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ifii'sCIENTmC INVESTIGATION OF THE 
PSYCHICAL FACULTIES OR PROCESSES 
IN THE HIGHER ANIMALS. 

Delivered at Charing Crou Hospital on Oot. let, 1906, 

By Professor IVAN P. PAWLOW, 

'PROFESSOR' OF PHYSIOLOGY IX THE UNIVERSITY OF ST. PETERSBURG. 

{Specially translated for Thb Lancet.) 

Mr. President and Gentlemen,— The address which I 
have now the honour of delivering is in memory of Thomas 
Huxley, at once an eminent representative of natural science 
and & most strenuous champion of that great biological 
principle, the doctrine of evolution. The subject of my 
address will be the Scientific Investigation of the Psychical 
Faculties or Processes in the Higher Animals (die ptyohuche 
Tdtigkeit der hofuren Tier o'). 

With your permission I will first give a description of a 
case which is taken from life as it actually occurred in my 
laboratory some years ago. Among my colleagues in the 
laboratory there was a young medical man who took a 
prominent position and we saw that he had an active mind 
which understood the joys and the triumph of the spirit of 
research. When I was making arrangements for the 
investigation of the psychical processes in the dog by the 
same methods and in the same laboratory as had been 
employed until that time for the solution of various 
physiological questions, I found to my great astonishment 
that as soon as he heard of my intentions this faithful 
friend of our laboratory manifested great displeasure. 
All oar arguments were in vain. He prophesied failure in 
every direction and hoped that it would come to pass. So 
far as we oould understand him, the cause of all this was 
that he had formed the idea that the psychical life of man 
and the higher animals was a subject bo exceptional and so 
exalted that there was not only no possibility of it being 
subjected to suocessful analysis but that it even seemed to 
be utterly profaned by the coarse methods of our 
physiological laboratory. This might perhaps have been a 
case of exaggeration by an individual, but I nevertheless 
believe that it is very typical and characteristic. The 
fact must not be overlooked that in dealing on consistent 
principles with the highest vital phenomena science will not 
be able to avoid misconception and opposition on the part of 
persons who have hitherto been accustomed to regard these 
phenomena from another point of view and to consider that 
their point of view is the only proper one. 

Psychological Definitions. 

I therefore look upon it as my duty in the first place to 
explain quite clearly the point of view from which I regard 
the so-called “ mental processes ” (teelitohe Tdtigkeit) of the 
higher animals, and in the second place to pass as soon as 
possible from the preliminaries to the subject itself. It was 
not without intention that I used the adjective “so-called”in 
speaking of “ mental processes.” If a complete analysis of the 
psychical faculties of the higher animals be set as a problem 
for an investigator, he has no right to speak of such faculties 
as existing in these animals, and in fact he cannot do so 
without being unfaithful to the principles of natural science 
(Naturnissenschoft ). Natural scienbe is a product of the 
operation of the human mind when it is directed upon nature 
and investigates it without deriving any explanations or 
ideas whatever from any sources except the natural 
phenomena of our environment. If he (the investigator) 
were to speak of the psychical faculties of the higher animals 
he would be transferring ideas from his own inner conscious¬ 
ness to natural phenomena with the result that there would 
be a repetition of what men did when they first turned their 
thoughts to the consideration of nature and attributed to 
inanimate objects their own intelligence, will, and sensa¬ 
tions. For a consistent investigator there is in the higher 
animals only one thing to be considered—namely, this, that 
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or the other external response of the animal to external 
impressions (die Ersoheinungen der Aussenrvelt). This 
response may be extremely complicated in comparison 
with the reaction of animals of a lower class and 
infinitely con plicated in comparison with the response 
of any inanimate object that oould be named, but the 
principle involved in the question remains the same. 
Strictly speaking, natural science is under an obliga¬ 
tion to determine only the precise connexion which exists 
between the given natural phenomenon and the responsive 
faoulty of the living organism with respect to this pheno¬ 
menon—or, in other words, to ascertain completely how the 
given living object maintains itself in constant relation 
(Qleiohgercicht) with its environment. This assertion can 
hardly be contested and is further supported by the fact that 
it receives daily more and more general acceptance in the 
investigation of the lower and intermediate stages of the 
zoological scale. The question is simply whether this law 
is now applicable to the examination of the higher functions 
of the higher quadrupeds (Titre). A serious endeavour to 
institute inquiries in this direction is, as it appears to me, 
tiie only reasonable answer to this question. I and my 
esteemed colleagues in the laboratory, who are now very 
numerous, began this work some years ago and we have 
recently devoted ourselves to it almost completely. I would 
now ask for your kind attention to an acoount, firstly, of the 
most important results of this inquiry, which seems to me 
to be very instructive ; and, secondly, to an aocount of the 
inferences which may be drawn from it. 

Reflex Stimulation of the Salivary Glande. 

All our experiments were made on dogs. The only re¬ 
sponse of the animals to external impressions was a physio¬ 
logically unimportant process—namely, the excretion of 
saliva. The experimenter always used perfectly normal 
animals, the meaning of this expression being that the 
animals were not subjected to any abnormal influence during 
the experiments. By means of a systematic procedure easy 
of manipulation it was possible to obtain an exact observa¬ 
tion of the work of the salivary glands at any desired time. 
It is already well known that there is always a flow of saliva 
in the dog when something to eat is given to it or when 
anything is forcibly introduced into its mouth. In these 
circumstances the escaping saliva varies both in quality and 
quantity very closely in accordance with the nature of the 
substances thus brought into the dog’s month. Here we have 
before us a well-known physiological piocess—namely, reflex 
action. The idea of reflex action as a special elementary 
function of the nervous system is an old and will-established 
truism in physiology. It is the response of the animal to 
external influences, a response which is aooomplished by the 
aid of the nervous system. The force exerted from without 
is transformed into a nervous impression which is trans¬ 
mitted by a circuitous route from the peripheral extremity of 
the centripetal nerve through the centripetal nerve, the 
central nervous system, and the centrifugal nerve, ulti¬ 
mately arriving at the particular organ concerned and 
exciting its activity. This response is specific and perma¬ 
nent. Its specificity is a manifestation of a dose and 
peculiar relation of the external phenomena to physio¬ 
logical action and is founded on the specific sensibility of 
the peripheral nerve endings in the given nervous ohain. 
These specific reflex actions are constant under normal 
vital conditions, or, to Bpeak more properly, during the 
absence of abnormal vital conditions. 

Conditioned and Unconditioned Reflex Action. 

The responses of the salivary glands to external influences 
are, however, not exhausted by the above-mentioned ordi¬ 
nary reflex actions. We all know that the salivary 
glands begin to secrete, not only when the stimulus of 
appropriate substanoes is impressed on the interior surface 
or the mouth, but that they also often begin to secrete when 
other receptive surfaces. Including the eye and the ear, are 
similarly stimulated. The actions last mentioned are, how¬ 
ever, generally considered apart from physiology and receive 
the name of psychical stimuli. We will take another 
course and will endeavour to restore to physiology what 
properly belongs to it. These exceptional manifestations 
unquestionably have much in common with ordinary reflex 
action. Every time that there 1 b a flow of saliva attributable 
to this cause the occurrence of some special stimulus amorg 
the external influences may be recognised. On very careful 
exercise of his attention the observer perceives that the 
number of spontaneous flows of saliva forms a rapidly 
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diminishing series and it is in the highest degree probable 
that those extremely infrequent flows of saliva, for which no 
particular cause is at first sight apparent, are in reality the 
result of some stimulus invisible to the eye of the observer. 
From this it follows that the centripetal paths are always 
stimulated primarily and the centrifugal paths secondarily, of 
course with the interposition of the central nervous system. 
Now these are actually all the elements of a reflex action, 
the only missing points being exact data as to the operation 
( B&ivegung ) of the stimulus in the central nervous system. 
May we regard these as ordinary reflexes ? Speaking 
generally, our phenomena are reflexes, but the difference 
between these newly recognised reflexes and the long-known 
ones is manifestly immense, for they are assigned to quite 
different departments of science. Physiology has therefore 
before it the problem of evaluating this difference experi¬ 
mentally and of establishing the essential properties of the 
newly recognised reflexes. 

In the first place they arise from all the bodily surfaces 
which are sensitive to stimulation, even from such regions 
as the eye and the ear, from which an ordinary reflex action 
affecting the salivary glands is never known to proceed. It 
must be observed that ordinary salivary reflexes may 
originate not only from the cavity of the mouth but also 
from the skin and the nasal cavity ; the skin, however, pro¬ 
duces this effect only when it is subjected to some 
destructive process such as cutting or erosion by caustics, 
while the nasal cavity produces this effect only through the 
contact of vapours or gases, such as ammonia, which cause 
local irritation, but never through the agency of odours 
properly so-called. In the second place, a conspicuous 
feature of these reflexes is that they are in the highest 
degree inconstant. All stimuli introduced into the mouth of 
the dog unfailingly give a positive result in reference to the 
secretion of saliva, but the same objects when presented to 
the eye, the ear, &c., may be sometimes efficient and 
sometimes not. In conse^ience only of the last-mentioned 
faot we have provisionally called the new reflexes “con¬ 
ditioned reflexes” (beiimgte Rrflexe), and for the sake 
of distinction we have called the old ones “ unconditioned ” 
(unbedingte). 

The further question naturally arose whether these con¬ 
ditions which determine the occurrence of the “conditioned 
reflexes ” could be investigated and whether a complete 
understanding of these conditions would make it possible to 
impart to these reflexes a character of constancy. This 
question must be at once regarded as answered in the 
affirmative. I will remind you of some rules which have 
been already published. Every conditioned stimulus 
becomes totally ineffective on repetition, the explanation 
being that the reflex action ceases. The shorter the interval 
between the separate repetitions of the conditioned reflex the 
more quickly is this reflex obliterated. The obliteration of 
one conditioned reflex does not affect the operation of the 
others. Spontaneous restoration of the obliterated con¬ 
ditioned reflexes does not occur until after the lapse of one, 
two, or more hours, but there is a way in which our reflex 
may be restored immediately. All that is necessary is to 
obtain a repetition of the unconditioned reflex, as, for 
instance, by pouring vinegar (Saure) into the dog’s mouth 
and then either showing it to bim or letting him smell it. 
The notion of the last-mentioned stimuli, which was 
previously quite obliterated, is now restored in its full 
extent. If for a somewhat long time, such as days or 
weeks continuously, a certain kind of food is shown to 
the animal without being given to him to eat it loses 
its power of imparting a stimulus from a distance, 1 that is, 
its power of acting on the eye, the nose, Ac. These last- 
mentioned facts show plainly the close connexion which 
exists between the stimulant effects of various properties of 
a substance—namely, between the effects of the properties 
which excite secretion of saliva when the substance is in the 
mouth and the effects of other properties of the same sub¬ 
stance acting upon receptive surfaces in other parts of the 
body. We may, therefore, with propriety, say that the 
conditioned reflex is in some way dependent on the un¬ 
conditioned reflex. At the same time we see also the 
mechanism which is necessary for the production of our con¬ 
ditioned reflex. When an object is placed in the mouth some 
of its properties exercise an action on the simple reflex 
apparatus of the salivary glands, and for the production of 
our conditioned reflex that action must synchronise with the 


action of other properties of the same object when the 
last-mentioned action, after influencing other superficial 
parts of the body that are sensitive to such stimuli, 
arrives in other parts of the central nervous system. 
Just as the stimulant effects due to certain properties 
of an object placed in the mouth may be associated 
as regards time with a number of stimuli arising 
from other objects, so all these manifold stimuli may by 
frequent repetition be turned into conditioned stimuli for the 
salivary glands. Such stimuli may prooeed from the man 
who feeds the dog or who forcibly introduces certain articles 
into his mouth, or they may owe their origin to the general 
environment in which this takes place. For this reason the 
above-mentioned experiments, by which the laws of the con¬ 
ditioned reflexes must be determined, require for their per¬ 
formance a well-trained experimenter who can really 
investigate only the action of the given conditioned stimulus 
or a definite number of such stimuli, without introducing 
unknown to himself new stimuli in each successive repeti¬ 
tion. If this last condition is realised the rules in 
question will naturally be obscured. It must be re¬ 
membered that in feeding a dog or forcing something into 
bis mouth each separate movement and each variation of a 
movement may by itself represent a conditioned stimulus. 
If that is the case, and if our hypothesis as to the origin of 
the conditioned reflex is correct, it follows that any natural 
phenomenon chosen at will may if required (aw/ Befehl) be 
converted into a conditioned stimulus. This has in actual 
fact been proved to be true. Any ocular stimulu-i, any 
desired sound, any odour that might be selected, and the 
stimulation of any portion of the skin, either by mechanioal 
means or by the application of heat or cold, have in our 
bands never failed to stimulate the sa ivary glands, although 
they were all of them at one time supposed to be ineffective 
for such a purpose. This was accomplished by applying 
these stimuli simultaneously with the action of the salivary 
glands, this action having been evoked by the giving of 
certain kinds of food or by forcing certain substances into 
the dog's mouth. These artificial conditioned reflexes, the 
product of our training, showed exactly the same properties 
as the natural conditioned reflexes previously described. 
As regards their obliteration and restoration they followed 
essentially the same laws as the natural conditioned reflexes. 
We believed that we might justly take it for granted that 
the correctness of our analysis of the origin of the con¬ 
ditioned reflexes had been practically proved.* 

Now that so muoh has been adduced on the subject we 
may advance further in the comprehension of the con¬ 
ditioned reflexes than was possible at the outset. In the 
manifestations of nervous energy which have up to the 
present time been submitted to careful scientific examina¬ 
tion (our old specific reflex) the stimuli with which we had 
to do were comparatively few in number but were constant 
in action and there was abundant evidence of a constant 
connexion existing between certain external influences and 
definite physiological effects. Now, however, in another 
more complicated portion of the nervous system we encounter 
a new phenomenon—namely, the conditioned reflex. On the 
one hand, the nervous apparatus is responsive in the highest 
degree—i.e., it is susceptible to the most varied external 
stimuli, but, on the other hand, these stimuli are not con¬ 
stant in their operation and are not uniformly associated 
with a definite physiological effect. At any given moment 
we find comparatively few circumstances favourable for these 
stimuli becoming active in the organism for a longer oi 
shorter time and producing distinct physiological results. 

The introduction of the idea of conditioned reflexes into 
physiology seems to me to be justified for many reasons. In 
the first place it corresponds to the facta that have been 
adduced, since it represents a direct inference from them. 
In the second place it is in agreement with the general 
mechanical hypotheses of natural science ; in many kinds of 
apparatus and machinery, even of simple construction, 
certain effects ( Krafttpannungen) are not obtained unless the 
proper force is at work and the necessary conditions are 
present. In the third place it is completely covered 
by the ideas of paths and inhibition, ideas which have 
been sufficiently worked up in the physiological material 
of the present day. Finally, in these condi lioned 
stimuli, looked at from the point of view of 
general biology, there is nothing but a very complete 
mechanism of accommodation or, which amounts to the 
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same thing, a very delicate apparatus for maintaining the 
natural equilibrium. Occurrences which are of essential 
Importance to the living organism produce in it a very 
delicate reaction of warning ( rorbevgende ); if occurrences 
of the most diverse nature and in themselves of no conse¬ 
quence to the organism only coincide in point of time with 
occurrences which are of importance to the organism the 
former become indicators of the latter, or signalling stimuli 
as they may be called. The delioacy of the reaction shows 
itself both in the production of the conditioned stimulus and 
in its disappearance when it ceases to be a regular signal. 
A change must here be imagined to take place in the 
mechanism for advancing to further differentiation in the 
nervous system. In view of all this it seems to me to be 
permissible to regard the idea of conditioned stimuli as the 
fruit of the previous labours of biologists and to look upon my 
present suggestions as illustrating a complicated example of 
the final results of all these labours. It would be unreason¬ 
able to attempt at one and the same time to determine the 
limits of the immense field thus opened up and to draw the 
division lines of it. The following must be regarded as, 
and nothing more than, a provisional arrangement of the 
material that has been collected, giving only the points 
indispensable for purposes of explanation. There are 
reasons for considering the process of the conditioned reflex 
to be an elementary process—namely, a process which really 
■consists in the coincidence of any one of the innumerable 
vague ( indifferent ) external stimuli with a stimulated 
■condition of any point in a certain portion of the 
central nervous system. In this way for the time 
being a path is made by which the stimulus may reach 
the given point. The first argument in favour of this 
hypothesis is that the occurrence of the result is an every¬ 
day event ( Allgemeinhevt ). The conditioned reflex may be 
obtained in all dogs and it may similarly be produced by all 
imaginable stimuli. In the seoond place the certainty with 
which its occurrence may be awaited points in the same 
direction. Under precisely determined conditions it may be 
reproduced in facsimile. We see, therefore, that nothing 
but this takes part in the process. It may here be men¬ 
tioned that various conditioned Btimuli which bad been 
rendered effective were applied at a distance, as from other 
rooms ; the experimenter, who for the purpose of obtaining 
the reflex usually either gave the dog something to eat or 
pot a substance of some kind into his mouth, was not now in 
close proximity to the animal, but the result of these stimuli 
was the same. 

Methods of Eliciting Conditioned Reflex Action. 

It has already been stated that all external impressions 
falling upon specific receptive surfaces of the body may be 
converted into conditioned stimuli. After conditioned reflexes 
had been obtained from the eye, the ear, the nose, and th6 
skin, it was a matter of interest to know what relation the 
cavity of the mouth had to the general question and whether 
a conditioned reflex originated in the mouth. The answer 
to the Inquiry could not be a simple one, because in this case 
not only the receptive surfaces for the stimuli of the con¬ 
ditioned and of the unconditioned reflex, but also the 
stimuli themselves were all brought together. I think, how¬ 
ever, that careful observations have made It possible to 
separate the conditioned stimulus from the unconditioned 
stimulus even here. When substances not of the nature of 
food were many times in succession foroibly introduced into 
the dog's mouth remarkable phenomena inevitably followed. 
If, for instance, a certain amount of aoid was for many 
times in succession poured into the dog’s mouth during the 
first few days, on each fresh repetition of this procedure 
there was a constantly increasing flow of saliva ; the same 
thing was repeated on a whole series of subsequent days until 
a certain maximum was attained, whereupon the secretion 
remained constant for a considerable time. If the experi¬ 
ments were stopped for some days the quantity of saliva 
secreted became much less. This fact could be very simply 
explained as follows. On the first administration of acid 
the secretion of saliva depended principally, or even ex¬ 
clusively, on the unconditioned reflex which the acid 
caused, while the subsequently occurring increased secretion 
of saliva pointed to a conditioned reflex gradually formed 
under the influence of the same acid. 3 

We will now pass to the consideration of the conditions 
which are necessary for the establishment of the conditioned 
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reflexes. This question taken comprehensively is naturally 
of vast extent. The following discussion is of necessity only 
a slight indication of what this subiect includes in its full 
compass. 

Although there are differences in the time required for 
the establishing of the conditioned reflexes some propor¬ 
tionality may be perceived. From our experiments it is very 
evident that the intensity of the stimulation is of essential 
importance. We have some dogs in which the cooling or 
warming of a definite portion of the skin acted as a con¬ 
ditioned stimulus of the salivary glands. A temperature of 
zero or 1° C. in an experiment repeated 20 or 30 times 
caused the saliva to flow, whilst with a temperature of 4° or 
5° C. in an experiment repeated 100 times no trace of action 
was perceptible. Exaotly the same thing occurs with high tem¬ 
peratures. A temperature of 45° G. which was applied as a 
conditioned stimulus similarly showed no action after even 
ICO applications ; a temperature of 50° on the other hand 
caused a secretion of saliva after from 20 to 30 applications. 4 
In contra-distinction to this we must state with regard to 
acoustic impressions that very powerful stimuli such as the 
violent ringing of a bell were not, in comparison with 
weaker stimuli, quick to produce conditioned increase of 
function in the salivary glands. It must be supposed that 
powerful acoustic stimuli produce in the brdy some other 
important reaction which hinders the development of the 
salivary reaction. 

There is another group of related phenomena which 
deserves mention. When an odour of no pronounced 
character—that of camphor, for instance—is diffused by 
means of a special apparatus, this diffusion of the odour must 
be made to coincide 10 or 20 times with the action of the 
unconditioned stimulus, such as acid poured into the dog’s 
mouth. If some of the odoriferous material is added to the 
acid, the new odour after one or two administrations 
(Eingiettiingm) acts as a conditioned stimulus. It must be 
explained that the important thing in this experiment is the 
exact coincidence in time of the conditioned reflex or 
anything else. 9 

In order to save time I will entirely pass over what may 
be called the technical questions, such as by what methods 
the conditioned reflexes are best obtained; whether with 
substances that can or that cannot be used for food ; how 
many times an experiment may be repeated in a day; with 
what length of intermissions, and so on. Next in order 
comes the immense question, What is it that the nervous 
system of the dog recognises as individual phenomena of 
external origin (Einzelheiten der Avssenmelt) l or, in other 
words, What are the elements of a stimulus ? With regard 
to this a good deal of evidence is already in existence. If 
the application of cold to a definite area of the skin (a circle 
having a diameter of from four to five centimetres) acts as a 
conditioned stimulus of the salivary glands, the application 
of cold to another portion of the skin causes secretion of 
saliva on the very first oocasion. This shows that the 
stimulus of cold generalises itself over a considerable por¬ 
tion of the skin, or perhaps even over the whole of it. But 
the application of cold to the skin is very clearly dis¬ 
tinguished as suoh from the application of heat and from 
mechanical stimulation. Each of these stimuli must act 
separately as a conditioned stimulus. Just as in the case of 
cold, the application of heat to the skin also generalises 
itself when it is acting as a conditioned stimulus. This is 
equivalent to saying that if an application made to one 
portion of the skin stimulates the salivary glands an applica¬ 
tion made to another portion of the skin will also increase 
the secretion of saliva. Totally different results were 
yielded by mechanical stimulation of the skin, suoh as 
rubbing with a coarse brush by means of a special apparatus. 
When this treatment applied to a certain portion of the skin 
had become converted into a conditioned stimulus, the same 
treatment applied to another portion of the skin remained 
completely ineffective. Other forms of mechanical stimula¬ 
tion, such as pressure with a sharp or a blunt object, proved 
themselves less effective. Apparently the first mechanical 
stimulus formed only a small portion of the latter one. 
Stimulation by musical sounds or by noise in general is 
remarkably convenient for determining the discriminating 
or analytical faculty of the nervous system of the dog.® 


* Experiments made by Kasoherlnlnowa and Woskobolnikowa- 
Granstrem. 

* Experiments made by Wartanoff. 

* Experiments made by Boldireff, Kascherininowa and Woskobolni- 
kowa-Gr&nstrem. 
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In this respect the precision of onr reaction goes a great 
way. If a certain note of an instrument Is employed 
as a conditioned stimulus it often happens that not 
only all the notes adjoining it bnt even those differing 
from it by a quarter of a tone fail to produce any effeot. 
Musical timbre is recognised with similar or even muoh 
greater precision. 7 An external agent acts as a conditioned 
stimulus, not only when it comes on the scene, but also when 
it disappears from a position which it has occupied. Of 
ooune, a separate analysis would have to be undertaken in 
order to explain the nature of such stimuli.* 

Various Modifications and Combinations of Con¬ 
ditioned Stimuli. 

We have hitherto spoken of the analytical faculty of the ' 
nervous system as it presents itself to us in, so to say, the 
finished condition. We have now accumulated material which 
contains evidence of a continuous and great increase of this 
faculty if the experimenter perseveres in subdividing and 
varying the conditioned stimulus and thereby makes it 
coincide with the unconditioned stimulus. Here, again, is a 
new field of enormous extent. In this material relative to the 
conditioned stimuli there are not a few oases in whioh an 
evident connexion between the effeot and the intensity of a 
stimulus can be seen. As soon as a temperature of 50°0. 
had begun to induce a flow of saliva it was found that 
even a temperature of 30° C. had a similar effect but 
in a much less degree. An analogous result may be observed 
in the cases of mechanical stimulation. A less frequent 
rubbing with the brush (five strokes instead of 20 strokes 
per minute) gives less saliva than the ordinary rate of 
rubbing and very frequent rubbing (up to 60 strokes per 
minute) gives more saliva. Trial was then made of com¬ 
binations consisting of stimuli of the same kind and also of 
stimuli of different kinds. The simplest example is a 
combination of different musical notes such as a concord 
consisting of three notes. When this is employed as 
a conditioned stimulus each two notes together and each 
separate note of the chord produce an effeot, but the 
notes played two and two together aooomplish less than 
the whole and the cotes played separately accomplish less 
than those played in pairs. 0 The case becomes more com¬ 
plicated when we employ as a conditioned stimulus a 
combination of stimuli of different kinds, that is, of 
stimuli acting upon different kinds of susceptible sur¬ 
faces. Only a few of such combinations have been pro¬ 
visionally experimented with. In these oases for the most 
part one of the stimuli was a conditioned stimulus. In a 
combination in which rubbing and cold were employed the 
former was preponderant as a conditioned stimulus, while 
the application of cold taken by itself produced a hardly 
perceptible effect. But if an attempt is made to convert 
the weaker stimulus separately into a conditioned stimulus 
it soon becomes an energetic conditioned stimulus. If we 
now apply the two stimuli together we have before 10 us an 
evident case of them acting in combination. 

The following problem had for its object to explain what 
happens to an active conditioned stimulus when a new 
stimulus is added to it. In the cases that were examined 
the action of the pre-existing conditioned stimulus was 
hindered when a new stimulus of like kind was added to it. 
A new odour of a like kind hindered the operation of another 
odour which was already acting as a conditioned stimulus; 
a new musical note similarly hindered the operation of 
the note previously employed whioh was a conditioned 
stimulus. In my opinion it is not without interest to 
remark that these experiments were in part made with 
another object in view. We were intending to try 
to form a new conditioned reflex with the aid of 
another equally conditioned reflex which we had previously 
obtained. We accordingly experimented by adding dis¬ 
similar stimuli. Generally speaking, researches in this 
direction are well advanced. Some individual cases must be 
taken separately. Scratching (or rubbing with a brush) 
may be a ready-made and effective stimulus. When we add 
to it the ticking of a metronome the scratching immediately 
loses its efficacy as a stimulant (first phase); its power is 
lost for some days but returns again, notwithstanding the 
addition of the metronome (second phase) ; in the next 
place, scratching ceases to act when the metronome is 
ticking and its action now comes to an end altogether (third 


7 Experiments made by Selenil. 

» Ibid. 0 Ibid. 
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phase). When the glare of an ordinary electric lamp is 
added to scratching, which acts as a conditioned reflex, the- 
scratching at first produces exactly the same effect as before, 
but afterwards the combination of soratobing and luminou* 
stimulus oeases to act. 11 Apparently it was impression* 
of the same kind which were observed when the action of 
other mechanical stimuli was experimented with instead 
of scratching which had been made to play the part of 
a conditioned stimulus. In the first place secretion of 
saliva was caused by pressure both with a sharp and also 
with a blunt object, but to a less degree than by scratching ‘ r 
on repetition, however, the effect of the pressure stimulus 
became progressively less until it finally disappeared 
altogether. It is probable that a portion of the stimulus 
produced by pressure with sharp or blunt objeots is 
identical with the stimulus of scratching and on this 
account these stimuli proved themselves efficacious In the 
first experiments. But in the stimulus of pressure there is 
another separate portion present, and by it the action of 
the first—i.e., the above-mentioned “identical’’ part—was in 
course of time brought to an end. 

In these manifestations of inhibition attention is attracted 
by the following manifestation which regularly repeats itself 
in all experiments of this kind. After a conditioned stimulus 
had been applied together with another one which inhibited 
its action, the action of the first one alone was greatly 
weakened and sometimes even stopped altogether. This 
is either an after-effect of the inhibiting stimulus which 
was added or it is the obliteration of the conditioned 
reflex, beoause in the experiment of the added stimulus the 
conditioned reflex is not strengthened by the unconditioned 
reflex. The inhibition of the conditioned reflex is also 
observed in the converse case. When you have a combina¬ 
tion of stimuli acting as a conditioned stimulus, in which, as 
has been already stated, one of the stimuli by itself produces 
almost no effeot, frequent repetition of the powerful stimulus 
by itself without the other one leads to a powerful inhibi¬ 
tion of its action, even to the extent of its action being 
almost destroyed. The relative magnitudes of all these 
manifestations of stimulation and inhibition have a very 
close connexion with their dependence on the conditions 
under which they originate. The following is an example 
taken from a number of these interesting manifestations. 
We assume that yon have the stimulus of scratching acting 
in the following manner as a conditioned reflex. In 
the first place nothing but scratching was employed 
for 15 seconds, then you poured aoid into the dog's 
month, you all the time continuing to scratch up to 
the end of one minute. If you now attempt to 
scratoh for a full minute you get a copious secretion of 
saliva. Try to keep up this reflex—that is to say, go on 
scratching for a second minute—and at the same time pour 
acid into the dog's month. If yon now proceed in the last- 
mentioned manner several times in succession the effect of 
the scratching will quickly diminish during the first minute 
and will ultimately cease altogether. The experiment must 
now be repeated several times in this manner, with the 
result that the scratching regains its efficiency during the 
first minute and Its power is now much greater than in the 
previous experiments. 

We were able to observe a similar course of events also in 
connexion with the exact measurement of the inhibition 
effect. 

In the last place, it may be mentioned that experiments 
have been made in the production of conditioned reflexes by 
traces or latent remnants both of a conditioned and of an 
unconditioned stimulus. The method was that a conditioned 
stimulus was either allowed to act for one minute imme¬ 
diately in advance of an unconditioned stimulus, or it 
was even applied two minutes earlier. Conversely, also, the 
conditionea stimulus was not brought into action until the 
unconditioned reflex was at an end. In all these cases the 
conditioned reflex developed itself. But in the cases in 
which the conditioned stimulus was applied three minutes 
before the unconditioned one, and was separated from the 
latter by an interval of two minutes, we obtained a condition 
which was quite unexpected and extremely peculiar but was 
always repeated. When scratching was applied to a 
particular spot—for instance, as a conditioned stimulus— 
after it began to produce an effect it was found that scratch¬ 
ing of any other place alf o produced an effect, just as in the 
case of cold or heat applied to the skin, new musical sounds, 
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optical stimuli, and odours. The unusually copious secretion 
of saliva and the extremely expressive movements of the 
animal attracted our attention. The dog behaved during 
the action of the conditioned stimulus exactly as if the acid 
which served as the unconditioned stimulus bad been 
actually poured into its mouth.' 2 

It may appear that this manifestation is of a different kind 
from those with which we have hitherto been occupied. The 
fact was that in the earlier experiments at least one co¬ 
incidence of the conditioned stimulus with the unconditioned 
one was necessary, but on the present occasion manifesta¬ 
tions which had never occurred simultaneously with an 
unconditioned reflex were acting as conditioned stimuli. 
Here an unquestionable point of difference naturally oomes 
to light, but at the same time there is also to be seen another 
essential property of these manifestations which they have 
in common with the former ones—that is, the existence of a 
very sensitive point in the oentral nervous system, and in 
consequence of its position this point becomes the destination 
of all the important stimuli coming from the external world 
to make impressions on the receptive cells of the higher 
regions of the brain (die hoheren Himteile'). 

Concluding Observations. 

I now bring to a close my cursory and very incomplete 
summary of the data which have been obtained in this 
new field of research. Three characteristic features of this 
subject make a deep impression upon him who works at it. 
In the first place these manifestations present great facilities 
for exact investigation, being in this respeot scarcely in¬ 
ferior to the ordinary physiological manifestations. I am 
here referring to the ease with which they may be repeated, 
to their character of uniformity ( Allgemeinheit) under similar 
conditions of environment, and to the fact that they are 
capable of further subdivision experimentally. In the second 
place, it is inevitable that opinions formed on this subject 
must be objective only. The introduction of a few subjective 
considerations which we admitted now and again for the pur¬ 
pose of comparison seemed on further reflection to be an act 
of violence or an affront ( Bclridianng ). In the third place, 
the subject involves an unusual abundance of questions. 
Under what heading is the subject to be classified? To 
what departments of physiology does it correspond ? The 
reply to this presents no difficulties. It corresponds partly 
to what was in former days the physiology of the organs of 
special sense and partly to the physiology of the oentral 
nervous system. 

Up to the present time the physiology of the eye, the ear, 
and other superficial organs which are of importance as 
recipients of impressions has been regarded almost exclu¬ 
sively in its subjective aspect; this presented some advan¬ 
tages, but at the same time, of course, limited the range of 
inquiry. In the investigation of the conditioned stimuli 
in the higher animals this limitation is got rid of and 
a number of important questions in this field of re¬ 
search can be at once examined with the aid of all 
the immense resources whioh experiments on animals 
place in the hand of the physiologist. Owing to the 
shortness of the time that remains it is impossible to 
give illustrations of such questions. The investigation of 
the conditioned reflexes is of very great importance for the 
physiology of the higher parts of the central nervous 
system. Hitherto this department of physiology has 
throughout most of its extent availed itself of ideas not 
its own, ideas borrowed from psychology, but now there is 
a possibility of it being liberated from such evil influences 
(dieter hoohtt tohddliohen Abhdngigheit) The conditioned 
reflexes lead us to the consideration of the position of 
animals in nature ; this is a subject of immense extent 
and one that must be treated objectively. The physiologist 
can and must examine this question in connexion with 
progressive and systematic derangement of the central 
nervous system in order that he may ultimately arrive at an 
exact knowledge of the mechanism involved. In this inquiry 
some urgent and practical questions will immediately present 
themselves. 

One point still remains. What relation is there between 
psychological ideas and the facts now described? What 
points of mutual correspondence are there, who will occupy 
himself with these relations, and when ? This relationship 
may be interesting even at present, but it must be confessed 
that physiology has in the meantime no serious reason for 
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discussing it. Her immediate problem is to collect and to 
analyse the endless amount of objective material which 
presents itself. But it is plain that this conquest which 
physiology has still to make consists for the most part of the 
solution of questions which hitherto vex and perplex 
humanity. Men will possess incalculable advantages and 
an extraordinary power over themselves when scientific 
investigators will subject other men to the same external 
analysis as they would employ for any natural object, and 
when the human mind will contemplate itself not from 
within but from the outside. 

Must 1 say something on the relationship which exists 
between medicine and the subjects of my address ? Broadly 
regarded, physiology and medicine are inseparable. Since 
the medical man’s object is to remedy the various 
ills to which the human body is liable, every fresh 
discovery in physiology will sooner or later be service¬ 
able to him in the preservation and repair of that 
wonderful structure. It is an extreme satisfaction to me that 
in honouring the memory of a great physiologist and man of 
science I am able to make use of ideas and faots which from 
a uniqne standpoint affording a prospect of every success 
throw light upon the highest and most complicated portion 
of the animal mechanism. I am fully persuaded of the 
ultimate triumph of the new method of research and I avow 
it the more fearlessly because Thomas Huxley, who is an 
example to all of us, fought with rare courage for freedom in 
the expression of scientific opinions. 


Uti ^.bbrrss 

OK 


THE GENERAL MEDICAL COUNCIL: ITS 
POWERS AND ITS WORK. 


Delivered at the Victoria Univertity of Manohetter on 
Oot. 2nd. 1906, 


By DONALD MacALISTER, M A., M.D. Cantab , 
B.Sc.Lond., D.C.L.Durh., LL.D Month &Tor AAberd., 


LINACBK LECTUBEB OF PHYSIC. UNIVERSITY OF CAMBRIDGE ; 
PB ESI DENT OF THE GENEBAL MEDICAL COUNCIL 
OF THE UNITED KINGDOM. 


Gentlemen,—I t happens that I have never myself had to 
listen to what is called an “ Opening Address.” But 1 have 
read a good many, and they have not always caused me to 
regret my deprivation. At Cambridge and at St. Bartholo¬ 
mew’s, where I was a medical student, these ceremonial 
orations were not in favour. At the beginning of the session 
we met as usual, and set to work at once. I hope that 
before this hour is over you will not be tempted to wish that 
the like custom prevailed in Manchester. It may reassure 
you if I say that I do not propose to offer you a formal 
exhortation. Time and temperament have precluded me 
from trying to emulate the eminent leaders of the profession 
who in past years have discoursed to you from this place. 
My aim will be humbler and perhaps more practical. I 
propose to speak, informally but as 1 trust not loosely, on 
various matters concerning our common profession and its 
government with which at one time or another it behoves us 
all to be acquainted, and about which many mistakes are 
made—for want of knowledge. 

When I was honoured with the invitation to address you at 
the beginning of a new academic year 1 was told that my 
audience would consist chiefly of medical students and 
practitioners—“with a sprinkling of intelligent laymen.” 
That information—or warning—had Something to do with 
my choice of a subject. For the General Medical Council 
has points of interest for students, practitioners, and laymen 
alike: and my only fear is that I may fail to make them as 
interesting as they really are. My chief difficulty lies in the 
misconceptions that exist regarding the Council's powers and 
its work. 1 seldom take up either a professional or a non¬ 
professional paper that touches upon medical matters without 
finding evidence of these misconceptions. Bins of commis¬ 
sion, more often sins of omission, are freely laid to the 
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Council's account, of which from its very nature and con¬ 
stitution it oannot be otherwise than guiltless. It is scolded 
for doing what the law says it shall do. It is bitterly 
reproaohed for leaving undone what the law gives it neither 
power nor means to do. It is spoken of at one time as the 
Parliament of the profession. Tet it has no authority to 
legislate for anybody, and it cannot make even a by-law for 
any but its own proceedings. At another time it is scorn¬ 
fully described as a" doctors’ trade union.” Yet it cannot 
legally levy an annual subscription, or say a word on the 
matter of rates of pay, or hours of work, or disputes with 
employers ; it offers no pecuniary benefits or strike pay ; and 
it can be sued in the courts like any other corporation. I 
venture to think that such a “union” would, hardly be 
thought to deserve the name by the energetic organisers of 
Lancashire and Cheshire trades. 

The Council is in fact neither a Parliament for making 
professional laws nor a Union for protecting professional 
interests. It may surprise some of you to learn that when 
the Council was created, nearly 60 years ago, the declared 

S se of the Legislature was not to promote the welfare of 
isional men or professional corporations, it was not to 
“ put down quackery ” or even to advance medical science. 
The object in view was simply the interest of the publio. 
The preamble of the Act of 1858 consists of two lines only : 
“ Whereat it it expedient that Person! requiring medical aid 
should be enabled to distinguish qualified from unqualified 

practitioners: Be it therefore enacted .” The preamble 

as you see reoognises two kinds of practitioners, the 
“qualified” and the “unqualified.” Up to that time no 
easily-understood line was drawn between the two, and when 
the public desired to make a choice, they were frequently at 
a loss. The Act set up machinery for as it were “ hall¬ 
marking ” the qualified practitioner, so that he might easily 
be recognised when his services were required. Bat the 
public were left free then, as they are free now, to seek 
“ medical aid ” from the unqualified practitioner if they 
liked. And the unqualified practitioner was left free then, 
as he is free now, to practise for gain among those who chose 
to employ and pay him. He was forbidden under penalties 
to pretend that he was qualified, by taking a title he did not 
possess ; he might not use the courts for the recovery of his 
charges ; he could not give a valid certificate of death : but 
except for these and a few other not very inconvenient 
disabilities he was untouched by the new law. 

On the other hand the “qualified” men, as a set-off to 
their new legal status and official recognition, were subjected 
to a new central control, educational and disciplinary. They 
obtained no monopoly of practice among the publio in 
general. They were afforded no special “protection” against 
the competition, not always scrupulous or insignificant, of 
the uncontrolled unqualified practitioner. Indeed for a time 
those of them who were educated and licensed by medical 
schools and corporations were in a sense exposed to greater 
competition than before. For at the outset, all who claimed 
to have practised before a certain date in 1816, whether they 
had been educated or not, were enrolled among the qualified. 
In this way a number of elderly practitioners, who had no 
licence or diploma whatever, were accorded the same legal 
status as the rest, and practised side by side with them. 
These of course have now disappeared ; but their existence 
must not be forgotten when we are considering the so-called 
“ privileges ” of the profession which were conferred in 
1858. 

The qualified practitioners might fairly have claimed that 
it would be good for the public, as well as for themselves, 
if monopoly of practice and protection against the competi¬ 
tion of the untrained had been conferred upon them. In 
other countries, and in other parts of the King’s Dominions, 
the restriction of practice to the qualified is with general 
consent and approval enforced by law. Any unqualified 
person who habitually and for gain practises or holds him¬ 
self out as practising any branch of medicine is liable to 
severe penalties. But in these days of “Christian Science,” 
and “ Nature Cures,” and “Bile Beans,” it requires a good 
deal of optimism, and some resolute ignoring of the signs of 
the times, to believe that in this free (and easy) country 
legislation to that effect is either probable or possible in the 
near future. 

The result, foreseen or unforeseen, of Acts passed since 
1858 has been rather the other way. An unqualified person 
can be restrained from using a title, such as “ physician ” 
or “dental surgeon,” which implies qualification and is 
reserved by law for qualified men. But if he takes to him¬ 
self six other persons, as unqualified as himself, and 


registers the compound individual as a joint-stock oompany, 
it is held that, in England at least, be can call himself what 
he likes. He is no longer a “ person,” but a corporation— 
with the uBual and highly convenient negation of soul or 
body. Thus the distinction set up by the Medical Act is 
blurred by the operation of the Companies Act. The public 
may well be excused if they think they are dealing with 
qualified practitioners when they seek advice at the establish¬ 
ments, legally incorporated, of “Dr. Galen vEsculaplus Jones, 
Limited,” or “Professor Smith and Co., Consumption 
Specialists,” or “ Tooths, Cash Dentists.” Strenuous efforts 
have been made, witbin and without Parliament, to get this 
remedied ; but so far without much suocess. The Legislature 
is in fact very tender towards unqualified practitioners of 
every kind—so long as they do not presume to practise lan. 
The lawyers have seen to it that that profession at least is 
sacred. 

I have mentioned that in 1858, when medical men were first 
officially registered, everyone who claimed to have been in 
practice some 40 years before was enrolled, even though he 
held no diploma or other certificate of competency. The 
vested right even of the unqualified was thus carefully 
respected. A similar thing happened 20 years later when 
dentists were enrolled, ana to-day the Dentists Register is 
made up, to the extent of nearly one-half, of men with no 
other qualification than “ in practice before July 22nd, 
1878.” Four years ago, as the outcome of a bitter cry for 
the better regulation of midwiveB, whoso want of skill and 
cleanliness brought suffering and death to countless mothers 
and infants, the Midwives Act was passed. Again all women 
went on the roll who applied, and had been in practice for & 
year—trained and untrained together. Those who did not 
choose to go on the roll were allowed two or three years 
more during which they could use the title of midwife, 
though unenrolled or uncontrolled. And not until 1910 will it 
be illegal for a woman, who is not enrolled and has no 
certificate of training, to practise for gain that perilous office 
—perilous I mean to those who place their lives in her hands. 

All this care for the unqualified can I have no doubt be 
excused on political and legal grounds. That I am not con¬ 
cerned to deny. I mention it to illustrate the general 
temper of our law givers—and of their constituents also. Wo 
all of us in our hearts incline to distrust the rule of the 
expert, and we rather admire the amateur. Most of us 
flatter ourselves that in one way or another we are something 
of amateurs ourselves. It is more than a half-truth to say that 
England would rather be free, free even to let itself be 
injured or befooled, than under compulsion to be sober, or 
healthy, or secure. And so long as this mood prevails I do 
not see much chance for the Bill that is to “ put down 
quackery ” with a strong hand. Parliament may go so far as 
to “distinguish” the trained from the untrained practi¬ 
tioner : it will then leave you free to make your choice—at 
your own risk. 

The instrument which Parliament set up for the purpose of 
marking the distinction is called the Medical Register. And 
the making and keeping of this Register is entrusted to the 
Medical Council. On the Register are placed the names of 
those who have passed certain tests of professional fitness. 
These are called Registered Practitioners , and these alone the 
law declares to be duly or legally qualified. The Council has 
to see that the tests of professional fitness actually applied 
by the Examining Bodies to aspirants for registration are 
“sufficient.” They must ensure that those who pass them 
possess “the knowledge and skill requisite for the efficient 
practice of medicine, surgery, and midwifery.” The Council 
has also to see that no registered person, who by crime or 
misconduct has become unworthy of the legal status which 
registration confers, shall remain on the Register. In other 
words the two great functions which the Council in the 
public interest discharges are—first to prevent the unfit from 
gaining access to the Register, and, secondly, to remove the 
unworthy from it. Except as to a few subsidiary matters 
such as the preparation of the Pharmacopeia, the control of 
Diplomas in Public Health, the scrutiny of the Midwives’ 
Rules, and the like, all its powers and all its work, in relation 
to the medical and dental professions, have reference to 
these two functions. It is a Council of Education and a 
Board of Registration. 

It is a Council of Education; but it neither teaches nor 
examines.' It cannot lay down a code or curriculum com¬ 
pulsory on all medical students. It cannot inspect a single 
medical school. ItB statutory powers are strictly limited. 
It can order the visitation and inspection of the various 
examinations held by Universities and Corporations in the 
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United Kingdom, for the purpose of testing candidates for 
their respective medioal degrees or diplomas. And it can 
require from these bodies information concerning the course 
of Btudy, and the age of candidates, which they prescribe. If 
from the inspection of the examinations, or the information 
supplied as to the curricula, the Council oomes to the oon- 
olusion that either are “insufficient,” it has no power to 
disallow them, or to order that they shall be amended. It 
forwards its report to the body concerned, takes note of any 
observations the body may make thereon, and if it is still 
oonvinoed that the training or the test is “ insufficient," it 
brings the question before the Privy Council. 

In this and in other matters the Council is in close 
administrative relation with the Privy Council. If in any* 
thing the Medioal Council neglects its duty, the Privy 
■Council may formally direct that the duty tkdU be per¬ 
formed, and may in default itself perform it. In the case 
■before us the Privy Council has power to supplement as well 
as to supersede. It can do what the Medical Council is 
unable to do. If it sees fit, it can declare that an “ insuffi¬ 
cient” diploma shall be no longer recognised as legally 
registrable ; and, if circumstances alter, it can rehabilitate 
the diploma, and make it valid again. 

The Medical Council is also a Board of Registration. In 
fulfilment of this function, partly by the force of necessity, 
and partly in virtue of the interpretation of the law by the 
Judges, it has become a Professional Court of Justice, a 
domestic forum for the trial and determination of grave 
-charges brought against registered praotitioners in their 
professional oapaclty. By successive judicial decisions it 
has been laid down that in its procedure the Council, 
sitting as a tribunal, must as nearly as possible follow the 
forms and rules customary in other courts. But it has no 
authority to compel the attendance of witnesses, to administer 
oaths, or to call for the production of documents. It has 
only one judgment to give when a charge is proved to its 
satisfaction—namely, “guilty of infamous conduct in a 
professional respect and only one sentence when judgment 
Is given—namely, “erasure from the Register.” From this 
sentence and judgment, given after proper inquiry and 
without malice, the High Court of Justice has pronounoed 
that there is no appeal. In the earlier years of the Counoil’s 
life its decisions were frequently called in question before 
the ordinary courts of law. The results were on the whole 
fortunate, for while its actual findings as a professional 
-court were never reversed, the judgments delivered on these 
appeals not only defined, but in effect expanded, the juris¬ 
diction of the Counoil. They laid down its procedure, they 
interpreted broadly the meagre language of the Statute, and 
they settled beyond dispute the finality of its decisions on all 
causes within its competence. 

All the Act says is: “If any registered medical praotitioner 
shall be oonvioted in England or Ireland of any Felony or Mis¬ 
demeanour, or in Scotland of any Crime or Offence, or shall 
after due Inquiry be judged by the General Council to have 
been guilty of Infamous Conduct in any professional respect, 
the General Council may, if they see fit, direct the Registrar 
-to erase the name of such medical practitioner from the 
Register.” In 1863 the Lord Chief Justice and his colleagues 
of the Queen’s Bench laid it down that this clause “ makes 
the Medical Counoil sole judges of whether a medioal practi¬ 
tioner has been guilty of infamous conduct in a professional 
respect; and this Court has no more power to review their 

decision than they would have . of determining whether 

the facts bad justified a conviction for fslony or mis¬ 
demeanour under the first branch of the seotion . The 

Council is the tribunal to whom the Legislature has left the 
decision, as being the best judges in the matter, and this 
Court oannot interfere.” 

In another appeal Lord Justice Bowen declared that, 
provided “due inquiry” had been made by the Council, 

“ the jurisdiction of the domeetio tribunal which has been 
-clothed by the Legislature with the duty of discipline in 
respect of a great profession, must be left untouohed by 
-Courts of Law.” 

Referring to the language of the Statute, Lord Justice Fry 
added: “‘Inquiry,’ and ‘judgment,’ and ‘guilt’ are all 
words which express and which are relevant to a proper form 
of judicial proceedings, and therefore, although this body 
proceeds by different rules of evidence from those on which 
Courts of Law proceed, I oannot for a moment doubt that 
the Council were proceeding judicially; nor can I help 
adding that the manner in which the Council has proceeded 
on this inquiry, as on all other inquiries, shows that the 
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Council are fully aware that they are performing jut 
duties, and endeavour evidently to perform them in a 
admirable manner.” 

These and like judgments settled the jurisdiction and the 
procedure of the Council sitting as a tribunal. The meaning 
and scope of the statutory verdict of the Counoil “ guilty of 
infamous conduct in a professional respect ” were given by 
the definition of the Court of Appeal in 1892. “ If it is 
shown that a medical man, in the pursuit of his profession, 
has done something with regard to it which would be 
reasonably regarded as disgraceful or dishonourable by his 
professional brethren of good repute and competency, then it 
is open to the Council to say that he has been guilty of 
‘ infamous oonduct in a professional respect.’ ” 

I have given these important decisions at length for two 
reasons. They show, in the first place, the position assigned 
by the law to the Counoil’s judicial inquiries and the range 
of its jurisdiction. In the second they illustrate the process 
of legal development by whioh three words in the Act of 
1868—‘ inquiry, ‘ judged,’ and * guilty ’—have inevitably led 
the Council to beoome a court of professional discipline, 
with duties and powers whioh were certainly not explicitly 
set forth in the Statute, if indeed they were implioit in the 
Intentions of the Legislature. The guardianship of the 
Register and of its accuracy, then committed to the 
Council, had in it the potentiality of a wider and weightier 
stewardship. The Council of Medical Registration had no 
choice but to grow into the High Court of Medioal Conduct. 
And observe that the development came about as the result 
of a series of judioial interpretations. A study of the earlier 
minutes of the Council shows how tentative, how hesitating, 
how half-unconscious, were its first steps towards the 
assumption of judioial functions. It hardly knew that it was 
a judioial tribunal i* potse, it scarcely realised what pre¬ 
cautions as to procedure were necessary to make its 
inquiries “due” within the meaning of the Aot. The 
oourse the evolution actually took is however exactly that 
by whioh the Common Law of England has reached its 
present form. As Sir Henry Maine ( Ancient Late, Chapter II.) 
reminds us: “ We in England are well aocustomed to the 
extension, modification, and improvement of law by a 
machinery which, in theory, is incapable of altering one jot 
or one line of existing jurisprudence. The process by whioh 
this virtual legislation is effected is not so much insensible 

as unacknowledged.We do not admit that our tribunals 

legislate ; we imply that they have never legislated; and yet 

we maintain that the rules of the English Common Law. 

are coextensive with the complicated interests of modern 
society.” 

The development of the germ provided by the Legislature 
has been from within as well as from without. The decisions 
of the Courts of Law have caused the Council to expand into 
a reoognised and independent tribunal. Its own judgments in 
a suooession of actual cases, decided by it after due inquiry, 
have gradually built up a body of preoedents and rulings 
which may fairly be described as forming the Common Law 
of Medioine. I said at an earlier stage that the Council had 
no power to legislate or to make by-laws except for its own 
proceedings. That is strictly true of the Council considered 
as an enacting body. It is equally true of the ordinary Law 
Courts ; we do not regard them as parts of the Legislature ; 
they do not enact new statutes. But, as we have seen, they 
do in effect develop law if they do not claim to make it. 
And the developed law may be and indeed is more compre¬ 
hensive and more adaptable than the statute law of which 
it professes to be no more than the interpretation. 

The Judges’ definition of professional misoonduct, like 
their definition of the province and jurisdiction of the 
Counoil itself, contains within it a principle whioh is in 
essence evolutionary and progressive. Whatever may be 
reasonably regarded as disgraceful or dishonourable by 
professional men of good repute and competency, is 
“ infamous oondnot ” in the technical sense. As the standard 
of professional competency becomes higher, as the conscience 
of men of good repute becomes ethically more exaoting, so 
the area within which the Council can exercise its discipline 
expands. And thus it has come to pass that practices which, 
40 or 50 years ago, were so oommon and so lightly 
regarded that they excited little notice and lees reprehension, 
are now repugnant to the general sense of the profession, 
and are sternly repressed by the Council. I may take two 
instances to illustrate my point. Formerly, in certain parts 
of the country, it was customary for a qualified man in large 
general practice to employ a number of unqualified persons 
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as his assistants. These, as they acquired a certain amount 
of rule-of-thumb experience, were gradually entrusted more 
and more with the sole care of patients. The practitioner 
sometimes did not see the patient until it was time to sign a 
death certificate in order to avert an inquest. Indi\ideal 
cases of gross abuse were one by one brought before the 
Council and condemned. Others in which various forms of 
evasion were attempted followed upon these, and as they 
arose these ingenuities were severally met and dealt with. At 
length it was made dear to those who dung to the evil 
tradition that their practioe was too dangerous to be profit¬ 
able, and that the unqualified assistant ” must go. Having 
accumulated a sufficient body of experience regarding 
the mischief wbioh had to be eradicated, the Council summed 
up all in a “warning notice,” respecting the professional 
offence of * * covering.” All qualified practitioners were notified 
that the abuse of their qualifications whereby an unqualified 
person was enabled to treat patients as if he were qualified, 
under “ cover ” of his employer, was iu its nature fraudulent 
and dangerous to the publio, and that such an offence 
rendered them liable to he judged guilty of Infamous con¬ 
duct. The result was remarkable. Unqualified assistants 
were dismissed wholesale, often no doubt at the cost of some 
hardship to individuals, but in the end for the good of the 
publio and of the profession alike. The evil from being 
almost endemic in particular districts became sporadic, and 
is now fast passing away. Tbe general conscience, which 
tradition baa somewhat dulled, is now alert. Cases of 
“ covering " by medical men have almost ceased to be 
reported to tbe Council: though in the dental profession, 
which is still in the stage of transition, they are somewhat 
more frequent. 

The “warning notice ” was not in form a law or regulation 
made by the Council: it was merely a condensed statement 
expressive of the successive judgments of the Court. But it 
served its purpose, and its authority has not been impugned. , 

More reoently the practice of issuing objectionable adver¬ 
tisements or of employing or sanctioning the employment of j 
canvassers with the object of procuring patients was brought j 
before the Council in connexion with particular flagrant 
cases. Each case had to be dealt with on its own merits— | 
or demerits. The character of the objectionable advertise¬ 
ments varied ; in some cases the canvassing or touting was 
direot, in others it was carried on through the agency of a 
club or association or dispensary. Sometimes the case was 
strenuously fought, in others tbe accused practitioner pre¬ 
ferred to discontinue tbe practioe complained of and sub¬ 
mitted himself to the clemenoy of the Council. Once more 
when the time was ripe, and the various forms assumed by 
the mischief were fully apprehended, a “warning notice” 
was issued as before. This pointed out the publio detriment 
and professional discredit attaching to unworthy methods of 
attracting practioe, and gave notice that practitioners who 
employed them, or sanctioned their employment, were liable 
to the penalty of erasure from the Register. A similar 
notice had already been issued to dentists, as the result of a 
series of cases duly heard and determined. In this Instance 
the Council had tbe support of the Court of Appeal, given in 
a series of important judgments relating to an advertising 
dentist of some notoriety. 

These examples, and I could add to their number, illustrate 
my statement that even with its apparently limited powers 
as a Court, and notwithstanding the apparent inadequacy of 
the Statutes which govern it, the Council does in fact 
formulate, and by formulation makes explicit, fresh applica¬ 
tions of the law to the growing complexity of modern con¬ 
ditions. And, what is more important, in doing so it carries 
with it the consensus and approval of “ professional men of 
good repute and competency.” The average conscience is 
quickened, and what was once tolerated is in the end 
repudiated and discountenanced. 

The experience of the Council on the judicial side of its 
work has been singularly paralleled on the educational side. 
There too positive powers that are seemingly meagre and 
inadequate have not prevented it from developing an 
influence which is real and potent. 

Its powers only enable it to visit and inspect examinations, 
and to call for information as to courses of study : it is not 
authorised to prescribe or to amend either. It cannot itself 
disallow an “insufficient” curriculum or an “insufficient” 
test: it can only report its opinion to the Privy Council. 
These are the limits imposed on its educational action by the 
terms of tbe Medical Acts, and at first sight they are narrow 
enough. But in practice they have proved to he more 


efficient than they seem in theory ; and the “long result of 
time ” has gone far to make them adequate for the purpose. 
This result has been reached, as in the other case, by a 
gradual process of evolution, and by the exercise of moral 
pressure. It is dependent in great measure on three factors— 
one the constitution of the Council itself, another the loyalty 
and conscientiousness of tbe teaching and examining bodies, 
and the third the publicity of the Council's minutes and 
proceedings. 

Let me ray a little, first, about the constitution of tbe 
Council. As you all know, the testing of students in 
medioine, and the granting, to those who pass the test, of 
medical diplomas and degrees, have been entrusted by tbe 
State to Universities and to certain professional Colleges 
and Societies within the three kingdoms. Some of tbe 
Universities are of great antiquity and repute, like Oxford 
and Cambridge, others are modern and filled with high ambi¬ 
tion, like Victoria and Birmingham. The professional 
Colleges of Physicians and Surgeons are all of considerable 
age, with traditions of service to the cause of medicine that 
extend over centuries. Altogether there are now 24 bodies 
that are legally entitled to test candidates and to confer 
diplomas. In England, and also in Ireland, two of the 
bodies, and in Scotland three, have combined for examina¬ 
tion purposes to form three Conjoint Boards, one in each 
division of the Kingdom. But for all other purposes the 
bedies preserve their autonomy, and make their own 
regulations. To the fifteen Universities it is probable that a 
sixteenth, namely the University of Wales, will shortly be 
added. 

Each of the 24 Licensing Bodies, as they are 
called, appoints a member of the Medical Council. Five 
members are appointed directly by the Crown, on tbe advice 
of the Privy Council, and five members more are appointed 
by direot election, under a universal suffrage, by the 
registered practitioners resident within the Kingdom. Tbe 
total number of members is thus at present 34. Of these, 14 
only are required by law to be medical practitioners them¬ 
selves. The Crown and the Universities may appoint laymen if 
they like. They have not chosen to do so ; but the freedom 
reserved to them illustrates what I have already remarked 
on—namely, that Parliament in oreating tbe Oounoil had in 
mind the safeguarding of general publio interests, not of 
professional or scientific interests. Indeed, it was at 
one time proposed that one of H M. Secretaries of State 
should be the President of the Council. One of my pre¬ 
decessors, Sir Henry Acland, used to maintain that the 
Crown should appoint to the Council lay members of tbe 
House of Lords, such as the late Earl of Shaftesbury, as 
being persons of knowledge and experience of public affairs 
who were independent of transitory politics (I loyal Com¬ 
mission Blue Book, 1882, p. 5). They would, in his opinion, 
increase tbe administrative efficiency of the Council, correct 
its tendency to professional bias, and be ad ways at hand to 
bring forward in Parliament measures of medical importance. 
You will see how remote from Sir Henry’s mind was the 
conception of the Council as a mere union of doctors for 
professional ends. We have travelled a long way from his 
point of view ; whether for better or worse it is not for me 
to say—at least on this occasion. But the original idea on 
which his view was based is not without significance, and it 
survives in this, that in the Universities generally it is not the 
medical faculty that appoints the member but the academic 
governing body, whatever that may be. In my own University 
of Cambridge, the member is elected by the Senate, more 
burgentium , that is, as the members of Parliament are 
elected. Tbe Senate numbers over 7000 graduates in all the 
faculties, and each has his voice and vote. When I was 
first returned to tbe Cocnoil I had, like better men, to 
pass through the ordeal of an election contest. The five 
members directly elected by the practitioners of the three 
countries were added in 1886. In 1882 a Royal Commission 
had reported as follows : “While we insist that tbe reason 
of the existence of the Medical Council is the interest of the 
public, we cannot but recognise the vital interest of the 
whole Medical Profession in tbe constitution of that Body. 
It seems to us highly important that the Profession should 
have full and complete confidence in tbe Council, and seeing 
that the governing Bodies of the Medical Corporations, 
which now elect members of tbe Council [and which alone, 
be it remembered, are required to elect medical men] can 
hardly be said to represent the great majority of prac¬ 
titioners, we think it advisable to give the general prac¬ 
titioner an effective voice in the Body which will be the 
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principal authority of the Medical Profession. We see no 
reason to suppose that the members elected by direct repre¬ 
sentation will be less eminent than those nominated either 
by the Crown or the [proposed] Divisional Boards ” [of the 
three parts of the Kingdom]. The Commission accordingly 
recommended that four members should be directly elected, 
-two for England and one each for Scotland and Ireland. 
The Act, when it came, was framed on a somewhat different 
basis and gave three members to England instead of two. 

Please observe the main reason alleged for the introduc¬ 
tion of the directly elected members: it was “highly 
important that the Profession should have full and complete 
•confidence in the Council.” Exactly the same reason may 
be assigned for the arrangement, also sanctioned in 1886, 
by which each one of the Licensing Bodies was granted an 
■effective voice in the counsels of the principal authority. 
For in their oase also it was important that they should have 
such “fall aud complete confidence in the Council" as would 
make them ready to cooperate with it in matters of medical 
education Tne new Act conferred no new coercive powers 
•on the Council. Its numbers were increased, the extent 
of the qualifying examinations was enlarged and better 
defined, the scope and method of the inspection to which 
•they were subject were more fully expressed. But the 
Council as before could only in the last resort report to the 
Privy Council any deficiencies it discovered. The law in fact 
-contemplated that reasonable uniformity and stringency in 
the existing tests were to be brought about, not by autocratic 
compulsion, bat by common action for a common end. To use 
the language of a recent Bill, ‘ ‘ peaceable persuasion in a 
reasonable manner" was to be the main motive force 
■entrusted to the Council, so far as Medical E location was 
concerned. Ardent reformers cried then, and have often 
eried sinoe, for speedier and more drastic powers. But after 
all is not the method adopted by Parliament characteristically 
British 7 “ Government with the consent of the governed ” : 
4 ‘freedom limited only by necessary ohecks on the abuses 
which would destroy the freedom and efficiency of others.” 
These are general maxims of our statecraft in regard to other 
■departments of our oorporate life. And the State thought 
well to apply them to the regulation of our profession also. 

By its new constitution, then, in which (1) the State on 
behalf of the people, (2) the profession itself, and (3) the 
several bodies wbioh educate, test, and maintain the repute 
-of the profession, possess each of them an effective voice, the 
Council became better adapted than before for its purpose 
of regulating the training of medical men. It became in fact 
-a better Council of Medical E location. The duty and 
responsibility of appointing not obedient delegates but good 
members were imposed on each of its constituent bodies and 
sections. Their credit rather than their narrower interest 
was involved in the selection they made. For the influence 
wielded by any member of the Council within its walls 
ultimately depends on his character and capacity as a 
man among his brethren, and not on the dignity or power of 
the body which sends him. That influence is instantly 
weakened and discounted if he comes burdened with a 
mandate, or hampered by a pledge. He must be a voice, 
and not merely an echo. 

I need not labour this point. Its importance must be 
■obvious. Bat I would add two remarks before I leave it. 
However important may be the essential independence of 
the members considered as components of a Council of 
Education, it becomes more than important, it becomes 
vital, when we view them in their judicial capacity. In 
Scotland the Jadgcs of the Supreme Court are finely 
described as Senators of the College of Justioe. In our 
medical tribunal the Councillors must also be regarded and 
regard themselves as for this purpose members not of this 
or that College, University, or Association, but of a “College 
of Justice” only. "Clothed by the Legislature with the 
duty of discipline," as Lord Jastice Bowen expressed it, 
anything like fear or favour, partiality or ill-will, mandate 
or pledge, becomes more than a defect, it amounts to a dis¬ 
qualification fo~ judicial functions. 

And in the second place, I would bear testimony that 
during the 20 years which have elapsed since the 
constitution of the Council was readjusted, and over which 
my knowledge of it extends, the electing bodies have been 
singularly successful in realising the ideal I have indicated. 
The special gifts of the members chosen have varied, and 
fortunately varied, as much as their individual opinions and 
experience: but all have contributed elements of value to 
the corporate life, and to the corporate character which is 


its essence. Projects have often been framed for altering the 
constitution of the Council, so as to give less or greater 
preponderance to some fanoied “ interest ” or other. What 
is always undemonstrated in these schemes is that they will 
bring about the appointment not merely of different members 
but of better members, having regard to the one supreme 
interest—the interest of the public. It is with this essential 
question that our people and our Parliament are primarily 
concerned, and yet this is the very question on which, in my 
opinion, no clear evidence has yet been vouchsafed. 

I have said above that the Constitution of the Council was 
a factor in the development of its educational influence. I 
have given you a sketch of what the Constitution is. Let me 
next oonsider briefly how it reacts upon the Council’s work. 

As regards education, the princip'e sanctioned by the 
Legislature is that laid down by the Royal Commission of 1882. 
“It would be a mistake to introduce absolute uniformity into 
medical education. One great merit of the present system, 
so far as teaching is concerned, lies in the elasticity which is 
produced by the variety and number of educational Bodies. 
Being anxious not in any way to diminish the interest which 
the teaohing Bodies now take in medical education, or to 
lessen their responsibility in that respect, we desire to leave 
to them as much initiative as possible. In certain matters of 
general importance, such as the duration of study, and the 
age at which a student should be permitted to practise, 
oommon regulations ought, we think, to be laid down, but 
we wish to reoord our opinion that nothing should be done to 
weaken the individuality of the Universities and Corpora¬ 
tions, or to oheok emulation between the teaching institu¬ 
tions of the country.” In other words, competition between 
a multiplicity of teaching bodies, as snob, tends to the 
advmcement of education. The institution which, cceteris 
paribus, affords the most efficient teaching will have the 
best reputation and be the most resorted to. The interest 
involved in the competition is the interest of improve¬ 
ment. 

As regards examination, to put it mildly, this interest is 
not so clear. I put it to the unregenerate instincts of the 
students before me. If, as they will probably be ready to 
declare, all examinations are essentially evil, would it not be 
wise to choose the least 7 Will not the most popular exami¬ 
nation board be that which offers the easiest test ? If the 
same hall-mark is impressed on nine-carat gold as on 22, 
why waste precious metal in working up to the higher 
standard 7 Reasoning of this somewhat crude kind commends 
itself to the natural man, and many of the criticisms that we 
hear are based on nothing more profound. It takes little 
account of other facts of professional economics which are 
nevertheless of decisive importance. Thus the supposed 
hall-mark is not the same in the two cases. Examining 
boards, no less than medical schools, in the end depend for 
popularity on their reputation for efficiency. If a board is 
notoriously easy-going not students only but their teachers and 
their parents and the profession and the publio know it. The 
practitioner finds that be can only get a nine-carat diploma 
from that board, and be pretty soon learns that he starts on 
his career with the stamp of a nine-carat man. Conscious 
as we are of each other's imperfections, we are all sure that 
our oren merits deserve more than the minimum of recogni¬ 
tion, whether in this imperfect world they receive it or not. 
And so the easy-going board becomes the object of resentment 
instead of loyalty among those it has licensed, and loses not 
only its public prestige bat the corporate backing and support 
of its licentiates. In its own interest the board has to 
recognise that it is hurtful, not helpful, to have the reputa¬ 
tion of being over-lenient. And I may add as a matter of 
statistical fact, that even in older days, before the full 
operation of this law was observed, the easiest examination 
was not the one which attracted the most students. 

In so far however as the primary tendency of competing 
examinations might be regarded as downwards, rather than 
upwards, the State has established a check. It baa affirmed 
the principles (1) that a certain miaimum of stringency shall 
be required, (2) that the minimum shall always be such as 
to secure efficiency in the practice of the essential branches, 
and lastly (3; that, to admit of the gradual rise of the 
minimum with advancing needs and advancing knowledge, 
the practical definition of it from time to time Bhall be left 
to the General Medical Council with the concurrence of the 
Privy Council. 

It is here that the constitution of the Council tells in 
favour of these self acting, or, as I called them just now, 
economio forces, which tend to raise the standard of both 
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teaching and examination. Every board has its member on 
the Counoil. The Counoil informs itself by inquiry and 
inspection of the aotual requirements of each in respect of 
training and of testing. If it appears, let us say, that 
England is at a given moment too lax in any particular, and 
that students are in consequence likely to pass to England 
from Scotland and Ireland, the members from these sterner 
regions are at onoe on the alert. They are not usually 
deterred from speaking their minds by any over-mastering 
awe of the majesty of English Universities or Corporations. 
They have a common interest in urging that the alleged 
laxity shall be remedied. The English boards, even if they 
were united in a solid conspiracy of Saxondom, have only 
12 votes out of 34. It the case against them is made out, to 
the satisfaction of the members elected by the Government 
and the practitioners respectively, the English combination 
is powerless to prevent the Carrying of a resolution that the 
fault ought to be amended. And so far as a resolution of 
the Oounoil can do it, amended it would be. TMb is an 
imaginary instance: I do not say that anything exaotly like 
it has ever happened, though, changing “ names and 
numbers,” examples not unlike it could be cited. I am con¬ 
cerned only to give yon what the engineers call a ‘‘force- 
diagram ” of the Council’s constitution, as it operates, and 
was no doubt intended to operate, in questions of the 
kind. 

Unrestricted individual competition, to continue the 
mechanical metaphor, would as some think make all exa¬ 
mining bodies gravitate to the lowest possible position. By 
bringing all the bodies together, in the persons of their 
ohosen members, round the Council table, the play of forces 
is so altered that the position of normal and stable equili¬ 
brium is now somewhere about the centre of gravity of the 
whole. ' The average standard of all replaces the former 
minimal standard: and the average tends to be that which 
“men of good repute and competency,” having regard to 
all the circumstances, think reasonable and “ sufficient." If 
it is not so high as some might think attainable, it is a 
good deal higher than what, without our machinery, would 
actually be attained. 

8uppose now that the Council has passed a resolution for 
the improvement in some particular of the requirements of 
one or more of the constituent bodies. The resolution does 
not come as an order from an autooratic bureau —no nolo, tie 
jubeo. It comes from a Council on which the body con¬ 
cerned has as much voice as any other. It is like the 
utterance of the International Conference at the Hague, in 
whioh all the nations are represented, and in whose pro¬ 
ceedings all take a part. You, as one of the nations, may 
not wholly agree with the utterance : but you feel that you 
can give it the most careful consideration and even embody 
it in your own national practice or legislation, without 
derogating one whit from your proper dignity or sacrificing 
a jot of your rightful independence. You act on the 
impulse not of servile submission, but of nobleue oblige. 
You gave the Council the highest sanction in your power by 
sending a member to represent you : you would expect the 
minority to respect its decisions had you been in the 
majority: you can do no less yourself even if you for once 
are in the minority. 

From the point of view of the Council as a corporate 
entity, it is also of inestimable advantage that each of its 
constituent bodies is represented upon it. Its members, in 
one aspect of their functions, are so many envoys from the 
Universities and Corporations. Each is in immediate touch 
with bis governing body; he is by hypothesis in good 
standing and influence there, or he would not have been 
ohosen. While he is an envoy of the body, he becomes in 
turn an envoy of the Council to the body. From his own 
knowledge of the course of the discussion, the arguments 
used, the examples proposed for imitation, he is in a position 
to explain and commend the Council’s decision to his 
colleagues at home. He can make clear the scope and 
bearing of resolutions that are not always, I regret to say, 
self-explanatory. 

It is, I am oonvinced, largely owing to the representa¬ 
tion of the bodies upon the Council, and to the potent 
motives which, with our British temperament, we deduce 
from that representation, that the influence of the Council 
with the bodies so far outmeasures its actual powers. The 
only compulsion to which the bodies have been subject is 
the internal compulsion of a high self-respect, which makes 
them unwilling to do less than their compeers for the 
common good. In a multitude of instances, even this 
compulsion has been eased of all constraint by the fuller 


sympathy with the Council’s motives and objects which the 
loyal mediation of its members has induced. 

Whatever may have been assigned as the reason for it in 
past times, the fact is worthy of mention here, that during it* 
48 years of existence the Council has only once had to 
express its final verdict of “ insufficiency ” with respect to 
any one of the licensing boards, and to report that verdict 
to the Privy Council with a view to judgment. The board in 
question no longer exists. It is therefore only just to give 
full credit to the loyalty and conscientiousness of the liodies, 
in setting forth the factors whioh have facilitated the 
Council’s task of maintaining the educational and examina¬ 
tional standard of the profession. 

The third factor I propose to mention to-day is the 
publicity of the Council’s minutes and reports. About 
twenty years ago, in a notorious case, an attempt was made 
to restrain the Oounoil from publishing its proceedings in 
relation to a penal inquiry. The attempt failed utterly. The 
“ privilege ” of the report in question was amply sustained. 
The Lords Justices of Appeal said : “The report is a report 
of proceedings which actually took place : proceeding* 
within the jurisdiction of the Council: a report of proceed¬ 
ings where the facts bad been ascertained : a bond-fide true 
report without any sinister motive: a report of a matter of 
public nature : a report of proceedings in which the public 
are interested, and in respect of which they are entitled to 
information.” “We have come to the conclusion that the 
publication of these proceedings, being true, accurate, and 
bond-fide, is privileged.” 

Now if it is for the public advantage that proceedings 
relating to the oharaoter of a particular person should be 
published, it may well be held that it is still more for the 
public advantage that reports and proceedings relating to 
the action of a responsible corporation in the exercise of its 
public functions should have the like publication. Thus 
when one of the examinations has been inspected, the 
Inspector’s report, with the remarks of the body concerned, 
and the remarks of the Examination Committee on both, are 
presented to the Council, and when duly reoeived, are printed 
in its public minutes. The report is full and detailed, the 
strong points and the weak points of the examination are 
described and commented on, ample materials are furnished 
whereon to base the judgment of the Inspector, the Com¬ 
mittee, and the Council, as to its sufficiency or insufficiency. 
The whole is discussed in the presence of the public and of 
the reporters of the various journals, and the decision can 
thus be criticised with knowledge of its grounds. The net 
result is certainly beneficial. If a body iB commended for 
some new and valuable feature in its methods, for an exami¬ 
nation-experiment which has proved successful, the com¬ 
mendation is public, and the credit of the body is enhanced. 
The other bodies have the opportunity of learning from the 
success of the pioneer body, and of adopting the improve¬ 
ments themselves. In this way a virtue is not only praised, 
it is propagated. It is twice blessed : it blesses the bodies 
that (thanks to their free initiative) were wise enough to 
discover or invent it: it blesses also the bodies that offer it 
the sincere flattery of imitation. 

On the other hand, if a clear defect or insufficiency la 
revealed, the body concerned hears of it, the profession 
hears of it, the public bears of it. The criticism it calls 
forth is echoed and re-echoed: and the criticism is not 
always over-tender or under-pungent. Tt may in fact be 
so irksome to self-oomplacency, so disturbing to conventional 
dignity, that even a dignified and self-complacent body of 
men, who are convinced that they are “ not as other men ” 
and are persuaded that they “need no repentance,” will 
generally find it expedient to take serious account of it. The 
forces called into play thus tend to eliminate the defect, or 
even to convert it into a redundancy of merit, before the next 
inspection. Please remember that I am not trying to hint at 
particular examples: I am only, as before, showing how the 
machinery may be expected to work, and illustrating my 
thesis that by its intrinsic construction it works for the 
advancement of professional education, and the upward 
development of the minimum standard. 

A few outstanding examples will suffice to make clearer 
the results which all these factors in cooperation have 
gradually brought about. The successive judgments of the 
Council in disciplinary cases made it necessary that, for the 
information of the profession, it Bhould formulate its view of 
certain courses of conduct in the so-called “warning 
notices.” These, as we saw, were not laws enacted, but 
only law interpreted and declared. In regard to education 
the Council had no authority to lay down a compulsory 
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curriculum applicable to all. Strictly speaking it could only 
consider on its merits each curriculum proposed by any one 
of the bodies, and pronounce it “sufficient” or “insufficient.” 
If “insufficient” the body must in theory try again and 
again until the Counoil was ready to say “sufficient.” The 
inconveniences of this method are apparent, and out of them 
arose a virtual appeal to the Council to say, in general terms 
and beforehand, what mould be sufficient. In this way the 
Council was impelled to formulate a statement of what 
subjects should be inoluded in a sufficient course of study, 
and how many years at least should be spent in pursuing j 
it. Thus without formal enaotment, yet with general 
consent and assent, first the four years’, and later the five 
years’ curriculum came into being. It is not prescribed by 
a ukase: in form it professes to be nothing more than a 
“requirement” for sufficiency, or a “recommendation” to 
the licensing authorities. But for practical purposes it has 
the same effect as if it were an authoritative regulation. All 
the bodies observe it: yet not as of law but as of grace. 

Again, there is absolutely nothing in the Medical Acts 
about the general or non-professional education of medical 
students—nothing about matrioulation or preliminary exa¬ 
minations, nothing about a volume that nearly touches many 
of you, I mean the “ Students’ Register.” I hope I shall not 
undermine your respect for that important document by 
making this admission. The Royal Commissioners of 1882 
thought that the preliminary education and registration of 
students should be made a matter of statute. They said: 
“ We agree in the opinion universally held by the witnesses, 
that every intending medical student ought to pass an exa¬ 
mination in general education before entering on medical 

study.As the purpose of this examination is only to test 

the possession by the candidate of a reasonable amount of 
general culture, its subjeots should cot be of a technical or 
professional nature. The general scope of the examina¬ 

tion should be subject to the approval of the Medical Council, 
but the conduct of the examination should be left to the 
Universities or such other bodies as may be approved by the 

Medical Council.We consider that the full period of 

medical study should be passed after the date of registration. 
The registration of medical students ought, we think, to be 
placed under the charge of the Divisional Boards [of the 
three kingdoms] and an officer of each Board should keep a 
list of the names.” 

But somehow the necessary provisions for giving statutory 
effect to these recommendations did cot get embodied in 
the new Medical Aot which followed the Commission. The 
recommendations practically described a system which had 
already grown up. As you have heard, the plan was uni¬ 
versally approved by the witnesses examined, and they were 
many and representative of all shades of medical opinion. 
How had it grown up, and by what authority then—and 
now ? We searched the Acts before for the potential germs 
of the Council’s judicial development, and we found them 
in three words—“inquiry,” “judged,” and “guilty.” The 
germs of the quasi-legislation of the Council on students’ 
registration, and preliminary education, and professional 
curriculum lie in the words “ courses of study ” and 
“ages.” As to the sufficiency of these the Council is to 
form, and if necessary to report to the Privy Council, its 
opinion. Let us suppose that the Council’s opinion is that 
no course of study should be less than five years long, and 
that no one should be licensed till he is twenty-one years of 
age. That means first that the beginning of the course 
should somehow be marked in a definite way, and secondly 
that it should not be begun before the age of 16. To ensure 
that these conditions are fulfilled in the case of every student 
who after the age of 21 applies for the registration of his 
diploma, the Council must either ask each of the 24 bodies 
to keep its own Register of students' names and ages, and 
keep it open to the Council’s inspection day by day, or what 
is vastly more convenient for everybody, it must institute a 
central Register of its own. As students often pass from 
one University or School to another, the former plan 
would require the establishment of a students’ Clearing¬ 
house for the ratification and exohange of local certifi¬ 
cates of registration. The latter plan saved all thip, 
and so it was adopted. Then arises the question, on 
what conditions shall a student be entered in the Central 
Register ? What must he do before he is invested by the 
Council with the rights and privileges—if any—of a 
registered medical student ? At a very early stage most 
if not all the bodies had insisted that every one of their 
own students should first show, in some way satisfactory 
to themselves, that he had enough general education 


to justify his admission to a liberal profession and 
to profit by the scientific and technical training 
that prepared him for it. The Central Register; bad 
no chance of acceptance by bodies like these unless 
it was based on the same principle. Thus the 
Council was impelled to require a sufficient certificate 
of preliminary education as a pre-requisite. Again the ques¬ 
tion of “ sufficiency ” led to the defining of a minimum 
requirement, and to the enumeration of the authorities 
whose certificates as a matter of fact fulfilled the require¬ 
ments. Without its seeking the Council had thus to embark 
on inquiries concerning general as well as professional educa¬ 
tion, and indirectly to exert an influence on the former as 
well as on the latter. To this day the time of two great 
Committees, on Education, and on Students' Registration, is 
largely taken up with this subject; and the Council’s 
requirements have risen, are rising, and are bound to rise 
still higher. 

Time fails me to tell you in detail by what curious stages, 
through what disputes and controversies, along what educa¬ 
tional bye-paths, the present arrangement has been reached. 
It is still transitional, there are still difficulties in the way, 
it is cot yet perfect. But on the whole it is making for 
progress, for the uplifting of the educational status, and 
thereby of the social status of the profession. And its 
improvement is fortunately the oocoern cot of the Council 
only, but of medical men themselves. It is entirely to their 
credit that so many of them should be eager for a more 
rapid advance than the Council finds to be practicable. It 
has to carry a large cumber of bodies with it; the pace of 
the march has to take account of the slower as well as of the 
faster of these; and, as you now know, it has no real power 
to drive; it can only lead. 

Let me make a last confession in closing. The Medical 
Council as an instrument of professional government is not 
ideally perfect. Perhaps no human organisation, with the 
possible exception of the Victoria University of Manchester, 
is perfect. But it may be said for it that it did not start 
de novo, full-armed and potent like Minerva from the brow 
of Jove. Like every British institution it was built on 
old foundations of tradition and vested right and sacred 
privilege. It was not a creation but an adaptation. That 
it had within it, however, the seed of life, the germ of 
growth and expansion, roy informal sketch of some phases 
in its half-century of history has I hope convinced you. 
Whether its future be one of continued evolution, or of 
sudden and complete revolution, it has not wholly failed in 
the task committed to it. The work it has succeeded in 
accomplishing has not been measured by the scanty powers 
it originally received. 


Jnanjural &bbms 
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THE THEORY AND PRACTICE OF 
MEDICAL EDUCATION. 

Delivered at St. Mary't Hotpital Medical School at the 
Opening of the Winter Settion, 

By N. H. ALCOCK, M.D.Dub, 

LECTURER OH PHYSIOLOGY AHD VICE-DEAN OF THE SCHOOL. 


Introduction. 

Gentlemen, —There are probably few subjects that have 
been debated so often and at such length as the one 1 have 
chosen for the present address. Every medical man has 
benefited or suffered from the curriculum through which he 
has passed and very naturally both has, and expresses, an 
opinion on the process. Although this is so, and although 
an audience of experts will critically examine all that is said, 
nevertheless it is sometimes of interest to retrace our steps 
over already trodden ground and to examine carefully the 
reasons that have led to the evolution of the medical 
currioulum as we see it to-day. For it must be remembered 
that medical education is in reality only a branch of 
technical education in general—that is, of that part of 
education which aims at equipping the student for a definite 
course of action and that the theories which underlie the 
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Table I. — 600 Consecutive Cases from Five General Prac¬ 
titioners i»» London (2), Essex, Middlesex, and Norfolk. 


1.—Specific Infective 
Diseases. 

Tuberculosis of lungs 

glands ... 

„ knee. 

„ skin. 

Gonorrhoea. 

Syphilis. 

Influenza . 

Whooping-cough . 

Mumps. 

Dysentery . 

Scarlet fever. 

Measles. 

Febrlcula . 

Acute rheumatism . 

Chicken-pox. 

Erysipelas . 

Total . 


8.-Blood and Ductless Glands. 


Anemia. 

Gravas's disease ... 

Myxifdema. 

Enlarged thyroid 

Total . 


9.—Kidnets. 

Bright's disease. 

floating kidney ... ... 

Stricture . 

Cystitis. 

Pyuria . 

Total . 


15.—Tumours. 

Mediastinal Dew growth. 1 

Carcinoma of stomach . 1 

i, tongue . 1 

Total . "i 

16.— Midwifery, Gyn.ecolooy. 

16 
6 
4 
2 
1 
1 
3 
2 
1 
1 
1 
1 
1 
1 


Confinements . 

Dyspepsia, Ac., of pregnancy 

Amenorrhcea .. 

Dysmenorrhea. 

Leucorrhcna. 

Endometritis . 

Retroflexion. 

Abortion ... ... ... 

Subinvolution . 

Retained placenta . 

Prolapse of uterus . 

Puerperal sapr^mla. 

Pelvic cellulitis. 

Climacteric. 


Total . 41 


17 .—(’.'onli ttied.) 

Bar: 

Middle ear . 6 

Wax . 3 

Foreign body. 1 

Total ... ... . 2Z 


18.—Not Classified. 

Vaccination. T 

Debility. 7 

Infantile hernia. 1 

Hammer toe . 2 

Synovitis . 2 

Phimosis . 2 

Enlarged prostate . 2 

Circumcision . 2 

L'ndeecended testis. 1 

Electrolysis for removal ol 
hair . 1 

Total . 22 


2.—Animal Parasites. 

Oxynrts. 3 ] 

Bothriocephalus. 1 

Scabies. 1 

Mosquito bite . 1 

Harvest bug. 1 

Wasp sting. 1 


Total . 8 


3.—Intoxications, Sunstroke. : 

Alcohol. 5 1 

Police examination for alcohol 1 

Sunstroke . 2 

Food poisoning. 2 1 

Total . 10 


4. - Constitutional. 

Rheumatism . 

Lumbago ... .. 

Gout ... ... .. ... 

Diabetes mellitus . 

Purpura. 

Rickets. 


8 1 

4 

4 

3 I 
1 I 

1 I 


Total . 21 


5.—Digestive System. 


Dlarrhcea. 

Dyspepsia . 

Tonsillitis . 

Adenoids . 

Constipation . 

Gastric ulcer . 

Hyperchlorhydria ... 

Intestinal colic . 

Pharyngitis. 

Catarrhal jaundice ... 

Colitis . 

Gall-stones . 

Flatulence . 

Inteitlral obstruction 
Ulcerative stomatitis 
Cirrhosis of liver 



Total .130 


6.—Respiratory System. 


Bronchial catarrh . 17 i 

Post-nasal catarrh . 2 

Epistaxls . 3 

Asthma. 2 

Pleurlsv . 2 

Pleurodynia . 1 

Bronchocele. 1 

Hay fever . 1 


Total . 29 


7.—Circulation. 

Heart: - 

Failure . 6 ! 

Mitral disease. 4 

Mitral and aortic . 1 

Hvpertrophy and dilatation 1 

Varix . 2 

Arteriosclerosis. 2 

Plies . 3 | 

Abdominal aneurysm . 1 | 

Total . 20 


10.—Nkrvou8 System. 


Neuralgia . 7 

Neurosis . 4 

Convulsions. 3 

Cerebral atheroma . 2 

Hysteria . 2 

Chorea . 2 

Epilepsy . 2 

Neurasthenia . 2 

Melancholia. 1 

Apoplexy . 1 

Anterior poliomyelitis . 1 

Total . 27 

11.—Skin and Nails. 

Eczema. 4 

Erythema . 3 

Carbuncle . 2 

Alopecia . 2 

Ringworm . 2 

Hypertrophied toe-nail . 2 

Herpes facialis . 1 

.. pubis . 1 

,. zoster . 1 

Onychia. 1 

Impetigo . 1 

Wart . 1 

Acne . 1 

Total . 24 


12.—Suppurations, Abscess, 
Poisoned Wounds. 


Alveolar abscess and dental 
caries, with extraction ... 10 

Dentition . 2 

Dental periostitis . 1 

Pvorrha-a alveolaris. 1 

Nitrous oxide for extraction ... 2 

Abscess and poisoned wounds 10 

Ulcer of leg. 4 

Suppurating glands. 4 

cyst . 2 

Necrosis of hip. 1 

Total . 37 


13.—Dislocations. Fractures, 
Sprains. 

Compound fracture, radius 


and ulna . 1 

Simple fracture: 

Clavicle . 1 

Col lee . 1 

Intracapsular of femur ... 1 

Sprains. 6 

Total . 10 

14.-Other Injuries, Wounds, 
Accidents. Burns. 

Bums . 5 

Accidents, contusions, Ac. ... 9 

Cuts. 5 

Dog bite . 2 

Human bite. 1 

Needle in finger. 1 

Thom In foot . 1 

Total . 24 


17.—Bte and Bar. 

Eye: 

Astigmatism . 

Scratched conjunctiva... 

Hypermetropla . 

Foreign body. 

Stye . 

Conjunctivitis. 

Dislocated lens . 

Cataract extraction ... . 


19 —Uncertain Diagnosis. 


1 

1 

1 

2 

2 

3 

1 

1 


(?) Renal calculus . 

(?) Abdominal pain . 

(?) Scarlet fever. 

(?) Gonorrh«i*a . 

(?) Middle-ear abscess 
No discoverable disease ... 

Total . 



larger subject must also apply to the smaller. Further, 
the success or otherwise of any concrete scheme must 
depend finally on the validity of the arguments which have 
been used by tbe founders. As time and space do not 
permit of the due consideration of the whole field of medioal 
and surgical training I propose in this address to deal first 
with the general principles underlying the whole question 
and then to study only the application of these principles to 
the preliminary and intermediate scienoes, leaving tbe actual 
professional work, as is fitting, to my colleagues on the 
medical and surgical staff. 


The Actual Work of the Medical Profession. 

The first point of departure will perhaps seem a little 
surprising, but it is logically sound. If we seek to plan a 
special system of education for the medical profession we 
should in tbe first instance learn what special knowledge and 
attributes will be required in the practice of it and have a 
clear idea of the work which the medical practitioner will be 
required to do. This we can ascertain in two ways—either 
from a study of our inner consciousness imagine what a 
medical man should do, or adopt the more laborious but 
correspondingly more accurate method of inquiry and see 
what is actually accomplished in practice. This latter 
method we shall attempt, and our endeavour will lead us to a 
very interesting study of the work of the medical profession 
from a standpoint very seldom taken. 

It is necessary as a preliminary measure to adopt some 
method of classifying medical practitioners and as giving a 
sufficiently close approximation for our present purpose we 
shall make two classes : (a) general practitioners, who may 
meet with any kind of case ; and (6) consultants, who only 
treat selected cases. 

A certain number of the first class who were general prac¬ 
titioners representing as far as possible the various kinds of 
practice and tbe different localities in England, were each 
asked to note down 100 consecutive cases. Five of these 
lists were then analysed and tabulated, taking Osier’s classi¬ 
fication of disease (with some additions to include surgical 
cases) as the basis of tbe analysis and the result you see 
in Table I. But before considering this I should like to 
convey my warmest thanks to those medical men who have 
so kindly given their time and trouble to this work and 
without whose cooperation this inquiry would have been 
impossible. 

You will see, if you look carefully, many interesting things 
in this table. Perhaps the most obvious is the very great 
preponderance of “medical ” over “ surgical” cases. This is 
better marked in the practice of medical men near London 
than in country districts, because in the former so many cases 
go to town, but even in the most favourable instance, where 
a practitioner has a country hospital at his disposal, the 
disproportion is still very great. 

The disease, or rather symptom, that is found most 
commonly is diarrhoea, and disoiders of digestion in general 
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Table II .—100 Catet from Conrultant ( Phytioian ) compared 
with the Average per 100 Catet of the General 
Practitioner. 


1.—Specific Infectious 
Diseases. 

Pneumonia. 6 

Tuberculosis of lunas . 6 

peritoneum... 1 

Enteric fever . 3 

Influenza . 2 

Prtemla. 1 

Syphilis. 1 

Total Consultant . 19 

Average O. P. 6 


2.—Animal Pabasites. 


Total Consultant 
Average G.P. 


3.—Intoxications, Sun- 
stboke. 

■Alcohol and neuritis. 

Alcohol, morphine, andchloro- 

dyne . 

Tobacco amaurosis . 

Total Consultant . 

Average G.P. 


4.—Constitutional 

Gout . 

Rheumatoid arthritis 

Diabetes insipidus . . 

Diabetes mellitus . 

Total Consultant 
Average G.P. 


5.—Digbstivk 8t8Tem. 

Appendicitis . 

Gastro-enterltls. 

Dyspepsia . 

Diarrhoea . 

Constipation . 

Gaatralgla . 

Colitis and neurosis. 

Gastric ulcer . 

Anorexia and headache ... . 

Gall-stones. 

Tonsillitis . 

Total Consultant ... . 

Average G.P. 


6.—Kespibatoby 

Bronchitis .. .. 

Laryngitis and neurosis.. 

Broncho-pneumonia. 

Emphysema. 

Post nasal catarrh . 

Contracted lung. 

Total Consultant 
Average G.P. 


7.—ClBCULATION. 

Heart: 

Mitral. 

Dilatation. 

Congenital . 

Aortic regurgitation ... 
Atheroma of aorta . 

Total Consultant 
Average G.P. 


8.—Blood and Ductless 
Glands. 

Hemophilia. 

Graves's disease. 

Addison's disease . 

Total Consultant . 

Average G.P. . 


9.—Kidneys. 

Incontinence of urine . 1 

Functional albuminuria. 1 

Total Consultant . 2 ! 

Average G.P. 3 j 

10.—Nkbvous System. 

Tabes dorsalis . 3 

Meningitis . 2 

Hysteria. 2 

Hysterical hemiplegia . 1 

Sciatica and hysteria . 1 

Neurosis . 2 

Migraine . 1 

Insomnia . 1 

Headache . 1 

Vertigo and feeble heart. 1 

Bulbar paralysis. 1 

Neuralgia . 1 

Delirium after pneumonia ... 1 

Mental depression . 1 

Total Consultant . 19 

Average G.P. 5 

11.—Skin. 

Lichen urticatus . 1 

Total Consultant . 1 

Average G.P. 5 

12.—Suppurations. Abscess, 
Poisoned Wounds. 

Decayed teeth and neur¬ 
asthenia . 1 


Total Consultant 
Average G P. 


13.—Dislocations. Fractures, 
Sprains. 


Total Consultant . I 

Average G. P. 

14.-Injuries, Wounds, Acci¬ 
dents, Burns. 


Total Consultant . 0 

Average G. P. 5 

16.—Tumoubs. 
Carcinoma: 

Lung. 1 

Pylorus . 1 

Total Consultant . 2 

Average G.P. 1 

16.—Midwifery, Gyn.ecology. 

Subinvolution . 1 

Dysmenorrha-a and hyper¬ 
esthesia . 1 

Total Consultant . 2 

Average G.P. 8 

17.—Eye and Ear. 


Total Consultant . 

Average G.P. 

18.—Not Classified. 

Old age. 

Astigmatic headache . 

Debility. 

Total Consultant . 

Average G P. 

19.—Uncertain Diagnosis. 

(?) Duodenal ulcer . 

I?) Pyelitis . 

Total Consultant . 

Average G.P. 


occur five times more often than any other kind of case. 
Tbi* is partly due to the particular month—September- 
daring which the lists were compiled, but even allowing for 
this the number of cases is large and it is plain that every 


student should make a careful and exact study of the 
pathology, diagnosis, and treatment of the diseases of this 
class—he will have ample occasion to use his knowledge. 

There are a great many so-called “trivial” cases—cut 
fingers, contusions, bites of insects, bronchial catarrh, and 
so forth. This need not make the student contemptuous, it 
is in this class of case that treatment is easiest and most 
satisfactory in its results. One variety of disease appears 
more seldom than might have been expected— viz., tumours, 
in the whole series of 5C0 cases there occurred but three. 
You will observe the considerable number of children’s 
diseases (in one list of 73 cases where this point was 
specially noted the proportion was 21 children and infants 
to 52 adults) and also the amount of gy tie oology and mid¬ 
wifery. Here again the table will give a hint to the student 
of what he should study. But the further consideration of 
these facts must be deferred to a future occasion, as we are 
now concerned with the bearing of these oases on the 
teaching of science. Even at this stage of the inquiry yon 
can see that the direot use of the preliminary sciences is 
small but the indirect use essential. 

Table II. is a very interesting contrast, and here again I 
tender my thanks for the information so kindly famished to 
me. It represents 100 consecutive cases from the notebook 
of one of the most eminent consulting physicians that we 
possess. Here, of coarse, is no surgery at all. The main 
characteristics of the table aie two. In the first place the 
proportion of the cases has entirely altered. Diseases of 
digestion are less fiequent and diseases of the nervous system 
aod specific infections about three times more frequent, and 
there are similar variations in the other columns. The 
second point is even more remarkable, and that is the change 
in the character of the individual cases. There are none of 
the “trivial ” cases, and their place is taken by grave dis¬ 
orders such as pneumonia, tabes dorsalis, diabetes insipidus, 
and bulbar paralysis, of which both the treatment and dia¬ 
gnosis present special difficulties. 

I had intended collecting farther lists from other con¬ 
sultants, surgeons and physicians, but a study of this one 
showed me that as far as medical education goes it is un¬ 
necessary. It is not possible to provide a suitable training 
for a praotice of this kind—the man must educate himself. 
But whatever deductions we may make as a result of the 
analysis of these figures, I think that yon will agree that as a 
mirror of the daily life of the medical profession these two 
tables have a unique interest. 

Theories of Education. 

We have now an idea of the work that the student may 
expect to do when onoe be has embarked on the practice of 
his profession. The next step in our inquiry is to consider 
what training he should receive for this. The theory is very 
simple. Medical education should consist of two parts : 
(I) studies which give a broader outlook and teaoh scientific 
methods—e.g., biology ; and (2) studies in whioh the actual 
facts learnt are required in praotice—e g., clinical medi¬ 
cine. 

It is necessary to have a dear idea on this point, as it lies 
at the basis of any well-devised curriculum, and although 
certain suhjeots—e.g., physiology—come under both head¬ 
ings and although certain clinical studies may be quite as 
good training as pure sdence, still this does not invalidate 
the subdivision. An example will make the distinction 
clear. In the course of clinical medicine the symptoms of 
enteric fever are considered in great detail ; this is necessary 
—it is evident that the study of no other disease would do 
instead. In the oourse of biology, on the other band, it is 
customs ry to study closely the anatomy of Iwnbricvt 
terrettrit, but an equally good course might be arranged in 
whioh tubifex rivuiorum was substituted ; the actual facts 
are not required subsequently—it is the training of mind and 
hand and the view of different forms of life that is of 
value. 

Considering therefore the different uses to which the study 
of these two classes of subjeots is applied there should be 
a corresponding difference in the manner of teaching them. 
This follows from the facts just mentioned and that this has 
not reoeived sufficient attention in the present cuiriculum is, 
I venture to suggest, a fault that it would be wise to correct. 

The Present Curriculum and Comments Thereon. 

Let us see, however, before making any alterations what 
the student is expected to do at present-, and at the risk 
of being tedious, I will set forth the full curriculum. Tta 
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student is expected to attend lectures, courses, or what not 
in the following subjects :— 


Biology. 

Chemistry. 

Physics. 

Anatomy. 

Physiology and Histology. 
Pharmacology and Therapeutics. 
Medicine. 

Surgery. 

Pathology and Morbid Anatomy. 
Bacteriology. 

Pathological Chemistry. 
Midwifery and Gynaecology. 


Medical Jurisprudence and Toxi¬ 
cology. 

Hygiene and Publlo Health. 
Mental Diseases. 
Ophthalmology. 

Dermatology. 

Otology. 

Laryngology. 

Anaesthetics. 

Vaccination. 

Fevers. 

Electrical and X rays. 


Even if we take no note of the extended character of some 
of these subjects and the prolonged study they require the 
bare enumeration makes an appalling list, and I fear that few 
of us realise the very heavy burdens laid on the medical 
student. The medical course is the longest and most arduous 
of any of the technical courses and it behoves us to see that 
the labour is expended to the best advantage. 

Remembering that at this time we are only considering the 
question of the preliminary and intermediate scienoes we 
will only refer to three of the many points that might be 
raised. 1. All the universities and colleges have adopted 
schemes which comprise the same subjeots; any differences 
that exist concern minor points only. 2. Five years are 
officially allowed to complete the course. As a matter of 
fact the time is insufficient; the student in the great majority 
of cases takes six to seven years before he has reoeived his 
official hall-mark, and usually one year after this, spent as 
house surgeon, assistant, or some similar appointment before 
be starts on his own account. The total time is probably 
between seven and eight years. 3. The preliminary and 
intermediate scienoes oooupy a considerable time, usually 
taking three years, less than half of the total time as we 
have reckoned it. These three points require c&reiul con¬ 
sideration. 

First, as the subjeots have been adopted more or less by 
general consent they are probably sufficient, provided that 
the student has had before matriculation a good elementary 
training. 1 Under the seoond and third headings different 
opinions have been expressed; and the view has been put 
forward that both the time spent and the amount of each 
subject attempted are too great. I have oarefully sought the 
opinion on this matter of many general practitioners, as it 
might be supposed that they would feel more accurately than 
anyone else the defects in the present system. The opinions 
I received surprised me a little, but on consideration it will 
be seen that they really follow in order from the theoretical 
views already stated. Briefly, the practically unanimous 
opinions were: (a) That the preliminary and intermediate 
subjects are of great value. (6) That this value is an 
indirect one : most of the men did not retain any knowledge 
of the facts learnt. (Some reservations were made as to 
parts of anatomy and physiology.) ( o ) The answer to the 
question which subject each man had found most useful 
differed. All the subjects were chosen in turn. 1 (d) There 
was a unanimous opinion against any shortening of the 
curriculum. 

Now 1 venture to suggest that these collected opinions 
should carry consideraole weight. It has been often 
that the curriculum should be shortened and simplified ; the 
medical practitioners I asked held very strongly a contrary 
view. It was represented to me that many of the grievances 
in practioe arose from there being let loose too many young 
men, and that the future of the medical profession would be 
much better served if fewer men of a better class were 
qualified. This view seems a reasonable one. Some men 
rather regretted that they had spent so long over rare and 
unusual diseases to the neglect of those more frequently met 
with but none of those I asked seemed to feel that the time 
they had spent in studying science was wasted. The net 
result of the inquiry on my mind was rather to change the 
attitude I had formerly held and in the suggested alterations 
in the curriculum mentioned later I have accepted the 
postulate that the time taken shall not be lessened. 


i See on this point “ Medicine and the Public,” by S. Squire Sprigge 
<IIeinemann, 1905), where also many excellent suggestions are to be 
found on medical education in general. 

* I imagine this means that each man used the particular science he 
knew the best; perhaps, also, that it is the scientific method that is 
yalued and not any branch of science in particular 


A Suggested Reform. 

We have, then, the problem how to teaoh soience in the 
way that will be of most educational value and we are given, 
as at present, three years in which to teach it. Here I enter 
on a part of my discourse I put forward with much diffidence, 
though if you have followed the arguments already advanced 
and the theories that have been considered, I think you will 
admit that the reform is well founded. Briefly, the scheme 
is this : The syllabus of the preliminary and intermediate 
sciences is to be revised so as certainly to contain the com¬ 
paratively few facts required in practice (the frequency of 
different oases giving an idea of the relative importance of 
these facts) ; it is also to be shortened so that by the end of 
the second year the student will have learnt what is wanted. 
The third year is thus set free ; it should be spent in taking 
an advanced course in any one of these scienoes—biology, 
chemistry, physics, anatomy, physiology — and in one 
only. 

Now I quite admit that at first sight such a scheme seems 
impossible, but a little reflection will show that it would not 
only be a great improvement on the present arrangement but 
really is a logical conclusion from the facts I have collected. 
If it is admitted that the main use of the preliminary 
sciences is to train the mind, surely this is better accom¬ 
plished by the careful and thorough study of one subject, 
where the methods can be learnt in a way that would be 
really useful, rather than by the present curriculum where 
the student is expected to learn a perfect encyclopaedia of 
disconnected facts and then forthwith forget them. 

It might be objected that two years wonld be too short 
to impart a sufficient training in five subjects and that in 
some mysterious way the standard would be lowered, but 
these objections rest on very slender grounds. No doubt 
the present syllabus could not be taught in two years, but 
there would be no difficulty in drawing up a syllabus that 
could, 3 and as a matter of faot a very similar syllabus is 
already in force abroad without the additional year pro¬ 
pounded under this soheme. I do not think that, for the 
reasons already given, the foreign plan is as good as our 
own nor that less than three years should be spent in 
science. What I do claim is that the time can be better 
distributed than it is now. If it were so distributed the 
standard would not be lowered ; on the contrary, the quality 
of work would be better and in the year of advanced study 
the student would receive a most valuable training that is at 
present left out. 

It is not possible at this stage to give more than the 
barest outlines of the proposed scheme, and in any case the 
details would have to be considered by the teachers in the 
separate subjects. But the idea is somewhat as follows. In 
the first year of medical study biology, chemistry, and 
physics would be taught, and at the end of the year an 
examination passed in these subjects. In the second year 
would come anatomy and physiology. If at the end 
of this year the student haa made satisfactory progress, 
he would be permitted to spend the next year in 
advanced work in any one of these subjects. At the 
end of the third year he would pass an examination in 
anatomy, physiology, and the "advanced” subject he has 
chosen. He will then prooeed to hiB more exclusively 
clinical work, taking with him—it is hoped—a knowledge of 
scientific methods which he would apply to his clinioal 
studies. The particular ‘ ‘ advanced ” subject that the stndent 
would choose would depend on the goal for which he was 
aiming—I would admit the widest possible choice—it being 
clearly understood that the actual anatomical and physio¬ 
logical facts required for clinical work had been already 
learnt in the two preliminary years. 

It is obvious that the success of the scheme in practice 
would depend on the skill with which the syllabus for both 
the “elementary ” and "advanced” subjects was drawn up, 
as in the former it would be necessary to make a selection 
from each science and decide what facts should be taught 
and what omitted, in the latter to give a good idea of the 
whole subject as well as instruct the student in scientific 
methods generally. But I do not expect that these details 
would be as difficult to arrange as might be supposed and I 
think the advantages of the scheme would be found to be 
considerable. 


3 That is, it could be taught as well aa the various professional 
subjects are taught in the remaining years. To really learn all the 
subjects of the medical curriculum thoroughly would take an ordinary 
lifetime at the least. 
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A Minor Detail: Conclusion. 

There remains for oar consideration what is from the 
theoretical standpoint a very minor detail, bat whioh has a 
great personal interest for os—that is, whether medical 
education shall be carried on at separate hospitals or at one, 
two, or three oentres planted at different spots in the metro¬ 
polis. If the question be dispassionately studied it is quite 
dear that, as far as learning is concerned, it is of no con¬ 
sequence where a laboratory is situated. The quality of 
work at any plaoe depends first on the professor in oharge, 
secondly on tne equipment, and thirdly on the suitability of 
the building. If ail these three are of good quality it is of no 
oonsequence whether the laboratory is placed at an institute 
or a hospital. Whioh locality will prove the best in practloe, 
supposing these desiderata are equally fulfilled, will then 
depend on conditions which though important are only of 
secondary value from the standpoint of learning, such as the 
cost of up-keep, faoility of access, proper supervision over 
the students, and such like. One cannot therefore suppose 
that if these institutes were founded the millennium would 
follow. 

As regards finance, it is quite plain that the students’ fees 
on the present basis will always be insufficient to provide for 
their proper training in scienoe under either scheme. Out¬ 
side financial assistance therefore will be required, both for 
institutes and hospitals; which of the two the public prefer 
to support remains to be seen ; it seems to me that, as there 
is not an unlimited amount of money to be obtained, it would 
be muob better spent on institutions already in existence and 
working satisfactorily, rather than building and endowing new 
laboratories whioh might or might not be an improvement. 

There is one point with regard to “ concentration ” schemes 
to which the experimental method can be applied and that 
is the quite subordinate detail of how a hospital medical school 
whioh instructs its students elsewhere fares under the pro- 
oess. Two of the London hospitals have reoently done this. 
We would be greatly interested to learn whether or not they 
find that the students do better work and whether the change 
is popular, as indicated by a greater or smaller number of 
men taking advantage of these conditions. So far, I have 
no information to offer; perhaps some of my hearers can 
supply the want 1 

Meantime, I think one can be very well satisfied with 
things as they are at St. Mary’s, in all except one point. I 
observe that in the past our students have taken more than 
their share of prizes and academic distinctions, that in the 
present you have well-equipped laboratories for each science 
presided over by teachers recognised by the University of 
London, and that the standard of work will compare very 
favourably indeed with any university in the kingdom. The 
only point that can be improved is that of finance. So far 
generous donors have rescued us from our difficulties, but to 
carry on the work of the school as it should be requires an 
endowment of some kind. I therefore commend this object 
to those well disposed to medical education and I have much 
pleasure in announcing one donation towards one depart¬ 
ment which I hope may be a guide to other donors who 
may be interested in other subjects, and which may be a 
stepping-stone to the realisation of the soheme that has 
been propounded. An anonymous benefactor, through Dr. 
Oollingwood, has offered to pay £100 per annum for a 
research scholarship in physiology and a further sum of 
£100 per annum for the expenses of the research or for a 
second scholar for a period of two years. I am sure you will 
all join with me in returning our heartiest thanks for such a 
welcome present. 

This brings to a close the consideration of the teaching of 
the preliminary and intermediate scienoes as they bear on the 
praotice of medicine. You have seen the question from a 
new standpoint and I hope you will not lightly brush aside 
the suggestions made as a direct result of the facts that have 
been collected and the representations made by men who 
have passed through the curriculum, who have discovered by 
experience the bearing that their training has on their daily 
life, and know better than anyone else the needs of their 
profession. 


The Guild of St. Luke.—T he annual festival 
service of the Guild of St. Luke will be held in the 
Pro-Cathedral, Birmingham, on Wednesday, Oot. 17tb, at 
7.30 P.M., when the sermon will be preached by the 
Rev. Canon Rhodes Bristow, M.A. Members of the medical 
profession are invited to attend. 
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SCHOOL OF ADVANCED MEDICAL STUDIES, 
UNIVERSITY COLLEGE, LONDON. 

INAUGURAL ADDRESS BY RICKMAN J. GODLEE, M.S. LOND., 
F.R.C.S. ENG., PROFESSOR OF CLINICAL SURGERY 
IN THE COLLEGE. 

Mr. Godlee took as his subject “The Past, Present, and 
Future of the Medical School of University College,” and 
began by explaining the conditions which led to the forma¬ 
tion of University College, or, as it was then oalled, the 
University of London, in 1826. He compared the educational 
difficulties of that period with those of the present day. The 
impossibility of obtaining a university education at Oxford 
and Cambridge without subscribing to the articles of the 
Church of England and taking other oaths prevented Non¬ 
conformists and others from entering those seats of learning. 
The idea of founding a secular university in London sug¬ 
gested itself to the school of Jeremy Bentham, the 
“Philosophical Radicals,” and the Whigs, and was ulti¬ 
mately brought before the public in a letter from Thomas 
Campbell the poet to Henry Brougham (afterwards 
Lord Brougham) which was published in the Timet of 
Feb. 9th, 1825. Some extracts from the letter were given. 
The object of the University was said to be “ the advance¬ 
ment and promotion of literature and science by affording to 
young men residing in, or resorting to, the cities of London 
and Westminster, the borough of Southwark, and the 
counties adjoining, adequate opportunities of obtaining 
literary and scientific education at a moderate expense.” 
The Boheme raised great opposition from the Churchmen and 
Tories but it rapidly proved to be a great success. The part 
first opened was the Faculty of Medicine which immediately 
attracted large numbers of students. There was no hospital 
attached to the University but Charles (afterwards Sir 
Charles) Bell and Dr. (afterwards Sir Thomas) Watson, who 
were on the staff of the Middlesex Hospital, were professors 
at the University, and the students of the University were 
allowed special facilities for obtaining clinioal instruction at 
the Middlesex Hospital. A dispensary was started at No. 4, 
George-street, in 1828. It was called the “ University 
Dispensary ” and was under the a git of the University. The 
“North London Hospital” was founded in 1833 and was 
completed in 1846. In 1837 its name was changed to 
"University College Hospital” and in 1851 to “North 
London or University College Hospital,” by which it is 
known at the present day. The state of medical education 
at the beginning of the last century was then described and 
it was shown how imperfect and unscientific was the teach¬ 
ing of that time. The medical profession was usually 
entered by the portal of apprenticeship and the qualifying 
diplomas required only a very insufficient amount of training. 
A very small proportion of medical men obtained university 
degrees and these were mostly sought either on the continent 
or at the Scotch universities. The University of London 
aimed at modifying the course of education by making the 
attendance at systematic lectures the primary object of the 
earlier years and by rendering this part of the instruction 
thorough and sound. It was hoped also that medical 
students would take up a course of instruction in arts before 
starting on their medical career. In 1836, when the present 
University of London was founded, the institution in Gower- 
street was incorporated by Royal Charter under the name of 
University College, London, resigning at the same time 
one of its early ambitions—viz., that of being allowed to 
grant degrees. Some description was then given of the old 
hospital which was defective from a sanitary and hygienic 
point of view. Projects for rebuilding it were discussed 
from 1886 to 1896 when Sir John Blundell Maple provided 
the funds with which the present hospital was built. A 
brief account was then given of the steps which led to the 
modification of the University of London, converting it into 
I a true teaching university, and of the absorption by it of 
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University College. When this took place it was felt to be 
impossible or inadvisable for the University to undertake the 
management of the hospital and the teaching of the 
advanced medical subjects. It thus became necessary that 
these should be separated from University College and fused 
in a new corporation. This was accordingly agreed to on 
the understanding that the university should undertake 
to conduct the teaching of the preliminary subjects, 
including anatomy and physiology, to all comers in 
the College as before. The School of Advanced Medical 
Studies is to be accommodated in a building now in 
course of erection, the cost of which will be defrayed 
by the gift of £100,000 by Sir Donald Currie. The 
advantages and disadvantages of this plan of separating 
the teaching of the advanced from that of the earlier 
medical subjects were fully discussed. It was a new one, as 
far as this country was concerned, but there were indioations 
that some other medical schools might be disposed to adopt 
the same course. The lecturer then described in some detail 
the precise position of the new corporation, its capacity, 
equipment, and objects, and stated his views as to what its 
prospects and functions should be. It was pointed out that 
in spite of the large sums of money whioh bad been given— 
it might almost be said in consequence of them—still more 
was wanted for endowment. This was always urgently re¬ 
quired for the hospital and it was difficult to put any limit 
to its needs. The requirements of the sohool were more 
moderate and if it proved successful and attracted a sufficient 
number of students its obief need would be the endowment 
of the chair of pathology. This in order to make the depart¬ 
ment really first-rate would require a sum of £100,000. The 
view was expressed that although the teaching of pathology 
ought not to be separated altogether from that of clinical 
medicine, it was advisable that the professor should be 
sufficiently remunerated to enable him to devote most of bis 
time to his subjeot. There should also be ample provision for 
capable assistants and the prosecution of original research. 
The lecturer concluded with some general observations to the 
students. ___ 

THE MIDDLESEX HOSPITAL. 

INTRODUCTORY ADDRESS BY H. CAMPBELL THOMSON, 
M.D. LOND., F.R.C.P. LOND. 

The subject of Dr. Campbell Thomson's address was 
“ Hospitals and the Publio.” After saying a few words of 
-welcome to the new students he said : ‘ ‘ The position of a 
hospital is generally determined by the needs of a locality, 
but the benefits which can accrue from an institution of this 
kind have no such territorial limitations. Through education 
and research, both of which where circumstances permit it is 
the function of every hospital to encourage, it becomes 
possible to disseminate throughout the whole world the know¬ 
ledge gained in the causation and treatment of disease, and it 
is always to me a matter for surprise that donors in dis¬ 
tributing their charitable gifts do not inquire more carefully 
what use a hospital is making of its opportunities to promote 
the welfare of the people in general as well as of those who 
make their application directly at its doors. On the other 
hand, it is not so surprising if, in carrying out these 
important functions, difficulties are sometimes encountered 
in adjusting them to the varied interests with which they 
must inevitably come into contact. It is not an easy matter 
for a hospital to oarry out with fairness even its first duty of 
relieving the sick poor, for if the definition of poverty be 
made too generous the efforts of charity in one direction are 
marred by the creation of injustice in another. Emergencies 
excepted, about the right of which to be temporarily treated 
at hospitals there can be no two opinions, the legitimate 
qualifications for charitable medical attention are sickness 
and poverty. Considering the advantages offered by 
friendly societies and the small feeB which practitioners 
are always willing to accept from those whom they know 
to be in needy oircumstances it might be thought 
that the numbers who would present themselves for 
continuous free treatment would not be unduly large. 
Unfortunately, this is not the case, and the use of hos¬ 
pitals by those who have not the proper qualifications 
continues to inflict a wrong on those who give and those who 
have a right to receive. By this abuse of charity the 
already depleted funds are unfairly drained, ttie members 
of the medical profession are defrauded of what they have 
every right to earn, and the recipient of the charity learns to 
take a false view cf the object of hospitals and the position 
of the medical profession in relation to them. It is no 


wonder if, in these circumstances, practitioners have come 
to look askance upon hospitals and to regard their extension 
with alarm instead of welcoming it as a helpful ally in 
difficult cases and as a means of bringing relief to the 
genuine poor with whom the whole medical profession will 
ever continue to be in sympathy. Closely bordering on 
those who are legitimate subjects for oharitable medical 
relief there is, however, a very large olass whose position it 
is not easy to define and from whom at present a consider¬ 
able proportion of out-patients are drawn. The members of 
this class are for the most part ib a position to pay small 
sums for continuous attendance either directly to the private 
practitioner or through the medium of olube, dispensaries, 
and other similar societies. Their circumstances are, 
however, frequently such that they are unable to meet the 
expense of any further advice they may reasonably desire, 
and to provide means for consultations for such patients, 
while they continue to remain under the oare of the 
practitioner of their choice, should be one of the main 
objects of the out-patient department of a hospital. The 
metropolitan hospitals have grown up as isolated institutions 
independent of any central control, and each one having been 
largely dependent for its survival on its own individual 
efforts it has too often been found advantageous, and 
perhaps even necessary, to enoourage a large attendance of 
out-patients in order to display to the pubHc the needs of 
the institution and the great want it is supplying. It is true 
that in some instances there has been some semblance of 
excluding unworthy patients by the employment of inquiry 
officers, but the difficulty of disposing of the queetion in this 
manner must surely be obvious to everyone. Wealth will 
always be a relative term and for such an officer to decide 
justly on the evidenoe available whether this or that family 
should, in the varying conditions of life, fairly saorlflee a 
part of their savings or wages to pay for medioal advice is 
not practicable. It is to be hoped that the committees of 
the great central funds will, by stamping their approval 
on well-managed institutions, gradually lead the publio 
to realise that quality of work is as important as 
quantity and that the number of patients is by itself no 
guarantee of good work. And nowhere is this recognition 
more needfnl than* in the out-patient departments where the 
methods employed are necessarily from the pressure of work 
too often monotonously mechanical. Therapeutic measures 
are undergoing great changes and for the knowledge of 
physical exercises, electricity, heat and light and the many 
other methods of treatment which have become such im¬ 
portant adjuvants to drugs, to be applied properly to 
individual patients, it is essential that the oases should be 
selected and limited. The most promising solution of this 
great out-patient problem seems to be in the oorrelMkm of 
all the different forms of medioal relief for the poor. As 
Dr. Squire Spripge truly says in his book on ‘ Medicine and 
the Public,’ which cannot be too widely read : ‘We shall 
only begin to Bolve the problem of hospital abuse when the 
exact place of the practitioner’s surgery, the provident dis¬ 
pensary, and the out-patient department in a general scheme 
for the treatment of the sick poor are defined and under¬ 
stood.’ At this hospital the authorities have the matter 
constantly under careful consideration end while doing all 
they can in existing circumstances to prevent any misuse 
of the charity, have further signified their willingness to 
cooperate with any scheme that seems likely to plaoe the 
matter on a more satisfactory basis. It is encouraging to 
know that such a movement is now on foot by whioh 
it 1 b proposed to bring about an affiliation between 
the hospitals and the provident dispensaries and to try 
to define the position of the different medical oharities as 
regards their patients. In this way patients who are not of 
the poorest classes will find it within their means to provide 
for their general medical attendance and the hospital out¬ 
patient department will be open to them for further 
advice without the necessity of their becoming regular 
patients. It is to be hoped that the initial difficulties 
which must inevitably arise in connexion with any 
scheme of this kind will be successfully overcome 
and that the public, the consultants, and the practitioners 
will all unite in trying to remove this heavy burden 
from the medical profession and the medical charities.” 
The rest of Dr. Thomson’s interesting address was taken 
up with an able exposition of the relations between the 
hospitals and the medical schools affiliated to them, in 
the course of which he pointed out that the public might 
well be asked to assist largely in the endowment cf medical 
education and medical re earch. He alluded to the proud 
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tion occupied by the medical school of the Middlesex 
pital in having simultaneously upon its staff Sir Richard 
Douglas Powell, the President of the Royal College of 
Physicians of London, and Mr. Henry Morris, the President 
of the Royal College of Surgeons of England. 


LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 

INTRODUCTORY ADDRESS BY J. W. BYERS, M.A., M.D., 
M.A.O. (HON. CAUSA) R.U.I. 

Professor Byers began by alluding to the fact that his 
early upbringing brought him into intimate association with 
those whose constant aim was to help women to oany out 
their special mission and vocations, while he said that bis 
own personal conviction led him to favour not only the 
higher education of women but their perfect liberty in the 
selection of a profession. “My memory,” be continued, 

“ carries me back to the time of the early straggles made by 

C predecessors to obtain facilities to study medicine, for 
■ A. R. Barker, a pupil of my revered mother, Mrs. 
Margaret Byers, LL.D., the founder and principal of 
Victoria College, Belfast, was one of that courageous band 
of women who, in the ‘seventies’ of the last century, after 
a gallant fight on their part, were driven from Edinburgh. 
Miss Barker, who was the daughter of a highly respected 
medical man at Aldershot, studied subsequently in Franee, 
whan she graduated M.B. of the University of Paris in 1877, 
and the year after (1878) she obtained by examination the 
Licence of the King and Queen’s College of Physicians 
(now the Royal College of Physicians) of Ireland, and in this 
way became entitled to be registered by the General Medical 
Council of Great Britain and Ireland and to enter legally 
upon the practise of medioine. The action of the Irish 
College of Physicians in opening its examinations to women 
in 1877 was a great step in advance in the movement for the 
medical education of women, because those who after exami¬ 
nation obtained the diplomas of this licensing body in that 
year were the first women to be registered since the then 
Min Garrett (who after wards as Mrs. Garrett-Andersen was 
far 20 years Dean of your school) took the Licence of the 
Society of Apothecaries, London, in 1868. After she had 
done so the Society of Apothecaries made a rule that no 
certificates of instruction would be received by them unless 
issued from a recognised medical school, and as at that time 
all British medical schools refused to receive them as 
students this role prevented other women following Miss 
Garrett’s example. The early women students of medicine 
in this way owed nraoh to the enlightened action of the Irish 
College of Physioians, just as in later years the University 
of Dublin has given great help to women who have been art 
and soienoe students at Oxford and Cambridge.” 

Professor Byers then alluded to the remarkable progress 
evidenced by the School of Medicine for Women during its 
brief life of 21 years, to the facilities which were now afforded 
to its pupils for practical and clinical work and for obtain - 
ing professional appointments, to the recognition of the 
school as a teaching institution by licensing boards, 
and to its affiliation with the University of London, 
and then proceeded to point oat that every student 
head now a fine tradition to maintain. He urged upon 
them the necessity of taking pains to work systematically 
and to avail themselves of all opportunity in the school and 
in fch* wards to make personal and practical observations, 
“it is ridiculous,” he said, “to ask any student to devote 
less than three of the five yeans of the medical curriculum 
to hospital, pathological, and clinioo-laboiatory work, and I 
welcome the recent action of the Students’ Practical Mid¬ 
wifery Committee of the General Medical Council, and 
trust, as a result of its report and recommendation, that 
midwifery will in the future be studied clinically in the 
same way as medicine and surgery. Let me advise you all 
to de your work systematically and in the regular order 
arranged by your teachers ; and let me urge you to do fully 
the work of each year in the corresponding year (unless 
prevented by illness), and to pass yonr examinations at the 
stated periods in yonr course. Speaking of examinations, 
let me congratulate the teachers of the school on the great 
success of the students at the recent Intermediate M.B. of 
the University of London, not only on the unusually large 
number of passes but on the distinctions given, which were 
nine oat of 25. One stndent of this school, I believe, took 
distinctions in all three subjects, and two divided the 
scholarship in pharmacology; while at the Preliminary 


Science Examinations of the University of London all the 
students of this school passed, 10 in Part I. and 14 in 
Part II. From my position as an examiner in the Royal 
University of Ireland, I can speak in the highest terms of 
some of the candidates from yonr school who have from time 
to time come under my notice in that institution, and I may 
be allowed to mention especially Miss Ftanry who at the 
Spring M.B. examinations, 1890, was first- of First-oUws 
and was awarded a £40 exhibition; and Mies H. Russell 
(now Mrs. H. Dill Smyth) who at the same examinations in 
1891 was the highest on the honour list.” 

After briefly alluding to the exact functions of the medical 
school rightly used. Professor Byers came to the main 
subject of his address—the great opportunities offered by 
the modern social scheme for medically educated women. 
“There never was a more interesting time,” he said, “in 
which te start practice, and neves' was there a period in 
which medical women had greater opportunities than now. 
In every department of medicine these are still many 
unsolved riddles full of interest for those imbued with the 
true scientific spirit; while, owing to the great advances 
in preventive medicine, and especially in the direction of its 
relationship to the State, many pressing publio health 
questions are awaiting solution, in which, I believe, to use 
the words of the last report of the council of this school, ‘ as 
time goes on the peouliar fitness of highly trained medical 
women for public service will become more and more 
apparent.’” He then dwelt at length upon the terrible 
mortality prevailing among infants and the necessity for 
medical inspection and supervision of school children as 
presenting problems specially suitable to the work and 
intelligence of women. With regard to the latter, be said : 
“ Whatever differences of opinion there may be in regard to 
the new Education Bill, it represents, thanks largely to the 
efforts of the medical profession, an enormous advance in 
one direction, in that by it the principle has been established 
for the first time in England that it is the duty of the State 
to loek after the health and to promote the development of 
children compelled to attend schooL This has been accom¬ 
plished by the House of Commons agreeing to three most 
important points: (•) compulsory medical inspection of 
children at entrance to the public elementary schools; 
( b ) repetition of inspection ‘ on such other occasion as the 
Board of Education may direct or the local education, 
authority may think fit ’; and (c) the cneation of a medical 
staff at the central Education Department to advise the 
Board of Education. 

(a) The examination of the children on their entrance to 
the schools would reveal the question whether they were 
suffering from mental defect or from disease injurious to 
themselves alone or it may be to others (from mild attacks of 
scarlet fever, ringworm, diphtheria, &c.) ; if of a non- 
contagious nature, whether it was likely to be increased by 
school attendance. In Germany, if a child of six yeans of 
age (the time when children go to school these) is in 
such health that the medical officer thinks the child 
will be injured by commencing school life, he pats off 
his entry far a year. At this time, also, anthropometric 
observations could be made as to the height, weight, aad 
chest capacity of the children to test their development 
and to observe if it was normal for their age, and to 
ascertain whether, in the case of an undersized child, 
the undeveloped condition was, from the associated 
history, probably due to faulty up-bringing, wrong feeding, 
bad housing, unhealthy environment, or malnutrition. 
In this way facts would soon be accumulated bearing 
on the question of the physical degeneration of the 
nation. There is a growing belief that many children at 
present attending our town and country elementary schools 
are suffering from disease, but so far we have no accumulated 
scientific information on this point, but we argue that it 
must be true from the experience of other nations quite aa 
healthy as England. It has been shown by Mr. T. G. 
Horsfall (president of the Manchester and Salford Associa¬ 
tion for the Improvement of the Homes and Surround¬ 
ings of the People) that in the Scandinavian countries 
not only was there a great deal of disease among the 
primary school children, bat that schools equally as well 
managed and equally as well provided as those in this 
country might increase the amount of disease among the 
children. In 1890, in only three German towns (Leipalc, 
Dresden, and Nuremberg) were there school medical officers 
and at that time their duties were simply to examine the 
school buildings and the arrangements of the school loom & 
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sanitary point of view. It was the report read in Berlin in 
1890 by Professor Axel Key of Stockholm on the results of 
his own examination of Swedish school children, and those 
of Professor Axel Hertel’s examination of Danish school 
children, whioh led German towns to begin to appoint school 
medical officers. Professor Key showed that or children on 
entrance to the elementary schools in Stockholm as many as 
30 per cent, were sickly and of those who had been attending 
school for some years 60 per cent, were siokly. He also 
pointed oat that Professor Hertel had found in Denmark that 
30 per cent, of the children on commencing school were 
siokly and of those who had been at school some years as 
many as 50 per cent. As a result of Professor Key’s report 
an examination was made at Wiesbaden which demonstrated 
that on a certain date 25 per cent, of the school children 
were siokly; at the present time there are school medical 
officers in more than 130 German towns. It was in 1893 that 
medical inspection of school children was begun in Japan and 
it is said that there are now more than 8000 school medical 
officers in that very progressive oountry. In Berlin, in 
1904-05, 8i par oent. of the children were put back when 
about to enter the primary schools. Two Russian observers 
have shown that those children of a given age who are 
highest in school are taller and heavier than those of 
the same age who are lower. Similar results as to the 
unhealthy condition of school children have been brought out 
in St. Louis, Berlin, and in Vienna. Mr. Horsfall says that 
in no German town had it been found that 50 per cent, of 
the children in the elementary schools were in good health ; 
10 per cent, were found to be seriously unwell. In 
Chemnitz, where public health matters were well looked 
after, only 7- 9 per oent. of the children in elementary 
schools were described as healthy and well fed. In Stuttgart 
34 per cent, suffered from rickets and 29 per cent, were 
underfed. A large proportion suffered from decayed teeth. 
Disease of the heart might also exist among school children 
which could be only ascertained by medical examination. 

(J) The repeated inspection of children daring their 
school career would show whether school attendance was 
causing or increasing oertain diseases, such as curvature of 
the spine, riokets, scrofula, headaches, anaamia, nervousness, 
short-sightedness, and whether the dulness and deafness of 
some might depend on the presence of adenoids. Dr. 
Hartmann of Berlin save that statistics show that of every 
100,000 German children more than 25,000 have ear 
troubles and that half of these were due to curable throat 
affections. 

(o) The creation of a central medical department of the 
Board of Education was to correlate the reports of the local 
medical inspectors and to keep them informed of what was 
being done in other countries. It has been suggested that 
this medical inspection of the schools might be done either 
by special officials or the medical officer of health or by 
general practitioners. Their duties would be not merely to 
inspect the school children but to look after the school 
buildings as to their general sanitary condition (heating, 
lighting, ventilating, seating, Ac., and, in the case of the 
ereotion of new institutions, the site and plan, Ac.) and to 
superintend the syllabus as to the instruction of candidates 
for teachers’ certificates in the principles of hygiene, pre¬ 
ventive medicine, and temperanoe. Every health reformer 
feels that a great deal more must be done in the elementary 
schools to teach children the simplest rules of how to live, 
the importance of fresh air ana of pure water, and the 
relative nutritive value of the various kinds of food which 
are ordinarily used. The Manchester education authority 
took a distinct step in advanoe when in 1902 it appointed 
a lady to give a coarse of six lessons with demonstrations to 
the older girls in the sohools on the care of the infant, 
in whioh such practical questions as the washing, dressing, 
feeding, and general management of young children are 
discussed. 

It is clear that, having settled the important question that 
school children are in the future to be examined medically, 
the central or local educational authorities will be obliged to 
take the further necessary step in the evolution of this great 
State problem ; that is, they must arrange what is to be 
done for those found on examination to be sickly. Broadly 
speaking, these may be divided into two groups. First, the 
genuinely feeble-minded, if indeed not imbecile, children 
will have to be sent to suitable institutions. Secondly, 
arrangements will have to be made for dealing with school 
children whose abnormal physical condition can be readily 
remedied—i.e., those requiring proper speotacles (in America 


fully 50 per oent. of the backward children, it is said, suffer 
from defective eyesight), ohildren with adenoids (each of 
these abnormalities, easily made right, often produce an 
apparent stupidity and backwardness), those with com¬ 
mencing spinal curvature, or with any other defeot suscep¬ 
tible of easy correction. Qaite recently the Americans, with 
that practical adaptiveness for which they are so noted, have 
decided to take this further step in the development of their 
school system of inspection, and a most important experi¬ 
ment is about to be tried in Philadelphia, where, a couple of 
decades ago, inspection of schools first began in America, by 
the Pennsylvania Society for the Prevention of Cruelty to 
Ohildren, in cooperation with the Board of Education, the 
Board of Health, and the Court for Juvenile Delinquents. 
A daily clinique has been started in Philadelphia where the 
elementary school children will be examined as to both their 
mental and bodily condition, and suitable treatment, in¬ 
cluding operations when required, will be reoommended. It 
is believed that probably as many as 10,000 children will be 
dealt with under this scheme during the coming year. 
Surely in such important State work there are ample 
openings for medical women, and their special capacity for 
undertaking such work has been already reoognised by the 
London County Council giving six of the 20 appointments as 
assistant medical offloers (whose duties are to inspect the 
elementary school buildings and to report on the health of 
the children) to former students of this school.” 

In respect of excessive infantile mortality Professor Byers 
said that it formed “one of the greatest national health 
problems we have to faoe.” He pointed out that in England 
and Wales about 120,000 deaths of infants (or 145 
per 1000 births) occur in the first 12 montbB of life, of 
whioh one-half are within the first three months, and of 
these one half die within the first six weeks after they 
are bom; while one-tenth of all the children boro in 
Ireland die before they attain the age of one year. 
With regard to the prevention of infantile mortality Pro¬ 
fessor Byen grouped the causes under two heads : 1. Those 
antenatal causes that act before the child is boro which tend 
to diminish its vitality so that it is boro premature or feeble ; 
or which so deteriorate the mother’s health that she is unable 
to nurse her offspring. Apart from morbid conditions and 
intemperance, these causes are mainly the result of poverty. 
2. Conditions that come into notion after childbirth, of 
which the principal is the substitution of defective feeding— 
the result of careless and ignorant motherhood—for the 
breast. In the solution of the problem of infantile mortality 
they must devise means to help the expectant mother so that 
she might have a healthy child and be able to nurse it; and 
they must enoourage in every possible way the mothers to 
nurse their children and try to convince them not only that 
this is the cheapest but the best and safest way of bringing 
up their children. For those, and only for those, who could 
prove by medical certificate that they were unable to 
nurse their infants the health authorities ought to provide 
a supply of milk, the purity of whioh, in its production 
in the dairies, in its handling, and in its subsequent 
distribution, should be guaranteed by the supervision of 
a central Government authority, and' the mothers must 
be taught the correct principles of hand feeding. The 
Frenoh system of “Consultations de Nourrissons” ought 
to be instituted, continued Professor Byers, “ and expectant 
mothers ought to be seen personally and advised. In the 
case of those not visited there should be an early registration 
of births, not as is now the custom in England and Ireland 
where legally a child’s birth need not bs officially registered 
for six weeks, s period during which one-fourth of the deaths 
of infants in their first year of life occurs. In Huddersfield 
those whose duties are to give the mothers advice as to the 
nursing and rearing of their offspring, who enoourage them 
in every way to follow nature’s method of bringing up their 
own children, and who inquire into infantile deaths in their 
districts are fnlly qualified medical women, of whom there 
are now two—Dr. Prudence E. Gafflkin and Dr. Catharine L. 
Boyd—both old pupils of my own. They visit the mothers 
and their babies as soon as the births are notified, a pay¬ 
ment of 1*. being made to the person first notifying to" the 
medical officer of health the birth of any child within 48 
hours of such birth (in its new Bill the corporation of 
Huddersfield has had it enacted that it is the father 
or midwife who must notify). The voluntary lady 
helpers (of whom there are 70), members of the Huddersfield 
and District Public Health Union, keep the cases under 
observation for a year, leave with the mothers leaflets 
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embodying recommendations for the rearing of the infants 
and, where it appears neoessary, invoke the art of the medical 
women health visitors, who in special oases may order dry 
milk. In the present campaign, to get rid of the terrible, 
and, to a large degree, preventable, sacrifice of infant lives, 
we need the help of many organisations (municipal, nursing, 
hospital, and philanthropic), and I am confident that medical 
women will take in the future a large share of the work, and 
it is significant that at the recent National Conference on 
Infantile Mortality the following resolution was passed: 
* That in the opinion of this Conference the appointment of 
qualified women specially trained in the hygiene of infancy 
is necessary as an adjunct to public-health work.’ ” 

Professor Byers concluded his interesting, eloquent, and 

S raotical address by a eulogy of the profession of medicine 
! properly practised without jealousy or bigotry. 


THB INJECTION OF ANTITOXIN IN 
DIPHTHERIA BY THE INTRA¬ 
VENOUS METHOD. 


By A. O. BISSON, M.R.C.S. Eng., L.R.O.P. Lond., 

IUHIOB ASSISTANT MEDICAL OFFICES AT THE PLAISTOW FKVKB 
HOSPITAL. 


The subjeot of the present paper was suggested to me by 
Dr. J. Biernacki, medical superintendent of the Plaistow 
Fever Hospital, as a contribution to the literature on the 
intravenous administration of diphtheritic antitoxin. Litera¬ 
ture records are still scanty and it may be of interest to 
summarise some of the papers which have already been 
published on the subject. 

Gagnoni 1 * reported three cases of larvngeal diphtheria 
successfully treated by this method. The first case was 
complicated by broncho-pneumonia and in spite of very 
pronounced laryngeal symptoms on admission was not 
operated on but was given 2100 units of Behring’s serum ; a 
marked improvement was apparent a few hours after the 
injection. The second case was similar to the first but with 
no broncho-pneumonia and was treated in the same way. 
The third case presented the same symptoms on admission 
and also improved after the first injection, but a few hours 
later the laryngeal distress again increased and the child 
had to be intubated. This case was complicated by albu¬ 
minuria for ten days. Gagnoni concludes by saying that in 
his cases the intravenous method had a beneficial effeot on 
the temperature and the general oondition of the patients. 

Zamboni 3 gave an account of two oases of severe laryngeal 
diphtheria treated by intravenous injections with great 
improvement in the general condition of the patients and 
rapid fall of temperature. The first one received 1000 units 
of Behring’s serum followed by a second injection, both 
given by direct puncture. In the second case 2000 units 
were given. In both there was abundant discharge of mucus 
and disintegrated membrane a few hours later ; in from 24 
to 48 hours after the injection the laryngeal symptoms h«A 

Richardl&re 3 *says at p. 420: “In the primary toxio 
diphtheria I have tried repeated injections of serum even up 
to 100 oubic centimetres. I have injected the serum in the 
veins with no result. The prognosis has always been fatal.’’ 

Calms 4 reported 50 cases of diphtheria, 20 of which were 
treated by intravenous injection. He is of opinion that no 
serious symptoms arise from the administration of large 
doses of serum, even from 20,000 to 80,000 units, beyond 
rheumatoid pains and cutaneous eruptions. He goes on to say 
that the amount of albumin is not increased—it may even be 
di minish ed ; that by intravenous injeotion the marlmnm 
effect of the serum on the tissues is obtained with greater 
rapidity; and that if the administration of serum sub¬ 
cutaneously is not followed by as muoh improvement as one 
might expect, it suggests that the serum in its passage 
through the lymph glands undergoes changes whereby its 


1 Di tre Gravi ’.Caai di Dlfterite Guariti con 1’Inleiione uelle Vene 
dl Siero Antidlfterico, Gazzetta degli Ospedali e delle Cliniche, 
July 16th, 1899. 

* Gazzetta degli Ospedali e delle Cliniche, April 8th, 1900. 

* Remaroues sur 1778 Cas de Diphterie. Oongrfts International de 
M6decine, Farts, 1900. Section de M^decine de l'Bnfanoe, p. 414. 

4 Treatment of Diphtheria by the Intravenous Administration of 

Anti-diphtheritic Serum, The Lancet, Dec. 20th, 1902, p. 1685. 


power of neutralising toxins is considerably diminished. He 
says this may be due to: “ (1) Selective action exercised by 
the lymphatic glands in filtering out the active constituent 
of the serum; or (2) to the fact that there is definite 
ohemical action going on between toxin and antitoxin which 
takes place quicker in concentrated solutions than diluted 
ones.” He then says that in diphtheria there may be a 
systemic infection due to the organism ; it may cause a 
broncho-pneumonia and in these cases the excess of mem¬ 
brane must neoessarily lead to considerable increase of 
toxins. And he thinks that “if the cure of diphtheria 
depends upon neutralisation of this toxin by the antibodies 
of the serum, the necessity for the immediate introduction 
into the oiroulation of large quantities of serum is self- 
evident.” Cairns first tried intravenous injections in cases 
of broncho-pneumonia where tracheotomy did not com¬ 
pletely relieve the symptoms. Four such cases were treated 
with complete success. Two of malignant diphtheria were 
then treated by this method and both recovered. The 
chief points observed were : “ (1) Rapid disappearance of 
the signs of toxaemia; (2) rapid disappearance of glandular 
enlargement in malignant cases; ana (3) marked diminu¬ 
tion of restlessness in pneumonia cases.” He treated 50 
oases with three deaths, 20 by intravenous injection. Of 
the three deaths one was due to the malignant element, one 
to broncho-pneumonia, and one to paralysis. There were 17 
tracheotomies (12 of which cases had broncho-pneumonia) 
with one death, a mortality of 5 • 8 per cent, instead of 34 '7 
per cent, in the previous year; amongst these cases 70 per 
oent. had rashes which appeared about the ninth day. The 
oases he chose for this treatment were those of the malignant 
type, cases with involvement of the lungs, toxmmio cases, 
and oases whioh were moribund on admission. Cairns 
attributes his good results to the intravenous treatment and 
finally remarks that “ antitoxin serum given intravenously 
in large doses will give highly successful results even in 
cases which appear at first quite hopeless.” 

Mongour 5 treated three cases with success ; two of these 
presented symptoms of paralysis on the third or fourth day. 
His opinion is that the injections were not followed by any 
disturbance; that they did not cause albuminuria; and that 
they should be used with subcutaneous injections in cases of 
toxic diphtheria aud in laryngeal oases. 

Cruveilhier 9 gave an account of his experiments on guinea- 
pigs and said that with intravenous injections of one onbio 
centimetre of serum a gain of six hours was obtained over sub¬ 
cutaneous injections of one-tenth of a cubic centimetre and a 
gain of four hours over the larger subcutaneous injection. He 
also says that intravenous injections may still be used four 
hours after intracerebral injections are without effeot. He 
also tried the effects of the serum after giving injections of 
toxins, and he found that a subcutaneous injeotion of one- 
tenth of a oubic centimetre of antitoxin was of benefit ten 
hours after inoculation, 12 hours after if given by intra- 
cerebral injection, and 16 hours if given intravenously ; two 
hours after all the other injections had failed the intravenous 
route was still beneficial. He says that the venous route 
is the best for the antitoxin as it insures a maximum 
effeot. 

Biernacki and Muir 7 have reported the largest number of 
cases. Their paper records two groups of cases treated at 
the Plaistow Hospital; the first group comprised seven 
cases with five deaths. Two brands of serum were employed 
and are identified as A and B. Three cases out of the seven 
had Serum A, and in all it produced circulatory disturbance 
with chill (in one instance a rigor) and pyrexia. The second 
group, in which Serum B alone was used, comprised 38 cases 
with three deaths ; there were 14 naso pharyngeal cases, 12 
pharyngeal cases with one death, and 12 larvngeal oases with 
two deaths; tracheotomy was performed in three of these 
oases with one death. In the summary of results it is stated 
that those obtained in the second group seem in favour of 
the intravenous method, but, on the other hand, no definite 
proof can be given that they are better than if the cases had 
been treated by the subcutaneous method. The question is 
one that can only be settled by further work. 

Marfan 11 lays stress on the insufficiency of the evidence 
and in his view definite conclusions cannot be drawn until 


3 Soctete de Mtklecine et de Ohirurgie de Bordeaux, Feb. 20th, 1903. 

* De la Valeur Thlrapeutique dcs Injections de Serum dans la 
Dlphtlrle sulvant les Doses et la Vole de P6n6tratlon, Annales'de 
l’lnstitut Pasteur, Jan. 25th, 1904. 

T The Intravenous Injection of Antitoxin in Diphtheria, The Lancet, 
Dec. 24th, 1904, p. 1774. 

* Lefons Cliniques sur la Dlpht^rle, Paris, 1905. 
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further facts have been obtained. He is also of the opinion 
that it is unnecessary to complicate the serum-therapy by 
advising; intravenous injeotions as this method requires a 
special practice if used in very young children, and although 
It may prove useful in cases of malignant diphtheria it will 
only be used on exceptional occasions. He thinks that the 
subcutaneous method will still be used for a long time to 
come. 

The above brief review will give sufficient point to the 
necessity for more extensive statistics and it is as a con¬ 
tribution towards them that I report on 200 cases treated at 
the Plaistow Hospital from October, 1904, to April, 1906. 
The deaths in this series numbered 33. At first the injec¬ 
tions were given by incision under a general anmsthetic ; 
this was the method used in the Plaistow Hospital cases 
previously reported and in ten out of the present cases; how¬ 
ever, it was round that the anaesthetic was a disadvantage, 
and at the beginning of 1905 direct puncture without an 
amesthetic was adopted and has been since exclusively 
used. 

A. Technique of the intravenout injection .—A few words as 
to the tecnique of intravenous injection may be serviceable ; 
it may be done by incision or by direct puncture. 

1. By inoition .—The usual place chosen for the operation 
Is the bend of the elbow. The skin is first thoroughly dis¬ 
infected in the usual way; the arm is then placed on a 
sterilised towel and grasped by the nurse just below the 
axilla so as to make the veins more prominent. The syringe 
and needle are sterilised and kept in boric lotion ; it is 
essential for the success of the operation that the needle 
should fit the syringe accurately. The antitoxin is poured 
into a sterilised medicine-glass and heated to blood heat by 
placing the glass in warm water. The patient iB then 
anaesthetised with ethyl chloride or chloroform ; an incision 
is made over the median cephalic vein which is thoroughly 
cleared. The syringe is filled with the serum. Picking up 
the ooat with toothed forceps, the operator inserts the 
needle close to the end of the forceps in a direction parallel 
with the axis of the vein. The syringe is then carefully 
adjusted and emptied very slowly; the incision is closed 
with one stitch and a dressing is applied. 

2. By direct puncture .—This requires a little more skill, 
especially in young and fat children. No anaesthetic or 
instruments are necessary. In infants the veins at the 
bend of the elbow are sometimes invisible; in these cases 
the external jugular or one of the dorsal veins of the foot 


given subcutaneously. A sharp-pointed thin needle is thrust 
straight into the vein in a direction parallel with its long 
axis. If the needle has penetrated there will be a free flow 
of blood ; if only a few drops come away it may be that the 
wall has been just punctured and the point has been inserted 
between the coats ; the needle should then be slightly with¬ 
drawn and pushed in a little further. The operation is com¬ 
pleted in the same way as before and a pad of sterilised 
gauze and collodion applied to the puncture. The advantages 
of this method are that: (a) no anaesthetic is ever required ; 
(h) no wound is made ; (c) it is more rapid ; and («) there 
are no after-effects of the operation itself. The only dis¬ 
advantage is that it cannot be used in every case for the 
reasons given above and it requires a little more practice. 

B. Immediate effect* of the intravenout injection t. —These 
effects vary somewhat with the serum used; two different 
brands of serum have been given in this hospital—serum A 
and serum B. Serum A was given to three out of the Beven 
first cases in the paper already cited but it gave rise to such 
marked oirculatoty depression that serum B was exclusively 
used for several months. At the end of 1904 and the 
beginning of 1905 a second series of 12 cases were treated 
with a modified serum A with four deaths. In some of them 
the immediate disturbance was well marked so that it was 
again given up and during 1905 serum B was practically the 
only one used.® 

1. Effect* of serum A at a whole .—The most constant 
forms of disturbance were pyrexia and a rash. In all the 
cases there was a rise of temperature during the first three 
hours following the injection (in one case to 106 • 6° F. and 
in another to 105° as shown on charts A and B). This was 
accompanied by ohilliness (in some oases by a rigor), 
depression, and occasionally vomiting; in one case an 
urticarial rash appeared a few minutes after the injeotion. 
In the others the rash appeared at the usual time but it was 
always very profuse and accompanied by oedema of the face 
and extremities. Out of the 12 cases of this series, two 
presented the most marked symptoms, viz.:— 

Cask 64.—A girl, aged six years, wax admitted on Feb. 27th, 1906, on 
the fourth day of the disease. The temperature was 101-8° F., the 
pulse was 118, and the respirations were 24. There was a thick white 
membrane covering the whole of the fauces, including a considerable 
part of the soft palate. Both sides of the neck were very much swollen. 
At 7 p.m. 30,000 units of serum A were ('lven by direct puncture. At 
8 p.m. the temperature had risen to 106 6° and the child had a rigor. 
The temperature soon came down and was 101° throe bourn later (see 
Chart A). On the 28th, 28,000 units were given and on March 1st, 
20,000; both injections were given subcutaueously and both were 


Chart A. Chart B. Chart C. Chart D. 



may be used. The median cephalic is the one usually 
chosen ; the preparations are the same as those described 
above, bnt no incision is required. The nurse bolds the 
patient’s arm fully extended with one hand just below the 
axilla and the other on the wrist, thus making the veins 
stand out. It is important that the arm should be kept 
absolutely still during the whole of the operation, as if the 
child is allowed to move the vein may be punctured in two 
places during the introduction of the needle or during the 
injection, the needle may slip out of the vein or damage the 
wall, and the antitoxin will find its way into the subcutaneous 
tissues. If the serum is escaping into the tissues the injec¬ 
tion should be stopped and another vein tried or the serum 


followed by a rise of temperature of 14°. There was then much 
albumin in the urine. On the 3rd the pharynx was clean but the child 
began vomiting; she had almost complete anuria and died on the 
next day. 

Case 29.—A girl, aged four years, was admitted on Dec. 24th, 1904, 
on the third day of the disease. The temperature was 98f5° F., the 
pulse was 128. and the respirations were 26. Both tonsils were covered 
with membrane and also the solt palate. An injection of 10,000 unite 
of serum A was given by direct puncture at 3.40 p.m. ; at 4.40 p.m. the 
temperature bad risen to 105° and there was some chilliness but no 
rigor. Four hours later the temperature was 98°. A profuse rash 


» In England very little has so far been written about theee effect* 
of the serum ; In France Professor Roger, Dr. Poix, and others have 
lately described fully severe toxic symptoms which may follow even 
subcutaneous injections of antitoxin. 
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with oedema came out on the seventh day. The child improved 
rapidly and was discharged in the sixth week (see Chart B). 

The following table shows the maximum rise of tempera¬ 
ture after the injection and the dose of antitoxin given in the 
other 10 cases 

Table I. 

Tern- Units of • Tem- Unite of 



perature. 

antitoxin. 


perature. 

antitoxin. 

Case 70 

.. 104-6° F. 

... 40,000 

Case 75 

.. 100-4° F. 

... 10,000 

„ 22 

.. 103 4 

... 10.000 

,, 66 

.. 99 8 

... 20.000 

19 

.. 103-4 

... 20.000 

„ 20 

.. 990 

... £0,000 

.. 34 

.. 102-8 

... 20.000 

26 

.. 1012 

... 10,000 

„ 23 

.. 101-8 

... 10,000 

„ 27 

.. No rise 

... 40,000 


Cases 70, 23,75, and 20 vomited shortly after the injection. 
Case 70 developed an urticarial rash ten minutes after the 
injection. Case 27 was brought in moribund with very 
urgent laryngeal symptoms ; tracheotomy was performed at 
onoe with complete relief but the child died four hours later 
without showing any rise of temperature. Case 26 was a 
baby, aged eight months, a very severe laryngeal case, not 
relieved by intubation. Tracheotomy was performed but the 
child died from broncho-pneumonia in the second week. 
Case 75 was a very severe pharyngeal case which died in the 
aeoond week from oardiac paralysis. It will be noticed from 
the above table that the rise of temperature is not in pro¬ 
portion to the doee of serum given. 

A third series of oases has been treated with a second 
nwvUficjtf.lnn of serum A during last January. Four cases 
were treated intravenously ; only one had a rise of tempera¬ 
ture to 101 * 8° and all recovered. 

2. Effect* of serum B as a whole .—The other 184 cases of 
the present series all had serum B. If we compare the 
effect on the temperature we shall find that the highest 
temperature was 104 • 6° F., with a rigor (see Chart C). Out 
of these 184, 20 only had a rise of more than 2°, whilst in 
the first 12 treated with serum A eight cases had a rise of 
2° and the others 3° or 4° after the injeotion. Comparing 
the rashes, they have never been so severe and never aooom- 
uanied by oedema; no vomiting has ever followed the 
injection. The following table shows the maximum rise 
•of temperature and the dose of serum given to the 20 oases 
mentioned above. 

Table II. 



Tem¬ 

Units of 


Tem¬ 

Units of 


perature. 

Antitoxin. 


perature. 

antitoxin. 

Case 199* 

.. 104-6° F. 

... 8.CC0 

Case 156 

... 102-4° F. 

.. 6,000 

„ 3 

.. 103-8 

... 20,000 

.. 141 

... „ 

.. 8.000 

.. 65 

.. 103-6 

... 20,000 

60 

••• h 

•• ii 

.. 42 

.. 103-2 

... 4,000 

132 

••• »t 

.. 6,000 

.. 45 

.. 103-4 

... 16.000 

.. 184 

... 1022 

.. 8,000 

.. 129t 

.. 102-8 

... 6,000 

„ 122 

... 1020 

.. 4,000 

92 

„ ,, 


.. 169 

... 101-2 

.. 8,000 

82 

•• M 

... 16,000 

.. 48 

... 101-0 

.. 12,000 

.. 94 

.. ,, 

... 6,000 

112 

... „ 

.. 6,000 

83 

.. 102-6 

... ,, 

96 

•i 

.. 8,000 


* Rigor. 

t Rash 36 hours after injection. 



Here again we see no relation between the rise of tempera¬ 
ture and the dose of antitoxin given. The effects on the 
albuminuria were not definite ; several cases (50 out of the 
200) had albumin either on admission or shortly afterwards, 
but it is difficult to say whether the serum had anything to 
do with its later appearance or not. 


Brief Record of the 200 Cashs Treated by Intra¬ 
venous Injections. 


The cases may be divided into: A, pharyngeal; B, 
laryngeal ; 0, pharyngo-laryngeal; D, haemorrhagic ; and 
E, mixed (i.e., scarlet fever and diphtheria). 

A. Pharyngeal eases .—Each class will be subdivided into 
mild, severe, and very severe, according to the extent of the 
membrane and the gravity of the symptoms. 

1. Mild pharyngeal cases .—In some of these oases there 
was only a small patch of membrane on one tonsil, in others 
both were completely covered; there were no lymphadenitis 
and no nasal discharge ; a few had a traoe of albumin (ten 
in this group). There were 90 cases of this type and all of 
them recovered. Out of these 67 had the whole of the anti¬ 
toxin intravenously ; the others had it partly subcutaneously, 
partly intravenously. The total doses given varied between 
2000 and 20,000 units. All the antitoxin was given by 
direct puncture ; five cases bad serum A (Nos. 22, 23, 29, 
178, and 181). The three first bad a rise of temperature 
(wide supra, Table I.), the two others belonged to the third 


series treated with this serum and did not show any reaction. 
The other 85 had serum B and 11 of them had a rise of 
temperature within three hours after the injeotion. 

2. Severe pharyngeal cases. —In these the membrane 
covered the tonsils, the pillars of the fauces, and the uvula. 
There was some nasal discharge with lymphadenitis on one 
or both sides of the neck. Albumin was present in eight out 
of the 30 cases of this group. Three cases died, a mortality 
of 10 per cent. ; death was due to paralysis, which in two 
oases occurred in the second week and in the other in the 
sixth week. The total doses of antitoxin varied between 
20,000 find 70,000 units; in 13 cases it was all given intra¬ 
venously (one of these died), in the others partly in that way 
and partly subcutaneously. One patient bad serum A with 
a rise of temperature to 101 8° ; this one belonged to the 
third series treated with this serum. All the others had 
Serum B by direct pnnctnre except one in which it was 
given by incision. Five of these had a rise of temperature 
(Cases 48, 65, 82, 96, and 169. See Table II.) The three 
who died were amongst those who had Serum B by direct 
puncture. 

3. Very severe pharyngeal oases. —The membrane extended 
over both tonsils, uvuia, soft palate, and posterior wall of the 
pharynx. In this group are included oases of the septic type 
with profuse discharge from the nose and throat and gnat 
swelling of the glands of the neck with oedema. There was 
marked albuminuria in 17 of the 31 oases of this group, 16 of 
which died, a mortality of 51 • 64 per cent. Death was duo 
to oardiac paralysis and occurred in the second week, in one 
case in the sixth week. Oases 19, 64, 70, and 75 were treated 
with serum A by direct puncture ; Oases 64 and 76 died; in 
Case 64 the temperature rose to 106 '6° F. with a rigor (see 
Chart A). The other 27 had serum B by direct puncture 
exoept two who bad it by incision. In one of these (Case 3) 
and also in Oases 94 and 42 a rise of te m per a ture followed 
the injeotion. The total doses of antitoxin were between 
20,000 and 110,000 units; four cases had all the serum 
injected intravenously and two of these died ; the others bad 
it partly by that method and partly subcutaneously. Case 178 
had no rise of temperature but the injection of serum B was 
followed by depression and a profuse urticarial rash a few 
minutes later. 

It would be impossible to give notes on each of the 31 cases 
of this group but the following two illustrate very well the 
severity of the type. 

Case 70.—A girl, aged six yews, was admitted on March 4th, 1006, 
on the fourth day of the disease. Thick membrane covered both tonsils, 
the uvula, and tne soft palate. The posterior wall of the pharynx was 
not visible on account ot swelling at the Isthmus. There was no dis¬ 
charge from the noee on admission but the child was very pale and the 
glands on both sides of the neck were markedly enlarged. The 
temperature was 101° F.. ihe pulse was 128, and the respiration* were 
28. The lungs were normal; some accentuation of the aortic second 
sound wss present, 30.000 units of serum A were injected by direct 
puncture; the temperature rose to 104'6° two hours after the injection 
and the child vomited. On the 5th the condition of the throat was 
unchanged and 30,000 units of serum B were given by direct puncture. 
On the 6th the throat still show ed little change; 20,000 units of serum B 
were Injected. On the 8th the membrane had largely disappeared and 
left a blackish slough. On the 10th albuminuria appeared and was 
present for four weeks. On the 14th there was paralysis of the soft 

S date ; the first heart sound was weaker and the pulse was Irregular. 

u the 25th cardiac dilatation was present with vomiting and a small 
irregular pulse; the child had to be fed per rectum for over a week. 
On the 28th there was aphonia w it h signs of laryngeal obstruction due 
to paralysis of the laryngeal muscles; Intubation was performed with 
complete relief. The’heart remained weak until the twelfth week; at 
the beginning of the thirteenth week the child was allowed to sit up. 
From that time she improved alowly and was discharged quite well 
during the fourteenth week. 

Case 153.—A girl, aged five years, was admitted on Sept. 9tb, 1906, 
on the third day of the disease. On admission there was membrane 
on both tonsils, the toft palate, and the uvula which practically blocked 
the isthmus of the faucea Discharge from the nose waa profuse and 
offensive and lymphadenitis with cedema was present on lx>th aides of 
the neck. The temperature was 100-8° F., the pulse was 129. and the 
respirations were 22. The urine contained a traoe of albumin. The 
child was very pale, drowsy, and her general appearance in keeping 
with septic diphtheria. 26,000 units of serum B were given intra¬ 
venously by direct puncture and 12 hour* later 20,000 units sub¬ 
cutaneously. On the 10th the membrane appeared to be thicker on the 
palate ; 40,000 units of antitoxin were Injected subcutaneously in two 
doses. On the 11th it still showed no sign of becoming loose and 14,000 
units wore given. The uvula waa pushed forward by the swollen 
tonsils and appeared to be entirely buried in thick membrane. On the 
12th 8000 units were given subcutaneously; more membrane had 
formed and thick pieces of it completely obliterated the «i>ace between 
the tonsils and the uvula. The child began vomiting and continued on 
and off until death. Peptonlsed milk was first tried, but eventually 
rectal feeds had to be resorted to. On the 13th the membrane began to 
separate from the tonsils; the temperature waa 101° and the pulse was 
140 and of low tension. On the 14th the pharynx was almost clear; the 
pulse was intermittent, very small, and the colour was livid. In the 
evening the child became more restless; thore was constant vomiting 
and the urine w as scanty. Death occurred ou the 15th. 
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A mortality of 51'64 per cent, appears at first sight very 
high bat the results obtained in this group were considered 
satisfactory, taking into account the severity of the type, as 
most of the cases can be fairly called malignant in the 
sense in which the term is generally need by olinioians. 

B. Laryngeal catet. —There was no pharyngeal membrane 
in any of these 18 cases at the time of admission ; they were 
sent in on the score of laryngeal obstruction. 

1. Mild laryngeal catct. —The symptoms in these oases, 
three in number, were not urgent and were relieved by 
steam ; in all of them recovery ensued without operation. 
All the antitoxin was given intravenously by direct punoture. 
Two had 8000 units of serum B each in one dose. The other 
(Case 34) was found to have albuminuria on admission ; 
20,000 units of Berum A were injected, after which there was 
a rise to 102*8° (see Table I.). 

2. Severe laryngeal catet. —Intubation was performed on 
admission in the ten cases of this group and all recovered. 
The total doses varied between 8000 and 30,000 units. In 
two of them it was given entirely intravenously; in the 
others partly in that way and partly subcutaneously. In 
nine oases direct puncture was employed ; in one, incision ; 
all received serum B. In three, albuminuria was present. 
None had a rise of temperature. The following list shows 
the doses of serum given and the date of extubation. 

Cask 165.—A boy. aged three years, waa admitted on the third day 
of the disease. He had 10,000 units of antitoxin by incision. He was 
permanently extubated on the seventh day; the tube was onoe 
removed during the seven days but had to be returned at the end of 
24 hours. 

Case 198.— A boy, aged three years, was admitted on the fourth day 
of the disease. He had 10,000 units of antitoxin intravenously and 
16,000 subcutaneously. He was permanently extubated ou the eighth 
day. He waa tried twice without the tube but was re-intubated 
within half an hour. 

Case 114.—A girl, aged two years, was admitted on the second day 
of the disease. She had 8000 units of antitoxin intravenously and 
32,000 subcutaneously. She was permanently extubated on the eighth 
day and then put in steam for 42hours. 

Case 91.—A girl, aged six years, was admitted on the third day of 
the disease. She had 20,000 units of antitoxin intravenously and was 
permanently extubated on the fourth day. 

Case 71.—A girl, aged six years, was admitted on the second day 
of the disease. She had 4000 units of antitoxin intravenously and 
30,000 subcutaneously. She was permanently extubated on the 
third day. 

Case 107.—A boy, aged five years, waa admitted on the seoond day 
of the disease. He had 22,000 units intravenously and 12,000 sub¬ 
cutaneously. He coughed up the tube at the end of the third day and 
did not need re-intubation. 

Case 90.—A boy, aged four years, was admitted on the first day of 
the disease. He had 8000 units intravenously. The tube was coughed 
up at the end of 16 hours and did not require to be returned. The child 
was put in steam for 48 hours. 

Case 97. —A boy, aged six veers, was admitted on the fourth day of 
the disease. He was given 8000 units of antitoxin intravenously and 
8000 subcutaneously. He waa permanently extubated at the beginning 
of the fourth day. 

Case 110.—A girl, aged five years, was admitted on the seoond day of 
the disease. Sbehad 8000 units Intravenously and 16,000 subcutaneously. 
She was permanently extubated on the third day. 

Case 108.—A boy. aged six years, was admitted on the fifth day of the 
disease. He had 8000 units Intravenously and 16,000 subcutaneously. 
The tube was permanently removed on the third day. 

On comparing these oases it will be noticed that six of 
them were permanently extubated on the third day and one 
on the fourth, which may be considered as early, since all 
were admitted with urgent laryngeal symptoms and needed 
prompt interference. 

3. Very tet’ere laryngeal catet. —In these tracheotomy was 
either done on admission or intubation was first tried but 
did not relieve the condition and a secondhry tracheotomy 
was performed. There were five cases in this group with one 
death, whioh was due to broncho-pneumonia. One had all 
the serum intravenously ; the others partly intravenously and 
partly subcutaneously. In two cases the injection was given 
by incision, serum A being used in one and serum B in the 
other. None had pyrexia after the injection. 

Case 20.— A girl, aged two years, was admitted on the third day of 
the disease. Tracheotomy waa done six hours after admission; the 
tube was removed on the fourth day. 20,000 units of serum A were 
injected by incision. The child was discharged well in the ninth week. 

Case 24.—A girl, aged two and a half years, was admitted on the 
first day of the disease. There waa not much recession on admission 
but it increased after 48 hours. Tracheotomy was performed on the 
third day and the tube was removed in 36 hours. 20,000 units of 
serum B were given by direct punoture. She was discharged well in 
the fifteenth week. 

Cask 93.—A boy, aged three years, wss admitted on the third day of 
the disease. On admission there were laryngeal cough and recession. 
The child was put in steam but recession increased and Intubation was 
performed. On the sixth day breathing was not possible without the 
tube, which was repeatedly coughed up soon after insertion, owing 
probably to the presence of an ulcer, and tracheotomy had to be done. 
The tube was removed in four days. 6000 units of serum B were 


Injected by direct puncture and 8000 subcutaneously. The child waa 
discharged well in the fifth week. 

Cask 66.—A girl, aged one year, was admitted on the ninth day of 
the disease with marked laryngeal obstruction, recession, and cyanosis. 
Tracheotomy was done on admission with complete relief and the tube 
waa removed in five days. 20,000 units of serum B were given by 
incision and 18,000 units subcutaneously. She waa discharged well in 
the eighth week. 

Case 59 —A boy, aged two years, was admitted on the seoond day of 
the disease. He wss brought in with extreme recession and strldulous 
breathing. Tracheotomy waa performed on admission with oomplete 
relief. 20.000 units of serum B were given by direct punoture and 
16,000 subcutaneously. The child died in the second week from 
brancho-pne u m on is. 

C. Pharyngo-laryngeal catet. —These were admitted with 
signs of laryngeal obstruction and membrane on the pharynx. 

1. Mild pharyngo laryngeal catet. —Cases 33, 66, 88, and 
194 belonged to this group. Case 66 had serum A with a 
slight rise of temperature (see Table I.). The other three 
had serum B with no rise. Cases 66, 33, and 194 had all 
the serum intravenously; Case 88 had one dose intravenously 
and one subcutaneously. All recovered, none requiring 
operation. 

2. Severe pharyngo-laryngeal catet. —These had, apart from 
a marked angina with membrane, urgent dyspnoea neces¬ 
sitating intubation on admission. There were eight in this 
group with two deaths; five had albuminuria. All had 
serum B by direct puncture ; in two of them it was all given 
intravenously. The following list gives the total doses of 
serum given and the date of permanent extubation. 

Case 103.—A girl, aged four years, wss admitted on the second day 
of the disease. Membrane was present on the tonsils ; there were also 
recession and dvspmra. She was intubated on admission and the tube 
was permanently removed on the fourth day. 16,000 units of antitoxin 
were injected Intravenously and 8000 subcutaneously. The child was 
discharged In the fifth week. 

Cask 99.—A girl, aged seven years, was admitted on the fifth day of 
the disease with scarlet fever. During convalescence membrane de¬ 
veloped on the tonsils; laryngeal stenosis ensued and the child waa 
Intubated. She waa permanently extubated on the tenth day. She 
had 10,000 units of antitoxin intravenously and 18,000 subcutaneously. 

Case 98.-A boy, aged five years, was admitted on the third day of 
the disease with some membrane on the pharynx and laryngeal sym¬ 
ptoms. He was intubated 18 hours after admission ; the tube was 
coughed up two and a half hours later and re-intubation was not neces¬ 
sary. He was put in steam for a few hours. 16,000 units of antitoxin 
were given intravenously. 

Case 163.—A boy, aged five years, was admitted on the fifth day of 
the disease with membrane on both tonsils, recession, and dyspnoea. 
He was Intubated at once; the tube was coughed up four hours later 
and did not require to be replaced as steam relieved the condition. 
He waa given 6000 units of antitoxin intravenously and 8000 sub¬ 
cutaneously. 

Case 179.—A boy, aged three years, was admitted on the seoond day 
of the disease with membrane on the tonsils and laryngeal distress. He 
was intubated on admission; the tube was permanently removed on the 
fourth dav. He received 8000 units of antitoxin intravenously. 

Cask 193.—A girl, aged four years, waa admitted on the sixth day 
of the disease with pharyngeal membrane and severe laryngeal 
symptoms. She was intubated at onoe and extubated on the eighth 
<Uy. She had 16,000 units of antitoxin intravenously. 

Case 152.—A girl, aged nine months, was admitted on the sixth day 
of the disease with membrane on both tonsils and recession. Intuba¬ 
tion was done on admission and she died on the fourth day from heart 
failure. She reoeived 17,000 units intravenously and 19,000 sub¬ 
cutaneously. 

Case 147.—A boy, aged two years, waa admitted on the fourth day of 
the disease with membrane on the pharynx, laryngeal symptoms, and 
Koplik's spots. He was intubated on admission. Measles rash came 
out on the second day and he was extubated on the third day. He 
was given 12,000 units intravenously and 30,000 subcutaneously and 
died from broncho-pneumonia in the second week. 

3. Very teverepharyngo-laryngeal catet. —In these trache¬ 
otomy was performed on admission or secondary to intuba¬ 
tion. There were three patients in the group with two 
deaths. All three (Cases 180, 26, and 27) had serum A ; in 
Case 27 it was given by incision. 

Case 26.—A boy, aged eight months, was admitted on what was •*■ 
stated to be the first day of the disease with membrane on the tonsils 
and soft palate. Intubation was performed soon after admission. 
Temporary relief followed but the laryngeal symptoms reappeared in a 
few hours. Tracheotomy was performed, but the child died from 
broncho-pneumonia in the seoond week. He received 20,000 units of 
antitoxin intravenously. 

Case 27.—A boy, aged two years, was admitted on the sixth day of 
the disease with membrane on both tonsils, soft palate, and pharynx in 
the last stage of asphyxia. Tracheotomy was done at once and a large 
piece of membrane was coughed up through the wound. Complete 
respiratory relief followed but the child died from heart failure nine 
hours later. He had 40,000 units of serum A Intravenously by 
Incision. 

Case 180.—A girl, aged eight years, was admitted on the fourth day 
of the disease with some membrane on the tonsils and urgent laryngeal 
symptoms. Intubation was first tried but it did not relieve the con¬ 
dition and tracheotomy was performed with complete relief. The tube 
was removed on the fourth day. 10,000 units of antitoxin serum A 
were given by direct puncture. 

D. Heeviorrhagic cat‘t of a grave type. —Most of these were 
brought in late in the attack and they all very soon 
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developed subcutaneous ecchymoses and haamorrhages from 
the mucous membranes—practically a fatal sign in diph¬ 
theria. There were seven patients in the group and all died. 
Two cases had all the serum intravenously ; very large doses 
were given, up to 110,000 in one case. Death occurred 
within the first ten days from the onset. Four patients had 
albuminuria; in two cases no specimen could be saved. In 
all of them serum B was used, two having it by inoision. 
It will be sufficient to give notes of one case in this group. 

Cask 106.—A girl, aged (our years, vas admitted on May 17th, 1905, 
on what was said to be the third day of the disease. Both tonsils were 
covered with thick membrane extending to the uvula and the soft 
palate. The cervical gtands were much enlarged, especially on the 
right side. The pulse was 120 and feeble, and the temperature was 
101 ^F. The urine contained a trace of albumin; the heart sounds 
were clear but weak. The child was pale, with some iividity about 
the mouth and nose. An injection of 18,COO units of antitoxin wss 
given subcutaneously and 6000 intravenously. On t he 18th 4000 units 
were given intravenously and 2000 subcutaneously ; the membrane had 
extended on the soft palate and appeared thicker; on the evening of 
the same day 18,000 units were injected subcutaneously. On the 19th 
hemorrhagic spots became evident on the trunk and limbs; some 
of them soon enlarged and looked like bruises. There was bleeding 
from the nose and the lips were ulcerated and oozed continuously. 
The child began vomiting and continued until death which occur; ed 
on the 27th. 

E. Mixed oaies.— These were admitted with scarlet fever 
and diphtheria. There were nine patients in this group, 
with two deaths; one of the recovery cases had croup and 
was tracheotomised. The two deaths were due to broncho¬ 
pneumonia and cardiac paralysis. 8erum B was alone used ; 
it was all given intravenously in four cases, one of which 
had it by incision. 

Retuitt .—From October, 1904, to April, 1906, altogether 
660 cases of diphtheria were treated in the Plaistow Hos¬ 
pital, with 92 deaths. Comparing this death rate with that 
of the cases treated by the intravenous method it will be 
seen that it is 13'94 per cent, in the former and 16 • 5 per 
cent, in the latter. This is partly due to the fact that all 
the “ very severe cases ” were chosen for the intravenous 
treatment. Out of the 200 cases there were cine tracheo¬ 
tomies, with three deaths—a mortality of 33 per cent.—and 
there were 18 intubations, with two deaths—a mortality 
of 10 ‘ 10 per cent. 


NOTES ON PURIN-FREE DIETS. 

By W. A. POTTS, B.A. Cantab., M.D. Edin. & Birm., 
M.R.C.S. Eng., 

LECTUBEB OK PHABMACOLOGY AT THE UNIVEH3ITY OF BIBXIHGH.AM. 


JU8T over a year ago I published a paper entitled “The 
Advantages of a Purin-Free Diet.” 1 The numerous inquiries 
I have since had from medical men all over the kingdom, 
many of whom have themselves consulted me as patients, 
show how widespread is the interest in the subject and how 
little even now it is understood. It may therefore be 
useful to give here more precise details and to attempt to 
meet some of the more common difficulties. In the earlier 
paper I explained the importance of constant supervision for 
all cases under treatment on these lines; the pitfalls are 
numerous, and those who set out to reform themselves or 
others without any study of the subject run considerable risk. 
Many therefore, who make a half-hearted trial, give it up 
in disgust. On the other hand, patients who have given the 
Bystem a thorough test, for not less than six months, are so 
convinced of its value as to express a determination not to 
return to their former mode of life. 

The puric bodies include all those constructed on the base 
CgNj. Some 12 different combinations of this kind are 
known to exist in nature, while a large number have been 
produced in the laboratory. Those of ordinary occurrence 
are uric acid, caffein, theobromin, xanthein, hypoxanthin, 
guanin, and adecin. These are found in meat and meat 
extracts, and especially in glandular organs, such as the 
pancreas and liver; they occur in smaller amount in many 
vegetables and in certain other articles of diet. 

The mere fact that a diet is purin-free is of little value 
unless attention is paid to the other factors essential for 
healthy digestion. Thus the amount of food should be 
email, the meals few, and mastication efficient. At the 
same time, the food should be plain. The tendency in some 

1 The Lahcet, June 17th, 1905, p. 1636. 


quarters to adopt a fruitarian diet and then spoil it by 
rich sauces and elaborate oooking, to say nothing of spices, 

ickles, vinegar, and condiments, is only likely to breed 

isappointment and disgust. The man or woman who 
forswears meat and lives on highly flavoured dishes, with 
cream and other rich accessories would do much better on a 
plain mutton chop or a fish dinner. If, however, simplicity 
is made the first essential, then much further benefit can be 
obtained by discarding all those articles of food and drink 
which contain uric acid and allied bodies in excess. The 
fact that nearly all foods contain minute traces would seem 
to indicate that eliminating them altogether is a counsel of 
perfection we were not intended to contemplate. What we 
want to aim at is a reasonable minimum ; for this purpose 
the purin percentage table will be useful. The condition of 
‘ * hyper-pyrasmla, ” due to an excess of carbohydrates, recently 
described as the underlying element in many disorders, is not 
developed on a properly-arranged fruitarian diet; all excesses 
are bad and too much starchy food in conjunction with meat 
is especially injurious. 

In my first paper I referred to the value of this mode of 
treatment in chronic disease. It is unnecessary to quote 
further instances of successful treatment or do more than 
state that some of the patients before referred to and many 
of those since treated on similar lines were suffering not 
merely from functional illness but from organic disease such 
as cardiac and renal trouble. Believing, as I do, that 
functional disturbance is but a warning, too often negleoted, 
of the ultimate onset of organic disease, it is only reasonable 
that the same treatment should be efficacious in both. 
Excellent as are the results obtained in chronic mischief they 
bear no comparison with those that may be effected in acute 
illness. The progress of events is often startling to those 
who have had no previous experience of this system ; the 
course run is benign, out of all proportion to the mode of 
onset, supposing an ordinary diet to have been the previous 
habit. For instance, in pneumonia the temperature often 
quickly falls by lysis and all the difficulties and dangers of 
a crisis are avoided. I need hardly say that such 
excellent results can only be obtained by bold and con¬ 
sistent action. Any attempt to gTaft the new method on 
the old is likely to be fraught with disaster; this 
explains why so many practitioners condemn the innova¬ 
tion and say that fruit must be avoided in illness. 
Qiven with beef-tea and stimulants it dots more harm 
than good, but if the beef-tea and stimulants are entirely 
discarded, the medicines reduced to a minimum, and 
all nourishment taken in the form of milk or fruit juice, 
results are obtained which can never be got by more orthodox 
treatment. The diet suitable for acute disease is simplicity 
itself. In the first place we have milk, which may be 
diluted with soda water and given cold or warm; it should 
never be boiled, as in the process the antisoorbutio pro¬ 
perties are destroyed and much of the albumin coagulated. 
An excellent plan is to give two ounces of milk regularly 
every two hours from the start. Administered in this way 
milk can often be taken all through an acute illness. Should 
the taste pall, varying flavours may be imparted by such 
methods as heating the milk in the oven instead of a sauce¬ 
pan, or cooking slowly with rice and subsequent straining. 
The feeds of milk may alternate with, or be replaced by, 
fresh fruit juice, of which that from grapes or oranges is the 
best. In some cases the whole grape may be eaten, or a 
banana, care being taken to scrape off the indigestible ex¬ 
ternal fibres left after peeling; changes may be rung on pine¬ 
apple juice, cooked apples, &c. To the large majority of 
patients such foods are exceptionally grateful. In cases 
where generous nourishment is required the most valuable 
form is white of egg, which may be given beaten up with 
milk or water and sugar. Many invalids find nothing more 
refreshing and sustaining than egg lemonade, made by 
shaking up the juice of half a lemon and the white of an 
egg in a large bottle with half a pint of cold water, and 
adding sugar as required. In addition, we have Benger’s 
and similar milk foods, to say nothing of jelly, Grape Nuts, 
Force, and other proprietary articles of value. 

Treatment on these lines is not only successful in the first 
instance but also obviates those after consequences, such as 
acute rheumatism, so frequently seen when stimulants and 
meat extracts are freely administered. If only our large 
hospitals, instead of constantly appealing for increased sub¬ 
scriptions and pandering to the popular taste, would devote 
their energies more to working out the best dietaries on these 
lines, and to instructing the public how to live healthily, 
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their balance-sheets would be more satisfactory and their 
needs for extension disappear. I must confess a complete 
want of sympathy with the common ideal of devoting all 
one’s efforts and care to the present suffering, regardless of 
the cause. Surely it is wiser, more humane, more patriotic 
to focus attention on the font et origo mali and to give kindly 
advice as to a healthier mode of life. Patients of all classes 
are usually deeply grateful for such instruction. The fact 
that it is an impossible task for the physician who deals with 
large groups of out-patients at once condemns the practice 
in vogue at our most important hospitals; the present 
system but fosters the delusion that all one can expect and 
all one will get from a medical man are a few kind words 
and a bottle of medicine. 


Of course, some of these foods, such as oatmeal and 
macaroni, require such alteration before coming to table aa 
greatly to diminish the proportion of nourishment. A 
glance, however, at the figures for bread, dates, and nuts at 
once brings home the possibilities of the new system. 
As a matter of fact, less food is required when fruit 
is the basis, because such a diet is better digested and 
absorbed. 

There are many individuals who say they believe that 
there is something in the new system but that at the present 
time we do not know enough to justify us in adopting it. I 
submit that the facts we already possess are fairly convincing 
to those who follow them out to a logical conclusion. At 
the present moment more than one-half the population of 
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portion represents.the nutritive value. Those printed in capitals are purin-free. 


For chronic illness and ordinary life the simple diet re¬ 
commended for aoute diseaee requires considerable extension 
on similar lines. Before giving precise details some general 
considerations may not be out of place. It is necessary 
first to meet the objection that on the new system it is 
difficult, if not impossible, to take enough nourishment for 
robust health and active work. This implies ignorance of 
the researches of Chittenden and others into the amount of 
food necessary, and of food values. Chittenden has proved 
that the majority of people enjoy better health and can do 
more work after reducing the amount of their food by a 
third or a half. Just as meat possesses less nutritive value 
than is popularly supposed, so many articles in a fruitarian 
dietary contain infinitely more. The diagrams appended 
illustrate this in the simplest way. 


the world, including those living in all kinds of climates,, 
and including the races with the finest physique, do not eat 
meat. Those men who are afraid of sacrificing their 
manhood by a departure from the beef and beer system may 
take comfort in the fact that the Romans at the time they 
conquered the world were vegetarians, as were also the 
majority of the Japanese at the period of their grandest 
achievements. Japan has a climate similar to our own 
except for greater extremes both of heat and cold. In these 
circumstances it is matter for little surprise that men in 
our own country who have adopted the new system 
find they enjoy infinitely better health and can accom¬ 
plish much more, alike in their ordinary work and in 
trials of strength and endurance. With those critics who 
deem these considerations no argument, but stake all 
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on the oold-blooded science of the pathological labora¬ 
tory, the results obtained by Chalmers Watson in his 
investigations into the effect of a meat diet on rats, may 
carry more weight. It is only in accord with clinical 
evidence to be told that rats so fed exhibit marked pre¬ 
disposition to disease and early decay, and that even if the 
health is not seriously affected for the worse such degenera¬ 
tive changes as a harshness of the skin are in evidence; 
it is not surprising to hear of a tendency to sterility and 
di minis hed powers of lactation. With these facts in our 
minds it seems somewhat anomalous that many medical 
men should still be impressing on their patients the necessity 
for a little meat, at any rate once a day. As a matter erf 
fact, the evidence, so far from being insufficient, is over¬ 
whelming in the direction of proving that a much more satis¬ 
factory state of being results from the new system. There 
are, however, many fallacies, and these must be stodiotwly 
Avoided if advantage is to be gained. Tea and coffee are a 
serious stumbling block with many. The necessity for 
anting slowly has already been emphasised, as also the 
desirability of the meals being few. Two meals a day is 
the ideal arrangement, while those who take more than 
three bave only themselves to blame if their health is not 
all they desire. For the benefit of those who wish to make 
a gradual change and also of those, who without adopting 
the system in its entirety, yet wish to derive some benefit 
from a knowledge of the purin bodies, the following table 
fcased on Dr. Walker Hall’s work will be useful:— 

Purin Percentage Table. 

Meat. 



Purina aa 


Purina as 


grains per lb. 


grains per lb. 

-Sweetbread ... 

. 7043 

Loin of pork ... 

. 8-48 

Liver . 

. 19'26 

Veal . 

. 813 

Beefsteak 

. 14-45 

Ham ... . 

. 808 

Sirloin of beef 

. 9'13 

Mutton . 

. 6-75 

Chicken . 

. 906 




Ftsh. 


Salmon . 

. 8-15 

Plaice . 

. 556 

Halibut . 

. 714 

Cod . 

... ... 4 07 


Other Foods. 


Beaus . 

. 416 

Asparagus ... 

... ... 1-50 

Lentils . 

. 4-16 

1 Onions . 

. 006 

■Oatmeal . 

. 3-45 




Beverages. 



Grains per 


Grains per 


pint. 


teacup. 

Porter . 

. 1-35 

Coffee . 

. 1-70 

Ale . 

. 1-27 

Ceylon tea 

... ... 121 

Lager beer 

. 1-09 

Indian tea 

. 1-05 



China tea 

. 0-75 


The obvious deduction from a study of these is that those 
who do not want to rank as extremists will do well to eschew 
*he glandular organs, such as sweetbreads and liver, to pin 
their faith to mutton and one or two kinds of fish, to give up 
•coffee, and drink weak China tea. Those who wish to go 
further should reflect first that man is neither carnivorous 
nor herbivorous. For long scientists have obscured the view 
by useless arguments as to whether or not a man was meant 
to live like a cow. There are other species than the flesh- 
and grass-eating animals; all students of comparative 
anatomy know now that the teeth of human beiDgs are 
identical with those of the frugivorous apes who live on 
fruits and nuts. Not only so, but the proportion of bowel 
length to body length in man corresponds exactly with that 
in the same species, in marked contrast to what obtains in 
all carnivorous animals where the bowel is proportionally 
short. The extraordinary proneness of animal fooJ to decay 
indicates the wisdom of a short alimentary tube, with 
correspondingly rapid excretion, for species who so subsist, 
and justifies the theory that excessive meat-eating at the 
present day may largely account for the prevalence of 
constipation, appendicitis, and other abdominal troubles. 

A study of anatomy therefore suggests a fruit diet as 
ttie most suitable; farther confirmation is afforded by the 
obvious predilection of nearly all children for each food. 
The best fruits for food are apples, bananas, grapes, nuts, 
dates, raisins, and figs. Nuts are especially valuable owing 
to the large amount of fat they contain ; the old-fashioned 
idea that they are indigestible is due partly to the error in 
taking them at the end of an already more than ample meat 
meal and partly to insufficient mastication. Chestnuls are 
the easiest to digest and make an excellent food. Many 


other fruits may be taken, always remembering that stone 
fruits sometimes disagree and that acid fruits should be taken 
in moderation. Strawberries contain a considerable amount 
of purine and shonld be avoided by all with a gouty or 
rheumatic tendency. Among fruits we include those of the 
cereals, such as wheat and rice. White bread is free from 
purin but brown contains a varying amount derived from the 
husk. The most wholesome form of bread is unleavened ; 
till recently this could not be bought, but is now supplied by 
the Wallace Bakery in London and by Winter in Birmingham 
among others. 

From fruits we pass to vegetables, which are less useful 
articles of diet. The old-fashioned idea that vegetarianism 
means living on cabbage and potatoes is gradually being 
exploded. Many vegetables contain but little nourishment 
and others, such as peas, beans, spinach, asparagus, and 
onions, contain noticeable amounts of uric acid, it must be 
understood, however, that the purins derived from the 
vegetable kingdom act .less injuriously than those from an 
animal source; the latter are always combined with 
ptomaines, for recent experiments bave proved that meat, 
even when freshly killed and immediately placed upon ice, 
alwajB contains such products of decomposition. This 
explains the great benefit experienced by those who give np 
meat altogether. If people only realised that beef-tea and 
meat extracts are little else but decoctions of decomposed 
blood and waste products of animal life they would evince 
less avidity in disposing of them. Vegetables are most valu¬ 
able to those who take much meat as they supply alkaline 
salts to antagonise the excess of acid. Still they are far 
from useless in any case. Potatoes are among the best in 
ordinary circnmstances, though not absolutely free from 
purins. As a general rule it may be said that the best fruits 
and vegetables are those which grow in a state of nature, 
those indigenous to our own country being the most suitable 
for us. The more cultivation and manure requited the less 
desirable does a fruit become. A mistake often made with 
vegetables, and especially with salads, is to douse them with 
vinegar, a prolific cause of dyspepsia. Vinegar shonld 
□ever be taken by those who aim at robust health. As an 
alternative an excellent salad dressing is made by a little 
pure olive oil with a squeeze of lemon juice. 

For those who are not satisfied with fruit, another article 
of diet free from purins is cheese. Its nutritive value is 
high, as well as its stimulating properties, to that it forms a 
useful stepping stone for those who would pass by easy 
stages from a meat to a fruitarian diet. Care must always be 
taken not to indulge to excess in such a concentrated food. 
The value of milk and uncooked whits of egg has already 
been dwelt on ; yelk of egg is probably not free from purin 
and is not easy of digestion. Cream is purin-free but too 
rich for frequent use. Food is always best in its natural 
state and not in a concentrated form; there is, however, 
no objection to butter in moderation. Honey contains a 
considerable amount cf nourishment; it has the unique 
distinction among food-stuffs of subserving, as far as we 
know, no other purpose. Oatmeal and lentils contain more 
than a trace of purin, and must therefore be taken in 
moderation ; it would be a pity, however, altogether to 
exclude two such inexpensive, palatable, and sustaining 
articles of diet. A word of caution is necessary with regard 
to mushrooms : these are not only charged with the offending 
ingredients but are in addi’ion difficult to digest. 

So far from the new diet lacking variety, a glance at the 
menu of an up-to-date fruitarian restaurant or the price¬ 
lists of the so called food specialists indicates endless possi¬ 
bilities. A study of the subject of food values and the 
harmful effects of ptomaines'will best explain the splendid 
appearance and physique of those brought up on this 
system in marked contrast to the anaemia and malnutrition 
so common among meat-eaters. 

It only remains to say that if nourishing foods are made 
use of there is often no objection to a fairly rapid change ; 
usually, however, and always with elderly people, graduated 
stages are better ; these may be arranged either by altering 
one meal at a time or by eliminating the injurious items in 
instalments. Testing with the purinometer, I have found 
that with many patients who will not submit to the full 
rigime, the exclusion of tea effects more than abstention 
from meat. Further experience has but served to confirm 
the value of this instrument both in estimating the necessity 
for change and in calculating the rate of progress. It would 
be wise to introduce some such test into an examination for 
life insurance, and to accord those who come out well 
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advantages similar to those often acoorded abstainers from 
aloohol. Occasional catastrophes not indicated by the usual 
tests might then be foreseen; healthy people with healthy 
habits do not die suddenly from exposure to cold or a little 
extra pressure of business. 

Birmingham. 


Climral Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


ANOTHER PRESUMED CASE OF ACUTE YELLOW 
ATROPHY OF THE LIVER. 

By James J. Anning, L.S.A., 

A3T.KSTHXTI8T TO THE HOSPITAL FOB WOMEH AXD CHILD BEK, LEEDS. 


In view of the rarity of this disease I report the following 
case which has recently been under my care. 

The patient, a primipara, aged 23 years, was delivered by 
me on the evening of August 5th this year of a full-term 
hydrocephalic female ohila. The health during pregnancy 
up to labour had been quite normal. There was no 
albuminuria. Labour being difficult and prolonged, instru¬ 
mental assistance was used and the patient was kept under 
moderately deep chloroform anajstbesia for the space of 
about two hours. The perineum was partially ruptured and 
was repaired forthwith with silkworm-gut sutures. At the 
termination of delivery the pulse was noted to be feeble and 
rapid. The uterus contracted well and there was no undue 
haemorrhage. On the following morning I found the 
patient to be suffering from persistent vomiting, typically 
“ coffee-ground ” in character. The pulse-rate was 108 and 
the temperature was 98 • 6° F. There was no abdominal pain 
or distension. The uterus was well contracted and the lochia 
were normal. During the day very little food or water was 
retained. By the evening the pulse-rate had risen to 120 
with a normal temperature. A boric vaginal douche was 
given. On August 7th the vomiting still continued. 
Banatogen in a small quantity of water was given at frequent 
intervals and at times was retained. During the day there 
was slight pyrexia, the temperature being 99° in the morning 
and 99 • 2° in the evening. The pulse-rate was still rapid, 
getting up to 130 by night. The lochia remained sweet and 
the perineal tear appeared to be healthy. A boric vaginal 
douche was given once. No sleep having been obtained since 
the delivery a third of a grain of morphine with atropine 
was injected hypodermically at 10 p.m. On the 8th the 
condition of affairs remained much as on the previous 
day. The body temperature registered 99 6° at mid-day 
but by the evening it had fallen to normal. The 
bowels, which had not acted sinoe the confinement, 
were slightly moved after a simple enema. The pulse-rate 
was about 140 all the day. On the 9bh the patient when 
seen at 10 a.m. appeared to be markedly jaundiced ; she was 
restless and semi-conscious. The vomiting, which still con- 
tinned, was not quite so frequent though it remained “coffee 
ground ” in character. On beiDg informed by the nurse that 
much difficulty had been experienced during the night in 
keeping the patient’s hands away from the vagina an exa¬ 
mination of the perineum was made, showing that two or 
three of the sutures had been forcibly torn through the 
tissues The remaining stitches were removed and the parts 
were cleansed with a boric douche. The liver dulness on per- 
oussion appeared to be normal. A catheter specimen of the 
urine was obtained and on examination it was found to be 
albuminous and to contain leucin and tyrosin ; there was no 
sugar present; it was deeply bile-stained. Constipation 
being still persistent one grain of subchloride of mercury 
was ordered to be given every four hours during 
the following day. The pulse-rate remained at from 120 to 
140, whilst the temperature on this date was normal. 
On the 10th the semi-conscious condition noted on the 
revious day bad given place to marked delirium. The 
owels had acted well and vomiting had been much less fre¬ 
quent. During the day Dr. W. H. Maxwell Telling kindly saw 
the patient with me and confirmed my view of the case 
probably being an example of acute yellow atrophy. H-* also 
examined some of the urine of this date under the micro¬ 
scope and found leucin and tyrosin present. The liver 


dulness was found to extend in the mammary line from 
the sixth interspace to about half an inch above the 
costal margin. The pulse-rate remained high. Owing 
to the delirium very little food was taken during the 
day; rectal saline injections were given a trial but were 
not retained. Urine was voided unoonsciously in the bed. 
On the 11th the general condition of the patient appeared to 
be much better ; there was a cessation ox the delirium and 
of the vomiting. Food—e.g., plasm on and sanatogen—was 
taken well, also plenty of water. The bowels noted freely. 
The temperature rose to 100°, probably due to a sapnemia 
from the perineal wound which was not looking very 
healthy. The liver dulness extended from the sixth inter¬ 
space to fully one and a half inches above the ooetal margin. 
On the 12th the patient had almost regained her usual 
mental faculties though the liver dulness was still 
further diminished—not extending beyond two inches above 
the ooetal margin in the mammary line. The jaundice 
was less apparent though the urine was still markedly 
bilious. During the day an erythema, very similar to 
morbilli, was observed spreading from the buttocks over the 
trunk, the face, and the limbs. Whether this was due to 
the sapnemia, which judging by the pyrexia (101°) and the 
clean healthy appearaooe of the parts was not very marked, 
or to the liver atrophy I am unable to determine. On the 
14th the erythema, whioh on the 13th was universal, was 
fading. Only about one and a half inches of deep liver 
dulness was to be detected. The pulse-rate was 100 and the 
temperature was 99 6°. Examination of the urine on this 
date showed leucin and tyrosin to be still present, as well a» 
albumin, but no sugar. From August 15th the liver dulness 
rapidlv increased so that by the 20th it was almost norma) 
and the general recovery of the patient was in every way 
satisfactory, constipation, which was very obstinate, only 
being complained of. The jaundice passed off slowly and 
even a month later the conjunctivee were distinctly ioterio. 
At no time during the illness could the spleen be felt. 

Rolleston, in “ Diseases of the Liver,” states that “chloro¬ 
form narcosis has in most exceptional instances been followed 
by acute yellow atrophy.” Was this case an example ? 

Leeds. 

A CASE OF FRACTURE OF THE STERNUM. 

By J. Finlay Alexander, M.A., M.D. Cantab. 


A farm labourer, aged 60 years, fell off a cartload of 
sheaves on to the ground. The height from which he fell 
was probably about eight feet. He struck his head and was 
“ stunned ” for a few minutes ; when he recovered conscious¬ 
ness he drove in the cart to the farm, stabled the horse, and 
then walked home a distance of one and a quarter miles. 
On arriving there he at once went to bed and remained lying 
down for three days because his chest ‘ 4 felt stiff when he 
moved.” On the evening of t.he third day he got up, dressed 
himself, and walked about half a mile to see me. He com¬ 
plained of some “stiffness of the chest” and assured me 
that there was no swelling and “nothing to be seen.”’ 
However, on making him take off his shirt there was to 
be seen an enormous bruise which covered nearly the whole 
of the front of the thorax and a ridge crossing the chest 
transversely at the level of the second intercostal space. 
There had obviously been a transverse fracture of the 
sternum just above the level of the attachment of the 
third pair of costal cartilages, and the ridge was caused 
by the slippiog upwards and forwards of the lower frag¬ 
ment of the sternum, with the attached third pair of ribs, 
on to the upper fragment. The third rib on the right 
side wa9 also fractured close to its junction with the 
costal cartilage. On makiDg the patient lie down on 
a flat couch, without a pillow under his bead, the 
displacement was easily reduced but returned at once 
when he got up. He was sent home and told to lie on a 
hard mattress fiat on his back, and while in this position, 
with the displacement reduced, I firmly strapped the chest. 
This at once relieved all pain and within three weeks the 
fracture had united firmly in a good position without the 
formation of much callus. 

The case is interesting, for, apart from the actual injury, 
there were no symptoms; there was never any cough or 
haemoptysis, and when the man first came to see me he could 
walk quickly without any shortness of breath. Also, the 
fracture is very rare. Except when it accompanies acute 
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bending of the spinal column—as, for instance, in a fall 
from a height—or occars with severe crashing of the whole 
thorax—as when the patient is run over—it is, according to 
Holmes’s “ System of Surgery,” most frequently caused by 
a fall on to the top of the bead driving the chin forcibly 
against the sternum; and I believe that this did 
happen in the case under consideration, for according 
to the patient's own account he, as it were, dived from 
the cart on to the ground; and examination showed 
a bruise and cut on the back of the head just above 
the occiput. The junction between the first and second 
portions of the sternum is generally at the level of the 
second costal cartilage, so that this cartilage articulates 
with both the gladiolus and manubrium. But in the case 
just described the separation was at the level of the seoond 
interspace, so that the second pair of costal cartilages were 
completely attached to the top fragment and the third pair 
to the lower fragment. Obviously the separation did not 
occur at the line of union of the first and second pieoes of 
the sternum unless this was unusually low. Professor von 
Reidinger and Dr. H. Kiimmell, in von Bergmann’s "System 
of Surgery,” state that even when there is a synchondrosis 
the separation does not occur through the line of union, but 
the whole synchondrosis remains attached either to the 
manubrium or to the gladiolus, so that the injury is a true 
fracture and not a dislocation. This case supports their 
view. 

Lastingbun, York*. _ 
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The Medical Diseases of Infancy and Childhood. (Lippincott’s 
New Medical Series.) By Alfred Cleveland Cotton, 
A.M., M.D. London and Philadelphia: J. B. Lipplncott 
Company. 1906. Pp. 670. Price 16s. 

In his work on the diseases of childhood and infancy Dr. 
Cotton has preserved a very happy equilibrium between the 
claims of nursery hygiene with its corollary the prophylaxis 
of disease and those of the treatment and detcription of 
morbid symptoms. There can be little doubt that the 
future of psediatrio practice lies rather in the direction of 
prevention than in that of cure and if Dr. Cotton has not 
exactly anticipated the inevitable trend in this direction to 
the exclusion of some of the older branches of medicine he 
shows himself at least well abreast of modern developments 
which are rapidly conducing to this end. 

The first six chapters will be found to contain a very 
full account of the anatomy, physiology, and hygiene of 
the developing child—subjects which form a substantial 
basis for the proper understanding of preventive treatment. 
The completeness and accuracy of these chapters are indis¬ 
putable and no fault can suggest itself to the most hyper¬ 
critical reader unless, possibly, it be that the latter may be 
left with a sort of uncomfortable after-taste that the author 
regards the development of organs, both in their anatomical 
and functional relationships, from a somewhat teleological 
standpoint; that is to say, if we read these chapters aright, 
he leaves us rather to conclude that organs grow and de¬ 
velop according to some pre-determined design rather than 
that their efficiency and evolution depend on adaptation to 
the conditions of the environment—in other words, to the 
sort of use or education to which they are exposed 
during Infancy and the early days of childhood. This 
fault, if fault it be, is particularly noticeable in the 
author’s description of the growth of the stomach, the 
intestines, the heart, and the lungs, organs whioh are 
peculiarly dependent for their functional and morpho¬ 
logical exfoliation on the sort of work which they are called 
upon to perform. These organs do not develop, even 
in relatively normal individuals, in obedience to teleological ^ 
design or to text-book scales or tables, although doubtless 
their ultimate potentialities for work and their limits of 
efficiency do depend on factors which are independent of 
the environment. 


The next few chapters, six in number to be precise, are 
devoted to the subject of infant feeding and these chapters 
give a very full account, and. at the same time a very 
level-headed aooount, of the most recent development in 
the so-called American or percentage methods of feeding. 
Speaking of the recent and rapid advance in our knowledge 
and understanding of the art of infant feeding, the 
author maintains that from no quarter of the world has 
there been drawn more valuable practical knowledge than 
from that brilliant coterie of Americans, whioh includes the 
names of Leeds, Chittenden, Babcock, Harrington, Leffmann 
and Beam, Jacobi, Rotoh, Holt, Starr, Meigs, Chapin, 
Van Slyke, Russell, Hart, Kiobmond, and the Adriences. 
The work of these men is most ably summarised and, indeed, 
on occasion criticised in these six chapters, and after 
weighing the advantages and disadvantages of the respective 
methods which are advocated by these authors the writer 
concludes that whatever method is adopted there is one 
essential that must never be lost sight of, and this is that 
to secure approximate accuracy—itself a most important 
factor—a predetermination of the gross constituents of the 
milk itself must be secured. For the home modification of 
milk, the method which is most generally applicable, the 
author insists that the mother or the nurse must be in¬ 
structed in regard to all details and supplied with the 
necessary utensils; the latter include a good ice-box, two 
syphons, a steriliser or pasteuriser, a thermometer, a dozen 
graduated feeding-tubes, bottle brushes, absorbent cotton, 
straining gauze, non-ab3orbent cotton for stoppers, a mixing 
pitcher, an eight-ounoe graduated glass funnel, a tall cup 
for warming the bottle, six blaok rubber nipples, bicarbonate 
of sodium, and boric acid—a list of desiderata which 
would probably inspire considerable awe in tbe minds 
of the majority of English mothers, but which, 
none the less, are absolutely essential for the proper 
carrying out of the best method of artificial feeding. In 
contradistinction to many American authors on infant 
feeding Dr. Cotton admits the merits of dextrinised gruels 
as adjuncts to an otherwise exclusive diet of modified 
milk. 

Considerable attention is given in these pages to the 
evolution of gastric digestion in the developing infant. Our 
knowledge on this subject, as is explained on page 74, has 
been very considerably extended by the studies of Van Slyke 
and Hart on tbe production of cottage and Cheddar cheeses 
and on the chemical behaviour of caseins in the presence of 
acids, rennet, and pepsin. The author borrows very largely 
from an article by Dr. T. 8. Southworth whioh appeared 
in the Medical Record of March 4th, 1906, to show how 
a knowledge of the chemical processes, which can be 
repeated in the test-tube, may explain the gradual develop¬ 
ment of gastric digestion in the infant. “It is,” to 
quote the article referred to, “ one of the most remarkable 
things in nature that milk, which itself maintains practically 
the same composition throughout lactation, is changed by 
the action upon it of the developing gastric secretion into 
forms and compounds which require at first moderate and 
later more extended gastric digestion, by which means the 
stomach is progressively called upon to perform more and 
more work until it is sufficiently developed to begin its 
subsistence upon tbe types of food consumed by tbe adult of 
its species.” This principle, whioh is so interestingly 
displayed by the natural process of feeding, is the type to 
which Dr. Cotton very closely adheres in the artificial 
methods of feeding which he recommends. Indeed, as he 
maintains, it is by the study of the digestive processes at 
different periods of development that the problem of physio¬ 
logical feeding must be solved, and it is clearly to Dr. H. D. 
Chapin, the pioneer of this principle in feeding, that the 
author owes many of his most valuable suggestions. The 
later chapters of this work, which are concerned chiefly with 
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a description of morbid conditions, appear to os to be 
extremely accurate and well np to date. 


An Etsay on the General Prinoiplet of the Treatment of 
Spinal Curvature*. By H. R. Heather Bigg, F.R.C.S. 
Edin. Illustrated by the author's photographs and 
sketches. London : J. it A. Churchill. 1905. Pp. 240. 
Prioe 5*. net. 

It is a somewhat difficult task to give a satisfactory notice 
of this book. It is almost equally easy to undervalue and to 
overvalue it. On the one hand we must not fail to reoognise, 
and to record our recognition of, the care and fulness with 
which the author has treated his subject; he has put forward 
clearly the arguments in favour of what may be called, 
without any wish to belittle it, the “ mechanical” treatment 
of curvatures of the spine, and this has been done as well as 
possibly it could have been done by anyone. On the other 
hand it appears to us that he has failed to appreciate 
several factors in the etiology of spinal curvature which 
should exert a great influence on the treatment. We may 
say in the first place that throughout the work it has 
not been kept in view sufficiently that spinal caries and 
true spinal curvature have absolutely nothing to do with one 
another. (The author has, indeed, publithed a separate 
treatise on “ Caries of the Spine,” and therefore it was un¬ 
necessary to introduce the subject at all here.) In the second 
place the author has nowhere fully considered the etiology of 
curvature of the spine. It may be said that the book is 
concerned with the treatment, but the best treatment must 
take into account the causation of the deformity. The chief 
factor in the production of primary curvature of the spine is 
weakness of the muscles and ligaments the function of which 
is to support the spinal column. Therefore the most rear on- 
able plan of treatment must take into account this weakness 
and must see that the weakened structures are strengthened. 
The chief agent in this, apart from the observance of 
ordinary hygienic rules of food and sleep, must be judicious 
exercise, and therefore the use of gymnastic exercises in the 
treatment of spinal curvature cannot be ignored if the best 
results are to be obtained. We would not have it thought 
that we do not value what the author calls “aotive 
appliances ”; they have a very definite value, but the 
recognition of their usefulness should not render us blind 
to the importance of hygienic methods. As we have 
already said, Mr. Heather Bigg states well the advantages 
of the treatment by “ appliances,” and the book will be of 
value as containing the best exposition of this method 
of treatment. It is a pity that there is no index; the 
value of a book is always distinctly impaired by the 
absence of an alphabetical reference to the contents. 


International Cliniot. Edited by A. O. J. Kelly, A M., 
M.D., Philadelphia. Published quarterly. Vol. IV., 
Fifteenth Series, and Vol. I., Sixteenth Series. London 
and Philadelphia : J. B. Lippincott Company. 1906. 
Pp. 309 and 312 respectively. Sold in complete sets 
of four volumes: price £115s. net. 

Thrse two volumes of this well-known quarterly fully 
maintain the high standard set by their predecessors. The 
first of them has for its opening chapters five papers 
dealing with questions of treatment, but the subjects 
selected have little in common, since they embrace the 
treatment of psoriasis, the use of saline solution, the 
treatment of Borne common gastric disorders, the internal 
use of carbolic acid, and the value of psycho-therapy in 
certain nervous disorders. Then follows a section on 
Medicine, with six lectures dealing with empyema, “post- 
tussive suction,” abdominal palpatioi), cirrhosis of the liver, 
affections of the thyroid gland, and Malta fever. The last- 
mentioned paper is by Dr. Charles F. Craig, an assistant 


surgeon in the United States army, who appears to have had 
exceptional opportunities of studying this disease. After 
giving brief notes of ten cases he furnishes an analysis of 
symptoms and concludes that the blood count is of the 
greatest service in differentiating this disease from typhoid 
fever on account at the constant occurrence of a leuoo- 
cytosis in Malta fever, a symptom which is absent in typhoid 
fever unless a suppurative complication has occurred. He 
suggests the probability of a wide distribution of Malta fever 
even in temperate climates, and maintains that there are 
no pathognomonic symptoms of Malta fever, that all the 
symptoms presented may occur in many other infections, and 
that the cases are very few in which a diagnosis can be 
made without the aid of the serum reaction. The surgical 
section and that devoted to obstetrics and gynaecology 
include several leotures of considerable interest, of which 
may be mentioned one on the Diagnosis of Surgical Diseases 
of the Kidney, by Dr. J. Garland Sherrill, and those on 
Ectopic and Extra-uterine Pregnancy, by Dr. Thomas A. 
Ashby and by Dr. Franklin S. Newell. The pathological 
section only contains two leotures but they are both worthy 
of careful study ; the first, by Dr. Aldred Scott Wartbin, 
consists of an Experimental Study of the Effect of Roentgen 
Rays upon the Blood-forming Organs, with special reference 
to the Treatment of Leukaemia, while the second, by Dr. 
Charles E. Simon, is a contribution to the Study of Eosino- 
philia. This volome is profusely illustrated with plates, 
which are generally clear and helpful. 

The second of the two volumes commences with a lecture 
by Dr. James Tyson on the Medical Treatment of Exoph¬ 
thalmic Goitre. Concerning this distressing affection Dr. 
Tyson remarks that there is reason to hope for the discovery 
of an antitoxin that will counteract the cytotoxin which in 
all likelihood produces the symptoms. In the meanwhile he 
acknowledges the absence of any specific remedy and calls 
attention to such measures of treatment as have been 
followed by recovery or improvement. It is said that 
40 per cent, of the patients recover and that improvement 
is still more frequent. Mild oases may be restored to 
health merely by rest and the use of nourishing food. 
Should rest exert no benefit then the effect of drugs must be 
tried, bromides and digitalis in moderate doses being 
generally administered at first; veratrum viride may be 
substituted for tbe digitalis and belladonna is also spoken 
favourably of. With respeot to the administration of 
extracts from the glands of tbe body, those of the supra¬ 
renal and thymus glands have been found beneficial. A 
remarkable case in which blennorrhaphy was employed to 
retain the eye in its place is narrated. Dr. A. P. Francise 
next writes on Gastroptosis, an article full of thoughtful 
suggestions, and is followed by Dr. J. Frenoh with a contri¬ 
bution on tbe Treatment of Cough. We are glad to see that 
he mentions the administration of ammonium ohloride. 
This drug produces an immediate effect in cases in which no 
espeoial lesion oould be discovered beyond a certain amount 
of emphysema and where the distressing cough had lasted 
for over four years. Dr. E. Bari 6 discourses on tbe De- 
chloridation Treatment in Diseases of the Heart. Next 
follow Dr. T. Wainwright's remarks on the Indications for, 
and the Method of, Performing Venesection, which oonolnde 
the section on treatment. A very interesting lecture on 
the Diagnosis and Treatment of Membranous Tonsillitis, a 
class of cases that has been tbe subject of much controversy 
in their relation to diphtheria, follows from the pen of 
Dr. Lewis S. Some re. 12 different affections are minutely 
described and well illustrated and the treatment discussed. 
Dr. Howard F os sell writes on the Position and Size of 
the Heart in Advanced Mitral Stenosis, and illustrates his 
remarks by some beautiful plates. The points he wishes 
to emphasise are, that in this affection the right heart 
is so massive that it completely overshadows the left heart, 
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that the apex beat is formed by the right ventricle, 
and that the right border of the heart corresponds to the 
right anricle and the left border to the right ventricle. 
Great hypertrophy and later massive dilatation of the right 
side of the heart are mentioned by all authors as occurring 
in advanced mitral stenosis, bat the former faofcs are 
more especially noted by the author. Dr. G. Klemperer 
contributes a clinical lecture on the Origin and Pre¬ 
ventive Treatment of Oxalic Acid Deposits in the Urina 
Here the special problem to be solved is the avoid, 
anoe of the precipitation of the oxalates. He withholds 
for this purpose such foods as spinach, ooooa, tea, 
milk, eggs, cabbage, and fresh vegetables, and prescribes 
from 15 to 30 grains of chloride or sulphate of magnesium 
during the day, as he found by experiment that calcium 
oxalate is soluble in direct proportion to the amount of 
magnesium present. The seetion of medicine terminates 
with the discourse of Dr. Oasey A. Wood on Death and 
Blindness as a result of Poisoning by Methyl or Wood 
Aloohoi and its various Preparations. 

The seetion of surgery contains some excellent obser¬ 
vations by Mr. W. H. Battle on Some of the Effects 
of Quiet Renal Calculus, which he illustrates by many 
noteworthy oases. He well remarks that although the 
subjects ef renal oaloulos in the majority of cases suffer 
severely from pain, hematuria, or pyuria, they are never¬ 
theless fortunately placed Inasmuch as these symptoms 
draw attention to the kidney before it has received irre¬ 
trievable damage. Not so the class of case considered 
in this lecture; here the symptoms are quiescent and de¬ 
struction of the kidney subs tan oe goes on gradually until 
the period when the disease, aggravated by septic infeotion 
from without, asserts itself in an advanced stage. Dr. 
Nicholas Senn, also in the aurgioal section, gives an excellent 
lecture on Gonorrhoeal Synovitis and on Carcinoma of the 
Pylorus. In the treatment of the former, which is always 
so tedious, Dr. 8mm finds only two agents of any value— 
namely, the internal administration of potassium iodide 
and the injection into the joint of a 3 per cent, solution 
of carbolic acid by one or two punctures. The latter method, 
he states, will bring about a permanent change for the better. 
The sections devoted to obstetrics, gynssooiogy, and patho¬ 
logy then follow, and finally the volume concludes with a 
valuable summary of the Progress of Medicine in 1905. 


LIBRARY TABLE. 

Surgical Suggestions: Practical Brevities in Diagnosis and 
Treatment. By Walter M. Briokner, M.D., Chief of 
Surgical Department, Mount Sinai Hospital Dispensary; 
and Eli Moschcowttz, M.D., Assistant Physician, Mount 
Sinai Hospital Dispensary. New York : Surgery Publishing 
Company. 1906. Pp. 58. Price 60 cents.—These Surgical 
Suggestions are merely observations made at different times 
in the surgical experience of the anthers. They are a series 
of practical brevities which were published during the year 
1905 in the issues of the American Journal of Surgery ; they 
are now arranged in logical order and in. a concise form. As 
an example of the suggestions we may cite the following 
advice: “When reducing an intussusception don’t pull on 
the intnssnsoeptum bn 1 : push on the intussusoipiens.” 
Though the book does not contain anything absolutely new, 
yet it brings before the reader points on divers questions in 
a graphic and attractive way. To read such a book is to 
spend leisure moments well and instructively. As it is 
composed of short paragraphs it can be taken up and put 
down at a moment’s notice. The idea is a novel one. The 
250 grouped suggestions are indexed. The book is got np in 
an artistic manner and does credit both to the authors and 
to the publishers. 


Surgery: Us Theory and Practioc. By William Johnson 
Walsham, F.R C.S. Eng., M.B., C.M. Aberd., formerly 
Surgeon and Lecturer on Surgery, St. Bartholomew’s Hos¬ 
pital, and Member of the Court of Examiners, Royal College 
of Surgeons of England. Ninth edition, with 620 illustra¬ 
tions, including 24 skiagram plates, by Walter Georgs 
Spbncbr, M.S., M.B.Lond., F.R.C.S. Eng., Surgeon and 
Lecturer on Surgery to the Westminster Hospital; Examiner 
in Surgery, University of London. London : J.fc A. Churchill. 
1906. Pp. 1261. Prioe 18*. net.—Only three years have 
elapsed since the eighth edition appeared and this issue is 
an improvement even oa its excellent predecessors. A care¬ 
ful examination show* the many alterations which have been 
made, and 126 new diagrams appear, in part additional and 
in part replacing old ones which have been removed. In its 
present form the book is one of the best text-booksfor the 
student for all except the highest examinations in surgery. 
Walsham’s Surgery has now been known and used by 
students for 19 years, and under the able editorship of 
Mr. Walter Spencer it will, we feel sure, enter on a new lease 
of life. 

Students' Handbook of Operative Surgery. By William 
Ireland de C. Wheeler, (Mod.) B.A., M.D.Dub., 
F.R.C.S., Surgeon to Mercer’s Hospital, Ex-demonstrator of 
Anatomy, Trinity College, Dublin-. London: Badllifere, 
Tindall, arid Cox. 190B. Pp. 300. Price 5s. net.—This 
little book is intended for those wbo are taking a course of 
practical surgery for the first time, and for that purpose we 
think it is very well fitted. It describes the operations of 
ligature of arteries, amputations, excisions of joints, and 
the chief other operations. We think it wise on the part of 
the author to give only one method of performing each 
operation, for many students are hopelessly bewildered by 
the many methods which are often given in text-books. 
Many instruments are figured and most of the operations. 
Fig. 43, representing high tracheotomy, is too small to be 
of mooh use. On the whole, however, the book is well and 
folly illustrated. 

Reports of idle Moyal Loudon Ophthalmic Hospital. Edited 
by Wilxaam Lang, F.R.Q.8. Eng. VoL XVI., Part 4. Jure, 
1906. London : J. and A. Churchill. Price- 5s.—The articles 
contributed to this number of the Reports ate: 1. Additional 
Case*-of Hereditary Cataract, byE. Nettleakip, F.R.C.S.Eng. 
2. Extensive Congenital Opacity of the Retina in the 
Yellow-spot Region of Both Eyes (? opaque nerve fibre*) ; 
High Myopia, probably also Congenital. The case was under 
tire notice of Mr. Nettieship far IS yeas®. This communi¬ 
cation is illustrated by a chromolithograph. 3. Ehr l ich's 
Theory of Immunity in its Relationship to Ophthalmology, 
by J. Herbert Parsons, F.R.C.8.Eng. This article contains 
an interesting account of modem views on antitoxins and 
hemolysins, their origin, nature, and mode of action. 
4. An Analysis of a Series of Consecutive Conjunc¬ 
tivitis Cases seen in Aberdeen, by C. H. Usher and Henry 
Fraser. The nnmber of cases of conjnnctivitis seen was 820 
which occurred in a total of all eye cases of 3527. 268 cases 
were clinically diagnosed as dne to the Koch-Weeks bacillus 
and were oonfirmed hacterfcdogioaUy; of there 242 pre¬ 
sented the Koch-Weeks bacillus alone aed 26 presented the 
Koch-Weeks bacillus aad the diplo-bacillus. 78 cases 
were diagnosed as due to the Koch-Week# bacillus but 
were not confirmed baoteriologioally. 42 cases were 
erroneously diagnosed, 30 as other forms and 12 as 
diplo-bacillus which were shown baoteriologioally to be 
due to the Koch-Weeks bacillus. The most frequent 
occurrence of the conjunctivitis due to the Koch-Weeks 
bacillus was observed between the ages- of five and 12 
years and in the month of November ; strong evidence 
of the infectious nature of this form is addnoed. Angular 
conjunctivitis is almost pathognomonic of the presence of 
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the diplo bacillus, and conjunctivitis dne to this cause 
is most common in March, August, and October. 
5. Ring-Scotoma, by W. Ilbert-Hancock, illustrated. The 
author divides the cases observed into those in which the 
diseased area of the fundus corresponds with the scotoma in 
the field, those in which there is no such correspondence, 
and, finally, those in whioh the fundus to ophthalmoscopic 
examination is perfectly normal. 6. Further Oases of 
Thrombosis of the Central Vein, by George Coats, curator 
of the museum of the Royal London Ophthalmio Hospital. 
This article contains the results of much microscopical 
research and many drawings are given of the appearances 
presented. 7. On Metastatic Infection of the Eye associated 
with (a) Cerebro-spinal Meningitis, and (b) Typhoid Fever, 
by M. 8. Mayou, with two plates. 8. Retina in Glaucoma 
Cup, by Malcolm Langton Hepburn, F.R C.8. Eng., with two 
plates. This number of the Reports contains the index to 
Vol. XVI. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal. —The September number 
opens with a lecture by Dr. W. Ewart on Vascular Disease 
in which he endeavours to bring some sort of order into the 
rather chaotio field of vascular ailments. He calls for 
a clearer terminology, a separation between functional 
and organic disease, and a due attention to clinioal 
as opposed to anatomical features. • Dr. A. Primrose 
narrates a oase of Blastomycosis of the Skin in a 
man, and Mr. Alexander Miles continues his paper on 
Perforated Gastric and Duodenal Ulcers. Professor Ralph 
Stockman points out the uselessness of salicylates in 
diseases of the joints other than those due to true aoute 
rheumatism. 

The Scottish Medical and Surgical Journal. —In the 
September number is an interesting address on Quackery 
by Professor T. Annandale, delivered to the Edinburgh 
graduates of 1906. Mr. F. M. Caird gives an account of 25 
cases of operation on perforated gastric and duodenal ulcers, 
and Dr. G. Keppie Paterson records an instance of the 
former occurrence in a boy, aged 12 years, which is dealt 
with in another column (p. 947). Dr. P. G. Borrowman 
gives his personal experiences of Dunbar’s Hay-fever Anti¬ 
toxin, from which it would appear that a reoent sample of 
this preparation was actually toxic in its effects; and 
Mr. H. A. Lundie defends inflation as treatment for 
intussusception in opposition to the condemnation meted 
out to this measure in the previous number of this 
magazine. 

The Birmingham Medical Review. —Professor Robert 
Saundby’s deliverances on the subject of Medical Ethics 
are always interesting and the fresh instalment in the 
August issue of this periodical is no exception to the 
rule. Mr. A. W. Nuthall writes of fractures of the upper 
limb and Mr. George Heaton gives practical advice as to the 
treatment of chronic cystitis. 

. The Medical Chronicle. —The two original articles in the 
September number are both of considerable interest. Dr. 
0. C. Gruner deals with cryoscopy and electro-conductivity 
as applied to medicine, noting the value of the former as a 
means of distinguishing disease of the kidney from that of 
the heart or bladder and as a medico legal test in cases of 
drowning, and the combined processes as specially useful in 
investigating cases in which the urine of the two kidneys 
can be separately examined. Dr. John Hay writes of heart 
block as an invariable accompaniment of Stokes-Adams 
disease, the cause being either a structural lesion in or near 
the “bundle of His,” or nervous influences affecting its 
conductivity. 


MEDICINE AND THE LAW. 


The Giving of Information to the Coroner. 

At a recent inquest at Lambeth the vexed question was 
again brought forward of the attitude to be adopted towards 
the coroner by a medical man who has attended a deceased 
person but has refused to certify the cause of death. In the 
case in question the medical man refused all information to 
the coroner's officer and was not summoned by Mr. Troutbeck 
to give evidence at the inquest, the post-mortem examination 
for which was conducted by Dr. L. Freyberger. At the 
inquest the coroner told the jury that they must assume that 
the medical man who had seen the deceased before death 
did not feel justified in giving a certificate and that 
he could not as coroner call upon him to give 

information as he had no power to pay him for 

doing so. Mr. Troutbeck also intimated that it was 
in his opinion a desirable reform that the coroner 
should be enabled by law to ask for a report from the 
medical man and to allow a suitable fee in return. With 
his statement of the position none should find fault and it 
is an argument in favour of the course adopted in the 
instance under discussion that if medical practitioners give 
information gratis in the present state of the law the 
tendency will be to keep things as they are. In other words, 
the legislature will say, “Why pay medical men for doing 
that which they have been contented to do for nothing 
On the other hand, the refusal of all information before the 
inquest is open to objections and it is well that these should 
be understood and considered. The coroner has to decide 
whether a particular case is one which calls for an inquest. 
In order to do this he must seek for trustworthy information 
and it is clear that if a medical man has intervened at any 
point it is he who should most fittingly give it. It would 
neither b8 wise nor courteous in the coroner to pass him 
over. Again, in the conduct of an inquest, the coroner has 
to elicit the material facts from other witnesses as well as 
from the medical man and he can hardly do this properly if 
he has no previous information concerning them. Again, it 
is within bis discretion to decide whether a post-mortem 
examination should be held or not, and, as is well known, 
Mr. Troutbeck holds viewB upon this subjeot which rightly 
do not commend themselves to the medical profession. How 
far this attitude of the coroner may have been responsible for 
difficulties which arise in his jurisdiction need not be discussed 
but, to speak generally, the refusal of a medical practitioner 
who has attended a case to give the coroner any information 
whatever with regard to it may lay him open to the 
suggestion that he keep* silence because be has something to 
conceal and may afford the coroner an opportunity to say 
that it is for this reason that he hands over the post-mortem 
examination to an independent practitioner. We do not, of 
course, suggest that Mr. Troutbeck would assign any such 
motive to his action unless it were the true one 
or that any desire to conceal had anything to do 
with the medical man's refusal to oblige him in 
the recent case; the point which we have indicated, 
however, is one which merits consideration and the 
inquest referred to supplies another. The evidence of 
Dr. Freyberger as reported in the Daily Telegraph was as 
follows : “ Death was due to heart failure accelerated by 
alcoholic pneumonia. There would be no difficulty in 
diagnosing such a case.” The refusal to give information 
seems to have laid the medical man open to having a state¬ 
ment of this character made in open court and invidious 
inferences drawn from it, without any kind of explanation or 
reply from him being before the coroner or the jury. It is 
hardly necessary to say, in conclusion, that if in any case it 
were to be found that the course of justice had been 
impeded owing to the refusal of the medical man to give 
information to the coroner the consequences might be of a 
more or less serious character according to circumstances. 


Guy’s Hospital Medical School.—T he follow¬ 
ing entrance scholarships and certificates have been 
awardedSenior science scholarship for university 
students: £50, A. H. Crook, B.A. ; certificate, C. C. 
Holman, B.A. Junior science scholarships: £150, F.Cook; 
£60, E. G. Schlesinger ; certificate, G. T. Smith. Entrance 
scholarships in arts: £100, W. A. Young ; £50, H. Webb; 
and certificate, N. E. Farr. In the Dental School the 
entrance scholarship in dental mechanics has been awarded 
to Mr. E. A. Tomes. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 6, 1906. 


The Introductory Addresses to 
Medical Students. 

At the beginning of the week the English medical schools 
were most of them opened, some formally with an address 
to the students, others without any snch ceremony. The 
occasion was also marked by a large number of dinners of 
past and present students, the majority of the London 
hospitals keeping to this old-fashioned and estimable custom. 
We publish this week some of the addresses in full and 
some in abstract, and we think that they quite justify by 
their matter the continuance of a pleasant inaugural 
ceremony. It is a little the mode to laugh at the intro¬ 
ductory address. The caustic man is wont to ask whether 
any good purpose is served by a gentleman, a member of the 
staff of the medical school, or a celebrity in the scientific 
or literary worlds, assuring the new recruits to medicine 
that they have joined a noble profession, that to succeed in it 
they must be observant, industrious, methodical, and well- 
mannered, and that they will in the future learn to 
prefer the esteem and affection of their patients to payment 
in any more easily invested shape. The caustio man is 
only partly right. There is a form of introductory address 
that most of us have at one time or another listened to, or 
read, that can be summed up in the above unkind manner; 
but even so the impression that it could profit no one to hear 
it is wrong. Such an address is a piece of ritual and has the 
virtues aqd drawbacks of ritual. It conforms to a set type, 
and if in some minds this similarity to an approved pattern 
challenges dissent to many other minds it comes as a renewal 
of accepted beliefs—a confirmation of the pleasant and 
honourable creed that the medioal life, well lived, is the 
highest ideal that the citizen can attain to, the nearest effort 
to carry out the divine instruction to love neighbour as 
self. A medical man need never be ashamed of feeling his 
emotions stirred by the old-fashioned introductory address, 
and when it is delivered the hearts of the new students 
rejoice in it. None the less the old-fashioned address would 
seem to have had its day and we may expect for the future 
to find the orators on these occasions appealing more to the 
head than to the heart of their audience. 

This is what has been done by Dr. Donald MacAlister, 
President of the General Medical Council, at the opening 
address to the medical students of the Victoria University 
of Manchester and by Dr. N. H. Alcock in addressing 
the medical students of St. Mary’s Hospital, at which 
institution he is lecturer on physiology and Vice-Dean of the 
Medical School. Each discusses professional matters of the 
highest importance from the point of view of a man of 
affairs and we recommend all our readers to study the 
result. We know very well that the majority of the medical 
profession does not properly appreciate what are and what 
are not the powers and possibilities of the General Medical 
Council. We are constantly asked to find fault with that I 


Council because it has not done things which the law gives 
it no power to do. On the other hand, we are not infre¬ 
quently asked to comment upon the cruelty of the Council 
when it performs disciplinary duties whioh it specially 
exists by Act of Parliament to perform, and neglect of which 
wonld constitute a serious default. Dr. MacAlistbb points 
out that the Council is frequently alluded to as “ the 
Parliament of the Medical Profession,” although it can 
legislate for nobody; or as "the Doctors’ Trade Union,” 
although it levies no subscriptions and offers no pecuniary 
benefits. And we can corroborate his words, for one view 
or the other of the dudes of the General Medical Council is 
taken by correspondents of The Lancet every week. If it 
were laymen only who made this kind of error it would not 
be surprising but it is a little curious to find the medical 
profession as a whole so ill-informed as to the powers of 
the General Medical Council and of the scope of its work. 
Dr. MacAlister's excellent address leaves no excuse for any 
medical man in the future being ignorant as to what the 
Council can do and cannot do, and it is not easy to conceive 
a more sensible introduction to professional life for the new 
medical student than this clear exposition of the functions 
and limitations of the educational and disciplinary authority 
of the medical profession. Dr. MacAlister rightly dwells 
upon the undoubted fact that the Council has to a great 
extent made its own law, for it has ascertained what powers 
it possesses in so able a manner that the inadequacy of the 
statutes which govern it is seen to be more apparent than 
real. The Council has, in fact, formulated fresh applica¬ 
tions of the law suitable to the growing complexity of 
modem conditions both on the judicial side of its work and 
on the educational side, and this should be remembered 
when some inactivity, dictated perhaps by prudence and 
perhaps by legal disability, leads to the aoousing of the 
Connoil of supineness. Throughout Dr. MacAlister is 
careful to insist upon a point which we are ever begging 
our readers to remember—namely, that the General Medical 
Council was oreated for the good of the public and not for 
the protection of the medical profession. The Medical Act 
of 1858 oreated the Medical Register, an official list of 
medical men whioh can be consulted by the public for the 
purpose of ascertaining whether any particular medical 
mac is or is not in possession of legal professional 
qualifications. The General Medical Counoil is the 
body of men entrusted under the Act with the double 
function of education and registration—that is, the Council 
has to keep a register of legally qualified medical men and 
to insure that only persons are admitted to the Register who 
have attained to a certain standard of medical knowledge. 

It is also the duty of the Council to see that the name of 
no person remains on the Register whose conduct in a 
professional respect unfits him to occupy the position of 
medical adviser to the public—that being a position of 
delicate trust. There is not a word in the Act about the pre¬ 
vention of quackery; the unqualified medical practitioners 
are only penalised by being prevented from pretending to 
have registrable qualifications when they have them not. 
That is the legal position of the General Medical Council 
and complaints that the Council does not suppress quackery 
or takes too severe a view of “ covering ” are idle. 

But because the General Medioal Council, working under 
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very limited powers, exercises its functions to the full 1 
nnder those powers there is no reason that a condition of 
perfection mast be regarded as reached. The Act itself 
might be modified, added to, or superseded by a measure 
more in keeping with the present condition of things, the 
limitations might be removed from the powers already 
enjoyed. Any of these things might happen, but if medical 
men wish to assist in the cause of reform it is necessary 
that they should be unanimous in their demands for amend - 
ment and should also demand only what can be proved to 
be for the public good. In our mind the most pressing 
reform necessary is the rearrangement of the curri¬ 
culum of the medical student. It is notorious that the 
average students, and many who are abave the average of 
attainment, do not manage to secure a place upon the 
Medical Register until after six years’ work, whereas 
the statutory length of the curriculum is five years. Despite 
this protracted coarse of study the education of the student 
in preliminary, in scientific, and in professional work alike 
is the subject of much adverse comment. Some find that 
he spends too long a time in acquiring familiarity with the 
preliminary subjects; others dwell on the rudimentary 
nature of the tests applied to his general education; others 
say that he learns no midwifery ; and yet others that his 
ophthal mological training is neglected. The problem before 
the General Medical Council is, in brief, how to teach the 
student more while taking up less time in doing it, and Dr. 
Alcock's address contains an interesting suggestion upon 
the subject. He shows that the modern scientific education 
of the student is not wasted, as some declare, but that in 
general practice and consulting practice alike the value of 
such preliminary training makes itself felt. It is urged 
on all hands, however, that the student is over-burdened 
and Dr. Alcock proposes to meet the situation by 
a revision of the syllabus more or less universally 
adopted by the various educational authorities, so that the 
course in biology, chemistry, and physios would be muoh 
shortened. His belief is that the student would master a 
sufficiency of these subjects and the elements of anatomy 
and physiology in his first two yean and oould then 
devote a third year to completing his knowledge of 
anatomy and physiology and to the advanced study of one 
of the ancillary scientific subjects. By early specialising in 
biology, chemistry, or physics, the student would acquire a 
familiarity with the methods of scientific research that would 
serve him infinitely well both in the two years’ purely pro¬ 
fessional work still before him and in his after life as a 
practitioner. Dr. Alcock’s scheme is not as revolutionary 
as it sounds and we commend it to the attention of our 
educational authorities. 


Enteric Fever in the Army. 

That in time of war disease may kill many more men 
than do the bullets of the enemy has long been recognised 
by military historians, and the recent war in South Africa 
brought the truth home to the people of this country in the 
shape of a very bitter lesson. Few were the homes at that 
time which had not some relative, distant or close, some 
friend, intimate or casual, at the front, and the resulting 
study of the casualty lists showed many more sufferers from 


enteric fever than from wounds, or indeed from any other 
cause. The experiences of the Japanese army in the more 
recent and larger struggle in the far East showed that in 
certain circumstances much of the mortality from disease can 
be avoided and the obvious lesson from this fact is not very 
flattering to us as a nation. It is in war time that enteric 
fever reaches proportions sufficiently appalling to arrest the 
attention of the most indifferent but in time of peaoe, too, 
it is responsible for a considerable number of deaths even in 
this country, as the recent outbreak at Fleetwood among the 
offloers of the 3rd Battalion of the Loyal North L a n ca sh ire 
Regiment has forcibly reminded us. In India, where sanitary 
conditions are neoessarily lees satisfactory, enteric fever 
ranks as one of the most fatal maladies among our troop*, 
being responsible during the year 1905 for no less than 1146 
admissions to hospital with 213 deaths, while up to the end 
of June in the present year there occurred 613 cases of the 
disease of which 126 proved fatal. The magnitude of this 
terrible evil has so impressed the Commander-In-Chief in 
India that he has appointed a special committee of expert s 
to consider the best measures for stamping it out. 

Lord Kitchener in his preliminary address divided the 
subject for discussion into five heads—namely, (1) sanitation 
of cantonments and barracks; (2) isolation of infected 
patients ; (3) detection of the origin of an outbreak or 
of single cases ; (4) inoculation ; and (5) examination of the 
blood. 1 The first three headings embrace prevention of con¬ 
veyance of infection to the troops, the fourth deals with the 
strengthening of the resistance of those exposed to such 
infeotion, and the fifth enforces early recognition of cases. 
Apart from such accidental methods of infection as the con¬ 
sumption of infected shell-fish—a source of danger which 
has now and again accounted for serious outbreaks among 
the civilian population in this country but wbioh is com¬ 
paratively trivial among the troops—the principal modes of 
conveyance of the bacillus typhosus are by drinking-water, 
by food, by duit and flies, by infected fomites, and by direct 
contagion. Of these the first is practically speaking much 
the most important. In saying this we do not forget that 
the special committee appointed to inquire into the causes 
of the epidemic of typhoid fever which prevailed among the 
troops during the late Spanish-American war was of opinion 
that infected water was not on that occasion an important 
factor in the spread of the disease but that files un¬ 
doubtedly served as carriers of infection. They stated 
also that men transported infected material on their 
persons or in their clothing and thus disseminated the 
disease. But all the etiology of enteric fever, whether water¬ 
borne or not, is complicated by the undoubted influences of 
age, race (habits, customs, and food-supply), and climate. 
However, it Is to infected water or to contaminated milk 
that epidemics of enteric fever (especially of a sudden and 
explosive nature) have most commonly been traced and in 
the South African war it was after the capture of the water 
works and the cutting off of the water-supply at Bloemfontein 
that the most extensive outbreak of enteric fever occurred, 
at a time when dependence bad to be plaoed on shallow 
wells and similar doubtful sources. Hence it is to insuring 
a supply of pure water, and to preventing the troops from 


1 Vide Tin: Lanokt, Sept. 8th, p. 671. 
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drinking from unauthorised sources, that our efforts must 
in any case be directed, an obvious procedure being 
the boiling of all drinking water. But practical diffi¬ 
culties of a serious nature arise in the oase of troops 
on the march. Sterilisation of large quantities of water 
for stationary bodies of men may most easily be effected 
by filtration but this means is not always reliable, nor is it 
available for small bodies moving rapidly with a minimum 
of impedimenta. For such it would seem that boiling all 
water affords the readiest way of preventing infection. Dr. 
H. E. Leigh Cannby has made gallant attempts to show 
that the prooeeding would be feasible, and his views have 
met with muoh support not always of the most intelligent 
kind. At the same time a good deal of acrid criticism has 
been passed upon the officers of the Army and Indian Medical 
Services, apparently under the absurd belief that those 
officers were unaware that boiling has a sterilising effect 
upon water. We wish that an official test could be made 
of Dr. Leigh Cannby’ 8 scheme, with the understanding 
that sucoees under the ordeal, already foreshadowed by 
Xenophon, should lead to further trials upon an extensive 
scale. In this way a concurrence of opinion might be 
arrived at between practical experts who are now strangely 
divided, and the re’ative parts played in the spread of 
enteric fever by the infected soil of camps, contagion, and 
other causes than water might be discussed. 

All the world knows that if once water-borne disease oould 
be eliminated outbreaks of enteiio fever would become less 
numerous, but the influences of age and environment would 
still remain as well as the other, if less important, methods 
of spread. These latter, so far as the army is concerned, 
come into play at later periods when cases of the disease 
have already occurred among the troops. Their importance 
is hard to estimate. Flies were much blamed in South 
Africa as carriers of disease but to act in this way they 
must have aocess to infective material—a condition which 
should be regarded as largely preventable. Apart from gross 
carelessness, such as occurred in the case of the infected 
blankets sent home from the war, infection by fomitea should 
not be possible. The part played by direct contagion, 
to which much attention has recently been directed and 
importance attached, has not been at present definitely 
determined. It is not easy to understand how the bacillus 
can leave the body apart from the well-known channels 
provided by the various excreta, and very notably and 
persistently so by the urine, and oareful disinfection should 
help to minimise this mode of conveyance. It would 
be well in default of certain knowledge to regard every 
oase of enteric fever as potentially contagious and to 
isolate such patients from those suffering from other 
maladies, but it goes without saying that in times of war 
this cannot be done and even in times of peace it might 
very generally be impracticable. For the recognition of 
mild attacks of the disease the examination of the blood 
affords valuable assistance and it would be advisable to 
apply the serum test in all cases of fever of doubtful nature. 
Its limitations must, however, be clearly recognised, since 
not only does the reaction fail to appear in the first few days 
of the disease but it persists for a length of time, at present 
unknown, after the ooonrrenoe of an attaok. Of the value 
of protective inoculation against enteric fever it is still too 


soon to speak with certainty. Clearly we must not expect 
too much from this measure in the case of a disease which 
may occur more than once in the same person—which may 
indeed recur after a comparatively short interval of time. 
Nevertheless the evidence points to the production by 
inoculation' of a period at least of raised resistance to the 
infection, and it can scarcely be doubted that those who are 
going into parts of the world where enterio fever is rife 
would be wise to undergo inoculation, provided that a suffi¬ 
ciently long interval can elapse before they reaoh the seat of 
danger. This recommendation applies particularly to the 
young, for the recruit is sent to India at his most susceptible 
age and reoent arrival in that country is a powerful pre¬ 
disposing factor- 

The University of Aberdeen: its 
Quatercentenary. 

Forethought , experience, and esprit de corps, all co¬ 
operating in good time and with a practically unlimited 
“war chest,” had their legitimate recompense in the 
splendid commemoration of her fourth centenary by 
the University of Aberdeen. Never, perhaps, in academio 
history has so large, so varied, and so complex a con¬ 
course of graduates, teachers, and professional men been 
brought together from greater distances to coalesce in 
completer harmony and to separate with a profounder 
sense of common interests worthily represented and of a 
laudable undertaking pleasingly fulfilled. On a programme 
which it required four days to work out was concentrated 
the preparation of quite as many years, and all went so 
smoothly from beginning to end that it was difficult for 
the participant to realise that he was not intervening 
at some spontaneous gathering which owed to happy 
circumstance the success which cannot be “furnished 
to order.” One element, indeed, in northern climes 
particularly, is so seldom to be counted upon that, 
even with all the preparation above referred to, 
it could by simple abstention have spoiled the most 
attractive features of the programme—we mean sunshine. 
But not even of that was there any stint, insomuch that 
more than one delegate from Southern Europe was heard to 
remark that Italy herself could not have been more indulgent 
in the combination of bright blue skies and kindly caressing 
air. Dame Nature herself seemed to smile on the celebration 
and to cooperate with art and science and an organisation 
almost “ military” to bring it to a happyissne. Such gather¬ 
ings seem likely to become a standing feature in the academio 
life of the future and, if promoted and organised with the 
forethought, the liberality, and the success of this last one, 
to multiply advantages well worth the pains incurred to 
achieve them. Provincialism becomes less and less operative 
in science ; even the ohauvinitme, whioh is still a foroe in 
the political world, is progressively diminishing in the 
“ampler ether, the diviner air” of pure literature, fine 
art, and, above all, of nature study. Ignoble claims to 
priority in this or that discovery or invention—claims -often 
pressed in interests remote from the common good and in 
a spirit fatal to healthy cooperation—are happily becoming 
rare in the scientific sphere, and this in proportion as the 
interdependence of the sciences themselves and the in¬ 
debtedness of their votaries to each other are being properly 
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recognised. An atmosphere of “ fratellanxa,” as the 
Italians say, all-embracing in its incidence, tends to 
beoome the life breath of the seeker after truth, inducing 
a catholic spirit destined to banish sectarianism from the 
higher studies and to relegate it to the votaries of 
“tradition," more or less “time-hallowed.” Congresses, 
academic jubilees, and university centenaries, all working to 
this end, are prolific in results from which humanity as a 
whole must be the gainer. 

In these days when each great Power has its “army 
question ” and its * ‘ navy question ” absorbing so much of 
its time, its thought, and its revenue, it is consolatory to 
think that, pari patru with wbat Lord Bbacoksfibld called 
“ bloated armaments ” by sea and land, another warfare, 
peaceful in its methods, salutary in its spirit, and benefioent 
in its results, is being steadily and successfully waged 
against the forces of evil, physical ss well as moral. 
In this service the various contingents, impersonated 
in their respective chiefs, were in full evidence during the 
commemoration just celebrated at the great University by 
the North Sea and, as they passed in seemingly “ endless 
file ” to reoeive the distinctions which they had earned, the 
thought could scarcely be repressed that the triumph of their 
oampaign meant the ultimate abolition of that other warfare 
still impairing the moral and material energies of the great 
Powers. Yes, with the prevalence of the spirit in 
which they live and work must ere long be facilitated 
those “conciliatory overtures” inspired by mutual good-will 
which are the first step to the adjustment of international 
differences, while the end which “ courts of arbitration ” are 
convened to attain cannot but be the more speedily and fully 
realised if these are concurrently aided by the spirit 
of fraternity and cooperation so conspicuous at the august 
assembly whioh has just risen at Aberdeen. 


Annotations. 

" Ne quid nimla.” 

NON-MEDICAL CORONERS. 

We have for more than 60 years strongly insisted on the 
urgent need that exists for the appointment of medical men 
as coroners. The amount of legal knowledge required by a 
coroner is very small and may be readily acquired in a very 
short time, but the medical knowledge needed is very great 
if the coroner is to be competent to understand the medical 
evidence given and to interpret it to the jury so a9 to 
enable them to form an opinion. When this medical 
knowledge is absent the coroner is very liable to mis¬ 
understand the evidence and to express opinions not 
justified by the facts. Au inquest was held on Sept. 12th 
in which the lack of knowledge on the part of the 
coroner led him to censure the medical man who bad 
attended, though there was not the slightest doubt that the 
course advised by the medical man was the best that oould be 
devised. A man named David Joseph was injured by a fall 
of rock which caused a fracture of the spine in the dorso- 
lumbar region. This occurred on a Saturday and the patient 
was seen by Mr. F. G. Aldrich, of Cwmavon, who considered 
on the Sunday that the injured man had recovered suffi¬ 
ciently from the shock to bear the journey to Swansea 
Hospital and therefore had him removed there. Though this 
was done with the consent of his relatives they brought him 


back to his own home three days later and death occurred 
on the following Saturday, a week after the injury. At 
the inquest the coroner, who is a solicitor, could not 
understand why the patient had been sent to the 
hospital if the case was hopeless and the moving 
might cause him pain. The medical man explained that 
there was a chance of bis life being prolonged in com¬ 
parative comfort if the conditions were suitable, and 
as proper attendance oould not be obtained at the 
home removal to hospital was advisable. The coroner 
expressed the opinion that to prolong the patient’s life 
was merely to prolong bis agonies and, so far as we 
oan gather, reprimanded the medical man for his action 
in the matter. From the facts before us we cannot 
see what else oould have been done by the medical man. 
A fracture through the spine just above the lumbar enlarge¬ 
ment of the cord, apparently with severance of the cord, 
causes a condition requiring the most skilful nursing. The 
absolute helplessness of the patient, the need for regular 
passage of the catheter, and the difficulties from inoontin- 
enoe of fasces, all call for the most skilled and careful 
nursing, and this was absolutely impossible in an isolated 
miner's cottage. In a hospital this skilled nursing could 
be obtained and we consider that in advising removal 
there the medical man did what was best for the patient. 
Doubtless the friends in bringing him home again a few 
days later did what they thought best, but the double 
journey at least doubled the risks of moving the patient 
and brought him back to less hygienic conditions. The 
somewhat sudden death, which occurred three days after 
his return, took place about ten minutes after he had 
been lifted; the reason of the death is not dear from 
the data which we possess but Mr. Aldrich considered that 
it was probably due to intraspinal haemorrhage and this is 
quite possible. Tne coroner was necessarily ignorant of the 
urgent necessity in such a case for skilled nursing and for 
his mere Ignorance be is not, perhaps, blameable, but he 
certainly acted unwisely in reprimanding the medical man 
who ordered the patient’s removal to a hospital. We 
express our entire approval of Mr. Aldrich’s action 
in advising the removal to Swansea Hospital and we 
consider that this action was not only calculated to 
prolong the patient’s life but was also best calculated 
to enable him to spend it in ease and comfort. The 
case is a very good illustration of the helplessness of & 
coroner who is not a medical man. There are several points 
in connexion with the coroner’s court which need reform 
but certainly the most urgent is the appointment as coroners 
only of men who have received a medical training. 


A CHANGE OF CLOTHES. 

“ Dressing for dinner ” is regarded by some as a piece of 
arrogance and as evidencing merely a desire to appear 
superior to somebody else. They observe no dignity in the 
custom and perhaps do not realise the fact that the change 
of clothes is consistent with personal comfort and cleanliness, 
whether the new garments donned be of the evening 
dress pattern or not. The most important meal of the 
day affords to those who dine in the evening an 
excellent opportunity of exchanging their work-a-day clothes 
for a suit which has been brashed and aired. The bracing 
effect of a change of clothes is well known. Many a man 
feeling almost too fatigued after an arduous day’s work to 
change his clothes finds himself considerably refreshed when 
the change is accomplished and at the same time he experi¬ 
ences a feeling of cleanliness and preparedness for his dinner 
and good digestion invariably waits on healthy appetite. The 
changing of clothes may even thus favourably affect nutrition. 
Nor need the changing of clothes be the exclusive luxury 
of the persons who dress for dinner. The hard-worked clerk. 
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the shopkeeper, and the working man would all be better if 
they wonld cast off their work-a-day clothes and pat on clean 
clothes for the evening meal after the day of toil is over. 
The change freshens the body, gives a gentle stimulus to 
the wearied hand and head, and a brighter view of things is 
thereby engendered. The habit is besides cleanly, dignified, 
and beooming. There can be no doubt that when a man is 
dressed in his best on Sunday it adds to his cheerfulness and 
feeling of well-being. The perhaps threadbare appearance 
or the monotony of the work-a-day clothes ohafes the mind 
and he enjoys the sense of cleanliness which a change of 
clothes invariably gives to his body. Probably the brightness 
and oheerfulness of the working classes on Sonday have much 
to do with the "best" clothes whioh they wear on that 
day. The effect of a change of clothes after a day’s toil 
is in some respects similar to that of a bath, mildly 
stimulating, bracing, dispelling the feeling of tiredness and 
fatigue so commonly experienced. The explanation most 
likely is that the clothes after they have been worn all day 
get more or less clogged and lose temporarily their venti¬ 
lating properties so that the emanations of the body do 
not escape freely. All who are able to change their olothes 
at the opportunity which the cessation of work affords 
them should do so, not necessarily because the manners of 
the time require it but because such a custom conduces to 
the health of both mind and body and is therefore in 
complete harmony with bygienio principles. 


CHEMOTHERAPY. 

The investigation of the action of drugs and other means 
of combating disease is one of the most important problems 
in practical medicine and much interest therefore attaches to 
the work of the newly opened institute for Chemotherapy at 
Frankfort. This establishment, which owes its existence to 
the munificence of the late Herr Georg Speyer, was on 
Sept. 3rd formally banded over to the municipal authorities 
of Frankfort by Dr. Dirmstatter at the request of the widow 
of the founder. Professor Paul Ehrlich, the director of the 
institute, whioh after the name of the founder has been 
called the Georg Speyer Hans, opened the proceedings 
by an address on the Aims of Chemotherapy. He 
said that oertain subs ta aces on being introduced into 
the living organism from without became subsequently 
distributed in the tissues in a manner which permitted 
inferences to be drawn as to the chemical constitution of the 
several organs. For instance, when methylene blue was 
injected it stained the peripheral nerve-endings blue and 
there was therefore reason to suppose that methylene blue 
stood in a particular relationship to the nerve-endings. 
This was expressed by saying that methylene blue was 
neurotropic. Most of the dyes Btained several tissues and 
were therefore said to be polytropio. The study of the dis¬ 
tribution of such substances was of considerable importance, 
for they could only exert an action on those parts of the 
organism which they were able to reach and where they were 
stored. A knowledge of the laws of distribution was there¬ 
fore necessary to rational therapeutics. Drags to which 
in consequence of their chemical constitution a therapeutic 
effect was attributed would be useless if they could not 
reach the diseased organ. Mere accumulation or storing up 
was not enough to exert any aotion but a second deter¬ 
mining element was necessary to bring about a specific 
action. A distinction must therefore be made between two 
different factors—namely (1) the distributive constituents 
which regulated the distribution, and (2) the pharmaco- 
phorio group which caused the specifio action. These 
relations found the most marked expression in those toxic 
substances which the living organisms themselves pro¬ 
duced and which were intimately connected with the 
dootrine of immunity. In these toxic substances it was 


possible to distinguish at once a complex whioh con¬ 
trolled the distribution (the haptophore group) and the 
toxophore group whioh caused the toxlo action. In a 
distinct class of these poisons even the haptophore and 
toxophore groups existed in connexion with two separable 
substances the union of whioh brought about the aotion. 
Continuing bis address, Professor Ehrlich said that an 
essential objeot of the new institute would be to find 
substances and chemical groupings which possessed a 
particular relationship to speoial organs (organotropic sub¬ 
stances). Their action might be compared to that of 
vehicles carrying loads, and it was of speoial importance 
to associate with them ohemioal group) having appropriate 
pharmacological or toxicological qualities so that the proper 
effect might be produced at the place where it was required. 
This line of pharmacological investigation has yielded good 
results but it must nevertheless be remembered that most 
of the substanoes used in pharmacy were directed not so 
much against the disease itself or its cause as against 
certain of the symptoms It was therefore necessary to 
search for real remedies, substances whioh might be either 
organotropio or etiotropic in action. The possibility of 
producing certain diseases in animals and of trying thera. 
peutio experiments on them was of the greatest value in 
these researches and oa these lines medical science has in 
the study of infectious diseases already achieved great 
results. Here the living organism was the retort which 
without external aid automatically prepared specific 
etiotropic therapeutic substanoes, 6uoh as antitoxins, 
which were directed exclusively against the cause of 
the disease and were therefore moaotropic. The study 
of these bodies was, and would continue to be, the 
objeot of the Institute for Experimental Therapeutics, over 
which Professor Ehrlich has presided up to now and in 
which he has been saooeeded by Dr. Darmstatter. The 
object of the Georg Speyer Haas, on the other hand, was 
chemotherapy or the m\nu f acture of such remedies in the 
laboratory of the chemist. It has been found, for instance, 
that certain substances possessing an intense colour have a 
special action on trypanosomiasis. Mioe infected with one 
particular species of trypanosoma not only recover when 
treated with trypan red but are rendered completely immune 
to the parasite. In conclusion, Professor Ehrlich said that 
Professor Alfred Lingard has also observed a similar effect in 
the case of horses, among which trypanosomiasis caused 
great ravages. _ 

SOME CASES CONNECTED WITH BUTTER AND 
MARGARINE. 

At the Mansion House police court recently a provision 
importer carrying on business at Dalston was fined £6 10*., 
with £5 5*. costs, in respect of butter imported by him from 
Holland which was adulterated with foreign fat to the 
extent of from 16 to 18 per cent. He admitted the facts 
and gave all possible information and assistance in his 
power, so that there was every reason to believe that his 
excuse was of a genuine nature and that be had been the 
victim of an unscrupulous Dutch firm. The exporters, a 
firm using the name “ Die Butterblume,” at Wouw in 
Holland, had given him a written assurance of the 
purity of the butter, which was marked “ Guaranti 
Pure Creamery.” Of course, if the adulteration had 
been stated upon the packages no objection would have 
been made to it. It was mentioned that the action of the 
Customs authorities had been taken in consequence of warn¬ 
ing received from the Dutch Consul-General in London, who 
had also informed the defendant of what the consignment 
might contain, and it was also stated that the same company 
had been concerned in nearly every case of adulterated Dutch 
butter brought before the court. In the circumstances the 
Dutch Consul-General merits the commendation of his 
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countrymen as well as that accorded to him by the Lord 
Mayor, for anything more likely to injure the reputation of 
Dutch butter and of the merchants dealing in it could hardly 
be conceived. So far as the British importer is concerned he 
has been fined and has lost the commission wbioh would 
have been due to him from the consignees who also will 
have found the transaction an unprofitable one. It is, how¬ 
ever, necessary in the publio interest that where the purity 
of food is concerned those traders who handle it within the 
jurisdiction of our courts should be refponsible and it is for 
them to supplement by their own care and watchfulness the 
vigilance which in this case was displayed by the public 
authorities. A simpler case and one of a more usual descrip¬ 
tion also connected with butter was tried by the magistrate 
at West Ham, in which margarine was sold as butter to an 
inspector under the Sale of Food and Drugs Act, the propor¬ 
tion of foreign fat shown in the sample bought by him 
amounting to 83 per cent. The defendant was a married 
woman and her husband, who appeared as a witness on her 
behalf, said that he had been selling margarine just before 
the inspector came in and had left some of it on the block 
which his wife had sold inadvertently as butter. The value 
of this ingenuous tale was discounted by Dr. C. Sanders, the 
medical officer of health of West Ham, informing the bench 
that the husband had twice been convicted of offences 
similar to that forming the subjeot of inquiry and that 
lie wife had been convicted once for the same thing 
and also for refusing to sell to an inspector. A fine of 
£10, including costs, was imposed. In another oase a 
man at Roy ton, near Manchester, was summoned reoently 
on account of the margarine which he sold. The county 
oouncil prosecuted and the oase is interesting because of 
toe light which it throws on the shades and degrees in 
toe quality of what is used largely as food by the working 
classes. The margarine in question was sold at t\d. a pound. 
Analysis showed 20-10 percent, of water, 71'42 per cent, 
of fat, 6 * 93 per cent, of salt, and 1 - 55 per cent, of curd and 
other ingredients. The water was excessive and the fat was 
deficient. The defendant’s solicitor said that there was 
no standard of margarine set by law, which said that it 
“usually contains,” not that it “must contain,” 12 4 15 per 
oent. of water and no more than 80 per cent, of fate. It was 
a oase where the magistrates could exerolse their discretion 
as to what was or was not margarine. The question was, 
Were the public deceived ? It was not 1«. 2 d. butter but four- 
penny margarine which did not pay the manufacturers but 
which a certain section of the public wanted. Perhaps there 
ought to be no scepticism as to its cot paying the manu¬ 
facturers for they are men of business and do not pose as 
self-8acrifioing philanthropists. The prosecuting solicitor said 
that “fourpenny margarine did pay someone as it had cost 
toe country a large sum to get convictions in other towns.” 
This case was settled on payment of oosts by the defendant. 
It would be of some interest to know the composition of the 
fat in fourpenny margarine, what it is, whence and from 
what animals it comes, and how it is collected. 


A WELL-MERITED COMPLIMENT TO A 
MEDICAL MAN. 

Dr. William Stewart, who has for a great many years held 
a high position among the medical profession in the Republic 
of Paraguay in South America, was on August 5th the 
recipient of many tokens of professional and popular esteem. 
Asuncion, the capital of the Republic, is a town of some 
30,000 inhabitants and the local newspapers (El Civico and 
El Diario), published in Spanish, give a very full account of 
the proceedings. Dr. Stewart was born at Grantully in 
Perthshire in 1830 and studied medicine at the Universities 
of Edinburgh and Aberdeen, graduating at the latter as 
M.D. in 1853 and taking the diploma of L.R.C.S. Edin. in 


1855. During the Crimean war he had charge of the 
D Division Barrack Hospital at Scutari, near Constantinople, 
and on the conclusion of the war he was sent by 
the British Government to Rio de la Plata where he 
arrived in September, 1856. In March, 1857, he entered 
the Paraguayan service, his first task being to reorganise 
the medical department of the army and to form a eohool of 
medicine in which at the beginning there were 50 students. 
In 1864 he was made surgeon-major in the army and 
surgeon-major-general in 1867. Not loDg after this he went 
to Edinburgh and studied the use of antiseptic methods in 
Lord Lister’s wards in the Royal Infirmary. Returning to 
Paraguay in 1870, he introduced antiseptic surgery in 
Asuncion, where he was surgeon both to the military hos¬ 
pital and the Caridad Hospital and was also at the head of 
the department of health. Paraguay has had a very troubled 
history as regards domestic politics, wars with neighbour¬ 
ing nations, and general finance, and in addition to his 
professional work Dr. Stewart has rendered the Government 
of his adopted country various political servioes both in 
South America and England. By his marriage with Sehora 
Venaccia Frias, a lady belonging to one of the principal 
Paraguayan families, he has had three sons and four 
daughters. The oelebrations of August 5th were in 
recognition of Dr. Stewart having completed 50 years of 
professional work. In the morning there was a procession 
on a large scale organised by two football olubs and con¬ 
sisting mainly of students. Dr. Stewart, in acknowledgment 
of the compliment, eulogised football in glowing terms 
and a match followed. In the afternoon at the National 
Theatre there was a crowded public meeting arranged 
by the medical profession of the town and attended by 
the principal inhabitants. The chief part was taken by 
Dr. Manuel P6rex, who delivered an eloquent speech, and 
at the conclusion of it, in the name of the medical profession 
of Paraguay (el ouerpe midieo del Paraguay) he banded to 
Dr. Stewart a gold medal and a numerously signed address. 
Dr. Stewart then returned thanks in moving and appropriate 
terms, after whioh the proceedings concluded with some 
remarks by Dr. Fernando Gorriti. 


► A PURIN-FREE DIET. 

The action of purin bodies and their metabolism have 
been carefully studied during recent years, with the result 
that a comparatively new school of dieteticians has arisen 
who consider that it would be well for the human race 
if purin-containing foods could be as far as possible 
eschewed. Perverted metabolism is, of course, responsible 
for many human ills and there are indications apparently 
that the purins place a strain upon the metabolic pro¬ 
cesses which amongst other things may account for the 
prevalence of gout and urinary disorders. The porin bodies 
in certain vegetable foods, as, for example, peas, beans, 
asparagus, and even oatmeal, are credited with furnishing a 
reason for the excessive excretion of uric acid which follows 
their ingestion. The presence of a notable amount of 
purins again in beer may possibly explain the harmful 
effects of this beverage in gout or account for some of the 
pathogenic changes which result from an indiscreet in¬ 
dulgence in alcoholic beverages. Purins, however, appear 
to be absent in all spirits and in port, sherry, and claret, 
but they are, of course, abundant in tea and coffee. It 
may be stated that broadly the purins are nitrogen 
products which favour in metabolism the formation of uric 
acid. The best known type next to uric acid itself is 
perhaps caffeine or xanthin. Apparently the purin bodies 
contain urea groups and analysis seems to show that very 
few foods, either animal or vegetable, are entirely free from 
these nitrogenous bodies. Still the variations are pretty 
wide: sweatbread, for example, contains 70'43 grains per 
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pound and mutton 6 • 76 grains per pound, salmon 8 * 15 grains 
per pound, ood 4--07 grains per pound, beans 4‘18 grains 
per pound, and onions 0*06 gram per pound. It is, how¬ 
ever, obvious that the choice of a variety of foods becomes 
somewhat restricted when the consumer decides to limit 
himself to practically purin-free foods. In this ohoice, 
moreover, a good many of the palatable and tasty foods 
would certainly have to be omitted. To the epicure who 
is not neoessarily a glutton this would mean so many 
dietetic joys absolutely cut off. About what ought or ought 
not to be eaten or drunk there are certain to be extreme 
views. The vegetarian and fruita ri a n are examples of food 
extremists who have, as a matter of fact, very little accurate 
physiological and chemioal data to support their favourite 
views. The absolute abstainer, again, from all alcoholic 
drinks Is just as much an extremist as the toper. 
In the oase of the advocate for a purin-free, or 
as it is sometimes erroneously called, uric-acid free 
diet (for we are not aware that any food contains uric 
add as such), it has to be admitted that nearly all foods 
contain minute traoes of purins, so that it is evidently 
not possible to eliminate purins altogether. Further, as 
will be seen from an interesting paper on this subject which 
we publish in another column this week, the purin-free food 
eater is enjoined to eat sparingly, to reduce tbs number of 
meals, and to be careful about completing the masticating 
process, otherwise the fact that a diet is purin-free is of 
little value. Apart from purins this is of course excellent 
advice to the patient obviously suffering from disease 
which is the result of over-indulgence in rich foods. 
A great number of people would enjoy far better health 
If they would be content with plain and plainly served 
food and were to eat less than their appetites so frequently 
tempt them to do. It is very generally accepted that 
tiie average man eats a good deal more than hie actual 
physiological necessities require, and if that is so, and if be 
would only observe striot sobriety in regard to both the food 
and the drink which be consumes, we imagine that the abso¬ 
lutely purin-free diet might safely be disregarded. Bat it is 
assuredly something accomplished if under the name of 
purin-free diet the same end is attained and it must be 
admitted that we sire bound to select special foods for special 
circumstances. 


THE BRENTFORD ISOLATION HOSPITAL. 

The allegations which have recently been made with 
reference to the administration of this hospital are of such a 
serious nature as to call, it seems to us, for investigation by 
the medical department of the Local Government Board or 
of some tribunal other than that of the local authority. The 
statement which has been circulated in the lay press to the 
effect that two of the nurses have been discharged 
accentuates the necessity for an inquiry because, if it be 
true, it shows that the general supervision of the hospital by 
the Brentford district council has been of a very indifferent 
nature and it is improbable that the council can set matters 
right by the summary dismissal of two of the officials. 
Moreover, the local district council is not well fitted to 
adjudioate upon a question which requires for itB proper 
comprehension an intimate knowledge of the difficulties 
which beset the administration of isolation hospitals. It ib 
alleged that on May 19th a girl was taken to the hospital 
suffering from scarlet fever, that she was discharged on 
July 3rd, and that on July 11th two other children were 
removed from the 6ame bouse suffering from scarlet fever. 
So far we have another illustration of the not uncommon 
phenomenon of “return ” cases and whether blame is to be 
attached to the hospital officials is a matter which can 
only be determined by the evidence. It is, however, stated 
that the patient’s finger- and toe-nails shed themselves 


after leaving the hospital and that her head was verminous. 
The latter part of this statement, if substantiated, is a 
grave charge against the nursing. But it is farther alleged 
by the father that the two children who are supposed to have 
contracted scarlet fever from the case first discharged were 
on their arrival at the hospital plaoed in a ward in which 
there was an outbreak of mea«les. This Is the point upon 
which much additional light is needed before a fair judg¬ 
ment can be passed. It is necessary to know what wa* 
done with the first cases of measles which occurred and 
whether they had been removed and the ward disinfected 
before the “return” oases which are here in question' 
were admitted. Furthermore, we should be glad to know 
wbat is the isolation provision in the shape of small 
wards which the hospital possesses and what is the number 
of the nurses. The faot that both the children con¬ 
tracted measles and that one of them died necessitates a 
searching inquiry, and the allegation that “no nurse or 
attendant walks the ward between the hours of 10 p.m. 
and 5 a.m.” will need considerable explanation. No refer¬ 
ence has so far been made to the medical control of the- 
hospital but this is a matter which should be gone into very 
thoroughly. Before the blame can be equitably apportioned 
the facta as regards the control exercised by the district 
council must be ascertained and the adequacy of the 
nursing and small ward accommodation determined. We 
have for several years past urged in the columns of 
The Lancet the desirability of providing adequate small 
ward accommodation in isolation hospitals and no one at 
all familiar with isolation hospital administration would 
question the statement that there would be fewer patients 
contracting a superadded disease if adequate isolation wards 
and a sufficiency of nurses were available. But it is in the 
provision of these two things that local authorities are often 
very hard to move and they sometimes leave the officials of 
the hospital to bear the brunt of the short-sighted policy of 
the district council. We do not in the least imply that thi* 
has been the case in the present instance, but the fact of 
lack of accommodation being a not infrequent feature of 
isolation hospitals suggests that if the Brentford allegation* 
are to be investigated adequately a central rather than the- 
implioated local authority should undertake the task. The 
matter should oertatnly not be allowed to rest in its present- 
very on satisfactory position. 


RUPTURED GASTRIC ULCER IN A BOY. 

Gastric nloer is rare in children; still rarer is ruptured 
gastric ulcer. In the Soottith Medical and Surgical 
Journal for September Dr. G. K. Paterson states that 
he has been able to find recorded only 14 cases of 
ruptured ulcer in children under the age of 14 years. 
He reports the following case. A boy, aged 12 years 
and eight months, began to suffer from epigastric pain, 
which occurred irregularly with regard to meals, some¬ 
times immediately after, sometimes half an hour after, 
sometimes two hours after, and sometimes not at all. 
Previously he had not suffered specially from any ailment- 
except recurring laryngeal catarrh. The pain was of a 
burning character and there was no gastric flatulence or 
vomiting. The tongue was slightly furred. A light diet and' 
remedies for dyspepsia were prescribed with little result. 
12 days after the onset, at about 7 p.m.. after a light dinner 
he suddenly felt a severe pain in the abdomen. Dr. Paterson 
saw him an hour later and found him collapsed and pale, 
with slow pulse and rigid abdomen. There was no loss of 
]iver duloess and the temperature was normal. He com¬ 
plained much of pain about the umbilicus and almost more 
of pain in the left shoulder, the latter being aggravated with 
each inspiration. The abdominal pain was relieved by a 
fomentation and gentle friction and all the symptoms of 
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shock passed off in half an hoar. The case looked like 
one of severe colic bnt the shock and previous pain 
made Dr. Paterson doubtful. He gave instructions that 
he was to be sent for if the boy became worse. He 
saw the boy again next morning at 9 a.m. The patient 
had vomited at 9 p.m. on the previous evening and 
again in the night and there had been frequent retching. 
The abdominal pain became easier during the night. There 
were signs of peritonitis—distended abdomen, raised tem¬ 
perature, and loss of liver dulness. 18 hours after rupture 
laparotomy was performed by Mr. F. M. C&ird. General peri, 
tonitis with a mass of lymph over the liver and stomach was 
found. When the lymph was separated a punched-out ulcer 
of about the size of a split pea was found in the anterior wall 
of the stomach about two inches from the middle of the 
lesser curvature. A smear of peritoneal fluid was taken and 
showed a culture of staphylococci. The peritoneum was 
washed out and the lymph was swabbed off the surface of 
the liver and from the recto-vesical pouch. Nutrient enemata 
were given for three days and then mouth-feeding was 
begun. Convalescence was interrupted by a severe attack 
of double pneumonia which almost proved fatal. A case of 
perforation of a gastric ulcer in a boy, aged 13 years, has 
been recorded in our columns by Mr. W. Watson Cheyne and 
Dr. H. Wilbe. 1 The pain and rigidity were most marked on 
the upper part of the right side. Fulminating appendicitis 
was diagnosed but on operation a perforated gastric ulcer 
was found which was successfully sutured. 


THE PUBLIC HEALTH OF BELFAST. 

In another column we publish an account from one of our 
Irish correspondents of the election of the superintendent 
medical officer of Belfast. The officer elected is Mr. H. W. 
Bailie. His qualifications, as stated in the Medical Directory, 
are L.R.C.P. k 8. Edin. and L.F.P.8. Glasg., and we 
learn from the reports of the meeting of the Belfast 
council held on Oct. 1st that he has recently obtained a 
Diploma in Public Health, but from what body is not 
stated. The health of Belfast is by no means in a 
satisfactory condition. For instance, the death-rate per 
1000 for the year 1905 was 20 1, being second highest 
on a list of 19 towns in the United Kingdom. When 
we come to the disease in the Registrar General's annual 
summary entitled “ fever,” of which the definition is 
“ continued fever, mainly enteric,” we find that 135 deaths 
under this beading occurred in Belfast, 131 of these being 
due to enteric fever and the other four to pyrexia. The 
figures per 1000 inhabitants in 19 towns of the United 
Kingdom for 1905 show that the Belfast death-rate was 
O'38, the next highest on the list being Salford, with a 
death-rate of 0 • 19. The Belfast fever death rate is thus 
exactly twice the death-rate of the next town on the list. 
To grapple with conditions like these we might have thought 
that the Belfast city authorities would have chosen a medical 
officer with more practical experience of public health work 
than Mr. Bailie apparently possesses. The appointment is 
subject to the approval of the Local Government Board and 
we hope to deal with the matter more at length in a future 
issue. 


THE WARRANTING OF MILK. 

At the South-Western police court a point has been raised 
with regard to the sale of milk adulterated with added water 
which apparently will require a decision of the Divisional 
Court before it is finally decided. The defendant who sold 
the milk retail relied for her defence upon a warranty from 
the wholesale dealer, but the legal representative of the 

1 The Lancet, June 11th, 1904, p. 1641. 


Battersea borough oouncil objected to the alleged warranty 
on the ground that it was too indefinite in its terms. The 
magistrate read the document, in which the words relied on 
were “all milk supplied is to be pure,” and expressed the 
opinion that it was full of ambiguity, concluding the case 
by fining the defendant, who had been convicted four times 
before, £5, with costs. It was Btated that the question of 
the sufficiency of the warranty would be referred to the 
High Court and it is certainly one of some importance to 
milk-sellers and to the publio. 


UNFOUNDED REFLECTIONS UPON A MEDICAL 
MAN. 

An inquest was held on Sept. 24th on the body of a 
Mrs. Oliver, a widow, aged 63 years, who died on Dec. 1st, 
1905. Some two months ago the body was exhumed for 
an inquest which was then held and adjourned. The 
body had been apparently exhumed on the request of the 
brother of the deceased and Mr. C. E. Adams, the medical 
attendant, offered no objection. The affidavit of the brother 
of the deoeased stated that Mr. Adams had been in a great 
hurry to get the body buried. As a matter of fact, it had 
been buried six days after the death. The affidavit also 
stated that the deponent believed the death of his sister to 
be due either to the administration of improper drugs 
or to incorrect treatment. Evidence was given by the 
deceased’s sister-in-law and by her maid that the deceased 
had for a long time been suffering from her heart. Mr. 
Adams, who gave evidence, said that he had first treated 
Mrs. Oliver in 1898 for dyspepsia. Some three years after¬ 
wards symptoms of cardiac degeneration set in. Dr. J. Bose 
Bradford bad seen her with him in 1904 and had agreed 
entirely with his treatment. As to the funeral he had 
had nothing to do with it. Evidence was also given by 
Dr. W. H. Willcox, analyst to the Home Office, and by 
Dr. F. J. Smith, professor of forensic medioine at the 
London Hospital. The evidenoe of this gentleman showed 
that there was no indication whatever of any irritant or 
corrosive poison, or indeed of any other poison. The 
jury returned a verdict saying that the certificate of 
death given by Mr. Adams was perfectly correct and 
that there was no ground for attributing any unpro¬ 
fessional conduct to him. We must congratulate Mr. Adams 
upon the result of this case, but the conduct of the rela¬ 
tives responsible for the exhumation and the inquest was 
so singularly foolish that it almost seems unnecessary to say 
anything about it. The case is only one more example of 
the way in which medical men can be worried and harassed 
for doing no more than their duty, and we are glad to see 
that all the lay papers give publicity to the case and 
especially to the verdict of the jury. 


On Sept. 28th Mr. Alderman Thomas Boor Crosby, 
M.D. 8t. And., F.R.C.S. Eng., was admitted a Sheriff 
of the City of London for the ensuing year. On Sept. 26th 
Dr. Crosby was presented with his shrieval chain and badge 
on behalf of the inhabitants of his ward, the Langbourn, by 
Lord Avebury. The chain contained six medallions bearing 
the arms of the Turners’ Company, the Royal College of Sur¬ 
geons of England, the University of St. Andrews, the Society 
of Apothecaries of London, St. Thomas’s Hospital, and the 
City of London. _ 

The Mabel Webb research scholarship, tenable by past or 
present students of the London (Royal Free Hospital) School 
of Medicine for Women, will be awarded in October. The 
scholarship is worth £30 a year and is renewable for 
a second or a third year. The candidate must undertake 
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research woik in pathology, physiology, or ohemistry. 
Applications shoald be sent to the secretary of the school 
by Oot. 20th stating the nature of the research work which it 
is proposed to undertake. _ 

Thk opening address of the session 1906-07 of the North 
East London Clinical Society will be given on Thursday, 
Oct. 11th, at the Tottenham Hospital at 4 p.m. by Sir 
Halliday Croom. The subject of the address will be the 
Obstetrical and Gynaecological Relations of Exophthalmic 
Goitre. All medical practitioners are cordially invited. The 
annual dinner will be held at the Great Eastern Hotel, 
Liverpool-street, at 7.30 p.m. on the same day. 


Through the munificenoe of Mrs. Stephen Ralli the 
endowment of the Bacteriological and Pathological Labora¬ 
tory which she established at the Sussex County Hospital in 
memory of her husband has been increased to £20,000 and 
in consequence of this addition to the fund it is proposed 
to appoint an assistant pathologist. The post will be adver¬ 
tised shortly and the office will be entered upon at about the 
commencement of the new year. 


Wb regret to announce the death, at the age of 60 years, 
of Brigade-Surgeon Lieutenant Colonel Alexander Crombie, 
C.B., M.D. Edin., I.M.S. retired, which took place in London 
on Sept. 29th. We hop9 to give an account of his life and 
work in an early issue. _ 

It is officially announced in the London Gazette that 
Dr. Diarmid Noel Paton has been appointed to the ctair 
of physiology in the University of Glasgow vice Professor 
John Gray McKendrick, LL.D., F.R S., who has resigned. 


Xookfng Back. 
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There is scarcely a library in these countries, which the 
fashionable spirit of monopoly has not fenced round with 
some impossible or inconvenient conditions of admission. It 
is this “ dog in the manger ” spirit which has given rise to a 
pleasant story, told of the College of Physicians of London. 
“A book, which ought not to be unknown by any well- 
read man, was once inquired for in their library, by a 
person of more than ordinary curiosity; the volume was 
in a press which was locked, and after a very diligent 
search, the key was found in a place where it was clearly 
ascertained, from circumstances, it must have remained 
undisturbed for eighty years! ” We can match this story 
by one in which we were ourselves the principals in the 
library of the Dublin College of Surgeons: “We were 
there onoe on a visit; the conversation happened to turn 
on the discoveries of L&'-nnec; an appeal was made to his 
volume, which was taken down from one of the shelves for 
reference ; but, mirabile diotu, though the work, we learned, 
had been nearly two years in the library, not a single sheet 
of it had yet been cut.” On learning the regulations of the 
establishment, and that Mr. Colies, one of the principal 
surgeons of Dublin, was then ridiculing the invaluable dis¬ 
covery of Laennec, by representing his stethoscope as useful 
only for carrying adhesive plaster, our surprise, of course, 
ceased. But to preserve books this year in this way, that 
they may be preserved the next, and so on for ever, is idle ; 
it would almost be better to use them, like the Caliph Omar, 
in beating baths and ovens, than not to use them at all. A 
reasonable wear and tear of books must be borne with ; they 
ought to be used as much as is consistent with their pre¬ 
servation, and preserved as much as is consistent with a 
free and ample use. The safer side to err upon, especially 
with such works as may be replaced, is to sin by too great 


a use of them ; for books, when worn oat, may ba restored ; 
but the opportunity of acquiring knowledge, which is afforded 
to a generation, if once lost, can never be redeemed. 1 


THE LONDON MEDICAL EXHIBITION. 


Thb organising committee of the London Medical Exhibi¬ 
tion may be congratulated on the result of its experiment 
last year of inaugurating an annual medical exhibition in 
London, because this year the number of exhibitors has cot 
only considerably increased but the exhibition on the whole 
presented a really representative selection of novelties 
in regard to drugs, special foods, medical and surgical 
applianoes, and so on of general interest to the medical 
profession. The exhibition was opened at the Royal 
Horticultural Hall, Vincent-sqnare, Westminster, on 
Oct. 1st and closed on the 5th, during which interval it 
was obvious that a great many medical men appreciated 
this opportunity of coming into contact with modern surgical, 
pharmaceutical, dietetic, and sanitary advances. The attend¬ 
ance, despite the inclemenoy of the weather on the second 
day of the exhibition, was satisfactory to all concerned. The 
exhibits were attractively arranged and the space allotted to 
the stalls was suoh as to be comfortable alike to the exhibitor 


1 Excerpt from & leading article on the library of Dublin College 
which "has lately enacted a law. by which, together with the payment 
of three guinea*, the candidate for the honour of reading In the library, 
is to be ballotted for, and one-third, at least, of the whole vote* required 
to secure his election.” 


1828. 


and the visitor. As a rule, the visitor was not unduly 
pressed into inspecting the exhibits and on the whole the 
conduct of the exhibitor was dignified and the fact that the 
exhibition was opened exclusively in the interests of medical 
men was carefully borne in mind. 

The majority of the stalls appeared to be devoted to the 
exhibition of improved pharmaceutical preparations and of 
advances in drugs. Messrs. Duncan, Flock hart and Co. 
(143, Farringdon-road, London, E.C.) presented specimens of 
preparations containing formates, the best type of which is 
the compound syrup or glycerophosphates and the formates 
of sodium and potassium. The formates are reported to 
give excellent results in muscular fatigue and in neur¬ 
asthenia and nervous prostration. Another interesting pre¬ 
paration was a carbolated antiseptic lotion containing boric 
acid and phenol which serves as a useful gargle for septic 
throats. The exhibit included the well-known antithetic 
products of this firm—chloroform, ether, and ethyl chloride. 
Messrs. Baiss Brothers and Stevenson (4, Jewry-street, London, 
E.C.) exhibited a number of fine pharmaceutical prepara¬ 
tions, including ophthalmic capsuleB, medioated ear bougies, 
bismuth compounds, and a glycerol preparation of glycero¬ 
phosphates and hemoglobin. There was also exhibited an 
excellent preparation of glycerophosphates and formates. 
Risiccol (Rudolph Demuth, 31, Budge-row, London, E.C.) 
has already been reported upon in our analytical columns- 
It consists of a castor oil powder containing pure castor oil 
and magnesia. It is practically tasteless and the well- 
known aperient qualities of the oil are preserved intact. 
There seems to be little doubt that purified petroleum, 
though not itself of any dietetic value, is an excellent 
vehicle for the administration of the hypopbosphites, while it 
is antiseptic and soothing in p&rtioular to the intestinal 
tract. One of the best preparations of this kind is Angier’a 
emulsion (Angier Chemical Co., Limited, 32, Snow-hill, 
London, E.C.). This company also prepares tablets for the 
throat which contain specially purified petroleum, combined 
with pure elm bark and other ingralients suitable for 
application to the throat under irritable conditions. There 
were a number of elegant pharmaceutical preparations on the 
stall of Messrs. 0. J. Hewlett and Son (35 and 42, Charlotte- 
street, London, E.O.). We may refer to the excellent 
bismuth and pepsin preparation which has been before the 
profession as a valuable agent in dyspepsia, gastritis, and 
sickness. The exhibit included a number of antiseptic prepara¬ 
tions of merit some of them contained in the form of cream 
or jelly in collapsible tubes. In addition to panopepton and 
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pepsencia, which are well known in the treatment of 
feeble digestive powers, Messrs. Fairchild Bros, and 
Foster (Snow Hill Buildings, London, E.O.) exhibited a pare 
lecithin and their peptogenic milk powder. The exhibit 
included certain digestive products and enzymes. Messrs. 
F. Newbery and Sons (27 and 28, Charterhouse-square, 
London, E.C.) exhibited a preparation which they call liquid 
pancreopepsine and which oontains pepsin, pancreatin, and 
lactic and hydrochloric acid. There was shown also in- 
gluvin, the bitter principle extracted from the gizzard 
of the domestic chicken, which is said to check emesis 
during gestation and to give relief in atonic dyspepsia. The 
exhibit of Messrs. Burgoyne, Burbidges, and Co. (12 and 16, 
Coleman-street, London, E.C.) included the special prepara¬ 
tion of the Heyden Chemical Manufacturing Co. Amongst 
these were acid acetylosalicylic tablets for rheumatism and 
bisalicylate of bismuth, which latter is of value as a gastro¬ 
intestinal antiseptic. The exhibit included also colloid 
mercury and silver preparations. Messrs. Thomas Christy 
and Co. (4, 10, and 12, Old Swan-lane, Upper Thames- 
street, London, E.C.) exhibited a wide variety of drugs and 
medical preparations. Amongst these may be mentioned 
“ pankreon,” a preparation obtained from fresh pan¬ 
creatic glands combined with tannic acid, and said to 
be useful in gastritis ; ergoapicl, a compound of apiol, 
ergo tin, and oil of savin, for administration in amenor- 
rhcea and dysmenorrhcea. One of the largest stalls was 
that on which Messrs. Parke, Davis, and Co. (11, Queen 
■Victoria-street, London, E.C.) exhibited their preparations, 
'including biological and pharmaceutical products. Amongst 
the former were various adrenalin products, anti-diphtheria 
serum, and thyroidectin obtained from the blood of thyroid- 
ectomised animals ; amongst the latter there were acetozone, 
a very powerful antiseptic, chloretone, a hypnotic and 
-remedy for seasickness, and other preparations. There were 
•many interesting pharmaceutical preparations on the stall of 
Messrs. Hearon, Squire, and Francis, Limited (38 and 40, 
-Southwark-Btreet, London, S.E.). These comprised an elixir 
-containing heroin and terpene hydrate which is of distinct 
value as an expectorant and useful as a pectoral mixture; 
codeina jelly, and a compound hypophosphite syrup with 
a minimum of acid. The preparations included tablets 
of bone marrow, brain, kidney, suprarenalin extracts, 
and thyroid gland. Organic therapeutic products were 
the feature of the exhibits of Messrs. Armour and Co., 
Limited (Atlantic House, Holborn Viaduct, London, E.C.). 
There were also digestive ferments of high and standard 
activity, such as pepsin and pancreatin. Synthetics formed 
•the feature of Messrs. A. and M. Zimmermann's exhibit 
(3, Lloyd’s-avenue, London, E.C.). There were urotropine, 
an urinary antiseptic, and beta-euoaine, a non-toxic and 
non-irritating local anaesthetic. Besides these there were 
organic therapeutio preparations, suggested by Professor 
Poe hi of St. Petersburg. Diuretin, described as a well- 
known diuretic and anti-asthmatic; santyl, as a tasteless 
and non-irritant salicylic ester of sandalwood oil for the 
internal treatment of gonorrhoea ; and styptol, as a harm¬ 
less and trustworthy uterine haemostatic derived from 
cotamin were the drugs of note exhibited on the stall 
of Messrs. Knoll and Co. (27 a, St. Mary-at-Hill, London, 
E.C.). The exhibit included certain dermatological pre¬ 
parations. Alkaloidal products formed the major part 
of the exhibit of Messrs. C. and F. Boehringer and Soehne 
of Germany, their agents in London being Messrs. Domeier 
and Co., Limited (20 and 21, Mark-lane, London, E.C.), 
but some important preparations were exhibited in the shape 
of arseno-ferrotose, a compound of arsenic and iron in 
organic combination; lactophenine, an antipyretic and 
hypnotic ; and ceridin, whioh is described as a yeast fat and 
useful in furunculosis. Mr. E. Merck (16, Jewry-street, 
London, E.C.) showed a number of his fine chemicals 
and pharmaceutical preparations, including glucosides, alka¬ 
loids, sera, and organic bromine and iodine preparations 
(bromopin and iodipin which are said not to give rise to 
bromism or iodism respectively). Messrs. Arthur H. Cox 
and Co. (Brighton, and 37, Bemers-street, London, W.) 
exhibited some beautifully made pills and tablets. A very 
large assortment of elegant pharmaceutical preparations was 
on view on the stall of Mr. William Martindale (10, New 
Cavendish-street, London, W.). These included many up- 
to-date preparations, such as the elixir of sodium formate 
and a cinnamate and coumarate preparation for the treat¬ 
ment of malignant disease. 

{To be condu lo.!.) 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8386 births and 5290 
deaths were registered during the week ending Sept. 29th. 
The annual rate of mortality in these towns, which had 
been so high as 22 • 3, 21 • 1, and 19 ■ 3 in the three preceding 
weeks, further declined last week to 17’4. During the 18 
weeks of last quarter the death-rate in these towns averaged 
16 ‘ 2 per 1000, the rate during the same period in London 
did not exceed 15 • 4. The lowest death-rates in the 76 towns 
during the week under notice were 4 • 8 in Hornsey, 7 • 2 in 
King’s Norton, 9 3 in Leyton, and 9 • 4 in Willesden; the 
rates in the other towns ranged upwards to 26 • 1 in 
Middlesbrough, 26 2 in Stockport, 28 5 in Merthyr Tydfil, 
and 30'5 in Preston. The 5290 deaths in the 76 towns 
showed a farther decline of 575 from the high numbers 
in recent weeks, but included 1354 which were refereed 
to the principal epidemic diseases, against 2532 and 
2011 in the two previous weeks; of these, so many as 
1137 resulted from diarrhoea, while 53 were referred 
to whooping-cough, 52 to diphtheria, 50 to “fever” 
(principally enteric), 34 to measles, 28 to scarlet fever, 
and not one to small-pox. The deaths from these epi¬ 
demic diseases were equal to a mean annual rate of 4 5 
per 1000 in the 76 towns, while the rate in London did not 
exceed 2'9. The lowest death-rates from these epidemio 
diseases last week were 0'9 in Leyton, 1 • 0 in Yarmouth and 
in Burton-on-Trent, and 1 '4 in King's Norton ; whereas they 
ranged upwards in the other large towns to 9 • 8 in Grimsby, 
9 • 9 in Middlesbrough, 11 • 0 in Hanley, and 13'4 in Preston. 
The deaths referred to diarrhoea (mainly of infants under 
one year of age), which had been 2342, 2318, and 1708 in 
the three preceding weeks, further declined last week to 
1137 ; the highest annual rates from this disease daring the 
week were 8'0 in Newcastle upon-Tyne and in St. Helens, 
9‘8 in Grimsby, 11‘0 in Hanley, and 13 0 in Preston. 
Whooping-cough caused the highest death-rates last week in 
South Shields; and measles in Rochdale, Norwich, and 
Oldham. The fatal oas e s of diphtheria were less numerous 
than in the previous week but included five in Sheffield 
and five in Manchester and Salford. The 50 deaths 
referred to “fever” considerably exceeded the number 
returned in any previous week of this year and in¬ 
cluded five in Bradford, four in Hull and in Nottingham, 
and three in Liverpool. Of the fatal cases of scarlet fever, 
six were returned in Sheffield. No case of small-pox was 
under treatment in the Metropolitan Asylums hospitals 
during the week, no case of this disease having been 
admitted thereto since the end of June. The number 
of scarlet fever cases under treatment in the Metropolitan 
Asylums hospitals and in the London Fever Hospital, 
which had increased in the four preceding weeks from 3042 
to 3164, further rose to 3388 during the week under notice ; 
533 new cases were admitted to these hospitals during the 
week, against 415, 440, and 473 in the three previous weeks. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had been 105 
and 149 in the two previous weeks, declined again last 
week to 133, and were 28 below the corrected average 
in the corresponding week of the four preceding 
years, 1902-05. The causes of 45, or 0 • 9 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Leeds, Sheffield, Bristol, West Ham, and in 46 
other large towns; the proportion of uncertified deaths 
showed, however, a considerable excess in Newport, 
Sunderland, Liverpool, and Birmingham. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 16*8 and 16'1 per 
1000 in the two preceding weeks, was again 16’1 in the 
week ending Sept. 29th and was 1 • 3 below the mean rate 
during the same week in the 76 English towns. The rates 
in the eight Scotch towns last week ranged from 11'0 
and 13’6 in Aberdeen and Perth to 17 • 7 in Glasgow and 
19 • 6 in Leith. The 552 deatlis in the eight towns cor¬ 
responded with the number in the previous week, and 
included 104 which were referred to the principal epidemio 
diseases, against 136 and 122 in the two preceding 
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weeks. These 104 deaths were equal to an annual rate of 
3 * 0 per 1000, which was 1 * 5 below the rate from the same 
diseases in the 76 English towns. Of these 104 deaths, 
82 resulted from diarrhoea, nine from whooping-cough, 
six from “ fever,” four from diphtheria, and one each from 
measles, scarlet fever, and chicken-pox. The deaths referred 
to diarrhoea in the Scotch towns, which had been 104 and 
87 in the two preceding weeks, further declined to 82 in the 
week under notice, but exceeded by 46 the number in the 
corresponding week of last year; they included 57 in 
Glasgow, nine in Dundee, four in Leith, and three in 
Greenock. Eight of the nine fatal cases of whooping-cough 
and all the six deaths referred to “fever” occurred in 
Glasgow ; of the latter, two were certified as cerebro spinal 
meningitis. Two deaths from diphtheria were returned in 
Glasgow. The deaths in the eight towns referred to diseases 
of the respiratory organs, including pneumonia, which had 
been 50, 58, and 66 in the three preceding weeks, were again 
66 in the week under notice, and were seven below the 
number returned in the corresponding week of last year. 
The causes of 19, or 3*4 per cent., of the deaths registered 
during the week were not certified ; the mean proportion of 
uncertified deaths in the 76 English towns during the same 
week did not exceed 0*9 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 29*4 and 26*8 in the two preceding weeks, 
further declined to 24*5 during the week ending 
Sept. 29th. During the 13 weeks of the past quarter 
the death-rate in the olty averaged 21*4 per 1000, the 
mean rate during the same period being only 15*4 
in London and 13*1 in Edinburgh. The 178 deaths of 
Dublin residents during the week under notice showed a 
further decline of 17 from the high numbers in recent weeks, 
and included 37 which were referred to the principal epidemic 
diseases, against 52,43, and 39 in the three preceding weeks ; 
these 37 deaths, however, were equal to an annual rate of 5 • 1 
per 1000, the death-rate during the week from the same 
diseases being only 2*9 in London and 1*2 in Edinburgh. 
Of these 37 deaths no fewer than 31 resulted from diarrhoea 
(against 49, 39, and 34 in the three preoeding weeks), 
five from whooping-cough, and one from “ fever,” while no 
fatal case of measles, scarlet fever, diphtheria, or small-pox 
was registered. The fatal oases of whooping-cough showed 
a marked increase upon recent weekly numbers. The deaths 
both of infants and of elderly persons again showed a con¬ 
siderable excess. Six inquest cases ana five deaths from 
violence were registered ; and 64, or 35*9 per cent., of the 
deaths occurred In publio institutions. The causes of four, 
or 2*2 per cent., of the deaths registered during the week 
were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon Joseph 
Henry Whelan has been placed on the Retired List at his 
own request (dated Oct. 1st, 1906). 

Civil Practitioner N. P. Kirby to be Surgeon and Agent at 
Balbriggan. 

Royal Naval Volunteer Reserve. 

James Keogh Murphy has been appointed Surgeon (dated 
Sept. 24th, 1906). 

Indian Medical Service. 

Colonel W. G. King, C.I.E., is confirmed as Inspector- 
general Civil Hospitals and Sanitary Commissioner, Burma. 
lieutenant-Colonel L. A. Waddell, C.B., C.I.E., is permitted 
o withdraw his application to retire on pension. Major 
W. H. W. Elliot, D.S.O., I.M.S., is deputed to proceed to 
America to represent the Government of India at the Military 
fedical Congress at Buffalo. 

Army Medical Reserve of Officers. 
Surgeon-Major Henry G. Thompson to be Surgeon- 
leutenant-Colonel (dated Sept. 4th, 1906) ; Surgeon-Lieu- 
man t-Colonel Henry G. Thompson, having attained the 
lescribed limit of age, is removed from the Army Medical 
leserve of Officers (dated Sept. 25th, 1906). 


Deaths in the Services. 

Surgeon-General William Williamson, I.M.S. (retired), at 
Boscombe, on Sept. 17tb, aged 85 years. He obtained the 
rank of surgeon-general in 1879 and retired in that rank'on 
pension. 

Brigade-Surgeon-Lieutenant-Colonel Alexander Orombie, 
C.B., I.M.S., Bengal (retired), in his sixty-first year, at his 
residence in Gloucester-place, London, W., on Sept. 29th. 
He retired in 1898 while serving as superintendent of the 
European General Hospital at Calcutta. He was a lecturer 
on tropical diseases at the London School of Tropioal Medi¬ 
cine and-Honorary Physician to King Edward VII.’s Hos¬ 
pital. For three years from 1900 he was a member of the 
India Office Medical Board. He was created a Companion 
of the Bath in 1902. 

Volunteer Medical Examination. 

It is announced that an Army Order will shortly be issued 
respecting the medical examination of Volunteer recruits, in 
connexion with paragraph 120 of the Volunteer Regulations 
and paragraph 13 of the instructions for the physical ex¬ 
amination of recruits. 

The grant to medical officers of rewards for distinguished 
and meritorious service is now restricted to officers on the 
retired list. 

The hospital ship Maine has arrived at Plymouth from 
Malta. 41 invalids have been landed and the ship has pro¬ 
ceeded with other cases for Haslar Hospital. 


(Domspanime. 

"Audi altenun partem.** 


DIRECT REPRESENTATIVES AND THE 
GENERAL MEDICAL COUNCIL. 

To the Editort of The Lancet. 

Sirs,—T he time is rapidly approaching when the regis¬ 
tered practitioners of England and Wales will again be 
called upon to exercise the privilege of electing three of 
their number to represent them in the General Medical 
Connell. I shall esteem it a favour if you will permit me to 
state through your columns that it is my intention to again 
offer myself as a candidate for re-election. During the ten 
years I have had the honour of a seat in the council chamber 
as a Direct Representative I have done my utmost to promote 
the cause of medical reform and to advance the best 
interests of the profession as a whole. I am led to believe 
that I have discharged the duties to the satisfaction of the 
profession generally from the fact that, in addition to 
receiving during the last few months numerous renewed 
promises of support from medical men in all parts of the 
country, I have reoeived official intimation that resolution- 
in favour of my candidature have been passed by the follows 
ing, among other, important medical organisations—viz., 
the Society of Members of the Royal College of Surgeons of 
England ; the Association of Physicians and Surgeons of the 
Society of Apothecaries of London; the Midland General 
Practitioners’ Union, and the Incorporated Medical Practi¬ 
tioners’ Association. 

In conclusion, permit me to express my beet thanks to 
those who have assisted me by their support at former 
elections and to say that if re-eleoted I shall continue to do 
my utmost to improve the conditions of medical practice and 
to uphold the honour and dignity of the profession, giving 
special attention to furthering the interests of those engaged 
in general practioe. Thanking you for your courtesy in 
permitting me to address your readers through your valuable 
columns, I remain, your obedient servant, 

Calllngton, Cornwall, Oct. 1st. 1906. GEORGE BROWN. 


lo the Editort of The Lancet. 

8lB8,—Nearly five years ago I was elected as one of the 
Direct Representatives on the General Medical Council by 
the vote of the registered practitioners of England and 
Wales. I now have to ask for a renewal of the confidence 
which was then reposed in me—which I trust I have not 
forfeited. The burning question at the time of the last 
election was the Midwivee Bill. As it Is well known, that 
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Bill has been placed on the btatnte book, but it docs not appear 
to have answered the expectations of its supporters. It is 
very desirable that in any future legislation on this subject 
the necessity of providing for the payment of medical men 
called to the asi-inance of midwives should not be lost sight 
of. By its recommendations to the Privy Council the General 
Medical Council has helped this matter forward. 

In conjunction with the other Direct Rspresentatives I 
have urged on the Council the fairness of adding to the 
number of Direct Representatives, which might be done by 
representation to the Privy Council. This is becoming more 
and more desirable, as a'most every ses-ion there is an 
additional represents - Ivo added for some new university and 
so diminishing the relative voting power of the Direct 
Representatives, wtiich has always been absurdly inadequate. 
Although the Direct Kepre-entatives are out-voted on every 
occasion when the interests of the universities and corpora¬ 
tions are in danger, yet there is no doubt their influence has 
been felt, especially in those cases in whioh medical men 
have been brought before the Council who have sought to 
obtain unfair advantage over others by canvassing and 
advertising themselves. The Council cannot be made truly 
representative of the profession unless a new Medical Act 
is obtained whi :h should, inter alia, very considerably 
increase the number of the Direct Representatives. This 
can be done without increasing the aggregate number 
of the members of the Council—viz., by grouping 
some of the universities and corporations and giving 
them alternative representation. It would only be fair 
in any freBb arrangement of the Council that the dentists, 
who contribute largely to its funds, should have adequate 
representation. More stringent clauses should be introduced 
to check illegal practices. Personally, I think that if 
the legal phraseology was adopted—viz., that no one should 
use any colourable pretence that he was qualified to practise 
medicine or surgery, it would cover a great deal. The 
finances of the Council are now on a more stable foundation 
owing to several small modifications as to fees for registra¬ 
tion, also to an increased revenue from the property of the 
Council, and lastly, to the somewhat lessened time taken by 
the Council in doing its work. More and more work is done 
by the committees whose work does not loom so much in tbe 
eye of the public. 

I may claim to have assisted in the work of the oommittee 
of tbe Diploma of Public Health and also of another im¬ 
portant committee which was appointed at the instance of 
Sir John Williams to consider what improvements could be 
made in the training of medical students for their duties in 
connexion with midwifery. This committee has made im¬ 
portant recommendations to the various medical schools 
which it is to be hoped will be carried out in the near 
future. If I am re-elected to the Council I hope to merit 
the confidence which the profession has hitherto reposed in 
me.—I am, Sirs, yours faithfully, 

Oct. 2nd, 1906. Geo. JACKSON, F.R.C.S. Eng. (Exam.) 


To the Editort of The Lancet. 

Sirs,—T he election for three Direct Representatives for 
England and Wales to the General Medical Counoil takes 
place in November next. It is my intention in conjunction 
with Mr. George Brown and Mr. George Jackson, our present 
representatives, to offer myself for election. Four years ago 
I contested a seat on the General Medical Council against 
Sir Viotor Horsley, and although 1 entered on the contest at 
the last moment and with no organised committee between 
3000 and 4000 votes were recorded in my favour. This large 
poll encourages me to hope that I may be one of the successful 
candidates at the forthcoming contest. I am a general 
practitioner of 35 years’ standing and I have taken an active 
part for many years in endeavouring to reform the Royal 
College of Surgeons and to obtain for the Members some 
voice in the management of the College. For 14 years I 
have been president of the Society of Members of the Royal 
College of Surgeons of England and am also an ex-president 
of the Incorporated Medical Practitioners’ Association. 

With regard to my views on medical politics generally, I 
am in entire agreement with Mr. Brown and Mr. Jackson. 
I may, however, state that I am strongly in favour of 
suppressing all clubs and medical aid societies which permit 
canvassing for members. I would also support an Act of 
Parliament for increasing tbe number of Direct Representa¬ 
tives and giving direct representation to the dental profes¬ 
sion. As regards the medical curriculum, at present too 


muob time is given to studying subject* of a theoretical 
character to the neglect of clinical and practical work. 

I am, Sirs, yours faithfully, 

Joseph Smith, J.P., M.R.C.S. Eng., L.M., 
L.S.A. Lond., D.P.H. Gamb. 
Gunnertbury, W., Sept. 29th, 1906. 


A REASONABLE PROTEST. 

To the Editors of The Lancet. 

Sirs,—I venture to ask your advioe in the following 
matter. On several occasions during the past few yean 1 
have had my attention directed to certain instrument makers’ 
catalogues containing illustrations of anaesthetic apparatus 
purporting to have been devised by me but differing in im¬ 
portant details from apparatus which I have designed. On 
one occasion, at the request of Messrs. Barth and Co., who 
have for many yean manufactured apparatus for me, I wrote 
to one of these firms and the figures in question were 
removed from their catalogue. Quite recently, however, 
Messrs. Barth and Co. have again drawn my attention to a 
catalogue of an Edinburgh firm (herewith inclosed) in which, 
as you will see, my name prominently appears in connexion 
with several inhalers, some of which are different in principle 
to those which I advocate. 

Two points present themselves. Firstly, to what extent 
are instrument makers whom the author or deviser of an 
instrument has never employed, and perhaps never heard 
of, justified in using that author’s name without permission? 
and secondly, is it right that such manufacturers should 
supply tbe profession with apparatus copied, and often very 
incorrectly copied , from apparatus made by the particular firm 
originally selected by the deviser ? I am inclined to think 
that the whole medical profession would be glad of some pro¬ 
nouncement from you upon these points. There must be many 
medical men who, like myself, have devised certain medical 
or surgical appliances who, after numerous experimental 
models have been made, either at their own expense or at the 
expense of the manufacturer, have published full details of 
their perfected appliances; and who are naturally anxious 
that if others should do them the honour of trying their 
instruments they should be supplied with faithful repro¬ 
ductions of the original. It seems to me that such medical 
men have a right to object to their names being associated 
with any apparatus or appliance which would not meet with 
their approval. 

In the particular case which I have ventured to put before 
you not only has my name been freely used without my per¬ 
mission but several of the inhalers with whioh it is asso¬ 
ciated are actually constructed upon principles whioh I have 
condemned. Moreover, I am inclined to think that a 
great injustice is being done to Messrs. Barth and Co. 
who, over a period of several years and at their own 
expense, have made numerous experimental appliances for 
me before finally prodnoing satisfactory models. Is it 
fair or right that another firm should endeavour to supply 
to the medical profession under cover of my name, used 
without my consent, apparatus which can only be described 
as an inaocurate imitation of the original, which original was 
approved by me ? I should be very sorry to see any general 
movement in favour of medical men who design medical or 
surgical appliances having the smallest commercial interest 
in them, either by way of patent or otherwise. Nor do I 
altogether lik e the idea of the name of a medical man being 
associated with an apparatus patented by the manufacturer. 
Is there no way by which the respective interests of the pro¬ 
fession at large, the medioal man who designs an apparatus 
or appliance, and the original makers of suoh apparatus or 
appliance may be safeguarded 1 

I am, Sirs, yours faithfully, 

London, Sept. 28th, 1906. FREDERIC HEW ITT. 

%* In the face of such a protest the manufacturers in 
question will, we are sure, remove the errors from their 
circular. A very interesting question to medical men has 
been started by Dr. Hewitt. His apparatus are made for him 
by a manufacturer selected by himself, who takes pains to 
reproduce the inventor’s ideas, and who has spent money 
upon the mechanical perfecting of those ideas, the making 
of trial drawings, trial models, and so on. Such a 
manufacturer, who is a true cooperator, ought, Dr Hewitt 
thinks, to obtain some protection or monopoly in the sales. 
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Dr. Hewitt cannot, of course, patent the instruments 
himself, and we are sure it is quite unnecessary to say that 
he receives no pecuniary profit whatever by the sale of his 
instruments, and does not desire to do so ; but be does desire 
that his instrument maker should receive the legitimate 
reward for his work. He is also anxious—and naturally, both 
as medical man and as scientific inventor—that the pro¬ 
fession should not purchase under his name instruments only 
distantly resembling his apparatus. The employment of 
these instruments, from his point of view would be attended 
with risk, and be does not intend to be associated in the eyes 
of medical men with possible accidents.—E d. L. 


OPERATIVE TREATMENT IN INSANITY. 

To the Editor$ of The Lancet. 

Bibs,—I have already in several lectures and papers dis¬ 
cussed many of the questions put forward by Dr. C. Meroier in 
his letter in The Lancet of Sept. 22ad, p. 831, and perhaps 
Dr. Mercier may remember (for he was present) that at the 
meeting of the British Medical Association at Bournemouth 
I placed the question of the justifiability of trephining in 
general paralysis before the psychological branch, when, on 
the motion of the late Dr. Hack Take, it received the stamp 
of permissible approbation. What Dr. Meroier describes 
as a result of the operation— “ a permanent gap in the 
brain-pan”—is a forcible way of stating what does not 
occur, at least in my experience. I have never seen 
such a “ gap ” as he imagines; indeed, the hole made 
by the trephine Instrument is eventually firmly sealed and 
the patient is quite protected from liability to injury. 
As to what may be seen of the condition of the brain and 
membranes after the removal of the bone much of course 
depends upon the extent to whioh the operation is carried. 
I can only say that when the skull opening has been free, 
I have seen, especially after incision of the dura mater, con¬ 
ditions of membrane which were indicative of congestion, 
inflammation, and pressure, and, if necessary, corroborative 
evidence on this point could be given by the surgeons who 
actually performed the operations. As to Dr. Mercier's 
demand for “evidence of increased cranial pressure in 
insanity,” there was certainly plenty of evidence in some of 
the oases operated upon, for when the bone was removed 
the parts of the brain and membranes rose up into tbe hole 
in the form of a tense tumour; indeed, I remember par¬ 
ticularly that in one case there was no pulsation of the brain 
to be noticed until after the dura mater had been opened and 
the fluid had drained away, whereupon pulsation returned. 

Mr. Harrison Oripps was bo persuaded of the absolute 
presence of pressure in some (not all) of the oases upon 
which he operated that he proposed a large removal of bone 
and subsequent drainage by plaoing a tube between the 
cavity of tbe arachnoid and the outer skin, and that this 
mode of drainage was possible was proved by one case in 
which from a tube so placed drainage of cerebro-spinal fluid 
went on for a considerable number of hours. I nave else¬ 
where given reasons for thinking that the timely removal of 
pressure would prevent the “swollen nerve cells and dis¬ 
integration of fibres ” of which Dr. Meroier speaks, and as 
to the preference to be given to lumbar puncture I would 
readily yield because the principle being allowed the opera¬ 
tion is more simple and not so expensive, though lumbar 
puncture would not satisfy in every case the conditions for 
which I have urged the intervention of the surgeon. In a 
paper read a little time since before the Medloo-Psyobological 
Association I mentioned cases where there was reason to 
believe that the delusions were the result of hallucina¬ 
tions arising from disease or derangement of tbe sensory 
centres and early operation was discussed with the view of 
examining the particular centre involved and if possible of 
applying local remedies to it. It afterwards appeared that 
I had been anticipated in this recommendation by a pro¬ 
minent surgeon in Liverpool who, in one of the medloal 
journals (I think), gave the result of his work. I have at this 
moment under observation a lady in whom the delusions 
which she exhibits appear distinctly traceable to hallucina¬ 
tions of hearing and the advisability of exposing the par¬ 
ticular brain tract supposed to be involved is under considera¬ 
tion, there being many reasons for thinking that a primary 
lesion is to be found there. 

Surgical operation in insanity is not likely to become 


general for several reasons; the friends of patients are 
opposed to what seems to them a formidable remedy, the 
services of an expert are required and the fees are large, 
whilst in the case of pauper patients tbe special surgical 
skill and the appliances are not always accessible, but that 
there are occasions when direct oontact with tbe brain iB tbe 
only true method of dealing with the disease has passed 
beyond tbe limit of speculation and is, I believe, a truth 
which may be accepted. I have seen not only relief and 
(probably) prolongation of life from the selected recourse to 
it, but I have seen, and have reported, cure due to the relief 
afforded by operation. 

By your courtesy I am very glad to have this opportunity 
of replying in some measure to Dr. Mercier’s very reasonable 
inquiries and also of bringing forward the discussion of a 
procedure whioh has been largely adopted in Germany and 
wbioh is, I think, worthy of more consideration in this 
country than has been given hitherto to it. My object in 
writing an answer to “ M.R 0.8 ” was not to provoke a dia- 
cusslon with Dr. Mercier but to point out tbe danger of tying 
the oarotid artery and to explain the manner in which 
operation might be useful after the failure of other remedies. 
If “M R.0.8.” desires a detailed explanation of the pro* 
and eon* on the whole question of operation in insanity I 
beg to refer him to some of the obapters in my book 
“ Ex Cathedra.” I am, Sirs, yours faithfully, 

Harley-stmet, W., Sept. 25th, 1906. T. CLAYB SHAW. 

THE FINANCIAL SIDE OF ARMY 
HOSPITALS. 

To the Editor* of The Lancet. 

Sirs,—T he reforms of tbe last 30 years have placed the 
entire control of our military hospitals in the hands of the 
officers of the Army Medical Service. Tbe whole respon¬ 
sibility for discipline, medical care, and stock-keeping 
is now rightly in their hands. One important faotor in 
administrative efficiency is still in the background—I mean 
a full knowledge of the financial details of the hospitals by 
tbe medical officers. This financial side is sure to be fully 
inquired into in the near future and I desire to invite medical 
officers to study it thoroughly. In studying finance 
the cost of structural maintenance can be obtained from 
tbe Royal Engineers’ Works Department. The pay of officers 
and staff is easily made out; the cost of rations and 
supplies comes from the Army Service Corps; tbe laundry 
oharges—fuel, light, and water expenditure—are easily 
obtained ; the medical department can supply the oost of 
medioines ; charges for stationery would come from H.M. 
Stationery Office ; and gardening oharges from tbe Royal 
Engineers. Tbe summing-up of these various groups would, 

I think, fairly cover the charges for maintenance of 
the institutions. I oommend to the attention of all medical 
offioers the forms printed by Waterlow and Sons, Limited, 
London Wall, London, obtained for a few pence, and made 
out to meet the demands of the Hospital Sunday Fund as to 
the expenses of hospitals in oivil life. They show tbe 
various headings of expenditure and receipts, which latter 
in the army would be the hospital stoppages paid by the 
offioers and men under treatment in the hospitals. No doubt 
an army form similar to Messrs. Waterlow’s form should be 
issued officially and tbe cost per bed per annum formally 
shown. A just economy is the “ conscience ” of adminis¬ 
tration and by mastering the financial side of their re¬ 
sponsible duties medical officers would be still more fully 
qualified on retirement from the army for the secretaryship 
of hospitals, an appointment to-day in the hands largely 
of amateurs, but awaiting the coming of the specialist. Until 
the medical officer knows still more accurately the oost of 
maintenance per bed per annum his complete knowledge of 
the institution in his charge will be defective. 

A comparative table of cost of army hospitals in England, 
the colonies, and India should be easily forthcoming and 
would be interesting outside the confines of the army. The 
cost per bed of naval hospitals should also be easily 
obtainable. Even the oost of the Sepoy hospitals in India, so 
primitive and undeveloped, would be worth inquiring into. 
They would gain, I have no doubt, first prize for actual 
cheapness, but cheapness per te is not to be desired, 
it is “cheapness with efficiency." The “stoppage” 
system of the army is sure in the near future to 
become the model on whioh municipal hospitals will 
recover from patients the cost of their maintenance. When 
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we remember that even np to 1813 the siok of the Coldstream 
Guards in London were treated individually in their lodgings 
or rooms and that only in that year was a regimental hospital 
opened for them we can see what 100 years has done in 
official hospital evolution. I foresee a very rapid develop¬ 
ment of the official hospital system in civil life and every 
contribution to its being more fully understood is to be 
welcomed. The Army Medical Service, which was the 
pioneer in producing the all-round medical man who com¬ 
bined the surgeon and the physician in one person and broke 
down the barriers of sectionalism, is also worth studying in 
its pioneer work of medical control of medical institutions. 

I am, Sirs, yours faithfully, 

George J. H. Evatt, 

Junior United Service Club, London, Surgeon-General. 

Sept. 29th, 1906. 


SPIROCHvET^ IN MICE. 

To the Editort of The Lancet. 

Sirs,—M y attention has been drawn to a short note on a 
spirochseta of the mouse by Breinl and Kinghorn of the 
Liverpool School of Tropical Medicine in The Lancet of 
8ept. 8th. ThiB spirochseta is undoubtedly one with which 
I have been working for some months, since I discovered 
it in a mouse infected with trypanosoma dimorphon at 
the Pasteur Institute in March last. I mentioned my dis¬ 
covery to a member of the Liverpool School of Tropical 
Medioine who was on a visit to the institute. About that 
time trypanosoma dimorphon was required for work at the 
Liverpool School of Tropical Medicine and application was 
made for it to the Pasteur Institute. As I was working there 
with trypanosoma dimorphon, and had the only strain at the 
institute, I was asked for an infected mouse. This mouse 
I afterwards learnt bad been sent to Liverpool. It was 
infected with both trypanosoma dimorphon and the spiro- 
chseta, as was the case with all my mice. It was in this 
mouse that Breinl and Kinghorn found the spirooheta they 
describe, though they did not know the mouse had come 
from me. Speaking with Dr. Leiper, who was about to go 
to Liverpool in August, I asked him to mention the 
matter of my spirochseta at the Liverpool School of Tropical 
Medicine, in order to avoid mistake. Dr. Leiper now tells 
me that the matter was brought up by the member of the 
school I had met in Paris, and that he (Dr. Leiper) said 
that my paper was about to go, or had already gone, to 
press, and that I had determined the spirochaska a new 
species. As a matter of fact, my paper is appearing in the 
Journal of Hygiene. But for the fact that the subject had 
been mentioned twice to a member of the Liverpool Sohool 
of Tropical Medicine I would have published a short note 
earlier than this, but I considered it unnecessary, concluding 
that if the spirochasta were discovered in my moose in 
Liverpool the fact of my work being known by one of the 
workers there would have prevented the unfortunate mistake 
that has occurred. In my paper I have given the name 
spirochseta muris (». ej>.), while Breinl and Kinghorn have 
anticipated me with the name sphrochmta Laverani (». sp.). 
To me it seems strange that a new spirochseta should have 
been disoovered at the Liverpool School of Tropical Medi¬ 
cine without the fact of my discovery being mentioned when 
it was known to one of the workers there. It is not usual 
for an observation of that nature to be made without at 
least those on the spot hearing of and discussing it. 

I am, Sirs, yours faithfully, 

Zoological Institute, Munich, Oct. 1st, 1906. 0. M. WENYON. 


PNEUMONIA IN ALCOHOLIC SUBJECTS. 

To the Editort of The Lancet. 

Sirs,—I n the Daily Telegraph of Sept. 27th the following 
report appears 

COBOHEBS' POWEBfl. 

Mr. John Troutbeck, sitting at Lambeth, inquired into the death of 
John Dawes, aged 42, a cab-driver, lately residing in Clayton-street, 
Kennlngton Oval. Horace Booley, deceased's landlord, said the man 
had been a teetotaler for four years but broke out a fortnight before 
his death. He took to his bed on Friday and witness called In a 
doctor, who said he was seriously 111 and prescribed for him. Death 
took place on Sunday morning. Witness asked for a certificate but the 
doctor refused to give one, assigning no reason. He had been paid for 
attending the patient. The coroner said no doubt the jury wore aware 
that when everything was straightforward it was the duty of a doctor to 


certify a death and they must assume that the medical nun in this 
caae aid not fee! justified in giving one as he referred the case to the 
coroner. He, however, subsequently refused to give his officer any 
information whatever and there was no legal obligation on him to do 
ao but he refused even to say what he had attended the man for. Thus 
he was standing strictly on hia legal rigbta. In the present state ol 
the law a coroner could not call upon a doctor to give him information, 
as he could not pay him for It, and it was a very undesirable position. 
This was one of the grest reforms in the laws relating to death certifica¬ 
tion which was urgently needed - that a ooroner should be able to ask 
for a report and pay for it. Dr. Freyberger laid death was due to 
heart failure accelerated by alcoholic pneumonia. There would be no 
difficulty in diagnosing such a case. 

In the expression of opinion that “there would be no 
difficulty in diagnosing” a case of “alcoholio pneumonia” 
Dr. Freyberger joins issue with no less an authority than 
Professor Osier, Regius Professor of medicine at Oxford, as 
the latter writes 

Pneumonia in alcoholic tubjccU. -The onset is insidious, the sym¬ 
ptoms masked, the fever slight, and the clinical picture usually that 
of the delirium tremens. The thermometer alone may indicate the 
presence of an acute disease. Often the local condition is overlooked 
as the patient makes no complaint of pain, and there mav be very 
little shortness of breath, no cough, ana no aputnm. (The Principles 
and Practice of Medicine, by WiUIiun Osier, M.D., P.8A, F.B.G.P., 
sixth edition, p. 183.) 

It would appear from the newspaper report that the medical 
man called in to see the case only saw the patient onoe. 
When seen the deceased may have appeared to be suffering 
from delirium tremens the result of the drinking boat 
referred to in the report and may have presented no 
symptoms pointing to pneumonia. The medical man may 
therefore have been surprised to hear of bis death and waa 
apparently quite justified in ref using a death certificate. 
Dr. Freyberger, if correctly reported, appears in making his 
statement to have overlooked the fact that it is one thing 
to make a diagnosis at the bedside and another to do so in 
the post-mortem room. 

I am, Sirs, yours faithfully, 

R. J. Blackham, D.P.H. R.C.P.S. Lond., 

Captain, Royal Army Medical Corps. 

Devonport, Sept. 29th, 1906. 

%* We refer in another column to this case under the 
heading of “ Medicine and the Law.”—E d. L. 


GOAT’S MILK FOR INFANTS. 

To the Editon of The Lancet. 

Serb,— My personal experience of the use of goat’s milk 
as a food for infants is perhaps worthy of record. Some 
12 years ago, having the opportunity of utilising a healthy 
young goat which had recently kidded, I kept a baby upon 
goat’s milk daring the first eight months of its life. The 
infant was three weeks old when (its natural food having 
then failed) I put it upon the goat’s milk. This was 
given at first with an equal quantity of water and proved so 
easily digested that the dilation was rapidly reduced and 
the milk was given undiluted after a few weeks. The child 
was fed exclusively upon goat's milk for six months and a half 
—i.e., until it was over seven months old. Throughout this 
period the growth of the child was satisfactory, its general 
condition was very good, and it remained entirely free from 
those digestive troubles which so commonly plague the 
bottle-fed baby. 

It is surprising that at this day, and in spite of the 
educational work carried on for so many years by the British 
Goat Society and others, there should be any hesitation in 
admitting the superiority of goat’s milk over cow’s milk as a 
food for infants. The milk is primarily more digestible 
because its casein forms only a fioccolent curd and the infant 
does not suffer from the tendency to accumulation of hard 
cheesy masses, as with cow’s milk. The goat is singularly 
resistant to tuberculosis, an important consideration in view 
of the very wide dissemination of tubercle among dairy 
cattle. The nourishing power of the milk of the goat is 
just as high as that of the milk of the cow and it is quite 
efficient as the sole food of an infant up to the age of 
from six to eight months. The sole objection to the 
employment of goat’s milk is the difficulty and expense 
usually entailed in obtaining it from a reliable source 
at the moment when its use would be of value. It is not 
the case that there is any unpleasant or peculiar smell or 
taste attached 1 •> goat’s milk, provided that the goat is kept 
under cleanly c, . ions and apart from any association with 
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the male of its species. It is, I believe, a fact that when the 
he-goat is allowed to run with a herd the females acquire, 
for the time, something of the characteristic smell of the 
male and that their milk becomes similarly affected. In the 
case to which I have referred above there was never any 
peculiarity of smell or taste about the milk emplojed and it 
was willingly consumed by others besides the baby. I have 
found asses’ milk a very excellent food for delicate infants 
during the first few weeks. Owing, however, to its poverty 
in cream this milk cannot safely be used as sole nourishment 
after the first two or three months of life. 

I am, Sirs, jours faithfully, 

Senile-street, S.W., Oct. 2nd, 1906. JOHN CAHILL. 


THE CORRECTION OF DEATH-RATES. 

To the JBditort of Thb Lanobt. 

Sirs,—I n continuance of my note on this subject In your 
issue of August 25tb, I should perhaps more clearly explain 
that the essence of my proposal is to take a “Standard 
Million” (or, at any rate, a miniature of this standard) 
and to apply the local rateB at the several age periods 
in order to obtain the corrected death-rate for a 
town or district. This system avoids the errors arising 
from differences in age and sex constitution. It is a 
better standard to work upon than the average death- 
rate of the country for ten years, because amongst 
other things it is applicable to countries where the census 
figures may be fairly accurate while the death registration of 
the country taken as a whole is very defective. The com- 

E 'ive mortality figure is obtained by applying local rates 
le several age periods) to the standard million without 
er correction, and a local general rate is thus found 
which is readily comparable with others similarly calculated 
or with that for the country at large. In all oases it is 
obvious that crude death-rates must be partially corrected for 
deaths occurring in, or belonging to, other districts. 

I have previously shown that the usual method applied to 
the city of Calcutta for the year 1904 gave a corrected death- 
rate of 36‘6 as against the recorded rate of 32*2, while the 
“population standard" further corrects this and makes the 
rate 38-7 per 1000. It is fairly obvious that the mere 
numbers of persons at the several age periods should 
not be allowed to determite the corrected general rate 
for a town or distriot. What we want is the rates at 
the several age periods and it matters nothing how many 
persons belong to a particular age group. The differences 
in the death-rates at the several age periods and in the 
two sexes will alone determine the result, and we shall not 
obtain a low general rate with a high death-rate at nearly 
all ages as was found for Calcutta in 1904. A standard 
million is applicable as a basis for comparison even if the 
components of a population depart very considerably from 
it, because we are dealing with rates at age periods and not 
with the varying numbers of the population at the several 
age groups I would go even further and say that it is 
possible to adopt an artificial million as a standard which 
would be applicable for the comparison of death-rates all 
over the world. We merely require a standard population 
and we can apply the local rates and obtain our correction 
accordingly.—I am, Sirs, jours faithfully, 

T. Frederick Pearse, F.R.C.S. Eng., M.R.C.P. Lond., 
D.P.H. Camb , 

Acting Health Officer of Calcutta. 


WHAT IS A SPECIALIST? 

lo the Editor! of Thb Lancet. 

SIRS,—You have lately opened your columns to adiscnssion 
of the question “What is a Specialist?” It seems to me 
there Is room also for a recognised definition of the term 
“consultant.” I have always understood that one, if not 
the main, distinguishing characteristic of the consultant was 
that he did not treat patients at their own homes, and did 
not even visit them there except in conjunction with a 
medical man in charge of the case, or unless an arrangement 
had been made with the latter for each visit of the con¬ 
sultant. I certainly should not apply the title to one whose 
practice differed materially from that above indicated. Am 
I unduly restrictive ? I am, Sirs, jcurs faithfully, 
London, Oct. 2n.\ i‘JC6. STICKLER. 


THE 

MILAN INTERNATIONAL EXHIBITION. 

(From our Special Sanitary Commissioner.) 

Milan, Sept. 27th. 

Now that the weather is becoming somewhat cooler, this 
is the moBt favourable moment for the inhabitants of 
Northern Europe to visit the Milan Exhibition. A pretext 
for a journey to Italy must ever be welcome to the lovers of 
nature, art, archeology, and history. Nor can the man of 
science fail to be interested in snob ancient seats of learning 
as those whioh abound in Italy. Bat this year there Is 
the extra attraction of the Milan Exhibition. The object 
of the exhibition is to celebrate the piercing of the Simplon 
and the openiDg of this new railroad through the Alps. 
Thus at the principal entrance of the exhibition there is a 
reproduction of the entrance of the tunnel and within there 
is a very exact imitation of the rocks and the work of 
piercing a way through the mountain. Here can be seen 
not only, the way in which the scaffolding was built to 
hold up the rook and to prevent fragments from falling 
but also the system of pumping air into the tunnel 
is shown in fall working order. As a natural sequence, 
to celebrate this great undeitaking means of intercom¬ 
munication form the chief feature of the exhibition. 
Then, not to lose the historical sequence, there is a 
retrospective exhibit beginning with old papyri, showing 
how the ancient Egyptians rowed in boats and drove in 
chariots. Then follow models of Roman galleys, of the 
ships with which Columbus discovered America, down to 
the more modern diligences, and finally, the carriage 
which was bnilt for General Virginio Bordino in .1836. 
The carriage has the ordinary coachman’s seat and 
the means of harnessing two or more horses. Behind 
the rumble is of unusual size; it is painted to look like 
basket work. Bat for the protrusion of a funnel some three 
feet high it might be considered as a convenience for carry¬ 
ing a large quantity of luggage. It is only on oloeer exami¬ 
nation that the visitor perceives that the ramble holdB a 
steam-engine. Thus we find a carriage where horses and 
steam are employed simultaneously and this truly typifies 
the period of transition. The corporation of London and 
the British Institute of Engineers also have sent interesting 
objects showing the transition between stage coaches ana 
railways. But, and however interesting this may be, 
the vast exhibits of the modem methods of travel is 
of greater practical purpose. These will be found in the 
other part of the exhibition, for the exhibition is divided in 
two halves which are situated at some considerable distanoe 
one from the other. 

The first and more picturesque half is near the centre of 
the town in the park immediately behind the Oastello 
Sforzesco, from which fortress and palace the Milanese 
have been governed, and frequently tyrannised, since the 
fourteenth century. This is known as the exhibition del 
Paroo. The other half is that of the Piazza d’Armi and is 
mnch farther off but eleotrio tram cars go to both places 
for the modest charge of Id. It is at the Piaiza d’Armi 
that the technician will find more to study. On leaving 
the tramcar and penetrating by the nearest and very 
unpretentious entrance I found immediately to my left 
the vast exhibits of the Italian Touring Club. There 
is a large saloon with diagrams on the walls giving 
statistics which show the extension of the action of this 
association and the numbers of tours made under its 
auspices. The beneficent influence thus exercised is well 
exemplified by the adjoining exhibits of hotel fnroitnre. 
Not only is the old germ-retaining style of furniture, of 
curtains, carpets, stuffed chairs, and wooden beds utterly 
abjured but in some cases these are exclusively of metal. 
Sheets of metal, painted and enamelled, constitute the sides 
of cupboards and metal tubing the legs of chairs and 
tables. This must be cold and hard and seems somewhat of 
an exaggeration. But the wood that is used should be, and 
very generally is, rendered non-porous and so glazed or 
enamelled as to be washed without injury. The Touring 
Club in Italy and in France, by refusing to recommend 
hotels that do not abolish the old methods of furnishing 
roems where eury facility was offered fer the retention and 
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culture of such germs as those of tuberculosis, has 
undoubtedly rendered great service and reduoed the risk 
which travellers incur when they frequent hotels. 

Close to the Touring Club an oblong building is devoted 
to French decorative arts, and at one of its extremities 
there are the ever-interesting exhibits of the oity of Paris. 
These I have described on many previous occasions, notably 
last year at the Li6ge international exhibition, where I 
think they were better arranged and more numerous. Here 
there is a central saloon with a table holding commemorative 
medals of notable events in the oivic history of Paris-the 
opening of the great central markets or hallet, of the 
councils of arbitration or prud'hommet , the organisation of 
poor relief and the employment of balloons in the defence of 
Paris during the great siege of 1870. Around are the work, 
sometimes fine art work, of the technical schools, statistics 
as to the increase of the ambulance services, and great books 
of reference and albums of photographs showing the notable 
ublio works that have been undertaken and bow the 
ifferent services, including those of the hospitals, are 
carried out. 

A square building in the centre of the piazza is devoted to 
the marine exhibits and on entering Erupp guns of colossal 
dimensions proclaim Germany’s determination to become a 
naval power. But what was more to my purpose there is a 
life size reproduction of a hospital on board a German man- 
of-war. Here there are a dispensary and operating cabin and 
the ward where the patients are placed in bunks suspended 
by ohains. These bunks would sway from side to side, so 
that the patients would not feel the rolling of the ship but 
they would etill be affeoted by the pitching. Then there are a 
bathroom, the douche arrangements, and lavatories. In this 
manner some idea can be obtained of the sanitary arrange¬ 
ments on board a German man-of-war. The mercantile navy 
has also a great display. For instance, the Norddeutscher 
Lloyd give a large model of their landing-stage at Hoboken, 
New York, and models of their most celebrated ships. 
Finally, there is a picture of the Kaiser Wilhelm II. 
deposited across the top of the piazza in front of the 
Milan Cathedral showing that it is longer than the square is 
broad. 

The Italian Navy has likewise constructed a life-sized re¬ 
production of an operating room on board an Italian man- 
of-war. The bunks, suspended by chains to the deck above, 
also swing to save the patient from the rolling of the ship. 
There are numerous photographs on the wall illustrating 
how operations can be done in these cabins and there is a 
disinfecting stove placed olose to an isolation ward between 
decks. In the latter the bunks are hung in the middle of the 
cabin and do not touch the sides. All the surfaces are non¬ 
absorbent and washable. This isolation ward or cabin is 
well worth seeing and indicates a real understanding of what 
is necessary. The Italians have also some ship’s furniture 
made with asbestos cardboard that can easily be cleaned and 
is incombustible. Also there are operating chairs on wheels 
that could be taken to a patient on deck instead of carrying 
the sufferer to the operation cabin. Fittings and poles are 
likewise at hand by which an ordinary deck chair can be 
converted into a portable stretcher. But the most ingenious 
devices of this description are those shown by the Japanese 
navy. Canvas mainly is employed and the idea is so to 
envelop the patient that he can be suspended by a rope 
and let down into the ship like a bale of goods. There is 
one piece of canvas, stiffened by split bamboo, that would 
fold over a man and keep him absolutely stiff and straight, 
and he could then be let down in any manner to the decks 
below. 

In the face of these very graphic and instructive ex¬ 
hibits it is a pity that in the British section there is 
little else shown than models of ships exactly similar to 
those that can be seen any day in the windows of the 
shipping offices in Trafalgar-square and Cockspur-street. 
The Navigazione Generale Italians, for instance, has a 
separate building all to itself. On entering there are the 
usual models of ships and maps indicating the routes whioh 
they follow. But there is a life-sized model of the most 
important portion of the Re Vittorio, one of its largest 
Atlantic passenger ships. Visitors ascend on the bridge 
deck and penetrate the music room where the tapestry 
furniture is of gold and white, Louis XV. style, and in every 
respect fit for a royal palace. The dining-saloon can also be 
seen and some of the state cabins. But it is likewise 
possible to see the bath rooms and the closets and thus to 
study the sanitation of these luxuriously furnished and 
artistically decorated ships. Finally, there is the Marconi 


wireless telegraph cabin where news is received even in mid¬ 
ocean. Short of actually going to sea it is impossible to 
imagine a more realistio representation of the accommodation 
afforded to passengers on these ships. 

Next to this building is another structure devoted to auto¬ 
mobiles, while behind it a reproduction of ancient Flemish 
architecture contains Belgian exhibits ranging from old 
tapestry to modern diamond cutting. Then there is a very 
fine model of the port of Antwerp which, however, I 
have already seen at one or two exhibitions. A point of 
interest for those who are striving in England to find work 
for the unemployed by reclaiming land is the exhibit of what 
is done in Belgium to consolidate, by planting, the sandy 
dunes on the sea-shore and for the reclaiming of marsh land. 
Outside there is a beautiful Belgian garden with a temper¬ 
ance bar. As usual, there is nothing worth drinking at this 
bar and it is left in strict solitude by the passing crowds of 
visitors. When will the temperance party understand that 
their first oare should be devoted to providing such light 
refreshments as will be agreeable and attractive, even 
though they do not contain alcohol ? This bar seems to 
have been ereoted to discredit the cause of total abstinence 
from alcohol. 

Close by there is a pavilion of exhibits showing the large 
part played by the Italian races in colonising different 
countries of the world. This comprises photographs of 
public works executed, and institutions founded, by Italians 
abroad, whether it be in Russia, in different parts of Europe, 
or in America. Among these is the Italian Hospital in 
Queen-square, London. Then I noted models of the 
out-of-doors Italian schools in the canton of Ticino and 
details relating to the organisation of help for distressed 
or Bick Italians in all parts of the world. The visitor 
wanders from building to building, for there is no one 
great, general, dominating structure. The largest place 
is that which has the less architectural pretension. 
It is, in fact, but a vast expanse of roofing which 
covers locomotive engines and railway carriages of different 
countries and oompanies. The next largest building is that 
where various industries, notably printing, are carried 
on in full view of the visitors. Another block contains 
agricultural exhibits, another the products of the South 
American Republics and so forth. One of these separate 
buildings is devoted to hygiene and another is entitled 
‘‘ Ministero Intemo: Santa Pubblica.” These deserve to be 
described in detail. 

(To be continued.) 


London Fire Brigade.— Another handy motor 

fire appliance has just been put into service in the London 
fire brigade. The machine, which has been specially con¬ 
structed to meet the requirements of Captain Hamilton, the 
chief officer, is of Merry weather's latest type and is fitted 
with a 30 horse power four-cylinder motor. It comprises a 
hose tender and reel, carrying about 1200 feet of hose for 
use with street hydrants, a full set of gear, a telescopic 
ladder, and a pair of hook ladders for life-saving. The 
machine will carry eight men, can turn out instantly on an 
alarm, and keep up an average speed of 20 miles per hour. 

Fifeshibe Medical Association.— The twenty- 

fifth annual general meeting of the Fifeshire Medical 
Association was held at Cupar on Sept. 28th, Dr. Norman 
Walker, Edinburgh, the President, being in the chair. 
The principal item on the programme was an address 
by Dr. W. Osier, Regius Professor of Medicine in the 
University of Oxford. The subject dealt with was 
pneumonia, which, he said, still remained resistant to 
the best efforts which had been made against it. He 
exhibited a number of charts, showing among other 
things, bow the disease was affected by seasonal changes. 
December, January, February, and March were the months 
in which it occurred with the greatest frequency, and from 
careful statistics supplied to him it appeared that in all 
large hospitals and institutions the mortality ranked as high 
as from 25 to 30 per cent. He spoke of the difficulty of 
obtaining definite information about the pneumococcus as it 
was a germ that did not “ play the game ” like other germs 
and did not bear a reputable character and he earnestly urged 
medical practitioners to give to each other the benefits of 
their experience in dealing with it. The present methods 
were loose and haphazard; but just as typhoid fever had been 
successfully fought and tuberculosis was diminishing, so he 
believed many in the room would live to see pneumonia 
cured and prevented. 
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A VISIT TO PROFESSOR CZERNY’S ' 
CANCER INSTITUTE. 

(By a Special Correspondent.) 

Professor Vincent Czerny, whose name is well known to 
all surgeons through his work on intestinal, vaginal, and 
plastic surgery, after bolding the post of professor of surgery 
in the University of Heidelberg for many years, has resigned 
his post and is giving effect to an old resolution to devote the 

Fig. 


great experience of the clinical aspect of cancer and upon 
his wide knowledge of the experimental and soientifio side 
of surgery, but he has most generously contributed to the 
pecuniary resources of the institute and so helped in 
a practical way to perfect its equipment. On Monday, 
Sept. 24th, the day before the opening of the meeting of 
the First International Congress for the Study of Cancer, 
Professor Czerny, aooompanied by bis colleagues, con¬ 
ducted a party of visitors around the institution, which 
consists of a hospital and a block for experimental research. 

1 . 


i 


Facade of Hospital. 


Fig. 2 






FUu ol ground tloor 01 Ket.ean.-li liuiiniiig. 


remainder of his life to the study of cancer. He vacated his and oarefully explained the details of its construction and 
profesiorial chair on Oct. 1st to become director of the New arrangement to them. Among this party were Professor 
Cancer Institute (Samariterhaus) at Heidelberg where the Leyden (Berlin), Dr. J. Barker (San Francisco), Dr. 
hospital and laboratories for cancer research are closely Bainbridge (New York), Dr. E. F. Bashford, director 
connected. The institution is well worth a visit. Professor of the Laboratory of the Cancer Reeearoh Fund 
Czerny has not only carefully worked out every detail of its London, Dr. W. S. Lazarus-Barlow, director of the 
construction and furnishing, basing the details upon his Canoer Research Laboratory of the Middlesex Hospital, 
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and Dr. A. Paine, Dr. 
D. J. Morgan, Mr. F. B. 
Jesaett, Mr. E. 0. Bjall, 
Mr. Cecil Leaf, Mr. W. E. 
Miles, Mr. B. H. J. 
Swan, and Mr. J. Howell 
Evans of the staff of 
the London Cancer Hos¬ 
pital. 

The hospital is thoroughly 
well arranged. The depart¬ 
ment for histological and 
pathological investigation is 
in the same building as that 
in whioh the clinical and 
operative work will be carried 
on. (Figs. 2 and 3.) The 
building proper consists of a 
west and an east wing on 
either side of a central l lock. 
The west wing is occupied 
partly by the free patients 
and contains also accommo¬ 
dation for some of the 
administrative arrangements. 
The east wing is set apart 
for the director's private 
rooms, the pathological 
laboratory, and the paying 
patients of the first and 
second class, who pay re¬ 
spectively 8s. 6 d. and 6s. 6 d. 


Fia. 4. 



Protestor Vincent Czerny 


per diem. Every detail of 
construction has been care¬ 
fully considered from the 
point of view of the comfort 
of the patient, of his treat¬ 
ment in accordance with 
modern methods, and of the 
durability of the fabric. In 
the basement there have been 
installed Roentgen ray appa¬ 
ratus and its accessories. 
The total cost per annum of 
the management of the hos¬ 
pital, it is estimated, will be 
£7000, or, roughly speaking, 
£150 per bed. 

Adjoining the hospital, 
and running book at right 
angles from the west wing, 
is the large building set- 
aside for experimental re¬ 
search. The work here is 
divided into two sections c 
(1) the section ef experi¬ 
mental zoology, under the 
supervision of Professor von 
Duogern ; and (2) the sec¬ 
tion of experimental in¬ 
vestigations among the 
protozoa, under the super, 
vision of Professor von 
WasBilewski. 


BIRMINGHAM. 

(From our own Correspondent.) 


Opening of the University Medioal Department. 

It is the custom in Birmingham to open the winter session 
in the medical department by holding a conversazione to 
which the medical men and dentists of the city and district 
and the past and present students are invited. The custom 
was followed on Thursday last with great success, for in 
spite of the inclement weather, which unfortunately broke 
upon us at a moBt inconvenient time, about 500 people 
took the opportunily to view the new pathological 
department and the numerous excellent exhibits which 
were displayed both in that and in other seotions of 
the medical buildings. Expressions of pleasure and appre¬ 
ciation were beard in all directions but admiration and 
enjoyment of the scientific displays did not prevent the 
majority of the guests beirg present either at one or both of 
the two del’ghtful concerts in which Mr. Dalton Baker and 
Mr. G. H. Manton took part. The guests were received by 
Professor H. Gilbert Barling (the dean). Professor Arthur 
Robinson (the sub-dean), Professor A. H. Carter, and Mr. John 
Humphreys (honorary secretary of the dental department) in 
the Founders' Room of the University Club. They then pa-sed 
either into other parts of the fine club buildings or through 
the short corridor of connexion into the medical school 
buildings, where the scientific preparations, specimens, and 
instruments were on view and where the concert was g.ven 
m the large theatre. I understand that there is every 
prospect of an excellent Res6ion and the number of entries 
of new students on the first day alone exceeded the total 
entries of last year. This is very satisfactory, for the school 
is thoroughly equipped, the hospitals have abundance of 
cases, and opportunities and facilities are offered for a very 
large number of students. 

Health of the City. 

The epidemic of diarrhoea associated with the recent hot 
weather is dying down and the death-rate has fallen in the 
past three weeks from 25 9 per 1000 to 17 per 1000. The 
zymotic death-rate is gradually decreasing to the low point 
which we usually associate with our normal condition and 


there can be little doubt that with the cooler weather of 
autumn we shall again attain to the low death-rate to which 
we have been accustomed for a considerable time. Our 
health authorities may congratulate themselves on having 
passed through the critical time of the last few weeks 
with better results than could possibly have been 
hoped for a few years ago but they are still not satisfied 
and they have every reason to believe that their vigorous 
efforts, aided by those of the housing committee, will be 
productive of much better results in the future. One of the 
most baffling diseases with which they ha\e to contend is 
pulmonary tuberculosis but even with regard to that the 
outlook is getting brighter. The system of voluntary notifi¬ 
cation is working well and the medical officer of health is 
urging that a sanatorium should be established in which 
members of the working classes could be regularly treated 
in the most approved manner. Probably, however, the best 
results would be obtained if compulsory notification of early 
cases was insisted upon and if school children were regularly 
examined and those inclined to any form of tuberculosis 
were weeded out and specially treated as Dr. Lyster 
suggested in the lecture which he delivered a short time 
ago at the Midland Imtitute. 

Diminution <f Infantile Mortality at Walsall. 

It is very satisfactory to note in a recent report of thu 
medical officer of Walsall (Dr. J. 8. Wilson) that the deaths of 
children from epidemic diarrhoea have fallen to 48 in a given 
period as contrasted with 79 in a similar period of last year, 
and it is still more satisfactory to know that Dr. Wilson 
attributes this decrease to the ► pecial attention whioh had 
been paid by the sanitary inspectors to the courts of the 
town. It is to be hoped that similar increased attention will 
be paid to the courts of other towns, for the loss of infant 
life is still far too great in our district, although it has 
diminished very considerably of late year's. 

The Wattr vpply. 

It is in dry periods such as that through which we have 
passed that the wisdom of our local authorities who insisted 
upon securing a satisfactory source of water-supply in Wales 
is most appreciated. The grumbling over the cost of tL» 
scheme, which was both loud and long, must surely cease 
when the grumblers see how great are the advantages which 
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oar district enjoys in a time of drought which has caused, 
and is causing, serious trouble to other less fortunate areas. 
In spite of the dry weather the supply of water in our 
reservoirs remains satisfactory and indeed it is really 
better than last year, whilst we are assured that the 
supply would not have been interfered with had the 
drought continued for a further period of three months. 
We have grown so accustomed to a good and plentiful 
supply of water that it is doubtful if those who grumble 
at the cost really understand all that a good supply 
means in association with health and comfort, and though 
they might be prepared to sacrifice some comfort for less 
expenditure still it is not probable that they would be willing 
to sacrifice the lives which would necessarily be lost if we 
Buffered from any shortage of water. A good and plentiful 
supply of water has much to do with the reduction of the 
death-rate and very few would care to let cost stand in the 
way of that reduction. The difficulty, however, lies in 
making many people understand the close association 
between good and sufficient water-supply and health. 

Open Spaces for the City. 

It was only in June last that the Open Spaces Association 
was definitely formed and already it has offered to the cor¬ 
poration four pieces of gronnd. Two of the spaces have 
been given to the association, one, about half an acre in 
extent, in Coventry-street, by Sir Thomas Gooch, and the 
other, about five acres, in Somerville-road, Small Heath, by 
Mr. C. W. Digby. The third space has been purchased by 
the association and it is now negotiating the purohase of the 
fourth. The total value of the land at the present 

moment is about £8000 and it is offered to the cor¬ 

poration for use as open spaces and playgrounds. This 
is a most valuable offer, for which the donors deserve 
the thanks of the oity, and it is to be hoped that 

-the baths and park committee will see its way to re¬ 

commend to the counoil the acceptance of the offer and the 
fencing and maintenance of the spaces. The cost to the 
city cannot be large and the gain of permanent air spaces is 
■incalculably grea^. The action of Sir Thomas Gooch and 
Mr. Digby is an example to other landowners and the spaces 
which they have offered will remain as permanent records, 
much more useful than any monuments, of a public spirit 
which deserves emulation. 

Retirement of Dr. J. D. Scurrah. 

For 32 years Dr. Scurrah has been honorarv surgeon of the 
Edgbaston General Institution for the Blind. He has now 
decided to retire from the active work and the committee of 
the institution in accepting his resignation expressed its 
regret at his retirement and its high appreciation of the 
very excellent work which he had done. The committee 
also expressed the hope that Dr. Scurrah would accept the 
office of honorary consulting surgeon and that in that 
capacity he would still continue his connexion with the 
institution for many years. 

•Oct. 2nd. 


LIVERPOOL. 

(From our own Correspondent.) 


'Civic Luncheon to Professor Ronald Ross, Professor Rubert 
W. Boyce , and Dr. J. L. Todd. 

A complimentary luncheon to Professor Ronald Ross, 
■C.B., F.R.S., Professor Rubert W. Boyce, F.R.S., and Dr. J. L. 
Todd, all of the Liverpool School of Tropical Medicine (in 
recognition of the decorations recently conferred on them by 
the King of the Belgians for services in research into tropical 
diseases at the Liverpool School of Tropical Medicine), was 
.given by the Lord Mayor of Liverpool, at the town hall, on 
Oct. 1st. Amongst the guests were Viscount Mountmorres, 
Sir Alfred Jones, K.C.M.G., the Lord Provost of Edinburgh. 
Sir James Barr, and others. After the loyal toasts had 
been honoured the Lord Mayor proposed the health 
of “ Our Guests.” He said that he had asked those 
-three gentlemen to accept the hospitality of the town 
hall because he considered that honour should be paid 
■to those to whom honour was due. Under the auspices of 
-the Liverpool School of Tropical Medicine Professor Ross, 
•Professor Boyce, and Dr. Todd had undertaken the investiga¬ 
tion of sleeping sickness, towards whioh work the King of 
the Belgians contributed a sum of £4900. Having been 


satisfied with the work which was so effectively done and 
of such great value His Majesty conferred upon each of 
those gentlemen a decoration of a personal character. He 
was sorry that Professor Boyce was absent owing to 
illness. He had hoped to have attended this complimentary 
luncheon but he was unable to travel from Harrogate. 
The Liverpool Tropical School had only been in operation 
since 1899 and by 1905 £48 200 had been expended. Never 
was money more profitably spent than this sum. Sixteen 
expeditions had been sent out to the tropics. About 900 cases 
of various tropical diseases had been treated at the special 
ward in the Royal Southern Hospital. They were honoured 
with the presence of the Belgian Consul and through him he 
begged to assure HU Majesty the King of the Belgians of 
Liverpool’s warm appreciation of his gracious act. Sir 
Alfred Jones, in cordially seconding the toast, read a 
translation of a letter from the Secretary-General, Congo 
Free State, dated Brussels, Sept. 28th. It stated: “You 
made reference to the fact that if His Majesty Leo¬ 
pold II. would consent to make an annual subscription 
of £1000 for a period of five years, the Liverpool School of 
Tropical Medicine would be relieved of pecuniary difficulties. 
I have the honour to inform you that His Majesty the King, 
responding to this appeal, has authorised me to place at 
your disposal a sum of £1000. We hope that thU sub¬ 
scription will not be the last which might be made to the 
institute.” Professor Ross had just received the honorary 
degree of doctor of law at the University of Aberdeen, while 
in 1902 he was awarded the Nobel prize for his discoveries in 
malaria. Dr. Todd had participated in several very important 
expeditions of the Liverpool school and had been identified 
with the late Dr. Dutton in carrying out the extensive 
study of sleeping sickness. Professor Boyce was the dean 
of the Tropical School of Medicine. A letter was read from 
him stating that the honour to himself and his colleagues 
was really paid to the Liverpool School of Tropical Medicine. 
Professor Ross, in response, remarked that he had been 
previously honoured at the town hall during the mayoralty of 
Mr. W. W. Rutherford, M.P. He should not only like to see 
all tropical diseases banished but likewise all preventable 
diseases at home, such as measles, scarlet fever, and chicken- 
pox. He believed that by the discovery of the causes such 
diseases could all be wiped out. Dr. Todd also acknowledged 
the toast, and drew attention to the proposed memorial to 
the late Dr. Dutton who had left such a glorious example of 
self-sacrifice. The Belgian Consul expressed, in the name of 
King Leopold, his congratulations on the success of the 
Liverpool School of Tropical Medicine which was known all 
over the world. 

The Infirmary for Children. 

The funds necessary for the completion of the new in¬ 
firmary for obildren are being gradually accumulated. In 
response to repeated appeals from the committee £5450 have 
already been subscribed towards the requisite £6000 ; a sum 
of £550 is still required before the city oouncil will make 
its promised grant which is conditional on the balance 
being raised by the public. There ought to bs no difficulty 
now in raising the required amount. 

Death from Anthrax in Liverpool. 

The deputy coroner conducted an inquiry on Sept. 27th 
into the circumstances attending the death of a farm labourer 
at Norley Farm, near Warrington. The evidence disclosed ah 
extraordinary case of anthrax. It appeared that the deceased 
and another farm labourer went to bring in some cattle on 
Sept. 11th. Suddenly one of the bullocks became unwell and 
as it was impossible to move it to the farm the beast was 
slaughtered and then dressed by a local butcher. The next 
day the carcass was despatched to the Manchester meat market 
where it was seized by the inspectors who found traces of 
anthrax. It was at once destroyed and at the farm every¬ 
thing that had come in contact with the infected animal 
was disinfected. Meanwhile the deceased and his companion 
had developed swellings on their arms and in accordance 
with medical advice were conveyed to the Liverpool Royal 
Infirmary. The deceased became rapidly worse and died on 
Sept. 25th. The medical evidence was to the effect that 
death was due to anthrax. The jury returned a verdict in 
accordance with the medical evidence, adding [that in their 
opinion sufficient care had not been taken in the disposal of 
the carcass. They considered that some action ought to be 
taken in the matter and that the head constable of the 
county should be oommunicited with. 

Oct. 2ud. 
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WALES AND WESTERN COUNTIES NOTES. 

(Fbom oub own Correspondents.) 


Police Surgeons in Cardiff. 

During the past few years there have been three police 
surgeons in Cardiff, each one having allotted to him a 
separate police division. The chief constable has now 
advised that there should be a fourth surgeon appointed who 
should act as chief surgeon and include in his duties the 
examination of all recruits for the constabulary foroe and 
fire brigade, the examination and reporting upon offloers 
and constables recommended for temporary pensions in 
case of incapacity, delivering of first-add lectures, and 
the giving a second opinion when required in the 
case of death in suspicions circumstances. The watch 
committee has decided to carry out the suggestions 
of the chief constable, except that one of the divisional 
surgeons will be appointed chief and hold the divisional 
appointment at the same time. It is to be regretted 
that the committee also assented to a proposal of the 
ohief constable that the surgeons should be appointed 
ear by year and not as at present without reference to time 
ut dismissable at three months’ notice. A medical member 
of the watch committee protested very strongly against this 
insecurity of tenure of office and it certainly ought not to be 
permitted unless very good reasons are given for doing so. 
It would be interesting to know whether the chief constable 
himself would feel happy and comfortable in his work if he 
came up for re-election annually. 

Deaths of Children from Overlying. 

The Swansea coroner was quite justified in the remarks he 
made at an inquest recently held in Swansea upon a child 
four months old who was found dead in bed on a Sunday 
morning. The same bed was occupied by the ohild’s father, 
mother, and another child, and the medical man who was 
called to see the infant’s body said that the left side of the 
face was much discoloured, the tongue protruded, and 
the hands were clenched. There was no doubt that the 
infant had died from suffocation. The coroner’s farewell 
words to the mother were : “ You can go home and 
tell the neighbours in your street that you suffocated your 
own child through your own carelessness.” 

Swansea Refuse Destructor. 

The sanitary authorities in South Wales have not been so 
eager as those in the North of England to get rid of house¬ 
hold refuse by burning. Up to the present time there are 
only three destructors in South Wales—one in Barry, one in 
the Rhondda, and the third in Swansea. That in Swansea 
has now been in operation for two years and a recent report 
of the borough surveyor states that it has been doing its 
work well without the slightest nuisance being caused. An 
average of 57 tons of refuse is dealt with daily and the 
cost per ton, excluding capital charges, is just under 2». 

Typhoid Fever in Monmouthshire. 

There appears to be a decrease in the number of cases 
of typhoid fever in Pontypool and the adjoining districts. 
Up to the end of last week there bad been 103 cases in 
Pontypool, 42 in Panteg, and 18 in Abersycban. The 
district councils concerned have decided to purohase a 
steam disinfector for the joint use of the districts. The 
guardians of the Pontypool union when applied to refused 
to allow their disinfector to be used for articles outside the 
workhouse. At the last meeting of the Pontypool council 
it was stated that already the epldemio had cost £100, 
a sum about equal to a rate of Id. in the £. All the 
Pontypool patients are being nursed in their own homes 
and two district nurses have been provided by the district 
council. In his last report the medical officer of health (Mr. 
S. B. Mason) alludes to the indifference of householders in 
carrying out the most ordinary precautions. They them¬ 
selves are constantly visiting persons ill with the disease and 
allow their children to do so as well and very few housewives 
can be persuaded to boil the drinking water. Dr. R. W. 
Johnstone, one of the medical inspectors of the Local 
Government Board, has been visiting the district on behalf of 
the Board. 

Death of Mr. R. Thomason, M.R.C.S. Eng., L.8.A. 

Mr. Richard Thomason, who died at Hereford on Sept. 24th, 
was the senior member of the profession in the city where 


he had carried on an extensive practice since 1866. He waa 
bom in Manchester and educated in Shropshire. In 1863 he 
obtained the Diploma of the Society of Apothecaries and in 
the following year that of the Royal College of Surgeons of 
England. He succeeded Mr. Thomas Camm in 1867 as 
surgeon to the Herefordshire General Hospital and after 
holding office for 30 years was elected a consulting surgeon to 
that institution. He was for many years one of the Poor- 
law medical officers of the Hereford union; at the time 
of his death he was surgeon to the Post Office and medical 
examiner of recruits on behalf of the War Office. 
He was of a retiring disposition, taking little part in 
the publio life of his adopted town except in recent 
years when he attended very regularly to the duties of a 
county magistrate. When the reserve which seemed natural 
to him was pierced he displayed a kindliness and thoughtful 
consideration for others which had a special charm. About 
ten years ago he reoeived a severe blow in the death of his 
only son who had been in partnership with him for little 
more than a year. He was married in 1862 and is survived 
by his widow and four daughters. 

Death of Mr. R. 8. Stewart, M.D. Glsug. 

Dr. Robert 81oss Stewart, medical superintendent of the 
Glamorganshire County Asylum at Bridgend, died there on 
Sept. 28th from heart failure. Dr. Stewart received his 
medical education at the University of Glasgow, where he 
graduated as M.B. in 1883, taking the degree of M.D. in 
1886. After bolding resident appointments at the Western 
Infirmary, Glasgow, he was appointed assistant medical 
officer at the Glamorganshire County Asylum, and on the 
resignation of the medical superintendent (Dr. Henry T. 
Pringle) in February, 1904, he was unanimously appointed 
to the post. Dr. 8tewart contributed various articles on 
mental diseases to the English and French medical journals. 
About 12 months ago he suffered from an attack of pneu¬ 
monia which necessitated a prolonged absence from his 
professional duties. 

Tuberculosis in Fowls. 

At the quarterly meeting of the Somerset County 
Agricultural Instruction Committee, held at Taunton on 
Sept. 22nd, under the presidency of Mr. Bateman Hope, 
M.P., Mr. Walkey, the county instructor in poultry 
keeping, reported upon the prevalence of tuberculosis in 
fowls at Chew Magna. He added that the disease seemed 
more prevalent in Somerset than elsewhere. Mr. Walkey 
asked the committee to memorialise the Board of Agriculture 
so as to give him definite power to kill diseased fowls, as at 
the present time his instructions were hardly ever acted 
upon. Eventually it was decided to apply for permission to 
carry out experiments at Ootford Asylum farm to determine 
whether the disease was hereditary. 

Oct. 1st. 


SCOTLAND. 

(From our own Correspondents.) 


Physical Training in Schools. 

The importance that is nowadays attached to physical 
training as a necessary part of the educational code is an 
outstanding feature in the work of the schools in the city of 
Glasgow. Evidence of this is to be seen in the minutes of a 
recent meeting of the school board, where it was intimated 
that classes for instruction in Swedish drill are shortly to be 
opened and 300 teachers under the board have intimated 
their readiness to attend. This is evidently a step in the 
right direction, for if the physique of school children is to 
be improved it is essential that the teachers should have 
some conception of what physical training really is. 

Proposed New Provisional Order for Glasgow. 

The health committee of Glasgow has asked the corpora¬ 
tion in its next Provisional Order to give it the power, 
already possessed by Huddersfield, of making it compulsory 
that births should be notified to the medical officer of health 
within 48 hours. The committee also recommends the cor- 
ration to apply for power to license farmed-out houses, 
ith regard to the disposal of carcasses, the health com¬ 
mittee is trying to arrange a conference with the butchers. 
It is not thought satisfactory that when a carcass is con¬ 
demned it should be taken out of the market and it is now 
proposed that a carcass should not leave the hands of the 
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condemning authority—the veterinary surgeon—until it has 
passed all chance of again being utilised for human food. 
The committee also recommends the adoption of a system of 
marking to indicate that meat has been officially inspected. 

Home for Epileptics at Bridge-of- Weir. 

At the Orphan Homes of Scotland, Bridge-of-Weir, the first 
home in connexion with the new Colony of Meroy for 
Epileptics was formally opened. This is the first home in 
Scotland opened for epileptics and the idea originated with 
the late Mr. Quarrier who in bis work amongst the suffering 
poor was struck by the lack of provision for young men and 
girls suffering from epilepsy. Shortly before his death Mr. 
Quarrier acquired a farm of 200 aores at a cost of £9000. 
The building erected for the reception of inmates cost 
£4000 and over and above that extensive drainage and 
water schemes have been carried out, together with the 
installation of an electrio lighting system, which brought the 
cost up to £5500. The home has been started with the 
young men and these are already at work on the farm. 

A Motor Ambulance Wagon. 

The St. Andrew’s Ambulance Association has been showing 
to those interested a motor ambulance wagon specially 
designed and constructed for it by the Argyll Motor 
Company. Two ignition systems are fitted and the gearing 
consists of three forward and one reverse, the wheels being 
of the artillery pattern. Special attention has been paid to 
tbe design of the springs ; the rear is of an exceedingly 
flexible type and the front consists of a duplex spring 
arrangement. The frame is of an exceptionally strong con¬ 
struction, being a channel seotion and pressed from sheet 
steel. The internal dimensions of the wagon are : length, 
8 feet; breadth. 3feet 10 inches; and height, 6 feet. Electrical 
fittings have been provided in the shape of three ceiling 
lamps and one communicator by means of which instruc¬ 
tions to the driver can be given from the interior. The body 
is insulated from the chassis by means of rubber pads and 
the full standard St. Andrew’s ambulance equipment is 
provided inside. 

Proposed Sanatorium in Dumfriesshire. 

At a recent meeting of subscribers to the proposed 
sanatorium for consumptives in Dumfriesshire it was agreed 
that in view of the reoent action of the Local Govern¬ 
ment Board it would be necessary to modify their 
original plans. As a result of the action of the Local 
Government Board it seems probable that tbe prevention and 
control of pulmonary tuberculosis in their respective areas 
will in future be undertaken by the local authorities. In 
that case it is likely that the three counties of Dumfries, 
Kirkcudbright, and Wigtown will amalgamate and erect one 
sanatorium capable of receiving patients from all three 
counties. In view of this possible arrangement it was 
agreed at the meeting of subscribers to embark upon no 
independent permanent scheme but to make arrangements 
for the treatment in neighbouring sanatoriums and by other 
means of suitable consumptive cases until such time as the 
plans of the local authorities should be carried out. It may 
be mentioned that the subscription list for the county 
amounts to £8437. There are in Wigtownshire at the 
present time 300 persons suffering from pulmonary tuber¬ 
culosis and the average deaths from that cause alone, are 143. 

Oct. 2nd. 


IRELAND. 

(From our own Oorrbspondhnts.) 


The Public Health of Belfast. 

On Sept. 28th the Belfast corporation met in committee 
for the purpose of considering the applications for the 
post of medical officer of health, of which there were 16. 
It finally made the following short list : Dr. S. G. 
Moore (Huddersfield), Mr. H. W. Bailie (Belfast), Dr. 
F. J. H. Contts (Blackpool), Dr. Charles O’Neill (Bel¬ 
fast), Dr. James Beatty (Northampton), and Dr. Alex¬ 
ander Robb (Paisley). Dr. Moore is the present medical 
officer of health of Huddersfield ; Dr. Coutts is medical 
officer of health of Blackpool and was formerly assistant 
to Professor S. Delfipine of Manchester; Dr. Beatty is 
medical officer of health of Northampton and was assistant 
medical officer of health in Manchester; Dr. Robb is 
medical officer of health of Paisley; Dr. Charles O’Neill 


is medical officer of health to the Castlereagb district 
council, Belfast; and Mr. Bailie has had no experience 
of public health work beyond tbe fact that until some 
months ago he was a member of the Belfast corporation and 
of tbe public health committee. He is L.R.C.P. & S. Edin. 
and L.F.P.S. Glasg. and his application states that he has 
been brought into intimate contact with citizens in every 
part of the city and has so gained an intimate knowledge which 
would, in bis opinion, be of supreme value in discharging 
the duties of medical officer of health. This knowledge, 
together with his familiarity with the nature of the Boil and 
subsoil in different districts of tbe city, and his lengthened 
experience of the climatic conditions, it is claimed, give 
him in dealiDg with the cause and prevention of disease an 
advantage which can only be acquired by years of study. 
Dr. Moore and Dr. Ooutts are M.D.’s of tbe Victoria Uni¬ 
versity, Dr. O'Neill is M D. of the Royal University" of 
Ireland, Dr. Beatty is M.D. of Trinity College, Dublin, Dr. 
Robb is M.D. of Aberdeen, while Mr. Bailie has‘no 
university degree. On Oot. 1st at 11 o’olock the council in 
oommittee elected Mr. Bailie, the final vote being 30 for 
him and 22 for Dr. Moore. When an hour later the council 
met at the usual monthly meeting an immense deputation 
presented tbe resolutions which had been passed at the 
citizens’ meeting on Sept. 27th, but the appointment was 
ratified by a majority of 14 in a council of 50, though a 
strong protest was made by the minority. 

Royal University of Ireland. 

The Right Rev. Monsignor Molloy, Vice-Chancellor of the 
Royal University, and rector of, and formerly professor of 
natural philosophy in, the Catholio University of Ireland, 
died suddenly on Oot. 1st at Aberdeen where be attended as 
a delegate from the Royal University at the recent celebration 
and received tbe degree of LL.D. He was a member of the 
council of the Royal Dublin Society for many years and his 
science lectures delivered in the theatre there attracted large 
audienoes. In consequence of his death the dinner about to 
be given by the past and present students of the Mater 
Miserioordise Hospital to Sir Christopher Nixon at the 
Sbelboume Hotel on Oct. 6th has been postponed. Dr. 
Molloy was largely instrumental in passing the recent 
regulations by which further disturbances by rowdy students 
at the Royal University will be prevented. 

Opening of the Medical Session in Dublin. 

The Royal Academy of Medicine in Ireland has Issued 
notices to all its Fellows that the annual meeting will be 
held at tbe Royal College of Physicians on Oct. 12th when 
the election of officers and members of sectional councils 
will take place. A lecture inaugural to the medical session 
will be delivered at tbe Meath Hospital by Sir Lambert H. 
Ormsby, M.D. Dub., on Oct. 8th. Mr. J. 8. McArdle will deliver 
an address introductory to the medical session at St. Vincent’s 
Hospital on Oct. 9th. 

The Hygiene of the Irish Primary Schools. 

The report of the Commissioners of National Education in 
Ireland for the school year 1905-06 indicates that the whole 
system of primary education in Ireland, in so far as it 
depends on the provision of proper school accommodation, 
is apparently in a state of paralysis. Insufficient floor spaoe, 
insufficient seating accommodation, insufficient class-rooms, 
no provision for encouraging cleanliness and »anitation by 
means of the simplest form of lavatories—such are the features 
of the Irish schools. The overcrowded state of tbe schools in 
Belfast is so aggravated as seriously to endanger the health 
of tbe pupils and teachers. One of the senior Belfast 
inspectors, describing the accommodation in the schools 
under his charge in Belfast, says: “ There are about 20 class¬ 
rooms in which there are no facilities for heating ” and “ 25 
olass-rooms are too small for teaching purposes.” The condi¬ 
tion of affairs in some of the schools on the county Down side 
of the Lagan—a riverwhich divides Belfast in two—is simply 
appalling. “Two dayB ago,” the inspector reports, “for 
example, I visited a school and found 401 children present, 
though there is proper accommodation for only 209. The 
average daily attendance at this school was 329 for the year 
ending Dec. 31st, 1904. But much worse remains to be told. 
I found 78 infants in a room 19 feet by 9{ feet, 64 first 
standard pupils in a room 14 feet by 9$ feet (with one window 
admitting of being opened), and 33 first standard pupils in 
a room 13$ feet by 10 feet. Surely disgraceful is at best a 
mild adjeotive to describe this condition of things which 
loudly calls for attention. The congestion is so great that lava- 
l tories, cloak-rooms, halls, and passages are utilised for olass 
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purposes.” After giving such a terrible illustration the 
Commissioners add: “ While overcrowding is the ohiof 
defect in the oentres of population many of the school 
houses in rural districts are mere hovels; uneven earthen 
floors, broken roofs through which the rain freely enters, 
windows incapable of admitting sufficient light or air, are 
common defects. Even in schools that afford sufficient 
accommodation, and that are not defective on sanitary 
grounds, improvements are required to provide proper olass 
teaching.” With such an extraordinary state of affairs the 
question arises, What are the public health authorities in 
Belfast about to allow such a “disgraceful ” state of matters 
to exist in their primary schools ? An equivalent grant for 
purposes of education of about £185 000 per annum was 
voted in 1902 for Ireland, but this money was converted into 
a development grant, from which various Irish interests 
quite distinct from education were provided for. As a con¬ 
sequence the whole grant has been diverted from education. 
The Treasury has repeatedly proposed that building olaims 
should be placed upon this development grant, and when it was 
evident that it was well-nigh exhausted by non-educational 
servioes that the rates should be obarged. But the Com¬ 
missioners cannot strike a rate and the Government holds out 
no prospect of legislation, such as the Treasury desires, being 
introduced. Hence, as the Commissioners say in their 
report, which is addressed to the Lord Lieutenant, “we 
appeal to the Irish Government strenuously to endeavour to 
remove it in the only way feasible—viz., by inducing the 
Treasury to abandon the attitude which they have taken up 
since the committee reported in 1902.” The whole subject 
will be vigorously raised in Parliament next session. Ia the 
meantime—with such a state of affairs—is it any wonder 
that preventable diseases like tuberculosis and typhoid fever 
axe so prevalent in Ireland 1 

The Treatment of Infection* Disease* in Belfast. 

A curious controversy has arisen between the Belfast 
board of guardians and the city corporation which well 
illustrates the divided responsibility and the utter want of 
forethought in all public-health arrangements in that city. 
The guardians have forwarded a resolution (pissed by them) 
to the oity council asking to be relieved from the treatment 
of cases of infectious disease in future at the fever hospital, 
in order that that building may be allocated for the accom¬ 
modation of other classes of workhouse inmates. In reply, 
the health committee stated that the accommodation in the 
Purdysburn municipal hospital is at present limited to 168 
beds which will be allocated to the di.-eases scheduled under 
the Infections Diseases Notification Act, 1889; that the 
corporation has not power to relieve the guardians of 
any of their legal responsibilities ; and that the Purdys- 
bum fever hospital will be available, so far as its 
accommodation permits, to all citizens under the pro¬ 
vision of the Public Health (Ireland) Act, 1878, and 
that no particular class of the community will be given any 
preference. Such a cryptic legal answer is a mere beating 
the wind. The clear issue is, shall a citizen of Belfast ill 
of an infectious disease be always sent—as certainly is the 
opinion of the people—to the municipal fever hospital or 
shall he only be sent there until the beds are filled up—the 
number 168 is apparently too small—and then in such 
circumstances shall be be obliged to go to the union fever 
hospital, the entrance to whioh implies pauperism ? Further, 
what shall be done with any person in the vast hospitals of 
the workhouse who develops an infectious disease ? Shall he 
be sent to the union fever hospital or to the Purdysburn 
municipal fever hospital ? All these questions every clear- 
beaded citizen might have foreseen and arranged some plan 
to deal with such a situation, but such things occasion no 
concern to the public health committee in Belfast. 

The Main Drainage of Belfast. 

A hitch has occurred in connexion with the drainage 
scheme of Ballygomartin—a district in the north division of 
Belfast. The city surveyor is endeavouring to have the 
matter made right and is making arrangements to have an 
outlet made into the main sewer, provided no legal difficulty 
etands in the way. 

Ntw Ambulance Carriage for Belfast. 

On Sept. 21st a new ambulance carriage, subscribed for by 
the public, was named “ The Dudley,” in appreciation of the 
great interest evinced by the Countess of Dudley in hospital 
and ambulanoe work, by Lady Dixon, wife of the Lord 


Mayor of Belfast, and was banded over to the chairman of 
the police committee by Mr. R. H. R*ade, D.L. (the son of a 
former Belfast medical man) on behalf of the subscribers. 
Mr. Reade specially referred to the great aid rendered by one 
of the Belfast ambulances to his daughter who bad sustained 
an accident in the hunting field. 

The Epidemic of Typhoid Freer in Belfast. 

The epidemic of typhoid fever in the Windsor portion of 
Belfast still continues and the public-health officials are 
trying to find out its cause. 

Oct. 2nd. 
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International Congress of Practical Hygiene. 

An international congress of practical hygiene will be held 
in Paris from March 26th to 31st, 1907. The president will 
be Professor Raphael Blanchard who is a member of the 
Academy of Medicine. The work of the congress will be 
conducted in eight sections. The principal items of the 
programme will be the hygiene of food, of military opera¬ 
tions, of dwelling-houses, of factories and workshops, and of 
the colonies; general hygiene; the bringing-up of children ; 
the hygiene of adolescence ; and alcoholism. The full 
programme and the terms of ad mis don may be obtained by 
making application to the general secretary of the congress, 
M. Schaer-Vezinet, 15, Rue des Petita-Hotels, Paris. 

Boiled Milk in Schools. 

The French Minister of Public Instruction has just sent out 
to headmasters of schools ( recteurs d'academic) a circular in 
the first part of which he reminds them that the permanent 
commission for the prevention of tuberculosis, sitting at the 
Ministry of the Interior, had recommended that no uncooked 
milk should be used in any school unless it came from dairies 
where all the cows were tested with tuberculin and exa¬ 
mined by official inspeotorB. All milk intended for use in 
schools but unprovided with this guarantee should be 
pasteurised, boiled, or sterilised. The Minister then goes 
on to say that the permanent commission renewed the 
above recommendation four months later after having con¬ 
sulted the most recent statistics whioh showed that in 
certain parts of the country from 60 to 80 per oent. of the 
cattle were tuberculous. As this question was one of great 
importance for public schools which took boarders the 
Minister requested the headmasters to give such instructions 
to their subordinates as would insure that only boiled milk 
should be used where there were boarders. 

The French Surgical Congress. 

The nineteenth meeting of the Frenob Surgical Congress 
was opened on Oct. 1st in the great amphitheatre of the 
Faculty of Medicine. The president was Dr. Monprofit, a 
professor in the school of medicine at Angers, and 
there was a large attendance of eminent surgeons, both 
French and foreign. In a brilliant inaugural address 
Dr. Monprofit reviewed the work of preceding congresses 
and described recent advances in surgery. He called 
attention to the danger of waiting too long before 
an op-ration was undertaken. He then spoke of the 
importance of early and diligent hospital attendance ia the 
training of practitioners aod expressed the hope that the 
two years of military service which the new law has made 
obligatory on all students would be profitably employed by 
them in gaining practical experience in the military hos¬ 
pitals. He concluded with a touching tribute to the memory 
of deceased members. The annual report was read by M. 
Walther, the general secretary. The first item on the pro¬ 
gramme was the surgery of the large venoas trunks and 
there was a discussion on the subject in which several 
speakers took part. 

Interna'ional Congress on Alimentary Hygiene. 

As already mentioned in The Lancet of Sept. 22nd, 
p. 835, the First International Congress on Alimentary 
Hygiene and a Rational Diet for Man will be held at the 
Paris Faculty of Medicine from Oct. 22nd to 27th. The 
congress will include the following 12 sections : (1) bio¬ 
logical physics ; (2) biological and physiological chemistry; 
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(3) rational food systems and dietetics ; (.4) analytical 
chemistry, adulteration, and legislation ; (5) bacteriology, 
toxicology, and parasitology ; (6) statistics, instruction, and 
ways and means; (7) application of hygienic principles in 
the manufacture and preparation of food, and conveyance of 
food from place to place ; (8) the hygiene of food and rational 
food Bystems in the home and elsewhere; (9) cooperation and 
competition ; (10) distribution of food gratis or at reduced 
prices ; (11) food in relation to the prevention of alcoholism 
and tuberculosis ; and (12) the diffusion of knowledge in 
schools and else where with respect to rational food systems 
and the hygiene of food. The first seven of these 12 sections 
constitute Division 1 of the congress, dealing with scientific 
methods and Professor Bouchard and Professor Armand 
Gautier will preside. The five last sections constitute 
Division 2 of the congress, dealing with social questions 
relating to food ; the president will be 11. Jules Siegfried. 

Oct. 2nd. 


BERLIN. 

(From oub own Correspondent.) 


The German Association of Naturalists and Medical Men. 

The annual meeting of the German Association of 
Naturalists and Medical Men took place at Stuttgart 
from Sept. 17th to 23rd. Some fears have been recently 
expressed that this old and celebrated society was suffering 
from the competition of the numerous special congresses 
which have been recently inaugurated, and it must be 
acknowledged that of late years important papers bave 
seldom been read at its meetings, original researches by the 
members being communicated either to some congress of 
specialists or to one of the great international congresses. 
For the last two years the joint meetings of the naturalists 
and medical men, though very successful from a social 
point of view, have not accomplished much so far 
as scientific work is concerned. Numerous proposals have 
been made to improve this state of matters. It has been 
suggested that the congresses of the association should take 
place every second year, the intermediate year being reserved 
for congresses of the special branches. An agreement would 
have to be made between the committees of the association 
and of the various speoial congresses and it is very doubtful 
whether an arrangement of this kind would be accepted by 
certain committees. Some congresses—such as, for in¬ 
stance, the Surgical Congress which meets every year at 
Berlin in the week after Easter and owns a house of 
its own (Langenbeok House), would certainly decline to 
modify its procedure so as to meet the views of the 
Association of Naturalists and Medical Men. At some of the 
recent congresses of the latter association it was arranged 
that some of the medical sections should bold a joint meet¬ 
ing where questions relating to different branches of medicine 
were to he discussed apart from the old established general 
meetings where medical men and naturalists meet together 
to listen to lectures on subjects of general interest and where 
no discussion takes place. But all these proposals, whether 
they have come into actual operation or whether they have 
stopped short in the inceptive stage, have not succeeded 
either in restoring the congresses to the position of a 
scientific centre which they formerly held or in bringing 
their utilitarian side to a level with the social side which 
is now predominating more and more. It is easy to see that 
a great many of the members attend the congress more for 
social than for scientific purposes, and this is not surprising, 
for the tendency to reserve original papers for the special 
congresses is so strong that little is available for the Asso¬ 
ciation of Naturalists and Medical Men. The hybrid con¬ 
stitution of the association, as indicated by its name, forms 
another difficulty, for the majority of the papers are con¬ 
cerned with natural science and many of them are not of 
medical interest. Medical science ought in fact to have a 
congress of its own. Notwithstanding the enormous number 
of congresses of various kinds no general medical asst c'a- 
tion exists in Germany. It has been said that the Associa- 
ticn of Naturalists and Medical Men serves a useful purjoe- 
by maintaining a connexion between medicine and natural 
science, but it is carrying this idea too far when dermato¬ 
logists and mathematicians, or surgeo ns and astronomers are 
brought together to disouss their several fields of work at 


one and the same meeting. If a general medical congress 
were established the connexion of medicine and natural 
scienoe could be maintained by addresses on subjects 
belonging to natural scienoe delivered by specially invited 
speakers. The sections of the medical congress would then 
take the place of the now existing congresses of the special 
branches of medicine. The recent congress at Stuttgart 
was fairly well attended. In a general meeting of 
the congress the question of regeneration and transplanta- 
ion of tissues and organs of animals was discussed. Pro¬ 
fessor Gan 6, speaking from a surgical point of view, 
mentioned the successful transplantation of a thyroid gland 
into the spleen for the treatment of cretinism and said that 
the difficulty lay in procuring a sufficient blood circulation 
in the transplanted organ. He bad lately improved his 
technique of suturing blood-vessels, so that he was now able 
to join blood vessels of as small diameter as 1*5 milli¬ 
metres. He was by this means enabled to transplant 
a kidney from one dog to another dog and to join 
the ureter with the bladder, the result being that 
the transplanted kidney discharged urine into the bladder. 
In the dermatological section Professor Neisser of Breslau 
gave an account of his investigations on syphilis in monkeys, 
a subject to which reference has been already made in 
The Lancet. He said that in one case where the diagnosis 
of syphilis was doubtful in a patient the question had been 
decided by a successful inoculation of glandular fluid into a 
monkey. Professor Hofmann of Berlin said that the spiroebseta 
pallida had been discovered in syphilitio persons every time 
that it had been locked for, so that no doubt any longer 
existed as to its virulent action. In the neurological and 
forensic section Professor Gudden of Munich read a paper on 
the legal responsibility of certain people who commit thefts 
from large retail shops. He explained that the majority of these 
offenders were in the habit of taking objects of no use to them 
and that from this fact it must be concluded that they pilfered 
without premeditation. Going into further details he said 
that 99 per cent, of them belonged to the female sex and 
were either psychopathic, asthenic, or hysterical persons, who 
must be regarded as not responsible for their actions. In 
the section of hygiene the relation between human and 
bovine tuberculosis was disoussed. Dr. Weber of the Imperial 
Health Office said that it had been proved by the researches 
carried out by the office that human beings might be 
infected by bovine bacilli. 14 new cases of infection were 
ascertained, the patients being children from one to 12 
years of age; 50 per cent, of all the cases of intestinal 
tuberculosis were of bovine and 50 per cent, were of human 
origin. Dr. WerBenhoeffer of Berlin read a paper on the 
Causes of Cerebro spinal Meningitis. The diplococcus 
intracellulari8 discovered by Professor Weichselbaum of 
Vienna in meningitis was found to be present within the 
mucous memb’ane of patients suffering from cerebro-spinal 
meningitis. The diplococcus produces a specific pharyngitis 
and the infection then makes its way from that region into 
the meninges. In a meeting of the oombined medical 
sections tbe question of traumatic neurosis and the influence 
of the workman’s insurance laws on its aggravation was 
discussed. 

The late Professor Hermann Cohn. 

Dr. Hermann Cohn, professor of ophthalmology in the 
University of Breslau, died in that city on Sept. 15th. 
Although his name was not associated with discoveries in the 
surgery or pathology of the eye he was held in great esteem 
by tbe medical world and the public at large as a leading 
ophthalmologist. His examination of tbe eyes which he 
carried out in 10,000 school children led him to tbe discovery 
that myopia increased in proportion to the standard of the 
school and the grade of the class, so that in village schools 
and in the lower class tbe myopia was least frequent, 
whilst the acme was reached by the pupils of tbe gymnasia 
in towns. His observations induced him to advocate im¬ 
proved methods in the lighting of the class rooms, in tbe 
printing of schoolbooks, and in writing, &c., which were in 
course of time introduced according to his advice. Pro¬ 
fessor Cohn was born in 1838 in Breslau ; he first devoted 
himself to natural science and took the degree of doctor 
philosophise in 1860. He then studied medicine and took the 
degree of M.D. in 1863. In 1864 be became an assistant to 
the late professor of ophthalmology. Professor Foerster; in 
1868 he was recognised as prirat-docent, and in 1874 he was 
appointed professor of ophthalmology in Breslau, where he 
spent the remainder of his life. 

Oct. 1st. 
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and the Inference is drawn that it was not a oase of 
ptomaine but of metallic poisoning. 


(From our own Corrbspondknt.) 


Francesco Roncati. 

A' striking and genial personality has disappeared from 
the professional foreground in Dr. Francesco Roncati of 

S a where he succumbed on Sept. 14th to a long and 
illness. Of Modenese parentage he was bom at 
berto in 1834, but from education and life-long sojourn 
he was fondly claimed by Bologna where for more than half 
a century he was conspicuous in academic, consultant, and 
civic circles, first as professor in the University, next as 
director of the great Manicomio (lunatic asylum), and 
finally as a social, if not political, force. His intellect, 
at once acute, nimble, and weighty, owed much to 
systematic and thorough training and the professional 
authorship in which these qualities were apparent brought 
him so effectively into notice that he passed in quiok 
succession from the chair of public health to that of legal 
medicine and finally to that of psychiatry, which had long 
been his speoial and favourite study. On the clinical side 
of the subject he showed an aptitude quite hors ligne, when, 
in connexion with the chair, he became also director of the 
Manicomio, the administration of which he improved and 
made progressively effloient during bis 40 years' tenure of the 
poet. Both with pupils and colleagues he was a particular 
favourite, always accessible and pleasant-mannered, keep¬ 
ing, however, his eminently “popular” gifts in due 
subservience to the honour and dignity of the profession. It 
was thus that with something like “ aoclamation ” he was 
appointed rector of the University and discharged the duties 
of the poet with a success that will long be remembered in 
the Bolognese school. His Excellency the Minister of Publio 
Instruction telegraphed his condolences to the Roncati 
family and also to the Senates Academicus on learning their 
loss and deputed the rector to represent him at the funeral 
which took place on Sept. 16th. 

Death* from Ptomaine Poisoning. 

Now that the “seekers after sun ”are beginning to descend 
on the I talian winter oities, it may be well to give a note of 
warning as to the dangers which they incur by the food that 
may be set before them. The tinned-meat scandals that have 
filled the journals—professional and lay—in England and 
a marina have had their echo in Italy, where, particularly 
at hotels, pensions, and publio restaurants, preserved 
viands are apt to be served at every meal—morning, 
noon, and night. However carefully the said viands 
ma y have been packed there is no means of knowing 
how long they have been kept in store or whether they 
may not have undergone chemical changes productive 
of disease or even death in the consumer. A lamentable 
instance in point has occurred in Turin, where ptomaine 
poisoning on an extensive scale has been traced to the con¬ 
sumption of preserved tunny, a favourite delioacy eaten 
generally with salad. Expert examination has been followed 
by an official report, according to whioh tunny, even if in 
the first instanoe quite sound and carefully packed, “can 
elaborate and contain in its organism toxic substances not 
completely destroyed by boiling, whioh. when ingested 
by the human subject, may cause irritant poisoning.” 
When these substances, moreover, are developed, their 
presenoe may be so effectively disguised by the 
chemical treatment now practised even by cooks that 
deadly mischief may have been inourred by their 
ingestion and not realised by the consumer till too late. 
Nothing seems likely to arrest this aotive cause of disease 
but the combined “boycott” of suoh foods on the part of 
the public, as recommended by more than one health officer. 
To such a demonstration the landlord class are peculiarly 
sensitive—nowhere more so than on the continent. As I 
write a Milanese journal, under the title “ Ne uccide pi it la 
Gola che la Spada ” (more are killed through the oesophagus 
than by the sword), reports a case of wholesale poisoning 
from the ingestion of oysters on the Ligurian seaboard. 
Of a company of soldiers, it seems, six were seized with 
excruciating intestinal pains after eating heartily of oysters 
and on being carried to the hospital of San Roooo two died, 
while the other four (having oonsumed less) are still “ grave- 
menta ammalati.” The oysters, it turns out, had been kept 
in a receptacle “non bene stagnate” (not well soldered) 


Honours to Italian Men of Science at the Aberdeen Quater- 
centenary. 

The degree of LL.D. was conferred at this celebration 
on Professor Oeeare Lombroso of Turin, founder of the 
“ new science ” of criminal anthropology; on Guglielmo 
Marooni of wireless-telegraphy renown; on Guglielmo 
Romita, professor of anatomy at Pisa—eminent not only as 
a teacher but as an investigator ; and on Giuseppe Veronese, 
the distinguished occupant of the chair of analytical 
geometry in the University of Padua. The Cavaliere 
Rudolfo Lanciani, famous among other archaeological 
achievements for his work on the water-supply of ancient 
Rome, also received the same academic honour. 

Sept. 29th. _ 


BUDAPEST. 

(From our own Corrbspondknt. ) 

No More Expectoration on Sidewalks. 

According to the plan of campaign recently adopted by 
the tuberculosis committee, whioh is composed entirely of 
non-medical members, there will be no more expectoration 
either on sidewalks or in public places or vehicles. The 
members of the committee strongly recommend that wide 
publicity should be given to the anti-expectoration ordinance, 
aided by the press and printed cards, the latter to be brief 
and forcible. Offenders caught in the act are to be 
prosecuted forthwith. The committee has drafted a formal 
memorial to the city oouncil in the following terms. I. The 
police and health departments shall be instructed to cause 
the arrest of persons who wilfully and persistently violate 
the ordinance by expectorating on sidewalks, &c. Of 
course, it is not possible to arrest every offender, but an 
occasional arrest would call the attention of the public to 
the ordinance and the nuisanoe. 2. Notioes to this effeot 
shall be given to proprietors of halls, &c.; they shall be 
posted on patrol boxes and other oonspiouous places, and an 
order shall be issued to provide for posting them in tram- 
cars, &o. The committee was instructed (1) to make repre¬ 
sentations to the various companies engaged in the convey¬ 
ance of passengers urging the need of oleaner cars; and (2) 
to secure cooperation from the Board of Education in 
bringing to the attention of sohool children the evil of the 
spitting habit, in order that they might take the lesson to 
their homes. 

A Crusade against Tuberculosis. 

The preliminary announcement of a far-reaching crusade 
against tuberculosis has been made by Professor Koranyl 
who is acting in conjunction with the Prinoess Elisabeth. 
Registration of cases of the disease is to be the first step in 
the plan as outlined. Added to this will be the removal of 
infected persons to a camp to be established in a mountainous 
part of the country. The oodperatlon of the State authorities 
is to be enlisted, as the camp would at first have to be 
sustained by grants, though there is reason to believe that 
it could be made self-supporting later. The scheme as out¬ 
lined will take considerable time to put into working shape 
but it will be pushed as fast as the necessary aid can be 
secured. 

Typhoid Fever and Flies. 

The sanitary adviser of a country town in the official 
report of his investigation of the origin of a recent 
epidemic of typhoid fever at the local jail, said that several 
oases of typhoid lever had occurred in dwelling houses in 
one of the streets that skirt the jail premises and that 
files had carried the typhoid baoilli from these bouses into 
the jail, entering by the open windows and depositing the 
bacilli on the food in the kitchen. There were four deaths 
among the 17 patients who suffered from typhoid fever in 
the jail. 

The Mortality under Aiuesthesia in Hungary. 

The annual returns of the Hungarian registrar-general 
show a steady decrease in the number of deaths under 
anaesthetics since the year 1900. In that year there were 
31 deaths registered as due to anaesthetics. This was an 
entirely unnecessary price to pay for the boon of anaesthesia, 
since the chief reason of these aocidents, as Professor 
Dollinger says, is ignorance of the most elementary principles 
of the subject. He believes that deaths from chloroform are 
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due simply to a too great concentration of the inhaled 
vapour. Ether has of late become mnoh more popular in 
Hungary than formerly and in oonseqnenoe of this the 
number of deaths from anaesthetics has decreased. 

Sept. 27th. ^ 

CONSTANTINOPLE. 

(Prom our own Correspondent.) 

Vital Statistic* in the Turkish Metropolis. 

The new and energetic prefect of the oity of Constanti¬ 
nople, Rlshid Pasha, is about to introduce a sanitary reform 
which will, if realised, prove to be of great service to the 
population of the Ottoman metropolis. He intends to re¬ 
organise the public service of vital statistics which up 
to now has been in a very unsatisfactory condition. 
B6shid Pasha proposes to alter this unsatisfactory state 
and to introduce sanitary statistics of a more regular and 
precise character. The sanitary inspectors of each municipal 
district will henceforward have to furnish exact information 
concerning the different infectious diseases. The precise 
number of persons suffering from these maladies will also 
have to be recorded and much greater attention will be paid 
to the rate of mortality. It is very desirable (says the 
Turkish newspaper Sabah) to include in this sanitary reform 
the whole Ottoman Empire and to enjoin upon the provincial 
sanitary inspectors the duty of sending to the prefecture 
of the capital regular monthly reports concerning the 
vital statistics of their vilayets. These reports should be 
published periodically. 

A New Water-supply. 

The machinery and the reservoirs at Kiat-Han6 (the so- 
called Sweet Waters of Europe), which have been in a 
deplorable condition for some time past, are at present being 
repaired at the express command of the Sultan. These 
repairs were necessitated by the insufficiency of the water- 
supply from Taxim which furnishes the whole European 
quarter Pera. The works are being executed under the 
special supervision of the city prefect, R4shid Pasha. Once 
accomplished, the renewed installation will furnish Pera 
with 2000 cubio metres of excellent drinking water daily. 

The Sale of Old Clothes and its Dangers. 

A number of poor people, Armenians, Jews, and Greeks, 
gain a living in the metropolis by selling old olothes, 
which they buy for very trifling sums, to merchants. 
These, in their turn, sell them to the publio, after having 
given them, through diverse skilful manipulations, the 
appearance of quite a new article. The danger to the public 
heidth of such a practice is obvious. These clothes are 
never disinfected. Some have been worn by people suffering 
from infectious diseases and many infeotious cases have 
been directly traced to the garments so bought. The public 
authorities are beginning to pay attention to this dangerous 
practice and it is hoped that it will be put an end to. 

8ept. 27th. 

NEW YORK. 

(From our own Correspondent.) 


Increase of Immigrants suffering from Trachoma. 

The Commissioner of Immigration reports that more 
immigrants are arriving in this country suffering from 
trachoma than at any former period. Ten persons afflicted 
with this disease have been deported daily for the last 
two months. Steamship companies on whose vessels these 
immigrants are brought to this country are heavily fined for 
every case proved against them, the fine being $100 for each 
person. For 60 days prior to August 4th the Department of 
Commerce and Labour assessed in fines on steamship com¬ 
panies $8100 for bringing into this country aliens suffering 
from communicable diseases. Most of the diseased immi¬ 
grants were suffering from trachoma. On a single day, 
August 22nd, fines were levied on steamship companies 
aggregating $1200. The department is unable to explain 
how it is that so many oases of this disease reach these shores 
when every emigrant from foreign ports is compelled to 
submit to a medical examination before he purchases a tioket 
for his passage. 


Medical Education in the United States. 

The total number of medical colleges in tbe United States 
on June 30th, 1906, was 161; of this number 130 are regular. 
18 are homoeopathic, 9 are ecleotio, 3 are physio-medical, and 
1 is unolassifiable. Seven of the regular colleges do not 
grant degrees, teaching only the first and second fyears’ 
studies in the medical course. The total number of matricu¬ 
lated medioal students for the year was 25,204, of which 
number 23,116 were in attendance at tbe regular schools, 
1085 at the homoeopathic, 644 at the eclectic, 110 at the 
physio-medical, and 249 at tbe unclassified school. Tbe 
attendance at the regular schools shows a decrease of 1003, 
as oompared with the attendance last year; the number of 
matriculants for 1906 was, in fact, the smallest since 1900. 
The number of graduates for tbe last year was 5364, the 
smallest number sinoe 1902, when it was 4999. The number 
of women studying medioine in 1906 was 840, or 3*3 per 
cent, of all medical students, as against 4'1 per cent, last 
year. There were 233 women graduates last year, or 4 • 5jper 
cent, of all the graduates. 

The Fourth of July Tetanus and its Prevention. 

Tetanus, due to tbe poisoning of wounds inflicted by 
explosives on July 4tb, has become a very serious annual 
casualty. Efforts to prevent the occurrence of these attacks 
have been made, chiefly by informing the publio of the 
dangers which are liable to follow the use of toy explosives, 
but with little effect. In 1904 Dr. Schreck, of the health 
department of the oity of St. Louis, Missouri, resorted to the 
use of the anti tetanic serum for the purpose of immunising 
the patient and with very satisfactory results. Recently he 
published the results of the three years’ trial, which are as 
follows: In 1903, when the serum was not used, there were 56 
cases, of which number 16 died from tetanus; in 1904, when 
the serum was first used, there were 37 cases and no deaths 
by tetanus ; in 1905 there were 84 cases in which serum was 
used with no deaths ; and in 1906 there were 170 cases and 
no deaths, the serum being used in all. The treatment con¬ 
sisted in freely opening the wound, thorough cleansing and 
disinfection, cauterisation with a 25 per cent, solution of 
carbolic acid, and injection into the cellular tissue of the 
abdominal wall of ten oubic centimetres of immunising 
serum. 

Railway Car Sanitation Rigorously Enforced. 

The health authorities of the State of Texas have adopted 
and are enforcing a oode of sanitary rules for the sanitation 
of railway cars which will insure to the travelling public 
immunity from many of tbe discomforts to which it is now 
subjected. Sleeping cars are to be kept so clean at all times 
that there can be no possibility of the accumulation of dust 
or filth of any kind. A measure of the greatest importance 
is a discrimination between sleeping cars running within the 
State and those leaving the State for other States. The latter 
are not only subjected to the rigid rules of those within the 
State but they are required to be fumigated thoroughly 
every second or third trip according to tbe number of days 
which the trip occupies. If an infectious disease is found 
on board the car must be detached at the next station and 
disinfected before it is again used. 

Securing Patients through Paid Agents. 

A pernicious custom has grown up, especially at summer 
resorts and medicinal springs, of seeking practice from 
strangers by tbe resident physicians through the medium of 
paid agents. The legislature of the State of Arkansas, 
where this custom bad become most prevalent, passed an 
Act prohibiting physicians from seouring patients in this 
manner. Recently the matter was brought before tbe 
Supreme Court of that State by the prosecution of an 
offender by an association of physicians formed for the 
purpose of upholding and enforcing the law. The court 
decided that tbe law was not only constitutional but that it 
was a most salutary provision for tbe protection of the publio 
health. 

Enforcement of the Pure Food and Drug Law. 

The “ Pure Food Law,” lately passed by Congress, is being 
enforced in all parts of the country by the local health 
authorities. In New York the code of sanitary ordinances 
has been modified in accordance with the provisions of the 
law and these ordinances, so amended, will be rigidly 
enforced, both against impure foods and adulterated drugs. 
This is the first step taken in this country to secure pare 
drugs. Drags are defined in the amended code to include all 
medioines for external or internal use, or both. Any drug is 


8 l 




966 Thb Lancet,] 


NOTES FROM INDIA.—OBITUARY. 


[Oct. 6,1908. 


deemed adulterated if, when sold by or under a name re¬ 
cognised in the United States Pharmacopoeia or national 
formulary, it differs from the standard of strength, quality, 
or purity as determined by the test laid down in the United 
8tates Pharmacopoeia or national formulary official at the 
time of the investigation ; provided that no drug defined in 
the United States Pharmacopoeia or national formulary shall 
be deemed to be adulterated under this provision if the 
standard of strength, quility, or purity be plainly stated 
upon the bottle, box, or other container thereof, although 
the standard may differ from that determined by the test laid 
down in the United States Pharmacopoeia or national 
formulary. The new code states at length and with detail 
definitions of impure foodB. It now seems impossible to 
effect the sale of impure foods and drugs in this city if the 
code is strictly enforced. 

Sept. 22nd. ^ 

NOTE8 FROM INDIA. 

(From our Special Correspondent.) 

The Mahomedant and Quarantine. 

For some time past the Mahomedans of Bombay have 
been agitating and petitioning for the removal of the 
quarantine arrangements against pilgrims to Mecca and the 
reduction of quarantine at Kamran has given them an 
excuse to raise a protest again. At a large meeting held in 
Bombay some indignation was expressed that in spite of 
protests from the entire population of 60,000,000 of His 
Majesty’s Mahomed an subjects the Government had made no 
alteration and the meeting urged upon the Government 
the necessity of the immediate abolition of quarantine in 
Bombay, because besides being a serious annoyance it wa< 
an unnecessary interference with the religious rites of 
the followers of Islam. They further urge that the 
recent conditional reduction of quarantine at Kamran 
cannot be regarded as justifying the maintenance of 
quarantine in Bombay, as pious pilgrims would rather 
undergo the full period at Kamran than reduced quarantine at 
each end of the journey. There is no reason why quarantine 
should be relaxed now, as Bombay is still infected with 
plague and the mo tality in Bombay and throughout India is 
rising. For the safety of the Near East as well as of Europe 
it is to be hoped that this protest will not be listened to. 
It is impossible to trust to quirantine imposed under the 
Turkish Government and if an outbreak of plague occurred 
cn a pilgrim ship the consequences on landing in Arabia 
might be disastrous. If anything has saved the Mediter¬ 
ranean and Earope from plague it is the admirable system 
of quarantine which has been maintained in Bombay. 

The Plague Mortality in India . 

The plague mortality throughout India is steadily rising. 
A month ago 662 deaths were the weekly record, while for 
the last week in August the figures have risen to 2522. Poona 
City has once more been suffering severely, the death-rate 
from plague alone during the past seven days being at the rate 
of 173 per 1000 per annum Central India returns 303 deaths, 
chiefiy for Indore City. In Burmah the disea-e is subsiding. 
This province has so far escaped lightly, although Rangoon 
reported 416 deaths during the month of August. It is 
stited that as measures for the destruction of rats have been 
so successful in the Punj »b there is a probability of but 
little pl'gue there this season. The complete extermina¬ 
tion of rats has not been accomplished anywhere and the 
d<*»truc ion has not been carried out in many towns over a 
sufficiently wide area. In Umballa, for example, the native 
city wa- largely denuded of rats but the cantonment was 
comparatively neglected and the consequence was that the 
rats disturbed from the native city overran the cantonment. 

The Economic Disposal of Carcasses in Calcutta. 

It is reported from Calcutta that the new installation for 
the disposal of carcasses contracted for with a German firm is 
working very satisfactorily. The carca-sea are placed in a 
huge digester when they are subjected for several hours to 
steam under high pressure. The gelatinous and oily matters 
are run off and subsequently separated and treated, while the 
flesh and bones exposed later to a dry heat are converted into 
a powder suitable for an artificial manure This new 
process is conducted on wild swamp land outside the city 
boundaries. It is to be hoped that the corporation will take 
over this business at the end of the contract. 

Sept. 13th. 



WHITLEY BLAND STOKES, M.D. Dub., F.R.C.8. Irel., 
F.R.C.S. Eng., M.R.C.P. Lond. 

Dr. Whitley Bland Stokes of 37, Onslow-square, South 
Kensington, who died recently at the early age of 42 years, 
was a highly esteemed practitioner and belonged to a family 
whose names are as well known in science, literature, and 
the Indian Civil Service as in medicine and surgery. He 
received his professional training at Trinity College, Dublin, 
and St George’s Hospital, London. In 1883 he took the 
diploma of L.R.C S. Irel. and was admitted a Fellow of the 
College in 1889. He graduated as M.D. at the University of 
Dublin in 1895 and in that year was also admitted a Member 
of the Royal College of Physicians of London, becoming a 
Fellow of the Royal College of Sargeons of England in 1899. 
After beooming qualified Dr. Stokes entered the service of 
the Army Medical Department and became surgeon -captain, 
but retired on account of ill health, the result of typhoid 
fever and dysentery contracted soon after his arrival in India. 
This incapacitated him for several years but when his health 
improved he settled in general practioe in South Kensington, 
where he gained a good connexion, and he leaves a large 
number of patients to mourn the loss of one who proved 
himself to be a valued friend, as well as a painstaking and 
skilful physician. He bad held many and varied appoint¬ 
ments. In Dublin he was assistant master of the Coombe 
Lying-in Hospital and in London be was assistant physician 
to the Hospital for Diseases of the Chest and Heart, medical 
registrar to St. George's Hospital, and anaesthetist to the 
Throat Hospitals in Golden-square and Great Portland- 
street. Dr. Stokes was a typical specimen of a warm-hearted 
Irishman, genial, generous, and impulsive ; he had a high 
sense of professional rectitude and an intolerance of anything 
dishonourable. A thorough sportsman and an enthusiastic 
yachtsman, golfer, and fisherman, he was a general 
favourite and his manly form and his genial cheery greetings 
will be muoh missed not only by his confreres in 8outh 
Kensington but also by the many consultants to whom he was 
well known. _ 


Deaths of Eminent Foreign Medioal Men.—T he 
deaths of the following foreign eminent medical men are 
announcedDr. Wilhelm Czermak, professor of ophthalm¬ 
ology in the German University of Prague, in his fiftieth year, 
from an apoplectio attack. He studied in Gratz and was for 
several years privatdoeent of ophthalmology in Vienna. In 
1892 he was offered an extraordinary professorship in 
Innsbruck, from which he migrated three years later to 
Prague. He published a “ Manual of Eye Operations ” and a 
number of papers on ophthalmological topics.— Dr. Andreas 
Hoegyes. professor of pathology in Budapest. He was editor 
of the Hungarian medical journal Urvoti Uetilap and 
published a goxi many papers in German and Hungarian 
medical journals.—Dr. W. E. Taylor, formerly professor of 
surgery in the University of California, 8an Fian isco.—Dr. 
Hunter P. Cooper, professor of anatomy and surgery in the 
Atlanta College of Phyticians and Surgeons. 


Water-supply of Torquay.— A Local Govern¬ 
ment Board inquiry was held recently at Torquay into the 
application of the town council for sanction to borrow 
another £14,400 to complete the construction of the new 
storage reservoir at Tottiford, Dartmoor, the original 
estimate of which was £22,000 but which will eventually 
cost a sum exceeding £56,000. 

Crippled Children’s Christmas Hampers.— 

H.li H. the Prince of Wales has sent to Sir William ITeloar 
£5 as a donation to his “ Cdppled Children s Hamper Fund.” 
The fund has for special reasons been opened much earlier 
than usual this year and His Majesty the King, as has 
already b-en stated, has sent his annual subscription of 
10 guineas. The object of the fund is to send a hamper of 
Christmas fare directly to every crippled child in London who 
rannot attend the annual children's banquet at the Guildhall. 
On an average over 7000 hampers are thus despatched every 
Christmas, each containing enough to enable the child to act 
as h<>st to the family for the day. Subscriptions should be 
sent to Alderman Sir William Treloar, 69, Ludgate hill, E.C., 
who has now kept up the scheme for 13 years. 

Digitized by GoOgle 
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Htfirical Itttos. 


Society op Apothecaries op London.— At 

examinations held in September the following candidates 
passed in the snbjeots indicated :— 

Surgery.— H. A. Fenton (Section I.). St. Msrv's Hospital: Q. S' 
Keat (Section! I. end II.), Cambridge and St. Mary's Hospital; and 
C. J. M. Lawrence (Section I.), Manchester. 

Medicine- C. O. Morrell (Section I) and J. W. Peatt (Section II.), 
London Hospital; and O. M. Seagrove (Section I.), St. Bartholo¬ 
mew's Hospital. 

Forensic Medicine.- A. E. Blvthman, Charing Cross Hospital; M. L. 
Ford, London Hospital; Q. 8. Keat. Cambridge and St. Mary’s 
Hospital; and C. 0. Morrell. London Hospital. 

Midwifery.— Q. 8. Keat, Cambridge and St. Mary's Hospital; and 
G. Rollason. Birmingham. 

University of Durham.—A t the Third 

Examination for the degree of Bachelor in Medioine held in 
September the following candidates satisfied the examiners : 

Pathology. Medical Jurisprudence, Public Health, and Elementary 
3acteriology.— Second-clate Honours : Charles Frederick Morris 
Saint, College of Medicine, Newcastle-upon-Tyne ; Elizabeth 
Patteson, London School of Medicine for Women; and David 
Ranken. College of Medicine, Newcastle-upon-Tyne. Pose IAet : 
Kenneth Bruce Allan, Herbert Ridley Crisp, and Henry Qlen- 
dInning Davison, College of Medicine, Newcastle-upon-Tyne; 
Harold Ferens, St. Thomas's Hospital; Charles Westland Greene, 
Royal College of Surgeons in Ireland; Isaiah Hodgkinson and 
Frank Widowiield Melvin. College of Medicine, Newcastle upon- 
Tyne; Charlotte Purnell. London School of Medicine for Women ; 
Francis Aldan Robinson. Edward Davison Smith, and Basil Taylor, 
College of Medicine, Newcastle-upon-Tyne; John Henrv Tripe, 
M.H.C.S.. L.R.C.P., London Hospital; Lionel Langford Westrope, 
College of Medicine, Newcastle-upon-Tyne ; and Frank Whitby, St. 
Bartholomew's Hospital. 

Foreign University Intelligence.— 

Baltimore (Johns Hopkins University) : Dr. W. W. Ford has 
been appointed Associate Professor of Baoteriology and Dr. 
Arthur 8. Laevenhart Associate Professor of Pharmacology 
and Physiological Chemistry.—J rlangen : Dr. Jamin has 
been appoinbd Eextraordinary Professor of Medioine and the 
History of Medioine; Profestor Hauser has declined the 
invitation to snoceed Dr. von Rindfleisch in 8trasburg.— 
Gottingen: Dr. Stolper has been appointed Extraordinary 
Professor of Forensic Medicine.— Munich: Dr. Fritz Lange 
has been appointed Extraordinary Professor of Orthopasdic 
8urgery.— Naples: Dr. Giuseppe Giardina of Palermo has 
been appointed Extraordinary Professor of Hygiene — New 
York (Cornell University): Dr. Charles L. Gibson has been 
appointed Professor of Sargery.— Wurzburg : Dr. Otto Seifert 
has been appointed Extraordinary Professor of Dermatology 
and Venereal Diseases. 

8t. Bartholomew’s Hospital.—T he following 

entrance scholarships have been awarded :—Senior entrance 
scholarships, value £75 each: A. E. Stansfeld and A. C. 
Sturdy. Junior entrance scholarship, value £150: R. G. 
Hill and C. T. Neve (equal). Preliminary scientific exhibi¬ 
tion, value £50 : J. W. Trevan. Jeaffreson exhibition, value 
£20: C. Bllderbeck. 

The London Hospital Medical College.— The 

following scholarships have been awarded :—Price scholar¬ 
ship in science, value £130, Mr. H. B. Walker; science 
scholarship, value £60, Mr. Frederio Sanders; science scholar¬ 
ship, value £35, Mr. R. A. Rowlands ; Price scholarship in 
anatomy and physiology, value £60, Mr. E. J. Fearnsides; 
and Epsom scholarship, value £120, Mr. R. K. Mai lam. 

University of Cambridge.— Mr. F. A. Potts, 

Trinity Hall, has been appointed assistant to the super¬ 
intendent of the Museum of Zoology. Dr. H. B. Roderick, 
Emmanuel College, has been appointed demonstrator 
of surgery and Mr. J. J. Lister, F.R.S., 8t. John's, 
demonstrator of comparative anatomy.—The Frank Smart 
scholarship in botany has been awarded to D. Thoday, 

B. A., Trinity College.—By the untimely death of Pro¬ 
fessor Marshall Ward on August 26th the chair of 
botany is vacant. The eleotion of his soccer sor will 
take place on Nov. 3rd.—The name of R. E. Barnsley, 
Trinity, should be added to the list of successful can¬ 
didates in biology for the first M.B. examination of last 
term.—The following have been approved for the Diploma of 
Tropical Medicine and Hygiene: S. Anderson, R. T. Booth, 

C. W. Holden, T. C. Lauder, H. S. McGill, E. McK. Nichol, 

A. T. Stanton, L. P. Stephen, E. Wilkinson, and A. W. C. 
Young. 


Charing Cross Hospital Medical School.— 
The following entrance scholarships have been awarded :— 
The Epsom scholarship (115 guineas) to B. F. Eminson ; 
the Livingstone scholarship (100 guineas) to N. 0. Lake ; 
and the Huxley scholarship (55 guineas) to H. Smith. 
Entrance scholarships have also been awarded to R. F. 
Eminson (60 guineas), A. E. Huxtable (40 guineas), and 
M. Barker (30 guineas). Universities exhibitions of 36- 
guineas each have been awarded to F. 0. Davies, 
University of Cambridge, and E. A. Ramsdon, University 
of Oxford. 

King’s College Hospital Medical School.— 

The following have been elected to entrance scholarships :— 
Medical entrance for University students, £50, Norman 
Prescott; Sambroke scholarship (Science'', £100, V. E. 
Negus ; Warneford scholarship (Arts), 0. H. Attenborough. 
The following are the awards of scholarships and prizes for 
the work of the past session: Rabbeth scholarship, 8. Ritson ; 
second year scholarship, 8. Hoyte ; third year scholarship, 
Basil Hughes ; Jelf medal, Basil Hughes; Warneford prizes, 
H. O. West and V. H. Starr ; Tanner prize, J. Browne ; 
Leathes prize, H. O. West; Barry prize, H. A. Moody; 
Hughes memorial prize, Basil Hughes. 

Royal Sanitary Institute.—A provincial 

sessional meeting of this institute will be held at the 
Council Chamber, Town Hall, Victoria street, Belfast, to-day 
(Friday, Oct. 5th) at 7.30 p.m , when a disoussion will take 
place on the “Sewage Purification Problem, with special- 
reference to Sewage Discharge into a Tidal Ei-tuary.” The 
discussion will be opened by Dr. James D. Williamson, vice- 
chairman of the police committee, Belfast corporation. 
The Right Hon. Sir Daniel Dixon, Bart, M.P., Lord Mayor, 
will preside and welcome the members and the ohair will 
be taken during the disoussion by Professor A. Bostock Hilt 
(member of council of the institute). 

St. Mary’s Hospital Medical School.— 

At the examination for Entrance Scholarships held in 
September the following awards were made: Open 
Scholarships in Natural Science: Combined scholar¬ 
ships of £145 and £78 15*. were divided between 
G. Roche Lynch, St. Paul’s School, and R. G. Sparkes, 
Felsted School; and A. Murray Stuart, Cheltenham College, 
and P. Withers Green, Epsom College, each took £52 10«. 
University Scholarships of 60 guineas each : W. D. Hopkins, 

B. A., Tiinity Hall, Cambridge; and F. G. Caley, B.A.,. 
Pembroke College, Cambridge, and G. H. Drew, B.A., 
Christ’s College, Cambridge (equal). The Epsom College 
Scholarship (value £145) has been awarded to T. W. W. 
Powell, a student of the College, on the nomination of the 
headmaster. 

Middlesex Hospital Medical Fchool.—T he 

following scholarships, prizes, Ac., were awarded during the 
session 1905-C6:—Practical pharmacy: S. J. Lee (prize). 
Chemistry : E. W. Hall and S. L. Tressider (equal) (prize). 
Biology: R. C. J. Douty (prize) ; and E. W. Hall 

(certificate). Organic chemistry : G. O. Teicbmann (prize); 
and R W. Annison, A. O. English, B. S. Simmonds, and 
P. S. B. Langton (certificates). Histology : R W. Annison 
and A. O. English (equal) (prize); G. O. Teichmann and 
G. de H. Dawson (certificates). Physiology: R. W. 
Annison (prize); and A. O. English (certificate). 
Practical anatomy: J. B. Tackaberry (prize); and 
G. de H. Dawson and H. G. K liner (certificates). 
Anatomy: H. G. Kllner and J. A. Rose (equal> 

(prize); and J. B. Tackaberry, G. O. Teichmann, 

G. de H. Dawson, and B. S. Simmonds (certificates). 

Pathology: R. M. Peake (prize); and W. Gilliatt, 

F. R. Smyth, C. H. S. Wtbb, and H. J. Woods (certificates). 
Bacteriology : E. L. Kennaway and C. F. Robertson (prize) ; 
S. H. Griffiths and S. Slade (certificates). Forensic 
medicine and publio health: E. L. Kennaway (prize);. 
and D. Wainwright (certificate). Psychological medicine : 
0. H. S. Webb (prize). Practical midwifery: R. M. Reake 
(prize) ; C. F. Robertson (certificate). Practical surgery: 

C. F. Robertson (prize). Practical medicine: J. T. Daly 
(prize) ; and W. Gilliatt, F. R. Smyth, 0. H. S. Webb, and 

H. F. Woods (certificates). Midwifery: C. H. S. Webb 
(prize); and D. Wainwiigbt (certificate). Medicine: E. L. 
Kennaway (prize). Second year’s exhibition, H. G. Kilner ; 
Leopold Hudson prize, M. L. Hine ; Lyell medal and scholar¬ 
ship, A. 0. Morson ; the Governors’ prize, M. L. Hine; Hetley 
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clinical prize, M. L. Hine; Freeman scholarship, F. E. W. 
Meadows; Broderip scholarship, M. L. Hine and F E. W. 
Meadows; Entrance scholarship in arts, E. W. Wilson; 
Entrance scholarship in science, R. C. J. Douty ; University 
scholarship, no award; and Freer Lncas scholarship, O. E. S. 
Ward. 

Devon and Exeter Dental Hospital.— Mrs* 

Nosworthy, of Dawlish, formally opened the new premises 
of the Devon and Exeter Dental Hospital on Sept. 28th in 
the presence of a large gathering. The new building was 
a gift from Mrs. Nosworthy and the committee appeals for a 
sum of £500 to defray the cost of furnishing. 

Presentation to a Medical Practitioner.— 

At the Seamen’s Institute, Portishead, on Sept. 21st, Mr. 
Charles A. Wigan, M.D. Durh., M.R.O.8. Eng., L S.A., 
was presented with a fountain pen by members of the 
class of the St. John Ambulance Association held in con¬ 
nexion with the Seamen’s Institute in appreciation of bis 
services as honorary lecturer. 

Medico-Psychological Association of Great 

Britain and Ireland.— The next meeting of the Northern 
and Midland Division of this association will be held, at the 
invitation of the committee of the David Lewis Epileptic 
Colony, at the Colony, Sandle Bridge, near Alderley Edge, 
Cheshire, on Thursdav, Oct. 11th, at 2.30 p.m. The chairman 
of the committee, Mr. S. L. Helm, kindly invites members 
to lunch on the day of the meeting and it is proposed 
that members should dine together at the Midland Hotel, 
Manchester, should a sufficient number intimate their inten¬ 
tion of being present. 


BOOKS, ETC., RECEIVED. 


Baillif.re, Tindall, and Cox, 8, Henrietta street, Covent Garden, 
London. W.C. 

Clinical Lectures on Enlargement of the Prostate. With a 
Description of the Author's Operation of Total Enucleation of the 
Organ. Bv P. J. Frever. M.A . M.D.. M.Ch., Surgeon to King 
Edward VII.'s Hospital for Officers and to St. Peter's Hospital, 
late Examiner in Surgerv at the Durham University, Lleuteuant- 
Colonel, Indian Medical Service (retired). Third edition. Price 6s. 
net. 

On Retro-peritoneal Hernia. Being the '* Arris and Gale " Lectures 
on “ The Anatomy and Surgery of the Peritoneal Fossa-," delivered 
at the Royal College of Surgeons of England in 1897. By B. G. A. 
Moynihan, M.S., F.R C.S. Second edition, revised and in part 
rewritten by the author and J. P. Dobson, M.8., P.R.C.8. 
Price 7s. 6d. net. 

Glaisher, Hf.nkv J., 57, Wigmore-street, London, W. (William 
Wood and Company, New York.) 

Clinical Lectures on Neurasthenia. By Tbomaa D. Savlll, M.D. 
Lond., Physician to the West-End Hospital for Diseases of the 
Nervous System, London, and to the St. John's Hospital for 
Diseases of the Skin. Third (revised and enlarged) edition. 
Price Is. 6 d. net. 

Methuen and Co., 36, Bssex-street, Strand, London, W.C. 

Plant Life. Studies in Garden and School. By Horace F. Jonee, 
F.C.S., late Assistant Instructor to Wilts Countv Council 
Nature Study Courses, and Lecturer in Nature Studfy, County 
Seoondary School, Oalne, Wilts. Price 3s. 6d. 

Smith, Elder, and Co., 15, Waterloo-place, London, S.W. 

On the Principles and Exact Conditions to be Observed in the 
Artificial Feeding of Infants: the Properties of Artificial 
Foods; and the Diseases which Arise from Faults of Diet in 
Early Life. By W. B. Cheadle, M.A.. M.D.Cantab., F.R.O.P.. 
Consulting Physician to St. Mary's Hospital and to the Hospital 
for Sick Children, Great Ormond-atreet. Sixth edition. Edited 
and revised by P. J. Poynton, M.D. Lond., P.R.C.P. Price 5s. 

Springer, Julius, Berlin. 

Tuberkulose-Arbelten aus dem Kalserlichen Gesundheltaamte 
5. Heft. Deutsche Heilstfitten fiir Lungenkranke. Geachicht- 
llche und statistische Mlttoilungen. III. Berichterstatter: Dr. 
Hamel, Reglerungsrat im Kalserlichen Gesundheltaamte. Price 
not stated. 

Unwin, T. Fisher, 1, Adelphi-terrace, London, W.C. 

How to Buy a Business. A Guide to the Purchase of Retail and 
Other Businesses. Professional Practices. Ac. With a Supplemen¬ 
tary ChaDter on Partnerships. By A. W. Bromley. Price 
2s. 6d. net. 

Wood, William, and Co., New York. 

American Practice of Surgery. A Complete System of the Science 
and Art of 8urgery, bv Representative Surgeons of the United 
States and Canada. Editors: Joseph D. Bryant. M.D., and 
Albert H. Buck, M.D., of New York Cltv. Complete In eight 
volumes Vol. I. Price per volume, *7, 88, or 89. according to 
binding. 

Wyman and Sons. Limited, Fetter-lane, Fleet-street, London, E.C. 

Lessons on Elementary Hygiene and Sanitation, with Special 
Reference to the Tropics. By W. T. Prout, C.M.G., M.B., 
C. M. Edin.; Principal Medical Officer, Sierra Leone. Member of 
Legislative Council; Medical Officer of Health, City of Free¬ 
town ; Ac. Printed for the Colony of Sierra Leone. Price not 
stated. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Attwood, R. D., M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer and Public Vaccinator to the No. 5 District of the 
Royston Union. 

Bailie, H. W„ L.R.C.P. A S. Edin., L.P.P.S. Glasg.. has been 
appointed Superintendent Medical Officer of Health of Belfast. 

Beboin, Frank Gower. L.R.C.P. Lond., M.R.C.S., has been appointed 
House Surgeon at the Bristol General Hospital. 

Bingham, S. O., M.R.O.S., L.R.O.P. Lond., bas been appointed 
Medical Officer of Health to the Alfreton District Council. 

Daniels, C. W., M.B. Cantab., M.R.C.3. Eng., baa been appointed 
Physician to the Out-patient Department at, the Seamen’s Hospital 
Society, with duties at the Branch Hospital, to which is attached 
the London 8chool of Tropical Medicine. 

Edwards, Albert Davies, B.8c. Lond., L R.C.P. A S. Edin., 
L.F.P.S. Glasg., L S A. has been appointed Resident Medical 
Officer at the Cardiff Workhouse. 

Eskelu Louis Benjamin, L.D.S. Irel., has been appointed Honorary 
Dental Surgeon to the Winsley Sanatorium. 

Fischer, George Alfred. M.B., B.S. Adelaide, has been appointed 
Honorary Surgeon to the Ear and Throat Department, Adelaide 
Hospital. South Australia. 

Giles, William Anstey, M.B., Cb.M. Edin., has been appointed 
Honorary Surgeon to the Adelaide Hospital, South Australia. 

Green-Armytage, V. B., L.R.C.P. Lond., M.R.C.S, has been 
appointed Casualty Officer at the Bristol Royal Infirmary. 

Hamilton, A. A.. M.B, Ch.B. Dub., has been appointed Honorary 
Assistant Physician to the Adelaide Hospital. South Australia. 

Hayward, W. T., M.R.C.S. Eng.. L.K.Q.C.P. Irel., has been appointed 
Honorary Physician to the Adelaide Hospital, South Australia. 

Macdiarmid, R. C., M.B., M.S. Glasg., D.P.H., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for 
the Alytb District of the counties of Per: h and Forfar. 

Mapleton, Henry Banbury, M.D., C M. Edin. D.P H. Lond.. has 
been re-appointed Medical Officer of Health for the Newton Abbot 
(Devon) Rural District (for three years). 

Morris, Leonard Newsom, L.R.C.P. Lond., M.R C.S., has been 
appointed House Physician at the Bristol General Hospital. 

Niesche, F. W., M.D. Edin., has been appointed Honorary Physician 
to the Adelaide Hospital. South Australia. 

Pinniger, Wilfrid James Hussey, M.B.. B.8. Lond., L.R.C.P. 
Lond., M.R.C.S., bas been appointed Casualty Officer at the 
Bristol General Hospital. 

Poulton, Benjamin, M.D. Melb., M.R.C.S. Eng., has been appointed 
Honorary Surgeon to the Adelaide Hospital, South Australia. 

Sandwith, Fleming M., M.D. Durh., F.R C P. Lond.. has been 
appointed Physician to Out-patients at the Seamen's Hospital 
Society, with duties at the Branch Hospital, to which is attached 
the London School of Tropical Medicine. 

Shaw, Ernest H., M.R.C.S.. L.R.C.P. Loud., has been appointed 
Casualty Officer, Pathologist, and Registrar to the Metropolitan 
Hospital. 

Shepherd, AbthurBdmund, L.R.C.P. & S. Edin., L.F.P.S. Glasg., has 
been appointed Honorary Consulting Surgeon to the Adelaide Hos¬ 
pital, South Australia. 

Smith, Francis 8hingleton, M.C. Cantab., L.R.C.P. Lond., M R.C.S., 
has been appointed House Surgeon at the Weston-super-Mare 
Hospital. 

Storey, James Ai.exandf.r, L.R.C.P. Edin., L.B.C.S. Irel . bas been 
appointed Medical Officer to the Dunstable and District Joint 
Isolation Hospital. 

Swift, Harry, M.D. Cantab., has been appointed Honorary Assistant 
Physician to the Adelaide Hospital. South Australia. 

Sykes, Arthur. L R.C.P. Lond., M.R C.S., bas been appointed 
Resident Medical Superintendent at the City Asylum. Norwich. 

Taylob, Mark Ronald. L.R.C.P. Lond.. M.R.C.8., has been re¬ 
appointed Medical Officer for the Wendron District by the Helston 
(Cornwall) Board of Guardians. 

Watson, Archibald, M.D. Paris, F.R.C.S. Eng., has been appointed 
Honorary Pathologist to the Adelaide Hospital, South Australia. 

Wilson, M. R. O., L.R C.P. Lond., M.R.C.S., has been appointed 
Assistant House Physician at the Bristol General Hospital. 

Wright, A. J., L. R.C.P. Lond., M.R.C.S, has been appointed Junior 
House Surgeon at the Bristol Royal Infirmary. 


faranrits. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Brighton, Sussex County Hospital.— Senior House Surgeon. 
Salary £100 per annum, with board and residence. 

Bury St. Edmund's, West Suffolk General Hospital.— House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

Canterbury, Kent and Canterbury Hospital.— House Surgeon, 
unmarried. Salary £90 a year, with board and lodging. 

Cape Town, Somerset Hospital.— Assistant Resident Medical 
Officer. Salary £200 per annum, with quarters and rations. 

City of London Hospital for Diseases of the Chfst, Victoria 
Park, E.—House Physician for six months. Salary at rate of £50 
per annum, with board, lodging, and washing. 

Finsbury Dispensary, Brewer-street, Goswell-road, E.C.—Rwldent 
Medical Officer. Salary £140 per annum, with furnished leiidence, 
attendance. Ac. 
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Hammersmith Infirmary and Workhouse, Ducane-road, Wormwood 
Scrub*, W.—Assistant Infirmary Medical Superintendent and 
Assistant Medical Officer. Salary £160 per annum, with board, 
apartments, washing, and attendance. 

HiM PSTtiE General Hospital—R esident Medical Officer for six 
months. Salary £80 per annum, with board and residence. 

Hospital tor Womw, 8oho square, W.—House Physician for six 
months. Salary £.*0. 

Kidderminster Infirmary and Children's Hospital—H ouse 
Snrgeon, unmarried. Salary £120 without board, or £80 with 
board, and £20 extra for dispensing. 

Leeds Public Dispensary.— Honorary Medical Officer. 

Leicester Infibmaby.—A ssistant House Surgeon. Salary £50 per 
annum, with board, apartments, and washing. Also Resident 
Surgical Dresser for six months. Honorarium £10 10s., with board, 
lodging, and washing. 

Loicoln County Hospital.—J unior House Surgeon (uumarried) for 
six months. Honorarium £25, with board, residence, and washing. 

London (Royal Fhbk Hospital) School of Medicine fob Women, 
8, Hunter-street, Brunswlck-square. W.C.—Mabel Webb Research 
Scholarship In Pathology, Pnysioiogy, and Chemistry. Value £30 
a year. 

Margate, Royal Ska Bathing Hospital.—R esident Surgeon. 

Medical Department or the Royal Navy.—E xamination for not 
more than Six Commissiona. 

Metropolitan Hospital, Kingsland-road, N.E. — Surgeon. Also 
Assistant Surgeon. 

Nottingham. Oity Asylum.—J unior Assistant Medical Officer, un¬ 
married Salary £150 per annum, with apartments, board. Ac. 

Paddington Green Children's Hospital, London, W.—House 
Physician and House Surgeon, for six months. Salary at rate 
of &) guineas a year, with board and residence. 

Botal Dental Hospital, Lefceater-aquare. W.C.—Demonstrator of 
Practical Dental Surgery. Stipend £40. 

Sheffield. City of. —visiting Medical Officer for Schools. Salary 
£400 per annum. 

Stamford Hill and Stoke Newington Dispensary.—J unior Resident 
Medical Officer. Salary £100 a year with apartments and board. 

Tottenham Hospital, London, N.—House Surgeon, House Physician, 
and Casualty Officer. Salaries £40 per annum respectively, with 
residence, board, and laundry. 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vaomdea as Certifying Surgeons under the Factory and Workshop 
Act at Cummock, in the county of Ayr, and at Southall, in the 
countiy of Middlesex. 


$irt|;s, giarrises, mil §(al|i. 


BIRTHS. 

Anderson.—A t Newholme, Pitlochry, on the 30th Sept., the wife of 
John Anderson, M.B. A C.M. Bdin., of a daughter. 

Baldkrston. —On Sept. 30th, at Weatbourne-road. Forest Hill, S.E., 
the wife of Robert Balderston, M B., of a daughter. 

Gough.—O n Sept. 25th, at Compton Martin, near Bristol, Somerset, 
the wife of Bernard Bradly Gough, M.R.C.S., L.R.C.P. Loud., of a 
daughter. 

Kent.—O n Oct. 1st, at Swiss Cottage, Dover, the wife of Charles A. 
Kent, M.D., of a son. 

Martin.—O n Oct. 1st, at The Chestnuts, Stroud, Gloe., the wife of J. 
Middleton Martin, M.D., of a daughter. 

May.—O n Sept. 26th, at Park Mansions, Knightabridge, the wife of 
W. Page May, M.D., of a daughter. 

Pons.—On Sept. 30th, at Wellesiey-road, Great Yarmouth, the wife of 
Horace Pott*. M.R.C.S. Eng., L.R.G.P. Lond., of a son. 

Poynder. —On 8ept. 7th. at Newbury, the wife of Lieutenant- 
Colonel J. L. Poynder, I.M.S., of a son. 


MARRIAGES 

Bigg-Hewett.— At St. Stephen's Church, Westbourne Park-road, 
W., on the 2nd inst., by the Rev. Charles Bigg, D.D., Canon of 
Christ Church and Regius Professor of Ecclesiastical History, 
Oxford, unde of the bridegroom, assisted by the Venerable C. F. H. 
Johnston. M.A., late Archdeacon of Bombay, Edward Bigg, M.A., 
B.C. Cantab., L.R.C.P., M R.C.S., of Cranlelgb. Surrey, only son of 
the late Edward Bigg of Liverpool and Bombay, to Agatha 
Gertrude, second daughter of Edward Hewett, of 22, Prince's- 
aquare, W., formerly of Bombay. 

DkCaNtko-Lynn.— On Sept. 26th, at St. Anselm’s Churoh, Davies- 
street, Berkeley-aquare. George de Castro, M.R.C.S. Eng., L.R.C P. 
Lond., to Lucy, youngest daughter of the late Palmer Lynn of 
Brighton. 

Traedalk—McDowell.— On Sept. 27th. at the Cathedral, Waterford, 
by the Right Rev. the Lord Bishop of Cashel, assisted by the Very 
Rev. the Dean of Waterford, John Csmidge Teasdale, M.B. 
M.R.C.S. Bog., of Retford, to Marion, daughter oi the late b! 
McDowell, Esq., and of Mrs. McDowell, of Waterford, Ireland. 


DEATBS 

Ceombie. — On Sept. 29th. Brigade-Surgeon-Lieutenant-Colonel 

Alexander Cromble, C.B., M.D., I.M.S., retired, aged 60 years. 
Phillips.— On the 29th ult., at lncbford, Warwickshire, Frank Leslie 
Phillip*, M.D., aged 49 years—R.I.P. ° 

Stewart.— On Sept, 28th, at Angelton. Bridgend, Robert S. Stewart, 
M.D., D.P.H. 

Thomason. -On Sept. 24th, at Drybridge House. Hereford, Richard 
Thomason, M.R.C.8., L6.A., J.r,, aged 77 yean. 

Visgsr.—O n Sept. 26th, at Lewisham, Harman Vlsger, M R.C.8. 
only son of the late Harman Vlsger of Bristol, aged 5H. ’ 

B.B.—A fes of U. is charged for the insert ten of Notices of Births, 
Marriages, and Deaths 


Itaits, jstjiort Cmmrrarts, mi ^nsfatri 
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OUR FORGOTTEN DEAD. 

We have received the following communication for publication, which 
is interesting both on account of its intrinsic Information and in view 
of a recent correspondence in the daily press concerning the legi¬ 
bility of the Inscriptions on tombstones earlier than the eighteenth 
century. We have restored the Latin verses to the beat of our 
ability but, as our correspondent implies, the copy of them sent was 
extremely corrupt and our emendations in most cases are very con¬ 
jectural. In the eighth line it will be noted that the original com¬ 
poser of the inscription has been guilty of a false quantity and in 
line 9 “ redlente,” of course, should be •* redeunte." There are various 
interesting points in the mortuary inscription of William Parraeutler. 
One is the Italianised spelling of “jacent”; another is the use of 
the word “ aera,” which was not used in the sense of “era" before, 
apparently, the time of Isldorus, a.d. 637. The words “Medlca- 
torum" and “ Britannlorum’' would be better Medloorum and 
Britanicorum. We have been unable to find anything about either 
Edmund Frank or William Parmentier, although the registrar and 
secretary respectively of the London Royal Colleges of Pnj b leans and 
Surgeons have been good enough to search their annals to help us. 

To the Editors of The Lancet. 

Sirs,—I n a little used and rarely visited graveyard on the hill 
above Pera are a number of headstones which were moved some 40 
years ago from the original English cemetery in Constantinople. 
These stones were rescued from oblivion and by t he kindly hands 
of the Rev. Mr. Anketell, late chaplain to the British Embassy, 
were carefully arranged around the walls of the Feri Keul 
cemetery. Many have an almost historic Interest, recording as 
they do the virtues of original members of the Right Worshipful 
Levant Company. Amongst them are three which I venture to 
thiok may be worthy of a passing notice in your columns. I do 
not know whether the annals of the Colleges of Physicians or of 
Surgeons contain the names of Bdmundus Frank who died here in 
1647 or of William Parmentier who died in 1768, but that George 
Barron Brown who was laid to rest in 1858 was an elder brother of 
the late Mr. Lennox Browne, the throat specialist of our days. 

I have copied the inscriptions to the best of my ability but 
they are becoming as illegible as my Latin is faulty ; I trust you 
may be able to translate them. 

I am, Sirs, yours faithfully, 

Constantinople. C. B. Norman. 

Hlc situs est EDMUNDUS FRANK. 

Generosus Angina Londini 
Nat us Med. D. Olarissimus 
Qui post anno* sedecim 
Constantinopoll cum laude 
Exactos obijt Jan° 4» 

An' Xti 1647. 

Herbipotons jaeet hoc Franck us sub marmore clausua. 

Quo vix P&leon plenior artis orat. 

Invida mors totles hujus retro acta m©delis 
Contra ipeum vires exserit ilia sums. 

Nec tunc ausa palam est in aperto Mart©, sed lUi 
Subdola letiferas clam strult insidias. 

Sublato victore suo, nunc ilia triumphat. 

At poethac llli (?isti) quoque triumphus erit. 

Archiatro slquldem Christo redlente canore 
lngenti, audibit Piaudite! mors obiit. 

Hie giacent Reliquiae 
GIULELMI PARMENTIER GENEROSI 
Ex sodetate Medlcatorum Britannlorum 
Galata Constantlnopolis 
Natus est die XXIV Martii anno 
Aerae Christiana© MDCCXX 
Obiit die XI Octobris Anno 
Kjusdem MUCCLXVIII 
Morte intempestiva vir morum 
Probus et mansuetus 
Cognatis et famlliaribns deploratus 
Johanna codjux dilecta 
Monumentum hoc 
Moerore posuit. 

Sacred to the Memory 
Of 

GEORGE BARRON BROWN 
Medical Officer 
In the Turkish Service 
Eldest sou 

Of Isaac Baker Brewn Esqr : 
of London 

Died cn the 11th day of January 1858 
at Constantinople. 

CIRCULARS AND ADVERTISEMENTS. 

To the Editors of The Lancet. 

SIRS,—Considering the vast number of monographs, descriptive 
advertisements of medicinal preparations, Ac., which are showered 
at the present time on members of the medical profession, it is 
desirable both in the interests of the advertisers and those whom they 
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Mek (or clients thst these documents should have a uniform format, 
both in size (I suggest medium 8vo) and in quality of paper (not too 
thick) so that those which have any permanent value may, either by 
binding or otherwise, be preserved together. The above suggestion is 
calculated to benefit other professions than the medical, but with 
these I am not concerned. 

I am, Sirs, yours faithfully. 

Strawberry-hill, Sept. 29th, 1906. G. P. Best, M.B. Cantab. 

A COINCIDENCE. 

To the Editors of The Lancet. 

Sirs,—D uring last year a very curious coincidence occurred in my 
practice—three practitioners, all strangers to one another, whose 
names appear consecutively in the Medical Directory, being in con¬ 
sultation on the same case, a railway accident. The surnames were all 
the same and each Christian name was Frederick, one being the 
railway surgeon, one a consultant to a London hospital as expert, and 
the other myself. Ism, Sirs, yours faithfully, 

Newinglon-causeway, S.E., Sept. 26th, 1906. Fredk. W. Smith. 

TIIE NEW SPELLING. 

To the Editors of The Lancet. 

Sibs,— On page 818 of The Lancet I read : “ Some will wonder why 
• lachrymal ’ should become 'lacrimal' except with a view to conceal 
more effectually lta origin.” 8urely the Latin origin of this word is 
effectually concealed by spelling it " lachrymal " ? 

I am, Sirs, yours faithfully, 

Sept. 21st, 1906. Oxoniensis. 

*,* Johnson gives “ lachrymal ” in his dictionary. The correct 
Latin form, according to both Facciolati and Lewis and 8hort, 
is " lacrima,” or old form " lacruma." Facciolati gives all deriva¬ 
tives as " lacry-.” Lewis and Short, who say “not lacryma,” 
however, give lacrlmosua. or lacru- or lacry-. Lacruma, is often 
stated to be derived from S&Kpv and d and l were interchangeable in 
Greek and Latin; cf. iXtitpap, adeps. The new Oxford English 
Dictionary gives “lachrymal'' under that spelling with all words 
similarly derived, referring back to it under “ lacrymal." As to the 
etymology Dr. Murray says: “The ch of the prevailing spelling of 
this and the related words is due to the Middle Latin practice of 
writing ch for c before the Latin r; compare anchor, pulchritude, 
sepulchre. The y in Middle Latin, a mere graphic variant of i, has 
been retained in modern English orthography from the erroneous 
notion that lacrima la an adoption of Greek ddKpvpta. The 
theoretically correct spelling lac rim- has at present no currency but 
some writers have adopted the half correction lacrym-.” Dr. Murray 
describes these words as "cognate with Sispu" but does not evidently 
regard them as, strictly speaking, derived from it and the “ simplified 
spelling" is the more correct etymologically although it depaits from 
a well established usage.—E d. L. 

LOOKING BACK. 

To the Editors of The Lancet. 

Sibs,—M y attention has been drawn to the reprinted letter which 
appeared in your last issue under this heading. There can, I am sure, 
be nothing more amusing and delightful than the reprint of interesting 
records of the past, but the letter to which I allude can only be 
described as a vulgar and offensive libel, and not even amusing at that. 
I venture to think that if the researches into the archives of your 
valuable paper were conducted with a little more good taste and dis¬ 
cretion many of your readers would be far better pleased. 

I remain, your obedient servant, 

A. Mowbbay Upton, Clerk to the Society. 
Society of Apothecaries of London, Blackfriars, 

London, E.C., Oct. 3rd, 1906. 

* s * The extract in question was not, we need hardly say, inserted with 
any Intention of hurting the feelings of the Clerk to the 8ociety of 
the Apothecaries or of anyone connected with that ancient and 
excellent institution. The fact that abuses existed in 1828 surely is 
not likely in any way to lower the estimation in which the Society 
is rightly held in 1906 by reason of the good work which it has since 
done and is now doing.—E d. L. 

A WARNING. 

To the Editors of The Lancet. 

Sirs,—A gentleman practising in Maida Vale has just informed me 
that a man who passed himself off as me called on him and obtained a 
small sum of money. The police have been communicated with, but a 
timely warning published here may save annoyance. 

I am, Sirs, yours faithfully, 

R. Kirkpatrick. 

British Museum (Natural History), S.W., Sept. 28th, 1906. 

THE USE OF ALCOHOLIC FLUIDS IN MEDICINE. 

To the Editors oj The Lancet. 

Sirs,— In a well known medical publication of this month there ate 
some strongly worded “notes” on the prevailing “fashion" of the 
profession in its attitude towards the alcohol question. From time to 
time 1 have made an honest if feeble effort to plead for the value of 
clinical experience in this matter as opposed to that of pure physio¬ 
logical research. I cannot believe that Sir Victor Horsley really voiced 


the opinion of the majority of practical clinicians in his speech at the 
meeting of the British Medical Association. It is hardly creditable to 
us as a profession that the public should And us apparently so absolutely 
at varlanoe cn a matter of such prime importance to them and to us. 
Is it not high time that an authoritative commission were appointed 
to inquire into the question in all Its bearings and publish their findings 
to tbe world at large ? I am. Sirs, yours faithfully, 

Brighton, Oct. 1st, 1906. A. H. Copeman. 

A DEPARTURE IN AGENCY ROUTINE. 

To the Editors of The Lancet. 

Sirs,—W ith reference to your remarks in The Lancet of Sept. 29th 
we are unable to recognise the “Departure in Agency Routine" you 
refer to. It is usual for agents to charge commission on payments 
made by resident patients introduced and the only “ departure ” of 
which we are guilty Is in charging about 50 per cent, less than other 
agents. At the same time we shall be grateful for any criticism that 
you and your correspondents are good enough to make in order that 
we may meet the views expressed by the profession. Our anxiety is to 
give the best possible work as agents at the lowest possible cost to 
practitioners. I am, Sirs, yours faithfully, 

H. G. Salter, Secretary. 

The Southern Medical and Scholastic Agency, Limited, 

Oct. 2nd, 1906. 

A FALLING BIRTH-RATE ? 

To the Editors of The Lancet. 

Sirs,—O n Oct. 16th, 1905, I attended a young married woman, aged 
20 years, and delivered her of twin girls. Last Tuesday, Sept. 25th, 
1906, I delivered her of twin boys. She has thus four babies con¬ 
siderably under 12 months old. I do not know if this establishes a 
record of the kind. Some years ago (w ith my brother, since dead) we 
delivered a woman of triplets, two of whom are still alive and flourish¬ 
ing, but that is nothing in my mind to this case. The husband is only 
an agricultural labourer and I am raising a small local subscription. 
If any of your readers care to spare a shilling or two for this case 
I shall be glad to acknowledge the amount personally and through 
your columns. I may add that this morning mother and all four 
children were very well. 

I am, Sirs, yours faithfully, 

Loddon, Norwich, Oct. 1st, 1906. J. Lyndsay Rodwell. 


Ur. J. E. Storey.— The Horace Dobell lecture is delivered every two 
years. 

Communications not noticed in our present issue will receive attention 
in our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (8th).—London (2 p.m.), St Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physiolans, 2 p.m.), Soho-sqnare 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Bar (2 p.m.). Children, Gt Ormoud- 

_street (3 p.m.). 

TUESDAY (9th).— London (2 p.m.), St Bartholomew's 0.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt Ormond-street 
(2 p.m.. Ophthalmic, 2.15 P.M.). 

WEDNESDAY ^10th).—St Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m!), 
National Orthopedic (10 A.M.), St Peter's (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt Northern Central (2.30 p.m.), West, 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.1- 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.). Royal Orthopedic (3 p.m.), Children, Gt 
Or mond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (11th).—St Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 P.M.), Charing Cress (3 p.m.), St 
George's (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 

K ) P.M.), St. Mary's (2.30 P.M.), Soho-square (2 p.m.), North-West 
don (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 

S .30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
.30 p.m.), Royal Orthopedic (9 a.m.), Royal Bar (2 p.m.), Children, 
Gt. Ormond-street (2.30 P.M.). 

FRIDAY (12th).—London (2 p.m.), 8t. Bartholomew's (1.30 p.m.), Bt 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), 8t. MarVs 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
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Golden-square (9.30 am.), City Orthop»dlo (2.30 p.m.), Soho-eqnsrs 
(2 p.m.), Central London Throat and Bar (2 p m.). Children, Qt. 
Orm ond-etreet (9 A.M., Aural, 2 p.m.). St. Mark’s (2.30 p.m.). 
1ATURDAY (12th)— Royal Free (9 a.m.), London (2 p.m.), Mlddleeex 
(1.30 p.m.), St. Thomaa'a (2 p.m.), University College (9.16 am.), 
Charing Croaa (2 p.m.), St. George'* (1 p.m.), St. MajVa (10 p.m.). 
Throat, Golden-aqnare (9.30 am.), Guy'a (1.30 p.m.). Children, Gi 
Ormond-etreet (9.30 am.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
Q0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY (8th).— Medical Society of London (11, Chandoe-atreet 
Cavendish-square, W.).— 8 P.M : Annual Meeting. 8.30 P.M.: 
Introductory Address:—Mr. C. A. Ballance (Incoming President): 
Then aud Now in Surgery. Paper:—Mr. T. H. Kellock: Actinomy- 
c osls of the Vermiform Appendix. 

WEDNESDAY (10th). —Dermatological Society of London (11, 
Chan do*-street. Cavendish-square, W.).—6.16 P.M.: Meeting 
Hunterian Society (London Institution, Flnsbury-circus, E.C.).— 

8 30 P.M.: Hunterian Lecture:-Dr. 3. K. Fowler: The Diagnosis 
and Treatment of Thoracic Aneurysm. 

THURSDAY (11th).—B ritish Gynecological Society (20, Hanover- 
square, W.).—8 P.M.: Specimens will be shown by Mr. F. B. Jessctt 
(President), Dr. B. Macnaugbton Jones, and Dr. H. Overy. 
Harvkian Society of Loxdon (Stafford Rooms, Titchborne-street, 
Bdgware-road, W.).—8 30 P.M.: Papers:—Dr. A. Morison: The 
Cardlo-Vascular 8tate in Asphyxia Neonatorum and its Manage¬ 
ment. - Mr. H. T. Herring: Easy Methods of Sterilising Urethral 
Instruments 

North-Bast London Olhical Society (Tottenham Hospital, N.).— 

4 p.m. i Address:—Sir Halliday Croom: The Obstetrical and 
Gynecological Relations to Exophthalmic Goitre. 

FRIDAY (12th). — Clinical Society of London (20, Han over-square, 
W). -8.30 PM.: Address:—Mr. H. H. Oluttou (Presldeut): 
Adolescent Gate) Rickets (Illustrated by lantern slides and cases). 
Followed by a Discussion. 

LECTURES, ADDRESSES, DEMONSTRATIONS &0. 
MONDAY 8th).—P ost-Graduate College (West London Hospital, 
Hammersmith road, W.).— 2 P.M.: Medical and 8urgical Clinics 
X Rub. 2.30 P.M.: Operations. Diseases of the Hye. 

Mom. Graduates'College and Poltcunio (22, Chenies-street, 
W^R—4 P.M.: Dr. J. Galloway: Clinique. (Skin ) 6.15 p.m.: 
L eehire:—Nr. J. Cantlle: Hepatic Abscesses met with in Britain. 
TUESDAY (9th).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—2 p.m.: Medical aod Surgical Cllnlc94 
X Rays. Disease* of the Throat, Nose, and Bar. 2.30 p.m.: Opera-' 
tiona. Diseases of the Skin. 

Medical Graduates - College and Polyclinic (22, Chenies-street, 
W.C.).— 4 p.m.: Dr. C. T. Williams: Clinique. (Medical.) 5.15 p.m.: 
Lecture:—Dr. J. Morrison: The Indications for Instrumental 
Interference in Labour. 

National Hospital roB the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3 30 p.m : Clinical Lecture:—Dr. 
Beevor: Cerebral Anatomy and Localisation. 

Charing Cross Hospital.— 4 p.m.: Mr. Waterhouse : Demonstration 
_(Surgical) (Post-Graduate Course.) 

W RDM BAD AY (10th'. — Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m : Diseases of the Throat, 
Nose, and Bar. Diseases of Children. 2 P.M.: Medical and Surgical 
CUnica X Bays. 2.30 p.m.: Operations. 4.30 p.m : Lecture:—Mr. 
C. B. Keetley : Opening Address of Winter Session 
Medical Graduates’College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. A. H. Tubby : Clinique. (Surgical.) 6.15 p.m.: 
Lecture:—Dr. H. L. Jones: Rodent Ulcer and it* Treatment by 
_Zinc Ions 

THURSDAY (11th),—P ost-Graduate College (West London Hoe 
pltai. Hammersmith-road, W.).— 2 p.m.: Medical and Surgical 
Clinics. X Kays. 2.30 p m.: Operations. Diseases of the Bye. 

5 p m : Lecture:— Practical 8urgery. 

Medical Graduates’ College and Polyclinic (22. Chenies-street, 
W.C.).— 4 p.m. : Mr. Hutchinson: Clinique (Surgical.) 5.15 P.M.: 
Lecture :—Ur. C Mercler : 8ome Aspects of Drunkenness. 

Charing Cross Hospital.—4 p.m.: Dr Macleod: Demonstration 
(Dermatological) (Post-Graduate Course.) 

FRIDAY ( 12th < . Post-Graduate College (West London Hospital, 
Hammersmith-road. W.).—2 p.m.: Medical and Surgical Clfnica. 
X Rays. Diseases of the Throat. Nose, and Bar. 2.30 p.m : Opera- 
tUns Dis ea s e s of the Skin 5 p.m.-. Lecture: Surgical Cases. 
Medical Graduates College and Polyclinic (22. Chenies-street, 
W.C.).—4 p m : Dr. 8t01alr .h«m» n Clinique. (Throat) 
National Hospital fob the Paralysed and Bpileptic (Queen- ! 
square, Bloomsbury, W.C.).—3 30 p.m.: Clinical Lecture:-Dr. ! 
Be evor: Cerebral A- atomy and Localisation. 

SATURDAY (12th). Post-Graduate College (West London Hoe- I 
tal. Hammersmith-road, W.).— 10 a.m.: Diseases of the Throat, 
oae and Bar. 2 P.M : Medical and Surgical Clinics. X Rays. 
2-30 p.m : Operations 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “ To thb Editors,” and not in any case to any 
tleman who may be supposed to be connected with the 
lorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It u especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
unatr the notice ef the profession , may be sent direct to 
this office. 


hectares, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF PO 88 IBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses ef 
their writers—not necessarily for publication. 

We eannot prescribe or recommend practitioners. 

Local papers a retaining reports or news ponographs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 

MANAGER’sTnOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sect direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, toe., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

Fob tkx United Kingdom. To thic Colonies and Abroad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

^Three Months . 0 8 2 Three Months . 0 8 8 

* Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
’* London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES Good, 
The Lancet Offices, 423, Strand, London, W.O. 

Subscribers abroad are particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so oollect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


M E T E O R O L O G I O A L READINQ8. 

(Taken daily at 8.30 a.m. by Stewards Instruments ) 

Thb Lancet Offloe, Oct. 4th, 1906. 
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SR 

Rouikl. 


ind3B°F. WlnA Vmewo . hWi. 



Sept. 28 

3052 S. ... 63 62 45 49 

50 

Porky 

.. 29 

30 30 S.E. ... 88 64 48 49 

51 

Foggy 

.. 30 

39-25 N. 0 37 94 6fi 49 49 

52 

Foggy 

Oct. 1 

30 08 S. 0 33 101 70 49 64 

56 

Overcaet 

.. 2 

29 75 S.W. ... 71 64 55 61 

82 

Raining 

.. 3 

29 74 N.W. ... 92 64 57 55 

58 

Cloudy 

.. 4 

29 95 S.W. ... 102 65 56 66 

58 

Fine 


During the week marked ooples of the following newspapers 
have been received : Westminster Gazette, The Tribune, Glasgow 
Herald, Leicester Post. Cardiff Sews, Sheffield Telegraph, Sheffield 
Independent, Yorkshire HertUd, Dublin Times, Stafford Sentinel, 
Belfast Whig, Cardiff Times, Watford Observer, Revue Scientifique, 
Revue Frangaise de Midecine et de Chirurgie, Belfast yews, Hereford 
Times, dec. 
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Communications, Letters, ftc., have been 
received from— 


A—Messrs.Adlard and Bon. Lond.; 
Association of Public Vaccinators 
of England and Wales, Lond., 
President and Oouneil of; Dr. 

F. 8. Arnold, Wallingford; A 
Soot; A. M. R., Lond. 

B.—Dr. G. P. Beat, Twickenham; 
Mr. Henry 8. Bennett, Durban; 
Mr. S. william Beck, Lond.; 
Mr. Charles Blair, Tillicoultry; 
Mrs. 8. A. Barnett, Lond.; 
British Druggists, Lond., Secre¬ 
tary of; Dr. E. Bauer, Neuchatel; 
Mr. Albert Benthall, Lond.; 
Board of Agriculture and 
Fisheries, Lond.; British and 
Colonial Druggist, Lond., Editor 
and Staff of; T. B. Browne, Ltd., 
Lond.; Mr. A. K. Baldwin; 
Tunbridge Wells; Dr. D. Bower, 
Bedford; Dr. S. Bernheim, 
Paris; B. A. H„ Lond. 

O. —Dr. E. M. Corner, Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. B. Cook and Co., Lond.; 
Mr. Stanley Colyer, Lond.; Dr. 
George ChappeU Lond.; Messrs. 
Cadbury Bros., Bourn ville; 
Central London Ophthalmic 
Hospital, Secretary of; C. R. G. 

D.— Mr. A. Donnamette, Paris; 
Dr. Margaret B. Dobson. Wake¬ 
field; Donegal District Lunatic 
Asylum, Letterkenny, Resident 
Medical Superintendent of; 
Drogheda Memorial Hospital, 
Curragh Camp. 

R—Dr. G. G. Hllett, Cirencester; 
Messrs. Bvans. Sons, Leecher, 
and Webb, Lond. 

P. —Dr. Cavendish Fletcher, Lond.; 
Fife; Dr. A. Freeland Fergus, 
Glasgow. 

G. —Dr. B. A. Gates, Florence; 
Mr. H. R. Gawen Gogay, South- 
church Beach; Miss Gone, lend.; 
Messrs. Gale and Co., Lond.; 
Mr. B. Quartni, Lima, Peru; 
Mr. Thomas Guthrie, Lond.; 
Mis. N. B. Gian ville, Lond.; 
Messrs. G. Gillies and Co., 
Glasgow; Messrs. J. B. Gibson 
and Co., Falkirk; The Guild of 
St. Luke, Lond., Registrar of; 
Mr. M. N. Gandevla, Lond. 

H. —Mr. Reginald Harrison, Lond.; 
Messrs. Hastings Bros., Lond.; 
Messrs. Hirschfeld Bros., Lond.; 
Dr. T. J. Border, Lond.; Captain 
A. H. Hayes, R.A.M.C.. Subathu, 
India; H. 8.; Captain J. H. 
Hugo. I.M.S., Lond.; Messrs. 
O. J. Holt and Co.. Manchester; 
Mr. A. H. Harrison, Lond.; 
Messrs. Haasenstein and Vogler, 
Geneva; Dr. F. P. T. Hilliard, 
Billerlcay. 

L—International Hews Co., Lond.; 


Institute of Hygiene, Lond., 
Secretary of. 

J. —Mr. George Jackson, Ply¬ 
mouth. 

K. —Mr. C. B. Keetley. Lond.; 
Kidderminster Infirmary, 8ecre- 

of; Messrs. R. A. Knight 
Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Miss Z. Longstaff, Lond.; Messrs. 
Lee and Hightlngale, Liverpool; 
Mr. B. B. Lyde. Lond.; L. F. L.; 
Leeds Public Dispensary, Secre¬ 
tary of; Leicester Infirmary, 
Secretary of; Dr. W. Lane, 
Weymouth; London Hospital 
Medical College, Warden of. 

■.—Mr. W. Martlndale, Lond.; 
Manchester Royal Infirmary. 
Secretary of; Messrs. Merry- 
weather and Sons, Lond.; Mr. 

G. H. Makins, Lond.; Mission to 
Lepers in India and the Bast, 
Lond., Organizing Secretary of ; 
Metropolitan Reporting and 
Shorthand Writing Agency, 
Lond., Manager of; Middlesex 
Hospital, Lond., Secretary-Super¬ 
intendent of; Maltine Manu¬ 
facturing Co., Lond. 

N.—Mr. J. 0. Heedes, Lond.; Mr. 

H. Heedes, Lond.; Hottlngham 
City Asylum, Clerk of; Duke of 
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THE LANCET, October 13, 1906. 


A CASE OF INFECTIVE ENDOCARDITIS 
INVOLVING THE PULMONARY VALVES 
AND ASSOCIATED WITH IMPERFEC¬ 
TION OF THE INTERAURICULAR 
SEPTUM. 1 

Delivered at the General Infirmary, Leedt, January, 1905, 

By T. WARDROP GRIFFITH, M.D. Aberd., 
M.R.C.P. Lond., 

PBOFBS90BOF A1TATOM Y DC THE UXIYER8ITY OF LEEDS; HOHOBABY 
PHY8ICLA1C TO THE OEK KRAI. DTFIBStABY AT LEEDS. 


Gentlemen,— The case which I have to bring to your 
notice this afternoon is one which presented daring life 
some points of interest and one in which important 
lessons may be drawn from a consideration of the physical 
signs observed when viewed in the light of the conditions 
demonstrated on the post-mortem table. The patient was a 
girl, aged 15 years, who, when walking home from her work 
and to all appearances in good health, was on May 26th, 
1904, suddenly seized with pain in the back. With some 
difficulty and with increasing pain she got home, was sick 
once or twice after partaking of milk and biscuits, and 
feeling very ill went to bed, where she remained until 
she was admitted into the infirmary under my care on 
J “ n ® Subsequent questioning of the patient’s mother 

elicited the fact that about a week prior to the onset of 
the acute symptoms she complained one day of feeling short 
of breath and sat down for a little time and was noticed to 
be slightly flushed. During the next few days there were 
?7 ght o/i 8y “ pt0m8 of ^digestion but on the evening of 
May 24tb she was dancing vigorously in the street to the 
strains of a piano organ and on the morning of the attack 
she went to her work in good spirits and apparently quite 
well. On the sixth day after taking to bed she had a rigor 


.... , ,, —-—-n dud unu a iiiiOJ 

and this was followed by about four others before she wai 
admitted into the infirmary. The patient was the fourtt 
child in a family of eight, the other members of which were 
reported as being in good health. She had diphtheria whet 
at school and some tonsillar trouble on two occasions, bul 
there was no history of rheumatism, and her general health 
had been good. 

On admission she was semi by my house physician, Mr. 
8. T. Crump. She appeared to be fairly comfortable; the 
temperature was 99 -4° F. ; there was slight dulness on per- 
cussion over the base of the right lung but the breath sounds 
were readily audible. The heart was beating at about 100 
per minute, the first sound at the apex was loud, and there 
was a systolic bruit limited to the pulmonary area. A few 
boura after admission a couple of severe rigors occurred in 
rapid succession, the temperature shot up to 106 • 6°, dropping 
to 99° and in a few hours to 97°, with great sweating and 
some indication of collapse. It was at this time that I saw 
the patient first. I noted the dulness on the right side of the 
“Oft pronounced signs were those associated 
with the heart which was beating with undue frequency and 
impetuosity. The first sound was extremely loud at the 
*J° ad systolic bruit was heard in the pulmonary area 
followed by an indistinct second sound, but both sounds were 
£?, rt C area ‘ The option was at once formed 
"t 0 " 60 ' infective endocarditis with 
involvement of the pulmonary valves, and the opinion was 
daUy strengthened by the progress of the case. Departing 
now from the strict order in whioh the symptoms andsigns 
were noted I call your attention to the temperature chart. 
Kie course of the fever was hectio. Rigors to the number 

, a * irre S ular intervals until 
June 22nd. During this period the oscillations of tem¬ 
perature were extreme, the limits being 106-6® and 95° 
and the chart presents, as you see, the characteristic 

- the heart I am 
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“ steeple ” appearance. It is interesting to note that on the 
cessation of the rigors the high temperature was more con¬ 
tinuous, did not reach such high maxima, and on only one 
occasion fell below 100°. On June 16th we noted a diastolic 
bruit loudest in the pulmonary area. This was inaudible 
next day, but was again made out on the 20th and subse¬ 
quently. A striking feature in the case, which was noticed 
many times, was that the bruits were undoubtedly loudest in 
the pulmonary area. The systolic bruit was audible at the 
apex and round towards, if not actually in, the axilla. In 
the left scapulo-vertebral interval it was very loud indeed 
and though not so loud as in the pulmonary area it was here 
much louder than at the apex. Examination of the blood by 
Dr. O. C. Gruner on the 22nd revealed a moderate degree of 
leucocytosis. There was never any cyanosis nor at any time 
was there albuminuria. Until the 29th the mental condition 
was remarkably good between the rigors. There were little 
or no distress and no thought of death, but a frequently 
expressed desire to get up. Death occurred on July 1st and 
during the last 36 or 48 hours there was some delirium. The 
pallor increased, there was slight epistaxis, a few purpuric 
spots appeared on various parts of the surface, and one con¬ 
siderable subcutaneous hfemorrhage over the right iliac bone. 
Towards the end there was some increase in the pr as cordial 
dulness and pericardial effusion was suspected, but daring 
the last 36 hours it was not felt that much examination 
should be made and paracentesis was not considered. An 
enlargement of the spleen which had been noticed earlier 
became less marked. Some blood was drawn on June 27th 
for cultural investigation and next day we got a report that 
after 20 hours' growth the organisms present were found to 
be streptococci only. Some doubt was, however, thrown on 
the accuracy of the observation and somewhat to my regret 
now I did not use antistreptococcic serum. 

The necropsy, which many of you saw, was made by 
myself on July 2nd, some 20 hours after death. Both pleural 
cavities were obliterated by universal adhesions. These 
were especially strong on the right side and here several 
small collections of pus were found in the interstices of the 
connective tissue. The right lung was dense, especially at 
the base, but there were no signs of embolism and no 
hepatisation; the lobes were mutually adherent and the 
adhesions were infiltrated with pus. The left lung was also 
dense and airless at the base, more so than in the case of 
the right, and portions sank in water. At the base was a 
solid mass which I inclined to attribute to inflammatory con¬ 
solidation, though it had not the usual appearances presented 
by recent hepatisation and which I did not think was 
embolic. The pericardial sac, the walls of which were 
thickened, contained from about 16 to 20 ounces of blood¬ 
stained fluid. There was evidence of recent pericarditis, 
universal in distribution, in the presence of a fine uniform 
granular fibrinous deposit on the surface of the heart. 

Further examination showed that the mitral and aortic valves 
were entirely free from disease, and that with the exception 
of one small fibrinous vegetation close to the commissure of 
its great anterior and septal flapB, the tricuspid had also 
escaped. There was a large aperture of communication 
between the right and left auricles, the nature and probable 
influence of which I shall discuss later. The ductus arteri- 
°8U8 was closed. On inspection before the heart was opened 
there was seen to be distension of the upper part of the 
conus arteriosus of the right ventricle and of the adjacent 
part of the pulmonary artery mainly on its left aspect. This 
proved to be due to an immense mass of vegetations in con¬ 
nexion with the pulmonary segments, which is well seen in 
Photograph 1. So completely did this mass at first sight seem 
to fill the conus and the beginning of the pulmonary artery 
that it was difficult to understand how any blood could have 
passed. With some care, however, a probe could be made to 
pass through fissures in the mass and appear in the pulmonary 
artery, and between the mass and the antero-right segment 
which was almost free from disease there was a potential 
space which in virtue of the blood pressure might have been 
considerable during life. As already said, the antero-right 
pulmonary segment was almost free from disease. The 
antero-left was thickened and everywhere rough from the 
presence of fungating vegetations which sprang from both 
its surfaces. It is seen cut across in the illustrations. It 
was retroverted towards the right ventricle and its condition 
probably accounted for part of the regurgitation made out 
during life. The posterior segment was almost unrecognis¬ 
able until the huge mass of vegetations which sprang from 
it was cut into, as is shown in Photograph 2. It was seen 
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to be greatly thickened and imbedded in the mass of 
vegetations and partially organised fibrinous exudation, 
between which ana the segment it was impossible to draw 
a sharp line of demarcation. The sinus of Valsalva was 
filled with fibrin partly organised and partly fungating, 
and the wall of the artery at this part had yielded, giving 
rise to a localised aneurysmal swelling of the size of a 
hazel-nut. Infective endocarditis is one of the well-re¬ 
cognised causes of aneurysm not only of the sinuses of 
Yalsalva and adjacent parts of the large vessels, of the valves 
of the heart, and of the pars membranacea septi, but, 
through the occurrence of infecting embolism, of the 
smaller arteries of the body. The cavity of the right 
ventricle was somewhat enlarged and its walls were 

Photograph 1. 



Showing the mesa of granulations blocking the pulmonary orifice. 


markedly hypertrophied. The spleen was enlarged, soft, 
and adherent to the diaphragm ; the kidneys were singularly 
pale and the capsules separated readily. 

In discussing with you the various points of interest in 
connexion with this case I desire, in the first instance, to 
oall your attention to the presence of the large aperture 
of communication between the two auricles of the heart. 
This is, of course, a congenital anomaly and it is well there¬ 
fore that we should discuss its nature and its possible 
influence on the circulation before we enter on a discussion 
of the changes which are clearly of reoent development. 
Now each auricle of the heart is derived from one half of 
the primitive auricle of the embryo, which in the case of the 
right auricle has incorporated with it the sinus venosus of 
the systemic veins, and in the case of the left auricle the 
corresponding but less familiar sinus venosus of the pul¬ 
monary veins. The division of the primitive auricle into 
two is initiated by an expansion of each half of the ohamber 
in association with its increasing function, from whioh it 
results that an aperture of communication exists between 
the two developing auricles, large indeed, but relatively 
small when compared with the sectional area of each. Now 
in some cases nature appears to make no further attempt 
towards the development of an inter-auricular septum, if 
indeed we may refer to the above changes as constituting 
any such attempt, and the two auricles remain in free com¬ 
munication by a large aperture limited above and behind 
by a oresoentic ridge with a rounded margin, corresponding 
to the portion of primitive auricular wall which has not 
taken part in the bilateral expansion and reaching below to 
the upper or attached margins of the tricuspid and mitral 
valves which are then seen to be practically continuous with 
one another above and behind the interventricular septum, 
for, as is known, they are developed by downward growth 
from the endocardial cushions which divide the common 
auriculo-ventricular channel into two. This arrest of develop¬ 
ment is, of course, very rare and what usually happens is, 
according to the well-known researches of Born, that a 


septum grows downwards with a concave advancing margin 
from the upper and back part of the common auricle—that 
is, from the above-noted ridge—and ultimately fusee with the 
tissue separating the two auriculo-ventricular apertures. 
Before it does so, however, it becomes fenestrated some 
distance from its free margin and a large aperture results 
which becomes modified into the foramen ovale. Now the 
primary septum, as it is termed, may fail to reach the 
partition between the two auriculo-ventricular openings and 
an aperture remains resembling that described above as 
reaching down to the attached margins of the auriculo- 
ventricular valves but differing from it in being smaller and 
in being limited above by the concave margin of the primary 
septum and not merely by a ridge of auricular wall. 
Examples of this have been put on record by Dr. Norman 
Moore, 3 who comments on its rarity, and by myself. 3 The 
fenestration of the primary septum, which, as we have seen, 
takes place before its margin reaohes its destination, may, 
instead of forming a single large aperture, result in the 
formation of a sieve-like membrane or it may leave only a 
very scanty network of tissue. Confining our attention, 
however, to the first of these results, the aperture destined to 
develop into the foramen ovale varies in size, is bounded 
below by the remains of the primary septum, and therefore 
does not reach to the attached margins of the auriculo- 
ventricular valves, and is bounded behind and above either 
by the crescentic ridge above mentioned or, if any of the 
primary septum remains at the part, by that membrane. 
There now grows downwards and forwards from close to the 
origin of tiie primary septum a second septum which passes 
to the right of the oval aperture. This also has a 
concave advancing margin ana, as is well known, forms 

Photograph 2. 



Showing the mu* of mnulatlons cut through, together with the 
arterial wall, which is aneurysmal 


the annulus ovalis or isthmus Vieussenii, while an 
upward and backward growth of the lower margin of 
the oval aperture forms the valve of the foramen ovale and 
ultimately when this closes, as it usually but not invariably 
does, the floor of the fossa ovalis. It is interesting to note 
that these changes in connexion with the formation of the 
foramen ovale and fossa ovalis may occur, gratuitous though 
they may then appear, even when the primary septum does 
not reach the attached margins of the auriculo-ventrioular 
valves. There are several errors in development, therefore, 
which may lead to there being a communication between the 
two auricles throughout life. To which of these should the 
anomaly be attributed in our case? Now the lower and 
anterior margin of the opening is about three-quarters of an 
inch from the attached margin of the septal flap of the 
tricuspid valve and about half an inch from that of the 

* Transaction! of the Pathological Society, vol. xxxii.. p. 40. 

3 Journal of Anatomy and Physiology, vol. xxxlii. 
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mitral, so it cannot be dne either to a complete absence of 
the primary septum or to the failure of that membrane to 
reach the partition between the two aurioulo-ventrioular 
openings. On the other hand, it is bounded above and 
behind by the thiok oresoent-shaped ridge which has already 
been refuted to more than onoe. I regard it, therefore, as 
re p r e s e nting the earlier stage in the formation of the foramen 
ovale and as being due to coaleecenoe of the fenestra in the 
primary septum. Careful inspection of the oresoentio ridge 
shows along its margin a very delicate fringe of tissue as if 
the secondary septum were present in a very rudimentary 
form. Perhaps (me ought not to press for a distinction 
between this form of deficiency of the septum and a widely 
patent foramen ovale, but I am led to the attempt by the 
great size of the opening—which measures one and a half 
inches by one inoh—by the thickness of its margins, by the 
absence of any growth of tissue to form the valve of the 
foramen, and by the almost total absence of the secondary 
septum which should form the annulus. 

Communications between the two auricles of the heart, 
even when direct, non-valvular, and of great size, are 
probably of small importance. It is a common belief 
that they necessarily lead to cyanosis, but they may be 
unattended with this symptom or with signs of embarrassed 
circulation if there be no obstruction to the passage of the 
blood in its normal direction. If in such oases blood does 
pass from one auricle to the other the flow will probably be 
from the left auriole to the right and not in tbe opposite 
direction, for the pressure of blood in the left auricle is 
higher both during its systole and during its diastole than in 
the cavity of the right side. Evidenoe of the truth of the 
former statement is provided by the greater thickness of its 


; consequent pulmonary obstruction, and the increase off pres¬ 
sure in the right side of the heart it is clear that the flow of 
blood from the left auricle to the right would cease and be 
succeeded by a flow in the opposite direction. It is not so 
easy to explain the continued absenoe of cyanosis under these 
new conditions. It is, I believe, well established that a con¬ 
siderable admixture of venous with arterial blood may occur 
without cyanosis unless there be at the same time some 
obstruction to the flow. In our patient the tendency to its 
development may have been lessened by the progressive 
anasmla which was marked and by the condition of absolute 
rest with consequent muscular relaxation which was main¬ 
tained. We have, indeed, seen that during life more blood 
may have passed along the pulmonary artery than at first 
sight would appear compatible with the conditions about its 
orifice and we must not forget that the driving force behind 
the pulmonary obstruction was that of a right ventricle 
which had been accustomed throughout life to do an extra 
amount of work for the reasons I have already tried to 
explain. Still, it is very remarkable that with a condition 
of pulmonary obstruction such as we have seen and in the 
absence of any assistance to the circulation of the blood 
through tbe lungs such as might be afforded by a patent 
ductus arteriosus, for this was closed, it was possible to 
note up to within a few hours of the patient’s death that 
there was no cyanosis. 

In connexion with the relationship of the auscultatory 
signs and the post-mortem appearances there are some points 
which call for comment. The systolic and diastolic bruits 
were heard loudest at the third left ooetal cartilage and inner 
end of the second space and the latter was conducted down 
the left margin of the sternum. Now, aortic and especially 



Fig. 1 shows the normal condition in which the auricular septum Is complete and In which, therefore, all the blood returning from 
the general system, a, is constrained to pass through the pulmonary system, p. 

In Fig. 2, where there is deficient septum or patent foramen ovale and some obstruction to the flow of blood through the lungs, 
such as pulmonary stenosis, Indicated by the x, some of the blood will make tbe shorter circuit from the right auricle 
to the left, indicated by the dotted line. 

In Fig. 3 where there is not any obstruction to the flow of blood through tbe lungs, the current of blood will, as explained in the 
text, be from tbe left auricle to the right, through the deficiency in the septum. 


muscular wall, and during its diastole we must remember 
that it is filled by the contraction of the right ventricle 
which foroes the blood into it through the pulmonary or 
leaser circulation, whereas in the case of the right auriole 
the pressure falls to zero or is actually negative in the neat 
veins from which it reoeivee its blood stream. Some of the 
blood, therefore, returning from the lungs, which reached our 
patient’s left auricle throughout her life prior to the oncome 
of her acquired cardiac disease, would pass into the right 
auricle and so through the right ventricle and pulmonary 
system a second time. In this way the right ventricle would 
have a larger amount of blood to deal with than the left, and 
it is to this that I attribute its dilatation and its consequent 
adaptivo hypertrophy rather than to the condition of the 
pulmonary orifioe found on necropsy, for the latter was 
manifestly a recent condition. In this connexion it is 
interesting to note that the normal excess of sectional area 
of tiie pulmonary artery over that of the aorta was more 
marked than usual, and that this is a relationship that has 
been frequently noticed in cases of imperfect cardiac septa 
which have been unaooompanied by eyanosis. Clearly, 
therefore, the condition was one which was not conducive to 
the occurrence of cyanosis, for some of the blood must 
actually have traversed the pulmonary system at least twioe 
to every single circuit it made of the general system. 
(Figs. 1, 2, and 3.) 

With tiie supervention of the pulmonary valvulitis, the 


diastolic aortic murmurs are often heard loudest at the left 
side of the sternum. I am convinced that this is quite 
common but I shall not enter into its explanation 
at present. The question of whether the bruits were really 
aortic or not was discussed. The pulse was against aortic 
regurgitation ; on the other hand, the absenoe of any marked 
evidenoe of right-sided enlargement and the absence of 
venous engorgement made us pause before coming definitely 
to the diagnosis of a pulmonary lesion and I think the chief 
faotor which guided us correctly was the great loudness of 
the systolic pari of the bruit in the pulmonary area. A very 
remarkable feature which I cannot satisfactorily explain was 
the loud strictly systolic bruit audible in the left scapulo- 
vertebral interval. This, as was mentioned before, was louder 
thaw at the apex but not so loud as in the pulmonary area. 
During life we regarded this as a point in favour of an aortic 
as against a pulmonary origin for the bruit, which we con¬ 
ceived might be carried thus far with the blood stream. The 
indications of a pulmonary origin were, however, so strong 
that I expressed the opinion that there might be a patent 
ductus arteriosus with a flow of blood from the pulmonary 
artery to the aorta which would probably determine the 
transmission of the bruit in this way to the back. I was 
bound to point out at the same time that in most cases of 
patency of tbe ductus arteriosus the flow of blood was in the 
opposite direction—namely, from the aorta to the pulmonary 
artery—for they were usually associated with pulmonary 
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stenosis, a lesion which determines a low pressure of blood 
in the pulmonary artery and thus, fortunately for the aooess 
of blood to the lungs, there results a flow from the aorta 
through the ductus which prevents its closing as it normally 
does. I am still at a loss to explain the loudness of 
the systolio bruit in the left scapulo-vertebral interval. 

I had never heard it advanced that obstructive pulmonary 
bruits are heard loud in this position. It may be contended 
that the bruit we heard behind was not the same as 
that heard in front but was a bruit in connexion with 
the deficient auricular septum and caused by blood 
passing from the right auricle into the left, as I have 
explained it must have done after the supervention of the 
pulmonary valve lesion. Such a bruit, produoed as it would 
be by a fluid vein in the left auricle, might well be heard 
behind, for the same reason that the bruit of mitral regurgi¬ 
tation is heard in this situation—namely, because the body 
of the left auriole is the most posterior part of the heart, 
being separated from the spinal column only by the oesophagus 
and aorta. Now the largeness of the aperture is, I think, 
against the likelihood of its having been a cause of a fluid 
vein in blood passing through it. We must remember also 
that the bruit in question was definitely confined in point of 
time to the ventricular systole, a period during the begin¬ 
ning, at all events, of which the flow of blood through the 
orifice would be at its minimum. I am therefore constrained 
to think that the bruit produced in the pulmonary artery by 
the obstruction caused by the vegetations was really trans¬ 
mitted, and with what to me appears to be a surprising 
degree of facility, to the back of the chest. In this con¬ 
nexion it must be remembered that infective endocarditis 
of the pulmonary valve is a comparatively rare affection, 
that the severity of the symptoms often forbids a detailed 
physical examination, and that in some cases there are no 
bruits, so that opportunities of studying the problem of this 
transmission are limited. 

I have pointed out that in this case, with the exception of 
an insignificant vegetation on the tricuspid valve, the endo¬ 
carditis was confined to the pulmonary segments. Simple 
endocarditis, which, as you au know, is much commoner on 
the left side of the heart than on the right, oocurs so rarely 
on the pulmonary valve as a solitary affection that in 11,000 
necropsies it was, according to Dr. G. Newton Pitt, 4 present 
in only one instance in which the other valves were free from 
vegetations, and even in that case the mitral and aortic 
valves were thickened. Malignant endocarditis also is 
commoner on the left side than on the right, but the 
difference in incidence is not so striking as in the simple 
form. When we consider the conditions to which this form 
of endocarditis is secondary, such as septic phlebitis, osteo¬ 
myelitis, gonorrhoea, puerperal fever, and septic middle-ear 
disease, it may occur to you as a probable explanation of 
this that the causative agent reaches the right side of the 
heart first and partly neutralises the conditions, whatever 
they may be, that lead to the left side of the heart being 
more prone to this affection. If this occurs to you as a 
reasonable explanation I must point out that you are 
adopting the view of Virchow, who held that infection 
reaches the free surface of the valves by the main 
blood stream and not that it attacks the valves through 
their special blood-vessels as is, I believe, maintained 
by Koster. Here I may point out that in the adult 
with healthy valves blood-vessels are confined to the 
bases of the auriculo-ventricular valves and are not present 
at all in the semilunars. This may not be an insuperable 
objection to the view of Koster, but the familiar appearance 
of a fringe of vegetations close to the free margin of valves 
which in other respects appear normal, together with other 
considerations, have always made me incline to the view 
of Virchow. Again, I believe it to be the case, though I 
cannot quote figures in support of my opinion, that when 
infective endocarditis occurs as a complication of pneumonia 
the incidence is in a very special degree on the mitral and 
aortic valves,—those, namely, over which the poison-laden 
blood must first pass. 

Now the cause of the endocarditis in our patient is by 
no means certain. I have said that the mass of con¬ 
solidation in the left lung did not appear to me to 
be embolic and was not therefore secondary to the 
cardiac disease. Probably we may assume that this and 
the pleural affection were primary. Now, most of the blood 
from the pleura reaches the right auricle by the bronchial 


4 G. Newton Pitt: Ailbutt'a System, first edition, vol. vl. 


and azygos veins and the superior vena cava, and that from 
the alveolar walls of the lungs reaches the left auricle by 
the pulmonary veins. In respect, however, of capillary 
communication between the bronchial and pulmonary 
systems some blood will also be returned into the left 
auriole from the visceral pleura and connective tissue of the 
lungs. We have seen that prior to the oncome of the pul¬ 
monary endocarditis blood must have been passing from the 
left auricle to the right through the deficiency in the septum 
and in this way the valves of the right side of the heart 
would be exposed to a greater risk of infection than in 
ordinary circumstances in which all the blood that had 
run the gauntlet of the lungs and some of that returning 
from the pleura must pass in the first instanoe through the 
left side of the heart. 

This, then, I consider to be the connexion, if indeed there 
be any, between the deficient auricular septum and the inci¬ 
dence of the endocarditis on the valves of the right side of 
the heart. It is true that for the reasons already given the 
deficiency in the septum was associated with the neoessity 
for an increased amount of work on the part of the right 
side with consequent increased strain on the valves, and that 
this, in the opinion of some, makes them more liable to 
endocarditis, nor must we overlook the well-known connexion 
between endooarditis not only of the simple but of the 
malignant variety, and certain congenital affections of the 
heart. On analysing 57 oases of malignant endocarditis 
of the pulmonary valves Dr. Newton Pitt 4 found that there 
was patency of the interventricular septum in ten cases, 
congenital pulmonary stenosis in eight, and patent ductus 
arteriosus in three, and he says: “The stream regurgitant 
through an aperture in the ventricular septum or through a 
patent ductus arteriosus tends to damage the endothelium 
of the wall on which it impinges and thus gives rise to 
vegetations.” It is very common to find granulations on the 
margins of abnormal openings and the thickening of the 
epithelium of the ventricular septum or anterior aspect of 
the great mitral segment with or without vegetations which 
I have pointed out to yon in many cases of aortic regurgita¬ 
tion is a further illustration of the influence of abnormal 
currents of blood. In the case we are discussing, however, 
the association was not of this kind, for the pulmonary valve 
was not subjected to the mechanical impact of any special 
current of blood. 

I have not Bald much about the treatment that was 
adopted, for in truth it was confined to the endeavour to 
meet symptoms. I have said it is matter of regret to me 
that I did not employ antistreptococcic serum which in some 
cases has been attended with benefit and I think I was 
wrong in not doing so, but my reason was that I was not 
sure that the cause of the endocarditis was a streptococcic 
infection. Probably it was a mixed infection, for the 
vegetations showed pneumococci as well as streptococci. 
To employ antistreptococcic serum to combat an affection 
which might be pneumococcic in origin was to my mind to 
forget that men do not gather grapes from thorns or figs 
from thistles, and I was also mindful of Carlyle’s grotesque 
but brilliant passage in “Sartor Resartus,” 11 in which he says: 
“ It is maintained, by Helvetius and his set, that an infant 
of genius iB quite the same as any other infant, only that 
certain surprisingly favourable influences accompany him 
through life, especially through childhood, and expand him, 
while others lie closefolded and continue dunces. Herein, 
say they, consists the whole difference between an inspired 

Prophet and a double-barrelled Game-preserver . * With 

which opinion,’ cries Teufelsdrockh, ‘ I should as soon agree 
as with this other, that an acorn might, by favourable or un¬ 
favourable influences of soil and climate, be nursed into a 
cabbage or the cabbage-seed into an oak.’ ” 

8 Loc. cit. 8 8artor Eesartus, Book II., Ch*p. il. 


Scholarships for Stpdents in Midwifery.— 

In January, 1907, the London County Council will award 
not more than six scholarships to students in midwifery 
Candidates must be ordinarily resident within the county of 
London and must have been between 24 and 40 years of age 
on July 31st, 1906. The value of each scholarship will be £25 
and the course of training will extend over a period of six 
months. Forms of application may be obtained from the 
Executive Officer, Education Department, Victoria Embank¬ 
ment, W.C., and must be returned to the same address not 
later than Saturday, Oct. 20th, 1906. Further information 
may also be obtained on application to this address. 
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By T. PRIDGIN TEALE, M.A., M.B. Oxon., 
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CONSULTING SURGEON TO THE GENERAL INFIRMARY AT LEEDS. 


Gentlemen, —Fifty-four yean ago I Bat in the hall of 
King’s College listening to the opening address of my first 
medical session—a time preceding the Crimean war and the 
Indian Mutiny, when ideas as to the improvement of hospital 
construction and sanitation, if they existed at all, were in 
their infancy. It is just over 22 years Bince I became, along 
with my friend and colleague Mr. Wbeelhonse, consulting 
surgeon to the Leeds General Infirmary and had the privilege, 
whilst ceasing to be full surgeon or to take any serious re¬ 
sponsibility in clinical teaching, of being able to use six beds 
for patients ordered in by myself. I need hardly say that 
this right I used fully, with advantage to myself in 
keeping in touch with advancing surgery, and I venture 
to hope with no countervailing detriment to the work of 
the hospital or medical school. Now, however, I have 
gradually withdrawn from the active practice of my pro¬ 
fession and have become a looker-on. As such may I not 
claim the privilege of making the subject of this address 
a looking backwards, rather than a critical review of 
the present, or a forecast of the future ? Indeed, I feel 
justified in so doing inasmuch as I am one of a very 
small number now living who have seen through and taken 
part in the greatest revolution in surgical and medical 
practice and in medical education that probably the world 
has ever known, and one of a still smaller band of men 
whose student life began in the original King’s College 
Hospital, who, having witnessed the replacement of the old 
by a new one, your present hospital, are still living to wish 
God-speed to the magnificent new building of which the 
plans nave been worked out by your architect, Mr. Pite. 

The very name, King’s College Hospital, is an epitome of 
itf history. When the medical school of King’s College was 
first established it had no hospital of its own. its students 
being dependent upon the hospitality of an alien hospital, 
not conveniently situated for students working at the college 
in the Strand. Feeling the need of a hospital of their own 
at a more convenient distance from the school and under the 
control of the staff the authorities purchased the old Clement 
Danes workhouse, flanked by a disused burial ground as an 
“open space.” Such was the hospital to which I came as 
a student in 1852, graced by the perfect surgical manipula¬ 
tion of Fergusson, by the consummate clinical teaching of 
Todd, and the exquisite and delicate surgery and fine dia¬ 
gnostic instinct of Bowman. As my contemporaries, most of 
them my seniors, I recall Hulke, George Lawson, Christopher 
Heath, Samuel Dougan Bird, Conway Evans, William 
Preston Goodall, now passed away, and Buzzard, Edward 
Liveing, and Duffin still amongst us. Partridge, anatomist 
and artist, was Fergusson’s colleague as a surgeon ; Budd 
was Todd’s colleague as physician ; Henry Lee was assistant 
surgeon along with Bowman ; George Johnson and Guy were 
assistant physicians ; and John Wood in the dissecting room 
at the College was the prince of anatomical demonstrators. 
As a transition I doubt not the makeshift hospital worked 
well. Certainly there was great clinical enthusiasm amongst 
ns and the most was made of opportunities by the students 
of that day. Yet this did not blind the authorities to the 
inadequacy of the building and of the accommodation for 
patients—an inadequacy which you will appreciate with a 
sort of horror when I tell you that the theatre served the 
double purpose of providing for operations and for post¬ 
mortem examinations, the dead-house being placed beneath 
a trap-door in the floor of the operating theatre. It was 
during my studentship that your present hospital was 
commenced and the first portion was completed and brought 
into use in my final year, the initial year of the Crimean war. 

Fine as your building is, and planned as it was in accord¬ 
ance with the views of hospital construction then prevalent, 


it had the disadvantage of beiDg designed on the plans of 
the block buildings when economy of space was deemed 
imperative and when windows on one side of a ward were all 
that were called for. It was just a few years too early. 
Nursing as a calling which needed careful training was just 
coming into being, and I remember that in the new wards 
recently opened ladies came for a short training in nursing 
before going out to join Miss Nightingale in the hospitals of 
the Crimean war. 

I have just had the privilege of looking over the hospital, 
guided by Mr. T. B. Peyton Beale, whose father, the last sur¬ 
vivor of my teachers at King’s, has but recently passed away. 
I was struck with the very great difficulties with which 
the committee has had to contend in order to meet even 
approximately the increasing and exacting demands of 
modern practice, teaching, and nursing, and the remarkable 
way in which in such a contracted area these demands have 
been met. If your present hospital has lost, by having to be 
built too soon to benefit by modern ideas of construction, 
the new one will now benefit by the experience gained 
during the active period of hospital construction of recent 
years, and so may become the most perfect building of the 
kind in the kingdom. The motive—that is, the moving 
force—which has brought about the decision of your council 
to take the bold step and to face the pecuniary responsibility 
and effort of building an entirely new hospital on a distant 
site south of the Thames was the change that has come over 
this neighbourhood and the shifting of population bo that 
the present building had become, so to speak, stranded and 
out of the way of the poor who need such an institution in 
their midst. But it seems to me that, bad this not been the 
case and had the demands of the neighbourhood continued 
at the high level of former days, the question of a new 
hospital on a larger site must have become still more urgent, 
so great are the demands of the modem developments of 
medicine and surgery and the requirements of teaching in 
the prolonged medical oourse. 

By the courtesy of Mr. Pite I have looked over the plans 
for your new building and I cannot but admire the courage 
of your committee in aiming at an equipment so complete, 
and the skill with whioh, provisionally at any rate, the vary¬ 
ing and exacting demands of every department have been 
met. Your old workhouse hospital served its purpose in its 
day, was the scene of the advanced surgery of its time, and 
was the sphere of work of one of England's greatest clinical 
teachers, Todd, and of one of our greatest surgeons, 
Fergusson. Its cost was probably under £100,000 and it had 
probably 100 beds. Your new hospital will be planned in 
the first instance for 408 beds with a possible increase to 600 
and the preliminary estimate of cost is £366,712. What a 
contrast! And what a lesson can be learned from its con¬ 
sideration. Let me endeavour to read the lesson by the light 
of the hospital I am myself familiar with and of which I 
possess the annual reports of the last 45 years. I select the 
Leeds Infirmary because I can speak of what I know, and I 
take it to be a type illustrating changes and advances which 
are common, more or less, to hospitals not only in England 
but all over the world, so free is the in ter-communication 
between nations and so cordial the intercourse between 
medical men who are using their best faculties for furthering 
the science of their profession. There are three aspects 
under which this lesson can be studied: (1) the history of 
the Leeds Infirmary during the last 45 years ; (2) a com¬ 
parison of the operations recorded in the annual reports of 
the infirmary, taking for this purpose five periods of five 
years each ; and (3) a consideration of the factors which 
have contributed to this development and these results. 

I. The Evolution of the Leeds Infirmary. 

In March, 1864, I was elected surgeon in succession to my 
father and within a few days the foundation stone of the 
new infirmary was laid by Mr. Kitson, Mayor of Leeds. Five 
years later we commenced work in the new building. After 
much discussion, some of it animated and heated, the 
decision had been made not to patch up and enlarge the old 
building on an inadequate site of three acres of inconvenient 
shape but to build a new hospital on a fresh site of five acres 
and planned on the best known principles of the day. The 
leading principle which was then coming to the front was 
the pavilion system, which secured light and air on each 
side and at the end of every ward. The first hospital built 
on this plan, I believe, was the Lariboisi&re Hospital in 
Paris. The next, I believe, and certainly the first in 
England, was in course of construction from the designs 
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of Sir Douglas Gal ton, ui« oi the pioneers ot b&uiiary 
scienoe in this country, 'i'lie committee selected Gilbert 
Scott as architect and he, with the late Dr. Chadwick, senior 
physician to the infirmary, visited hospitals in England and 
on the continent in order to collect data on which our 
new building should be planned. Sir Douglas Gal ton 
placed his plans of the Herbert Hospital at Woolwich 
and his trained knowledge most generously at the service of 
the architect and committee. The result was a building 
which in general arrangement of parts, had it to be planned 
anew on the present rite, could hardly be surpassed now. 
Faults there were in detail and as new needs arose these 
have been corrected. Drains were laid in all directions 
under buildings, and sanitary conveniences, except as regards 
the wards, were placed where they ought not to be. Indeed, 
sanitary science of house drains was not violated—it was 
simply non-existent. Eight years after the opening of the 
new building I read in the report of the infirmary for 1877 
the following sentence: “ During the year the board have 
given great attention to the sanitary arrangements of the 
hospital. The system of drainage has been altered so that 
the waste pipes from the lavatories, sinks, and baths have 
been disconnected from the soil drains and carried outside 
the building. The soil pipes have been ventilated and a 
great number of other alterations have been made, all con¬ 
tributing to better light and ventilation and to the pre¬ 
vention of the possibility of any escape of sewer gas into 
the wards.” This period of the late “seventies” was the 
time when the medical profession was waking up to the fact 
that a great proportion of the illness with which it had to 
deal was the direct result of faulty sanitary arrangements in 
the dwellings of their patients. Further reconstructions 
of drainage have taken plaoe from time to time and now I 
feel sure that the sanitary condition of the hospital is not far 
short of, even if it does not reach, the best standard of the 
pi'esent time. Let me illustrate the evolution of the Leeds 
Infirmary by the consideration of three departments : (1) out¬ 
patients, (2) nursing, and (3) operation theatre. 

1. The out-patient department .—In the old infirmary out¬ 
patients had to wait in the entrance hall at the bottom of 
the main staircase leading up to the wards. Gold and 
comfortless for those waiting, such an arrangement could 
not but impair the air of staircases, corridors, and wards. 
The patients were “seen ” in a room of moderate size, the 
three physicians on one day and the three surgeons on 
another day sitting together in a crowded room, with one 
very small retiring room. In the new hospital this imperfect 
arrangement was replaced by a large well-lighted waiting 
room, with three rooms for the surgeon and three rooms for 
the physician, and a separate entranoe and exit for the out¬ 
patients, who were thus cut off from the hospital proper. 
For many years this served its purpose admirably. But 
in medicine and surgery science and the requirements of 
practice advance, staff and patients increase in number, and 
these provisions of 1869 became inadequate. In 1892 an 
extension of the infirmary was made at a cost of £48,000. 
This included as a main feature one of the most complete 
out-patient departments then in existence. This department 
consists of a large central hall surrounded by separate suites 
of rooms for medical, Burgical, gynaecological, and oph¬ 
thalmic patients. Each compartment as well as the dispen¬ 
sary open directly into this hall, and an out-patient operating 
theatre is provided for the surgeons, and a second for the 
ophthalmic surgeons with rooms for the recovery of patients 
after anaesthetics. Thus the arrangements for the treatment 
of out-patients were raised in the course of less than 25 years 
from being amongst the worst in the kingdom to a position 
second to none. 

2. Nursing .—The old system of nursing was in full play 
during the early years of my surgeoncy and came to an end 
with the removal to the new building in 1869. It is appalling 
to look back on the night nursing. Two elderly women had 
charge, one of each floor, with its six wards large and small, 
and their chief function probably was to summon the resident 
medical officer in case of a death—not to keep alive a poor 
creature hovering between life and death. One of the day 
nurses coming on duty at 4 or 5 o’clock in the morning would 
rouse the male patients by “ Now, my lads, arise and shine.” 
Training, of course, was unheard of, and the nurses were 
under the charge of, and were engaged by, the resident 
medical officer, a young recently qualified man, and the 
housekeeper-matron. In 1869 came the “ superintendent 
of nurses.” The board would not have a “lady super¬ 
intendent” or a “sister” at any price, and the domestic 


arrangements were placed in cnarge of a housekeeper. This 
was the beginning of better things, but it was three years 
before we bad a ‘ ‘ lady superintendent ” thoroughly trained 
and experienced in nursing. 

3. The operating theatre. —Need I say much as ts the 
“ operating theatre,” the development of which, as elsewhere, 
was gradual? In the old infirmary, one theatre, and no 
room annexed for any purpose. In the new building of 
1869 only one theatre with a small lobby for the staff was 
provided. There was no anaesthetic room. Anaesthetics 
were administered in the theatre itself, not only entailing 
loss of time but exposing the patient to the pain of facing 
an audienoe gathered to witness the operation he was about 
to undergo. There was no recovery-room nor room for the 
staff. For illumination at night ordinary gas burners were 
used ; there was no electric current either for illumination 
or other purposes. Oases occurring at night—smashes of 
limbs, strangulated hernia, and such like—were operated on 
in the wards by the aid of large tallow candles. From this 
initial stage improvements and additions went on until in 
1897 the old theatres were replaced by our new ones embodying 
all the best known arrangements and appliances and built at 
a cost of over £6000. 

II.— Work done and Results. 

So far I have spoken of structure and management. Let 
me now deal with the second aspect under which our lesson 
can be viewed, the “ work done and results,” taking the 
facts from the annual record of the operations by the 
surgeons, and excluding for the sake of simplicity those done 
in riie gynecological and ophthalmic departments. For this 
purpose I have taken five periods of five years each—five 
half decades—commencing with 1861 and ending with last 
year. Nothing, I think, could afford a more perfect picture 
of the progress of surgery or justify more completely the 
outlay on the improvements of hospital structure and 
management than these remarkable records from whioh, at 
the risk of being tedious and of departing from the custom of 
introductory addresses, I will venture to bring before you 
certain telling facts. And here I must apologise to an audience 
largely composed of lay persons interested in the welfare of 
the King’s College Medical School for dealing for a time 
with matters essentially professional. As I stated before, 
I have taken and compared five half decades, 1861-65, 
1871-75, 1881-85, 1891-95, and 1901-05. These statistics I 
propose to deal with from four points of view: (1) the 
increase in the actual cumber of operations recorded; 
(2) the increase in the nomenclature of operations—i.e., the 
introduction of operations new to surgery ; (3) the gradual 
oncoming and progressive increase in the number of cases 
operated upon under certain selected headings ; and ( 4 ) the 
progressive diminution of death-rate in nearly all the great 
classes of operation. 

1. Increase in number of operations. —I will in the first 
instance compare the first year and the last year of the 
series, not the half decades. In 1861, 211 operations are 
recorded with 16 deaths (1 in 13). In 1905, 2544 operations 
with 142 deaths (1 in 18). And this number does not include 
the operations in the gynaecological or ophthalmic or 
casualty departments; the deaths of 1905 inolude 83 
deaths out of 829 cases of aocidents (1 in 10) and 57 deaths 
out of 1715 (1 in 30). 

2. Increase in nomenclature of operations. —In 1905 there 
are 90 names of operations which do not appear in 1861, and 
1158 operations, nearly half, were performed which were not 
thought of, many of which could not have been undertaken, 
at that earlier period. 

3. The introduction and gradual increase of certain classes 
of operation.—The term “abdominal section” appears for 
the first time in the second half decade—1871-75. Under 
t.hi« heading neither rupture, nor hysterectomy, nor opera¬ 
tions on the kidney or appendix are included. The numbers 
are: none in the first period, two in the second, 67 in the 
third, 279 in the fourth, and 1258 in the last. Let us take 
another class, “ operations on lymphatic glandB.” These 
appear first in the third period, 1881-85, as 28; in the fourth 
period as 462; in the fifth as 429. ‘ ‘ Operations for appendi¬ 
citis” appear first in the fourth period, 1891-98, as 25 in 
number; in the fifth period as 540. “Operations for the 
radical cure of rupture, ” when not strangulated and there¬ 
fore not in an acute condition. These first appear in the 
second period, 1871-75, as three in number; in the third 
period they are 13, in the fourth 225, and in the fifth 790. 
So much for the increase in numbers. 
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4 . The progreuwc diminution of fatality. —The fourth 
point which 1 bring before you and the most telling is the 
“progressive diminution of fatality.” Let us take first 
“ ovariotomy ” and its kindred operations. In the first two 
periods out of 86 cues 1 in 3 proved fatal; in the last 
period out of 195 cases 1 in 21 proved fatal. To return 
to “abdominal section,” which includes operations in 
dangerous conditions, such as obstructed bowel and per¬ 
forations of the stomaoh and intestine, we find that in the 
third period 1881-85 out of 67 cases more than half were 
fatal, in the fourth period out of 267 cases 1 in 3£ was fata], 
and in the fifth period out of 1258 oases 1 in 4 was fatal. 

“ Operations on the kidney.”—Of 38 in the fourth period 1 in 
4 i was fatal; of 132 in the last period 1 in 12 was fatal. 

“ Radical cure of hernia.”—Of 225 cases in the fourth period 
the fatality was 1 in 11. In the fifth period out of 790 oases 
the fatality was 1 in 197. “Strangulated hernia.”—In the 
first two periods the fatality was nearly 1 in 2, in the third | 
1 in 3, and in the last two 1 in 5. 

The last illustration shall be taken from “amputations.’' 
If amputations for accident*' and for disease are grouped 
together the results work out as 1 death in 3£ in the 
“sixties,” 1 in 5J in the “seventies,” 1 in 6^ in the 
“ eighties” and “nineties,” and 1 in 10 in 1900. If amputa¬ 
tion for disease alone is taken a somewhat similar pro¬ 
gressive diminution occurs. There is one remarkable fact in 
reference to amputations which demands notice. Whereas 
in every other instance of operations of which for the 
purpose of this address I have taken out the figures 
there is a progressive and often very remarkable increase in 
the number performed, there is in the number of amputa¬ 
tions a progressive and very marked diminution. The figures 
for the last four half-decades are : in the case of accidents, 
166,113,91, and 84; in the case of aocident and disease com¬ 
bined the numbers are 316,219,261, and 208. What can be the 
explanation ? Two things probably ooncur in producing this 
result. One is that severe aooidents calling for amputation 
are probably more rare owing to the falling off in new railway 
construction in the neighbourhood and also to the more 
stringent laws in reference to protection of machinery and 
the Employers' Liability Acts. The second, and probably 
the leading, faotor may be that, by the aid of improved con¬ 
ditions pervading hospitals and improved methods, many 
limbs can now be preserved whioh in former days would 
have been condemned to amputation as the only safe course. 
Have we not here a striking pioture of the progress of 
surgery and of its results ? It now remains to complete the 
lesson by a consideration of— 

III. The Factors which have Rendered Possible 
such Results and this Enormous Increase 
in the Number op Operations 
• Justifiable. 

First of all came the recognition that the source of nearly 
every blood-poisoning disease, snob as erysipelas, pysemia, 
and the like, the curses of surgery, was something intro¬ 
duced from outside, a germ which could be introduced into 
the body and multiply and produce destructive changes 
tending to impede repair or to destroy life. The new 
doctrine, thanks to the labours of Pasteur and Lister, 
rapidly spread, in spite of non-acceptance and even opposi¬ 
tion on the part of some surgeons. The word went forth to 
fight the germs, which were assumed to be all-pervading—in 
the atmosphere as well as in wounds. Hence followed— 
and a valuable step in progress it proved—the “antiseptic ” 
period, when the carbolic spray was used to form a pro¬ 
tective atmosphere about the patient and chemicals were 
used to preserve the dressings and wounds from septic 
influence. Then came the science of bacteriology which has 
unmasked for us the natural history and source of the 
baneful germs and in the case of many of them has taught 
us where they are to be found and how they are to be 
excluded ; In fact, it has laid the foundation of “ aseptic ” 
surgery, which aims at the exclusion of germs rather than 
at their destruction after they may have gained a foothold. 

This, then, is the meaning of the elaboration of design in 
a modern hospital. Sanitary science has taught us how to 
keep the air of our wards pure and to secure the most 
perfect cleanliness. Hence, the polished floors and walls, 
the corners rounded, the abolition of oornice ledges and of 
every place where dust, possibly germ-laden, may lodge 
This is the meaning of the careful arrangements of the 
operating theatre; olean washing coats for surgeons and 
staff; cleanliness of person, of patients, and attendants; 


sterilisation of water, dressings, swabs, and instruments. 
These are the means whioh, aided by the accumulating 
knowledge and skill of surgery, have led to the astonishing 
results I have already laid before you. 

May we not now take stock of our position. Let us con¬ 
sider where we as medical men stand compared with those 
early days I have spoken of. In 1852, 64 years ago, sanitary 
science was a sealed book to nearly every medical man in the 
kingdom and to nearly every architect and bnilder, and the 
sanitary engineer had not arrived. At that time chloroform 
was the only anesthetic and was used sparingly and timidly 
and, undertime influence of Dr. Scow, anesthetist to King’s 
College Hospital, was winning its way into favour. Now 
anesthetics are used freely and, thanks to the introduction of 
ether, can be used for examinations and operations whioh 
without anesthetics would have been out of the question or 
hardly justifiable. In 1854 came the ophthalmoscope, intro¬ 
duced into the Royal Ophthalmic Hospital, Moorfields, from 
Germany by the late Dr. Bader. This opened out a world 
of discovery in ophthalmic science and, thanks to the work 
of Professor Cliffoid Allbutt, it has proved a valuable addi¬ 
tion to the olinioal resources of the physician. As surgery 
gave the ophthalmoscope to the physician, so in turn the 
physician gave the clinical thermometer to the surgeon. And 
here the profession is again under obligation to Clifford 
Allbutt, who, perceiving the possibilities of clinical ther¬ 
mometry, saw at the same time that the long thermometers 
in a wooden case carried under the arm would never come 
into general use and at one stroke rendered every-day use of 
it practicable by reducing the size to a “pocket edition ” and 
inventing, or procuring the invention of, the recording index. 
Next came the laryngosoope, at first a sort of toy and looked 
upon as a fad, but now claiming a special physician, and a 
full share in the suite of six rooms assigned to the “ear and 
throat section.” 

And what shall we say about electricity in all its bearings ? 
At one time the profession looked askance at its votaries, 
with suspicion as to their scientific aims, and with some 
doubts as to their perfect honesty. The truth that underlay 
the imperfect early attempts to utilise its power has 
gradually commanded the attention of the profession and 
enlisted earnest scientific workers in its service. And now 
we find in the instructions to the designer of your hew 
hospital a requirement for a suite of not less than nine rooms 
to be devoted to radiography, treatment by the x rays and 
Finsen light, electrical treatment, massage, and gymnastic 
treatment. Truly these are powers but recently incorporated 
in the resources of the profession, and new means by whioh, 
if used well, wisely, and intelligently, mitigation can be won 
for the ills of suffering humanity. 

My theme has held me so long that time is not left for the 
consideration of the bearing of all these changes and 
expansions on medical education. 1 might have pointed out 
how much has been done to mitigate the increased demands 
of expanding knowledge by improved methods of teaching, 
and by the development of opportunities of practical work, 
entailing increased cost in time and money on the part of 
medical schools and students. I might have deplored the 
increased number and increased stringency of examinations 
so crippling to the best kind of study and the helplessness 
hitherto of the authorities in facing and rectifying an excess 
which is an almost universally acknowledged evil. May I be 
permitted to oonolude this retrospect with the words of one 
of our greatest men, Sir James Paget, who, in his address to 
the International Medical Congress in London in 1881, said : 
“ We that can read in memory the history of half a oentury 
might look back with shame and deep regret at the imperfec¬ 
tions of our early knowledge, if we might not be sure that we 
held, and sometimes helped onward, the best things that were 
in their time possible, and that they were necessary steps to 
the better present, even as tho present is to a still better 
future. Yes—to a far better future ; for there is no course 
of nature more certain than is the upward progress of 
science. We may seem to move in circles, but they are the 
circles of a constantly asoending spiral; we may seem to 
sway from side to side, but it is only as on a steep asoent, 
which must be climbed by zigsag.” 


Medical Society, University College, London. 

—The first meeting of the current session will be held in 
the Medical Library, University College, on Wednesday, 
Oct. 17th, at 8.30 p.m., when a paper will be read by Sir 
William Gowers. F.R.8., entitled “ Immateria Medica.” 
Visitors are cordially invited. 
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LONDON SCHOOL OF TROPICAL MEDICINE. 

INTRODUCTORY ADDRESS BY KENNETH MACLEOD. COLONEL 
I.M.S., M.D. BDIN., LL.D., HONORARY PHYSICIAN 
TO H.M. THE KINO. 

Colonel Macleod said: Nearly three years ago, on Deo. 7tb, 
1903, an address was delivered in this place by Sir Patrick 
Hanson whom I may without impropriety designate as the 
Brahma and Vishnn—the creator and sustainer—of the 
London School of Tropical Medioine. In that address Sir 
Patrick Manson described the origin, progress, and prospects 
of the institution and indicated its objects, achievements, 
and requirements. The school, which was opened on 
Oct. 3id, 1899, had then completed the fourth year of its 
existence. During the three years which have elapsed since 
that address was delivered the school has continued to 
rosper. The aggregate of students who have attended 
uring 21 sessions has increased to 617. Of this number 
236 belonged to the colonial medical servioe, for the 
benefit of which and for the benefit of the colonies 
in which its members were destined to serve the school 
was originally designed and organised, under the adminis¬ 
tration and personal initiative of that great Colonial 
Minister, the Right Honourable Joseph Chamberlain ; 18 
medical men employed by the Foreign Office, 29 officers 
of the Indian Medical Servioe, 7 of the Royal Army 
Medical Corps, 4 of the Royal Naval Medical Service, 
1 of the Indian Civil Veterinary Department, and 33 
medioal officers serving under other Governments have 
passed through the school, making a total of 327. or 63 per 
cent, of the whole ; 71 medical missionaries and 219 private 
students, or 290 non officials (47 per cent ) have availed 
themselves of the opportunities of studying tropical diseases 
afforded by the school. The large proportion of non-official 
students fully oonfirms the wisdom of the founders of the 
school in extending its benefits to all medioal men, and I 
may add women (for the aggregate includes 40 ladies), in¬ 
terested in tropical diseases and mostly intending to practise 
iu the tropics The demand for admission into the school 
has been well maintained, and a specially satisfactory feature 
in the statistics of attendance is that the number of students 
taking the full course of three months is on the inorease. 
The status of the school has been strengthened by its 
affiliation with the University of London and the admis¬ 
sion of tropical medicine as a sixth alternative subject 
for the M.D. of that University. The school course has also 
been recognised as entitling students to undergo examine 
tion for the Oambridge Diploma of Tropical Medioine and 
Hygiene. Special arrangements have been made for instruc¬ 
tion with reference to the examination for the L *ndon 
-degree and Cambridge diploma. 32 students of the school 
have succeeded in obtaining this diploma and one student 
has gained the London M.D. 

Recently, under the guidance of Sir Patrick Manson, I 
visited this institution—hospital and school—as it now 
exists. The hospital has been enlarged and can accom¬ 
modate 60 patients. The new wards are spacious, clean, 
and well ventilated, fitted with every appliance and supplied 
with every requisite for the treatment, of the sick. The 
school building adjoining the hospital, with its large and 
well-stocked laboratory, lecture room, museum, and library, 
is well adapted and provided for the instruction of 40 
students ; and, in addition to aocommodation for the staff 
provides quarters for 12 students who are thus enabled to 
-devote the whole of their time to the studies and practical 
work. The arrangements are well suited to their purpose 
and reflect credit on all concerned ; but they are by no means 
complete, and the school must be looked upon as in a state 
of adolescence and immaturity. Eff >rt and money are still 
necessary to enable it to accomplish all the good which its 
promoters and well-wishers desire. 


It is gratifying to learn that the London School of iropioal 
Medicine is free of debt and able to pay its way; but in 
order thoroughly to fulfil its twofold object of education 
and research the school needs further extension and develop¬ 
ment. The laboratory is not large enough lor present re¬ 
quirements ; additions are necessary for special purposes ; 
with the exception of the Oraggs scholarship no provision 
has been made for promoting and supporting research where 
it can most profitably be carried out—namely, in the 
tropics; adequate remuneration is not given to lecturers and 
instructors; and the fees payable by students are high and 
capable of considerable reduction. For these and other 
purposes more money is wanted. Sir Patrick Manson, in 
the address to which I have referred, estimated that 
£100,000 were required to place the school on a satis¬ 
factory and permanent basis. I understand that of 
this sum about £40,000 have been reoeived. The 
remaining £60,000 would form an endowment whioh 
would expand the operations and enhance the usefulness 
of the school. Surely the wealthiest city and busiest port 
in the world may reasonably be expected, when the want is 
known, to contribute handsomely to the support of an institu¬ 
tion the work of which is designed to mitigate the loss of 
health and life, which interferes so greatly with the industry 
and commerce of our tropical oolonies and dependencies and 
causes suoh a waste of time, labour, and money. The 
wealth of London and of England is largely drawn from the 
colonies and from the carrying trade connected with them, 
and any agency or institution which ministers to the pro¬ 
motion of health and prolongation of life and thereby 
cheapens production, barter, and transport is deserving of 
encouragement and support. So that motives of benevolence 
and self-interest combine to advocate the claims of the school 
to suoh liberal endowment as to make it worthy of the city 
and country and thoroughly competent to carry out those 
objects and operations the aim of whioh is to benefit 
humanity and to promote civilisation. 

The necessity of special instruction in the diseases of 
tropical countries does not require argument or proof. As 
these countries have their peculiar flora and fauna of whioh 
no general teaching of botany and zoology or special study of 
the plants and animals of temperate regions cannot supply a 
knowledge, so there are in the tropics special manifestations 
and modifications of disease regarding which pathology and 
nowlogy, as taught in the medical schools of this country, 
afford very little information. The analogy is by no means 
a strvned one, for the pathology of the present day is 
largely concerned with botany and zoology, and includes a 
study of vegetable and animal life. This fact has been 
wisely recognised in the scheme of instruction arranged in 
this school. Through the liberality of the colonies the sub¬ 
jects of protozoology and helminthology have been added to 
the curriculum of study—a novel ana important departure 
whioh merits commendation and imitation. The study 
of vegetable microbes is included in that of the diseases 
with whioh they are associated, but to complete the teaching 
of parasitology there is one subject whioh ought to be 
systematically developed—namely, pathological entomology. 
Insects, more especially blood-sucking insects, the mosquito 
and tsetse fly, for example, have been found to fulfil an 
important function in the conveyance of infective disease 
and the harbouring and transmission of disease germs, and 
knowledge on this subject imperatively claims to be imparted 
and extended. Recent observations indioate that leprosy is 
spread by inseot agency, and cholera, enteric fever, and 
plague are very probably similarly transmitted, but on these 
and other cognate points additional light is required. I 
trust therefore that a pathological entomologist will in the 
early future be added to the staff of the sobool. 

The trend of modern investigation and thought has forced 
into the forefront the fascinating subject of comparative 
pathology, whioh has followed naturally but somewhat 
tardily on comparative anatomy and physiology. The 
researches of recent years, conspicuously as regards tropical 
diseases, have revealed a community of suffering and a 
reciprocity of infection and protection between man and 
the lower animal oreation which have invested medical 
science with fresh interest and endowed it with larger power. 
In this connexion it is pleasing to note that an agreement 
has been concluded between the London School of Tropical 
Medicine and the Royal Veterinary College, Camden Town, 
by whioh students of ei'ber institution may attend the 
other, and an interchange of demonstrations has been 
arranged. The inquiries and experiments which have 
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made comparative pathology what it is have been beneficial 
to both man and bea&t and are capable of becoming more so. 
The study of comparative pathology is peculiarly needful in 
the tropics where, under a different environment, life, and 
conspicuously parasitic life, is more exuberant than in tem¬ 
perate regions and the struggle between the higher and the 
lower life, between the things and forces that make for 
development and construction and those that make for 
decadence and destruction, is more keen and stringent. 

The faots and laws of comparative pathology lead up to 
the higher reaches of transcendental biology and furnish new 
illustrations of the law of survival of the fittest which the 
genius of Darwin formularised and his industry so amply 
exemplified and established. It is important to note, how¬ 
ever, that in this struggle the issue depends on circumstances 
and conditions, and is fortunately subject to the dominance 
of mind. The survival is not necessarily of the higher 
organism. In a state of uncontrolled nature the parasite is 
apt to obtain the mastery, the lower life to flourish at the 
expense of the higher; and this is specially true of the 
tropics with their luxuriant vegetation and teeming animal 
life. There the lower life is rampant and the higher 
heavily handicapped iu the contest. But when the earth 
is, aooording to the Divine command, subdued for the use of 
man, when the primeval forest is cleared, the swamp drained, 
tbe desert irrigated, when crops serviceable to man are 
cultivated, and native races trained to agriculture and com¬ 
merce, educated and oivilised, when ignorance, poverty, and 
filth are diminished or abolished, the parasite is at a disadvan¬ 
tage, physique and health are improved, and life is prolonged. 
I see no reason why health should be worse and life shorter 
in tropical than in temperate latitudes, when tbe conditions 
which affect vitality and longevity are properly understood 
and made the subject of proper control. In a word, what is 
required in the tropics for healthy existence is reclamation— 
economic and sanitary—and these should go hand in hand. 
To this end the efforts of the whole community, not of 
medical men and sanitarians only, but of every member of 
the population, are required and sanitary education should 
be made universal and compulsory. As a step in this direc¬ 
tion I am glad to learn that Sir Patrick Manson is preparing 
a catechism of tropical hygiene which be proposes to place 
in the hands of persons proceeding to the tropics and make 
the subject of examination as a condition of service. 

The marvellous progress which has taken place during the 
last quarter of a century in our knowledge of the nature and 
causation of disease, to which the study of tropioal diseases 
has so materially contributed, has radically revolutionised 
our notions regarding pathological processes. We have been 
compelled to widen our view and to devote more attention 
to tne environment. Important as is the study of the host 
and his environment, hardly less Important is that of the 
parasite and its environment. It is essential now that the 
life-history of both should be worked out and the conditions 
affecting both beneficially or prejudioially. Disease is no 
longer looked upon as a malignant entity but as a mode of 
salutary resistance to noxse ; and such processes as fever and 
inflammation are found to be protective and curative in their 
purpose and effects rather than of themselves deleterious. 
This view proclaims the supreme importance of a study 
of the noxse, as well as of the disturbances of health 
and function to which they give rise. The matter assumes 
an intencer interest when we consider that there exist 
in the animal body materials whose office is to destroy 
the noxse—to kill the microbe and to antagonise the poison 
elaborated by it. The existence of these materials and of 
their power constitutes a startling instance of that adapted 
prevision commonly called design which pervades nature, 
and whose most subtle and conspicuous manifestation 
ip in the working of the human brain. To develop and 
to strengthen these resistive and curative elements in 
the animal organisation is one of the chief objects of 
medical science, if not the chief ; and, greatest marvel of 
all, we are learning to use pathogenic micro-organisms for 
this purpose, just as in the septic tank system we are 
employing saprophytic microbes to hasten the return of 
matter whioh has ministered to organic life, to inorganic 
forms, and thus to accelerate the process of decomposition, 
the intermediate products of which are so liable to be 
dangerous to health. The preparation of protective and 
curative vaccines and sera is engaging the attention of our 
most able and advanced pathologists. Even cancer, which 
seems to belong to the category of the infective granulomata, 
is being diligently experimented on from this point of view 


with results which offer some promise of eventual success. 
The principle which underlies the great discovery of Jenner 
is after the lapse of over a century obtaining new and 
remarkable applications; the familiar formulse, vis con- 
servatrix naturse and vis medicatrix naturae, are undergoing 
incarnation, and the intuitions of our forefathers are being 
converted into material facts. ***- 4 

In offering these observations I have, I fear, been- 
wandering among the hasy heights of generalities ; but on- 
an occasion such as the present it seems fitting to survey the 
field of work as a whole—its extent, condition, and capa¬ 
bilities—rather than examine minutely the tilth of some 
particular portion of it. But the process of generalisation 
is prone to become, when misused, both misleading and un¬ 
productive and is apt to be beguiling. It is so much easier 
to think out than to work out a problem. No better illustra¬ 
tion of this has ever been furnished than in that land of 
ideals and shams, India, where at one time strange doctrines 
concerning pandemio waves, aerial conduction and convection 
and forces cosmic, telluric and climatio, became rampant. 
But ever since the arrival of the English in India there have 
been men who investigated the diseases of the country by 
olinical methods. The names of Johnson, Twining, Annesley, 
Webb, Martin, Goodeve, More head, Carter, and Chevers 
merit prominent remembrance in this regard. A new era of 
systematic practical observation was opened by the deputa¬ 
tion of Timothy Lewis and David Douglas Cunningham in 
the year 1870 to investigate cholera by the methods which 
they had learned in tbe Army Medical School, Netley. whioh 
was an early pioneer in the special study of tropical diseases, 
and in whioh, from first to last, clinical and practical 
systems of study were followed. It is education of this sort 
that has fitted men like Bruoe, Ronald Ross, Leslie, Roberts, 
Leishman, and Donovan to accomplish work which has 
revolutionised tropical medicine, and under the stimulating 
influence of Professor (now 8ir) Almroth Wright’s instruc¬ 
tion, numerous observers, among whom I may specify 
the names of Lamb, Rogers, Liston, Douglas, Banner man, 
Buchanan, Christophers, James, and Greig, are cow engaged 
in fruitful researches in India. Lewis and Cunningham 
did excellent work in many directions; but the methods 
which have been instrumental in adding so materially to our 
knowledge, particularly staining, pure cultivation and animal 
experimentation, did not come into full use in their time. 
The Government of India has cow responded to the demands 
of modern medical science and has resolved to establish 
laboratories for clinical aid and pathological research through¬ 
out India. Many of these are already in existence and active 
operation. The Pasteur Institute at Kasauli has been con¬ 
verted into a central research laboratory under the direction 
of Lieutenant-Colonel Semple, another disciple of Wright; 
the King Institute at Guindy, in Madras, under Lieutenant 
Christophers, is fully fitted for vaocine bacteriological and 
pathological investigations; the plague research laboratory in 
Bombay, organised by Haffkine, and Hankin’s laboratory at 
Agra, are available for all kinds of inquiries, and Lingard’s 
laboratory at Muktesar is devoted to similar studies in 
veterinary pathology. Other institutions of the same kind 
are being established and in time every large hospital in 
India will no doubt have its laboratory. Laboratory work 
has, in short, become absolutely indispensable not only for 
researches but for routine hospital use. 

To those who are about to oommenoe their studies in this 
school I offer hearty congratulations on the excellent 
opportunities they possess for fitting themselves for the 
responsible duties of their future career. You are fortunate 
in being inheritors of the great aooesaion to our knowledge 
of tropioal pathology and hygiene whioh reoent years have 
brought. There is hardly a subject whioh has not under¬ 
gone illumination. Malaria, cholera, plague, leprosy, yellow 
fever, Malta fever, filariaaia, ankylostomiasis, trypano¬ 
somiasis, kala-szar—to catalogue some brilliant examples— 
have been investigated with diligenoe and success. Their 
special causes have been demonstrated and important 
indications for their prevention and treatment supplied. 
Bat, great as have been the triumphs, much work still 
remains to be done on these and other subjects. 
The more we know the more we want to know. 
As the circle of knowledge widens the horizon of 
ignorance also seems to extend. The etiology of dysentery 
is still very obscure and tbe relation of its different 
forms to hepatio abscess ; we are still in ignorance regarding 
the causation of beri-beri, sprue, dengue, epidemic dropsy, 
infantile biliary cirrhosis, and many of the infective 
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granulomata; and the strange terms ponos, goundou, and 
ainbom require pathogenetic explanation. Why is the native 
of India relatively immune to the infection of enterio fever 7 
Why do dysentery and beri-beri break out in the lunatic 
asylums of temperate regions, while the general population 
remains exempt 7 What is the relation between hill diarrhoea 
and sprue, the symptoms of which are almost identical, and 
between kala-aear and Delhi boil which appear to be caused 
by the same micro-organism 7 Why is the embryo of filaria 
noctuma absent from the blood in elephantiasis, which 
appears in the great majority of cases to be caused by filarial 
infection? These are a few exceptions of problems which 
still await solution. This sohool has already sent forth 
many earnest and successful workers among whom 
Low, Daniels, Oastellani, Bentley, Wise, Balfour, and Philip 
Ross deserve special notice; and the inspiration and train¬ 
ing which you will imbibe and undergo here will stimu¬ 
late and qualify you to follow their footsteps. The 
assimilation of knowledge is very precious but the acqui¬ 
sition of aptitude for increasing knowledge is much 
more so. But while discovery and invention are objects 
of high and laudable ambition, few are gifted with the 
power of productive original research, and it is very 
remarkable how meagre are the really permanent contri¬ 
butions to science of even the most gifted. Still it is open 
to everyone to aid in some manner and measure, however 
humble, in the building of the temple of medicine. Permit 
me finally to remind you that the main purpose of your lives 
as practitioners of the art of medicine, as it is the prime 
motive and glory of your profession, is to promote the welfare 
of man—to prevent and to cure disease, to relieve suffering 
and to prolong life. In striving to accomplish these ends 
you will earn gratification and gratitude even if you fail to 
gain fame or fortune. _ 

ST. GEORGE’S HOSPITAL. 

INTRODUCTORY ADDRKSS BY THB BISHOP OF BRISTOL. 

Thb Bishop of Bristol congratulated the students on being 
now face to face with their professional preparation for a 
career which each year beoomes more scientific and therefore 
more interesting. Speaking to students of a London school, 
he was specially glad to see the words “ University of 
London ” on their notices, for he had been a member of the 
Royal Commission on the Teaching University and those 
members of the Commission who were keen on combination 
and collaboration had hoped much from the possibility of 
combination of medical schools with the University. In thus 
becoming part of the University of London the students 
were indeed entering upon the citizenship of no mean city 
and he hoped they would have a clear eye to the duties 
and the responsibilities which that citizenship imposed. In 
Cambridge ne had on three occasions served the office of 
roctor for periods of two years, an office that helped to 
eep a man young by bis constant contact with young men. 
It was an office that revealed some dark things but, on the 
other hand, it showed the brightest side of young life whose 
allegiance is paid to the idea of true manliness. In 
London they would not have the advantage of the watchful 
eye and the occasional fines of a proctor. They would be 
their own proctors, thrown on the resources of their own 
manliness for the preservation of order and propriety in their 
conduct. He urged them always to listen to the prompt¬ 
ings of the better side of their composite nature both for 
their own Bakes and for the reputation of their school. It 
was a curious sequence of events which placed him in the 
honourable position of addressing his present audience. His 
only link with the chairman of counoil who had invited 
him was an Alpine Club rope. Mr. Dent was president of the 
Alpine Club for the term 1887-90 and he (the Bishop) was 
president for the term 1904-07. But the duty thus laid on 
him entitled him to beg them to take great care of 
their health, especially by avoiding all extremes. Being 
himself well over 70 years of age he would beg them to 
think of the old men they might come to be and how much 
a life of careful activity would add to the enjoyments of an 
old man, even at an age when the Psalmist said that all is 
labour and sorrow. There were two other capacities in which 
he would say a few words to them. One was that of a 
patient. He could not help feeliDg that during illness the 
visit of a man of wide interests and wide knowledge, a 
man who could speak thoughtfully on many subjects, was 
worth very much more than the quinine or the nux vomica 
which might be prescribed, and for full efficacy there must 


be in reserve a high moral tone. He wished also, speaking in 
his capacity as a bishop, to say that the medical pro¬ 
fession had this indissoluble link with thote who 
were called to exercise spiritual functions, that the 
greatest physician of the body the world had ever seen was 
one and the same with the Eternal Physician of the soul. 
The works of healing wrought by our Lord were, we are 
told, instantaneous and sure. Medical men in modern days 
could perform such works but only in considerable periods of 
time and not with certainty. It added interest to the Gospel 
record that many of those works were now performed by 
man, and it added interest to medical and surgical treatment 
that, consciously or unconsciously, it copied the example 
set by our Lord. As to the relation between the two branches, 
the material and the spiritual, they must be regarded as on 
parallel lines, each illustrating and illumining the other, 
but neither affording proof with regard to the other. For 
himself personally, the material admirably illustrated the 
spiritual, of course, without providing anything of the 
nature of proof. Similarly the physician and the surgeon 
might find that spiritual things admirably illustrated 
material things. 
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Part I.—Introductory. 

Chorba major or 8ydenham’s chorea has always attracted 
great interest and for this there are good reasons. In the 
first place it is one of the most frequent of all nervous 
disorders ; then, again, the lesions are so delicate that they 
have been frequently overlooked, with the result that chorea 
has long been grouped among the functional affections ; 
indeed, it is only comparatively recent investigations which 
are proving that it is an organic condition. Lastly, the 
intimate association of chorea with rheumatic fever has 
given rise to much speculation and discussion, for at first 
sight no conditions seem more unlike one another than a 
swollen joint or damaged cardiac valve and the curious 
incoordinate movements of chorea, and yet for years many 
clinicians have been convinced that there must be one 
common underlying cause for each of them. In this paper 
it is our intention to continue that line of investigation 
which has recently promised to elucidate the pathology of 
chorea and to bring forward some more facts that we have 
ascertained in our research. We do not, however, intend 
upon this occasion to discuss the theories and investigations 
that have been put forward previously, for already in various 
papers 1 these have been entered upon at some length. 

It is nevertheless necessary for us to define our present 
position. We believe that the great majority of cases of 
chorea are rheumatic in nature and hold that when chorea is 
rheumatic it is a direct result and not a complication of 
rheumatism. Lastly, we look upon acute rheumatism as the 
result of an infection by the “ diplococcus rheumaticus.” 
We are led to this belief not only by clinical evidenoe but 
from experimental investigation. For there is clear and 
repeated evidence that this micrococcus can be isolated 
from the most important rheumatic lesions and can produce 
similar lesions in animals. 

Since Wassermann in 1899* produced with constancy 
a polyarthritis in rabbits by the experimental inocula¬ 
tion of a diplococcus that he had isolated from the 


i Povnton ami Paine: The Etiology of Rheumatic Fever, The Lancet 
Sept. 22nd (p. 861) and 29th (p. 932), 1900. Povnton an ' Paine : Some 
Further Investigations upon Rheumatic Fever. The Lancet, May 4th, 
1901, p. 1260. Povnton: Clinical Lectures on Rheumatic Fever, 
Leoturo No. III., International Clinics, vol. iv.. Series 13. Povnton 
and Paine: Some Investigations upon the Nervous .Mmolestations of 
Acute Rheumatism. The La suet, Dec. 16th, 1901. p. iwo. 

* Berliner Klluischo Wochonschriit, 1699, p. 638. 
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cerebro-spinal Sold and inflammatory exudations of a 
patient dead from acute rheumatism and chorea, that 
One of investigation upon the pathology of chorea has 
made considerable progress. Thus, in 1900 Poynton 
and Paine confirmed the observation of Wassermann 
and further demonstrated a diplococcus in the pia 
mater and brain of a fatal case of chorea. In that year 
they also found that incoordinate movements might result 
from an intravenous inoculation of the diplococcus 
into a rabbit. This in turn was confirmed by Meyer 3 and 
Beattie. 4 In The Lancet of Dec. 16th, 1905, Poynton and 
Paine published an investigation illustrated by plates show¬ 
ing the micro-organism in the pia mater of a case of fatal 
chorea and reported another case in which they had again 
succeeded in demonstrating its presence. From one of these 
the diplococcus had been isolated from the cerebro-spinal 
fluid and had produced arthritis, endocarditis, and peri¬ 
carditis in rabbits. 

As a result of these various investigations, then, we have 
at the present time this hypothesis to work upon, that rheu¬ 
matic chorea is probably the outcome of an infection of the 
brain and its meninges with the diplococcus rheumaticus ; 
that it is, in the words of Sir Dyce Duckworth, a “cerebral 
rheumatism.” This position once gained we are much aided 
in further inquiry by a study of other- rheumatic lesions and 
among them especially those that affect the heart. These 
are so much more frequently fatal than chorea that it is a 
comparatively easy task to study the rheumatic processes in 
them and by the experience thus gained to get hints as to 
the probable nature of the changes to be expected in chorea. 
Thus it is apparent that the micrococci will be carried in 
the blood stream to the nervous system and that if they 
escape from the blood capillaries they will first pass out 
into the perivascnlar spaces and connective tissue around 
the vessels. When they have reached these tissues two 
series of lesions are to be expected, those produced locally 
by the diplococci in the connective tissues—with these we 
must associate the vascular changes—and those produced by 
the action of the bacterial rheumatic poisons upon the 
nervous tissue. 

In other rheumatic lesions the swollen condition of the 
affected connective tissues, the great vascular hypermmia, 
the capillary haemorrhages, and the leucocytic infiltrations 
are all very apparent. In the majority of these lesions also 
if the investigator is fortunate the bacterial agent will be 
discovered, although it is rapidly taken up and destroyed 
by the leucocytes and living cells of the tissues, and on 
account of its minute size requires careful search. The 
connective tissue changes are hardly likely to be prominent 
in the brain, for this is essentially composed of nervous 
elements and a special supporting tissue—the neuroglia. 
Nevertheless, in other organs where there is a connective 
tissue basis holding together the functional tissue the 
evidence of the rheumatic poison can be traced not only 
in the former but also in the functional tissue. In the 
myocardium, for example, there may be found profound 
degeneration of the muscle fibres. Thus in these investiga¬ 
tions upon chorea we have useful guides provided as to 
the possible nature and position of the organic lesion if such 
exist. 

Pabt II.—The Investigation. 

In the present investigation we are, firstly, adding three 
more to the recorded observations of the presence of a 
diplococcus in the pia mater of cases that have proved fatal 
while suffering from chorea. In addition, this micro¬ 
organism has been demonstrated in the brains of these cases 
lying in the perivascular spaces and connective tissue. 
Secondly, we have also studied by the most recent methods 
the two series of changes—viz., those affecting the con¬ 
nective and vascular tissues and those which occur in the 
nervous tissues in chorea. And, lastly, we have demon¬ 
strated that in a case of chorea which occurred in a first 
pregnancy lesions were present similar to those that were 
found in the rheumatic cases. Such opportunities could 
never have offered themselves if it bad not been for the 
kindness of Sir Cooper Perry and Dr. H S. French, Dr. J. 
Rose Bradford and Dr. H. Batty Shaw, and we are greatly 
indebted to them for the pathological material and per¬ 
mission to use the clinical and post-mortem notes of these 


^ A paper read before the meeting of the Ucfcllschaft fiir Innero 
Medlcin, Berlin. 1901. 

4 Beattie: Brit. Med. Jour., December, 1904. 


cases. Deaths from chorea are so rare that the opportunities 
for testing the results in more than single cases at short 
intervals are most exceptional, but through their kindness 
these three cases came to us within a month and gave us an 
opportunity of repeating and comparing our observations. 

The Clinical Catet. 

Case 1.—Our first case, for which we are indebted to 
Dr. Shaw, was that of a girl, aged seven years, who was 
admitted to the children’s ward at University College 
Hospital on March 25th, 1906. Her illness bad commenced 
three weeks previously with multiple arthritis, ushered in 
with acute malaise and vomiting. After a temporary im¬ 
provement chorea and pericarditis developed, and when 
admitted her condition was hopeless. Death occurred two 
days later from heart failure, the chorea having lasted about 
17 days. While under observation the temperature ranged 
between 104° and 99° F., the chorea was very severe, the 
pericarditis was general, and valvular disease was also 
present. In her previous history there was a record 
of an attack of rheumatic fever at five years of age. 
The post-mortem examination showed general and recent 
pericarditis, bilateral pleurisy, mitral endocarditis, and myo¬ 
carditis. 

This case was one of extreme severity and illustrates a 
difficulty that has to be reckoned with in studying chorea. 
During the last week of life blebs full of serous fluid de¬ 
veloped upon the back and elsewhere and the incessant 
movements rapidly converted them into open sores. An 
occurrence such as this must, we readily admit, introduce 
the question of secondary infection and increase the diffi¬ 
culties of an accurate interpretation of any results. For our 
own part we are sceptical that, under these conditions, a 
secondary infection will explain the results of post-mortem 
investigation, because it has been repeatedly demonstrated 
that in acute rheumatism similar bacteriological results to 
those we obtained on this occasion can be shown when there 
is no question at all of open sores. 

There is yet another point of interest about this case. 
Some eminent bacteriologists dispute any direct association 
between the diploooccus and acute rheumatism and some 
have failed to find the micrococcus after repeated search in 
cases of rheumatism. In this case, however, a pure growth 
of a diplococcus was obtained from the heart’s blood by 
Dr. F. H. Thiele, clinical pathologist to University College 
Hospital. Its presence was demonstrated in the pericardium 
by Dr. T. Lewis, the house physician to the case. It was again 
demonstrated by one of us in the pia mater and by another 
in the brain, and was cultivated by Dr. Paine, and on experi¬ 
mental Injection into animals produced multiple arthritis and 
peiicarditis of the usual type. It will be seen, then, that 
five different observers independently recognised the occur¬ 
rence of a diplococcus in this case, which had the features 
of the diplococcus described in rheumatism. 

Pathological invettigation. —Only the right half of the 
brain, brain-stem, and cerebellum and a portion of the 
diseased heart valve were received for examination. Macro- 
tcopical examination .—The vessels of the meninges and 
cortex of the hemisphere, and to a less extent those of the 
membranes on the base of the brain and brain-stem, were 
very much engorged. No exudation or signs of inflammation 
were visible to the naked eye, but several small subpial 
haemorrhages could be seen on the convexity of the hemi¬ 
sphere. Miorotoopical examination. —Sections stained with 
baematoxylin revealed great congestion of the blood-vessels 
of the membranes and of the brain itself, and in many places 
small basmorrhages were visible, especially on the under 
surface of the pia mater. A small proportion of the 
vessels of the pia-arachnoid, generally the smaller arteries, 
were thrombosed, especially over the convexity of the hemi¬ 
sphere, and there was in places definite evidence of serous 
exudation and small round cell infiltration into the mem¬ 
branes in the immediate neighbourhood of the vessels. 
Thrombosed vessels were still more common in the cortex 
and subcortical white matter, but in the majority the clots 
seemed to be quite recent, though some were partially 
organised. Thrombosed vessels could be occasionally 
followed into, or found within, small patches of softening, 
which lay most frequently in the deeper layers of the cortex. 
The destruction of tissue within them was never complete ; 
there was considerable serous exudation into the recent ones, 
while the older were marked by proliferation of neuroglial 
nuclei and sclerosis. There was also small round cell 
infiltration into the sheaths and perivascular spaces of many 
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of the vessels which were not thrombosed and a polymorpho¬ 
nuclear leucocjte was occasionally seen among them (Fig. 1). 
These changes were equally marked over the whole hemi¬ 
sphere and within the basal ganglia, but no foci of necrosis 
were observed in the oerebelluro, pons, or medulla, though 
here, too, there was considerable congestion of the vessels 
and frequently small round cell infiltration into their 
sheaths. 

Fig. 1. 



Reproduction of a micro-photograph showing small round coll 
infiltration in' o the sheath and perivascular space of a 
vessel in the tub.ortlcal white matter. 

When the brain was examined by Nisei’s method definite 
cell changes were found, which were greater in the 
cerebral cortex than in any other part of the central nervous 
system. Practically all the cortical cells were affected ; as 
a rule they were swollen and distended, their tigroid had 
partly disappeared so that they stained diffusely or occa¬ 
sionally almost uniformly, and their nuclei, whioh were 
swollen and excentrically situated in a certain number of the 
cells, stained more deeply than normal. (Fig. 2.) The 
nuoleoli appeared unaltered and the cell processes seemed 
normal except that they were not easily visible owing to 
diminution of their chromatophilic substance. The degree 
of affection of the large Betz cells was very variable. In the 
majority there was only slight chromatolyfis immediately 
around the nucleus where the Nissl bodies were broken up 
into a deeply staining granular material, while they remained 
normal in the periphery of the cell and in the dendrites. In 
the next stage there was more extensive perinuclear obroma- 
tolysis and the nuclei were more generally swollen and more 
frequently exoentric. A small number of cells were still 
more severely affected; their outlines were scarcely recognis¬ 
able, their nuclei were shrunken and deformed, and no stain- 
able substance was visible in them. The cells of the basal 
ganglia were less affected ; there was at the most only 
evidence of commencing chromatolysis and slight swelling 
of the nuclei. The cells of the different portions of the brain¬ 
stem were in much the Bame state ; they stained rather 
faintly and there was commencing disintegration of their 
tigroid masses. No definite changes were recognised in the 
cells of the cerebellum. Various portions of the forebrain 
and brain stem were treated by Marchi's method. A few 
degenerated fibres were found on the borders and neighbour¬ 
hood of the small patches of softening, but there was other¬ 
wise no evidence of disease in the cortex except in the 
presence of dark granular masses in the perivascular spaces 
or in the walls of the blood-vessels, which probably repre¬ 
sented the process of removal of some degeneration products. 


Bacteriological examination .—Thin films of pia mater were 
stripped off the brain, fixed on slides, and hardened in 
alcohol. They were then stained by Loffler’s methylene 
blue and examined under an oil immersion lens. In other 
places the pia mater was cut along with the brain it covered 
in paraffin and stained by the same method. On careful 
search bacteria were found in the pia mater; the majority 
appeared as isolated diplococci of small size, but fre¬ 
quently larger groups of micrococci, many of which lay 
in pairs, were visible, and occasionally a single micro¬ 
coccus was also seen. The morphological characters of the 
micrococci were in every place the same; ibey were 
remarkably small on the whole but rather irregular in size. 
No other bacteria were found in the meninges. Similar 
diplococci were found in sections of the brain which had 
been out in paraffin and stained in the same way. They 
were seen, however, only in the loose connective tissue sur¬ 
rounding the vessels and in the perivascular spaces ; despite 
careful search none were discovered in the brain tissue. 
Their presence did not seem to bear any relation to the 
intensity of the vascular changes or to the presence of 
thrombosis, but infiltration by small round cells, evidently 
of vascular origin, was generally visible in their neighbour¬ 
hood both in the meninges and in the brain. Groups of 
similar micrococci were found in the ulcerated heart 
valve. Here they generally lay in groups in which the 
diplococcus arrangement was easily visible, most frequently 
at the junction of the necrotic and inflammatory tissue, but 
in places they extended to the surface of the ulcers or 
vegetations. Similar diplococci were present in the inflam¬ 
matory tissue in the pericardium. Morphologically these 
micrococci seemed identical with those found in the 
meninges. Dr. Paine kindly investigated for us the cultures 
obtained by Dr. Thiele from the blood in the left ventricle 
and found that intravenous injection into the auricular veins 
of rabbits produced arthritis and pericarditis. 


Fig. 2. 



Two large pyramidal cells and three Betz cells from the 
precentraf convolution of Case 1, showing various degrees 
of chroma tolysis. 


Case 2.—The second case, a boy, aged 14 years, was 
admitted to University College Hospital, under the care of 
Dr. Bradford, on May 8th, 1906. He had been ill for two 
months and in his past history there was a record of several 
attacks of subacute rheumatism. The first symptoms of the 
present illness began with pains all over the body, and for 
some weeks before admission he had developed prascordial 
pain, cough, and dyspnoea. His condition was critical. On 
admission the temperature was 102° F., the pulse-rate was 
120, and the respiration was 28 to the minute. The heart 
was rapid and excited, with a loud apical systolic murmur. 
There were crepitations at the bases of both lungs and the 
mental state was dull. After he had been a few days in the 
hospital the excited action of the heart suggested pericarditis 
in spite of the fact that there was no pericardial friction. 
In addition, patches of pneumonia bad now developed On 
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the 13th the boy was actively delirious and chorea com¬ 
menced and rapidly became violent. Death occurred on the 
nineteenth day, the temperature to the end never becoming 
hyperpyrexial. This case is of exceptional value because the 
chorea developed under observation. 

The necropsy showed that there was recent pericarditis 
over the posterior surface of the heart. The pericardium 
was adherent over the front and there was recent endo¬ 
carditis of the mitral and tricuspid valves. The lungs were 
in a condition of acute oedema. 

Pathological investigation —Only the brain and brain-stem 
were received. Examination revealed a condition so similar 
to that of Case 1 that but little additional description is 
needed. Macros-opical examination .—To the naked eye the 
state of the brain was identical with that of Case 1. There 
were a similar engorgement of the vessels and subplal haemor¬ 
rhages. Microscopical examination .—As in the previous 
case, the engorgement of the vessels was a very prominent 
feature in sections of the membranes and brain. Very few 
of the vessels were, however, thrombosed and only two small 
and incomplete patches of softening were found though a 
large number of sections were examined. Many of the 
vessels contained large masses of leucocytes and there was 
in places considerable oedema in the perivascular spaces and 
-the brain tissue around them. In this case, on the other 
hand, there was more cellular infiltration into the meninges 
and into the sheaths and perivascular spaces of the cerebral 
vessels. The use of Nisei's method revealed similar changes 
in the nerve cells, greatest in the cortex, and approximately 
equal in all its regions. In this case, too, the nerve cells of 
the basal ganglia and brain-stem were less affected than the 
cortical cells No degenerated medulla ted fibres were made 
visible by March I’b method, but irregular masses, which 
stained dark by osmlc acid, similar to those in Case 1, were 
found in the perivascular spaces of the brain. 

Bacteriological examination .—The examination was con¬ 
ducted in the same way as in Case 1 and yielded similar 
results. The diplococci were, however, more numerous in 
the meninges of this case (Fig. 3) and groups of similar 

Fig. 3. 



■A film of pis mater showing the presence of two groups of diplococci. 
(From Case 2.) 


micrococci were easily found in the adventitial sheaths and 
perivascular spaces of the brain. (Fig. 4 ) Neither the 
heart valves nor pericardium were received for examination. 

Case 3. —For the third case we are indebted to the kind¬ 
ness of Sir Cooper Perry and Dr. French. This was a case 
of chorea occurring in a first pregnancy without a previous 
history of ohorea or rbeumati-m. It is clear that the 
interpretation of any of the results that we have obtained 
In this case must be made with minds alive to possible 
fallacies. We shall on this account plainly state that the 
results are put on record as facts observed in a single case 
-only and the interpretation put upon these facts is left open 


to free criticism. The history of the case was published by 
Dr. French and Mr. H. T. Hicks* and is as follows. 

“R. D., aged 21, had been married four months and was 
pregnant at the second month for the first time. 

history. —8he had had no previous chorea nor acute 
rheumatism. The present chorea began at the second week 
of pregnancy. The movements were slight at first and got 
worse gradually. Oa admission she was so violent and noisy 
that she bad to be taken to the strong room. Nasal feeding 
was resorted to, the choreic movements being controlled by 
chloroform. She was emaciated. There was no bruit. 

Fig. 4. 



From the cerebral cortex of Case 2, showing the presence of 
diplococci in, and cell infiltration oi, the adventitial sheath 
of a vessel. 

Result .—The uterus was evacuated after rapid dilatation 
under chloroform ; the patient seemed quieter next day. The 
chorea ceased but the patient became collapsed and died on 
the fifth day after the uterus was emptied. 

Auhpsy .—There were recent vegetations all along the 
mitral valve ; there were no infarcts. Cultivations of the 
heart blood showed bacillus coli communis only. Cultiva¬ 
tions from the spleen remained sterile after inoubation for 
three days at 37° O.” 

A most interesting feature in this case, which, as we have 
just pointed out, gave no personal history of rheumatism, 
was the condition of the mitral valve. This valve showed a 
row of early vegetations which were indistir guishable from 
those on the valve of the first child that resulted from an 
obvious and exceedingly active attack of acute rheumatism. 
These two valves were sent to us in the same week, and 
their resemblance was most striking; nor did the re¬ 
semblance cease here, for on section we found that the valve 
from the case in which there was no personal history of 
rheumatism and the valve from the active rheumatism both 
contained diplococci similar in appearance and distribution, 
and both showed tissue changes of similar nature. 

Pathological investigation .—Only the brain and brain-stem 
and portions of the ulcerated cardiac valves were obtained. 
Macroscopicsi examination .—To the naked e)e the brain 
was similar to that of the other two cases, but there was 
less vascular engorgement. Microscopical examination .— 
Vascular engorgement of the brain and its membranes was 
also a prominent feature in this case, but only very few 
thrombosed vessels could be found and in all these the clots 
appeared to be quite recent. None were fully organised and 
there were no such changes in their intima as would have 
resulted from long occlusion. No definite patches of soften¬ 
ing were found, though around some of the thrombosed 
vessels the brain tissue was slightly necrosed and infiltrated 
by serum. There was also here less small round cell infiltra¬ 
tion into the walls and perivascular spaces of the cerebral 
vessels, though in places it was quite marked. 

While the ohinges in the vascular sy-tem were less in 
degree, though similar in kind, in this case than in the two 
above described, the affection in the nerve cells was consider- 
a bly greater. In scarcely one of the oortical oells was tigroid 

* Practitioner, August, 1906. 
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visible in the form of ordinary Nissl bodies; the protoplasm 
stained diffusely or almost uniformly and generally darker 
than normal. The nuclei were definitely enlarged, especially 
those of the large pyramidal cells and the Betz cells, but the 
nuclear chromatin remained as a rule easily visible in a pale 
ground and apparently unaltered. In other cells, however, 
the nuclei retained so much stain as to make them appear 
dark and almost homogeneous ; these nuclei were often 
smaller than normal and occasionally irregular in shape. In 
some cells, especially in the Betz cells, the nuclei were 
excentric, but in the majority they remained central. No 
pathological changes were observed in the nuoleoli. Some 
of the affected cells, especially the larger ones, were con¬ 
siderably shrunken. These changes were equally marked in 
all parts of the cerebral cortex. The cells of the corpus 
striatum and of the thalamus were practically identically 
affected; no absolutely normal cell was found in them. 
Some were considerably swollen and all stained so diffusely 
that no clumps of tigroid could be distinguished either 
within them or their dendrites. The cell changes were less pro¬ 
nounced in the pons and medulla; the cells of the motor nuclei 
bad undergone relatively slight tigrolysis and had merely 
a punctate appearance, due to fragmentation and partial 
absorption of the Nissl bodies. None of them were swollen 
and their nuclei were as a rule normal. The cells of the 
sensory nuclei and of the rest of the grey matter of the 
pons and medulla were somewhat similarly affected. The 
Purkinje cells of the cerebellum were only very slightly 
affected, but those of the nucleus dentatus had suffered more 
severely ; they were swollen, their nuclei often lay exoentrio, 
and in the majority there was complete disappearance of the 
Nissl bodies. No degenerated fibres were found on examina¬ 
tion by Marohi’s method, but many of the medullated fibres 
of the forebrain were coloured a faint brownish tint, 
probably representing a slight chemical change in the 
myeline. The same evidence of degeneration products was 
visible in the perivascular spaces and vessel walls as in the 
other two oases. 

BacteriolajieaL examination. —Micrococci, generally lying 
as diplococci and identical in appearanoe with those 

Fig. 5. 
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Showing (be presence of diplococci in the diseased heart valve 
of Case 3. 

described in Gases 1 and 2, were found after careful searching 
in the pia mater of the forebrain and in the walls of the 
cerebral vessels. They were rather rare in the portions of 
tissue examined, but quite as numerous as in Case I. Similar 
diplooocci were also found in the diseased heart valve, in the 
same position as in Case 1. (Fig. 6.) 


Part III. —Thb Pathology op Chorea. 

It now remains to interpret the results that were obtained 
in these three cases : firstly, in their bearing upon the nature 
of chorea ; and, secondly, with reference to the relationship 
of chorea and rheumatism. ~ 

I. The nature of chorea .—In considering the changes de¬ 
scribed as the anatomical substratum of chorea we are 
unhappily limited by the fact that in none of the three cases 
was the spinal cord obtained for examination. Yet this 
restriction is not serious, for though definite pathological 
changes would probably have been found there, as in every 
other part of the central nervous system, it would be im¬ 
possible to assume that the cord played any great part in 
the production of the choreal movements. For, quite apart 
from the distribution of the movements, their nature makes 
it highly improbable that they arise in the spinal cord. To 
quote Dr. J. Hughlings Jackson, “these movements are not 
mere spasms and cramps, but an aimless profusion of move¬ 
ments, of considerable complexity, much nearer the pur¬ 
posive movements of health,” 8 and therefore “it is certain 
that the part diseased serves in highly special and complex 
coordinations, and that thus it is a part very high up in the 
nervous system.” 7 

The study of the central nervous system has shown that 
the pathological changes which form the morbid anatomy 
of the disease are composed of (1) vascular and inflammatory 
changes in the central nervous system and its membranes ; 
and (2) changes in the nervous tissue itself, consisting of 
destructive lesions secondary to the vascular changes and 
of alterations in the morphological characters of the nerve 
cells. 

The most prominent vascular change in all three cases 
was the great hyperemia of all parts of the brain and the 
presence of thrombosed vessels; the latter were rather 
numerous in Case 1 but more rarely seen in Gases 2 and 3. 
Whether the thrombi were primary or secondary to embolism 
is impossible to say, but no emboli were seen in the sections 
which were studied. In Case 1 patches of softening were 
found associated with, and evidently a result of, these 
vascular occlusions, but they were very infrequent and rarely 
pronounced in degree in Cases 2 and 3. But more constant 
in all three cases was the evidence of inflammatory reaction 
shown by the presence of perivascular small round cell 
infiltration and serous exudation around the vessels. The con¬ 
sideration of these changes is interesting in relation to the 
theory of Eirkes, which was supported by Hughlings Jackson 8 
and Broadbent, 9 that they are the etiological factors of 
the choreal movements. According to Dr. Hughlings 
JaokBon it is apparent that the disorder of function must 
arise from instability and overaction of the nerve tissue, 
which he explains by the increase of nutrition due to the 
collateral hyperemia that results from vascular occlusion 
by embolism, assuming, of course, that only the smallest 
vessels are occluded. Ingenious though this theory is, it is 
hardly acceptable on the evidences afforded by the investiga¬ 
tion of our three cases, for though hyperemia was very 
pronounced there was, in two of the cases at least, very 
little evidence of embolism on microscopical examination. 
It seems to ub that there is a more definite reason for the 
congestion of the vessels whioh we shall consider below. 
Further, in view of the pronounced cell changes and the 
presence of micro-organisms in the brain and its membranes, 
other possible factors must be considered. The foci of 
necrosis, we would add, may be neglected in seeking the 
causal agent, as they are purely destructive lesions and 
cannot, therefore, directly produce active or positive 
symptoms. 

As the nerve cells of one or several regions must be the 
direct agent in production of the movements the changes 
found in them are important and claim our first considera¬ 
tion. At first the question arises, What is the significance 
of these changes? Under what conditions are they known 
to develop ? The changes are those described by the term 
chromatolysis ; they consist of partial solution of the stain- 
able substance of the cell and slight alteration in the appear¬ 
ance or even position of the cell nucleus; in some of the 
cortioal cells, especially in Case 3, the changes had advanced 
further, and both the bodies and nuclei of the cells stained 
deeply and bomogeneonsly as though they had undergone 


* Edinburgh Medical Journal, vol. xiv., 1868. 
1 Medical Times and Gazette, 1875. 

* Ibid., 1889. 

» Ibid., 1875. 
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coagulation necrosis. These changes represent a vital 
reaction of the oell to some abnormal influence. It is 
known that chromatolysis is found in cells which have been 
subjected to overwork, but the possibility of over-aotivity 
being the cause in these cases may be at once rejected, for 
the cell changes were universal throughout the brain and 
brain-stem, that is, they occurred in some groups of cells 
which it is groundless to assume were over-active. In the 
cells of the motor area, however, and especially in the Betz 
oells, over-activity may have had a part in the pathogenesis 
of the changes. They were certainly not the result of 
pyrexia, for the pyrexia in these oases was not considerable, 
with the exception of the last few days of life in the case of 
chorea of pregnancy. 

The assumption that the changes described are due to the 
action of bacterial toxins, on the other hand, is suggested 
by the frequent association of chorea with the undoubtedly 
infective condition known as rheumatism, and by the 
discovery of micro-organisms in the central nervous and 
vascular systems, both by ourselves and other workers. 
This view is compatible with the results of examination of 
the nerve cells in other infective diseases—e.g., diphtheria, 
typhoid fever, and septicaemia, where analogous changes 
have been found (Babes, Marinesoo, and others). The 
assumption of a bacterial toxin (whether specific or not 
matters not) explains also the local vascular disturbances, 
which may be regarded as a reaction to its presence, and the 
presence of degeneration products in the walls of the vessels 
and the evidenoe of the slight chemical change revealed by 
Marchi’s method in the medulla ted fibres of Case 3. 

If it is accepted that the action of a toxin is the immediate 
agent in the causation of choreal movements the question 
then naturally arises, If chorea is cerebral rheumatism in the 
sense that it is produced by the same bacterial poisons 
whioh give rise to the symptoms of ordinary acute rheuma¬ 
tism, is it necessary that there should be infection of the 
brain and its membranes by the bacteria, or is it sufficient 
that the toxins should be carried by the blood and lymph 
from some other seat of manufacture? It does not seem 
possible to give an absolute answer to this question, though 
the presence of bacteria in the brains of the three cases we 
have examined suggests that its affection depends on the 
direct invasion of it by the baoteria. The occurrence of 
hemichorea also makes a local infection probable, as 
unilateral symptoms can be scarcely attributed to a general 
infection ; it is also supported by the previous demonstration 
at the diplococous rheumaticus in all the other important 
lesions it produces. On the other hand, it must be borne in 
min d that it has been shown by Ladgnel-Lavastine that 
similar changes in the brain cells may be the result of 
tuberculous toxaemia without bacterial infection of the 
brain, and Babes and others have found similar cell changes 
after the experimental injection of toxins alone. The 
examination of a series of brains from oases of acute 
rheumatism without cerebral symptoms will be necessary to 
decide this point. 

It now remains to attempt an explanation of the produc¬ 
tion of chorea by these toxins, whether produced locally or 
circulating in the blood and lymph. Here we have to deal 
with the little-understood physiology of the nerve cell and 
our arguments are consequently more or less limited to 
analogy. Thus, it is well known that symptoms of in¬ 
stability and over-action of the nerve cells, analogous, if not 
similar, to those of chorea, may result from the action of 
the toxin of tetanus and that similar excess of movement is 
produced by strychnine. Nor does the possible analogy end 
here. The excess of activity produced by strychnine, and 
perhaps, too, by tetanus, may be followed by paralysis of 
the concerned movements, presumably due to exhaustion of 
the nervous centres, and it is possible that some of the choreal 
palsy may be due to a similar exhaustion of the active 
centres, although it seems to us more probable that the palsy 
of movement so frequently seen in chorea is a direct 
effect of toxic aotion. It is conceivable that the same toxin 
which produces symptoms of excitation may, when acting in 
greater concentration or more rapidly, paralyse the functions 
of the cells. Such a reversal of action is seen on the 
administration of morphine or chloroform ; small doses acting 
for a short time produce exoitation, while in larger amount 
they annul the functions of the previously excited centres. 
This toxin, though probably specific in the sense that it is 
constantly the product of a single variety of bacteria, has 
certainly no special aotion on any part of the central nervous 
system in the sense that it affects these and spares the 


others, for both the vascular and nerve oell changes were 
found in every region of the brain and brain-stem. The 
explanation of the predominant affection of the motor system 
in chorea is probably that its symptoms are always the most 
apparent and that it is the system which reacts most easily 
to excitation. But chorea is not composed of one symptom 
alone, there may be in addition positive or negative symptoms 
of speeoh, sensation, and even of the highest psychical state. 
The anatomical basis of such disturbances of function is 
represented by the changes described in the nerve cells in 
the different parts of the brain. 

The aim of this paper is such that it is not neoessary to 
commit ourselves to a definite expression of opinion as to the 
disturbance of what portion of the nervous Bystem yields the 
predominant symptom of chorea. It has been assumed, 
though often only tacitly, by the majority of authors that 
the higher motor centres are concerned and it has therefore 
been placed in the cerebral cortex, or, in the prelooalisation 
days, in the corpus striatum. As Dr. Hughlings Jackson has 
so clearly shown, the nature and distribution of the move¬ 
ments, as well as the general physiology of the disease, 
confirm this view, but the pathological changes are 60 
general and widespread throughout the whole oentral nervous 
system that they can neither support nor contradict any 
theory of localisation. 

II. Chorea and rheumatum .—We are thus lead by this 
study to the conclusion that the causation of chorea is to be 
found in the aotion of bacterial poisons on the brain. 
Further, the available evidence points to the occurrence of a 
local infection to which the widespread changes in the 
nervous system are due. Finally, we believe that this 
infection is of a rheumatic nature; it is, then, necessary to 
see how far it is possible to correlate this conclusion with the 
association of ohorea and rheumatism. 

The first point in this consideration is the frequency of 
the association of chorea and rheumatio fever. This is 
explained by looking upon chorea in the rheumatio as a 
symptom of rheumatio infection and by regarding the 
“ diplococous rheumaticus ” as the cause. This, too, explains 
the clinical truth that chorea may be the first evidence of 
acute rheumatism or be one of many coincident manifesta¬ 
tions or be a late episode of the disease. Which of these 
events may happen will depend upon the date at which the 
cerebral infection occurs. If we accept the undoubted fact 
that chorea may be the first symptom of acute rheumatism 
we are at once confronted with the question whether or not 
chorea is invariably a manifestation of acute rheumatism. 
It will be a distinct advance in our knowledge when the 
answer to this is finally settled. The difficulty is apparent 
and turns upon the doubt as to whether such movements 
and such cerebral disturbance as we see in chorea can be 
produced by more than one agent. At the present time 
there is evidence upon both sides but the bulk of it strongly 
favours the view that chorea Is mostly rheumatic and that 
when ohorea occurs without any history of rheumatism it is 
presumably the primary rheumatio symptom and in practical 
medicine is best looked upon as a stamp of rheumatism. 

The tendency for chorea to relapse or to occur several 
times in the life of an individual is explained in precisely 
the same way as the relapses and recurrences of rheumatic 
heart disease and arthritis; that is to say, either 
there is a fresh outburst of a slumbering infection or a 
fresh infection has occurred. The onset of chorea is not 
unlike the onset of the other rheumatio manifestations, for, 
as with these, it may be gradual, subacute or acute. If the 
infection is slow in making itself felt, and yet eventually 
succeeds, then the course of the chorea is slow. The acute 
cases, on the other hand, recover more rapidly. Should 
chorea arise while the patient is under observation this 
sequence of events is observed whatever method of treat¬ 
ment is adopted, the stage of onset, the stage of the 
developed disease, and, lastly, the Btage of retrogression. 
This is the course that we notice in all infections that 
cannot be cut short by some specific remedy. 

When ohorea follows acute arthritic or cardiac rheumatism 
the cerebral infection may date from the original one, and 
have remained latent for some time, for there is no doubt that 
chorea may smoulder on for weeks without distinctly declaring 
itself. In other cases an entirely new infection may have 
occurred, which this time has attacked the brain. Lastly, 
the cerebral infection may be metastatic, in the sense that 
it has arisen after the original attack of acute rheumatism 
by a metastasis from a focus of infection elsewhere, which 
itself was the result of the original attack; this focus may 
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be situated, for instance, in the heart or in the joints. As 
Vernon Shaw has demonstrated in animals, a primary focus 
in a joint, produced by a local injection of the diplococcus, 
may be followed by the appearance of pericarditis. Chorea 
is thus very reasonably explained both as the first symptom 
and the la-t of acute rheumatism, and when it occurs simul¬ 
taneously with arthritis and endocarditis it is clearly part of 
a widespread infection. The complete reoovery that so 
frequently occurs in chorea is not infrequently brought 
forward as an argument against its rheumatic origin. It is, 
however, clear that acute rheumatism Is a disease to which 
there is great resistance, for it is rarely fatal; and it is also 
evident that the various tissues resist the poisons with 
different degrees of success. The heart often recovers 
partially but is usually maimed ; the joints often recover 
completely, pleurisy generally leaves adhesions, but the 
subcutaneous nodules and cutaneous eruptions disappear. 
The renal inflammation, again, is usually transitory. Chorea 
is to be grouped among the more transitory of the rheu¬ 
matic lesions, for although there is no doubt that some 
cases may last for many years the anatomical lesions are 
clearly recoverable as shown from the pathological changes 
in these cases. 

At this point we would make passing allusions to the 
probability that even more delicate changes occur in the 
nervous system as the result of rheumatism. Clinical 
observers have pointed out that rheumatic children are 
singularly nervous and emotional and there is no doubt that 
a child’s nature may be greatly changed by an attack of 
rheumatism, particularly if this should be of the cerebral 
type. To our knowledge parents have volunteered this 
statement where examination has shown that no cardiac 
lesion has been leit behind and the active attack of rheu¬ 
matism has oertainly subsided. It is possible that such 
psychical alterations are the result of organic changes of an 
even more delioate nature than those met with in chorea. 

A difficulty which attends the complete explanation of 
other infective processes which affeot the brain is equally 
present with chorea. We cannot say why in some oases 
the brain suffers and in others it does not. The well- 
known importance attached to fright in the etiology of 
chorea has close bearing upon this difficulty, for overstrain 
of any system tends to lower its vitality and in the case of 
the nervous centres, whether that overstrain be abrupt, as in 
fright, or obronic, as in the strain of school-work or mental 
anxiety, the lowering of the vitality is a predisposing cause 
for the rheumatic infeotion to gain a foothold. 

Part IV.— Chorea and Pregnancy. 

The third case in which chorea was associated with 
pregnancy raises two questions of importance. Firstly, 
whether this ohorea is a rheumatic chorea intensified 
by the condition, and secondly, a far wider one 
concerned with the influence of pregnancy and the 
puerperal state upon the rheumatic infection. Ohorea in 
pregnancy is probably a rheumatio chorea. We get support 
for this statement from the clinical observations of others 
upon the association of rheumatism and ohorea in preg¬ 
nancy. Thus in a recent paper by Wall and Russell 
Andrews' 0 Buist's statistics are quoted, who found that in 
226 cases of chorea in pregnancy 45 gave a previous history 
of rheumatism and 66 a previous history of chorea. From 
their own observations they found that in 23 out of 37 cases 
of chorea in pregnancy there was a previous history of chorea 
and in 16 out of 37 a previous history of rheumatism. Still 
more recent and equally convincing evidence is furnished 
in a paper by Dr. Herbert 8. French and Mr. H. T. Hicks. 11 
Here 29 consecutive cases of chorea gravidarum were re¬ 
viewed from the records of Guy’s Hospital and in no fewer 
than 19 of these there was a previous history of rheumatism 
or chorea and 15 of these 19 had suffered from chorea before 
marriage. As a result of their investigations these authors 
add : “ This is so large a proportion of the whole that we 
feel convinced that chorea gravidarum and infantile chorea 
have a similar pathology.” This single case of ours 
strengthens the position to this extent, that it has enabled 
us to show the presence of a diplococcus in the nervous 
system and heart valves and to demonstrate that the morbid 
changes in the brain are essentially similar to those in rheu¬ 
matic chorea. Further, the mother of the patient was at 
the same time in Guy’s Hospital suffering from recurrent 
ascites due to heart disease. There are, then, the chorea, 


10 Transact tong of the Medical Society, vol. xxvi. 
11 Practitioner, August, 1906. 


the condition of endocarditis of the mitral valve descril 
above, and the nature of the mother's illness, which leg* 
mately suggest that this woman was suffering from a rheu 
matic chorea. It will not be forgotten that in child¬ 
hood ohorea may be the only evidence of rheumatism 
and it is difficult not to believe that when in a cas< 
of ohorea we search for a history of rheumatism we 
may often be in the position of one searching for a 
history of tuberculosis in a patient suffering from tuber- 
oular meningitis. We are, in fact, looking for evidence 
of a disease with that evidence staring us in the face. It i» 
also becoming increasingly apparent that the most frequent 
oause of chorea in pregnancy is, in all probability, a 
rheumatic infection. Two cases under the oare of one of us 
are worth mention in this oontext. One of these while a 
child was a patient in the Hospital for Siok Children, Great 
Ormond-street, with chorea and rheumatic endocarditis. At 
the age of 16 years she became pregnant and was admitted 
to University College Hospital suffering from chorea of 
terrible severity from which, after a very long and severe 
illness, she recovered. The other was a young woman who- 
suffered from rheumatism with ohorea as a girl, who passed 
through a first pregnancy without ohorea and developed 
chorea 12 months later when she was not pregnant. Finally, 
it is recognised that induction of labour does not fo influence 
the oourae of these cases of chorea that the pregnancy can be 
claimed to be more than a predisposing cause. All these 
points suggest that the chorea in pregnancy is of the same 
nature as the ohorea of childhood. 

The second and wider question of the influence of 
pregnancy and the puerperal state upon rheumatio infection 
needs prolonged investigation. We have, on the one band, & 
great infective prooess, the rheumatic, and on the other, an 
important physiological prooess, which in some measure 
disturbs the entire metabolism of the individual. Chorea is- 
more obstinate and dangerous in pregnancy, heart disease 
is liable to be more active, and arthritis more obstinate. 
Concerned with the same problem is the possibility that a 
puerperal fever may result from a rheumatic infection at the 
end of pregnancy and it is known that direct infeotion of the 
foetus may occur. 

Finally, we would point out that the conclusions from our 
paper in the first place support the olinical evidence that 
chorea is a manifestation of acute rheumatism; and 
secondly, that the demonstration of diplococci in each of 
the three cases is a striking confirmation of the assertion, 
that “the diplococcus rheumaticus” is the infective agent 
in acute rheumatism. - 
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Thk vision of many school children and college students 
is defective owing to myopia. In a private boys’ school 
which I recently examined 23 per cent, of the scholars 
were myopic ; and of 55 students who have just entered the 
department of education of the Victoria University (for 
training for school teachers) 15 are myopic—Le., 27 per oent. 

Though there is a difference of opinion os to the pro¬ 
duction of myopia, there can be no doubt that prolonged 
eye strain during school life often causes or increases this 
defect. Many ophthalmic Burgeons regard this eye strain as 
the most important of tbe cau>es of myopia. The whole 
subject has been carefully studied by many observers and by 
no one more thoroughly than by the late Professor Cohn of 
Breslau. Space does not permit any account of his con¬ 
clusions, 1 but they furnish the strongest evidence of the 
injurious influence of severe eye strain during school life. 

One important factor in the causation of this injurious 
eye strain is the bad type of many school books and it 
is very desirable that more attention should be devoted 
to this subject by those who have the supervision of 
tbe education of school children and college students. A 


i I have stated tbe most important of these conclusions In a 
pamphlet on School Hygiene, published by Sherratt and Hughes* 
Manchester, 1904, p. 11. 
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imall bad type in school books and college text-books not 
-• only canses eye strain and tends to produce myopia but also, 
. owing to the eye Btrain cansed by reading sncb a type, 
. there is often difficulty in concentrating the attention on the 
3 subject of study and diminished interest in it. For these 
and other reasons it is most important that the type of sohool 
books and college text-books should be tested, as is done in 
some continental towns, and when it is found to be defective 
an endeavour should be made to obtain books printed in a 
satisfactory type. Of course, it would be absurd to choose 
books for study simply on the merits of the type; but when 
the type of any desirable book is found to be defective if 
the authorities of the school in which it is used strongly 
urged the publishers to print the work in a satisfactory 
type there is little doubt that this would be done, especially 
if the school authorities clearly intimated that the use of 
the work would be discontinued if the type were not 
improved. 

There are many points of importance with respect to the 
printing of books In order that those who read them may 
not suffer from eye strain. These are given in the various 
works on school hygiene. 1 Professor Cohn has discussed the 
whole matter most thoroughly in his work on the subject.* 
In this short article I wish to refer only to the size of the 
printed letters and the distance of the lines apart. There is 
no absolute rule on these points, but the minimum size of 
type whioh Cohn would allow may be taken as a fair 
estimate for practioal purposes, and I think that probably 
most of those who have studied the subject will allow that 
no type should be employed for sohool books and text-books 
which is smaller than Cohn’s minimum. 

The following are Cohn's conclusions on the size of type, 
the letter “n” being used for measurement: The height of 
the smallest “ n ” should not be less than 1 ‘5 millimetres ; 
the least distance between two lines of type 2 • 6 millimetres ; 
the thickness of the stroke of the letter not less than 0‘3 
millimetre; the greatest length of the line 100 millimetres 
(about four inches) ; and the greatest number of letters in 
one line 60. Cohn has devised a simple test of the size of 
type—a test which indicates whether the type is smaller 
than the minimum just mentioned. A small square hole is 
out in a piece of thin oardboard (or in a visiting card), the 
hole being exactly one square centimetre. 4 The card with 
the centimetre square bole is placed on the printed page of 
the book, the lower edge of the square being immediately 
above one line of print. A satisfactory type should be so 
"arge that only two lines of print can be seen in the centi- 
ietre square: if more than two are seen the type is too 
small and should be condemned. 

Size of hole in test card : 

(Square centimetre.) 

The distance of the lines apart is very important, sinoe a 
small type with the lines well separated is more easily read 
than a larger type with the lines close together. 

Taking Cohn’s square centimetre te<t as a trustworthy 
standard I have examined the type of 250 school books and 
college text-books with the following results. The type was 
equal to or larger than Cohn’s minimum (i.e., not more than 
two lines in the centimetre square) in 109 books. In 30 other 
books there were in some paragraphs two lines, in other 
paragraphs three lines in the centimetre square. There 
remained 111 out of the 250 books (44 per cent.) in which 
the type was decidedly too small—i.e., three lines or more 
in the centimetre square. The exact results were as 
follows:— 

Number of line* seen in Cohn'* 

Book*. centimetre square. 

. 2orl. 

. 2 in tome paragraphs, 3 in other*. 

. 3. 

. 2 In some paragraphs, 4 in others. 

. 3 in some paragraphs, 4 In others. 

. 4 . 

. 5. 


139 1 30 
93 
3 
9 
5 
1 


111 



Defective type, as regards size and dlstanoe of lines apart, 
of 250 books 44 per cent. 
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7 Also in the pamphlet which I have already mentioned. 

* Cohn and EUbencamp : Wie sollen Bucher und Zeitungen gedruckl 
werden Y Braunschweig, 1903. 

4 Cards with a centimetre square for measuring the size of tvp« 
be obtained by post from Herr F. Tlessen, Inh. E. Schultz, 
echmledebrticke 30-32, Breslau, I., Germany. 


The type of sohool books has certainly improved very 
much in the last 30 years. In 78 per cent, of a series of old 
school books, printed between 1870 and 1878, the type was 
defective—i.e., three lines or more were seen in the centi¬ 
metre square. In the 260 modem school books which I 
examined the defective type was met with most frequently in 
books on mathematics (arithmetic, algebra, trigonometry, 
Ac.). In 67 per cent, of the books on mathematios the type 
was defective. The small cheap elementary works on science 
had also very frequently a defective type. Books on history, 
geography, travel, and books of general information were 
usually well printed and so were the elementary reading 
books for the junior classes. Many of the books of this 
class were beautiful specimens of tbe printer’s art. But in 
cheap editions of poetical works and of standard English 
literature the type was often very small and defeotive. 
Particularly defective was the type of a large number of the 
very cheap editions of well-known novels (in sohool libraries) 
which are so eagerly read by the schoolboys and youths. 
Interesting books of this kind are specially liable to damage 
the eyes if printed in very small type. One of tbe worst 
printed books examined was a very cheap edition of 
“ Robinson Crusoe ” for schoolboys. I have tested the type 
of 40 books in tbe library in the reading room of a large 
hotel, the books being ohiefly cheap editions of standard 
English authors. Tbe type was particularly bad. In 23 out 
of the 40 it was defective. Tbe worst was an edition of 
Shakespeare in which there were six lines of type in the 
square centimetre and many poetical works had four lines of 
type to the centimetre square. 

Often the type of the Bibles used by sohool children is 
exceedingly small; frequently there are six or seven lines to 
the square centimetre. Of course, Bibles are printed by the 
British and Foreign Bible Society in all sizes of type, and 
cheap Bibles can be obtained for schoolboys in satisfactory 
types, whilst other schoolbooks are usually printed only in 
one type. There are good reasons, no doubt, for the printing 
of some Bibles in very small type, but the Bible Society 
would do well to issue “ school Bibles ” printed in a type not 
smaller than that of Cohn’s minimum (two lines in tbe centi¬ 
metre square). Atlases are often printed in a very small type 
and the maps crowded with names Often tbe height of the 
letters is only 0'5 of a millimetre, and often five or six 
names can be seen in the square centimetre in addition 
to the indications of rivers, mountains, boundaries, Ac. 
This, of course, causes great strain to tbe eyes of the pupils. 
It is most desirable that a larger type should be used in the 
atlases for school children and that fewer names and details 
should be given. In most of the maps printed by the Royal 
Geographical Society (in the Geographical Journal ) the type 
is much larger and clearer, though many of the less im¬ 
portant names are printed in a type a little smaller than 
Cohn's minimum. These excellent maps might be well 
adopted as a standard of the minimum size of printing for 
school atlases. 

The type in the text-books used by medical students and in 
larger works on medicine is now usually satisfactory but 
there are some books in which it is still very defective. The 
results of the examination of 33 of the modern text¬ 
books most frequently used by medical students were as 
follows: 

Books. Number of lines seen in Cohn's centimetre square. 

18 . 2 

3 . 2 in some paragraphs, 3 in others. 

12 . 3 

Thus in 12 of the 33 books (about 36 per cent.) the type 
was defective as regards size and difficult to read for 
a long period without eye 6train. The worst type was 
in two well-known books on materia medioa and thera¬ 
peutics. 

In eight out of ten advanced English works on medicine 
only two lines were seen in the square centimetre ; in the 
other two books in most paragraphs two lines were seen in 
the centimetre square, in some paragraphs three lines. In 
ten advanced German or Austrian books on medioine dll 
presented only two lines of type in the centimetre square. 
Probably many students reading hard for examination will 
have noticed how much more easy it is to study a book on 
any subject with good type than one with small defective 
type. 

The type of most English medical journals is satis¬ 
factory as regards size. The results of the examination 
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of 40 journals with Cohn’s centimetre square were as 


follows 


Medical 

journals. 

Number of line* in Cohn's centimetre square. 

35 . 

. 2 

2 . 

. 2 in some paragraphs, 3 in others. 

1 . 

. 3 

1 . 

. 2 in leading articles, 3 in original papers, 

4 in smallest type. 

1 . 

. 3 in leading articles and original papers, 4 in 

smallest type. 


Thus only three oat of 40 have a defective type as regards 
size ; bat two of these, the two journals last mentioned, have 
the largest circulation, and I think most readers, who are 
over 40 years of age, sometimes wish the type coaid be made 
a little larger. 

There are many other points of importance in the printing 
of books which space does not permit to be considered in 
this article. Bat the figures which I have given show 
clearly that, apart from other defects, the size of the type 
and the distance between the lines in a large number of 
school books are too small if the minimum of the best authors 
be accepted. Apart from actual measurements, in many of 
the school books examined, it was evident from simple 
inspection of a printed page that the type was too small to 
be read for any length of time without great eye strain. 

Since so maoh attention is now being directed to school 
hygiene, and since we have in Cohn’s square-centimetre test 
such an easy method of detecting the two most important 
defects of type (size of letters and distance of lines), it is to 
be hoped that the printing of school books will receive more 
consideration in the future. If those who have the super¬ 
vision of the education of school children and students 
demanded that the type of school books should be satisfac¬ 
tory the risks of eye strain and myopia would be diminished 

nd the study of many books would be made easier. 

Mmch es ter. _ 

AGORAPHOBIA—A REMEDY. 

By CHARLES MERCIER, M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN FOB MENTAL DISEASES AT OHABINO CB088 HOSPITAL. 

Agoraphobia, or fear of open spaces, is, in my experi¬ 
ence, not nearly as common a malady as its antithesis, 
claustrophobia. Both are curious, and somewhat anomalous, 
states of mind, in which an aversion, which is known and 
admitted b£ the subject of it to be irrational and absurd, 
nevertheless dominates conduct, prompts the execution of 
irrational acts, and renders certain rational and desirable 
acts impossible. 

If I bad to speculate on the origin of these curious and 
spurious instincts, for such they may be termed, I should 
assign them to the revival of instincts which existed in full 
force, and had great biological value, in our remote ancestry, 
but which in most of us have long been obsolete. When our 
ancestors were arboreal in habit, this habit was their salva¬ 
tion from extinction. Feeble in body, destitute of weapons 
and of defensive armour, devoid of means of conceal¬ 
ment, their safety from carnivorous foes lay in the agility 
with which they could climb out of reach, and in the 
accuracy with which they could leap from bough to bough 
and from tree to tree. Whenever they descended to the 
ground, they were in danger. It is on the ground that the 
greater carnivora pursue their prey; and, adapted as our 
ancestors were to arboreal life, their progress on open ground 
was undoubtedly less rapid than among the tree tops, and 
most probably lesB rapid than that of their principal foes. 
Among the tree tops they were secure. There, no enemy 
could vie with them in activity, or hope to overtake them ; 
but on the ground they were at a disadvantage. On the flat, 
they had no chance against the spring of the panther or the 
speed and wind of the wolf ; but once let them attain the 
security of the forest, and they could grin and chatter with 
contempt at their helpless enemieB below. The farther they 
ventured from their secure retreat, the greater the peril they 
were in; the nearer their refuge, the more complete their 
sense of security. Since instincts, using the term in the 
sense of mental cravings, become adapted to modes of life, 
which, in turn, they dictate, we may be sure that, in the 


arboreal stage of their existence, our ancestors had a very 
strong instinotive aversion to any extended excursion from 
their place of security and refuge. Near to trees, they were 
in safety ; far from trees, they were in continual danger, and 
therefore in continual uneasiness. In such a situation they 
had an abiding and well-founded dread and sense of 
impending danger. 

This is the state of mind which, as it seems to me, is 
reproduced in similar oircumstances in agoraphobia. The 
craving of the subject of this malady is to be near, not 
trees necessarily, it is true, but near to some tall vertical 
structure. Away from such a structure, he has just the 
feeling of dread, of impending danger, of imminent disaster, 
of something dreadful about to happen, that a man would 
have who was walking through a jungle infested by tigers, 
or that a child has when alone in the dark. And this is 
just Buch a feeling as we may suppose our arboreal ancestors 
had when they were out of reach of their natural habitat. 
I have seen a woman affected with agoraphobia get from 
one side of a court to the other by not only going round by 
the wall, and touching it all the way, but squeezing herself 
up against it, and clutching at the bare surface. Sufferers 
from this malady cannot cross an open space. They cannot 
venture more than a step or two from some vertical surface. 
They feel no uneasiness in a colonnade, open all around 
them though it be. Their reason tells them that their dread 
is groundless, but reason is powerless against instinct, and 
an imperious instinct shouts danger in their ears. 

The opposite malady—claustrophobia—seems to me to 
reproduce a state of affairs of much later occurrence in our 
racial history. When arboreal habits at length began to be 
abandoned, and our anthropoid ancestors began to shelter 
themselves in hollow trees, in caves, and holes in the ground, 
there must often have been a conflict between the immeasur¬ 
ably old, primitive habit of roosting under the open sky, and 
the modern innovation of taking shelter from the weather. 
The sense of confinement must have been very irksome. We 
may be sure that there was no sudden revolution in the 
mode of life. The new habit was adopted very gradually. 
Only in some very violent storm would the first in- 
dwellers creep into a hole for shelter, and they would 
soon find their circumscribed quarters intolerable, and 
brave the elements as soon as the weather began to 
moderate. Perhaps the new instinct was first implanted in the 
young, by the parents bestowing their tender offspring in 
boles during their own absence or when cold and rain became 
severe. It is not easy to teach an old dog new tricks ; but a 
young wild rabbit or squirrel, taken at a very early age from 
the nest, never acquires the untameable wildness that is so 
conspicuous a feature in the character of the old. In any 
case, the habit of taking shelter in more or less closed spaces 
was a habit of slow and gradual acquirement; and we may be 
sure that it was not acquired without many a relapse and 
many a backsliding. We can almost hear the jeers and 
scoffs of the stout old Tory anthropoids at the effeminacy of 
their degenerate juniors, who should seek a shelter that their 
forefathers would have scorned. The habit has not yet been 
fully acquired by all our race, for we 6ee, even at this late 
day, many persons of human status to whom the shelter of 
a roof is abhorrent, and who prefer, in the worst of weather, 
to lie out under a hedgeside rather than submit to the 
restraint of roof and walls. 

It is to the imperfect acquisition of this later instinct of 
seeking shelter in confined spaces ; or rather it is to the re¬ 
assertion over it of the more remote and earlier instinct of 
craving for the open sky, and irksomeness of confinement, 
that the malady of claustrophobia seems to me to be due. 
In the subject of this malady is revived in its original 
strength that craving for open sky and open air, for possi¬ 
bility of movement in every direction, which were ingrained 
in our ancestors by their free arboreal lives ; and which 
were overcome with such difficulty when first they descended 
to inhabit terra firma. Like the sufferer from agoraphobia, 
he who suffers from claustrophobia experiences the revival 
of an ancestral instinct that has been obsolete for untold 
generations, but that has been lost more recently than that 
revived in agoraphobia. Since it existed down to a later 
date ; since it has been more recently lost, it is more 
easily revived; and this is the reason, I think, that claustro¬ 
phobia is so much less rare than agoraphobia. 

Whatever their origin, the two maladies are equally 
inveterate. They are refractory to remedies. They are 
recalcitrant to treatment. They endure for years, and often 
for a lifetime. Henoe it may be useful to place on record a 
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case in which a core has been effected, even though the 
remedy that proved so efficient is open to oertaln objections 
and is not applicable to every case. 

A tall, spare man, with an expression dejected, un¬ 
decided and ineffectual, came to me complaining of being 
"nervous and thoroughly run down.” He could not 
concentrate his mind on his work; was always thinking 
of something else than his duty; his mind was con¬ 
fused ; and he was in constant dread of he knew not 
what. He felt as if some great evil were impending over 
him ; fancied he must be going to die ; could not keep 
himself calm and collected, but was always agitated, 
nervous, and apprehensive. With the exception of constipa¬ 
tion, sleeplessness, and occasional headaches, his bodily 
health was good. In addition to these troubles, he had very 
definite agoraphobia. In going to and from his office, he 
would sneak through all the alleys, courts, lanes, and narrow 
streets he could make use of. When he came on a wide 
street, he was seized with panic,—reasonless, groundless 
panic, that be knew to be reasonless and groundless. He 
felt as if something awful were going to happen. He could 
not walk along a wide street; he had to take a 'bus, or, if 
the street were not very wide, he might get through it by 
holding on to a cart. If he did not do this, he was sure he 
would fall down. He was afraid he would scream out, and 
make a scene. Bridges were quite impassable to him. If he 
were compelled to go over a bridge, he had to get into a ’bus 
some time before he came to it, and keep his eyes shut as he 
went over it. 

Under ordinary remedies, he improved very much, so that, 
at the end of a week, be had the best night be had had for 
years. He gradually recovered his powers of concentration ; 
became able to work efficiently ; lost his headaches ; ceased 
to feel the dread of impending evil; and was able to walk 
with comfort in a moderately wide street. He continued to 
improve, until at the end of two months, he was well, and 
had lost all his troubles except his agoraphobia, and 
that was diminished. 1 told him that this was a 
matter for whioh little could be done; that it was in 
its nature an enduring malady ; that though it bad some¬ 
what improved, I feared I could do no more for it; that 
he must oontrive to bear it as well as he could, and 
hope that in time it would wear away; and I advised him 
that he need not see me again unless he had a relapse of 
his other troubles. 

I saw him no more for nearly four months, when he 
entered my consulting-room with an expression of face that 
puzzled me much. I had told him to return no more unless 
he relapsed, lost his power of concentrating his mind upon 
his work, or had a return of his accessions of dread and 
feelings of impending evil. But it was obvious at a glance 
that he came back for no such reason. His face, that 
used to be overoast with gloom and anxiety, was tranquil, 
placid, and I thought I detected even a lurking look 
of triumph. His irresolute step was become firm; bis 
manner decided ; and his whole being seemed changed and 
strengthened. 

I expressed my regret that he had had to come back to me, 
and thereupon his face fell. He said be had had a dreadful 
shook ; a terrible trouble. His daughter bad run away from 
home, and joined a lover. It had been a frightful shock to 
himself and his wife. Still, he did not look shocked. On 
the contrary, he appeared complacent and contented. Then 
the murder came out. "What I have come for, is not to 
consult you about my health, but to tell you that this shock 
has completely cured me. I have not the slightest difficulty 
in going anywhere I like. I can go through wide streets, 
over the bridges, across Trafalgar Square, and even into the 
parks. I can go anywhere and do anything just like anyone 
else; and this recovery came to me suddenly, immediately 
after I had this dreadful shock. I thought it would interest 
you to know.” 

It certainly did. It is the only case of agoraphobia that I 
have ever known to recover completely, and the manner of 
the cure was sufficiently striking. Having congratulated 
him duly, I proceeded to inquire into the circumstances of 
the elopement, and learnt that the girl had fled to the house 
of her lover’s parents, in consequence of the persistent 
opposition of her own parents to the raatoh ; that the young 
couple were now safely married ; and that the objection to 
the match arose from no moral obliquity, inequality of 
station, or deficiency of means on the part of the son-in-law, 
but merely from a want of congeniality between him and the 
bride’s parents. Having extracted this information, I 


ventured to point out that as it was the daughter, and 
not the parents, who had married the young man, the 
objection was not a fatal one, and I took on myself 
to advise the bride’s parents to be reconciled to their 
daughter and her husband, against whom there appeared 
to be no reasonable objection. After a little persuasion, 
they adopted this view, and went away without a oloud 
on their happiness. 

As already stated, the therapeutic agent that proved so 
successful in relieving this patient of his troublesome malady 
is one that can scarcely be used as a routine mode of treat¬ 
ment. The next patient that consults me for agoraphobia, 
I may be able to cure by running away with his daughter ; 
but the mode of treatment has inevitable limitations. 
Supposing the first dose, if one may so call it, to be un¬ 
successful, would the therapeutist be justified in repeating 
it, and if so, how often 7 Suppose the patient has but one 
daughter, whose abduction is found inefficacious, would one 
be justified, as a further means of treatment, in running 
away with his wife ? Fortunately, agoraphobia is one of the 
less frequent maladies that afflict mankind. Were it frequent, 
it is evident that the house of the specialist who should treat 
it on these lines might become inconveniently crowded. 
There are other difficulties, moreover. Not every patient who 
suffers from agoraphobia has a marriageable daughter. Some 
of them are themselves unmarried. In such cases, ought one 
to advise them to marry, with the prospect of having some 
day a daughter, who should in time become marriageable, 
and competent to take part in the treatment 7 Such a course 
would be vitiated by delay and uncertainty. At the best, it 
would be years before the effective part of the treatment 
could be put in action; and at the worst, the unfortunate 
patient might be tantalised by the appearance of an unbroken 
series of sons. It is to be expected that such a patient 
might lose patience, and refuse to continue the treatment 
beyond a certain number of decimals. In addition to these 
objections, which are not captions or trivial, I can see the 
possibility of others. It is not every patient who would 
suffer a terrible shock on bearing that his daughter bad 
married a very eligible young man, even though the marriage 
were without the consent of the parent. Finally, it is clear 
that there are persons to whom this mode of treatment could 
not possibly be applied. Some of the sufferers from agora¬ 
phobia are old maids. 

Of course, filial abduction is not the only way of adminis¬ 
tering such a shock as may prove curative. It is open, as 
we have seen, to various objections, and it would be advisable 
to find a method that should be more generally applicable, 
and attended with fewer inconveniences, both to the patient 
and his medical attendant. It is probable that if the patient 
were to discover suddenly that his house was on fire, or that 
he had lost his fortune, the resulting shock would be quite 
as severe, and therefore equally effioacious. There are, 
however, legal difficulties in the way of setting fire to a 
man's house, or robbing him of his fortune, even though 
these acts are done with the praiseworthy motive of curing 
him of agoraphobia; and it is to be remembered that the 
curative effect is by no means certain. We have only a 
single case to go upon. Short of these methods, which may 
be regarded as somewhat heroic, there are other modes of 
administering shocks, of minor intensity, it is true, and 
therefore less likely to be radically curative; but still, a 
mitigated trouble might produce an amelioration of the 
symptoms, even if it did not effect a complete cure. 
The patient might be upset out of a boat ; he might 
be compelled to cross from the Mansion House to the 
Bank at noonday; he might have a dose of liquozone; 
he might be taken for a ride in a motor ’bus ; or perhaps 
best of all, he might be compelled to dine at the Hotel 
Magnificent, and be presented with the bill. If the shook 
thus inflicted should prove inefficacious, it might be safely 
assumed that further treatment on these lines would give 
no result. 

Seriously, the event of the case above related, if it do not 
place in our hands any very efficacious curative agent, does 
at least teach us that the malady is not as deep-seated as its 
long continuance and recalcitranoe to treatment might lead 
us to infer. In these respects, as well as in its sudden 
recovery upon a great emotional Bhock, it betrays an affinity 
to hysteria, and may probably be found amenable to treat¬ 
ment by imperative suggestion (by which I do not mean 
hypnotic suggestion), such as is sometimes so efficacious in 
hysterical maladies. 

Wlmpolt-itroet, W. 
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CEREBRAL TUMOUR, GIVING RISE TO 
JACKSONIAN EPILEPSY AND, AT 
A LATER STAGE, COMA; 

OPERATION ; REMOVAL OF TUMOUR ; RECOVERY. 

By JOHN A. C. MACEWBN, M.B., B.8 c. Glasg., 
F.F.P.S. Glasg., 

SURGEON TO THE 1LDER HOSPITAL, GOV AN; ASSISTANT SURGEON, 
GLASGOW ROYAL INFIRMARY; ASSISTANT TO THE PROFESSOR OK 
SURGERY, UNIVERSITY OF GLASGOW. 


The patient in the following case was a man 27 years 
of age. He was admitted to a surgical ward in Glasgow 
Royal Infirmary on July 1st, 1906, having been transferred 
from the medical wards in charge of Dr. David C. McVail, 
where he had been under treatment since Dec. 28th, 1906. 
The history supplied from the medical side of the infirmary 
was to the effect that be had first come under notice in 1904, 
suffering from a large sore over the sternum, which yielded 
to antisyphilitic treatment. He remained well after this until 
March, 1905, when he began to suffer from headaches which 
soon became constant and severe, the pain being particu¬ 
larly located over the vertex. Then giddiness and vomiting 
began to accompany the pain and would sometimes occur 
two or three times daily. The first epileptic fit occurred on 
Dec. 12th, 1905, nearly seven months before his transference 
to the surgical ward. An aura, consisting of a tingling 
sensation in the right foot, occurred first, followed almost 
immediately by contraction of the musc'es of the right lower 
limb. The convulsion then became general and the patient 
lost consciousness. The fit lasted three minutes and he was 
weak after it but not dazed. Five similar attacks oocurred 
during the next two weeks and it was then notioed that he 
suffered from a paresis of the right leg which soon involved 
the whole right side, with the exception of the face. He 
was still, however, quite able to move about but dragged 
the right limb slightly in doing so. The eyesight and 
hearing were good at this time but it was noticed that his 
memory was beooming defective. He slept badly. 

Early in January the patient bad two or three fits, one 
of which was of an intermittent character and lasted in all 
some five hours. In at least one fit which he had about this 
time the aura and also the convulsive movements began 
in the right arm and not in the leg. From this time onward 
the fits became less frequent ana the headache less severe, 
bat latterly the sickness and vomiting became so frequent 
that it was deemed advisable to stop the specific treatment 
which, up to now, had been regularly carried out. Up to 
Jane 24th he was able to leave bis bed and to look after 
himself fairly well, but from this date onward hiB condition 
became rapidly worse and be was accordingly transferred 
to the surgical wards under my charge, while acting for Dr. 
Peter Paterson. 

On admission to the surgical wards the patient was found 
to be in a rather drowsy condition. His pulse was slow (52 
per m'nute) and full and his temperature was subnormal 
(97° F.). He lay very quiet, never trying to turn or to sit 
up. When roused, and there was generally some difficulty 
in rousiog him, be took some time before answering a 
question, and then answered slowly by a monosyllable. 
“Yes” and “No” were practically the only answers he 
gave, and sometimes he seemed to have great difficulty in 
saying “Yes,” as, while the lips moved, no answer came. 
Frequently no answer whatever was given. He never asked 
for anything. He could move a limb when asked to do so but 
the right leg was moved with difficulty, chiefly by the trunk 
muscles, while the right arm was absolutely paralysed and 
there was right facial paresis. Swallowing was accom¬ 
plished with difficulty and some degree of ohoking fre¬ 
quently occurred even with liquids. He could not protrude 
the tongue. Urine was passed in bed and, in spite of 
vigorous medicinal treatment, there was absolute constipa¬ 
tion. With regard to the eyes, both pupils were sluggish 
but the left one was dilated and irresponsive save to very 
strong light. On examination with the ophthalmoscope 
optic neuritis was found to be very marked over both discs, 
the left being more markedly affected. Ptosis was marked 
on the left side. He bad no fibs for over six weeks prior 
to bis transference to the surgical wards, nor had he any 


daring the few days that he was in the surgical ward prior 
to operation. 

From the foregoing history and symptoms the presence of 
a tumour in the left motor area, involving principally the 
leg and arm oentres, and giving rise to very considerable 
pressure, was diagnosed. Two points of difficulty, however, 
arose. The first was the slight discrepancy between the 
history of the onaet of the fits and the present condition of 
the limbs. The history stated that, as a rule, the fits began 
in the leg, whereas the patient could move the leg slightly 
while be had an absolute paralysis of the arm. The second 
point was the rapid deterioration in bis oondition daring the 
previous ten days, a symptom which, it was feared, might 
point to some more general involvement, possibly oedematous 
or inflammatory, and not merely to pressure from a well- 
localised tumour. During the fonr days prior to operation 
his oondition became distinctly worse even than it was on 
admission. Thus on the morning of operation he was 
comatose, his pulse-rate was 48, and his temperature was 
96-4°. 

The patient having been prepared, save that the bowels 
could not be got to aot, the operation was performed on 
July 5th. Taking into consideration that the fits were a 
little variable in their place of origin and that the history 
of the fits did not tally with the present oondition as regards 
paralysis of the limbs, it was decided to investigate both 
arm and leg areas. He was accordingly anaesthetised, chloro¬ 
form being used for the purpose. Only a small quantity was 
required, six drachms altogether, for an operation lasting 
some three hours, nearly all of it being used during the first 
hour. He showed a distinct tendency to stop breathing 
whenever he was put fully under its influence. An osteo¬ 
plastic flap, of horseshoe shape and barely two inches in 
diameter, was raised from the left upper RoLandic area. The 
bone was first perforated in several places by a drill and 
the intervening portions were cut through by a Gigli saw ; 
after which, periosteal elevators having been introduced as 
levers, the base of the bone flap was divided and the flap, 
consisting of bone, periosteum, and soft tissues of the soalp, 
was turned back, so that the dura mater was exposed. It 
was found, however, while this was being done that firm 
adhesions existed between the dura mater and the bone at 
the upper part of the flap. The dura mater thus exposed 
was found to be very tense, so much so that palpation of the 
underlying structures was practically impossible and pulsa¬ 
tion of the brain was absent. It was more resistant toward 
the vertex, and this portion was covered with the small 
adhesions which bad been divided on removal of the skull. 

A crucial incision was next made very carefully over the 
most prominent portion of the dura mater and immediately 
the brain matter bulged into the wound. At the same time it 
was reported that the pulse-rate, which up to now had been 
about 50, had risen to 60. A little later it rose to 90, then 
to 110, and finally to 144, changing in character from being 
bard and full to being very soft and feeble. The brain 
matter was encouraged to bulge, in the hope that, cerebral 
pulsation hav'ng been now restored, the tumour might be 
extruded without further manipulation. This, however, did 
not occur. The brain substance which protruded was very 
cedematou8 and finally ruptured, a small quantity of dis¬ 
integrated brain matter being extruded. Palpation of the 
actual brain substance confirmed the sensation of firmness 
toward the vertex and the dura mater was accordingly opened 
up toward the upper limit of the aperture iu the bone. 

While this portion of the dura mater was being incited it 
was observed to be closely adherent to the brain substance 
by large numbers of small soft adhesions. No evidence of 
actual tumour being found on the snrfaoe a pair of sinus 
foroeps was very carefully inserted downwards through the 
cortex, slightly opened, and then withdrawn, but no tumour 
substance presented The little finger was accordingly very 
carefully inserted along the track of the sinus forceps and 
at a depth of about an inch came in contact with a rather 
hard mass lying firmly imbedded in the brain substanoe. It 
was hoped that very slight manipulation would serve to 
dislodge this mass but such proved not to be the case. It 
was necessary to sweep the little finger carefully all round 
the tumour, freeing it from adhesions in all directions 
before it conld be dislodged. In bo doing it was found to 
be adherent by a slight attachment to a second mass which 
lay more posteriorly. The attachment having been broken, 
the mass, which was spherical and about one inch in 
diameter, was gently removed. In like manner the second 
mass, which was larger and extended both superficially and 
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deeply, was treed from attachments and removed. Daring 
removal it was found to be very adherent to the dura mater, 
and particularly to the dura mater of the longitudinal sinus, 
its aetaohment from this portion requiring the exercise of 
much care and patience. This second mass was ovoid in 
shape and measured about one and a half inches by one 
inch. Both masses were firm and avascular, with here and 
there soft areas. They were of a yellow oolour. The whole 
tumour weighed almost five drachms. Subsequent micro¬ 
scopical examination showed both masses to be granulomata, 
probably syphilitic. 

A careful examination of the surrounding parts by palpa¬ 
tion failed to reveal any further tumour mass, and as there 
was practically no bleeding from the brain substanoe the 
dural incision was carefully stitobed, after which the osteo¬ 
plastic fiap was replaced and the skin was also stitched. An 
aseptic absorbent dressing was then applied externally and 
the patient was returned to bed. After the operation he 
looked very pale ; the pulse was fast and weak and the 
breathing was regular. A few hours later the bowels moved 
repeatedly and about the same time it was noticed that the 
pupils bad become equal and were also responsive to light. 
On the same evening he began to give signs of returning 
sensibility, being able to answer “ Yes ” and “ No,” and 
that more sharply than he had done before the operation. 
He oould also swallow with ease, could move the right leg, 
and, for the first time, made some attempts to move the 
right arm. 

During the two days following the operation the patient’s 
temperature ranged between 99° and 100°, while his pulse- 
rate was between 88 and 104, and the respirations numbered 
from 18 to 20 per minute. He now gave distinct evidence of 
spontaneous and even purposive movements of the right leg 
and, occasionally, of the right arm. While, however, he 
could fiex the right arm he could not extend it. Slight 
right facial paresis still persisted and he was unable to pro¬ 
trude the tongue. The optic neuritis was still as intense as 
formerly. On July 8th (three days after the operation) it was 
observed that be now gave signs of attending to bis comfort. 
He frequently arranged the blankets with his left arm and 
lay on his left side instead of, as formerly, on his back. 
He was still unable to protrude the tongue. The pulse 
quality had markedly improved and the bowels moved 
regularly. During the period from July 9th to 12th he 
called “Nurse” when be wished anything, as he had been 
told to do. He also oalled “Food ” when he felt hungry. 
On the other hand, he very often misnamed articles presented 
to him and oould not remember the names of many others, 
although he clearly recognised them. When, for example, 
he was shown a clock he said it was “six" but could not 
remember the word clock. When asked if it was a watch he 
said “No,” and smiled and said “Yes, clock,” when the 
correct word was mentioned. When asked a couple of 
questions in succession he frequently gave an answer to 
the first when he was asked the second, and sometimes he 
gave wrong answers to questions and wrong names to articles 
presented to him. He, however, looked disgusted when he 
gave such answers and sometimes said “No, I don’t mean 
that.” He could give his name, age, &c., correctly, if not 
previously plied with questions. 

A note made on July 16th (11 days after the operation) 
stated that a marked change in the condition of the patient’s 
intellect was now observed. He could speak sensibly and 
bis memory had markedly improved. He remembered his 
time of service in South Africa, the name of his regiment, 
4cc , and other events up to the time of bis oomieg into the 
infirmary. This incident, however, and all succeeding ones 
he appeared to have forgotten. Being anxious for solid 
food, and having been told that he must get the “Chief’s ” 
permission first, he made a vigorous effort to make bis wi-hes 
understood at the morning visit. He, however, objected to 
be questioned, telling the nurses that he knew quite well 
what he wanted but that he was unable to get the proper 
words for the answer. He asked for a book to read 
and was able to recognise some words after spelling them 
slowly over but was unable to understand the context. On 
the 18th he was still unable to protrude the tongue when 
asked to do so, although he believed that he did protrude it. 
He was therefore asked to put his hand up and feel whether 
the tongue was out or not. Having satisfied himself that the 
tongue was not out he immediately protruded it properly and 
has been able to do so since. He was now found to be able 
to extend the right arm as well as to fiex it. When asked 
to whistle, he whistled a bugle call, and he recognised a 


(lower when shown one. From this date improvement was 
steady. He became gradually brighter, answered questions 
at once, and asked others. He frequently volunteered in¬ 
formation regarding his oondition. His chief difficulty 
seemed to be in giving the name of come person or thing 
when asked for it. The wound was dressed for the first time 
24 days after the operation and was found to be perfectly 
healed. ^ 

The patient was allowed to get up some seven weeks after 
the operation. He was now very well and bright and in¬ 
telligent, although he sometimes found difficulty in ex¬ 
pressing himself, particularly when excited. The right arm 
and leg being still deficient in power, as was to be expected, 
a course of massage was ordered. He had no fits after the 
operation. 

Glasgow. 

THE PREVENTION OF CANCER RE¬ 
GARDED AS A PRACTICAL 
QUESTION RIPE FOR 
SOLUTION. 

By C. B. KEETLEY, F.R.C.8 . Eng , 

SERI OB 8UBQKOH TO THE WEST LOHDOH HOSPITAL. 


In Thb Lancet of August 18th, p. 419, Professor A. W. 
Mayo Robson justly calls attention to the desirability of the 
early recognition of what might be termed suspicious appear¬ 
ances suggestive of cancer of the stomach in order that an 
exploratory operation, and possibly a radical cure, may be 
made in good time. Incidentally he quotes Professor 
William Osier’s opinion that 10 per cent, of gastric cancer 
cases are fatal within three months and the observations of 
many authorities on the frequent “ grafting of cancer upon 
long-standing ulcer ” of the stomach. I think we must all 
agree with Professor Robson, but I would invite your readers 
to go a little further. Is there muoh hope of the rapid cases 
which kill in three months being often diagnosed in time to 
be saved by surgery ? Is there no prophylaxis of both gastrio 
uloer and gastrio carcinoma? You allowed me to argue this 
question at some length in Thb Lancet of August 31st, 
1901, p. 584, and I dealt further with it in the Medical Preti 
and Circular for 1905, vol. ii., p. 1. I would also refer to 
the article in which Sir James Paget advanced strong 
reasons for the view that cancer is a parasitic disease, 
pointing out some of its many important resemblances 
to syphilis and tubercle. 1 Professor Metcbnikoff, in 
the Harben lecture for 1906, referred to somewhat similar 
views to mine, saying they are held by Czerny and not 
denying that they may be right. I hold that the time is 
now as ripe and as promising for the organisation of a 
sjstem for the prevention of cancer as in 1870 it was ripe 
for the introduction by Lister of a system for the prevention 
of the deadly complications of wounds. The micro¬ 
organisms which cause wound infections were not demon¬ 
strated until after the introduction of Listerism. What 
might be termed the bacteriological basis of that sjstem was 
the knowledge then possessed of putrefaction ; and the most 
deadly complications of wounds whioh antiseptic treatment 
has banished from them—e.g., tetanus and some of the 
worst forms of peritonitis and meningitis—are not caused by 
putrefaction. All depends on whether or not the materiel 
morbi of cancer is or is not some living principle introduced 
into the strioken animal from without. If bacteriology has 
proved anything it has demonstrated that suoh principles or 
causes of disease cannot live long in the presence of degrees 
of heat which are lower fortunately than temperatures 
which render foods worthless. 

I think the grounds for attributing cancer to some 
living organism to be exceedingly strong. I will not 
trespass on your space to repeat arguments already set forth 
in articles to which the references have just been given. I 
cannot see that histologists have effectively controverted the 
hypothesis of a causative micro-organism in cancer by 
advancing theories of the mode of multiplication of cancer 
cells, whether their observations and hypotheses be right or 
wrong. They differ so much among themselves that they 
cannot be entirely right. Nor does the fact that cancerous 

i The Lakcet, Nov. 19th, 1887, p. 999. 
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mice fail to infect healthy mice who are merely kept with 
them prove anything except a failure to appraise clinical : 
observations at their true value, in those who lay stress on 
it. In the case of those tumour-producing diseases with 
which cancer has clinically the nearest relations—e.g., 
syphilis, tubercle, and leprosy—it is striking what long 
periods of intimate cohabitation can pass without causing 
infection. Reflect on the following case. A woman, aged 
27 years, was for 21 years a sufferer from lupus of one leg 
so severe that she came under me for amputation (from 
my colleague, Dr. P. 8. Abraham). The other leg was 
quite healthy. Now those two legs had been bed¬ 
fellows and bad otherwise lived together more intimately 
than any pair of mice and men all the time and presumably 
the “constitution ” of the two legs was at least as identical 
as that of two mice. Negative observations in this con- j 
nexion have small value but the positive observations which 
the clinician makes from time to time, even if rarely, are of 
great significance. For instanoe, I saw a small epithelioma 
of the tongue develop opposite a larger and older one of the 
lower jaw. And epitheliomata of the leg form nowhere 
except on the site of some long-standing, neglected ulcer 
ripe, as it were, for infection from without. 

Nor can I admit for a moment that the Oancer Commission 
has disposed of the question by saying ex oathedrd that 
differences of food have nothing to do with the cause of 
cancer. This protests too much. Has food nothing to do 
with the causation of chronio gastritis or with dilated 
stomach ? What about aloohol ? What about excessive beer¬ 
drinking? Does not chronic gastritis predispose to cancer 
and who are the classes and nationalities of people who suffer 
most from cancer of the stomach? Do old gastric ulcers 
and cicatrices not predispose to that malady? These 
questions are not to be disposed of by statements that 
teetotal Hindoos as well as lager-beer-drinking Germans are 
liable to gastric carcinoma, statements made without regard 
to comparative liability. I have only touched on arguments 
and contentions which have appeared recently. As I 
promised, I will not here go at length into the question, but 
will straightway lay down the following rules for the pre¬ 
vention of cancer. These rules would tend to protect from 
other diseases and so much the better. Listerism, which 
was meant to protect wounds from putrefaction and 
suppuration, incidentally proved effective against tetanus 
and various grave specific infections ; also, so muoh the 
better. 

1. Sterilise the food. The majority of cancers attack the 
alimentary canal and especially the parts where food and 
fasoes tarry—e.g., the lips, the margins and under surface of 
the tongue, the tonsils, the gullet behind the larynx, and 
again where it is orossed by a bronchus, the lesser curvature 
of the stomach near to the pylorus, the pylorus itself, the 
ileo-cascal region, the sigmoid flexure, the rectum, any part 
of the alimentary canal which has been the seat of chronic 
ulceration or of cicatricial contraction, and the lower portion 
of the large bowel in those curious cases of multiple polypi 
which tend to delay the passage of solid freces, just as 
hillocks and trees check the downward course of snow on a 
hill side. Cancers of the biliary and pancreatic passages as 
well as those of the uterus are explicable through the 
observations of Bond of Leicester on ascending currents. 
Besides, the hypothesis of direct infection does not negative 
the possibility of infection from the blood. 

2. The sufficient and regular toilet and protection of the 
nipples and of the genitalia. It is significant that these 
organs, each the outwork of a region frequently attacked by 
cancer, are specially often polluted by stale secretions and 
discharges and are more frequently handled by their owners 
than any other part of the person usually covered by 
clothing. They should be washed regularly and well, 
thoroughly dried and clothed with 6oft, unirritating material 
which should itself be clean. Daring lactation especial 
attention should be given to cleanliness and dryness of the 
nipple and to cleanliness of the infant’s mouth. 

3. Due care of the mouth and teeth. 

4. The dressings of discharging malignant ulcerations 
should be destrojed carefully and not allowed to pollute 
either the fingers or the underlinen. The carelessness, not 
only of the sufferers but also of many medical men and 
nurses about this point is amazing. 

5. Non-malignant sores and tumours should be cured and 
especially not allowed to drift on if chronic. Instances in 
which old scars and chronic ulcers have become the seat 
of cancer are well known to be innumerable. 


6 . As a matter of course, cancerous and doubtful tumours 
and ulcers should be excised promptly. Early removal of a 
cancer performed in a correct and thorough manner not only 
gives the patient an excellent prospect of complete cure but 
also removes a possible focus from which other people may 
acquire cancer. 

7. Abstinence should be practised from alcohol, tobacco, 
and from foods which leave waste products, of which the 
kidneys, the bowels, and the skin cannot easily and 
thoroughly get rid and which thereby provoke and sustain 
the chronic inflammations and ulcers which so often pave 
the way for cancer. This rule forbids, among many other 
dietary abuses, that excess of meat eating to whioh the late 
Sir Mitchell Banks gave a place in the etiology of cancer. 
Its observance would also have protected many alcoholics 
and smokers from cancer of the tongue, throat, and stomach. 

8 . Physical familiarity should be avoided, except with 
those who are nearest and dearest to us. We get the 
majority of our diseases either directly or indirectly from 
one another and the more exclusive our intercourse, whether 
innocent or otherwise, the safer we are. Even those who 
will deny that this is true of cancer may acknowledge that 
it applies to some of those ohronic diseases which prepare 
the ground for cancer. I believe that most rules for the 
preservation of health tend to the promotion of morality, 
but this rule has that tendenoy in a special manner. 

9. Muoh thought should be given, especially by mistresses 
and housekeepers, to the service as well as to the cooking of 
food, with a view to disease prevention. The way to teach 
cooks and kitohenmaids with this object is not so much by 
talking to them as by (1) seeing that they are provided with 
all reasonable facilities for keeping their persons clean and 
their utensils aseptic, and (2) regularly observing them at 
their work in order to see whether they have contracted 
aseptic babits. Any intelligent servant can be made to 
understand that her own well-being, and even her own good 
looks, often the more important consideration to her, 
depend upon her attention to the hygiene of the kitchen 
and scullery. A copious and properly placed supply of hot 
water is the first essential. Next come sufficient clean 
cloths, towels, table-room, soap, soda, and a good light. 
Uncooked food, such as salads, if eaten at all should be 
carefully Inspected by the mistress and the detection of dirt 
on them regarded as the proof of negligence almost criminal. 
Bread loaves from the baker’s should be sterilised in 
the oven. Bakers’ boys are not exempt from syphilis 
and other affections which may pave the way for cancer 
and sometimes the loaves are upset in the street. When 
a servant is herself ill the cause should be ascertained 
with the help of a careful medical man. It is worth 
a mistress’s while, in her own interests, to take some 
pains to keep her servants well and to have them quickly 
cured of their illnesses. It is a not uncommon thing 
to meet with cooks suffering from cancer itself and even 
from ulcerating and discharging cancer. Tubercle is, of 
course, quite common in every class of domestic servant. 
When the service of the house has been at last put into 
due order it should be the rule as much as possible to take 
the meals there and not to go needlessly to clubs and public 
buildings to eat, still less to drink. The rolling stone 
gathers no moss. What it would gather, if it were a vital 
organism, would be disease. 

Some of the above recommendations may be regarded as 
counsels of perfection. They none the less constitute a good 
standard at which to aim. Whenever a medical man gives 
advice involving a little trouble to persons whose habits run 
counter to it, some who need the advice most show their 
gratitude by deriding it. One can imagine the hog saying 
to the lion : “ My good friend, why do you spend so much 
time cleaning your fur and actually sit up half the night to 
get fresh meat for supper ? What! ‘ Trichina spiralis ’! 
Pooh I I don’t believe there is such a thing. It was invented 
by one of the gentlemen who write leaderettes for the 
medical journals.” 

Is there any article of food which is particularly open to 
suspicion ? Let us bear in mind that nearly all primary 
carcinomata attack either the alimentary canal or the skin 
or passages which open into the skin or the alimentary canal. 
Now, i6 there any article of food which comes much into 
contact with the skin ? Milk is analogous in origin to the 
secretions of skin glands, to sweat and to sebaceous 
material. The breasts are skin glands. The skin therefore 
comes into intimate relationship with substances similar in 
nature to milk and the breast comes into contact with milk 
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itself. Now the breast is that part of the ontside of the body 
which is most prone to oarcinoma. Farther, other external 
parts which suffer from a well-marked liability to carcinoma 
—viz., the vulvas, the penis, and the note—are remarkable 
for their copious supply of cutaneous glandular secretion. 
From these considerations I think special attention should 
be paid to the sterilisation of milk and its products, cheese 
ana batter. Incidentally, this would assist in the prophylaxis 
of tuberculosis. And further, the vulvas and the glans penis, 
as well as the prepuce, should be kept scrupulously clean and 
free from eczema, herpes, and uloerations of every kind. 

Grosvenor-street, W. 
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WESTMINSTER HOSPITAL. 

A CASE OF ACUTE YELLOW ATROPHY OF THE LIVER. 

(Under the care of Dr. de Havilland Hall.) 

For the notes of this case we are indebted to Dr. 
Cavendish Fletcher, house physioian. 

The patient, who was a man, aged 21 years, was admitted 
to the Westminster Hospital on August 31st last. The 
history which he gave was to the effect that his illness com¬ 
menced on August 18th, when he vomited two hours after 
breakfast and all that day he felt “ bilious.” Three days 
later he noticed that his skin had become yellow and this 
colour gradually deepened up to the time of his admission 
to the hospital. He continued to vomit two or three times 
a day after food and he said that he felt increasingly weak 
and lethargic. His bowels were regular daily. He stated 
that six months previously he had contracted syphilis, for 
which he had been treated by a medical practitioner up to 
the time of his admission to hospital. He had bad no other 
previous serious illness. 

On admission he was found to be a well-nourished young 
man of a somewhat lethargic temperament. The skin, 
conjunctivas, and mucous membrane of the mouth were 
deeply jaundiced, the oolour being a bright yellow. His 
mouth was very foul, there were two carious teeth, 
and the tongue was coated with a thick white fur. 
On the lower abdomen and inner side of the thighs was 
a rash consisting of round patches of a coppery-coloured 
stain, not raised and not fading on pressure. These were 
considered to be the remains of his syphilitio rash but there 
was no definite scar on the penis. The abdomen was full, 
rounded, and quite soft and there was no tenderness any¬ 
where. The liver dulness was normal. The heart and lungs 
showed no abnormal physical signs. The patient complained 
of no pain. The temperature was normal; the pulse was 56 
per minute, full in volume, but low in tension. The urine 
was dark greenish-brown in colour and had a specific 
gravity of 1012; it was acid and contained no albumin or 
sugar but bile reactions were well marked. 

The case was considered to be one of catarrhal jaundice 
and the patient was put on a liquid diet and given 
five grains of calomel followed by a saline purge on 
the following morning. His bowels acted next day and 
the motions were watery and of a light clay colour. On 
Bept. 1st, 2nd, and 3rd he remained in the same condition 
and vomited two or three times a day after food. On the 4th 
a marked change came over the patient. He became very 
drowsy but could be roused to take food. The vomiting 
became more frequent but consisted only of curdled milk 
and a frothy watery material. The temperature fell to 
96° F. in the early morning and remained at that level. The 
pulse was still very infrequent and the liver dulness was still 
normal. As his bowels were confined he was given three 
grains of calomel and a saline aperient three times a day. On 
the next day the patient was in the same torpid condition, 
his temperature was still subnormal, and the pulse was 


slow. The purgatives had no effect in opening the bowels. 
On the 6th his condition became very much worse. His 
colour deepened to a dark bronze, he lav semi-comatose, 
and vomited almost incessantly. The vomit now contained 
blood, at first red but later of a dark coffee colour. The 
liver dulness was now definitely diminished, the comparative 
dulness starting at the sixth rib and the absolute dulness at 
the seventh rib in the mid-clavioular line and extending 
down only to the lower border of the eighth rib in that line. 
The urine was examined for leucln and tyrosin. Leuoin 
was found in quantity but no definite tyrosin crystals could 
be demonstrated, although there were some small clusters of 
very tiny, needle-shaped crystals resembling tyrosin except 
in size. There were numerous hyaline and granular casts 
and some Oharcot-Leyden crystals. The urea excretion was 
apparently not diminished. A blood count Bhowed nothing 
abnormal. Later in the day the patient became delirious. 
He understood nothing that was laid to him, moved his 
limbs about in an aimless fashion, and made frequent 
attempts to get out of bed. His temperature remained 
persistently subnormal but the pulse gradually rose in 
frequency from 66 to 116 per minute and declined in volume. 
The bowels were obstinately confined, a simple enema and a 
turpentine enema being returned without result. The diagnosis 
of acute yellow atrophy of the liver was now considered to be 
established. On Sept. 7th the liver dulness was still further 
diminished and was now represented merely by a narrow 
band about an inch in width between the seventh and eighth 
ribs. There was no ascites. On this day a few scattered 
haemorrhagic spots appeared on the chest. The delirium 
passed off and the patient lay almost comatose. The bowels 
remained unopened in spite of an enema containing two 
ounces of castor oil administered about 18 inches up the 
bowel and two minims of croton oil given by the mouth. The 
pulse rose in frequency steadily to 130. His temperature 
now began to rise rapidly and from being 96° in the morning 
it reached 103'4° at midnight. The patient’s condition 
passed into deep coma with stertorous breathing and finally 
Cbeyne-Stokes respiration, and he died at 2.10 a.m. on 
Sept. 8th. 

Necropsy .—A post-mortem examination was made under 
the direction of Dr. R. G. Hebb ten hours after the patient’s 
death. All the tissues were deeply jaundiced, with the 
exception of the brain which was normal in colour. There 
were numerous hmmorrhagic extravasations in all the organs, 
most noticeably under the endocardium and pericardium and 
in the lungs and peritoneum. The colon was loaded with 
scybala. The liver was small, weighing only 31 ounces and 
measuring seven inches from side to side across the upper 
surface. The capsule was wrinkled In places. The left lobe 
and adjacent part of the right lobe were dark red, firm, and 
fleshy. The greater part of the right lobe was bright yellow 
in colour with irregular areas of a dark red colour scattered 
through it; it was much less firm in consistence than the 
left lobe. Tbe gall-bladder was empty; the bile and 
pancreatic ducts were quite pervious. The microscopic 
appearances of the two lobes differed. The sections of the 
yellow portion of the right lobe showed all stages of 
degeneration ; in them there could be distinguished 
apparently normal liver cells with nuclei, cells which had 
lost their nuclei and were undergoing granular and fatty 
degeneration, and finally parts where the cells had become 
completely disintegrated and broken up into granular and 
fatty dfibris. The sections of the red left lobe, however, 
showed no trace of normal liver tissue save the fibrous 
framework which stood out prominently owing to the dis¬ 
appearance of the cells. The shrunken lobular structure 
could be seen in this connective-tissue framework but the 
interstices were everywhere filled, not with cells, but with a 
granular-looking degenerated material which took the stain 
very badly. It appeared obvious from the sections that the 
yellow right lobe represented the earlier stage of the 
destructive process, whilst the left lobe, though looking 
much more normal to the naked eye, really represented the 
final stage of the disease. 

Remark* by Dr. Fletcher.—T his case, in which the 
clinical diagnosis was confirmed by a necropsy, differed only 
very slightly from the “presumed case of aoute yellow 
atrophy of the liver ” published in The Lancet of 
Sept. 8th, p. 651. The main points of difference were the 
obstinate constipation, the intractable vomiting, and the 
subnormal temperature which were present in the case now 
described. The connexion with syphilis is interesting, 
although the paucity of data, of course, makes it impossible 
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to olass the two diseases as cause and effect. The great 
rarity of the disease is sufficiently demonstrated by the 
following figures. The total number of post-mortem exa¬ 
minations performed at Westminster Hospital during the 
19± years from 1887 up to the present date inclusive is 3928, 
and only seven of these (including the above case) were 
cases of acute yellow atrophy of the liver. Of these seven 
oases four were in males and three were in females. Two of 
the male cases were infants, one aged one year and five 
months and the other two years and two months. 


HUbiral Stotttiw. 


MEDICAL SOCIETY OF LONDON. 


Annual Meeting.—Presidential Address.—Actinomycosis of 
the Vermiform Appendix. 

The 134th annual meeting of this society was held on 
Oct. 8th, Sir Laudeb Brunton, the retiring President, 
being in the chair. 

The Treasurer’s report and balanoe-sheet and the 
Librarian’s report were duly presented and adopted; votes 
of thanks to the retiring officers were moved and adopted ; 
and the President made feeling reference to the loss which 
the society had sustained in the death of Mr. David Goodsall 
who had for many years filled the office of treasurer to the 
society. 

The first ordinary meeting was then held and the incoming 
President, Mr. 0. A. Ballanck, took the ohair and delivered 
his opening address on "Then and Now in Surgery ” which 
will be published in a future issue. 

Mr. T. H. Kellock read a paper on Actinomycosis of 
the Vermiform Appendix. He first pointed out how 
much more frequently actinomycosis, or streptothricosis 
as the affeotion should preferably be termed, was re¬ 
cognised since more modern methods of examination had 
been employed. The affeotion was formerly believed to 
attack the jaws, the liver, and the lungs almost ex¬ 
clusively in persons whose lives were spent in the country; 
it was now often recognised in other parts of the 
body or in town dwellers. The star or ray formation was 
not always present, and its absence must frequently have 
led to a negative diagnosis when the affection might 
have been recognised by proper staining. As the fungus 
of streptothrix generally entered the body by the ali¬ 
mentary or respiratory tract and had a great disposition 
to insinuate itself along the ducts of glands opening 
into these, it was easy to understand that the vermi¬ 
form appendix should fairly frequently be attacked 
when the organism had travelled along the alimentary canal 
as far as the osecum. From the number of reported cases 
aotinomyoosis of the vermiform appendix would appear to 
be a not very uncommon form of disease of that organ. An 
investigation of the records at the Middlesex Hospital 
showed that during the last three years seven cases had 
been under treatment in which the presence of a 
streptothrix had been demonstrated. The notes of two 
cases were read in which septic infection had been super- 
added to the streptothrix, in both of which portal pyasmia 
and streptothrix abscesses in the liver had been found post¬ 
mortem and in one case a similar affection in the pancreas 
and pleura was revealed. In three cases the disease 
had been limited to the neighbourhood of the appendix. 
Two cases were associated with an abscess presenting 
through the abdominal wall at some distance from the 
appendix region. A streptothrix infection of the vermiform 
appendix might thus be met with under two forms— 
the one simple, the other associated with a septic infec¬ 
tion. In the first the condition was difficult to distinguish 
from an ordinary case of appendicitis. In the second 
form the patients were often extremely ill and rigors and 
septic pyelophlebitis (both rarely seen in cases of ordinary 
suppuration about the appendix) seemed to be relatively 
common. These two forms of the affection were similar to 
what was sometimes seen when the disease occurred in other 
parts of the body, such as the cheek. Attention was called 
to the tendency of the abscesses to burrow and point at a 
distance from the original seat of the disease. The question 
was raised as to whether the so-called secondary streptothrix 
affections of the liver were really conveyed thither by 


the blood-stream or whether they were not really an 
independent infection from the alimentary canal; and 
in one of the reported cases the discovery post mortem of a 
streptothrix abscess in the head of the pancreas was quoted 
in favour of the latter view. The points that would be 
likely to be of help in arriving at a diagnosis of actinomy¬ 
cosis of the appendix in non-suppurating cases would be a 
long history of slight indefinite pain in the region of the 
appendix, a relatively large amount of induration, and, if 
operation were performed, the small quantity of broken- 
down material found. In suppurating oases the occurrence 
of rigors early and the pointing of abscesses at a distance 
from the appendix region w e re in favour of actinomycosis. 
The treatment should be both constitutional and local. In 
simple cases the best results followed removal of the appen¬ 
dix and as much of the affected surrounding tissue as pos¬ 
sible, combined with treatment by large doses of iodide of 
potassium or arsenic. Suppurating cases were much more 
serious and little benefit was likely to be derived from the 
use of drugs until the septio condition had been dealt with 
by ordinary surgioal measures. It was pointed out how 
exactly this coincided with what was experienced in dealing 
with the affeotion as it occurred in other parts of the body.- 
The President remarked on the importance of e x a m in i ng all 
appendices pathologically after removal.—Mr. H. J. Waring 
observed that it was almost impossible to decide whether 
actinomycosis had oommenoed in the appendix or in the 
adjacent parts of the ctecum. The detection of the 
characteristic fungus was attended with some difficulty. 
Clinically, it was also difficult to diagnose the condition with 
certainty during life, unless there was a sinus with a dis¬ 
charge which oould be examined. He discussed the mode of 
infection of the liver. For the cure of these cases both 
surgical measures and very large doses of iodide were neoes- 
sary.—Mr. Edred M. Corner discussed the mode of origin 
of streptothrix organisms in the csecum and the long duration 
of some of these cases.—Mr. C. S. Wallace referred to the 
case of a woman, aged 22 years, who suffered from the 
malady and was admitted for intestinal obstruction. The 
disease subsequently recurred and spread to the ovaries. 
Prior to microscopical examination the case was regarded as 
tuberculosis of the peritoneum.—Mr. Kellock replied. 


OBSTETRICAL SOCIETY OF LONDON. 


Intra-ligamentous Tum&ur of the Uterus.—Primary Tuberculous 
Disrate of the Cercix Uteri.—Exhibition of Specimens. 

A meeting of this sooiety was held on Oct. 3rd, Dr. 
Am and Routh, Vice-President, being in the chair. 

Dr. Thomas W. Eden and Mr. F. Lionel Pbovis 
recorded a case of Intra-ligamentous Fibro-cystic Tumour 
of the Uterus, weighing 30 pounds, removed by enuclea¬ 
tion and subtotal hysterectomy. The patient, who was 
55 years of age and unmarried, in January, 1906, 
attended the Chelsea Hospital for Women, complaining 
of abdominal swelling and a mucoid discharge from the 
rectum. The menopause occurred at the age of 48 years. 
For 11 months she had suffered from an ulcer on the left 
leg. The abdominal swelling was first observed in 1898 and 
had increased rapidly of late. External e xamin ation 
revealed a large tumour of elastio consistency reaching 
up nearly to the xiphoid cartilage and having a 
smooth surface with a distinct thrill. Per vaginam 
the cervix was found displaced upwards under the sym¬ 
physis pubis and a firm swelling rounded in outline and 
apparently continuous with the abdominal tumour was felt in 
the left fornix and pouch of Douglas. The position of the 
uterus oould not be made out. A diagnosis of multilocular 
ovarian cyst with a semi-solid portion in the pouch of 
Douglas was made. Cceliotomy was performed on Feb. 14th, 
when the tumour was found to be a fibro-myoma of the 
uterus spreading out into the left broad ligament and 
extensively raising the peritoneum from the left lateral 
pelvic wall and the abdominal parietes. The tumour was 
enucleated and the uterus removed by subtotal hysterec¬ 
tomy. Up to the ninth day the patient made excellent 
progress, when she complained of pain in the chest, her 
temperature rose to 100 4° F., her pulse-rate to 116, and 
her respirations to 33. A pericardial friction rub was 
audible at the apex of the heart. In two days the 
rub had disappeared and the patient continued to make 
most satisfactory progress. On the twenty-sixth day 
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after the operation she went to a convalescent home. On the 
next day she became very ill with vomiting and a temperature 
of 103°. In 48 hoars the vomiting ceased bat she remained 
very weak and was oonfined to bed with a morning tempera¬ 
ture of 102° which fell to nearly normal in the evenings. 
In this condition she remained for a week, when she had 
several Bhivering attacks, in one of which her temperature 
was 107° ; a load systolio marmor also became audible at the 
apex, although the heart sounds were previously dear. On 
March 19th she suddenly became unconscious and developed 
left hemiplegia. On the following day she died. No necropsy 
could be made. The immediate canse of her death was 
apparently oerebral haemorrhage or embolism, but it was 
difficult to connect it with the operation. Possibly the ulcer 
on the left leg might have been the source of an ulcerative 
endocarditis with secondary oerebral embolism. The tumour 
weighed 30 pounds and was one of the largest of its 
kina on record. It was attached to the left lower 
lateral border of the uterus by a pedicle one inoh thick. 
The uterus measured two and a half inches. The cut surface 
of the tumour showed a large cystic and degenerating fibro- 
myoma. Microscopical examination confirmed the naked- 
eye appearanoes. The extensive cystic degeneration prob¬ 
ably accounted for the rapid inorease in the growth noticed 
by the patient shortly before the operation. As the tumour 
was attached by a distinct pedicle to the uterus it was 
regarded as uterine in origin, growing out in the left broad 
ligament. 

Mr. Eric E. Young read a paper on Primary Tuberculous 
Disease of the Cervix Uteri. The patient was a married 
woman, aged 26 yeare, her husband being alive. 8he was 
found on examination to be healthy and had had three 
pregnancies, all the three children being healthy, the last 
having been bora two and a half years ago. The patient had 
been always healthy. The oatamenia were regular up to six 
months ago; since then the periods had been of longer dura¬ 
tion. For five weeks there had been a thick yellow inoffensive 
discharge from the vagina and there was constant aching 
pain in the lower abdomen and the sacral region. There 
had never been any bleeding from the vagina. There was 
no family history of tuberoulosis. On admission the 
patient was found to be thin and she was nervous and 
excitable. The lungs were examined on several occasions 
and invariably they were found to be normal. There were 
no tubercle bacilli demonstrated in the sputum. Slight 
tenderness on deep palpation was experienced in the hypo¬ 
gastric and left iliac regions. There was no enlargement of 
the inguinal lymphatic glands. The cervix was indurated 
and greatly enlarged ; its surface was uneven and ulcerated 
in places, and in places it was nodular and papillary; it was 
not friable on examination. The uterus was freely moveable. 
The suspicious nature of the disease suggested vaginal hyster¬ 
ectomy, whioh was performed. When examined six months 
subsequently to the operation the patient was found to be 
quite healthy. No recurrence of the disease bad taken place. 
Two photographs showed the appearance of the uterus after 
removal, and contained in the paper were a report by 
the Clinical Research Association and one by Dr. William¬ 
son, the former stating that the lesion might be of tuber¬ 
culous origin, and the latter expressing no hesitation in 
affirming the case to be one of tuberculosis of the cervix. 
Mr. Young then furnished the results of bis inquiries into 
the literature upon the disease and summed up the con¬ 
clusions to be deduced therefrom in the light of the 
history of reported cases and of the examination and treat¬ 
ment of the present patient. He then discussed the nature 
of the case now presented and the difficulties attending a 
differential diagnosis. The rarity of the disease, its etiology, 

S ithology, symptoms, and treatment were briefly disoussed.— 
r. Routh said that Mr. Young’s paper would lead gyneco¬ 
logists to modify their opinion as regards the relative fre¬ 
quency of primary tuberculosis of the Fallopian tube as 
compared with that disease primarily affecting the cervix 
nteri.—Dr. Arthur Lewers said that the case recorded was 
in some respects similar to one which he had himself com¬ 
municated to the society some years ago.—Dr. Alfred L. 
Galabin said that his experience confirmed what had been 
said as to the difficulty of distinguishing In some cases 
between tubercle of the cervix and cancer, especially when 
tubercle was accompanied by a sanguineous discharge —Dr. 
H. Russell Andrews and Dr. F. H. Champneys also spoke. 

Dr. Oharles J. Culling worth exhibited a replica of the 
medal which had been presented to Professor 8. Pozzi on the 
occasion of his having been president of the Seventeenth 


Surgical Congress held in Paris in 1904, and of his promotion 
to the grade of Commander of the Legion of Honour. 

The following specimens were shown :— 

Dr. Eden : Tubal Pregnancy with Extensive Interstitial 
Salpingitis. 

Dr. R. D. Maxwhll : Volvulus of the Small Intestine 
leading to Perforation of the Gut and Abdominal Distension 
causing Difficult Labour. 

Dr. Rusbbll Andrews : (1) Endothelioma of the Cervix 
and (2) Complete Prolapse of an Inverted Uterus. 

iEscuLAPiAN Society.— A meeting of this 

society was held on Oot. 5th, at whioh Dr. J. T. Conner, the 
new President, after thanking the society for the honour 
that they had done him in electing him, delivered an address 
on the Present Position of Medioal Science. In surveying 
medical literature the dominant reflection in his mind was 
the extraordinary accumulation of details and the absence of 
corresponding unification or establishment of principle*— 
in other words, growth without development. Herbert 
Spencer had described knowledge of the lowest kind 
as ununified knowledge, science as partially unified know¬ 
ledge, and philosophy as completely unified knowledge. 
Medicine largely consisted of ununified knowledge and 
therefore of knowledge of the lowest kind. Observations 
followed observations in endless succession and opinions 
followed opinions, but the establishment of principles 
which rose above opinions and silenced discussion made 
but little progress. In therapeutics this indefiniteness was 
bitterly felt. When they turned for guidance to the 
authorities, instead of being told what they should do 
in Buoh and such circumstances they were told what they 
might do; they were given a multitude of conflicting sug¬ 
gestions and no definite teaching. Modern research, instead 
of trying to remove this indeflniteness, simply piled new 
drugs upon new drugs in bewildering profusion. They were 
all introduced with claims for remarkable virtues but very few 
stood the test of time. Turning from the new to the old, he 
took a remedy as old as civilisation—alcohol. All sorts of 
experiments that could possibly throw any light upon it had 
been performed; the clinical experience of its use was 
enormous ; matter that would fill a library must have been 
written about it. Surely here they would expect definite 
principles and established doctrine. But they did not find 
them. Since the time of Todd, who gave huge doses of 
alcohol in all sorts of diseases, belief in Its utility bad been 
diminishing, and in recent years its use had been greatly 
restricted. Now some authorities even denied that it was a 
stimulant. Sohmiedeberg and other eminent pharmacologists 
held that it acted on the nervous system as a paralysing 
agent and not as a stimulant and that it had no stimulating 
action on the circulation. Experiments with the sphygmo- 
chronograph on healthy men had failed to show any 
stimulating action. In disease, a most important series of 
accurate observations had been made by Dr. Cabot of Boston 
with the same result. In a large number of diseases, 
including typhoid fever, pneumonia, tuberculosis, and 
chronio heart disease, he gave half an ounce of whisky 
every four hours for 24 hours and then double this 
quantity for another 24 hours. He was surprised to 
find that no definite effects could be demonstrated 
on the circulation, respiration, temperature, appetite, or 
seoretions. Personally the President had never been con¬ 
vinced of the utility of alcohol as a stimulant. Indeed, the 
whole doctrine of stimulants in general had always appeared 
to him unsatisfactory. They were taught that there were 
two classes of bodies—stimulants and sedatives—by which 
they could increase or diminish function respectively. But 
a stimulant given in a sufficiently large dose diminished the 
funotion which it at first exalted and eventually paralysed 
it. Similarly a sedative given in a sufficiently small dose at 
first stimulated the funotion which it afterwards diminished. 
Thus these bodies did not form two distinct series. He 
thought that the law might be enunciated, “Every stimu¬ 
lant is a sedative and every sedative is a stimulant.” It 
was generally taught that when respiratory failure was 
threatened—eg., in bronchitis or pneumonia—respiratory 
stimulants, such as strychnine or atropine, might be 
useful and oause renewed effort of the respiratory system. He 
dou'>ted this. The doctrine took no account of the reaction 
or stage of sedative action which followed stimulation. 
Further, what indication was there for stimulation at all? 
The cyanosed patient was breathing for his life at double or 
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treble hie normal rate. The tailing respiration was stimu¬ 
lated to the utmost. What was wanted was not more 
stimulation bat energy to respond to stimulation. If respira¬ 
tory st imulan ts coaid not only evoke the manifestation of 
energy bat add to the energy of the respiratory system their 
use would be rational. But there was no evidence that they 
coold. As another example of the indefiniteness of medicine 
the pathology of goat was taken. It had been investigated 
by hundreds of authorities. To follow the discussion a 
special training in the chemistry of the subject was re¬ 
quired. The end of is all was that no one knew anything of 
the pathology of gout, not even whether uric acid was 
a cause, concomitant, or consequence. Still any day they 
might be confronted by a very learned article in one of the 
journals on the pathology of gout, written by a gentleman 
who did not know. He would give nearly a whole page of 
bibliography in which he quoted all his predecessors, who 
also did not know, though they thought a great many things. 
They could all give as good, or as bad, reasons for wbat they 
thought. And so this futile procession went on. The workers 
of the day revelled in discussion ; the word was blazoned 
large at congresses and societies without apparently any con¬ 
sciousness that it was a confession of impotence. If anyone 
was oapable of establishing the truth there would be nothing 
to discuss. The less that was known about a subject tbe 
more could be, and usually was, said about it. 

Brighton and Sussex Medico-Chirurgical 

Society.—A meeting of this society was held on Oct. 4th, 
Dr. W. 0. Ohaffey, the President, being in the chair.—Dr. 
Walter Broad bent showed a woman, aged 46 years, with 
Hodgkin’s Disease, the glands in the neck, axillte, and 
mediastinum being much enlarged, also the liver, but not the 
spleen. He also showed a man with Incipient General 
Paralysis; the pupils were large and unequal and did not 
react to light; the knee-jerks were absent; there were tremor 
of the lips and tongue and loquacity but no delusions.— 
Dr. E. F. Maynard showed a man with Cerebellar Gait, 
tending to fall to the left, left facial paresis, and weak¬ 
ness of the muscles supplied by the left fifth nerve. The 
patient had improved considerably under large doses of 
potassium iodide.—Dr. D. G. HsJl showed a man with 
marked Cerebellar Gait, tending to fall to the right; he had 
also occipital headache and optic neuritis, accompanied by 
some vomiting. No improvement had taken place under 
iodides. Dr. Hall also showed a specimen of aortic aneurysm, 
which had ruptured into the lung and from there into the 
pleural cavity.—Mr. V. T. Greenyer showed two specimens 
of Cancer of the Lung, the first undoubtedly primary, as no 
other growth was found elsewhere ; in the second the exa¬ 
mination had been limited to tbe thorax. In both cases the 
most striking symptom had been a cough brought on by the 
taking of food or drink, which always produced vomiting, 
in both there had been pleurisy and also blood-stained ex¬ 
pectoration.—Mr. G. Morgan read a paper on his last 12 
cases of Intussusception, on nine of which be had operated 
successfully. He said that success depended on early 
diagnosis and rapid operation. If the intussusception could 
not be completely reduced be advocated making a temporary 
artificial anus, instead of immediate resection which was so 
fatal in the collapsed state of the child. He thought that in. 
jeotions of air or water were dangerous and generally useless 

West London Medico-Chirurgical Society.— 

The inauguration of the twenty-fifth session of this society 
took place on Oct. 5th, when the President, Dr. Leonard P. 
Mark, gave a most interesting address on Art and Medicine 
We hope to publish an abstract of this address in a 
future issue. A large number of members and friends were 
present, including the President of the Royal College of 
Burgeons of England. Dr. Mark, after thanking the society 
for the honour which they had conferred upon him by 
electing him their president, said that medicine had found a 
place in art since the earliest dawn of civilisation and 
medical details had had to be represented in painting and 
sculpture just as well as details connected with other 
sciences or with sport, navigation, and the art of war. He 
then proceeded with his address which was illustrated by 
lantern slides. 


French Medical Commission.—M. Cldmenceau, 

the French Minister of the Interior, has commissioned Dr. 
Darier to report upon the arrangements in German uni¬ 
versities for instruction in ophthalmology. He has also 
intrusted Dr. Platon of Marseilles with a similar mission 
concerning instruction in gynaecology. 


$itfr«tos anb fMicts of ^oob. 

A Manual of Midwifery. By Thomas Watts Eden, M.D., 
C.M. Edin., F.RC.P. Lond., Assistant Obstetric Physician 
and Lecturer on Practical Midwifery at Charing Cross 
Hospital. With 26 plates and 233 illustrations in the 
text. London : J. and A. Churchill. 1906. Pp. 578. 
Prioe 10s. 6 d. net. 

In writing this book Dr. Eden has attempted to set forth a 
concise account of the present position of the theory and 
practice of midwifery by dealing with every question briefly 
and, bo far as possible, from a practical point of view. 
Part I. is concerned with normal pregnanoy. It contains a 
most admirable description of the implantation of the ovum 
in the uterus based upon tbe most recent researches on the 
subject. The differences between tbe development of the 
amnion in man and in the chick are clearly described and 
the difficult question of the part played by tbe ventral stalk 
in the human ovum is explained. In the chapter on the 
Anatomy of the Gravid Uterus good use is made of the know¬ 
ledge obtained by a study of frozen sections. 

In Part II., dealing with abnormal pregnanoy, are dis¬ 
cussed, first, the disorders of pregnancy and, secondly, 
the disorders associated with pregnancy. The author 
adopts the toxsemlc theory of the origin of both eclampsia 
and of the pernicious vomiting of pregnancy, pointing 
out, however, that in view of our entire ignorance of the 
nature of the toxic bodies involved in the causation of these 
two diseases our knowledge is not likely to increase 
very fast, as until these bodies have been isolated 
further information will be difficult to obtain. Tbe section 
dealing with the Pathology of Blood Moles and Hydatidiform 
Moles is especially good. The description of the develop¬ 
ment of the intra-uterine blood mole is based upon the 
researches of Couvelaire in the case of tubal moles. In dis¬ 
cussing tbe olinical features of the hydatidiform mole Dr. 
Eden is perhaps rather too dogmatic in some of his state¬ 
ments. For example, he says that the uterus is not tender 
in this condition and that the foetal heart sounds are never 
heard. Neither of these statements is strictly accurate. 
Indeed, as the author points out, a hydatidiform mole may 
be met with in a case of twins, in which case the foetal heart 
is not uncommonly heard. Nor is it entirely unknown for a 
partial degeneration of the chorion to be associated with a 
living fcetus. In the section on Extra-uterine Gestation the 
statement of Bland-Sutton is traversed that the formation of 
a tubal mole is due to blood extravasated from the circula¬ 
tion of the embryo. There can be no question that this 
view is an erroneous one and it has been disproved by the 
observations of several writers on this subject. The chapter 
on Abortion contains a clear account of the anatomy of this 
condition and is illustrated by some good drawings. 

Part III. deals with normal labour, including its anatomy, 
physiology, mechanism, and management. The description 
of the mechanism of labour we can especially commend ; it 
should be intelligible to the dullest student. 

In Part IV. the various conditions comprising abnormal 
labour are considered. In the treatment of unreduced 
positions of the occiput and face the method of introducing 
the hand into the vagina and rotating the head whilst the 
trunk is rotated by abdominal manipulations is recom¬ 
mended. We are glad to see that Dr. Eden does not advise 
attempts being made to convert a face presentation into 
a vertex by flexing the head before rupture of tbe mem¬ 
branes. In discussing the treatment of cases of contracted 
pelves the author remarks that it is one of the conventions of 
obstetric teaching that labour in flat pelves should be 
terminated by version rather than by tbe use of forceps. He 
quotes statistics to show that this teaching is not practically 

D git zed by Google 



The Lancwt,] 


REVIEWS AND NOTICES OF BOOKS. 


[Oct. 13.1906. 999 


«oand. Since the introduction of the modern forms of axis- 
traction forceps many teachers of midwifery, however, have 
abandoned this teaching, and it is commonly taught at 
the present day that the use of these forceps is preferable 
to the performance of version in such cases. In the 
section on the treatment of post partum haemorrhage we 
think that the author has scarcely laid enough emphasis on 
the great value of a hot douche in arresting the haemorrhage. 
We are told that unless a trained nurse is present who can 
prepare the douche it should cot be used. We fancy that 
many practitioners have saved the life of a patient suffering 
from post partum haemorrhage by the use of a hot douche 
without the assistance of a trained nurse. 

In Part V., on the puerperium, there is an exceedingly 
good account of the etiology and pathology of puerperal 
fever. On p. 372, in the seotion on vaginal douching, we find 
the ourious statement that a solution of iodine of the 
strength of one drachm of the tincture to one pint of water 
is devoid of antiseptic properties. To those obstetricians 
who within quite reoent years were accustomed to use a 
solution of this strength or of the strength of two drachms 
to the pint for vaginal and intra-uterine douching, and even 
for the sterilisation of their bands, this assertion will be a 
surprising one. In reality, iodine is a very powerful germi¬ 
cide. It has been shown that in the strength of one part of 
iodine in 160,000 parts of water it will kill the bacillus 
ty phot us and the vibrio cholera, while a solution of the 
strength of one part of iodine in 16,000 parts of water will kill 
the Btaphylooocous pyogenes in one minute. Tablets, indeed, 
are in use for sterilising water for drinking purposes which 
depend for their action on the liberation of iodine and which 
were used with good results by the recent mission to Thibet. 
A solution composed of one drachm of the tincture to one 
pint of water contains one part of iodine in every 6400 parts 
of water and is therefore well within the strength which 
has been shown to be bactericidal to the staphylococcus 
pyogenes. 

The last two portions of the book are concerned with 
the newly born child and with a description of the various 
obstetrio operations. 

We have nothing but praise for this work; the author 
has succeeded admirably in his task and we can cordially re¬ 
commend it to students and practitioners as a most excellent 
text-book. The illustrations, on the whole, are good, 
although some of those in the text cannot be commended 
from the artistio point of view. We notice that the author 
has carefully recorded the source of his illustrations in those 
cases in which they have been taken from other works. This 
is a custom with which we quite agree, but at the same time 
we think that care should be taken to refer to the original 
source, not merely to the particular book from which the 
picture happens to have been borrowed. For instanoe, 
Fig. 26, of the gravid uterus at the end of the second month, 
is referred to Edgar’s work on Obstetrics. On looking up the 
illustration in his book we find that he refers it in his turn 
to Scbiiffer, whereas actually it is taken from the classical 
Atlas of Branne and is of great historical importance as 
a drawing of one of the first frozen sections of early 
pregnancy, having been published so far back as 1872. In 
the same way Figs. 223 and 226 are again referred to 
Edgar; they are in reality, however, modified copies of the 
original illustrations in the famous and historical paper of 
Braxton Hicks on Combined External and Internal Version 
in Vol. V. of the Transactions of the Obstetrical Society of 
London. Several other examples of the same kind could be 
quoted from the book; an interesting one is Fig. 41, which, by 
the way, is imperfectly described, the bladder being not only 
distended but also ruptured, to which the name of Webster is 
appended. The original illustration of this very important 
case is to be found in a paper by Arnold Schwyzer in the 
Arohiv fiir Gyndkologie , Band XLI., Table VIII., Fig. 1. If 


references to illustrations are given, then just as much care, 
in our opinion, should be taken to verify them as is done in 
the case of a quotation from another book or from an original 
paper. __ 

The Diseases of the Note and it» Aooettory Sinuses. By H. 
Lambert Lack, M.D. Lond., F.R.C.S. Eog., Surgeon to 
the Throat Department of the London Hospital, Sco. 
London : Longmans, Creen, and Co. Pp. 399. With 124 
illustrations. 1906. Price 25s. 

His Jacksonian Prize Essay of 1899 has been skilfully 
utilised by Dr. Lack as the foundation of this book, though 
amplified and made wider in scope. The first ohapter is 
devoted to a study of the anatomy and physiology of the 
nose and its sinuses; the second to a short account of the 
methods employed in the examination of patients suffering 
from intranasal disorders ; and the third chapter briefly deals 
with “some general considerations of treatment.” In it 
we notice that Dr. Lack figures a round rubber syringe for 
the use of patients, an instrument quite impossible to keep 
clean or to examine. The directions respecting local 
anaesthesia are particularly practical and dear. Chapter IV. 
on Nasal Obstruction has been written with great 
care but at the same time emphasises the extreme 
specialist view—for example, is it clear that a highly 
vaulted palate has been proved to be due to hm* l 
obstruction ? Nor do we think that Dr. Lack’s argu¬ 
ments are quite convincing. The remainder of the chapter, 
however, is very instructive. Foreign bodies in the nose 
occupy a short chapter (Chapter VI.). Affeotions of the 
septum and their appropriate treatment receive a rather 
curt dismissal with 21 pages forming Chapter VII. In 
Chapter VIII. aoute, and in Chapters IX. and X. chronic 
rhinitis are well and clearly described. Chapter XI. is, 
however, the most interesting in the book, as Dr. Tji/A by 
his investigations fully supports those who considered 
Woakea correct in his description of ethmoidal disease and 
nasal polypus in the main though faulty in nomenclature 
and in some of his pathological deductions. Syphilis, tuber¬ 
culosis, lupus, and rbinoscleroma take up Ohapter XII. Of 
the remaining 12 chapters Dr. Lack devotes eight to sinus 
disease—none too many, excellent though they are—and one 
each to neuroses, tumours, the post-nasal space, and lastly 
an appendix. 

Viewed as a whole the work deserves commendation; 
more especially we can praise the parts on rhinitis and 
sinusitis. But it is unequal in value, septal surgery and 
pathology deserving greater attention ; moreover, the descrip¬ 
tion of fibrous rhinitis would be improved by fuller mention 
by Dr. Lack of the views of his opponents. The book, how¬ 
ever, will doubtless prove acceptable and useful to senior 
students and practitioners as a work of reference, more 
especially with regard to sinus disease. 

Tomines amd Antitoxines. By Carl Oppenheimkr, M.D., 
Ph D. Translated from the German by C. Ainsworth 
Mitchell, B. A.Oxod., F.I.O. London: Charles Griffin 
and Co., Limited. 1906. Pp. 274. Prioe Is. 6 d. net. 

The author’s object in writing this work was, he tells us, 
“to bring together all that was known on the subject of 
toxines, the definition of a toxine being based on chemical 
grounds and on the side-chain theory, quite independently 
of the origin of the poison.” The word toxin is thus used 
in the restricted sense recently given to the term, by which 
it is applied only to those poisonous substances whioh have 
the property of giving rise to antitoxins in the animal 
economy. Whether this restriction of a term already in 
use was legitimate or commendable is at least open to 
question but the usage appears to be gaining acceptance. 
The book accordingly deals with certain bacterial poisons— 
namely, those of diphtheria and tetanus, of botulism and pyo- 
cyanic infection, with some htemolysins formed by bacteria, 

“gitiz- by Google 



ltte TheLanowt,] 


REVIEWS AND NOTICES OF BOOKS. 


[Oct. 13,1906. 


with the vegetable toxics, rioin, abrin, Ac., and with some 
animal poisons snch as snake-venom and spider-poison. 
Ike poisonous principles which are encountered in con¬ 
nexion with the bacteria of typhoid fever, cholera, plagoe, 
and pneumonia are also discussed, though the formation of 
true toxics, in the sense above indicated, is cot certainly 
demonstrated in the case of these organisms. In the opening 
ohapter a full account is given of the work which has been 
done by Ehrlich and others in investigating the nature and 
relations of toxins and antitoxins, and due consideration is 
paid to the work of Arrhenius and Madsen who endeavour 
to apply recognised ohemioal principles to explain many of 
these phenomena. The book affords a most useful summary 
and impartial discussion of a vast amount of scattered 
original work. An index of authors referred tooooupies nearly 
18 pages and bears eloquent witness to the thoroughness of 
Dr. Oppenbeimer’s literary investigations. The translation, 
too, is well done ; it is only here and there that such a phrase 
as “the formerly so inscrutable problem” reminds us of 
the German original. A few errors, suoh as “ intercerebral ’’ 
for “ intracerebral ” occur and it seems a pity that in 
a translation for English-speaking people typhoid fever 
should throughout be termed typhus in accordance with 
German usage. But the blemishes are trifling and the merits 
of the volume manifold. 


LIBRARY TABLE. 

Britith Rainfall , 1905: On the Dirtribution of Rain in 
Space and Time over the Britith Itlet during the Tear 1905. 
By Hugh Robert Mill. With Maps and Illustrations. 
London: Edward Stanford. 1906. Pp. 271. Price 10s.— 
This book, the forty-fifth annual volume, is issued at a some¬ 
what later date in the year than its predecessors, “ but the 
growing mass of data to be dealt with and the greater detail 
now given in the various discussions make it increasingly 
difficult to acoelerate publication.” The volume is divided 
into two parts. Part I. contains: (1) A Report to the 
Observers ; (2) Original Articles, dealing with a Remarkable 
Publication of Rainfall Data in Germany, and with the Rela¬ 
tion of Evaporation to other Meteorological Phenomena» 
(8) Tables of the Amount of Evaporation at 11 Stations, of 
the Duration of Rainfall at Eight Stations, and of the 
Complete Daily Observations of Rainfall at Ten Stations; 
(4) An Account of the Staff of Observers and of Changes 
in the Stations at Work ; and (5) a Long Obituary List. It 
is the aim of the author to put on record the name of every 
observer who has died since the issue of the previous 
volume, with a note of the services rendered to the 
rainfall organisation and the addition of biographical 
foots of interest. Amongst the 62 names which fill the 
obituary list this year, 13 observers had kept observa. 
tions for 30 years or more. In Part II. the conditions 
of 1906 are exhaustively treated as to (6) Observers’ Notes 
on the Rainfall and Weather; (7) Heavy Falls of Rain, 
tfaeir Distribution over the Country and their Relation to 
Atmospheric Disturbances, with several Maps ; (8) the Dis¬ 
tribution of Rainfall in Time, including the Number of Rain 
Days classified according to Amount of Fall, Droughts, and 
Rain Spells ; (9) the Monthly and Annual Rainfall in Relation . 
to the Average ; and (10) the General Table, giving the names 
of all observers or responsible authorities, particulars as to 
position and exposure of the rain gauges, the total annual 
rainfall, and the number of rain dayB. The author records 
an increase of more than 100 observers in the year 
and the number of stations from which returns are now 
published exceeds 4000. There is a useful map showing the 
distribution of rainfall stations and a list of places is given 
at or near which new rainfall observers are specially wanted. 
A large proportion of the observations on which the work is 
based has been contributed by medical men and it would 


be very helpful to the improvement of our knowledge of tba 
rainfall conditions if interest could be stimulated in remote 
localities. As the members of our profession are so widely 
distributed we further recommend the subject to the notice 
of those who are practising in districts which are more 
ten miles from the nearest rain gauge. 

Sweden. Edited by the Swedish Touring Club. With 17 
maps and seven plans. London: Thomas Cook and Son. 
1906. Pp. lxiv.-238. Price 4s. net.—We weloome the 
appearance of the second and revised edition of this little 
work. The book has been prepared with a view to insure 
its being recognised as the standard guide to Sweden. It is 
edited by the Swedish Touring Club and the materials for it 
have been collected at the instigation and cost of the dub 
during a series of years. Not all the sights and features of 
interest in Sweden are mentioned here ; the scope of the 
work has been purposely restricted to suoh sections and 
features as are calculated, by reason of facilities afforded 
both of communication and of accommodation, to enable 
the traveller from foreign parts to see without too great an 
expenditure of time, exertion, and trouble the main 
characteristics of the country, what natural beauty it 
possesses, what industries it supports, how its people live, 
their present status in civilisation, and their reoords of the 
past. This new edition has been corrected, altered, and 
added to, so as to include the new lines of oommunioatdon 
that have been opened. It appears to us to be an excellent 
guide to a country in which a delightful holiday oan be 
spent. The maps are very good. 

Diteatet of the Urethra. By P. Clennell Fenwick, 
M.B. Lond., F.R.C.S. Edin. Melbourne: James Little. 
1906. Pp. 139.—Dr. Fenwick offers this volume to his 
medical colleagues in Australia as a fellow general practi¬ 
tioner who has often found it necessary to refer to several 
books on general surgery before he obtained required in¬ 
formation. The object of the book is to give in a simple 
concrete form all the necessary information on the varieties 
of urethral disease which the general practitioner usually has 
to treat. Dr. Fenwick has certainly produced a capital 
little book and one which will prove helpful. All questions 
in connexion with urethral disease are considered and the 
treatment is thoroughly gone into ; the prescriptions for the 
drugs recommended are given in full. A few pages are 
devoted to tumours of the testicle ; we note that cysts of the 
cord are not mentioned. The book is illustrated with 
explanatory diagrams. The arrangement of the subject 
matter and the printing of the little book are both good. 

Manual of Anatomy , Syitematio and Practical , including 
Embryology. By A. M. Buchanan, M.A., M.D., O.M.Glasg., 
F.F.P.S. Glasg. Yol. I., Osteology; Upper Limb; Lower 
Limb. London: Bailltere, Tindall, and Cox. 1906. Demy 8vo, 
pp. 596 ; 266 illustrations. Price 12*. 6 d. net.—It is no easy 
task to combine systematic and practical anatomy, together 
with embryology, in a readable manual of moderate size. 
The result is bound to be uninspiriting in consequence 
of the compression to which the matter is subjected. 
Dr. Buchanan has hardly escaped the perils of his venture. 
Nearly half this first volume treats of osteology, the re¬ 
mainder beiDg devoted to the anatomy of the limbs. As 
might be expected from the space given to it, the section on 
osteology is more exhaustive than those which follow it and, as 
a matter of fact, it forms the most satisfactory portion of 
the volume. The method of description adopted in treating 
the anatomy of the limbs is regional, the parts being 
described in the order in which they are met with on dis¬ 
section. The account of the soft parts is less detailed 
than that of the bones. We doubt if the descriptions, 
although sufficiently accurate, will do more than meet the 
requirements of examinations where the standard is not 
very high. At the end of the description of the anatomy of 
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the upper limb is a guide to its dissection. This is not 
illustrated and is compressed into 12 pages of uncomfortably 
small type. We much question its utility in the form in 
which it now appears. In like manner a directory of 17 
pages is provided as a guide to the dissection of the lower 
limb and to this the same remarks apply. The only embryo¬ 
logy which we can find in this volume consists of the 
ordinary descriptions of the ossification of the various bones. 
The book is printed on thin paper and is well illustrated 
by drawings by Mr. James T. Murray of Edinburgh. ▲ 
fairly free use has been made of colours to indicate muscular 
attachments, vessels, nerves, and the positions of various 
synovial sacs. 

Hand-Atlat of Human Anatomy. By Werner Spalteholz, 
Extraordinary Professor of Anatomy in the University of 
Leipsio. Edited and Translated from the fourth German 
edition by Professor Lewbllys F. Barkhr of the Johns 
Hopkins University, Baltimore. Second edition in English. 
London and Philadelphia : J. P. Lippincott Co. Three vols., 
872 pages in all. Net price complete £2 2 1 .—The atlas of 
Professor Spalteholz deservedly occupies a prominent position 
among publications of this class and we are not surprised to 
find that a second edition of the English translation has 
been called for. This edition differs very little from the 
first which we have already commanded in these oolumns. 
Some of the explanatory outline diagrams now appear 
in colours which render it more easy to distinguish the 
constituent elements. We again strongly recommend this 
atlas to the attention of those interested in anatomical 
illustration and it will prove useful to students at all 
stages of their career. The publishers would do well to 
adopt a oover less likely to be damaged by moisture and 
grease. 

Illustrations of British Blood-Sucking Flies. With Notes 
by E. E. Austen. Printed by order of the Trustees of the 
British Museum. London. 1906. 34 Plates. Pp. 74.— 

This volume is illustrative, as the director of the museum. 
Dr. Ray Lankester, informs us in the preface, of some 
exceedingly fine drawings by Mr. Terzi which are exhibited 
in the North Hall of the South Kensington Museum of 
Natural History. There are also on view, as further 
aids to the perusal of Mr. Austen’s work, models of 
certain flies and the parasites which they oonvey to 
man and to other animals. This method of museum 
management is truly to popularise science ; and it is 
to be wondered at and regretted that the director must 
cease from this useful work, since he has reached the 
first age limit which allows of his services to be dispensed 
with. Mr. Austen's volume is important, not only on account 
of its own intrinsic merit as an exposition of the subject 
with which it deals but also since it is representative of a 
new and praiseworthy departure in the form of the 
publications of tbe British Museum of Natural History 
inaugurated by the present director. This is duly emphasised 
by a different sized page and by a doth cover of an 
unfamiliar hue. Mr. Austen is so well known an authority 
upon the diptera, or two-winged flies, that it was unneces¬ 
sary to seek outside the museum for assistance in pre¬ 
paring this volume. It contains an account, variable 
in length according to the species, of a considerable 
number of flies found in this country which attack 
men or animals. Nearly all the species whioh are 
described are figured. Probably it will surprise many to 
learn that this country harbours no less than 74 species of 
flies which are blood-suckers by habit. But in view of the 
fact that, according to Mr. Austen, tbe total fly population 
of Great Britain amounts to 3000 different kinds, the pro¬ 
portion of venomous members of this huge assemblage is not 
so large. And in ordinary life man is not a great deal 
troubled by them. Mr. Austen has done ns a considerable 


service in bringing together his notes upon these inseots 
and the book should commend itself to others besides 
entomologists. 

The Cathedrals and Churches of the Rhine and North 
Germany. By T. Francis Bumpus. With 84 Illustrations 
and a Map. London : T. Werner Laurie. 1906. Pp. 356. 
Price 6 s. net.—At this season, when physician and patient 
alike have just returned from seeking the rest which is so 
necessary in this high-pressure age, the author’s purposely 
chosen track out of the beaten roads will commend itself to 
those who want a reposeful holiday in unfamiliar yet deeply 
interesting localities. The principal places dealt with are 
Munster, Boost, Paderbom, Hildeaheim, Hal bars tad t, Magde¬ 
burg, Naumburg and Erfurt, and Cologne, with digressions 
on the churches by the way. One peculiarity will strike the 
reader, but not unpleasantly. The author, like Dickens, 
Johnson, and other eminent Englishmen, cannot get away 
entirely from his native land. He is constantly comparing 
these magnificent foreign fanes with our English cathedrals 
and where the latter excel in some point sturdily main¬ 
taining his preference for them. Thus, of Cologne (to which 
he devotes a whole chapter, full of information) he 
says that the fact of its being begun, continued, and 
ended in one particular period of pointed architecture 
must preclude it from competing as a poetical com¬ 
position with Canterbury and York, Ely and Gloucester, 
and that measurements alone check him in adding Lincoln. 
He is, however, full of enthusiasm for the foreign minster, 
but more suo be must quote two Englishmen to share it with 
him—Tom Hood and Wordsworth. Elsewhere, in contrasting 
the obtrusivene88 of some garish modem glass (hugely 
admired by the uncultivated) in one pert of the cathedral 
with the quiet true art of some lovely old glass in another, 
he likens the former to the “ poisonous hues ” of Berlin wool 
as compared with the delicate “ slacks ” and “ crewels" of 
the old English samplers. Glass, organ cases, metal work, 
music—art, in short, in its every shape and form—are dealt 
with exhaustively, yet withal in a genial, gossipy manner, 
together with history and the scenery on his journeys and he 
is particularly enthusiastic and informing about the chorale 
singing in the German churches. The illustrations are very 
fine and the bibliography is very full, while the plans de 
route comprise both the familiar and the unfamiliar roads 
to a district which is rich in beauty and in historical 
associations. 

The Birds of the British Islands. By Charles Stonham, 
C.M.G., F.R.C.S. Eng., F.Z.S. With Illustrations by L. M. 
Mbdland. In 20 parts. London : E. Grant Richards. 
1906. Parts 1 and 2. Price Is. 6 d. net each.—We have 
before us Parts 1 and 2 of the new book upon Rrjt.lah birds 
by Mr. Charles Stonham, who with his duties of senior 
surgeon to the Westminster Hospital combines the knowledge 
of an expert ornithologist. So far we think the book is 
simply admirable and although in the illustrations there is 
no standard of comparison of the size of the bird yet in the 
description of every plate the average measurements of 
the bird are given. Mr. Medland’s illustrations are most 
beautifully drawn, and although in our preliminary note on 
tbe book published in our issue of March 3rd we expressed 
our doubts as to whether he could differentiate all the 
varieties without the aid of colour, yet he has been remark¬ 
ably successful. For ins tan oe, in Part 2, the various 
warblers—i.e., the birds of the sub-family Sylviad®, many 
of which are very much alike—are wonderfully differentiated. 
Persons who study Mr. Medland’s beautiful illustrations 
will probably be able to say with a fair amount of 
confidence whether a little greenish-grey bird which they 
see is a chiff-chaff, a willow-wren, or a wood-wren. 
Altogether _we congratu’ate both Mr. Stonham and his 
illustrator. 
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Belfast and its Medical Officer of 
Health. 

With a population of some 350,000, with enteric fever 
endemio, with the history of a recent outbreak of typhus 
fever, and with a death-rate (in 1904) of no less than 
41 per 10,000 from taberooloBis, the corporation of this 
city, with its eyes open and with an appeal from a 
public association urging it to act aright still ringing 
in its ears, has apparently committed an error of 
judgment whioh will be remembered in the annals of 
Belfast to its lasting discredit as a corporate body. 
It has elected as its medical offloer of health an ex- 
councillor who is without any public health experience 
and who 44 only got the diploma [of Public Health] on 
the eve of his retirement from the counoil in order to 
become a candidate.” In the opinion of one of the 
leading Belfast papers it was the fact of the elected 
candidate having been a city councillor which “ was 
the determining factor in the business.” If this be so 
we may well ask with the Belfast journal referred to, 
“ What was the use of advertising the vacancy and bring¬ 
ing candidates over from England and Scotland if, as was 
plainly hinted at by more than one member of the 
Council yesterday, the majority of the members were 
already pledged to the support of an intending candidate ? ” 
In fact, one of the aldermen is reported to have said at a 
date prior to the election, “ I have been told that Dr. Bailie 
has said that he has 35 members of the corporation pledged 
to his appointment. ” Our readers are aware that there was 
also some mistake or error of judgment in the matter of 
advertising the vacancy, so much so, indeed, that an effort 
was made to obtain re-advertisement of the post. It 
is also with much regret that we have to chronicle the 
fact that one of the medical aldermen of the corporation, 
Alderman Dr. King Kerr, who is chairman of the sanitary 
committee, was foremost in promoting the appointment of 
the ex-councillor medical practitioner, and this in face of 
the circumstance that there were several well-qualified 
and experienced medical officers of health as applicants 
for the post. It cannot, however, be said that the income 
of £600 which was offered was sufficient to attract many 
of the foremost health offioers in this country, and it is 
an officer of this standing which the corporation of Belfast 
should, in our view, have sought to obtain. 

But another remarkable incident in connexion with the 
appointment is the fact that the Alderman who proposed in 
the council the election of his quondam oolleague promised 
the council that if his nominee were appointed ' 4 he could 
assure him of his cordial and hearty cooperation with him in 
connexion with the health department and he would see that 


the public and the oounoil should do likewise.” The chair¬ 
man of the sanitary committee, who is clearly a man 
of influence, notwithstanding his self-reliance seemed to- 
foresee the possibility of some rift within the lute. The 
about-to-be-elected ex-councillor was therefore told in effect 
that “if he was a wise man he would rely very largely 
on the cooperation and assistance and advice of Mr. 
Conway Scott,” as it was added that “whoever was 
elected medical officer would be a wise man if he was 
guided by Mr. Conway Scott’s advice and experience.” In 
the municipal year book for 1906, under the heading Belfast, 
we read, “ Executive Sanitary Officer, 0. Scott, O.E.” Wo 
suppose that this is the Mr. Conway Scott referred to and 
according to the chairman of the sanitary committee, “ he ie 
one of the ablest and most honest sanitary officers in the 
United Kingdom.” This statement renders the appointment 
of the ex-councillor more mysterious than ever. He is to be 
»vperintending medical officer of health and yet he is, if 
he is a wise man, to do nothing without first consulting 
“ the most honest sanitary officer in the United Kingdom.” 
It would surely have been more to the point to have elected 
the honest officer to be superintending medical officer and 
to have placed the ex-councillor under him. 

We are glad to be able to record that Councillor 
Walker urged that no consideration other than that 
of the public well-being should weigh with any member 
of the corporation, and said that the officer about to be 
appointed had not “had one hour of practical experience in 
grappling with the problem of public health,” and Alderman 
Sir Otto Jaffe struck the right note when he said that 
since he entered publio life he had made a point of acting 
in public affairs in the same spirit and in the same manner 
as he would do if acting for himself and for his own 
family. He regarded the work of a medical officer of 
health as a distinct profession—a special branch of medical 
science—and he thought that they would be wise in 
appointing someone who had had previous experience of 
the work. Councillor Henry was oalled to order by the 
Lord Mayor for protesting “against what was nothing 
short of a gross scandal,” but Councillor Walker was 
allowed to say unchallenged that 4 4 not merely had no 
outsider a show but from first to last the whole thing 
had been a farce—a burlesque.” It was even suggested 
at the previous public meeting that if the council acted 
contrary to the wishes of the citizens a Royal Com¬ 
mission would be sought for, but it was felt by some 
that the public prints might afford unpleasant reading 
on account of the 44 revelations which might take place 
regarding insanitary dwellings and other matters.” But 
although we think that a Royal Commission might prove 
of signal service it would, perhaps, be more to the point to 
establish with the money which such a commission would 
cost a “school for ethics” in Belfast at whioh all would-be 
councillors and, we are afraid we must add, aldermen should 
be compelled to procure a diploma before practising on the 
public as members of the council. But as this sohool may 
not at once exercise its influence we will hope that a regula¬ 
tion may be promulgated to the effect that in future no 
alderman or councillor shall hold a paid office under any 
local authority unless at least five years have elapsed since 
the date of his retirement from the council. 
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Natality and Fecundity. 

The recent unprecedented and continuous decline in 
the productivity of the population, not only at home 
but in our colonies, has at length arrested public attention 
as a national calamity seriously threatening the future of 
our race. The cause of this decline has now become the 
subject of attentive study by scientific men, both here 
and abroad, and much space is being devoted to its 
discussion in the public press, lay as well as medical; and 
if, as we believe to be the case, the result has hitherto 
proved unfruitful, this is mainly because of the absence 
of the statistical evidence which is obviously indispensable. 
In these circumstances we welcome the publication of a 
book on “ Natality and Fecundity” 1 by Dr. 0. J. Lewis and 
Mr. J. Norman Lewis, F.I.A., of Edinburgh, whioh has been 
undertaken with the object of providing material for the 
discussion of the productive ability of the Scottish people. 
Having carefully read this book we do not hesitate to 
describe it as the most valuable contribution to Scottish 
demography that has hitherto appeared ; and although it 
exposes the present nakedness of the land in regard to 
registration details the book supplies trustworthy and 
unique information with respect to the year 1856, of 
which the authorities in Scotland as well as in other parts 
of the United Kingdom would do well to take timely heed. 
As a nation we are prone to tolerate without ooro plaint 
the persistence of demonstrably imperfect methods so long 
as they do not lead to actual disaster. For this national 
complacency of ours the present writers seek to substitute, 
in relation to the matter in band, that wholesome degree of 
discontent which in other matters of public policy and in all 
ages of the world has proved the harbinger of true progress. 
The year 1855, which saw the establishment of birth registra¬ 
tion in Scotland, was necessarily chosen for study because 
in that year alone was Scottish birth registration carried out 
in sufficient detail for statistical purposes. It will be 
remembered that in the year 1871 the late Dr. Matthews 
Duncan published a work on “Fertility, Fecundity, and 
Sterility,” which at that time attracted much attention in 
•the medical profession. Dr. Matthews Duncan accom¬ 
plished, however, but a partial examination of the 
registers of Edinburgh and Glasgow alone and Accordingly 
bis conclusions, interesting and useful as they were, are 
obviously less trustworthy than those of the present 
writers who have dealt with the entire population of 
Scotland. It is to amplify the results of Dr. Matthews 
Duncan that the present laborious research has been 
undertaken. 

In the introduction we are Informed that in 1855, which, 
as we have said, was the first year of Scottish birth 
registration, the registers contained the following par¬ 
ticulars with respect to each birth: as to the child— 
the name, age, sex, date and place of birth ; as to the 
father—his name, occupation, age, and birthplace, the date 
•of his marriage, and his issue living and dead; and as 
to the mother—her name, age, birth-place, and the order 
•of her children at birth. Unfortunately, it was for one 

1 Natality and Fecundity, by C. J. Lewis, D.Sc., M.D. Bdln., and 
J. Norman Lewis, F.I.A. Edinburgh: Oliver and Boyd. Pp. 170. 
Trice It. 6 d. net. 


year only that the births were recorded in this complete 
form, the schedules for 1856 being modified to such 
an extent as to be almost worthless for purposes of demo- 
graphio study. The writers justly censure the authorities 
for their parsimony and want of publio spirit and they 
affirm that “the loss sustained by the scienoe of vital 
statistics in this alteration of the sohedule is incalculable— 
so valuable would the information have been had it been 
extended over a series of years.” It is probable that in 1855 
returns of this kind were estimated in Scotland no more 
highly than in regions south of the Tweed, where the 
statistical and demographic importance of data such as 
these is only tardily coming to be appreciated, even at the 
present day. We trust that this book will further stimulate 
the discussion on this important subject now taking place in 
learned societies both in England and elsewhere; and if the 
reproaoh levelled at the Scottish authorities—not, be it 
remembered, by strangers but by their own countrymen— 
should effect the extension to the United Kingdom of 
that completeness formerly and exceptionally achieved in 
the birth-records of its northern division we feel that 
the striotures alluded to will have been amply justified. 
The value of the present work is much enhanced by the 
circumstance that its authors have taken pains to define 
very satisfactorily certain of the terms used by them in 
its composition. Among these terms “ fecundity ” and 
“ fertility ” are often confounded or are used ambiguously. 
Yet they are not synonymous but denote different aspects 
of productive ability. In the estimation of the fertility of 
a population all the births produced in a given time are 
included. That is to say, twin and triplet births are 
counted as two and three respectively, and not as one 
birth. On the other hand, in the estimation of fecundity 
the birth “transactions” alone are considered, plural 
births having no more weight than single births. In short, 
the terms ‘ ‘ fertility ” and * ‘ fecundity ” both refer to the ascer¬ 
tained fact of productivity ; but whereas fertility means the 
quantity of ascertained productiveness feoundlty means its 
quality. 

The book before us deals with the Scottish statistics of 
birth, both legitimate and illegitimate, in a single year 
in the middle of last century, so that although 
the actual details of natality are highly instructive as 
showing the kind of information that can be derived from 
a competent analysis of the records, they nevertheless refer 
to a date too remote to be particularly interesting at the 
present day. Very ably have the facts been marshalled to 
show the fecundity as distinguished from the fertility on 
the one hand, and the sterility on the other, of the Scottish 
people in the year 1855. Their initial and subsequent 
fecundity, their primary and total fertility, the order of 
birth of the children, and their average number to each 
marriage, are set forth in such a way as to afford the 
maximum amount of instruction. To these details we 
oannot do more than allude at the present time, but they 
may profitably be studied in the book itself whioh un¬ 
doubtedly deserves a wide circulation. There are, however, 
one or two points of more than ordinary importanoe to whioh 
particular reference must be made. The writers are fully 
aware that in comparing Scottish data respecting natality 
with those of foreign oountries, and indeed of some of our 
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owb colonies, we are seriously handicapped by the circum¬ 
stance that stillbirths an net registered in these islands, 
the United Kingdom standing practically alone in this 
mepeat among the nations of Europe. The birth registers 
of Scotland inolode only living children, most of whom 
would be bom at the fall time of pregnancy and be endued 
with definite viability. This detail the writers regard 
as important in connexion with any comparison of their 
figures with those of other countries in wbioh stillbirths 
am registered and counted. As no information concerning 
abortions is available and as stillbirths have never been 
registered in Scotland wives who become pregnant but do 
not succeed in bearing a living child are in these statistics 
classed as sterile. They are not, however, really sterile and 
yet they do not add a living unit to the population. The 
importance of this consideration in regard to the question of 
fecundity and sterility will be duly appreciated by our 
readers. As regards the interval by which marriage precedes 
the birth of a first child the writers affirm that in Scotland 
this period is frequently curtailed and, in fact, is non¬ 
existent. The law whereby children bom before marriage are 
“legitimated ” by the subsequent marriage of their parents 
accounts in part for the frequency with which the birth of 
the first child precedes matrimony. The occurrence of 
numerous oases of first birth within seven months of marriage 
evidences the custom in certain classes of society of post¬ 
poning marriage until after the achievement of pregnancy. 
Analysis of the details concerning 16,176 mothers of 
first-bom children in 1855 shows that in 1-8 per oent. 
the birth preoeded marriage and that in 21*3 per cent, 
the birth occurred within seven months of the marriage. 
An additional 15 ‘ 5 per cent, of mothers had their first-bom 
children within from seven to nine months of marriage and 
many of these children must have been conceived before 
marriage. So that, the writers conclude, it is probably 
within the mark to say that in one-third of the marriages 
(sterile marriages excepted) the bride had had a child while 
unmarried or was pregnant at the time of marriage. This, 
of course, refers to the remote past. Whether or not the 
same statement would be true at the present day cannot be 
known for the reasons already assigned. 


Appendicitis and Boric Acid. 

Appendicitis has been • ‘ discovered ” only within recent 
years, yet we may reasonably claim to know all about this 
very prevalent disease exoept its cause. Speculations on the 
etiology ef appendicitis have been rife. In the early days of 
the disease the presence of a foreign body in the appendix 
was accepted both by the profession and the public as a 
frequent cause of appendicitis and the importance of 
avoiding the swallowing of grape-seeds, orange-pips, cherry¬ 
stones, and other similar bodies was earnestly inculcated. 
We now know that many (if not most) of these “foreign 
bodies ” were merely faecal concretions, though they 
simulated very closely the pipe and seeds of various fruits. 
True foreign bodies are rarely found in cases of appendi¬ 
citis, although they certainly sometimes occur. Pins of 
all kinds seem to be the most frequently met with, but fish¬ 
bones, bristles, spicules of meat-bone, and small shot are 
occasionally seen. Yet all these are merely assisting causes ; 


of themselves they do probably bnt little. There Is much 
evidence that these foreign bodies may lodge far weeks or 
months in an appendix without producing any obvious 
effect until some other factor takes part. In one oase two 
years elapsed between the swallowing of the pin and its 
appearance in an appendicitic abscess. The anatomical 
structure of the appendix contributes in no small degree 
to the likelihood of the occurrence of inflammation. A 
blind dependent portion of the alimentary canal is certainly 
liable to have stagnant contents and its limited blood- 
supply will still farther assist in the production of inflam¬ 
matory processes. More important than all these causes is 
the invasion of bacteria. Without miorobic assistance even 
the foreign bodies will be capable of doing little harm 
and the stercolitbs will prove innocuous. To the bacterial 
infeotion of the appendix the appendicitis is really 
to be ascribed. Yet when we have acknowledged the 
importance, or even the necessity, of the microbic invasion 
for the production of an appendicitis we have not even 
then accounted fully for the disease. Bacteria such as are 
found in an inflamed appendix or in an appendicitic abscess 
are nearly always present in numbers in the contents of the 
caecum. There must be some cause, some reason, why the 
hitherto unaffected tissues are suddenly invaded by these 
ever-present microbes. This exciting cause in some casea 
is definitely trauma. A direct blow or more frequently &> 
great exertion, as lifting a heavy weight or walking a great 
distance, has immediately preceded the attack of appendicitis 
and we are certainly justified in regarding the trauma as the 
true exciting cause in most, at least, of these cases. Yet 
many cases remain in which, even with the most careful 
inquiry, no history of any trauma can he obtained. In these 
there is evidently some other factor which will account for 
the sudden outburst of inflammation. This important factor 
is to be found, in all probability, in some acnte attack of 
indigestion ; and, indeed, in many cases a definite history of 
such an attack can be obtained. When we proceed to 
eliminate from this list those oases in which the cause of 
indigestion is obvious, such as some gross infringement of 
dietetic rules, we find a residuum is left in which no obvious 
cause for the indigestion can be discovered. It has recently 
been suggested that this unknown factor is a chemical sab- 
stance, introduced into food for the purpose of preserving 
it and as boracic acid (or as it is better named boric acid} 
and other compounds of boron are used much more fre¬ 
quently than any other antiseptic the indigestion is 
attributable to boric acid and to borax. 

That of recent years there has been a great increase in the 
frequency of appendicitis there seems to be no doubt. 
It is true the disease is diagnosed now much more 
readily than formerly, but taking this fact into con¬ 
sideration we may still he certain that the disease 
is definitely more frequently met with than it was 20 or 30 
years ago. It is also certain that it is only in recent years 
that antiseptics, and especially boric acid, have been used 
systematically in articles of diet. Mr. Campbell Williams 
seems to have been the first to suggest that the presence of 
boric acid in food was possibly the reason, or at least one 
reason, of the increase in cases of appendicitis. It has been 
long recognised that boric acid can interfere with digestion, 
and in 1903 we published an annotation drawing attention 
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to this digestive disturbance. Mr. Reginald Harrison 
confirmed this statement by a recountal of bis personal 
experience, for even in small doses and taken with milk 
or butter it had given rise to an aoute attack of indigestion. 
So constant was the association that Mr. Harrison was able 
to recognise the presence of boric acid in food by the occur¬ 
rence of a sudden attack of dyspepsia. We may accept it 
therefore as proved that boric acid can cause indigestion 
with the production of much flatulence. Mr. Harrison has 
written us a second article, appearing in The Lancet of 
Sept. 22nd last, p. 787, in which he argues that this dyspepsia 
and this flatulence are extremely likely to be exciting causes 
of appendicitis, for the distension of the ceoum will stretch 
open the mouth of the appendix and so may enable fsecal 
matter and micro-organisms to enter it. In the annual report 
of the medical officer of health of the borough of Stepney 
similar arguments are used in favour of the assistance which 
boric acid may give in the production of appendicitis. It 
may be agreed firstly that boric acid can cause dyspepsia and 
secondly that a severe dyspepsia may act as an exciting 
cause of appendicitis. The only link needed is the proof 
that foods are liable to contain sufficient boric acid to set up 
an irritative dyspepsia. What quantity of boric acid may 
foods contain? The Departmental Committee appointed 
to inquire into the use of preservatives and colouring 
matters in the preservation and colouring of food issued 
a report in 1901, though no action has been taken by 
the legislature to introduce a Bill to carry out the recom¬ 
mendations of the Committee. It was therein suggested 
that the only preservatives used in butter should be boric 
acid which should not be used in a larger proportion than 
-0'5 per cent. In one case examined in Stepney there was 
over 1 per cent, of boric acid in butter, and if two and a 
half ounces of butter were eaten in the day more than 
12 grains of boric acid would be taken. Dr. Wiley of the 
United States Board of Agriculture has come to the con¬ 
clusion from experiments which he has made that eight 
grains a day are too much for an average man to ingest 
Regularly. It is, however, not only in butter that we 
find boric acid, it is found in milk and cream, in 
ham, bacon, and sausages. So that the total amount of 
boric acid taken may be very great. In milk especially is 
it very common. The farmer adds some so that the milk 
may travel well; the wholesale dealer adds some more that 
it may not turn while in his possession; and the retailer 
contributes his portion also. In the Timet of Sept. 7th 
there appeared a report of a case in which a Bradford 
Ashmonger was charged with selling shrimps which con¬ 
tained 105 grains of boric acid to the pound. Whether a 
man is likely to eat as much as half a pound of shrimps, 
as was suggested by the medical officer of health, we hardly 
like to determine, but we can well believe that he could take 
sufficient boric acid to disturb his digestion. 

It must be confessed that all observers are by no means 
unanimous in ascribing harmful effects to boric acid. A 
few maintain that boric acid and borax exert no 
harmful influence on the alimentary canal and foremost 
amongst these is Professor Oscar Liebreich of Berlin. In 
1899 he published a treatise on this subject and he made 
a further contribution in 1902. In these works he adduced 
much experimental proof that both of these drugs were 


harmless and be criticised the evidence brought forward 
against boron compounds. While allowing that some of 
the cases cited against these substances will not stand 
examination we do not think be has succeeded in disproving 
the statement that in many cases boric acid does give rise 
to disturbance of the alimentary canal. Professor W. D. 
Halliburton, in giving evidence before the departmental 
committee appointed to inquire into the use of preserva¬ 
tives and colouring matters in the preservation and 
colouring of food, stated that the ideal course would be 
to prohibit all preservatives, and though this is perhaps 
Utopian the greatest care should be taken that only 
those preservatives are employed which are likely to 
do the least harm and the percentage should be 
striotly limited by law. At the present time many 
magistrates decline to convict unless the prosecution can 
bring forward evidenoe that the amount of preservative 
found must be injurious to health. This proof is often 
impossible though the probability of harm following may be 
very great. Without agreeing that the connexion between 
the increasing use of boron compounds in food and tffie 
increase in the frequency of appendloitis has been proved 
we may yet acknowledge that the suggestion has much to 
support it and deserves further examination. 


^nnaWimra. 

" Ns quid nltnl*." 

THE PREVENTION OF SMOKE IN LONDON AND 
IN PROVINCIAL TOWN8. 

Under the above heading in an annotation in Thh Lancet 
of Sept. 29th, p. 867, we drew attention to the appalling 
state of the air in the manufacturing district known as 
“the Black Country,” lying between Wolverhampton and 
Birmingham, owing to the constant wanton discharge of 
black smoke from the factory chimneys which abound 
in that district. We asked why such a disregard for the 
purity of the air and for the health of the people living 
in the vicinity of these smoke-vomiting factories was 
tolerated by the State. We learn that our remarks have 
raised some indignant replies from those who are 
responsible for this abomination. Their defence is that 
they are exempt from the operations of the Pubiio 
Health Act, the 3c4th section of which sets forth that 
“ nothing in this Aot shall be construed to extend to 
mines of different description so as to interfere with, 
or to obstruct, the efficient working of the same, nor to 
the smelting of ores and minerals, nor to the calcining, 
puddling, and rolling of iron and other materials, nor to the 
conversion of pig-iron into wrought iron, so as to obstruct 
or interfere with any of such processes respectively.” 
But it is against this exempting clause that we urgently 
protest. Surely a remedy can be found for this evil which 
will not seriously interfere with trade interests. We venture 
to think that if it were proved that these filthy outpourings 
were a menace to the quality of mining products, foundry 
products, or any other of the products of the Black Country 
the nuisance would be speedily abated. The manufacturers’ 
view seems to be that the intense pollution of the air with 
smoke and noisome smells must be tolerated even at the 
expense of the pubiio health, because otherwise the in¬ 
dustry and with it the labour of thousands must suffer. 
That is a view to which we cannot subscribe. That 
smoke can be prevented without putting a stop to 
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manufacturing processes has been proved by the results 
obtained by manufacturers elsewhere who show some regard 
for the health and the well-being of their workpeople. So 
far as the manufacturers in the Black Country are con¬ 
cerned we were quite prepared to hear that our remarks 
had fallen upon stony places but none the less we call upon 
the legislature to resoue those who are obliged to live 
in such places from breathing every day of their lives 
an atmosphere made dark, filthy, and loathsome by the out¬ 
pourings of factory chimneys. We do not exaggerate the 
picture, for we have reoeived ample confirmation of our 
remarks from those who have to live amongst these evils 
and who witness their appalling effects on life and property. 
The following is an extract from a letter reoently received 
from a correspondent living in the Black Country. He 
writes :— 

Your most useful article Is going to be discounted and the whole 
matter ignored once again. But the summary of these interviews 

K ur correspondent refers here to certain articles which appeared 
the local press] with Midland manufacturers did to my mind 
most certainly confuse several important issues. It is to con¬ 
fuse our issue (1) to say that any action has been taken in the 
interest of the health of the community when that aotion would 
not have been taken at all if profits had been jeopardised ; (2) to 
aay in one place that steps had been taken to cleanse the air 
and in another to say that smoke-laden air is healthy and therefore 
needs no Cleansing; and (3) to suggest that smoky air and air laden 
with chemicals is healthy when modern medical science teaches with 
authority that the beat air is pure air. I will endeavour to illustrate 
by a few examples what occurs here (Oldbury, one of the places men¬ 
tioned In Thb Lakcjct). With the barometric conditions favourable 
all oolcr and smooth surfaces (lamp-posts, Ac.) are covered with an 
iridescent slime (due to the action of sulphuretted hydrogen on the 
paint). Constantly in walking through the streets one's eyes are 
bombarded with little drops of hydrochloric acid. One smells chlorine 
gas, bisulphide of carbon, and various ammoniacal and sulphur 
by-products. Houses stand right under the chemical chimneys, 
the paint on these houses turns blue, the nails in their roofs 
corrode. Frequently the copper in my room turns black in a 
night and the smell is extremely disgusting. The chief argument 
in favour of the manufacturers is the low death-rate as com¬ 
piled by the medical officers. Now it is a strange thing that all 
the medical men are strongly against the present state of things and 
never quote the low death-rate as a palliative. They consider that the 
dirty atmosphere by clogging the lungs decreases vitality and so 
by a cumulative process renders a man liable to the attacks of 
disease. It seems to me that this Is certainly borne out by 
the few really old people we bury; by the number of people 
who die between 60 and 70; by the state of decrepitude into which 
a man speedily falls if he exceeds the age of 65. I have not put 
this argument into the form of a statistical table. I would do so if 
you like. There are plenty of people who would rejoice to see the 
matter carried further. _ 


ADVERTISING AND DENTISTRY. 

Thb question of advertising by certain dentists is a con¬ 
stant source of vexation to those who have the welfare of 
their profession at heart. The British Dental Association 
has, we believe, on more than one occasion approached the 
General Medical Council, urging that advertising by regis¬ 
tered dental practitioners should be considered “ unpro¬ 
fessional conduct.” The General Medical Council does not, 
however, appear to possess the power to prevent advertising 
except when the advertisement is of an objectionable 
character and when the individual claims a superiority 
over other practitioners. There is another type of 
advertisement which is allowed to run rampant—namely, 
that in which some claim is made to the invention of 
an instrument, the circulars containing the information 
being accompanied by testimonials. A circular of this 
character has recently been brought to our notice, having 
been pushed under a layman’s door in Bradford. The 
oircular is issued by Messrs. Forshaw and Ellison, dental 
surgeons, and is the puff of a tooth forceps designed 
by “Mr. Chas. F. Forshaw, D.D.8.exam.” Now this 
advertisement sheet contains 13 testimonials, of which a 
dozen are given by medical men, and in nearly all 
cases the qualifications of the testimonial givers are 
printed in addition to their addresses. We cannot help 
feeling that some of those who gave the testimonials were 
unaware of the use to whioh they would be put and are 
probably ignorant of the manner in which the advertise¬ 
ment is circulated. It is to be hoped for the dignity 


of the medical profession that they will hasten to dis¬ 
sociate themselves from this vulgar publication. Perhaps, 
however, the givers of the testimonials are proud to 
be associated with Charles Frederick Forshaw, since 
we find from the biographical notioe which we have 
received that he is D.O.L., LL.D., D.D.S., of what uni¬ 
versity or universities we are not told. It would be of 
interest to have this information as well as to know his 
qualifications for being a member of the Dublin Society, 
a Fellow of the Irish Antiquarian Society, a Fellow 
of the Royal Historical Sooiety, and so on. From his 
biographioal notice we find that amongst other things he 
is the author of numerous booklets, poems, ballads, and 
so forth, and that one of his pastimes is “ rambling in 
pursuit of antiquities.” Perhaps his foroeps is the result 
of such a ramble. We refer to this eloquent notice of 
Mr. Forshaw because we feel sure the soientifio dental 
world must be curious to know more of a man concerning 
whom “Who’s Who” has so much that is inspiring to say. 
By the bye, if we remember rightly the details for “ Who’s 
Who ” are generally obtained from a little form sent to a 
person to fill in himself. _ 

A PERSONAL EXPERIENCE OF POISONING BY 
FUMES FROM A CHARCOAL FIRE. 

A personal experience of illness by a medical man is 
always of interest and often of peculiar value. In an 
ordinary case we have to rely upon the accuracy of the 
patient in his description of his symptoms. But when the 
patient is a medical man there is the great advantage that 
the symptoms can be described by a trained observer. The 
instances in medical literature in which members of the 
profession have described their own oases are not numerous. 
In the Edinburgh Medical Journal for September Dr. R. A. 
Fleming has described a personal experience of poisoning by 
charcoal fumes. He was stopping at a hotel in the smoking 
lounge of whioh there was a charcoal portable stove not 
connected with the outer air by any pipe. He remained 
up correcting proofs for two and a half hours after the other 
guests had retired. On going upstairs he felt palpitation 
whioh he attributed to over-smoking. On awaking in the 
morning he had severe headache which rapidly passed off. 
On the following night he spent two hours in the lounge 
after the other guests had retired and worked as before. 
The windows were all closed. At first he noticed a disagree¬ 
able feeling of choking suggestive of incipient pharyngitis 
and cold in the head. Although this did not pass away it 
was followed by a sense of exhilaration. The work done 
was up to the usual standard. When he rose palpitation 
began. This increased as he climbed two flights of stairs 
on his way to bed. When he reached his room the palpitation 
was most disagreeable and was accompanied by tinnitus. 
The heart was beating at great speed but gradually 
seemed to beat more and more feebly until two or three 
minutes after beginning to undress when he lost con¬ 
sciousness and fell on his back. When he recovered 
his wife was bending over him and he had turned 
round and was endeavouring to get up. He felt a 
burning sensation in the face but had no feeling 
of sickness or of the clammy sensation which is so 
commonly associated with ordinary fainting. His wife’s 
account was that he lay on his back with staring eyes, 
flushed cheeks, and rapid and noisy breathing for one or two 
minutes before regaining consciousness. With the help of 
some brandy be with difficulty got into bed. In bed he had 
repeated attacks of palpitation and very rapid heart’s action,, 
the speed and force soon diminishing. Towards the end of 
each attack there was an overwhelming feeling of impending 
death. In all there were about a dozen attacks. The other 
symptoms were severe frontal headache and after two or three 
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of the attacks a feeling of nausea. He had also a feeling 
of “air hanger” which was not very urgent. A neighboaring 
practitioner was summoned. Dr. Fleming’s purplish cheeks 
must have suggested intoxication to him, for he at onoe asked 
how much alcohoi he had taken that day. The effects of the 
poisoning did not pass off for from 36 to 48 hours. The 
fumes from a badly-ventilated charcoal stove contain carbonio 
acid, carbonio oxide, and aqueous vapour. The percentage of 
carbonic acid and carbonio oxide depends on whether the 
charcoal burns brightly or smoulders. In this case the 
insidious nature of the poisoning is noteworthy. It is 
remarkable that a skilled medical observer was being 
poisoned by fumes from a charcoal stove and had no 
suspicion of the nature of his illness. 


PRESCRIBING BY OPTICIANS. 

In another column we publish a letter from a cor¬ 
respondent who gives examples of serious defeots of the 
eyes overlooked by prescribing opticians. Five such cases 
have occurred in his own practice within the last few 
months and it is well known that his experience coincides 
with that of other ophthalmic surgeons. It is of the utmost 
importance that the public should be brought to realise the 
grave dangers, not only to the eyes, but even to the lives, of 
the persons who seek advice from these self-termed “opto- 
logists.” The catting from the Optician and Photographic 
Trades Review which our correspondent incloses reveals a 
state of affaire which can only be described as outrageous. 
In the column devoted to “ Queries and Our Answers ” 
“ Assistant ” asks bow it is possible to recognise irregular 
astigmatism and whether it is possible to correct this defect 
by optical means. In the answer irregular astigmatism is 
defined as the defect of refraction produced by irregularities 
of the cornea such as are left by keratitis or the irregu¬ 
larities of the lens that are the first evidence of commencing 
cataract. The method of its detection by the use of 
Placido’8 disc is then described. The article proceeds as 
follows:— 

A few yean aeo glass shells, which are known as contact glasses, 
have been Introduced by Flck, for the temporary relief of Irregular 
corneal astigmatism; they are worn in contact with the eye, and may 
enable some patients to work for houn at employment which they 
could not otherw ise carry on. A contact glass Is a very thin spherical 
shell, carefully ground, and having at Its periphery a flat or rather less 
curved rim, by which it may be applied on the sclerotic. The curvature 
of the shell is that of the normal cornea—i.e., about eight mm. 
After instillation of cocafn the glass Is placed over the cornea and the 
space between cornea and glass Is filled with an artificial serum (solution 
of chloride and sulphate of sodium), the refractive index of which is 
exactly equal to that of the cornea and aqueous fluid. In theso con¬ 
ditions, the irregular cornea ceases to exist as a refractivo surface, and 
is replaced by the artificial glass cornea, and as the latter is exactly 
spherical, the irregu ar astigmatism is theoretically corrected. This Is 
a very Ingenious way of correcting irregular corneal astigmatism. 
Unfortunately, contact glasses are rather expensive, as they must be 
ground especially for each case, and, moreover, they can only be worn 
for a short time, two or three hours at the utmost. It Is necessary to 
instil cocain before placing the glass, and the artificial serum Introduced 
between the shell and the irregular cornea rapidly loses its trans¬ 
parency. However, patients who would otherwise be unable to do any¬ 
thing or even to go about without danger are so enabled to poisesi, 
even if It be for a short time, a comparatively good acuity. 

Such is the advice given in a trade journal to an assistant 
who, if he possesses the certificate of the Spectacle Makers’ 
Company is, we believe, thereby debarred from using 
drugs for the estimation or correction of refraction. 
It shows clearly how this regulation is regarded by 
optioians themselves. Even worse than this osten¬ 
tatious breach of faith is the gross disregard for the well¬ 
being of the patient. Contact glasses have been thoroughly 
tested by the experiments of Dor, Muller, and other 
competent observers and have been found wanting. They 
set up severe pain and irritation in a very short time, so that 
they have soon to be abandoned. As a therapeutic measure 
of practical utility they are completely discredited. The 
Optician and Photographic Trades Rerint cannot plead 
ignoranoe of these facts, for in the “Special Notice to 
Enquirers” which immediately follows it is stated that 


“ all queries on sight testing and refraction work generally 
are dealt with by a qualified ophthalmic surgeon, whose 
methods are specially up to date and thoroughly in touch 
with the work of modern sight-testing optioians, and who is 
a member of the staff of the Optician and Photographic 
Trades Review." It ought not to be impossible to identify 
this “ qualified ophthalmic surgeon.” 


UNCONTROLLABLE IMPUL8E. 

Two unusual cases in which the above plea was set up 
have recently come before the courts. In one a boy sounded 
a fire-alarm without a lawful excuse; in the other a school¬ 
boy pulled an old wooden gate on to the railway line near 
Chester, because, as he said, "something tempted” him so 
to do. In neither case was the excuse taken as a valid 
defence. The plea of uncontrollable or irresistible impulse 
is usually heard when charges of murder are being defended, 
notably so in the case of infanticide just after birth. The 
verdict of the inquest jury, “Suicide during temporary in¬ 
sanity,” is another common instance where this plea appears 
to be admitted. In less serious offenoes “kleptomania” 
affords a well-known example ; this method of defence was 
made notorious by the celebrated oase of the wife of Dr. 
Ramsbotham which is recorded in Serjeant Ballantine’s 
“Experiences.” “Kleptomania” is said to be associated 
with inebriety, in wbioh condition the power of inhibition is 
in abeyance. Baron Bramwell, a particularly “ common- 
sense ” judge, used to doubt the presence of such a mental 
condition. He is reported as saying: “Irresistible impulse 
—that is, irresistible in the absence of a polioeman 1 ” 


MONUMENT TO EDOARDO PORRO. 

“ Thick as leaves in Vallombrosa,” writes an Italian 
contributor, ' 1 congresses have been multiplying within the 
last six weeks, to the bewilderment of the general public 
and the despair of the conscientious reporter. One of these, 
however, held, like many of its oongenere, at Milan, must 
not ‘ pass over to the majority ’ without some notice of its 
main features—I mean the ‘ Congresso Ostetrico-Ginecologico 
Italiano.’ Of little more than local interest professionally, 
its proceedings were accompanied—some might say relieved 
—by two incidents of international significance—the 
unveiling of a monument to Edoardo Porro and the 
inauguration of what many outside Italy as well as within it 
will regard as a more characteristic record of him than his 
impersonation in marble—namely, the ‘ Istituto Ostetrico- 
Ginecologico di Perfezionamento ’ or post-graduate school of 
obstetrics and gymecology. Porro, it will be remembered, 1 
died in the zenith of his fame and powers some four years 
and three months ago, the victim of blood poisoning con¬ 
tracted in an operation in his own clinique, and the 
sense of loss whioh the tragic event brought home 
to his compatriots found a sympathetic response in the 
medical sohools throughout the world. In the first rank 
as a pioneer of laparotomy in his own department, he 
was specially prominent as a teacher who by his clinical 
demonstrations and prelections attracted pupils from every 
nationality. Thanks to him the Lombard capital acquired 
a name for obstetric and gynaecological medicine which, to 
her honour, she has striven to perpetuate, not only by liberal 
encouragement of his successors, Mangiagalli and Clivio, but 
by carrying out the project dear to his heart, the completion 
of a post-graduate obstetric clinique, of which he lived long 
enough to lay the foundations. At the inauguration of this 
institution the spokesman of the occasion, the Senator 
Mangiagalli, after thanking his colleagues for their 
celebration of his jubilee or twenty-fifth year of 
clinical work, dwelt feelingly and effectively on the 

r The Lakcet, July 26th, 1902, p. 2J2. 
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great obstetrician who might in every sense be called 
tiie genius loci and having paid an eloquent tribute to 
his many gifts intellectual, moral, and professional, he 
reviewed the benefits to be derived from poet-graduate study 
in a department so important and so complex as that of 
gynsscology, finally congratulating his audience on the 
thoroughness and at the same time the facility with which 
those benefits could be vouchsafed in the admirably equipped 
clinique just opened. That, he truly said, was the real and 
enduring monument to the life, the work, and the fascinating 
personality of Porro, whose ‘animated bust’—a ohcf d'ceuvre 
of the sculptor’s art—was thereafter unveiled. And so ended 
the proceedings of the Twelfth Congress of Italian Ob¬ 
stetricians and Gynaecologists, not without coincident con¬ 
gratulations on that other adjunot to the Milanese school, 
the noble Policlinico, on which again, as to its inception and 
partially at least as to its completion, the name of Edoardo 
Porro is ‘ writ large.’ ” _ 

THE WHEEL OF LIFE. 

Most of us at one time or another have experienced that 
curious sensation of “ having been there before,” a sensation 
which our neighbours across the channel express more 
concisely by the phrase " Dfjh vu," and whioh was discussed 
at length by Dr. Pierre Janet in the Journal do Psychologic 
Normals et Pathologique of July-August, 1905. Mr. Kipling 
in his most reoent book 1 is apparently so saturated with this 
belief that we ourselves as we read seem to be living in Roman 
Britain, Norman and Angevin England, the times of Sebastian 
Cabot and Henry VIII. Happy are the children, both young 
and old, among us who have the opportunity of reading 
history under such a guise as that in which Mr. 
Kipling presents it to them. What we envy so 
about Mr. Kipling is his wonderful faculty of putting 
down his imaginations on paper and conveying them 
to the reader. Many of us can see with the inner¬ 
most eye, but how few of us can translate our visions 
into plain print, or colour, or sound ? A writer, a painter, 
and a musician have this much-to-be-envied faculty, and 
some of Mr. Kipling’s visions are worthy to rank with those 
of Turner or those of Bach. All the stories in the book are 
good, but we think on the whole that we most like the ones 
dealing with Parnesius the Centurion and the wonderful 
account of the flitting of the “Pharisees” after “Qaeen 
Bess's father he come in with his Reformatories.” Inter¬ 
spersed among the stories are songs which sing themselves. 
Take, for instance, the “ Tbree-part song,” the Children’s 
Song, which closes the book, the magnificent song to 
Mithras, and the one which is nameless but commences— 

Cities and Thrones snd Powers, 

Stand in Time's eye. 

Almost ns long ns flowers, 

Which daily die; 

Bot, m new buds put forth. 

To glad new men, 

Out of the spent and unoonsldered Barth, 

The Cities rise again. 

Somehow this reminds us of those wonderful stansas of 
Prudentius, in the hymn which is one of the few grains of 
wheat among his masses of chaff, describing the great pro¬ 
cession of the cities at the last day bringing their saints and 
martyrs— 

Cum Dens dextram quatlens coruscam 
Nubo subnixus venlet rubento 
Gentibus justam poaiturus aequo 

Pondere libram. 

Orbe de magno caput excitat* 

Obvlam Xto p rope ranter ibit 
Civitaa quaeque pretiosa portans 

Dona canistrls. 

In this workaday world it is well at times to be able to leave 
the stress of modern life and to be translated into days in 
which, although trouble and sorrow were not absent, yet life 

1 Puck of Pook's Hill. Bv Rudyard Kipling. London: Macmillan 
■nd Co., Limited. 1906. Price 6s. Pp. 306. 


was more simple and men, being more childlike than are we 
moderns, were in a way nearer to the things which were and 
shall be than to those that are. 


THE BRACHIAL PLEXUS. 

Thanks chiefly to the communications of Robert Kennedy, 
Wilfred Harris, and Warren Low, attention has been lately 
redirected to the possibility of successful surgical interven¬ 
tion in traumatic lesions of the brachial plexus. The two 
last-mentioned observers have also shown that oertain cases 
of infantile paralysis of the arm are amenable to similar 
treatment. In these circumstances an accurate knowledge 
of the anatomy of the plexus becomes more than ever 
necessary. That the arrangement varies somewhat in 
different individuals is well known and it also seems that 
the common types of variation are two, one of which at 
present appears to be comparatively unimportant from a 
surgical standpoint, whilst the other has a decided practical 
significance. The first form of variation is in the point at 
which the anterior primary divisions of the nerve trunks which 
form the plexus divide into anterior and posterior branches. 
A comparison of various anatomical text-books will show that 
although in most the division is described as occurring after 
the formation of the upper, middle, and lower trunks of 
the plexus, yet in several the illustrative diagram depicts 
a different condition of affairs, in that the splitting into 
anterior and posterior divisions occurs before the three 
trunks are formed. No doubt the extent to which the dis¬ 
section is pushed is in the main responsible for the dis¬ 
crepancy, for the subdivision of the trunks by careful 
dissection is comparatively easy of accomplishment. But 
a variation which at present appears to be of more practical 
importance is the displacement of the plexus along the 
spinal axis a short distance above or below what may be 
taken as its mean position. Using the terminology of Pro¬ 
fessor C. S. Sherrington, these dislocations give rite to 
plexuses of the “pre fixed” or “post-fixed” types. If the 
displacement consisted in the shifting of the plexus upwards 
or downwards to the extent of one complete spinal nerve the 
matter would be comparatively simple, but the ordinary 
displacement is less than this, leading to a variation in 
the number of fibres contributed by a nerve to the 
various terminal trunks into the formation of whioh it 
enters. This becomes of great importance when the plexus 
is the field of surgical proceedings. The researches of 
Herringham, which formed the basis of a paper com¬ 
municated to the Royal Society 20 years ago, are familiar 
to most anatomists. Mr. Sydney R. Scott has adopted 
the same method of investigation and has published his 
results in the Journal of Anatomy and Physiology , Vol. XL. 
The investigation does not oover such a wide field as did 
that of Herringham, being limited to a dissection of the 
decussating fibres in the plexus itself and not carried on to 
the actual muscular destination of the various filaments 
involved. The research of Mr. Scott deals with the inter¬ 
change of fibres between the fifth and sixth oervioal nerves 
at their point of union and the arrangement of the fibres of 
the outer, posterior, and inner oords of the plexus. For con¬ 
venience these decussations were designated alphabetically 
A, B, C, and D. The results may be briefly summarised as 
follows. The dissection of decussation A confirmed 
Herringham's assertion that in certain cases the sixth 
cervical nerve forms a very inconsiderable part of the 
suprascapular trunk and sometimes fails to enter it 
at all. The dissection of the outer cord (decussation B) 
showed that in the formation of the musculo-cutaneous 
nerve and the outer head of the median there was practically 
no interchange of fibres between the fifth, sixth, and seventh 
nerves. The fifth and sixth fibres entered the musculo¬ 
cutaneous whilst the seventh went to the median. These 
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results fliffor somewhat from those of Heiringham who con¬ 
cluded that the outer head of the median nerve always 
co ntained filaments from the fifth and sixth roots. Mr. Scott 
makes no mention of the nerve to the ooraco-braohialia, 
whioh Herringham described as distinct from the musculo¬ 
cutaneous trunk proper and originating from the seventh 
root. The dissection of the posterior cord (decussation C) 
revealed the circumflex trunk as derived from the fifth and 
sixth nerves, whilst the fifth, sixth, seventh, and eighth all 
entered into the formation of the musculo’Spiral. The inner 
oord (decussation D) proved to be constituted as follows : the 
inner bead of the median from the eighth and ninth roots, 
the ulnar from the eighth oervioal, first dorsal, and some¬ 
times also the seventh cervioal; and the internal cutaneous 
from the ei ghth oervioal and first dorsal roots. Herringham's 
dissections led him to conclude that the internal cutaneous 
nerve was more frequently derived from the first dorsal alone. 
The method of presenting his results adopted by Mr. Scott 
does not give definite information as to the level of origin 
of the nerves throughout each individual p'exus which be 
examined. Consequently the paper throws no direct light on 
thu frequency of the pre- or post-fixed conditions. Neither 
is it possible to gather whether, when the upper filaments 
had a high origin, a similar displacement obtained iu the 
lower parts of the plexus. It is usually assumed that the dis¬ 
placement is uniform throughout the contributing roots, but 
it is well to bear in mind that in one of Herringham’s obser¬ 
vations the representation of the muscles appeared to begin 
at the ordinary level but was more than usually lengthened 
out so that the second dorsal nerve contributed largely to the 
plexus. The controversy amongst surgeons as to whether 
Erb’s group of muscles is supplied by the fifth cervioal root 
exclusively or by the fifth and sixth roots conjointly may 
very well be doe to anatomioal variations. The practical 
rule to be deduced is that when the plexus is exposed for 
operation the destination of the nerves should be tested by 
electrical stimulation before the repair is attempted 


MUNICIPAL MUDDLES. 

Wk have recently been the spectators of what we as 
ordinary citizens consider a remarkable piece of municipal 
muddling. Not far from this office some houses are being 
pulled down. Soon after 8 o’clock a four-wheeled cart, 
drawn by a fine cart-horse, and sundry men arrived at the 
houses in question. Soon after 10 o’clock, owing to the 
traffic in the Strand increasing, the cart, the horse, and the 
men were directed by the police to stand in Bedford-Btreet. 
Nothing further occurred until half-past three and we 
thought it would be interesting to make inquiries. We 
learned that owing to the owner of the property or the 
contractor who was pulling down the houses not having 
complied with certain requirements of the Westminster 
district surveyor, that official applied to the Works 
Department of the County Council to supply materials 
for shoring up certain portions of either the condemned 
structure or of the adjacent houses. Hence the arrival of 
the cart. Coincidently apparently with the arrival of the 
cart the owner of the condemned property or the contractor 
decided to comply with the requirements which had hitherto 
been ignored. We were then informed that the cart, the 
horse, and the men had received orders to wait for instruc¬ 
tions. By 4 o'clock the instructions had apparently cot 
arrived, for the cart, the horse, and the men were all there. 
Now, surely this is au example of pure and simple muddle. 
Why should three or four men, to say nothing of a valuable 
horse, be condemned to stand in a damp and windy street 
for eight hours doing absolutely nothing and with every 
chance of contracting pneumonia in the case of the men or 
oolic in the case of the horse ? If the County Council’s 
shoring apparatus was needed to shore np the house why was 


it not put into action? If it was not necessary why was it not 
sent home ? Surely somebody might have made up his mind 
between 8 o’clook and 12, say, whether the retention of 
the cart, the men, and the horse was or was not necessary. 
We presume that the expense of the affair will fall upon the 
owner of the condemned property, but even if it does not 
the state of things which could allow such a feckless pro¬ 
ceeding should, we think, be altered. We may add that the 
oart, the horse, and the men departed at 4 25 p.m. 


“DIABETIC BREAD.” 

Our attention recently has been drawn by two cor¬ 
respondents, independently of each other, to a so-called 
diabetic bread which has lately been introduced from France 
into the English market. The bread is called “Brunson 
diabetic bread,” and the sole agents for its sale in this 
country state that the bread is “prepared by a special 
process and according to the direction of several leading 
medical men is largely prescribed in France and Germany 
in the treatment of diabetes, obesity, gout, rheumatism, and 
in cases where food of a highly nutritions character is 
indicated.” It is added that “in introducing it into 
England we feel certain it will, in a great measure, over¬ 
come the difficulty of dieting diabetic patients owing to the 
uninviting character of the food hitherto recommended and 
the early distaste It causes.” It is fair to remark that 
nowhere in the circulars which we have received and in 
which the bread is described is it stated to be free from 
starch but it is “an alimentary produofc (we are quoting 
from one of the circulars) whioh, whilst retaining the high 
nutritive property of gluten and prepared according to 
medical directions, is agreeable to the taste and can there¬ 
fore be taken for a lengthy period of time.” Again, “ this 

bread . presents over the ordinary gluten bread the 

advantage that it does not swell when baked, is of easy 
mastication and insalivation, and consequently more 
digestible.” Statements of this kind should serve as a 
warning to the practitioner never to prescribe a so-called 
“diabetio food” unless precise statements as to its com¬ 
position are given. Whether it is justifiable or not to give 
some patients suffering from diabetes a proportion of starch 
in their food must be left to the praotitioner and to his 
judgment of individual indications. In any case, he should 
be acquainted with a correct analysis of the food. The 
“diabetio bread” referred to contained, according to our 
analysis in two specimens examined, not less than 50 and 
48 per cent, of starch respectively. 


THE TREATMENT OF SPRUE. 

In the Journal of Tropical Medicine of Sept. 15th Mr. 
James Oantlie has published an important article on the 
treatment of sprue. The question of a milk vertut a meat 
diet is still debated. Mr. Cantlie has for years advocated a 
rigid meat diet. While still adhering to this as the means of 
curing sprue rapidly and efficiently extended experience hag 
modified his view that by this means alone sprue is always 
permanently cured. He has proved again and again that 
a patient who appears to be in the last stage—in which 
there is, in addition to emaciation, anemia, and dropsy, a 
decided rise of temperature—can be saved by putting him 
on home-made beef-tea, raw meat juice, and beef jelly, 
administered in teaspoonful doses every ten minutes, 
if necessary. Milk in such cases means death; by 
meat juices alone can a patient be saved. As the patient’s 
strength improves the interval between times of feeding may 
be increased, after the first 24 hours, to 20 minutes on the 
second day and to half an hour or an hour on the third or 
fourth days. By the fifth day pounded beef will be tolerated 
and enjoyed and the interval may be increased to two hours, 
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pounded beef, meat juice, beef-tea, and beef jelly being 
taken seriatim. In a week or a fortnight, if progress is 
satisfactory, vegetables, bread, and stewed fruit may be 
added with benefit. But at this stage or later a relapse 
usually occurs and the treatment seems to have failed. A 
milk diet, ezoept in the later stages of sprue, will produce 
Bolid stools but it does not as a rule cure. A milk and 
a meat diet cannot be taken together with advantage 
but a patient on a meat diet may abstain every third 
or fourth day from meat and take milk for 24 hours. 
This Mr. Oantlie has found to be the secret of success 
in the prolonged treatment of sprue. Either diet separately 
is attended by relapses and ordinary attempts to combine 
these diets are unsuccessful. The explanation of the success 
of the method described is difficult. But Sir Lander 
Brunton has suggested the following explanation. The 
bacteria of the intestine can accommodate themselveB to 
almost any kind of food. If a milk diet has been followed 
a sudden change to a meat diet places them at a disadvan¬ 
tage ; their activity ceases and they largely die out. Then 
they recover and multiply and again become virulent. But 
on suddenly reverting to milk they are again hampered. In 
several cases of sprue the patients have returned to the 
tropics and on one day a week abandoned their usual diet 
and taken nothing but milk for 24 hours. In this way 
persons for whom life in a warm climate would have been 
otherwise impossible have been able to enjoy good health. 


SEX MORTALITY FROM CANCER. 

According to the last issued report of the Registrar- 
General, relating to the year 1904, the rate of mortality from 
cancer in England and Wales in that year was equal to 741 
per 1,000,000 among males of all ages and to 1006 among 
females. Compared with the rates recorded seven years 
previously, in 1897, the increase of the male death-rate from 
cancer was 17 per cent., while the increase of the female 
rate did not exceed 8 per oent. Similarly the relative 
increase of recorded cancer mortality between 1861-70 
and 1891-97 was, according to the Registrar-General’s 
sixtieth report, very nearly twioe as great among males as 
as among females. The importance of the question as to 
the proportion of the constantly increasing number of deaths 
referred to malignant disease due to improved diagnosis and 
the greater accuracy in the certification of causes of death 
.cannot be doubted. Some of the statistics contained in 
the Registrar-General’s report moreover raise questions of 
interest connected with the causation of cancer. Since 
1889 these reports have from time to time contained useful 
statistics bearing upon the parts of the human body 
affected by fatal cancer. The last issued report contains a 
table in whioh the 114.130 deaths referred to malignant 
disease in England and Wales during the four years 1901-04 
are classified according to the part affected, as described by 
the certifying medical practitioner. It is satisfactory to 
note that this information was available for those four years 
in all but 1 per cent, of the fatal caseB, whereas in 1897 this 
information was not ascertained in 5 per cent, of the cases. 
These recent statistics to a great extent corroborate the con¬ 
clusions drawn from somewhat similar statistics published 
in the report for 1889 when it was pointed out that ‘ ‘ the 
increase (in the 20 years 1868-88) has been comparatively 
slight in those organs which are the commonest seats of 
malignant growths—namely, the generative and mammary 
organs of women—and has been largest, and this for both 
sexes, in the organs of the digestive and the urinary systems, 
and notably in the intestines, rectum, liver, and urinary 
bladder.” It was then also pointed out that the fatal 
cases of the disease affecting the mouth, the lips, the 
tongue, the pharynx, and the fauces showed a very 
marked increase among men, whereas among women the 


fatal disease affecting those parts showed a decline. The 
recently published figures show that in the four yean 
1901-04 the number of fatal cases of cancer affecting those 
parts were no fewer than 7246 among males and only 1667 
among females. This marked excess of mortality among 
males in this class of case calls for oareful investi¬ 
gation and suggests the inquiry whether it may be the 
result of nicotine poisoning, as for all other cancer mor¬ 
tality in which the figures are fairly comparable the 
female rates of mortality considerably exceed the 
male rates. The fact that the increase of recorded cancer 
mortality in both sexes continues to be most marked in those 
cases which present most difficulty in diagnosis throws 
doubt on the alleged large increase in the actual prevalence 
of the disease, but throws little light upon the far greater 
rate of increase among males, which deserves the careful 
attention of the Director of the Imperial Cancer Research 
Fund, who appears to have afforded assistance to the 
Registrar-General in the classification of the parts of the 
body affected by cancer in the recently published table 
referred to above. With regard to the increase in the 
recorded mortality of persons (of both sexes) from cancer 
it is satisfactory to note that while it was equal to 15 • 3 per 
oent. between 1881-85 and 1886-90, the increase has steadily 
declined in each successive quinquennium and did not 
exceed 8 • 0 per cent, between 1896-1900 and 1901-05. 


THE OPIUM TRAFFIC. 

The Chinese Imperial edict abolishing the use of opium 
after ten years recalls the aotion recently taken by 
the Transvaal Legislative Council and the Australian 
Government, an account of which is given in the Pharma- 
oeutioal Journal of Sept. 29th. The advent of Chinese 
labourers on the Rand was immediately followed by an 
enormous increase in the imports of opium. The mine 
owners found that opium smoking rendered the coolies 
less efficient workmen and chiefly as a result of their 
representations the ordinance of Oot. 6th, 1905, was 
gazetted, restricting the importation of opium and its 
preparations into the Transvaal to registered medical prac¬ 
titioners, dentists, and druggists. The ordinance also 
made it unlawful for unqualified persons to be in possession 
of any such substance except for medicinal purposes, 
the penalties for offences being exceptionally heavy. 
The immediate result of this ordinance was to transfer 
the opium traffic to illicit channels and smuggling was 
carried on to a large extent. Some of the devices adopted 
by the smugglers were ingenious, opium having been known 
to pass through the Customs disguised as “ meat extract" 
and "food for invalids.” In January last the Australian 
Federal Government prohibited the importation of opium for 
the purpose of smoking and empowered the collector of 
Customs to grant licences to qualified medical practitioners, 
pharmaceutical druggists, and persons lawfully carrying on 
business as wholesale druggists, in order that supplies of 
opium might be available for medioinal purposes. These 
various enactments against the opium traffic raise the 
interesting question as to the effect of immediate prohibition 
on habitues. The committee appointed by the Govern¬ 
ment of the Philippine Islands to make a report 
on the opium conditions in the Orient came to the 
conclusion that immediate prohibition is likely to 
cause extreme Buffering among those who are already 
habitues of opium, as it is exceedingly difficult for 
anyone to discontinue the use of the drug at onoe. As a 
result of investigations the committee considered that imme¬ 
diate prohibition is practicable only as a preventive measure 
in communities where the practice of opium smoking has 
never obtained. In those communities where opium is used 
and prohibition has been tried it has proved to be a source 
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of blackmail. The oommittee stated that the time necessary 
to enable a person accustomed to the nse of the drug to 
discontinue the habit had been variously estimated at from 
six months to 20 years. 


EXTENSIONS OF THE PROVISIONS IN REGARD 
TO THE CONTROL OF FACTORIES AND 
WORKSHOPS AND THE ALKALI 
TRADES. 

The Secretary of State for the Home Department has 
issued an Order in which in pursuance of Section 66 of 
the Faotory and Workshop Act of 1901 he extends to 
the olaases of workshops named in the schedule to 
the Order the prohibition of the employment of yonng 
persons under the age of 16 years and children without 
a certificate of fitness of the young person or child for 
employment. The Order will come into foroe on Jan. 1st, 
1907, and the schedule inoludes those workshops in which 
the following processes are carried on: file-cutting; carriage- 
building ; rope and twine making ; brick and tile making; 
making of iron and steel cables, chains, anchors, grapnels, 
and cart gear; making of nails, screws, and rivets; 
baking bread, biscuits, or confectionery ; fruit pre¬ 
serving and making ; and altering, ornamenting, finishing, 
or repairing of wearing apparel by the aid of treadle 
sewing machines. As regards the Alkali, &o., Works Regu¬ 
lation Act, 1906, whioh repeals the Acts of 1881 and 
1892, oertain chemical works not hitherto liable to registra¬ 
tion are required to be registered and are subject to in¬ 
spection by the local Government inspectors. A circular has 
therefore been issued to the municipal authorities or district 
councils in which they are asked to furnish information as to 
the works in their administrative area which by the recent 
Aot have been brought under the Order for registration. 
Information is desired accordingly in regard to smelting 
works, chemical manure works, gas liquor works, nitric acid 
works, ohlorine works, muriatic acid works, sulphide works 
(barium, strontium, and antimony), alkali waste works, lead 
deposit works, sulpho-oyanide works, picric acid works, 
paraffin oil works, bisulphite works, tar works, and zino 
works. It is requested that the return asked for may be sent 
to the Local Government Board not later than Oct. 15th 
next. _ 


THE THERAPEUTIC VALUE OF OLIVE LEAVES. 

The leaves of the European olive, olea Europaea, accord¬ 
ing to a communication from Sir James Sawyer which is 
published in the Pharmaceutical Journal of Oct. 6th, 
have a definite medicinal value. They are prescribed 
in the form of a tincture prepared by exhausting four 
ounces of the leaves with 60 per cent, alcohol to 
produoe one pint. This tincture of olive leaves may be 
given as a tonic in doses of from 15 to 30 minims and as a 
febrifuge and antiperiodic in larger doses. The fresh leaves 
yield an extract which may be given as a tonic in five-grain 
doses or more in pills or triturated with an aromatic water 
in a mixture. The tincture is incompatible with ferric salts, 
forming an inky-coloured mixture; it also precipitates 
stryohnine from solutions. Olive leaves are by no means 
new to medicine. Their medicinal properties were described 
in Pereira’s “Elements of Materia Medica and Thera¬ 
peutics,” and in 1854, during the Crimean War, Daniel 
Hanbury declared that “in the treatment of the numerous 
cases of fever in the military hospitals in the East it would 
be desirable that practitioners should give a fair trial to so 
easily accessible a substitute for the costly quinine.” During 
the Peninsular War, 1808-13, olive leaves were frequently 
prescribed by Frenob practii loners as a substitute for 
-cinchona bark, and Hanbury quoted the analysis of Dr. 
Pallas, published in 1828, from which it appears that tbe 


leaves and young bark of the olive tree contain a 
crystallisable subs tan oe and also a bitter principle to 
which the febrifugal properties of the plant were ascribed. 
Though tbe young bark of the olive tree is richer in 
these constituents than either the leaves or the old bark 
Sir James Sawyer prefers to employ the leaves which 
are more constant in composition. It is interesting to 
note that in 15J43 a Mr. Maltass, writing from Smyrna 
to Hanbury, described how he found out the medicinal 
use of the olive tree. He was in the island of Mitylene 
during a severe epidemio of fever and ague, attacks 
of which generally proved fatal after a week or ten days. 
The supplies of quinine were soon exhausted and Mr. 
Maltass turned over in his mind the various native 
plants whioh might yield bitter principles, as he knew that 
salicin and biberine were useful in cases of fever and ague. 
Eventually he thought of olive leaves and after several trials 
on himself he commenced to administer them in tbe form of 
a decoction, prepared by boiling two handfuls in a quart of 
water and evaporating to a pint. Obstinate cases of fever 
yielded to wineglassful doses, given every three or four 
hours. Sir James Sawyer’s communication serves to show 
the importance of retaining old and proved remedies and 
of combating the modern tendency to grasp the newest 
synthetic remedy and to employ it until another takes its 
place, neglecting and ultimately forgetting the uses of the 
old herbs. _ 


Dr. E. G. Graham Little has been elected by the registered 
graduates in medioine and in surgery, members of Convoca¬ 
tion of the University of London, to the vacant appointment 
in the Faculty of Medicine in the Senate of the University 
of London which waB due to the resignation of Dr. J. F. 
Payne. Dr. Graham Little obtained 444 votes and Dr. 
Frederick Taylor, tbe other candidate, received 431. 


The inaugural meeting of the session of the Guy’s 
Hospital Pupils’ Physical 8ociety will take place in the 
physiological theatre to-day (Saturday, Oct. 13th), when Dr. 
T. Clifford Allbutt, Regius Professor of Physio iu the Uni¬ 
versity of Cambridge, will deliver an address on “Words 
and Things.” The chair will be taken at 8 p.m. by Sir 
Samuel Wilks, Bart., M.D. Lond., F.U.S. 


The annual dinner of the past and present students of the 
National Dental Hospital and College will be held at the 
Trocadgro Restaurant, Piocadilly-circus, London, on Friday, 
Nov. 23rd. The chair will be taken by Mr. Henry Morris, 
President of the Royal College of Surgeons of England. 


Professor M. McHardy will deliver the opening lecture of 
the new session at the Royal Eye Hospital, Southwark, on 
Monday evening next, Oct. 15th, at 8.0 p.m. All students 
and practitioners are invited to attend. 


The new buildings of University College Hospital, ereoted 
through the generosity of the late 8ir John Blundell Maple, 
Bart., will be opened by H.R.H. the Duke of Connaught 
on Tuesday, Nov. 6th, at 3 p.m. 


A tblegbam from the Governor of the Mauritius received 
at the Colonial Office on Oct. 5th states that for the week 
ended Oct. 4th there were 22 cases of plague and 15 deaths 
from the disease. 


Bristol Medical School.— Dr. Alexander 

MacAlister was the guest of tbe evening at the annual 
dinner of the Bristol Medical School held on Oct 2nd at the 
Royal Hotel, Clifton, under tbe presidency of Dr. Frank J. 
Wetbered. 
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THE WORKMEN’S COMPENSATION BILL. 

(AS AMENDED BY THB STANDING COMMITTEE ON LAW, fcC.) 

By Albert Bbnthall, F.R.O.P. Edin. 

After various interviews with leading railway, insurance, 
and other officials representing large employers of labour, 

I have drafted the following questions which are being put 
before the Highways Committee of the London County 
Council, the Railway Committee, and the Committee of the 
Accident Insurance Offices Association. I shall be obliged 
if yon will allow me to place them before the profession 
through your columns with the notes explanatory of the 
position, which I have appended :— 

Medical Questions fob Consideration 
Re Notice of Accident, Clause t, (!), page 8, lines t-S. 

Question 1 .—Should uot the workman state " the cause of the accident 
and nature and extent of the Injury f " 

Question t .—If so, whether " In ordinary language " or on a form ? 

Re Examinations of Medical Referees, (15), page to. lines 8, 9,10. 
Question 8. —Should the employer have notice of the time and place 
fixed for the examination ? 

Question A.—Should the medical referee, when declining to give a 
certificate, state his reasons for so declining ? (The oerti neats of the 
medical referee Is to be conclusive.) 

Re Examinations by Medical Practitioners provided and paid by Em¬ 
ployers, 1st Schedule, page 19, ( 10). (In future these examinations 
will only be made under the regulations of the Secretary of State 
and at the intervals prescribed therein.) 

Question 5.— 8hould notice of the Intended examination be sent to 
the workman, so that his doctor may be present if the workman 
desires it ? 

Question 6.— Or are in some cases surprise visits necessary ? 

Question 7.— Should a workman be required to submit himself for 
examination awav from his home? 

Question 8.— What should be the regulations as to the intervals 
between examinations ? 

Question 9.— Do the present medical referees In all cases command 
the confidence of the public ? 

Question 10. —If not, what should be the requirements of the Secre¬ 
tary of State when appointing medical referees with the largely 
Increased powers of the new Act ? 

Notes. 

Question 1. —I originally suggested, before the Depart¬ 
mental Committee of the Home Office was appointed, that 
a workman in his notice of accident should append a short 
medical certificate, and I still am of opinion that this would 
be in the interest of every bond fide injured workman and 
that it would save employers from many bogus claims. I 
was informed, however, that it was impossible, as the labour 
societies were strongly opposed to it on the ground that 
many injured workmen could not afford the expense, that 
the Government certainly would not pay the fees, and that 
the employers could not be asked to pay for certificates 
which it was the interest of the workman to place before 
them. In view of all this, I have put the question in the 
above form and there is a general consensus of opinion that 
the “cause of the acoident and nature and extent of the 
injury” should be stated. 

Question S.—l think It Is evident that if the above is 
required it Bhould not be in the ordinary language of the 
workman but on a short form requiring only short answers, 
which oould be obtained free at any post-office. 

Question 3. —The medical referee is to act as a judge 
whose decision is final and not subject to appeal. It is 
evident that the workman must be informed of the time and 
place of examination and that he can have his medical 
attendant present at the examination. It is considered by 
employers that it would be unfair if they had not the right 
of being represented at the examination by a medical man in 
cases in which they thought it necessary. 

Question 4 — It is considered that it would be no hardship 
on the medical referee, since he will have received his fee for 
the examination and certificate, if when he declines to give 
a certificate, that he should be obliged to give a detailed 
statement of bis reasons for so declining, and that this 
would be in the interest of both employer and workman. 

Questiom 5 and 6. —This raises a very important question ; 
it is evident that no medical practitioner provided and paid 
by the employer can interfere with another medical man's 
patient or remove dressings and at first sight it would seem 
that the workman should be in every case notified of the 
time and place of the intended examination, so that be could 
have his medical attendant present, but we have to consider 
the experience of the last seven years and certain hard 


facts which it must be admitted occur, and which must 
be provided against. It has been found that when the 
workman knows the time of the examination he very 
seldom has his medical attendant present, as he doee 
not wish to pay any fee; it is only when the employer 
disputes the fact alleged as to the injury and the case is in 
the bands of a solicitor that a medical man attends on the 
part of the workman and then in nine cases oat of ten not 
the medical attendant hnt a stranger, imported by the 
solicitor into the case, of which he knowB nothing. Again, 
it is stated that in certain oases of malingering, if notice of 
an intended visit is given, the patient will be found groaning 
in bed instead of about the house and dressed or away from 
his house altogether. There is therefore a strong consensus 
of opinion on this point that surprise visits should be allowed 
and I do not think that this will he against the interest of 
the profession, as employers will not Bend a “ medical prac¬ 
titioner ’’ to make a surprise visit, except in suspicious cases, 
as he could not report if the man was out or if his injury 
was in antiseptic or other dressings which could not be 
removed without the medical attendant. 

Question 7 ,—This would be ueoessary in many oases and 
would not be a hardship if the distance were not unreasonable 
and the employer paid the fare, but the workman should not 
be under the obligation if he wished his medical attendant 
to be present, as the expense of bringing the medioal man 
away from his visiting district would be prohibitory. 

Question 8 .—This is almost an insolvable problem ; the 
clause has evidently been introduced to prevent a oertain 
practice which is highly objectionable—that of continually 
requiring the workman to submit himself for examination 
with a view of worrying him into a settlement of his claim. 
I think, however, that this practice will automatically cease 
when settlements have to be registered in the oounfcy court 
and will be upset if unfair. If, however, the Secretary of 
State must make regulations it is clear that one interval will 
not suit all the differing cases and hardship might arise. I 
think a limit might be fixed, to be altered, however, in any 
case with the consent of the medical attendant of the work¬ 
man. 

Question 9 .—I am sorry to say that in some instances 
medical referees do not command the confidence of the 
piofession is their districts or of many employers that I have 
met. 

Question 10 .—It has been impressed on me by both 
employers and workmen that a new list of medioal referees 
should be appointed, each newly appointed man being a 
surgeon of experience, used to the examination of accidental 
injuries and all forms of malingering; he should not be 
employed by any firm of employers, or society of workmen, 
or by an insurance office doing workmen’s compensation 
business, and, if possible, be should be a surgeon to the 
local hospital. It is certain that if the medical referee whose 
decisions are to be final and conclusive doee not command 
the entire confidence of the profession in his district an 
intolerable state of things wonld arise and the Aot become 
unworkable. 


THE QUATERCENTENARY OF THE 
UNIVERSITY OF ABERDEEN. 


A brilliant series of functions took place from Sept. 25th 
to 28th inclusive, both town and gown uniting in 
making celebration week one never to be forgotten in the 
history of the University. Among the most notable features 
were the absolutely perfect weather, the catholicity of the 
response to the University's invitation—from Canada and the 
Cape, from Australia and India, from North and Sonth 
America, from Syria and Japan, and from every country in 
Europe—and the excellence of the organisation, the details 
of all the ceremonies being attended to with Japanese fore¬ 
thought and thoroughness. The only suggested improvement 
was that of Professor Ostwald that the text of a speaker’s 
address should be projected by means of an optical lantern 
on a large screen above the speaker, line by line appearing 
as he proceeded, so that every one of the many thousands 
present could have followed the words. 

The celebrations opened on the morning of the 25th with a 
commemoration service in King’s College Chapel. The 
attendance had to be limited but was strictly representative 
and cosmopolitan. The rich colours of the gowns and 
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miforms worn blended in pioturesque harmony with the 
beautiful chapel, the whole forming a picture of the greatest 
brilliance ana splendour. In the afternoon a prooession of 
the members of the University, guests and delegates, and 
the town officials took place from Marischal College to 
the Strathcona Hall, between 3000 and 4000 persons 
taking part. It was a magnificent and brilliant 
spectacle, nothing like it having ever been seen in 
Aberdeen, and in point of gorgeonsnese of colour and of 
picturesqueness it was superb, while the number of dis¬ 
tinguished men from many lands was remarkable. In the 
hall a most imposing oeremony took place in the reception 
of the delegates. The delegates of each country rose when 
called on and approached the dal's, while the band played 
the national air of their country. One delegate spoke for 
each country and many congratulatory addresses from the 
various universities and institutions were presented to the 
Chancellor. There was a constant succession of delegates 
for about two hours. St. Bartholomew’s Hospital, London, 
was represented by Sir Dyce Duckworth and the text of his 
address was as follows :— 

UlOVKBSITATI ABKBDONENSI 

Soho la Medici* a k. Sancti Baktholomaei Apostoli a pud 
LONDINKNSHS 
S. P. D. 

Quarto jam aaeculo diem referents natalem Unlveraitatio veatrae, 
gmtulatur vobia uni mo libentieeimo schola Hoepltil Sancti Bartholomsel, 
et bona omnia et fauata precatur. 

M Mm ui feriarum veatrarum non modo teatem sed attain parti el pem 
eolleaam nostrum Dyce Duckworth, Equitem Auratum, eraerltum 
ho*pidl noetri modicum. 

Non enim aumua Immemores Inter alumnoe Aberdononaea qui 
doetrlna ac vlrtute Unlver l'atta auae annales exomaverunt, complure* 
in re medics illuatres acholao noetrie ampllorem f&mam contullaae. 

Nihil ergo, vlri dootlaaiml, hodie auaploatlua arbltramur quam 
doctxlnae aedl tarn Insign I in poeterum per aaecula plurlmafortunam in 
dlea felidorem exoptare. Valete ! 

The following is the text of an address presented by Mr. 
Henry R. Swanzy, President of the Royal College of Surgeons 
in Ireland, in the name of the College 

Pbakcla&ak Univkbsitati Aberdonkhsi 
Hegium . Collegium Chibuboobum a pud Hibebkos 
S. P. D. 

Vehamentar vobia, viri llluatrea, gratulamur quod quattuor aaeculla 
pro*pete decurala qulntum lam auapiclla fauatlaalmla inohoatla. 

Unlversltaa Aberdonenala cum prlmum orta eat anno poet Christum 
natum MCCCCXCV. In ipala incunabulla Facultatem Medlclnae longe 
In hla flnlbua antiqulasimam Inatltuit—cuius rei gratia alt condltorl 
▼astro aagadaalmo Gullelmo Elphinstone. 

Unde eat orea In eo peratltit atque nunc peraeverat. Per annoe lam 
quadringentoe haeo regna, imperium Brltannicum, cunctl denique 
homines Unlveraltati veatrae Sclentlam Disclpllnamque Modi cam 
anctsa fotaa ornataa gratia animla aaaignarunt et aseignant. 

Anatomlam Activam, quae dloitur,—atudlum art! quam praecipue 
nos oolimua oonlunctiaaimum—usque ab anno MDCXXXII. auooessu 
optlmo exercuistla. 

Iuvat referre nomlna Profeaaorum et Alumnorum Aberdonenalum qui 
in lummam daritudinem re I Medics et peritia et exerdtatione perven- 
eront. Ne taceamua Andraeum Moir, Gullelmum Plrie, Matthaeum 
Duncan, Andraeum Clark, quattuor denique Gregorios qui de Schola 
Medics lntrm muroe Academlcoa oondenda tarn bene merit! aunt. 
Plurea Immo plurimoa allot vlroa inaignea memorare liberet, aed flnlbls 
oertla continemur ultra quo* voremur ne lam lam egrewl simua. 

Beetat ut Unlveraltati Aberdonenal totla animla de bac tarn fellci 
occarioneetlam atqueetiam gratulemur et vote dignlaslma nuncupemua 
pro pe r petua eiua lncolumltata fauatoque nod aaeculi initio. 

Nomina Subnotabamua. 

Hknricus B. Swanzy, Praeaea. 

Johannes Lentaigne, Praealdla Vlcarlua. 

Id. Sext. MCMVI. Cabolus Oamrbon, Secretarlua. 

In the evening a banquet was given in the music hall by 
the town council, the students meantime having a torchlight 
procession. 

The opening ceremonial on Sept. 26th was the conferment 
of honorary degrees in the Mitchell Hall. Seldom, if ever, 
has any university had the privilege of bestowing the highest 
honour in its gift upon such a large and representative 
company of eminent men, among whom were the following 
distinguished medical men: Sir James Crichton-Browne, 
Lord Chancellor’s visitor in lunacy ; W. Einthoven, pro¬ 
fessor of physiology, Leyden ; Herbert Mackay Ellis, 
Director-General of the Royal Navy Medical 8ervice; 
Carl Flugge, professor of hjgiene, Breslau; H. J. Ham¬ 
burger, professor of physiology, Groningen ; Ferdinand 
Hueppe, professor of hygiene, Prague; Howard A. Kelly, 
professor of gynaecology, Johns Hopkins University, 
Baltimore ; Sir Alfred Keogh, Director-General of the 
Army Medical Service; Rudolf E. Kobert, professor of 
pharmacology, Rostock ; Casimir Kostanecki, professor of 
anatomy, Cracow; Hugo Kronecker, professor of physiology, 
Bern ; Sir Francis H. Laking, physician-in-ordinary to His 
Majesty the King ; Oscar Liebreich, professor of pharmaco¬ 
logy, Berlin; Friedrich Loeffler, professor of hygiene, 


Greifswald; Oesare Lombroso, professor of psychiatry, 
Turin; Donald MaoAllster, President of the General Medical 
Council; A. B. Macallum, professor of physiology, Toronto; 
Sir John Macfadyean, principal of the Royal Veterinary 
College; Jinzo Matsumura, professor of botany, Tokyo; 
Edmund Owen, Vice-President of the Royal College of 
8urgeons of England; Rev. George E. Post, professor 
of surgery in Johanite Hospital, Beirut; Sir Richard Douglas 
Powell, President of the Royal College of Physicians of 
London ; Guglielmo Romiti, professor of anatomy, Pisa: 
Ronald Ross, professor of tropical medicine, University of 
Liverpool; Frederick Trendelenburg, professor of surgery, 
University of Leipsio; Sir William Turner, Principal 
of the University of Edinburgh ; J. William White, pro¬ 
fessor of surgery, University of Pennsylvania; J. W. van 
Wijhe, professor of anatomy. University of Groningen ; and 
Sir John Williams, late professor of midwifery, University 
College, London. 

In the afternoon an interesting feature was the athletic 
sports at King’s College, while in the evening a reception in 
the Art Gallery and a students’ ball attracted the attention 
of the visitors. The Medico-Chirurgioal 8ociety held dinners 
on the 26th and the 28th, at which Professor A. Ogston and 
Dr. Angus Fraser respectively presided over very pleasant 
I companies of eminent medical men. 

Thursday, the 27th, proved the most memorable day, when 
His Majesty tbe King, accompanied by the Queen, came to 
declare the new buildings open. The quadrangle was con¬ 
verted into a spacious assembly ball for the occasion, and 
the seating of over 4000 spectators was carried oat 
without a hitch. The soene during the arrival of the great 
assemblage was exceedingly picturesque. Their Majesties 
bad a most cordial reception. Miss Ramsay presented the 
Queen with a bouquet and Principal Lang read tbe address 
from tbe University. The King, in reply, said: “On 
behalf of myself and tbe Queen, I thank you heartily for 
your cordial welcome and your dutiful address. It gives 
us great pleasure to be present at this commemoration of the 
founding of tbe two institutions incorporated with the 
University of Aberdeen, which, during four centuries, has 
played so distinguished a part in the advancement of 
learning. Your allusions to the oIobo association of many of 
my predecessors on the Throne, especially of my august and 
beloved mother, with the University are of deep interest, and 
I shall always feel a lively conoern for its welfare. I am 
glad to know that with this commemoration is combined a 
notable addition to the equipment of the University. It 
gives me much pleasure to open these new buildings for the 
promotion of scientific and higher education, for I am well 
assured that the further pursuit of those studies will advanoe 
the prosperity of this part of my realm and add to the great 
name and traditions of the University.” 

The Royal visitors graciously inspected part of the new 
buildings. The Rojal Army Medical Corps (Volunteers), 
under the command of Major J. Scott Riddell, M.V.O., were 
proud of the distinction accorded them of forming a guard 
of honour at the entrance to the quadrangle. 

Their Majesties, after leaving the University, were enter¬ 
tained by the corporation at the Town House, while during 
the evening the great Strathcona banquet was held, at which 
2400 guests were present. Over 70 tables were set and a 
pleasing feature was the seating together of old class-fellows, 
so that tbe gathering really resolved itself into a series of 
class reunions. The hall presented a magnificent spectacle 
and the whole occasion was a conspicuous success. In giving 
the toast of "The University of Aberdeen,” Lord Balfour of 
Burleigh paid a high tribute to the virtues of the universities 
of Scotland; they were, he said, national institutions which 
had caught the genius of the nation and rendered signal 
service to the nation at large. They had been animated by 
a high tone of learning for learning’s sake and that was why 
they bad been successful. The banquet was a remarkable 
event in the University’s history and the graduates and 
students will not readily forget the generous hospitality of 
Lord Strathcona. 

In the forenoon of tbe 28th excursions were made to places 
of interest, while in the afternoon a reception was held at 
the infirmary. The closing functions were an “at home” 
in Marischal College and a students' symposium in the 
Music Hall. All the buildings were thrown open for inspec¬ 
tion during the former function. 

On reviewing, in Professor J. Arthur Thomson’s words, the 
days of celebration one sees again a succession of impressive 
pictures—the chapel service, the light streaming through a 
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window and almost transfiguring a well-known venerable 
thinker who looked like a picture of philosophy; the 
academic pageant with its dazzling variety of costume 
winding through the crowded streets ; the reception of 
delegates, when university after university, country after 
country, marched past the Chancellor leaving addresses of 
greeting ; the capping of the honorary graduates, a phalanx 
of immortals; the sea of faces filling the quadrangle when 
the King opened the new buildings ; and the feeding the 
2400 in the Strathcona Hall. In all these pictures there 
was immediate stimulus to memory and outlook, to pride and 
gratitude ; but when all the bustle has passed away we feel 
that they had a significance which grows more impressive as 
we think over it, which will never lose its hold on those 
who have felt it all. Vivat, oreteat, Jloreat Universitat 
Aherdoncnsit. 


HOSPITAL AND MEDICAL SCHOOL 
DINNERS. 


St. Bartholomew;'! Hospital. —The annual dinner of the 
old students of St. Bartholomew’s Hospital took place in 
the great hall of the hospital on Oct. 1st. Dr. J. A. 
Ormerod was in the chair and 148 gentlemen were 
present. The chairman, in proposing “Prosperity to the 
Hospital and Medical School,” took occasion to insist on the 
unity and mutual inter-dependence of hospital and sohool. 
He reviewed the history of the last few years, which had 
necessarily been a time of anxiety, and the present satis¬ 
factory condition of the institution, and said that the 
material improvements now in progress, the zeal of those 
who worked there, and the loyalty of old St. Bartholomew’s 
men were certain guarantees of success. Mr. Acton Davis, 
in responding, affirmed the strong interest taken by the 
governors in the welfare of the school. He mentioned the 
approaching completion of the great new block of the out¬ 
patient and special departments, and the inception in the 
immediate future of the pathological block, and following 
this of the nurses’ home. He appealed to old students to 
interest others in the work. The toast of “The Guests” 
was proposed by Mr. H. T. Butlin, who, coupling Pro¬ 
fessor W. Osier’s name with it, remarked that his * ‘ Practice 
of Medicine ” was in constant use even in the surgical wards. 
Professor Osier, in responding, observed that he always found 
surgical wards full of interesting medical cases. He recalled 
his old days as a student at St. Bartholomew’s and referring 
to the new buildings in progress remarked that though new 
equipment was important, more important still was the old 
spirit. He expressed his pleasure at hearing of the inception 
of the pathological block and said how necessary pathology 
was to the proper performance of hospital work. Above all 
he desired to emphasise the immense importance of the 
presence of medical students in a hospital. He declared 
that it made all the difference in the way in which the work 
was carried out. Dr. Norman Moore proposed “The Health 
of the Chairman,” and after dinner an adjournment was 
made to the library for tea, coffee, and conversation. 

Charing Cron Hospital. —The past and present students 
of the Charing Cross Hospital and Medical 8chool dined 
together at the Hotel Cecil, Strand, London, on Oct. 1st. 
The chair was taken by Dr. William Carter of Liver¬ 
pool, who sat between Professor Ivan Petrovitsch Pawlow 
of St. Petersburg and Lord Kilmorey, the chairman 
of the hospital. The toast of “The Charing Cross Hospital 
Medical 8ohool ” was intrusted to Lord Kilmorey who 
delivered himself of an indignant protest against the 
noise caused by the motor omnibuses in King William- 
street. He said the noise was so great that the patients 
in the wards of the hospitals were disturbed in their sleep 
and he emphasised the importance of diminishing the 
nuisance. He also explained why it was inadvisable for 
the hospital to be moved from its present position. Dr. 
Christopher Addison, in replying to this toast, dwelt on the 
fact that the number of medical students in London was 
diminishing. The number of medical students at the pro¬ 
vincial centres was increasing but he did not think on that 
account that the Charing Oross Hospital Medical School 
need have any apprehension because its defects had been 
remedied and necessary economies introduced so success¬ 
fully that the financial year of the school had ended with 
a small balance on the right side. Dr. T. W. Eden, 
in a few well-chosen words, proposed the toast of “The 
Guests,” which was replied to by Professor Pawlow and Mr. 


R. M. Pattison. Professor Pawlow only spoke a few words 
in German, thanking the students of Charing Cross Hospital 
for their kind reception of him, and ended with the word 
“ Lebewohl.” Mr. James Cantlie, in submitting the toast of 
“The Chairman,” stated that in his opinion the provincial 
universities, especially the University of Birmingham, had 
been emptying the London medical schools. After a short 
reply from Dr. Carter the formal proceedings ended. In the 
course of the evening Dr. F. W. Mott was called upon to sing 
and was obliged to give an encore, his rendering of “ Here’s 
a Health unto His Majesty ” eliciting loud applause. 

London School of Tropical Medicine and London School of 

Clinical Medicine. -The dinner of these two schools was 

held on Oct. 8th at the Hotel Cecil, and in consequenoe of the 
unavoidable absence of the Duke of Marlborough the chair was 
taken by Sir William H. Treacher. Among those present were 
the following: Professor Blanchard of Paris, tne Director- 
General of the Royal Navy Medical Service, the President of 
the Medical Board of the India Office, Sir Djce Duckworth, 
Sir Patrick Manson, Colonel Kenneth Macleod, Mr. H. J. 
Read of the Colonial Office, Dr. Paul Joly of the 
Ministry of Marine of Paris, Sir William H. Bennett, Mr. 
Malcolm Morris, Sir Francis H. Lovell, Dr. Guthrie Rankin, 
Professor W. J. R. Simpson, Mr. L. Vernon Cargill, and Mr. 
Perceval A. Nairne (chairman of the committee of manage¬ 
ment). Professor Blanchard gave an eloquent address in 
French and laid special emphasis on the world-wide reputa¬ 
tion of the Tropical School in having attracted to it, among 
the 40 students now in the laboratories, representatives from 
the following countries amoDg others : Greece, Finland, 
Holland, Italy, the United States of America, Guatemala, 
and Honduras. 

St. George's Hospital. —The annual dinner of past and 
present students of St). George's Hospital was held at the 
Whitehall Rooms, Hdtel M6tropole, on the evening of 
Oct. 1st, when a company of about 120 supported the 
chairman, Mr. Clinton T. Dent, senior surgeon to the 
hospital. The numerous speeches were remarkable for 
their excellence and their brevity—terms often almost 
synonymous when they refer to after-dinner oratory. The 
chairman, who has a happy knack of postprandial epigram, 
was in excellent vein ; and the Bishop of Bristol, who had 
in the afternoon delivered a most eloquent address at 
St. George’s Hospital, an abstract of which will be found 
at p. 982, was no less admirable and to the point in his 
witty and well-delivered speech after dinner. Dealing with 
medical sohool statistics Mr. F. Jaffrey was able to Btate an 
improvement in the entry figures for the ensuing session. 
It is satisfactory, therefore, that as a purely clinical school 
the first steps of this ancient institution seem to tread an 
auspicious path. 

King't College Hospital. —The annual dinner of the old 
students of King’s College Hospital was held at the Hotel 
Cecil on Oct. 2nd, Professor Nestor Tirard being in the 
chair. In spite of the wet weather a goodly representa¬ 
tion of old friends was gathered together, numbering about 
100, and as vi.-itors were General Lord Methuen, chairman of 
the hospital ; Sir Charles Ollivant, KC.I.E. ; the Rev. Dr. 
Headlam, principal of King’s College and vice-chairman of 
the hospital ; Mr. Charles Awdry, treasurer ; and Mr. W. A. 
Pite, architect to the new hospital. Amongst the members 
of the Btaff were Professor U. Pritchard, Dr. J. Phillips, Dr. 
N. Dalton, Dr. J. F. W. Silk, Dr. StClair Thomson, Dr. 
R. H. P. Crawfurd, Dr. G. F. Still, Sir Hugh R. Beevor, 
Professor Watson Cheyne. Professor M. McHardy, Mr. 
F. F. Burghard, Mr. P. T. B. Beale, Mr. L. V. Cargill, and 
Mr. A. Carless. The army was represented by Colonel A. T. 
Sloggett, C.M.G., Colonel Bond, and Major Vipan, and the 
Indian Medical Service by Major U. H. Castor. Notes of 
regret for non-attendance were received from a number of old 
friends, and expressions of goodwill and wishesjfor a successful 
winter session were exchanged with University College 
and St. Thomas’s Hospitals, the dinners of which were 
taking place in the same building. In proposing the toast 
of the evening, “Success to King's College Hospital and its 
Medical Sohool,” Professor Tirard alluded to the two factors 
which were guiding the evolution of medical teaching at the 
present day—namely, the centralisation of the earlier studies 
and the decentralisation of hospitals. Both of these had in¬ 
fluenced King's College Hospital to a considerable extent. On 
the one hand, the clinical school of the hospital had been 
completely dissociated from the scientific faculty at King’s 
College, into which the departments of anatomy and physio¬ 
logy were now incorporated. Other hospitals showed their 
appreciation of this arrangement by sending their students to 
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King’s College for their earlier medical studies. The pro¬ 
posed removal of the hospital to a site south of the Thames 
had been necessitated by the change in its immediate sur¬ 
roundings. Clare Market had disappeared, and Drury-lane and 
all the slums associated therewith were being opened up and 
improved, so that the out-patient and casualty departments 
were steadily falling off in numbers. Lord Methuen, who 
replied in behalf of the hospital, spoke cheerily of the 
prospeots of success but admitted that much hard work 
would be needed to carry the enterprise to a successful 
issue. The Rev. Dr. Headlam also replied on behalf of 
King’s College. The chairman then proposed the health 
of the visitors, whioh was responded to by Sir Charles 
Ollivant. He referred to the recent Elizabethan fair, for 
whioh he acted as chairman of committee, and pointed out 
that the financial result of this effort had been most satis¬ 
factory, a sum of £6500 having been handed to the building 
committee. The c hairman ’s health was proposed by Colonel 
Sloggett in warmly appreciative terms and was drunk 
enthusiastically. 

London Hospital .—The London Hospital old students’ 
dinner was held on Oct. 1st at the Savoy Hotel. Mr. John 
Holroyde presided, and among those present were Lord 
Stanley, Mr. W. Douro Hoare (chairman of the College 
board), Mr. J. B. Millar (Master of the Grocers’ Company), 
Mr. G. K. Morice, Mr. Rowland Plumbe, Mr. A. R. Bankart, 
Dr. T. N. Brush field, nearly all the members of the medical 
staff, and Dr. Bertrand Dawson and Mr. P. Fumivall, the 
honorary secretaries. The chairman proposed the toasts of 
“The King” and of “Queen Alexandra (President of the 
London Hospital), the Prince and Princess of Wales, and the 
other members of the Royal Family,” which were honoured 
with enthusiasm. The following telegram was despatched to 
the Qaeen:— 

At the annual dinner of the old students of the London Hospital the 
toast of your Majesty's health has oeen drunk with the utmost 
enthusiasm, and the fervent wish expressed that your Majesty may 
long be spared to your country, and that the assistance your Majesty 
has been so graciously pleased to extend to the London Hospital, of 
which your Majesty is President, may always continue. 

The chairman, in proposing the toast of “ The London 
Hospital,” said the hospital was rich in traditions, its 
history extending over 160 years. During that period it had 
trained men whose names had become honoured words in 
their profession. Its founders and teaohers were actuated 
by a spirit of benevolence of the highest kind. The changes 
at the London Hospital had been many and great but they 
had always been in the direction of improvement. In point 
of organisation, equipment, and administration they might 
fairly claim that they were second to none. The last year 
marked the end of their rebuilding scheme, a work which 
had been going on for nine years and which had made their 
hospital one of the most complete and up-to-date hospitals 
in the world. The whole place was instinct with the spirit of 
modem thought and science, the facilities for teaching and 
study being unequalled. The entries this year were the 
highest on record, 89 new students having been entered. 
Among the factors in their success must be mentioned first 
and foremost the name of their chairman—the Hon. Sydney 
Holland—whose absence they all regretted. The hospital 
was also much indebted to their treasurer—Lord Stanley. 
Lord Stanley, in response to the toast, said that the London 
Hospital was somewhat affected by the prevailing short¬ 
ness of money, although not so much aB other hospitals. 
As regards their efficiency he would make bold to say that 
the London Hospital was the hospital of the British Empire. 
It was because people knew that they stood for efficiency 
that they had suffered less than others in the matter of sub¬ 
scriptions. But they were suffering none the less, and, 
curiously enough, one reason for this was to be found in 
their thoroughness. There were some who thought that 
efficiency could only mean cheapness, but that was not the 
case. If they saw that a bed at “The London” cost, say, 
£100, while a bed at another hospital cost £50, they were 
inclined to think that they would do twice as much good by 
giving £100 to the cheaper hospital. But there was no 
greater fallacy than that, for at the London Hospital 
they were determined to be abreast, if not ahead, of 
the time, and they had in mind not merely the cure 
of the Individual but the benefit of suffering man¬ 
kind throughout the world. That necessarily meant 
that learning and teaching at the London Hospital were 
expensive and others were learning at their expense. Of 
that they were glad but at the same time subscriptions 


should not be withheld from them on that account. As a 
remedy for the shortage of money they must not for a minute 
contemplate State aid; he did not think that would spell 
either economy or efficiency. People must either get richer 
or become more generous. In addition, he appealed to them 
all to send their friends to see what the hospital was doing. 
Visitors would be reoeived with pleasure and he was certain 
that an inspection would lead to further subscriptions. Mr. 
E. Hurry Fenwick, who also responded to the toast, said 
that the hospital was not muoh thought of in the 
“ seventies," but now the King and Court selected their 
surgeons from their old students and Aberdeen could not 
celebrate the qua tercentenary of its university without taking 
a Rector from their ranks. This result was largely due to 
the governing bodies, the medical council and the general 
committee. Mr. C. W. Mansell Moullin proposed the toast of 
“The Chairman,” to which Mr. Holroyde briefly responded, 
and the company separated. 

6t. Mary't Hotpital .—The annual dinner of the past and 
present students of St. Mary’s Hospital and Medical School 
took place at the Whitehall Rooms, H6tel M6tropole, on 
Oct. 2nd. The chair was taken by Dr. Montagu Handfield- 
Jones, obstetric physician to the hospital. After the usual 
loyal toasts the chairman proposed the toast of “ St. Mary’s 
Hospital and Medical School.” In reply Dr. H. A. Caley, the 
dean, referred to recent successes and in particular to the 
great number of students attracted to the pathological 
department by the brilliant work of Sir Almroth E. Wright. 
Dr. F. O. Marthy also responded for the past in a humorous 
speech. The evening concluded with a capital selection of 
songs and recitations. Amongst those present, besides the 
members of the active staff, were Sir Alfred H. Keogh, 
Sir Anderson Critchett, Mr. Edmund Owen, Mr. Herbert W. 
Page, and Mr. Malcolm A. Morris. 

Middlesex Hospital .—The presentation of prizes and 
scholarships by the Lord Mayor and the delivery of the 
inaugural address by Dr. H. Campbell Thomson, which 
marked the commencement of a new academic year, were 
followed in the evening by a reunion of old Middlesex 
students and their friends at the annual dinner in the 
Empire Hall, Trocad6ro Restaurant, at which 154 were 
present. The occasion was a memorable one, since 
both the President of the Royal College of Physicians 
of London and the President of the Royal College of 
Surgeons of England as members of the consulting staff 
of the hospital were present, the latter occupying the 
chair. The loyal toasts having been duly honoured, the 
chairman, in proposing “The Middlesex Hospital and its 
Medical School,” reviewed the work of the past year, alluding 
specially to the crisis through which the medical schools 
were passing and congratulating those present on the com¬ 
pleteness ot equipment of the institution and its mainten¬ 
ance as an integral and necessary part of the hospital. 
Lord Cheylesmore, who replied as chairman of the weekly 
board and of the school council, added some interest¬ 
ing details in regard to the progress of the hospital and 
school, showing how the work of each had been carried on 
without any curtailment of extent or efficiency, in spite of 
the great additional expenses inourred in the re-roofing and 
overhauling of the building, the establishment of a complete 
sterilising plant to keep pace with the requirements of 
aseptic surgery, and various other improvements, though 
diminished contributions to hospital charities generally had 
entailed the strictest economy and a special scrutiny into 
every detail of expenditure, to attain this end. Dr. 
W. 8. Lazarus-Barlow, superintendent of the Cancer Re¬ 
search Laboratories, who had recently returned from 
the special congress on this subject in Berlin, spoke of 
the high appreciation accorded to the archives of the 
Middlesex Hospital by those whom he met there and 
their remarkable familiarity with the work in progress 
and the actual members of their staff. Lieutenant- 
Colonel M. W. H. Russell, R.A.M.C., replied on behalf of 
the past students, particularly in relation to the Royal 
Army Medical Corps, in which Middlesex men had ever 
taken a distinguished share, being concerned in most of the 
prominent events of the service in recent yeare. He was 
pleased to see there was no falling off in that direction and 
welcomed the new recruits with fervour. Mr. M. L. Hine, 
who as senior scholar of the year spoke on behalf of the 
present students, pointed out in a very frank and lucid way 
Borne of the immediate wants of the school, his remarks 
being received with evident sympathy both by the junior 
members present and those in authority. 6ir Richard 
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Douglas Powell, President of the Royal College of Phy¬ 
sicians of London, proposed the health of “The Visitors” 
and the toast was replied to by Chevalier Wilhelm Ganz who, 
with Mr. Hirwen Jones, Mr. Richard Green, and Mr. Charles 
Ganz, added greatly to the enjoyment of the evening 
by a delightfully rendered musical programme. The health 
of the chairman having been proposed by Dr. W. E. 
Wynter and duly acknowledged, a most enjoyable entertain¬ 
ment was brought to a close at 11 p.m. 

St. Thonuu't Hospital. —Dr. Arthur Newsholme, medical 
■officer of health of Brighton, presided at the St. Thomas's 
Hospital old students’ dinner, held in the banqueting 
hall of the Hotel Cecil on Oct. 2nd. The attendance 
-of guests was large, covers being laid for over 150. The 
toast of the evening, that of “The Hospital and Medical 
School,” was proposed by Dr. Newsholme who passed in 
review the names and deeds of the celebrated medical 
men connected with St. Thomas’s Hospital. He described 
how the magnificent pile of hospital buildings had impressed 
him with their beauty when viewed from Westminster Bridge 
and launching into poetry he quoted from Wordsworth’B 
sonnets the lines 

“ Earth has not anything to show more fair; 

Dull would ho be of soul who could pass by 
A sight so touching In its majesty." 

M[r. J. G. Wainwright, the treasurer, replied to the toast 
and praised the chairman for the scientific distinctions 
which he had achieved and the public health work which 
he had accomplished at Brighton. The scientific study 
-of medicine as taught in St. Thomas’s Hospital Medical 
School was highly efficient and afforded every facility 
for study. The excellence of the laboratories might be 
taken as a feature of the school. Mr. Wainwright then 
proceeded to announce that the curses’ new home at 
the eastern corner of the hospital would be oooupied 
-shortly. He also hoped that the new St. Thomas’s 
home for paying patients would be soon in active 
use and that the more oomplete privacy arranged for 
would be appreciated. Whilst St. Thomas's men sect 
the hospital a great number of patients who could not 

E ay he urged them kindly to remember the very efficient 
ome provided by the hospital for patients who could pay. 
There was looming before the hospital authorities the 
absolute necessity in connexion with obstetric teaching of 
providing a lying-in ward. The matter was therefore 
occupying their earnest attention. Flans had been pre¬ 
pared for the provision of departments for in-patients 
and out-patients in connexion with diseases of the throat, 
skin, and ear, but he was afraid that the financial 
position of the hospital must call for a halt in capital 
expenditure. A hospital school council had been established 
consisting of five members of the staff, five governors, 
two lecturers, and one representative of the Senate of the 
University of London. The dean, Mr. J. H. Fisher, who 
also responded to this toast, said he was sure that the new 
hospital school oouncil would help forward the work of the 
school. The toast of “ The Chairman ” was proposed by Dr. 
E. C. Seaton and received a suitable acknowledgment. 

University College Hospital .—The old and present students 
of University College Hospital Medioal School held their 
annual dinner at the Hotel Cecil on Oct. 2nd, under the 
presidency of Professor G. D. Thane, LL.D. The company, 
which numbered 130, included Sir William R. Gowers, 
Surgeon-Lieutenant-Colonel H. W. Kiallmark, Professor 
E. A. Schafer, Dr. F. T. Roberts, and Dr. T. Gregory 
Foster, Provost of the College. After the loval toasts the 
chairman proposed “University College Hospital and 
Medical School.” In proposing the toast Professor Thane 
insisted upon the absolute necessity in a properly 
equipped medical school of ample provision for the 
teaching of pathology and for pathological research. 
Upon this must largely depend the future success of 
the new School of Advanced Meiiical Studies. Professor 
Sidney Martin, dean of the Medical School, replied. Professor 
Schafer, in a very felicitous speech, proposed “Success to 
University College ” to which Dr. Foster replied. The 
chairman's health was proposed by Professor H. R. Spencer 
who referred to the very eminent services which Professor 
Thane had for so many years rendered to University College. 
Dr. Roberts and Dr. P. D. Turner sang and the gathering 
was generally considered to have been one of the most 
auooessful that has been held. 


Westminster Hospital .—The annual dinner of past and 
present students of the Westminster Hospital was held on 
Oct. 1st at the Trocad6ro Restaurant. The chair was oooupied 
by Dr. F. de Havilland Hall who presided over a lane and 
representative gathering. After the loyal toasts had been 
duly honoured the chairman proposed “The Westminster Hos¬ 
pital and Medical School.” The dean, Mr. E. Percy Paton, in 
replying, was able to assure the old students of the very satis¬ 
factory working of the new arrangement with King’s College 
Science Department for the teaching of the earlier subjects 
of the curriculum. He was able to state <hat the school was 
in a fair way bo a further period of prosperity. Of one thing 
he was certain—namely, that in the education provided for 
the student at Westminster they were offering a very good 
article at a very good price—he might say at an improving 
prioe. Mr. A. H. W. Hunt of Wolverhampton, who replied 
on behalf of the past students, said that he had that day 
been round the hospital wards and special departments and 
was much impressed with the completeness of the equipment 
and the great facilities for clinical work of every description 
now possessed by the students. The toast of “ The Guests ” 
was given in an amusing speech by Dr. Bertram L. Abrahams 
and was coupled with the name of Dr. J. Barry Ball. 
Dr. Frederick S. Palmer proposed the health of the 
chairman, who acknowledged the honour in suitable terms. 
A suggestion was bruited that for a year or two at any rate 
the annual dinner should be held in May or June, to 
facilitate the attendance of country practitioners and those 
in the services. An expression of opinion on this point by 
Westminster men would be welcomed by the school. 


THE PETITION OF THE METROPOLITAN 
HOSPITAL SUNDAY FUND FOR A 
ROYAL CHARTER. 


We have received the following with a request for its 
publication 

BRITISH MEDICAL ASSOCIATION. 

Metropolitan Counties Branch. 

Memorandum on the Petition and draft Charter of the Metropolitan 
Hospital Sunday Fund adopted by the Council of the Metropolitan 
Counties Branch of the British Medical Association at a meeting 
held on 25th September, 1906, 

and 

Submitted on behalf of the Metropolitan Countiee Branch of 
the British Medical Association to the Lord President of His 
Majesty’s Privy Council on September 29th, 1906. 


With reference to the Petition of the Counoll of the Metropolitan 
Hospital Sunday Fund, praying His Majesty for the Grant of a Royal 
Charter of Incorporation, we, the undersigned. In the name of and for, 
and on behalf of the Metropolitan Couiitlea Branch of the British 
Medical Association, comprising 2700 medical practitioners resident In 
London, believing that we represent the views of Ihe great majority of 
the medical professi <n within the metropolitan area, beg most humbly 
to submit the following points In relation to the Charter in question, 
namely: 

I. That the Metropolitan Hospital Sunday Fund, by its power of 
determining the conditions upon which contributions to hos¬ 
pitals should be granted, exercises a controlling influence upon 
the administration of London hospitals, aud the petition for a 
Charter by t hat Fund is therefore a matter of deep conoera to 
the whole of the medical profession, not only to those prac¬ 
titioners who staff the various hospitals, but also to those who 
are not so attached. 

II. That It bae not been snfllciontly recognised that hospitals depend 
for their existence probably as much upon the gratuitous services 
of membera of the medical profession as upon the monetary gifts 
of the charitable public, and that all medical practitioners, even 
those not on the staff of any hospital, are therefore deeply 
interested in the administration of hospitals. 

III. That the constitution of the Metropolitan Hospital Sunday 

Fund falls to provide for any representation In its Council and in 
its committee of distribution of medical practitioners, who could 
best guide it. in dealing with the tredical requirements of hos¬ 
pitals. and that the public interest thereby Butlers. 

IV. That while admitting cordially the beneficent work carried out 

by the Metropolitan Hospital Sunday Fund in many respects, 
we are constrained to recognise t hat this Fund, as almoners of 
money collected by public subscriptions, has failed to exercise 
as much influence as might have been expected in removing 
such serious delects iu our hospital system as are submitted 
below, viz. : — 

(1) That the out-patient departments of London hospitals, as at 
present conducted, have a pauperising elTect on the patients, 
through tlie indiscriminate treatment of applicants whose 
cases are more suited tor reference eitiier to provident dis¬ 
pensaries or to private practitioners or to the Poor-law, and 
that the treatment iu out-patient departments ot cases that 
present themselves Is frequently ineffective owing to the 
largo numtiers of such patients and the ahscuce of that home 
supervision which many of the cases require. 
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(2) To»t the small payments exacted from patient* In several 
hospitals In London which are subsidised by the Metro¬ 
politan Hospital Sunday Fund undoubtedly augment the 
moral Injury to patients by creating a false Idea that 
sufficient payment Is being made and are more unfair to 
private practitioners and provident dispensaries In the 
neighbourhood of such hospitals than absolutely gratuitous 
attendance. It must be understood, however, that this does 
not apply to oottage hospitals where payments for mainten¬ 
ance are made and patients treated by their own medical 
attendants. 

(3) That in our opinion the out-patient departments should only 
be used for Important and selected oases referred for con¬ 
sultation by private practitioners or provident dispensaries, 
and thus centres of clinical Interest would be created to the 
great advantage of scientific medicine and surgery and the 
improvement of material for clinical teaching. 

(4) That the casualty departments of general hospitals are 
especially abused by the admission of trivial cases of accident 
and sudden illness which might quite well be treated else¬ 
where, and, while we perfectly recognise the necessity of 
supplying first aid without question to really urgent cases, 
there Is, In our opinion, no justification for the very large 
numbers who obtain gratuitous treatment In the casualty 
departments of such hospitals. 

(§) That while regarding the employment of trained almoners In 
all departments of hospitals as indispensable, we are of 
opinion that subscribers' letters should be abolished, and, so 
far at least as clinical suitability for hospital treatment is 
concerned, medical practitioners should slone recommend. 

(6) That the existing efforts to promote forethought, thrift, and 
Independence among the working classes by means of pro¬ 
vident dispensaries would in our opinion be more successful 
if the composition of out-patient departments and free dls- 

C series were removed. 

t many of the out-patients of hospitals belong to the 
destitute class who are fit subjects for treatment under the 
Poor-law, apart from economical considerations, os it is not 
so much the mere administration of physic as food and other 
oomforta which they require. 

(8) That the hoepitals to a great extent compete with and 
encroach on the field of work and limit the experience of 
medical practitioners by undertaking cases which are neither 
clinically nor financially suited for hospital treatment, to the 
ultimate detriment of public Interests. 

V. That the eoArdlnatton and cooperation of hospitals and other 
medical ch&ritiee, and of members of the medical profession 
practising In the metropolis, are especially necessary In the 
metropolitan area for the removal of the abusea which we have 
noted, and in our opinion an important step towards this would 
be attained by securing the adequate representation of the 
medical profession upon the Council of the Hospital Sunday Fund 
as constituted In the proposed Charter. 

We would, therefore, humbly pray that all the matters set forth In 
this memorandum may receive favourable consideration, and to this 
end we crave that His Majesty may be pleased to withhold hie sanction 
to the Grant of the proposed Royal Charter of Incorporation to the 
Metropolitan Hospital Sunday Fund In Its present form. 

Signed, on behalf of the Metropolitan Countiee Branch of the 
British Medical Association, and by order of the Council of the said 
Branch, by 

Hugh R. Ker, F.R.C.S. Edln., 

President of the Metropolitan Counties Branch, British 
Medical Association. 

J. Ford Anderson, M D., 

Chairman of the Medical Charities Committee of the 
Metropolitan Counties Branch, British 
Medical Association. 

September 29th, 1906. 


THE 8PECIAL REPORT ON THE ALLEGED 
INCREASE OF INSANITY IN IRELAND. 


This report is a supplement to the fifty-fourth report of the 
inspectors of lunatics in Ireland and is based on the lunacy 
statistics of the ten years 1894-1903, in the light of the 
oensusof 1901, together with special reports from the district 
asylums. The inspectors in a similar report in 1894 arrived 
at the conclusion that “the great increase of the insane 
under care was mainly doe to accumulation and was, so far, 
an apparent and not a real increase.” In Ireland the 
diminution of population from 6,500,000 in 1851 to leas 
than 4,500,000 in 1901 makes the problem of the in¬ 
crease of insanity much more complex. The rise per 
10,000 of the population has been from 15‘2 to 56*2 but 
the inspectors estimate that if the population of Ireland 
had increased pari pattu with that of England and Wales, 
the above ratio would be only 41 * 5 for Ireland, as compared 
with 40*8 in England and Wales and 45*4 for Scotland. 
The reduction of population having been due to the emigra¬ 
tion of the sane, the insane population has remained and 
has even been increased by the return of cases of mental 
breakdown amongst the emigrants. The above estimate 
shows that even with this drawback the alleged increase 
closely corresponds with that of the rest of the United 
Kingdom. 

The age periods in Ireland, as in England, give most 


important information in regard to the excess of recorded 
lunacy. Thus, in 100,000 persons living at the age period 
under 20 years in 1871 the proportion of lunatics wae 92*4, 
reduced to 74 * 1 in 1901; in the age period 20 to 55 years the- 
similar figures showed an advance from 517 * 2 to 848 * 5 ; and 
in the age period upwards of 65 years the advance was from 
372 * 7 to 1062 • 1. Relatively to the population at large, the 
decrease of lunatics under 20 years was equal to the general 
decrease ; in the middle period there was an increase of 
64 per cent, and in the later period of life an increase of 
185 per oent. These figures snow on analysis that of the- 
census-recorded lunatics the number per 1000 (excluding: 
fractions) was as follows 

1871. 1901. 

Under 20 years. 136 . 54 

From 25 to 55 years ... 604 . 677 

56 yean and upwards ... 170 . 269 

This proves that in Ireland, as in England, there has been »- 
proportional relative diminution in the lowest age period, & 
Blight diminution in the middle, and a very great increase in. 
the late age period of the lunatic population. 

The first admissions to asylnms have increased fronv 
2600 in 1894 to 3332 in 1903, and this on a slightly 
diminished population. Unfortunately, the ages of these 
first admissions as a whole cannot be arrived at from this 
report. The superintendent of the Ballinasloe Asylum, Dr. J. 
Mills, states that in his admissions in 1891, 7 * 96 were over 
60 years of age and this percentage had increased to 14 • 46- 
in 1901, an advanoe of 6*49. This increase if general 
would alone account for nearly a quarter of the exoess of 
admissions. The inspectors also draw attention to the 
fact that in the last oensus the numbers of unofficial 
lunatics had diminished from 4500 in 1891 to 3420 in 
1901. The balance of 1080 have been admitted to asylums 
as newly occurring cases. This is rendered evident by the 
fact that of the admissions in 1894 the disease was stated- 
to have existed for upwards of five years in 8 • 3 per cent, and 
in no less than 11*4 in 1903. The emigrants returning, 
insane from the United States, &c., must also have con¬ 
tributed to the first admissions. 

The admissions of oases in which mental disease had 
existed for less than one year are reported as having risen 
from 1807 in 1894 to 2237 in 1903, an increase of 430, tbes* 
yielding a proportion per 10.000 of the estimated population 
at the respective periods of 3 94 and 5*07. In regard to this- 
large increase of 28 * 7 per cent, the inspectors remark ' ‘ that 
there is nothing to show that the oases of first attack were 
taken from the young and vigorous members of the 
community. As we have shown elsewhere, a large pro¬ 
portion of them were cases of dotage or senile decsty who had) 
never previously been insane.” 

The accumulation in asylums is also considered in respect 
to increased longevity, shown by the low death-rate, which 
is in part due to the small amount of general paralysis. The 
various oauaes of insanity are also dealt with, but no oausee- 
of great increase are found, the most potent factors re¬ 
maining stationary or showing only such excess as may be 
accounted for by greater opportunities of inquiry. Returned- 
emigrants, exclusive of those oared for iu their own homes, 
furnish no less than 1450 of the asylum population; in 
oonnexion with this fact attention is drawn to the large pro¬ 
portion of insane in the United States of Irish origin as an 
evidence of the greater proneness of the Hibernian Celt to- 
mental disease. 

The asylum superintendents who report on the question of 
the alleged increase of insanity in seven instances answer- 
in the affirmative, in four in the negative, whilst in 12 no- 
opinion is expressed. 

In conclusion the inspectors state that “ without venturing 
to affirm that there has been no increase of occurring 
insanity,” the great numerical excess bas been due to various 
conditions. Chief among these are the emigration of the 
sane, the retention of the insane, und the return of insane 
emigrants, the excess being mainly among the rate-sup¬ 
ported, who accumulate in asylums from greater longevity,, 
from the absorption of the unregistered insane, the widening 
of the application of the term insanity (to include the 
eccentric, feeble-minded, and dotard), the greater confidence 
in the treatment, and the greater accessibility of asylums. 
The conclusions to be drawn from this report are that the 
great excess in the number of persons classed as insane 1 a 
not due to a corresponding advance in the occurrence of 
mental disease ; and that there is considerable doubt 
whether the excess in the number of persons admitted to- 
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asylums for the first time at the present date is not entirely 
doe to social conditions and not to an actual increase in the 
prodnotion of insanity. 


MEDICINE AND THE LAW. 


A Garbage-monger Heavily Fined. 

Bertie Letch, described as a batcher and proprietor of a 
bollocks’ head, spiced beef, and tripe shop in Salmon-lane, 
Limehouse, was recently fined £10, with £4 4s. costs, for 
having in his possession what may be described as an 
unusual quantity and variety of meat unfit for human food. 
The inspector, who visited his premises on a Sunday, asked 
him whether he bad any unsound food and he replied that 
he had not, thereby shutting himself out from the possibility 
of saying afterwards that what was found was there to his 
knowledge and was intended for destruction, not for sale. 
Afterwards in a barrel the contents of which the defendant 
described as “all right ” were found two and a half hundred¬ 
weights of ox cheeks, all of which were unsound. He 
declared that he had nothing else upon his premises 
in such a condition but in a tank were three-quarters of a 
hundredweight of tripe and cow-heels equally unfit for 
human consumption and in an ice-safe were six enamelled 
receptacles, one of which contained spiced beef whioh had 
gone bad and the rest of which held other beef which showed 
traces of having been run over by rats. With the exception of 
a few pieces, a quantity of tripe outtings and bullocks’ hearts 
and cheeks found in the shop were all unsound. The Sunday 
trade is considerable in such a locality as that described and 
the inhabitants are to be congratulated upon the protection 
which the local authority was able to afford them through 
its medical officer of health, Mr. D. L. Thomas, and the 
inspectors working under him. 

Unneoettary Noitet. 

The magistrates at Walton-on-Thames are to be congratu¬ 
lated upon having dealt firmly with a defendant summoned 
before them in respect of a noise nuisance which, from the 
description given before them, must have been of an 
unusually obtrusive nature. The defendant, a widow, living 
in King's-road, Walton-on-Thames, kept upon her premises 
hens spoken of as being 60 in number, two cocks, some doves, 
six ducks, seven cats, and three dogs. One of the complain¬ 
ing witnesses stated that he was a musical composer who 
had been unable to carry on his work properly through 
being deprived of bis sleep and that he had also 
suffered from neuralgia. Another neighbour and his father, 
who had stayed with him, also gave evidenoe of a 
similar character. From a practical point of view those 
suffering from neighbours who keep noisy animals will find 
it advisable, if they wish to set the law in motion, to obtain 
the cooperation and support of as many as possible of 
those living within earshot. Magistrates who have before 
them a single witness only may regard him as a person 
naturally sleepless or prone to complain. The evidence of 
several respectable persons, all evidently desirous of putting 
a stop to an evil whioh affects them injuriously, is likely to 
prove irresistible. The defendant, moreover, is not likely to 
have many such witnesses on his side. In the case at Walton- 
on-Thames the defendant was fined £2 with costs amounting 
to £2 13f. 6 d. 

Kitting the Book and the Prevalence of Perjury. 

His Honour Judge Edge in connexion with a recent case 
tried by him at Clerkenwell oounty court made some forcible 
observations upon the prevalence of perjury in courts of 
justice, saying that he considered it to be in the power of Par¬ 
liament to do much to check it. Presumably Judge Edge 
would wish to see perjury dealt with more summarily than i9 
now possible, with powers given to county oourt judges and 
others to order proceedings to be instituted against persons 
who appear to them to have committed the offence. Many 
judges of the High Court as well as county court judges 
deplore the frequency of perjury and neither they nor Judge 
Edge seem to think that the amount of “ sanctity ” imported 
into the taking of an oath by the custom of kissing a 
Testament contributes much towards the truthfulness of the 
witnesses before them. The county court judge at 
Clerkenwell, who may be taken to have considerable 
experience of unsoTupulous litigants and their friends, said 
on the occasion referred to that persons appearing before 


him went into the witness-box and took the oath knowing 
that they were going to make statements altogether the 
opposite of truth ; they did it knowing that there was little 
ohanoe of being punished and they lied with a coolness and 
deliberation which was enough to stagger their hearers. 
Those who advocate upon sanitary grounds the substitution 
of a publicly spoken pledge to tell the truth for the touohing 
of a greasy book with the lips should have sapport from all 
who desire to see perjury diminished. The probability of 
more or less immediate punishment combined with a more 
solemn manner of swearing could hardly fail to have a 
beneficial effect. 


THE LONDON MEDICAL EXHIBITION. 

(Concluded fromp. 050.) 


Not less comprehensive than the exhibition of pharma¬ 
ceutical preparations noticed in our last week’s issue was the 
display of surgical and sanitary appliances, most of the 
leading makers being represented. Under this category may 
be included the “equipoise” beds, coaches, and chairs 
exhibited by the Equipoise Company, of Ashford, Kent, The 
advantages of these apparatus are obvious, inasmuch as they 
are so arranged that the occupant can by merely bending the 
body and without undue exertion raise himself from the 
prone to the sitting position and vice vertd, being able to 
Btop wherever he wishes and by means of a convenient 
handle the angle can be fixed. Messrs. Allen and Hanburys, 
Limited (48, Wigmore-street, Cavendish-square, London, 
W.), exhibited aseptic hospital furniture and amongst 
other things a new improved metal aseptic all-metal 
hypodermic syringe with interchangeable needles. The 
exhibit included surgical apparatus and some special 
apparatus for clinical work. Lints, sponges, gauzes, and 
plasters were the feature of the stall of Messrs. Johnson 
and Johnson (104 and 106, Golden-lane, London, E.O.). 
There were also on this stall sulphur and formaldehyde 
fumigators and antiseptic tablets. Messrs. Ooxson, Gerard, 
and Co. (Crown Buildings, Corporation-street, Birmingham) 
exhibited a well-assorted list of antiseptio and aseptic 
surgical dressings and appliances, including lints, wools, 
and gauzes, contained in cartons and compressed tablets. 
The Barker vibratory massage machine (Mr. James Barker, 
99, Regent-street, London, W.) attracted the attention of 
a good many medical men. The machine is perfectly 
simple as regards its design and for motive power it is 
simply attached to an electric lamp socket. Its maximum 
activity is stated to be 20,000 movements per minute which 
can be quickly modified according to the requirements of the 
operator. Messrs. Southall Brothers and Barclay, Limited 
(Lower Priory, Dalton-street, Birmingham), exhibited their 
well-known sanitary towels. Full-sized towels were also 
shown, reduced by pressure into a very small compass. The 
exhibit inoluded sanitary sheets and acoouchement sets and 
a number of pharmaceutical preparations. Hoefftoke’s 
appliance for fractured leg (the femur, tibia, and fibula) 
has alreadv been described in our columns (C. A. Hoefftcke, 
Limited, 21, Woodstock-street, Oxford-street, London, W.). 
There were also shown an appliance for paralysis, a leather 
oorset, and some “walking appliances.” Messrs. Fassett 
and Johnson (31 and 32, Snow-bill, London, E.C.) exhibited 
an absorbent wadding known as thermogene. The exhibit 
inoluded also specimens of argyrol, a powerful bactericidal 
silver salt free from irritating properties. A very large 
assortment of forceps, probes, and catheters were exhibited 
by Messrs. 8. Maw, Son, and Sons (7 to 12, Aldersgate-street, 
London, E.C.). Messrs. T. Holland and Son (46, South 
Audley-street, London, W.) made a special feature on their 
stall of their well-known improved instep arch sock. 
Specimens also of natural shaped boots and surgical 
boots could be inspected. An interesting exhibit, com¬ 
prising the “diagna” hospital bedstead and the "diagna” 
surgical bedstead, was that of Messrs. John and Joseph 
Taunton (Birmingham). There was also a child’s anti¬ 
accident safety cot. A large assortment of specially con¬ 
structed catheters, bougies, and other appliances of the kind 
was exhibited by Messrs. Croydon and Co. (55, Wigmore- 
street, Cavendish-square, London, W.). Mr. C. M. Holmquist, 
electrical engineer (57, Edgware-road, London, W.), showed 
a sunbeam semi-reclining electrio-light bath and a mercury 
vapour lamp used for the generation of ultra-violet rays for 
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Finsen treatment and many other purposes. Antiphlogistine 
is now well known as the name of an exoellent hygroscopic 
and antiseptio dressing prepared by the Denver Chemical 
Manufacturing Co. (110, Oheapeide, London, E.O.). It is 
an admirable method for the continuous application of 
moist heat in all conditions in which inflammation and 
congestion are present. In addition to pumiline essence 
for use in throat, bronchial, and long affections Messrs. 
Stem and Co. (Oheadle, Hulme, Manchester) exhibited 
inhalers for administering this pure limpid pine essence. 
Amongst the specialities exhibited by Messrs. F. Davidson 
and Co. (140, Great Fortland-street, London, W.) were 
ophthalmic appliances and models of the eye, ear, and 
throat, the exhibit including a direct ophthalmic illu¬ 
minator and a number of accumulators for medical use. 
Mr. Frank A. Rogers (327, Oxford-street, London, W.) 
exhibited his well-known and approved form of standard 
medical sprays and atomisers. An ingenious thermo¬ 
cautery for surgical work was shown by Mr. W. H. Beach 
(Bridgnorth, Salop), and in addition an ophthalmic thermo¬ 
cautery, a tracheotome, and a special porous medicated 
plaster. The O'Connor Extension Company (2, Blooms¬ 
bury-street, London, W.C.) exhibited their applianoes for 
the lame, and as well a surgical boot to compensate 
for slight shortening of the leg. Close by was a new 
obstetric bedstead exhibited by Messrs. Isaac Chorlton 
and Co. (4 b, Upper Thames-street, London, E.O.). An 
excellent assortment of up-to-date x ray and electro- 
therapeutic apparatus was exhibited by Messrs. Harry W. 
Cox, Limited (1 a, Kosebery-avenue, London, E.C.), and 
on an adjoining stall the Seamless Rubber Company (4, 
Snow-hill, London, E.C.) exhibited operating and obstetrical 
cushions, bed-pans, and urinals, and surgical, operating, 
and dissecting gloves. The London •Surgical Depdt (17, 
Little Tichfield-street, London, W.) showed a very large 
assortment of surgical instruments, including those em¬ 
ployed in obstetric practice and for operations on the 
throat, nose, eye, and ear. The Repello clinical thermo¬ 
meter is now well known as an instrument which does 
not require shaking down in order to reset the mercurial 
column. Mr. Zeal, the inventor (82, Tummill-street, London, 
E.C.), also exhibited an aseptic clinical thermometer. Aseptic 
furniture, surgical dressings, and complete outfits for aseptic 
surgical operations were the chief objects of interest in 
the exhibit of the Hospitals and General Contracts Co., 
Limited (33 and 35, Mortimer-street, London, W.). Besides 
the Hedley inhaler, Messrs. Hedley and Co. (92, Harrow- 
road, Leytonstone, London) exhibited specimens of their pure 
ethyl chloride and the same ansesthetic in conjunction with 
iodoform, or cocaine, or menthol, or oarbolic acid. Whilst 
referring to anaesthetics, mention may be made of Novocain, 
which is described by the Saccharin Corporation, Limited 
(165, Queen Victoria-street, London, E.C.) as the new non- 
irritant local anaesthetic. Novocain is said to be six times 
less toxic than oocaine and two to three times less toxic than 
substitutes hitherto presented when given in doses producing 
an equal degree of anaesthesia. Chemically it is the hydro¬ 
chloride of para- amino- ben zoly-di ethyl-amino-etbanol. 

The foods exhibited were chiefly of a special kind, as, for 
example, “ Miol,” which is described as the new iodo- 
phosphated malto diastase (The Miol Manufacturing Com¬ 
pany, 66, Southwark Bridge-road, London, S.E.) It is an 
easily digested oil, or rather emulsion of olive oil and malt 
extract, containing accurately gauged amounts of free iodine 
and phosphorus. It is a variant of the ordinary malt 
extract and cod-liver oil emulsion and evidence is furnished 
of its value in cases of wasting diseases and especially 
pulmonary tuberculosis. Messrs. Theinhardt’s Food Co. 
(8eething-lane, London, E.C.) exhibited their soluble 
infants’ food, the composition of which shows that it 
contains the elements necessary for the nutrition of the 
infant. Messrs. J. Reynolds and Co , Limited (Albert Flour 
Mills, Gloucester), exhibited what is described as a pare 
digestive wheatmeal and the foods prepared with it were 
excellent to the taste and evidently contain a com¬ 
plement of the nourishing materials of the berry. Modified 
cows’ milk was the chief article exhibited on the stall of 
the Aylesbury Dairy Co., Limited (8t. Petersburgh-place, 
Baysw&ter, W.). The farms of the company are under strict 
scientific supervision, the products are oarefully standardised, 
and the milk is kept under strictly clean precautions. The 
Protene Co., Limited (36, Welbeck-street, New Cavendish- 
street, London, W.), exhibited samples of their pure 
milk proteid products. Protene is said to be an entirely 


British product. The exhibit included some diabetio foods. 
A series of starchless foods for use in diabetes and 
obesity was tastefully arranged on the stall of Messrs. 
Cal lard and Co. (74, Regent-street, London, W.). The 
foods inoluded starchless breads, biscuits, cakes, mar¬ 
malade, jam, fruits, jujubes, jellies, and beverages. 
Modified milk for infant feeding was the feature of Messrs. 
Olay, Paget, and Co.’s exhibit (71, Ebury-street, London, 
8.W.) There was inoluded also a sugar-free milk adapted 
to the dietary of patients suffering from diabetes. There 
was a long list to choose from on the stall of International 
Plasmon, Limited, of foods enriched with plasmon as well as 
samples of pure plasmon itself (Farringd on-street, London, 
E.C.). Ovaltine (A. Wander, 24, Queen Victoria-street, 
London, E.C.) we have already described in our analytical 
columns. It contains lecithin derived from fresh eggs and 
is on the whole so prepared as to be a highly nutritious and 
palatable article of diet. 

Amongst the sanitary exhibits may be included the 
germicidal fluid of Jeyea Sanitary Compound Co., Limited 
(64, Cannon-street, London, E.C.) We refer to cyllin, a 
non-toxic bactericide. It may now be obtained in the form 
of inhalant, capsules, syrup, gauze, lint, soap, and pastilles. 
Soap is a decidedly sanitary article of use and one of the 
best soaps prepared as regards its purity, economy, and de¬ 
tergent power is Vinolla soap of the Vinolia Company, Limited 
(Malden Oresoent, London, N.W.). The exhibit included 
Vinolia cream and powder and a number of other excellent 
toilet products. Messrs. Doulton and Co. (Royal Doulton 
Potteries, Lambeth, London, S.E.) exhibited a germ-proof 
filter constructed of white porcelain which is stated to 
prevent the direct transmission of organisms. A testimonial 
in its favour is the fact that this filter is used for obtaining 
sterile filtrates in bacteriological laboratories. 

Amongst the miscellaneous exhibits may be mentioned 
certain mineral waters. Messrs. Ingram and Royle (East 
Paul’s Wharf, 26, Upper Thames-street, London, E.C.) 
exhibited in this connexion samples of Vichy water, 
.Esoulap water, Friedrichshall water, and many other 
well-known mineral waters. To these may be added 
Perrier water derived from a natural spring at Les 
Bouillenes Vergeze (Gard), France. It is a pleasant water, 
gently sparkling with carbonic acid gas and is peculiarly 
soft to the taste. Samples of this water were also exhibited 
on the stall of the Perrier Company (45 and 47, Wigmore- 
street, London, W.). The water is only slightly mineralised 
and is antacid owing to the presence of carbonates. The 
Salutaris Company (236, Fulham-road, London, 8.W.) ex¬ 
hibited both their aerated and still distilled water. Messrs. 
Weston and Westall (16, Eastcheap, London, E.C.) ex¬ 
hibited Droitwich brine crystals which when dissolved in 
water in prescribed proportion give a solution identical 
with the liquid brine used in the baths at Droitwich. 
In addition to sparklets for aerating water with carbonic 
acid gas, Messrs. Aerators, Limited (Upper Edmonton), 
showed an apparatus for extinguishing fire by means 
of carbonic acid gas and water under pressure. Messrs. 
Idris and Co. (Pratt-street, Camden Town, London, 
N.W.) exhibited a number of table waters which are now 
well known for their purity, the processes connected with 
their preparation being under strict scientific oontrol. 
The exhibit included a radio-active natural Hungarian 
aperient water known as Igmandi water. Messrs. Gautier 
Frferes (Cognac) exhibited their special Cognac brandy 
which is said to be 20 years old. We have already 
favourably commented upon this brandy for medicinal 
use in our analytical oolumns. Similarly we have already 
remarked upon the practical absence of acidity and sugar 
in the special whisky of Messrs. George Back and Co. 
(13, Devonshire-square, Bishopsgate-street, London, E.C.). 

Lastly may be mentioned that the following publishers 
exhibited a series of medical, surgical, and scientific books : 
Messrs. Ballli^re, Tindall, and Cox (8, Henrietta-street, 
London, W.C.), Messrs. Constable and Co. (16, James- 
street. Ha j market), the W. B. Saunders Company 
(9, Henrietta-street, London, W.C.), Messrs. Cassell and 
Co. (Ludgate Hill, London, E.C.), and the Oxford Uni¬ 
versity Press (Amen Comer, London, E.C.). We may add 
that the exhibition included what is described as an 
absolutely safe lamp, known as the New Petrolite Lamp 
(Petrolite, Limited, 106, York-read, Lambeth, London, S.E.). 
The lamp bums ordinary petrol wbioh is contained in an 
absorbent. The flame of the petrol impinges upon an 
ordinary incandescent mantle. We can well believe, judging 
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fromits construction, that the lamp is safe and it should prove 
a great convenience for the lighting of country houses and 
■other places where neither gas nor electricity is available. 


ELECTION OF DIRECT REPRESENTATIVES 
UPON THE GENERAL MEDICAL 
COUNCIL. 


Wb have received the three following addresses of 
•candidates with requests for publication:— 

Sirs,—I shall be obliged by your allowing me to inform 
your readers and the general body of practitioners that I am 
a candidate for one of the three seats allotted to Direct 
Representatives of our profession which will become vacant 
in November next at the General Medical Council. This is 
the first occasion at these elections at which I shall have 
■figured as a candidate for one of these seats, and I must 
necessarily be unknown to many of my professional brethren 
in the large constituency of England and Wales which 
comprises the electorate in this instance. But I. am 
thankful to say that I am well known in Wales where 
I have been in general practice since 1871, and as I 
have been honoured by the confidence of the Swansea 
■division of the British Medical Association, who have 
appointed me to voice them at every representative meeting 
since that new departure in the government of the Associa¬ 
tion was initiated at Swansea, I may fairly say that I am 
well known to the many gentlemen who have at its different 
meetings formed the pertannel there. As a proof of this 
fact I may say that at the last and at the preceding repre¬ 
sentative meetings I was elected a member of the Medico- 
political Committee of the Association and, as a result, I 
have given much time and attention to the important matters 
which we discuss there on the subjects embraced by its title 
and I have also worked on the contract subcommittee of the 
same parent committee. For this work I consider I have had 
a long and fitting training, for in addition to the fact that I 
have always been a general practitioner, holding in my time 
large contract appointments, I have been the chairman 
of the Medical Practitioners’ Association of Swansea, which 
has bad much work to do in the control of club and dis¬ 
pensary practice in my town. Other offices which I have held 
in the British Medical Association have been those of Presi¬ 
dent of its South Wales and Monmouthshire branch and 
Chairman of the Swansea division, and at the representative 
meeting held in London in July last I received what I 
regard as an extremely high honour—the appointment, at 
the hands of my fellow members, of the deputy chairmanship 
of the meeting. I therefore consider that I am warranted 
in soliciting the support of the general body of prac¬ 
titioners at this election on the soore of past and 
present work. I have emphasised my position as a 
general practitioner, as I consider, in common with 
other candidates at the coming election, that a Direct 
Representative should be chosen from this class 
of medical men. Direct representation was obviously 
granted to us with a view to our sending to the Council 
men who are in touch with general practice. The con¬ 
sultant class are already, to my mind, too fully represented 
there, for the great bulk of the Council consists of repre¬ 
sentatives of the universities and qualifying corporations in 
the kingdom. I am in favour of an equalisation of repre¬ 
sentation of the two classes, to be obtained by some measure 
like that which is formulated in the Medical Acts Amend¬ 
ment Bill now being promoted by the British Medical 
Association. I am in favour of the one-portal system of 
final professional examinations. If I am returned at this 
election my votes at the Council will always be given 
in the direction of the suppression of quackery and 
towards securing to all registered medical praotitioners 
the full rewards due to them for their work. One 
main reason for the existence of this body is the 
controlling of examinations for fitness to practise and the 
supervision of the same. I am in favour of raising the 
standard of the preliminary examinations before entering 
upon student life. In these days of specialising we ought to 
see that those who enter an intellectual profession like that 
of medicine have had more than a mere smattering of Arts 
to fit them for the severe and prolonged course of study 
which they are called upon to undergo after they have 
entered the medical schools. Finally, I hope that a very 
great majority of the voters entitled to the suffrage at this 
election will exercise that privilege when November comes. 


Too long it has been the custom to ignore this duty and, as 
one who desires to see every means of advanoe in our oalUng 
seised when an opportunity occurs, I deplore the apathy 
shown in previous elections. At the last one I learn that 
only about half the number of voters on the list exercised 
their right to secure the return of candidates. Let me 
venture to express a hope that in November next at least 
90 per cent, will vote and that, as a result of that vote, I 
may seoure the honour of being one of the three Direct 
Representatives for England and Wales. 

I am, Sirs, yours faithfully, 

H. A. Latimer, M.D. Durh., M.R.O.S. Eng., 
Swansea, Oct. 9th, 1906. L.8.A. Loud. 


Sirs,—F or the election of three Direct Representa¬ 
tives to the General Medical Counoil, to take place in 
November, I have been urged to offer myself as one of fee 
candidates. A strong feeling has been expressed that there 
should be additional general praotitioners on the Council in 
order to bring that body more into touch with the needs of 
the medical profession throughout the country than it is at 
present. I have therefore consented to stand. 

I am a graduate of the Royal University of Ireland and 
have been for 21 years a general practitioner and for the last 
17 years have been a member of the health committee of the 
Battersea borough council. I was elected a delegate for 
that borough to the Health Congress at Exeter and also to 
the International Congress on Tuberculosis held in London. 
1 am familiar with club, contract, and dispensary work and, 
knowing only too well how we are sweated in these direc¬ 
tions, I have, and would again, support any duly considered 
scheme whloh would enable us to obtain fair payment for 
our services. 

I am in favour of adequate remuneration for medical men 
called in under the Midwives Act, and will persistently urge 
the General Medical Council, if elected by you, to petition 
the Privy Counoil for a prompt amendment of the Mid wives 
Act in that direction. Also in the revision of the rules of 
the Midwives Board will see that due regulations are pre¬ 
pared to prevent registered midwives persistently canvassing, 
advertising, and covering, as is at present done in many 
districts, to the detriment of the general practitioner. I 
will support alteration in the lunacy laws, which are at 
present antiquated, reactionary, and in many cases injurious 
to the patient. I will strongly support alterations in the 
Coroners Act, so as to obtain proper remuneration for services 
rendered by general practitioners and pathologists, and to 
prevent any interpretation making it possible ror the local 
profession to be ignored in favour of the latter. I will 
support an Inebriates Act, by which those suffering from 
alooholism and the drug habit can be saved from themselves. 

I am in favour of nurses’ registration, so as to prevent, to 
the detriment of the public, certain persons masquerading 
in nurse’s dress, but would see that the general practitioner 
is adequately represented on the central and all local boards 
formed for their control. I would urge revaccination with a 
proper supply of free Government lymph. I would support 
security of tenure for medical officers of health, publio 
vaccinators, and holders of all similar public medical 
appointments. I would be in favour of registration with 
regard to all patent and secret remedies so as to compel 
the vendor to state the ingredients and quantities on the 
label. 

I am in favour of hospital reform and will support 
adequate representation or the general practitioner of 
charitable funds for the same, feeling that in this way many 
of the present difficulties will be disposed of. I have been 
twice a representative at the representative meeting of the 
British Medical Association and have been elected for two 
years on the Medico-Political Committee. 

I am strongly of the opinion that the interests of the 
public and the general practitioner are identical, and that 
by further extension of the powers already possessed by the 
General Medical Council in the above directions they will be 
in reality carrying out the spirit of the Medical Acts. If 
elected I will faithfully endeavour to work for the interests 
of the general practitioners and should at all times be 
pleased to keep in touch with their wishes. 

I am, yours faithfully, 

Leonard Strong MacManus. 

Mayo House, Spencer Park. Wand worth 
Common, S.W., Oct. 8th, 1906. 


Sirs,—T he selection of Direct Representatives for the 
General Medical Council will shortly take place. There are 
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more than 20.000 general practitioner* in England and Wales 
and they ought to make their influence felt in the General 
Medical Council by electing Representatives from their own 
ranks. The Council at present is composed almost entirely 
of gentlemen who are consultants or professors representing 
the various Universities, corporations, or schools, no doubt 
of great exoellenoe, but who, ipso facto, can have but little 
sympathy with the trials and difficulties of the rank and file 
of the profession. 

I have been throughout my medical career a general 
practitioner, and in addition to the varied experiences as 
such have held the appointments of district medical officer, 
public vaccinator, club surgeon, and am at present medical 
officer of health, and a certificated factory surgeon. I have 
been chairman of the Altrincham division, and for many years 
a member of the council of the Lancashire and Cheshire 
branch of the British Medical Association, and I am a 
member of committee of the International Medical Congress, 
having represented various bodies at the congresses of 
Moscow, Paris, Madrid, and Lisbon. I think I may justly 
claim that there is nothing influencing the life of a general 
practitioner that I am not practically and personally con¬ 
versant with. 

There is no doubt that the legislation of the past 20 years 
has decreased by at least one-third the earning power of the 
general practitioner and in this direction I was strongly 
opposed to the recent Midwives Act and am equally so as 
regards the State registration of nurses, considering that 
both these measures place in the field unqualified 
practitioners who directly compete with and undersell the 
medical men. I consider drastic treatment is required in 
regard to prescribing by ohemists, sale of patent medicines, 
lxme-setters, and other quacks in which respects this country 
is so far behind continental nations. 

Finally, as one of the first who reoeived his education at 
Epsom College, as the son of a medical man and the father 
of two, I feel that I have strong claims on the regard and 
support of my profession, which I now ask for, but more 
especially do I appeal to the general practitioners of 
England and Wales to elect one from among their own 
number. I am, Sirs, yours faithfully, 

Charles J. Renshaw, M.D., 
M.R.C.S., F.F.P.8. Glasg., M. &L.S.A. 

Aahton-on-Meraey, Oct. 9th, 1906. 
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Dr. Stewart wished to know, seeing many aoooucheura 
present, whether there was any foundation for supposing 
that surprise, desire, or any emotion of the mind of a 
mother, could have any influence or effect on her child in 
utero. The subject had been a good deal before the public 
of late, through the medium of the newspapers. Should 
it be ascertained, that children could be born with their 
father’s name, for instance, distinctly written in their eyes, 
or on their foreheads, this might produce a very serious 
result as to a number of those yet unborn. (Laughter.) 

Mr. Waller considered the notion to be wholly without 
foundation; first, because of there being no nervous com¬ 
munication between the mother and child ; secondly, because 
many women were frightened, and bad desires of different 
sorts, whose children were bom without any marks; and, 
thirdly, because marks were found upon foetuses at all 
periods of gestation, and where no particular emotions of the 
mind could be distinctly traced to have occurred in the 
mother. 

Several Members spoke on this subject, and many cases 
of marked ohildren were brought forward ; some of them 
ludicrous enough. A woman, for instance, on the day before 
her delivery of a nine months' child, was frightened by a 
sailor mendicant raising the stump of his right arm before 
her, the arm having been amputated, and the child mas 
bom without its right arm l A goose ran cackling at another 
woman, a month before her confinement, and the child, 
though the mother denied having been frightened, was neb- 
fingered I Another child had the figure of a mouse on its 
face, and whenever a oat entered the room, that part of the 


image on the face which was considered to be the mouse’s 
tail, curled up! (Great laughter.) The conclusion was, 
that the fact of children being born with these marks, is 
indisputable, but that the cause which produces them is 
involved in profound mystery. 1 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On an Outbreak of Enterio Fever associated in Some Cases 
with Cerebro spinal Symptoms at Finoham, by Dr. R. A. 
Farrar. 8 —Between October, 1906, and March, 1906, some 
33 persons in the village of Fincham, near Downbam, 
in Norfolk, were attacked by the epidemic which forms 
the subjeot of this report. The population of Fincham 
is only about 530, so that relatively the outbreak was 
one of considerable severity. Many of the patients 
suffered severely and four deaths occurred. Of the 
33 oases 12 occurred in adjacent houses in Banyard’s 
Yard, one of these houses being that of a milkman, 
L., who bad himself been ill, together with six members 
of his family. L. seems to have been the first person 
in the village to be affected. His attaok was not severe 
enough to keep him to his bed and for three weeks 
in November he continued, though feverish and ill, to 
carry on his milk business. This consisted in personally 
milking two cows and distributing the milk to some 20 
households. 11 of these households were subsequently 
attacked by the epidemic and out of 21 oases not living in 
Banyard’s Yard at least 14 seem to have taken L.’s milk. 
The well in Banyard’s Yard, the water of which was used 
by the inhabitants for drinking and by L. for washing 
his milk utensils, was obviously liable to pollution from 
household slops which had been thrown on to the surface 
of the yard or which had soaked into the soil near the 
well in consequence of the yard drains or gullies 
becoming blocked. Chemical analysis of the water gave 
evidenoe of considerable, and probably recent, sewage 
contamination, and the bacillus coli was present in 1 cubic 
centimetre. Dr. Farrar considers it probable that the well 
water became specifically infected (possibly by some 
visitors from Poplar to Banyard’s Yard in August) ; that 
the Banyard’s Yard cases were attributable to the infected 
drinking water; and that most of the remaining oases in 
Finoham were infected by L.’s milk which came from pails 
washed with water from the same well. The doubt which 
existed as to the nature of the epidemic was resolved by 
post-mortem examination in two instances in which typical 
ulceration was found and the bacillus typhosus was recovered 
in pure oulture from the spleen, and by a aeries of agglutina¬ 
tion tests. Dr. Mervyn H. Gordon tested the blood in 25 
cases. In all these cases, when a sufficient interval bad elapeed 
since the onset of the illness, agglutination developed in a 
dilution of 1 in 20, and in many of the cases the reaction 
appeared within half an hour with much greater dilutions. 
The unusual feature of the epidemic was that while 
certain of the cases, particularly those occurring late in 
the epidemic, clinically were typhoid fever of ordinary 
types, others, including some which were severe or fatal, 
were distinguished by the early appearance and persistence 
of cerebro-spinal symptoms. In some instances the onset 
of the disease was marked by severe pain in the bead, 
neck, and Bpine. Opisthotonos, spinal hyperaestbet-ia, 
Kernig’s sign, and tache cfirfibrale were noted in several 
of the cases which Dr. Farrar describes. The epidemic, 
indeed, was originally regarded and reported as one of 
cerebro-spinal meningitis by Mr. G. B. Masson, who attended 
the Fincham cases, and Dr. Farrar, after giving an account 
of the cases in question, concluded that on clinical 
grounds alone there was ample warrant for this diagnosis. 
Dr. Gordon searched for Weichselbaum’s micrococcus 
in nasal swabs taken from many of the patients but with 


* Excerpt from the proceedings of the London Medical Society, 
Oct. 6th, 1828. 

3 Loudon, Wyman and Sona, Fetter-lane; Edinburgh, Oliver and 
Boyd; Dublin, E. Ponaonby. No. 238, price 4d. 
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negative resalts. In describing an outbreak simulating in¬ 
fluenza in Hertfordshire in 1905 Dr. R. A. Dunn and Dr. 
Gordon laid stress on the presence of the micrococcus catar- 
rhalis and its differentiation from the micrococcus of cerebro¬ 
spinal meningitis, and it is interesting to note that in certain 
of the Fincbam cases the micrococcus catarrhalis was present 
in nasal swabs and that in one instance this micrococcus was 
recovered from the cerebro-spinal fluid after death. The 
presence of the micrococcus catarrhalis, however, was 
established in certain cases where the enteric fever was of 
ordinary type as well as in others in which cerebro-spinal 
symptoms were strongly marked. 

On the Sanitary Circumstances and Admini tration of the 
Borough of Haverfordwest and upon Recent Prevalence of 
Enteric Fever therein, by Mr. G. C. HANCOCK *—This report 
gives an interesting account of a detailed inquiry into the 
causes of a small epidemic of enteric fever in the borough 
of Haverfordwest, In Pembrokeshire (population 6000) 
38 cases of this disease, of which 19 were children 
under 10 years of age, occurred between November, 1905, 
and February, 1906. A few single cases had been re¬ 
ported in the town during the previous summer and 
autumn. After reviewing the distribution of cases, milk- 
supplies, water-supplies, opportunities of personal infection, 
and like matters, Mr. Hancock found that it was impossible 
definitely to attribute the outbreak to any one cause. 
The total of cases was too small, in fact, to permit of 
differential observations in regard to a variety of conditions 
any one of which might have been concerned in pro¬ 
ducing an epidemic of enteric fever. Nearly all the cases 
occurred in households supplied by one out of the three 
separate water services of Haverfordwest. This supply, 
from a well at Crowhill, is the most important of the 
three, and serves about two-thirds of the town. The Crow- 
hill supply cannot be regarded as free from opportunity 
of dangerous pollution. Such opportunities exist at the well 
itself and also in connexion with the distributing system. 
Haverfordwest has the dangerous combination of ball 
hydrants with an intermittent supply which is well known 
to permit insuction of polluting matters into the mains. 
The milk-supply also came under suspicion. A single farm, 
obtaining water from a polluted shallow well, supplied the 
milk used in seven of the invaded dwellings, in which 20 
cases of enteric fever occurred. The total number of house¬ 
holds supplied with milk from this farm was only 70, so that 
the incidence on the consumers of the milk was quite 
exceptional. Cases of enteric fever occurred at the farm 
during November and December. In other instances various 
opportunities were afforded of personal and local infection 
on account of absence of means of isolation and prevalent 
insanitary conditions. Among the latter Mr. Hancock 
draws attention to the numerous “hand-flushed” water- 
closets, objectionable privy middens, and faulty Bystem of 
refuse removal. A series of practical recommendations to 
the town council as to improvements in the sanitary state of 
the borough is appended to the report. 

ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County Borough of Newport (Mon.).— Dr. J. Howard- 
Jones is apparently somewhat anxious with reference to the 
water-supply of this district and sources of probable pollu¬ 
tion were discovered on certain of the gathering grounds 
during 1905 ; so real do these dangers appear to have been 
that the corporation bought considerable areas of ground 
with a view to diminish the risk. Dr. Howard-Jones is 
clearly of opinion that an efficient scheme of filtration ought 
to be introduced and the corporation will do well, before 
rejecting bis advice, to pass over in its mind certain 
recent events which have occurred in South Wales illustra¬ 
ting the importance of the thorough filtration of drinking 
water. During the spring months, from April to June, the 
water In the reservoirs has not infrequently been complained 
of owing to an “objectionable fishy smell,” such smell 
being most apparent in the mains which have a sluggish 
flow, and efforts have been recently made to destroy 
the “ alga* ” which are believed to give rise to the 
smell by treating the water with copper sulphate, a process 
which is said to have been followed by good results in 
America. In order to produce a solution of this salt of 
1 in 1,000,000, ten pounds of the sulphate were required 
for every 1,000,000 gallons of water. The sulphate was 
divided into 28 pound bags, 28 of which were tied to a large 
raft 30 feet wide, which was towed over the surface of the 
reservoir. After treatment in this fashion a small white 


flocculent coagulum consisting of vegetable albumin coagu¬ 
lated by the cupric sulphate solution was observed and this 
gradually sank. The water rapidly oleared and after fre¬ 
quent testing was, at the end of a week, again delivered to 
the public free from any appreciable traces of oopper. Other 
reservoirs were treated in somewhat the same fashion and 
satisfactory results were obtained. These facts may be of 
interest to other medical officers of health who have similar 
trouble with the water-supply of their district. 

County Borough of Salford. —Mr. C. H. Tattersall followed 
during 1905 the practice which has already been adopted 
in certain circumstances at other places of discharging 
scarlet fever convalescents while still desquamating, the 
patients having been discharged at the end of four weeks 
or as soon afterwards as their general condition rendered it 
permissible. But patients with otorrboea or rhinorrhoea 
were retained until they were “convalescent.” Of the 677 
scarlet fever patients discharged during 1905, as many as 
418 were still desquamating. In relation to the discharge 
of these 418 cases there were 29 so-called “return” 
cases, or 6*9 per cent., whereas in connexion with the 
remaining 259 who were only liberated when their 
desquamation was completed there were 32 cases, or an 
incidence of 12*4 per cent, of “return” cases. As Mr. 
Tattersall observes, these figures for “ return ” cases are very 
high, but he points out the very necessary fact for a due 
comprehension of the figures that he has included under the 
term “ return ” cases those which occurred so long as seven 
weeks after the return of the first case. Limiting the 
figures to those cases which occurred within three weeks 
of the home-ooming of the primary oase the incidence 
in connexion with the desquamating cases was 7 per 
cent, and with the desquamated cases 10 per cent. 
Mr. Tattersall apparently infers from these figures that “it 
is again proved that we are quite correct in neglecting 
entirely the presence or absence of desquamation as an 
indication of the presence or absence of infection. This is 
further confirmed by the fact that, although so many cases 
were discharged desquamating, there is a slight reduction in 
the percentage of cases.” He adds that aU the “ return ” 
cases were carefully inquired into and the primary cases 
examined, with the result that in 18 per cent, of such 
primary cases nasal discharge and in 8 * 2 per cent, ear dis¬ 
charge was present. In the remaining 73 * 8 per cent, no 
explanation to account for the “ return ” cases could be dis¬ 
covered. These results appear to be materially different 
from those which occurred in connexion with desquamating 
cases of scarlet fever discharged from the Leicester ana 
Southampton isolation hospitals and it might be instructive 
to make an investigation of the whole group. 

City of Bristol. —The corporation of this city has made, 
with the consent of the Local Government Board, a capital 
contribution of £5000 to the Winsley Sanatorium for 
Consumption, for which sum it has purchased a capital 
share in the institution to the extent of 20 beds at a cost of 
£250 per bed, the annual contribution for maintenance of 
patients amounting to £65 per bed. Daring 1905 there 
were 171 applications for the corporation beds and of this 
number 65 were “selected” and “admitted.” Of these, 
45 were discharged, their state on discharge being as 
follows : much improved, 28 ; little improved, 11; and not 
improved, six. It is to be hoped that Dr. D. S. Davies, 
the medical offioer of health of Bristol, will year by year 
record the after-history of the Bristol patients discharged 
from the sanatorium and in such fashion as to indicate the 
money value of the work which each patient is year by year 
performing. Independent testimony of this nature is much 
to be desired in order that records having some scientific 
value may be collected. Dr. Davies furnishes an instructive 
table showing the hospital accommodation for cases of 
infectious diseases provided by certain large towns and as the 
data are valuable for reference this table is reproduced:— 


- 

Population, 

1903. 

No. of City 
hospital beds. 

Liverpool . 

716,810 

925* 

Manchester . 

553.486 

560 

Birmingham . ... 

533,039 

809 

Leeds.. . 

443,559 

540 

Sheffield . 

425,528 

424 

Bristol. 

338,895 

190 


* Ibid., No. 239, price 6d. 


Shortly to be increased to 1200. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 7809 births and 5192 
deaths were registered daring the week ending Oct. 6th. 
The annual rate of mortality in these towns, which had 
declined in the four preceding weeks from 22 ■ 3 to 17'4 per 
1000, farther declined last week to 17’1. Daring the 13 
weeks of last quarter the death-rate in these towns averaged 
16‘2 per 1000 ; the rate daring the same period in London 
did not ezoeed 15 ‘ 4. The lowest death-rates in the 76 towns 
daring the week under notice were 5'4 in Hornsey, 7‘9 in 
Reading, 9’3 in King’s Norton, and 10'0 in Croydon; the 
rates in the other towns ranged upwards to 25*0 in 
Tynemouth, 25 6 in Wigan, 27*1 in Merthyr Tydfil, and 
30*4 in Stockport. The 5192 deaths in the 76 towns 
showed a farther decline of 98 from the high numbers 
returned in recent weeks, and included 1027 which were 
referred to the principal epidemic diseases, against numbers 
declining from 2570 to 1354 in the four previous weeks ; of 
these, so many as 775 resulted from diarrhoea, while 63 
were referred to “fever" (principally enteric), 61 to diph¬ 
theria, 49 to measles, 43 to whooping-cough, 36 to scarlet 
fever, and not one to small-pox. The deaths from these 
epidemio diseases were equal to a mean annual rate of 3'4 
per 1000 in the 76 towns, while the rate in London did not 
exceed 2'9. These epidemic diseases caused no death last 
week in Hastings, and the annual death-rate therefrom was 
less than 1 per 1000 in West Bromwich and in Smithwick, 
while it ranged upwards in the other towns to 8 ■ 5 in West 
Hartlepool, 9'7in Wallasey, and 9 8 in Warrington. The 
deaths referred to diarrhoea (mainly of infants under one 
year of age), which had declined from 2342 to 1137 in the four 
preceding weeks, further fell last week to 775 ; the highest 
annual rates from this disease during the week were 6'1 in 
Bolton and in Burnley, 6*7 in Preston, 7 ■ 1 in West Hartle¬ 
pool, 8*7 in Wallasey, and 9*8 in Warrington. The 63 
deaths referred to “ fever ” showed a further increase, and 
considerably exceeded the number returned in any previous 
week of tills year; they included 12 in London, six in 
Liverpool, four in Sheffield, and three eaoh in West Ham, 
Bristol, Nottingham, Birkenhead, Bradford, Leeds, and Hull. 
Diphtheria showed the largest proportional fatality in 
Halifax and Walthamstow; measles in Newcastle-on-Tyne, 
Oldham, and Norwich ; and whooping-cough in Swansea. 
No case of small-pox was under treatment in the 
Metropolitan Asylums hospitals during the week, no 
case of this disease having been admitted thereto 
sinoe the end of June. The number of soarlet fever 
cases under treatment in the Metropolitan Asylums 
hospitals and in the London Fever Hospital, which 
had increased in the five preceding weeks from 3042 to 
3388, further rose to 3603 during the week under notice; 
621 new oases were admitted to these hospitals during the 
week, against 440, 473, and 533 in the three previous weeks. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had been 149 
and 133 in the two previous weeks, rose again last 
week to 188, and exceeded by 27 the corrected average 
in the corresponding week of the four preceding 
years, 1902-06. The causes of 42, or 0*8 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified last week in Leeds, Bristol, West Ham, Newcastle- 
on-Tyne, and in 47 other large towns; the proportion of 
uncertified deaths showed, however, a considerable excess 
in Birmingham, Liverpool, Sheffield, Bradford, and in several 
other smaller towns. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
8cotcb towns, which had been equal to 16'1 per 1000 
in eaoh of the two preceding weeks, rose to 17*2 in the 
week ending Oct. 6th and exceeded by 0*1 the mean rate 
during the same week in the 76 English towns. The rates 
in the eight Scotch towns last week ranged from 13'6 
and 13*9 in Perth and Leith to 18’4 in Glasgow and 
20*6 in Dundee. The 588 deaths in the eight towns 
showed an increase of 36 upon the number returned in each 
of the two preceding weeks, and included 77 which were 


referred to the principal epidemic diseases, against 136, 
122, and 104 in the three previous weeks. These 77 
deaths were equal to an annual rate of 2 • 2 per 1000, which 
was 1 • 2 below the rate from the same diseases in the 76 
English towns. Of these 77 deaths, 49 resulted from 
diarrhoea, 11 from “fever,” nine from whooping-cough, 
four each from measles and scarlet fever, and not one 
either from small-pox or measles. The deaths referred to 
diarrhoea in the Scotch towns further declined to 49, from 
104, 87, and 82 in the three previous weeks, but exoeeded 
the number in the corresponding week of last year by 
12; they inolnded 26 in Glasgow, nine in Dundee, and 
four each in Edinburgh and Leith. Seven of the nine fatal 
cases of whooping cough occurred in Glasgow, as did eight 
of the 11 deaths referred to “ fever,” of which four were 
certified as cerebro spinal meningitis. Of the four deaths 
from diphtheria three were returned in Glasgow and one in 
Edinburgh ; while soarlet fever caused two deaths in Dundee 
and one each in Edinburgh and Aberdeen. The deaths in 
the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had been 66 in each of 
the two preceding weeks, were 72 last week, and exoeeded 
by seven the number returned in the corresponding week 
of last year. The causes of 20, or 3*4 per cent., of the 
deaths registered during the week were not certified ; the 
mean proportion of uncertified deaths in the 76 English 
towns during the same week did not exceed 0 * 8 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 29*4, 26 • 8, and 24*6 per 1000 in the three preceding 
weeks, rose again to 26 • 0 in the week ending Oct. 6th. 
During the 13 weeks of last quarter the death- 
rate in the oity averaged 21*4 per 1000, the 
mean rate during the same period being only 15'4 
in London and 13*1 in Edinburgh. The 189 deaths of 
Dublin residents during the week under notice showed an 
increase of 11 upon the number in the previous week, and 
included 32 which were referred to the principal epidemio 
diseases, against numbers declining from 52 to 37 in the 
four preceding weeks; these 32 deaths were equal to an 
annual rate of 4'4 per 1000, the death-rate during the week 
from the same diseases being only 2 * 1 in London and 0 * 9 
in Edinburgh. Of these 32 epidemic deaths in Dublin no 
fewer than 31 resulted from diarrhoea, corresponding with 
the number in the previous week, the other of these deaths 
being a fatal case of whooping-oongh. No death in Dublin 
was referred last week to “fever," diphtheria, scarlet fever, 
measles, or small-pox. The deaths both of infants and of 
elderly persons again showed a considerable excess. Three 
inquest oases and four deaths from violence were registered ; 
and 69, or 36*5 per oent., of the deaths occurred in public 
institutions. The oauses of four, or 2*1 per cent., of the 
deaths registered during the week were not certified. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1906. 

In the accompanying table will be found summarised 
oomplete statistics relating to sickness and mortality in the 
Olty of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 9 • 0 per 1000 of the population, 
estimated at 4,721,217 persons in the middle of the year. 
In the three preceding months the rates had been 7*6, 
7*7, and 6*8 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, Chelsea, the City of 
Westminster, Stoke Newington, and Holborn ; and the 
highest rates in PaddingtOD, Bethnal Green, Southwark, 
Bermondsey, Battersea, and Deptford. The prevalence 
of scarlet fever showed a marked increase over that 
reoorded in the preceding months ; this disease was 
proportionally most prevalent in Paddington, Shoreditch, 
Bethnal Green, Southwark, Bermondsey, Deptford, and 
Greenwich. The Metropolitan Asylums hospitals contained 
3360 scarlet fever patients at the end of last month, 
against 2705, 2998, and 3012 at the end of the three 
preceding months ; the weekly admissions averaged 461, 
against 354, 395, and 338 in the three preceding 
months. Diphtheria was also considerably more prevalent 
than it had been in August; the greatest proportional 
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alence of this disease was recorded in Paddington, 
bury, Bethnal Green, Stepney, Southwark, and Dept¬ 
ford. The number of diphtheria patients under treatment 
in the Metropolitan Asylums hospitals, which had been 782, 
878, and 834 at the end of the three preceding months, had 
risen again to 844 at the end of last month ; the weekly 
admissions averaged 130, against 114, 135, and 111 in the 
three preceding months. Enteric fever continued to show an 
increasing prevalence last month ; among the various boroughs 
this disease was proportionally most prevalent in Islington, 
the City of London, Bethnal Green. Southwark, Bermondsey, 
and Battersea. There were 139 enteric fever patients 
under treatment in the Metropolitan Asylums hospitals 
at the end of last month, against 93, 99, and 103 at the 
end of the three preceding months; the weekly admissions 
averaged 28, against 20, 15, and 16 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, 
Southwark, Bermondsey, and Deptford. The 15 cases of 
puerperal fever included two belonging to Hammersmith, 
two to Shoreditch, two to Bsthnal Green, two to Wands¬ 
worth, and two to Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri¬ 
buted among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Sept. 29th the deaths of 6205 persons belonging to London 
were registered, equal to an annual rate of 17'1 per 
1000 of the population ; in the three preceding months the 
rates bad been 11'9, 11 • 3, and 15'8 per 1000. The death- 
rates last month ranged from 9'3 in Hampstead, 10‘0 in 
Stoke Newington, 12‘1 in the City of Westminster, 13'2 
in Greenwich, and 13; 7 in Paddington and Kensington, to 
21 • 1 in Finsbury, 21 • 2 in Southwark, 21 • 5 in Bermondsey, 
21 *7 in Stepney. 21*8 in Bethnal Green, and 23'8 in 
Shoreditch. The 6205 deaths from all causes in London last 
month included 1710 which were referred to the principal in¬ 
fectious diseases; of these, 33 resulted from measles, 27 from 
scarlet fever, 53 from diphtheria, 68 from whooping-cough, 
27 from enteric fever, and 1502 from diarrhoea. Among the 
metropolitan boroughs these diseases caused the lowest death- 
rates in the City of Westminster, St. Marylebone, Hamp¬ 
stead, St Pan eras, Stoke Newington, and Hoi bom; 
and the highest rates in Fulham, Finsbury, Shoreditch, 
Stepney, Poplar, Southwark, and Bermondsey. The 33 
dwathw from measles were 16 below the corrected average 
number in the corresponding periods of the four preceding 
years; this disease was proportionally most fatal in Kensing¬ 
ton, St. Marylebone, Stepney, Poplar, and Bermondsey. 
The 27 fatal cases of scarlet fever showed a decline of seven 
from the corrected average number; among the various 
metropolitan boroughs the greatest proportional mortality 
from this disease was recorded in Fulham, Islington, the 
City of London, Shoreditch, Bethnal Green, and Southwark. 
The 53 deaths from diphtheria were equal to the average 
number in the corresponding weeks of the four preceding 
years; diphtheria was proportionally most fatal in Paddington, 
Hammersmith, the City of London, Lambeth, Deptford, and 
Greenwich. The 68 fatal cases of whooping-cough were 
slightly below the corrected average; among the various metro¬ 
politan boroughs the highest death-rates from this disease 
were recorded in Fulham, Chelsea, Hackney, Finsbury, 
Southwark, and Battersea. The 27 deaths from enteric 
fever were 17 fewer than the average for the corresponding 
periods of the four preceding years ; the greater proportional 
mortality from this disease occurred in Fulham, Islington, 
Bethnal Green, Poplar, Southwark, and Deptford. The 1502 
fatal cases of diarrhoea were 805 in excess of the average; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Hammersmith, Fulham, Fins¬ 
bury, Shoreditch, Stepney, and Bermondsey. In conclusion, 
it may be stated that, owing to the exoessive fatality of 
diarrhoea, the aggregate mortality from these principal 
infectious diseases in London last month was as much as 
77 per cent, above the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 249 per 1000. The lowest rates of infant 
mortality were recorded in the City of Westminster, 
St. Marylebone, Hackney, Holborn, the City of London, and 
Greenwich ; and the highest rates in Hammersmith, Fulham, 
Islington, Shoreditch, Poplar, Wandsworth, and Camber¬ 
well. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notifiedFleet Surgeon 
P. E. Maitland, lent for three months’ study at West London 
Hospital. Staff Surgeons : H. W. B. Shewell to Bermuda 
Hospital ; E. S. Reid to the Bgmont, for the Maine; H. 
Huskinson to the Calypso; G. Gibson to the Vivid, for 
Pembroke Dockyard ; and P. W. MaoVean to the Topaae. 
Surgeons: W. W. Keir to R.M.L.I. Division, Portsmouth ; 
R. R. Horley to the Vernon , for the Furious; C. R. Nicholson 
to the Bgmont; E. D. Rutherford to the Dunoon; and 
T. D. Liddle to the Sapphire, for the Sapphire II. Civil 
Practitioner M. McDonough to be Surgeon and Agent at 
Coitello Bay. 

Royal Army Medical Corps. 

Lieutenant-Colonel J. V. Salvage, Tidworth, is appointed 
Sanitary Officer, Eastern Command. Lieutenant-Colonel 
E. L. Maunsell baa left the Southern Command for South 
Africa. Major M. P. O. Holt, D.S.O., at Woolwich, is 
appointed Assessor for Junior Examinations in Military 
Surgery. Lieutenant R. J. C. Thompson is ordered for duty 
in South Africa. Lieutenant-Colonel James Maconachie, 
Edinburgh, from temporary half-pay, retires on retired pay 
(dated Oct. 10th, 1906). 

Indian Medical Service. 

The King has approved of the following admissions to 
the Indian Medical Service:—To be Lieutenants (dated 
Feb. 1st, 1906): Harry William Pierpoint, Khandu 
Ganpatrao Gharpurey, William David Henderson Stevenson, 
Henry Patullo Cook, Percy Strickland Mills, William James 
Fraser, Desmond Charles Villiers FitzGerald, Charles 
Richard O'Brien, Robert Biggins Kennedy, Bernard Higham, 
Charles Aubrey Godson, Reginald Henry Lee, Norman 
Halliburton Hume, Greer Edmund Halcomson, Patrick 
Heffercan, William Anderson Mearns, Henry Stewart 
Hutchison, Duncan Macdonald Cochrane Church, Robert 
George Gibbon Oroly, Stanley Trafusis Crump, William 
Barbour Alexander Kennedy Cullen, and James MacGregor 
Skinner. 

His Majesty has also approved the transfer to the tempo¬ 
rary Half-pay List of the undermentioned officerCaptain 
Laurence Randall (dated Sept. 17th, 1906). 

Imperial Yeomanry. 

Yorkshire Hussars (Alexandra, Princess of Wales’s Own) : 
Surgeon-Lieutenant W. H. Cheatham to be Surgeon-Captain 
(dated Oct. 6th, 1906). 

Volunteer Corps. 

Boy ad Garrison Artillery (Volunteers ) : 1st Newcastle-on- 
Tyne: Frank Hawthorn to be Surgeon-Lieutenant (dated 
Oct. 6th, 1906). 

Rifle: 1st Volunteer Battalion the Prinoe of Wales’s 
Own (West Yorkshire Regiment): Surgeon-Major F. Shann 
to be Surgeon-Lieutenant-Colonel (dated Oct. 6th, 1906). 
1st Volunteer Battalion the Prince Albert’s (Somersetshire 
Light Infantry): Surgeon-Major J. M. Harper is borne 
as Supernumerary whilst holding the appointment of 
Brigade-Surgeon-Lieutenant-Colonel, Senior Medical Offioer, 
Cornwall and Somerset Volunteer Infantry Brigade (dated 
Oct. 10th, 1906). 1st Lanarkshire Volunteer Rifle Corps: 
Arthur Innes to be Surgeon Lieutenant (dated Oct. 10th, 
1906). 

The Late Brigade-Surgbon-Lieutenant-Colonel A. 

OROMBIB, C.B., M.D., I.M.8. (RETIRED). 

The announcement of the death of this well-known officer, 
which occurred on Sept. 29th, was the occasion of much 
sorrow and regret among his wide circle of friends and 
acquaintances, professional and otherwise. We have in 
another column given an account of Dr. Crombie’s life and 
work and in thiB plaoe have only to state very briefly the 
facte and dates connected with his official record of services. 
He was the youngest son of David Guillan Crombie, of 
Kilminning, Fifeshire, and entered the service as an 
assistant surgeon in March, 1872, being promoted surgeon 
in July, 1873, surgeon-major in March, 1884, surgeon-lieu- 
tenant-colonel in March, 1892, brigade-surgeon-lieutenant- 
colonel in August, 1896, retiring in 1899. He was employed 
for some years at the India Office and represented it during 
the South African war at the Medical Department, War 
Office, where much hard and responsible work was done for a 
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long period. For bis services be was awarded a C.B. Apart 
from bis professional attainments, wbiob were of a high 
order, bis long and distinguished services and traits of 
character gained him the esteem and respect of all with 
whom he had to do. 

Volunteer Ambulance School op Instruction. 

The winter classes commenced on Oot. 3rd at the Artists 
Rifle Volunteers heaiquarters, Hyde Park-square, W. Con¬ 
gratulations are due to Surgeon-Colonel P. B. Giles, senior 
medical officer, on account of the excellent muster of all 
ranks present, especially when it is remembered that 
most metropolitan corps have considerably fallen off in 
numbers. One class consists of non-commissioned 
ofhoers and men who are being instructed in first- 
aid ; the other is an advanced class and the 
subjects taught are hospital duties, ambulance drill, 
and the sanitation of camps. The work will conclude with 
the official inspection in December. The officers selected to 
take part in the instruction are : Surgeon-Lieutenant-Colonel 
W. Culver James. Surgeon-Lieutenant-Colonel R. R. Sleman, 
Surgeon-Major E. M. Callender. Surgeon-Major C. 8. 
de Segundo, Captain (R.A.M.C. Vol.) E. W. St. Vincent 
Ryan, Surgeon-Captain J. H. Dauber, Surgeon-Captain 
A. Ducat, Surgeon-Captain J. Masters, Surgeon-Lieutenant 
C. A. Lees, and Surgeon-Lieutenant P. Bott. 

Royal Navy Medical Department Entrance 
Examination. 

An examin ation of candidates for entry into the Medical 
Department of the Royal Navy will be held in November 
next at Examination Hall, Thames Embankment. Not 
more than ten commissions will be offered. The forms to 
be filled up by candidates will be supplied on application 
to the Director-General of the Royal Navy Medical 8ervice, 
Admiralty, 18, Victoria-street, S.W. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on Oct. 9th Inspector- 
General W. H. Lloyd, R.N., in the chair, the sum of £75 was 
distributed among the several applicants. 

Major F. H. Thompson, officer commanding Welsh Border 
Bearer Company, R.A.M.C. (Vol.), has been appointed 
Medical Officer in charge of troops (4th Battalion Shropshire 
Light Infantry Militia) at Hereford, vice Colonel R. 
Thomason, deceased. 

Revised regulations for the Army Medical Services, which 
have been approved, will shortly be issued. 


Comspnlmut. 

" Audi alteram partem.” 

OPERATIVE TREATMENT IN INSANITY. 

To the Editors of The Lancet. 

Sirs,— My thanks are due to Dr. T. Claye Shaw for his 
prompt and courteous answer to my letter of Sept. 16th, but 
he has overlooked some of the questions that I put therein. 
I still do not understand what information bearing on the 
prognosis of a case of ordinary insanity, not due to gross 
intracranial disease, is to be obtained from what can be seen 
of the brain and its membranes through a trephine hole. 
The improvement of prognosis was one of the advantages 
promised by Dr. Claye Shaw from cerebral surgery. 

1 well remember the occasion on which Dr. Claye Shaw 
brought the subject before the section of the British Medical 
Association at Bournemouth and proposed that the mental 
condition of a general paralytic could be improved by making 
a hole in his skull. Dr. Claye Shaw may, perhaps, remember 
that I suggested he might as well try to lower the ritual of a 
church by taking some of the slates off the roof. My 
recollection is that his advocacy of trephining was limited to 
cases of general paralysis, while my questions have regard to 
cases of ordinary insanity, not due to gross intracranial 
disease. As I understand Dr. Claye Shaw’s position, it is 
putting it at the very highest, that in some cases of general 
paralysis there is intracranial pressure due to effusion into 
the arachnoid; that this fluid can be evacuated and the 
pressure relieved by trephining; that the same results can be 
obtained by lumbar puncture ; and that lumbar puncture is 
to be preferred. So far I see no argument in favour of 


cerebral surgery, whether for prognostic or for therapeutic 
purposes, in ordinary insanity not due to gross intracranial 
disease. 

Bat Dr. Claye Shaw goes further. He says there are oases 
in which there is reason to believe that delusions are the 
result of hallucinations ; that the hallucinations arise from 
disease or derangement of the sensory centres ; and that 
these centres can be exposed and remedies applied locally by 
operative measures. The proposal appears to me to rest upon 
so frail a chain of assumption as deprives it of all justifica¬ 
tion. Oases in which delusions follow hallucination are rare; 
and oases in which it can be plausibly advanced that 
delusions resalt from hallucination must be extremely 
rare. But supposing it is satisfactorily determined in 
any case that delusion has resulted from hallucina¬ 
tion I know of no case verified post mortem in which 
the character of a hallucination has enabled a localising 
diagnosis to be made. Supposing, however, that this 
were done and the area of convolutions, to the disorder 
of which the hallucination is due, to be certainly deter¬ 
mined, it is to be remembered that if, as Dr. Olaye Shaw 
suggests, this area is one of sensory centres, it is much less 
accessible to operative exposure than the motor area hitherto 
mostly operated on. In some cases it could not be exposed 
without an operation from whioh the most audacious surgeon 
would shrink. Supposing all these difficulties surmounted ; 
supposing it is ascertained beyond question that the halluci¬ 
nation preceded the delusion; that it not only preceded, 
but was the cause of, the delusion ; supposing the area of 
convolutions, to the derangement of which the hallucination 
is due, to be localised and correctly diagnosed; supposing 
the operation to be practicable and to be successfully per¬ 
formed ; supposing the peccant convolution to be laid bare ; 
supposing all these improbabilities realised and all these 
difficulties surmounted, what then 7 ' What are we to do to 
that convolution, to drive, let us say, the hallucination 
out of it ? We must be guided, I suppose Dr. Claye Shaw 
would say, by what we mid. We are still, therefore, in a 
region of uncertainty ; and suppose we find nothing 7 What 
then 7 Sirs, I cannot think it justifiable to subject a patient, 
on the strength of suoh a chain of improbable contingencies, 
to an operation which, if it does not risk his life, does cost 
him a lot of money, as Dr. Claye Shaw very properly 
points out. 

I do not deny that there are rare oases in whioh there is 
grave suspicion that gross brain disease accompanies mental 
disorder that may justifiably be submitted to operation if 
localising and other symptoms are propitious, but I strongly 
protest against giving surgeons a roviDg commission to 
trephine insane persons on the ground that abdominal 
surgery has been very successful. 

I am, Sirs, yours faithfully, 

Wimpole-street, W., Oct. 6th, 1906. CHA3. MERCIER. 


ANTIVACCINATION TACTICS. 

To the Editors of The Lancet. 

Sirs,— Through the courtesy of Mr. W. J. Fumival, of 
Stone, 8taffs, England, we have recently received two small 
brochures devoted to a review of the so-called medical 
literature adverse to vaccination. The volume, entitled 
"Professional Opinion Adverse to Vaccination, American, 
Colonial, and Continental,” opens with an abstract of a paper 
by our health officer, Dr. Martin Friedrich, from the Cleve¬ 
land Medical Journal, and a second abstract from a paper 
by the same author accredited to a monograph published by 
the Physical Culture Company, of Spotswood, New Jersey, 
although it originally appeared in the Cleveland Medical 
Journal. It seems to us wise, both in behalf of Dr. Friedrich 
and in the interest of the Cleveland profession, to make the 
true facts in the matter known through your journal. The 
articles referred to in this brochure appeared in the Cleveland 
Medical Journal during the year 1902, the responsibility for 
their publication being assumed at that time by the then 
editor in chief. In May of this year we received a request 
from Mr. W. J. Furnival for permission to republish in 
pamphlet form one of these articles referred to above. In 
reply to this request we wrote under date of May 18th as 
follows: 

Wm. J. Furnival, Esq., 

16, Granville-terrace, Stone, Staffs, England. 

Dear Sib,—W ith respect to your request to republish In pamphlet 
form an article which appeared in the Cleveland Medical Journal by 
Dr. Friedrich we thought it best to aBk the author whether he wished 
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such republication. He said very positively that he did not. In so 
far, however, as we are concerned, we are perfectly willing that you 
should reprint this article, provided only you publish in an equally 
conspicuous place, the following statement. Aa shown by the records 
of the Health Office of Cleveland, Ohio, Dr. Martin Friedrich was 
appointed health officer during a waning epidemic of small-pox. 
He at once, and very properly, began to clean up the Infected 
districts. The last cases soon disappeared, but previous to his 
campaign their numbers were becoming fewer and fewer. In a 
very abort time the disease was again introduced into Cleveland 
from without. In spite of the previous disinfections and their 
vigorous continuance In the new epidemic, the number of cases 
increased month by month. At tiret, during the spring and summer 
with increasing numbers of cases, general vaccination was not 
introduced on account of Dr. Friedrich’s unwillingness to use an 
unsatisfactory vaccine. Finally, however, a satisfactory virus was 
secured and general vaccination was begun. The workmen in 
numerous shops, children about to re-enter school for the fall term, 
and all persons who came In contact with small-pox were vaccinated as 
rapidly as possible. Within two months after the beginning of general 
vaccination an epidemic which had promised by its constantly 
increasing numbers of cases to be very serious indeed began to decline, 
and once on the decline dropped off with great rapidity. You will 
please note that in the above statement there can be found scarcely a 
single statement of opinion, simply cold, hard facts. We presume that 
these facts are the reason why Dr. Friedrich declines to have his paper 
republished, though he does not say so. We, therefore, can only grant 
permission for the republication of the article, if you agree also to 
publish the above statement, and thank you very much for not having 
published it without permission. Sincerely yours. 

(Signed) The Cleveland Medical Journal. 

Id this letter permission was given to make use of Dr. 
Friedrich’s article provided only the statement contained in 
the last half of our letter be published in an equally con¬ 
spicuous space. In the brochure before us the first six and 
one-half pages have been abstracted from Dr. Friedrich’s 
article and no allusion has been made in this place to our 
letter quoted above. Mot until we reach p. 175 of the 
brochure do we find our statement of the facts and in this 
way the compiler has violated the conditions under which 
permission for republication was granted. 

It is deeply to be regretted that the Cleveland Medical 
Journal should have been in the smallest degree available as 
a source of material for the propaganda of the antivaccina¬ 
tionists. We are delighted to be able to report that during 
the last four years, under the efficient management of Dr. 
Friedrich, our health officer, aided by a corps of district 
physicians, vaccination has been carried out in a most 
thorough manner with the happy result that Cleveland has 
been during this time practically free from small-pox. At 
the present time it is the rule of our health office that no 
child shall be allowed to return to the public schools without 
having been first properly vaccinated. Trusting that you 
will be able to give this communication the prominence 
which it seems to us to deserve, 

We remain, yours very truly, 

The Cleveland Medical Journal, 
Edward Perkins Carter, Editor. 

Cleveland. U.S.A., Sept. 28tb, 1906. 


PURIN-FREE DIETS. 

To the Editor « of The Lancet. 

8lRS,—In his interesting article on the above subject in 
The Lancet of Oct. 6th Dr. W. A. Potts says: “The con¬ 
dition of ‘ hyperpyrasmia,’ due to an excess of carbohydrates, 
recently described as the underlying element in many dis¬ 
orders, is not developed on a properly arranged fruitarian 
diet; all excesses are bad and too muoh starchy (carbo¬ 
hydrate ?) food in conjunction with meat is especially bad.” 
I fully agree with the whole of this statement. Indeed, I 
would go further and admit that a properly arranged 
fruitarian diet is in many cases capable of dispersing the 
condition of hyperpyrasmia and the numerous disorders— 
migraine, asthma, and other recurrent affections less well 
defined—which I have claimed are very commonly dependent 
thereon. In treatment by such a diet the hyperpyrasmia is 
dispersed by means of the necessary reduction in the proteid 
intake. 

But why cease from clinical experiment at this slage of 
the argument ? Why nut take a series of similar oases and 
try the effect of striking out the other factor in the injurious 
food combination—namely, the carbohydrate excess'.' The 
experiment is simple, harmless, and, when restricted to 
patients who are more or leu corpulent , almost always 
successful. All that is needful is to out off sugar, including 
articles of food containing sugar, and reduce the remainder 
of the purely carbonaceous intake—fats and starches, 
especially the latter—to the level at which the patient is 
slowly losing weight. Even a less severe reduction is often 


sufficient. When this is done, many recurrent affections, 
such as bilious attacks, sick headaches, asthma, and even 
some oases of angina pectoris, cease at once; and many 
chronic affections, such as persistent bronchial catarrh and 
the so-called gouty eczema and pruritus, steadily improve 
and disappear in the course of a very few weeks. 

But if this is true—and the statement may be readily 
verified by every practitioner of medicine—what becomes of 
the contention that the purin intake is an essential factor in 
any of the affections mentioned ? Meat, both red and white, 
of necessity enters largely into the dietary of such patients 
and tea, coffee, meat extracts, and other purin foods may 
be given freely without danger of inducing relapse, so long 
as the purely carbonaceous intake is adequately restricted. 
On the other hand, as Dr. Potts himself has stated, “the 
mere fact that a diet is purin-free is of little value.” 

I am, Sirs, yours faithfully. 

Upper Norwood, S.B. FRANCIS HARE. 


CERTAIN ANALOGIES BETWEEN IN¬ 
FLUENZA AND PULMONARY 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs,—I would be muoh obliged by your publishing the 
following note. In The Lancet of Sept. 15th I have 
noticed a misprint whioh makes the paragraph in whioh it 
occurs somewhat difficult to understand. I refer to your 
account of the paper that I read in the 8ection of State 
Medicine at the Toronto meeting of the British Medical 
Association. The fourth general analogy between tuber¬ 
culosis and infineDza that I undertook to discuss was 
described in the abstract of the paper which it is usual to 
furnish beforehand in the following words: Both distinctly 
affect the functions of relation (a) by exciting rheumatic 
symptoms —infectious rheumatism in the one case, rhumatisme 
tvberculeua (Poncet) in the other ; and (b) by giving rise to 
meningeal and other nervous complications. 

The misprint to which I refer, it will be seen, makes this 
meaning obscure. I am. Sirs, yours faithfully, 

Nice, Oct. 6th, 1906. A. W. GILCHRIST, M.D. Paris. 


PRESCRIBING BY OPTICIANS. 

To the Editors of The Lancet. 

Sirs,—I beg to inclose for your perusal a page from a copy 
of the Optician and Photographic Trades Review sent to me 
presumably in the ordinary course of advertisement from 
the offices of the paper. The reply to an “Assistant” 
(save the mark!) sbowB what considerable advances the 
technical education of “ optologists ” is making when such 
advice is tendered to assistants. I have during the last 
few months had the following cases through my con¬ 
sulting-room. Two of hemianopsia with cerebral tumour, 
since dead, both losing six months of invaluable medi¬ 
cinal opportunity, whilst having spectacles provided and 
changed, &o., by opticians whom they had unfortunately 
consulted ; one of diabetic cataract nine months under an 
optician with three changes of expensive spectacles ; one of 
optic atrophy five months under an optician with three 
changes of spectacles. One lady whom I operated upon for 
cataract (double—could not count fingers with either eye) 
was four months before carefully examined by an optician 
“ in a dark room ” and solemnly assured that there was 
nothing the matter with her eyes but that her pride was 
preventing her from wearing the necessary spectacles, tec. 
Surely it is about time that the question was settled whether 
it were not better for ophthalmic surgeons to beoome 
opticians as well in order, if possible, to piotect the public 
from the educated incapacity of this spreading charlatanism. 

1 am. Sirs, yours faithfully, 

Sept. 28th, 1906. _ FlFE - 

THE TREATMENT OF INEBRIETY. 

To the Editors of THE LANCET. 

Sir?,—A difficulty frequently experienced in the medioal 
treatment of inebriety is the aversion so many inebriates 
have to water, whether cold, hot, or aerated. They me more 
or less thirsty and desire something to drink with their 
meals—but not water. It has been my lot to treat a very 
large number of drunkards within the last few years, nearly 
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all of them belonging to the educated classes, and I have 
often been asked whether a potable liquid, other than water, 
milk, tea, or coffee, could not be devised for their benefit. 
The vehement asseveration of one patient that if he was 
allowed to drink mild ale it would greatly help in the treat¬ 
ment he was undergoing led me to make the experiment of 
allowing him to take Allsopp's lager beer (a beverage 
containing, I believe, about 4 per oent. only of alcohol) 
with his meals. The result was satisfactory and in a 
short time there was a very marked improvement in 
his condition. The tonic constituents of hops and malt 
apparently suited him better than the strychnine and 
atropine he had previously been taking. This man bad been 
a heavy drinker of spirits, seldom taking less than a bottle 
of whisky a day and sometimes more. After some weeks’ 
treatment, during which period he was made to live in the 
ODen air and work hard in a garden, he resumed the exercise 
of his profession and has now for two years been leading an 
active and useful life, contented with his lager beer. The 
same concession was accorded to another patient and with 
equally satisfactory results, as he has been working steadily 
for more than a year. My experience is that drugs alone are 
not of much value in dealing with the craving for drink. 
There is a temporary amelioration often followed by a 
debauch. When the subject is verging on delirium tremens, 
as he often is on first coming for medical aid, I have found 
26 grains of trional very efficacious, following this up with 
full doses of the bromides twice a day for three or four days. 

I am, Sire, yours faithfully, 

Oct. 6th, 1908. _ M.D. 

THE 

MILAN INTERNATIONAL EXHIBITION. 

(From our 8pecial Sanitary Commissioner.) 

(Concluded from p. 906.) 


Milan, Oct. 1st. 

The Section of Hygiene includes many things which we 
should not put under the denomination of sanitation. But 
the term hygiene may be taken to oover a vaster field ; at 
the exhibition it includes the battle field. A third, if not 
half, of the space is taken up with field ambulances and 
methods of transporting the wounded in war. The main 
building is circular, with a dome overhead. On entering there 
are apparatus for the chemical analysis of food, and photo¬ 
graphs illustrating various publio health services. Turning to 
the right the visitor is at once confronted by a gigantic plan 
of the principal hospital of Milan. It consists of a number 
of pavilions two storeys high and the ventilation is indicated 
by blue arrows for the outlet and red for the inlet of air. 
Then there are photographs of some of the details of treat¬ 
ment, such as the application of the Finsen rays and of 
electricity, and of some special ophthalmic cases. Close by 
are models of creche furniture where very young children 
are so suspended that they may move without much risk of 
hurting themselves. The firm of Mangini and De- Amici, 
from Pavia, have a large assortment of autoclaves of the 
Chamberland and other models. It will interest bacterio¬ 
logists to see what Italian manufacturers can produce 
for their investigations. Close by there are a few 
exhibits that really come under the denomination of 
sanitation. There is a large stand entitled “ Material* 
delle malattie contagion, Ing. A. Rattelli et Cie , Torino." 
First among these, and occupying very unworthily a consider¬ 
able space, is what presumably professes to be a cheap way 
of providing washing accommodation for a large number of 
persons in a hospital, school, or barracks. There is a long, 
roughly made, corrugated iron trough. Suspended over this 
on a pivot are a number of fixed basins, which can only be 
emptied by tilting them over into the large, ugly, open 
trough. The latter could never be kept clean, particularly as 
there are edges or ledges inside which no one would ever 
attempt to scrub. It would be much safer simply to place 
the basins on a shelf or table where splashing and dirt would 
be seen and could be removed. On the other hand, and of very 
great practical interest in this exhibit, are various efforts to 
combine the English and the continental conception of a 
water-closet. 

This is a problem which, in England, we are too prone to 
imagine is solved because, among cleanly people and well 


kept houses, the seats are comfortable and there is no¬ 
objection to make use of them. But even among this class 
of people the fact nevertheless remains that the attitude is 
not natural and that those who suffer from constipation 
obtain relief by assuming the position which nature evidently 
intended. Perhaps it is because constipation is more 
prevalent in wine-drinking countries that there is through¬ 
out the south of Europe such a strong, such an inveterate, 
objection to sitting down. Also there is this feeling—and in 
publio places, railway stations, and hotels it is not without 
justification—namely, that there is some slight risk of con¬ 
tamination in sitting down and none whatsoever in standing. 
So important are these considerations that, even in England, 
endeavours have been made to put on the market a closet- 
seat so shaped as not to interfere with the po-ition which 
nature intended the human being to assume, for in 
The Lancet of July 15th, 1905, p. 167, w-re described 
two “natural” water-closets designed by Messrs. D. T. 
Bostel and Sons and by Mr. E. A. Rawlenoe respectively. 
At the Milan Exhibition there are a number of suoh 
contrivances. One of them is called the “ Brcvetto Lotto." 
The floor of the closet is concave throughout and of 
enamelled iron, so that all moisture or wet flows immediately 
to the drain. Pegs rather more than an inch high and of thn 
size of an ordinary cork provide a dry and firm foothold. 
From the wall there are two small, polished, wooden resta- 
which can, if required, be pulled down. When not used 
a counter weight makes them stand back and upright against 
the wall. Thus these two small pieces of wood cannot 
in any way be soiled and they do not join in front. Indeed, 
though slightly curved, they do not approach nearer than 
some eight inohes from each other. There are many closets 
with similar wooden rests, but as they do not lift up they 
might be splashed when slops are thrown in the closet. 
Here, in any case, it will be seen that very clean and not 
altogether uncomfortable closets are built without seats and 
yet there is a sufficient rest for those who feel the need of 
some suppoit. 

From tb's exhibit a luxurious bathroom is reached witb 
furniture rendered aseptic. Then follow kitchen ranges- 
and steam laundry machinery, all manufactured at Milan. 
Another step brings the visitor to the figures, charts. Sec., of 
the Milan Society against tuberculosis. One institution 
has an album of photographs, mostly of young womeu 
taken before and after treatment, showing the improve¬ 
ment in their looks, while underneath various details are- 
given, including figures as to the amount of flesh that they 
have gained. The society is supported by voluntary sub¬ 
scriptions and a municipal subvention. There are speci¬ 
mens of the sort of furniture that should be used in the- 
patienta’ rooms and maps showing where in Italy tuber¬ 
culosis is most prevalent—namely, in the northern provinces. 
Then come drawings and pictures of popular sanatorium s, 
n>tably that of the Sanatorium Umberti 1. of the province 
of Milan. Many of these institutions have interesting and 
artistic postcards whioh are useful as means of propaganda. 
In the centre of this, the dome or circular part of the build¬ 
ing, are the exhibits of the Salsomaggiore health resort and 
waters, surgical instruments, and a good deal of furniture 
for operating rooms. 

Leaving this central and circular building and taking 
the branch or annex to the right the extensive show of 
the Italian Hed Cross Society will be seen. Many life-siae- 
lay figures illustrate graphically how the wounded should be 
carried. There are small stretchers that fold in a compact 
manner so that they can be carried in one hand like a small 1 
travelling bag. Of course, there are many ambulance 
carriages and wagons, but there are also some so fitted 
that they can be pulled forward either by men or by horses. 
Some are quite small, with room for only one stretcher inside 
and one man in front to drag it along. Some stretchers are 
fitted with legs underneath and mattresses above, so that 
they can serve as beds on which the patient may remain 
indefinitely. A few of the Genoa Red Cross Society’s 
stretchers for accidents are painted white or light brown. 
They look quite pretty and cheerful and this is a great 
improvement on the former black and forbidding stretchers 
which seemed to suggest a funeral rather than the hope of 
recovery. What is special to Italy and very interesting are 
the large exhibits of the ambulances organised to deal 
with the prevalence of malarial fever. Here helmets are worn, 
mosquito netting is hung from them, and there is a small hoop 
to keep the net away from the faoe and make it fit securely 
over the shoulder and chest. Close by is a full sized model 
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of a hospital between decks. 1 he w o >dcn books are so sus¬ 
pended from chains that they can swirg so as to meet both 
the pitch as well as the roll of the ship. Forther on fine 
lay figures and panoramic scenery represent a mountain 
ambulance ascending the Alps with the aid of mules. 
Finally, there are the bicycle ambulances with stretchers 
folded and fitted to the bicycle, while a motor tricycle 
carries before it a large medicine chest. 

Immediately outside the building are three ordinary barges 
which have been converted into a hospital in which the 
wounded could travel so far as canals and smooth water can 
take them. These are not like house boats, where the house 
part is built on the deck of the barge. There is no deck to 
these barges and the bottom serves for the floor. A wooden 
superstructure about 3 or 4 feet high suffices to roof over 
the barge. In the first one the Italian Red Cross Society 
has fitted up quite a spacious kitchen at one end. In the 
centre are the medical officers’ quarters, consulting room, 
pharmacy, and a storeroom. Finally, at the other extremity 
there is just room for four beds side by side in the centre of 
the cabin. The next barge is practically a hospital ward. 
Here are 15 beds made with stretchers suspended to iron 
fittings made for that purpose. There is a walled-off parti¬ 
tion with a bed for the attendant surgeon or nurse. At the 
further end a smaller compartment holds five patients. In 
the third barge the wooden superstructure is replaced by 
canvas fitted to a light and portable iron framework, 
which can be conveyed from place to place and 
rapidly fitted to a large of the usual type. This 
framework bolds three beds one above the other and 
nine beds on each 6ide of the barge, leaving ample space in 
the centre. Close to the barges are tent ambulances and 
railway carriages showing how these are also converted into 
ambulances. An entire train provides all the services of a 
hospital as well as the wards for the patients. There are the 
quarters for the staff, the consulting-room, the kitchen and 
store-room, and, finally, a luggage van for operating-room, 
dose by are the German ambulances with larger tents, 
transportable huts, and also an ambulance railway train. 
The lay figures do full honour to the smart appearance and 
stalwart frames of the German soldiers. 

In the French department of the Hygiene Section there 
are a model of the Pasteur Institute, a few chemical 
produots, and a scheme for a more economical process of 
purifying water by distillation. Then there is an interesting 
series of large photographs of the lead, minium, litharge, 
nitrite of soda, and zinc white works of Messrs. Ch. 
Expert, Bezan^on and Co., near Paris. The object is to 
show the measures taken to prevent the poisoning of the 
workmen. Thus one photograph presents the entire staff 
drinking milk and we are told that they must take as an 
antidote one litre of milk in three instalments every day. 
Other photographs indicate that they have to change their 
olothes and have two wardrobes, one for the clothes in which 
they work and one for their ordinary habiliments. Then 
there are the ventilators, the tubing, and hoods for 
drawing away the dust. Near at hand is the model 
of a dwelling house built on a rotary platform, so 
-that the dwelling may turn round and follow the sun 
-in its course. What advantage this would be to the part 
of the house which would thus always be turned away from 
the sun is not explained. There are large plans of the new 
-isolation hospitals built near the fortification at Aubervilliers, 
Paris. Models of the application of the septic tank system 
at Orleans and at various railway stations are shown by the 
-Orleans Railway Company. Then there seems to be a rival 
to the Clayton system in the form of the Jppareil Marot 
which is used for disinfecting the holds of ships with 
anhydride tulfureux Sleotrite. It claims to be also useful 
in putting out fires. Just opposite this there is a room for 
dental operations so elegantly fitted as to deprive the 
dentist's chair of tome of its terrors. 

The British exhibits are the closest neighbours to those of 
France, but they constitute a very poor show indeed. In 
fact, I feel quite ashamed of attempting to describe them, 
and but for the fact that it would be unfair to the two or 
three exhibitors who have made some attempt doubtless it 
would be wiser to pass over this part of the exhibition 
in silence. The Metropolitan A«ylums Board sends some 
models, notably of the Brook Hospital for fever at Shooter’s 
Hill, Kent, and the scarlet fever hut hospital extemporised 
in 1892, both institutions being capable of holding 500 
patients. Of the private exhibitors Messrs. Doulton and Co. 
of London have a well-presented show of model bath¬ 
rooms, closets, public sanitary conveniences, Sec. There is 


also an exhibit by the Wellcome Physiological Research 
Laboratories but this is not so well arranged as it was 
last year at the Li6ge Exhibition. The whole British 
department looks unfinished, there being bare boards 
and uncovered walls. It is evident that no one has taken 
any interest, still less any pride, in this section. It would 
be infinitely preferable for Great Britain not to have 
been represented at all than to have made such a miserable 
show. The only stall where an attendant was present 
was that of Brand’s meat extracts for invalids. There are 
very few British exhibitors. The Swiss have a much 
larger array of useful things: model intercepting and soil 
pipe ventilating chambers, all sorts of heating ana warming 
apparatus, machinery for steam laundries, and quite a big 
fall-sized model of an infirmary with lay figures and 
aseptic furniture. To compare these exhibits it would seem 
as if Switzerland was quite a large country and Great 
Britain an insignificant place. Then the Germans, with still 
greater completeness, especially in regard to military ambu¬ 
lance, will undoubtedly impress the visitors. They not only 
display model appliances but illustrate how to extemporise 
appliances, beds, stretchers, &c., with sticks and straw or 
grass. The Dutch have a small section and it deals with the 
very important question of sanitation in dairies, the build¬ 
ing, draining, and ventilation of stables, the prevention of 
c ittle disease, and the seouring of pure, wholesome milk, 
batter, and cheese. 

Oatside the Hygiene Section and among the railway 
travelling exhibits the Germans have some large paintings 
not only of railway stations but of the houses provided for 
railway servants and of the magnificent sanatoriums built on 
mountains and amid beautiful forests where the railway 
servants are treated. There are, for instance, the Heilstiitte 
in Nieder-Schreiberban and that of Melsungen. This gives 
a very impressive idea of the benefits that have grown out of 
the law on compulsory insurance. 

Not far away, and likewise on the Piazza d'Armi portion of 
the exhibition, is the pavilion of the Ministry of the Interior 
as the sanitary authority of the kingdom. Here are models of 
various sanatoriums that have been assisted by the State, 
notably those of the islands of Asinara and Poveglia, together 
with plans and drawings of numerous other sanatoriums. A 
very fine and large plan of Genoa enables the vitiwr to see 
by the colour of the houses which are old, less old, and 
quite new. Other coloured maps give the history of 
the distribution of disease both among the popula¬ 
tions and the cattle of different parts of the country. 
Printed reports set forth what attempts have been 
made with the aid of bacteriological research to 
combat disease in man, beast, and in plants. A case 
contains stuffed rats, mice, bats, and other animals that are 
suspected of being instrumental in spreading plague. There 
are portable disinfecting stoves, used in rural districts, 
models of transportable emergency hospitals, and various 
other sanitary services. 

Thus it can be seen that though the main purport of the 
Milan Exhibition is to bring together all that relates to 
transport so as appropriately to celebrate the opening of the 
Simplon tunnel, nevertheless there are also a certain number 
of exhibits that are of interest to all concerned in the 
preservation of the public health. 


MANCHESTER. 

(From oub own Correspondent.) 

1he Medical Seuion. 

The time-honoured first of October has passed and now 
teachers and taught are beginning to settle down to the work 
of the session. Vice-Chancellor Hopkinson expressed on 
behalf of the University the gratification that it gave when 
Dr. D. MaoAlister consented to deliver the inaugural address 
on the 2nd. The attendance was scarcely so great as usual, 
there being beyond the circle of the professors and lecturers 
comparatively few members of the medical profession 
present, either from the pressure of professional engage¬ 
ments or from lack of interest. Nor were the students very 
numerous. It must be acknowledged, however, that to many 
the hour might be inconvenient and the weather also was 
unfavourable. But it may be as well to remember that 
the character and the results of a session are not determined 
by the proceedings on the opening day. 

A Schoolboy’» Death. 

One of those unhappy cases where death so soon follows a 
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blow that It is impossible to avoid mentally associating them 
occurred the other week in the case of a pupil of one of the 
Manchester municipal schools. A boy, aged 13 years, 
according to the evidence of his father, was a healthy lad, 
but on the Monday did not feel well and oould not eat his 
breakfast. He went to school, however, and seemed to get 
better but on Wednesday when he went home at mid-day 
he was crying and lay on the sofa on his stomach. He 
said the teacher (not the headmaster) had struck him in 
the stomaoh and on the back of the neck. A medical man 
was sent for but the boy became worse and died at about 3 
o’clock on the same afternoon. At the inquest several scholars 
in the class gave evidence of his having been struck by the 
teacher. As to the amount of punishment and its distribu¬ 
tion there were various statements. One boy said that he had 
been “ clouted ” behind the neck and on the baok ; another 
that he had been hit on the bead and in the back ; 
and a third that he was hit “ twice across the ears 
and once across the face.” Three thought the blows were 
hard but a fourth that they were not “ so hard.” All 
agreed that the teacher’s hand was open at the time and 
that be did not hit the boy on the stomach. This oontradicts 
the statement which the boy made to his father but it would 
be very difficult to follow the movements of a man rapidly 
and excitedly hitting a lad on the head, baok, face, or 
stomach, as variously asserted. The teacher said, “ I caught 
him with my hand once or twice on the side of the 
head.” Mr. E. D. Telford said that he made a minute 
and microscopical examination of the body and death 
was due to rupture of the spleen and he was satisfied 
that the rupture was due to an injury. There was 
a bruise of one of the muscles of the abdomen. The 
coroner Baid it would be difficult to believe that the 
injury was received at any other time than during 
the punishment. The jury returned an open verdict but i 
thought that the teacher ought to be censured. The 
coroner said he was glad that the jury bad taken a merciful 
view of the case but he was bound to oome to the oonolusion 
“that you acted in a very unwarrantable manner.” The 
slight amount of violence that will rupture the spleen in 
some conditions is well known, but Mr. Telford’s evidence 
gives no hint of anything abnormal in this case so that the 
conclusion seems to be that the blow must have been heavy 
or that in falling, for the boy was said to have been knocked 
down, he might have fallen violently on the edge of a form. 
The teacher said that he had had the greatest provoca¬ 
tion, and one can well understand that a teacher ought to 
have the temper of an angel and, as the coroner said, 
“to get a grip on himself before he can hope to master 
boys.” Men of some temperaments are quite unfitted 
for authority, and the only safe rule is that corporal 
punishment should only be given by the headmaster. It is 
well to let this duty, when it is a duty, be carried out, not by 
the personally aggrieved and perhaps excited teacher, but 
by one whose own feelings have not been roused. There is 
a greater security that it may be carried out dispassionately. 

“Live Wires.” 

An occurrence at Bolton a week ago shows how the 
various applications of science to daily life sometimes, 
instead of increasing the amenities of our sojourn here, 
threaten to cut it short, or at all events to make it un¬ 
endurable. A funeral party was assembling in Bradshaw- 
gate. when an electric car turning out of another street 
“ got its trolley head entangled with the overhead 
wires, bringing down several ‘ live ’ wires and guard 
wires.” There were four horses attached to the 
hearse and one of the guard wires dropped among 
them, causing them to rear and to plunge violently. Two of 
the horses were Injured, the hearse was damaged, and the 
driver had a narrow escape, his hat being knocked off by a 
wire. Fresh horses had to be brought before the funeral 
arrangements could go on. Hundreds of people were soon 
on the spot, traffic was impeded, and the tramway was 
blocked for more than half an hour. Fortunately, no human 
beings were hurt. 

Motor Orrnibuses. 

In some of the suburbs of Manchester recently motor 
omnibuses have been destroying all comfort and quiet. 
Strong protests have been made, much ink—but as yet 
nothing worse—has been spilt, and newspaper columns have 
been filled, while no one is happy. Those who suffer and 
those who cause the suffering are equally miserable, and 
before long cases of nervous disturbance may be seen by 


medical practitioners. In the meantime the daily massacre 
by the motor cars goes on apace and seems likely to continue, 
for a trumpery fine appears quite inadequate to suppress the 
evil. 

University of Manchester. 

A sum of £5000 has been received from the trustees of the 
late Miss Middleton and is to be allocated towards the 
endowment of the chair of anatomy. 

Oct. 9th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From oub own Correspondents.) 

The Water-supply of Glamorgan. 

A conference of representatives from the sanitary 
authorities in Glamorgan and from the county council was 
held at Neath on Oct. 8th, to consider wbat steps should 
be taken consequent upon the passing of the Glamorgan 
Water Act empowering the county council to make surveys 
with a view of ascertaining what sources of supply were 
available for the county. The chairman of the county 
council advocated the formation of a water board but 
this proposal was not acceptable just then to the 
majority of those present and it was ultimately decided 
to ask the county council to engage an expert to 
report upon the best method of dealing with the 
water-supply of the administrative county. The clerk 
to the Rhondda urban council, while endorsing the 
aotion taken by the county counoil, pointed out that that 
body was 20 years behind the times. The Cardiff corpora¬ 
tion mains, be said, fully charged with water passed through 
Pontypridd though the people of that town were now 
suffering from the effects of a water famine. He thought 
that years ago an attempt should have been made to carry 
out a joint scheme for Cardiff and the populous places in the 
“hill oountry.” 

Dinners for Cardiff School Children. 

During last winter a committee of Cardiff ladies provided 
dinners for children attending the publio elementary schools 
who were recommended by the school teachers. Altogether 
21,518 dinners were given at a cost of a little over Id. for 
each dinner. It is proposed to continue the scheme during 
the ooming months. 

Motor Vehicles for Scavenging Purposes. 

About two years ago the Cardiff corporation decided to 
use steam motors with trailer carts for the removal of street 
refuse. A large number of horses were sold and it was 
anticipated that there would be a considerable saving when 
the motors got into regular work. Four motors, each costing 
£450, have been in use and it is now reported by the surveyor 
that they are costing about £20 weekly more than horse 
traction. It has therefore been decided to discontinue the 
use of the motors and to return to horses. 

The Workmen’s Compensation Act. 

A case of an unusual character was recently heard before 
the county court judge at Mountain Ash. In July, 1905, a 
collier was knocked down by a pony in one of the local 
oollierieB. He received injuries on his arm and head and 
worked intermittently for a few months, when he was 
entirely incapacitated and gave up work altogether. He 
received compensation from his employers during the time 
that he was away from work. At the end of the year he 
became depressed and in January, 1906, he committed 
suicide. Medical evidence attributed his depression and 
consequent suicide to the injuries received in the accident 
and the judge awarded compensation to the widow. 

The Medical Officer of Health of Chipping Sodbury. 

The Local Government Board has issued an Order forming 
a combined district in Gloucestershire for the purpose of 
appointing a medical officer of health and Chipping Sodbury 
is one of the constituent districts. Under the Order each 
district is required to appoint a specified number of dele¬ 
gates to an electing committee. The Chipping Sodbury 
council has decided not to appoint representatives, the effect 
of the decision being that the council will have no voice in 
the appointment of its medical officer of health. 

Sewage Disposal at Yeovil. 

The alleged failure of the septic-tank system of sewage 
disposal at Yeovil was referred to at a meeting of the Yeovil 
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rural district council held on Oct. 1st, when it was reported 
that in consequence of the breakdown in the tanks the 
sewage flowed into the river Yeo in a crude state and the 
stream was in a filthy condition. Mr. Chafyn-Grove said 
that as a member of the sanitary committee of the Somerset 
county council he had been officially requested to view the 
sewage works and he would have to report very unfavourably 
upon what he had seen. Eventually it was decided to write 
to the Somerset county council and to request that body to 
insure the purification of the river and also to address a 
formal oomplaint to the Yeovil corporation. The septic 
tanks were constructed three years ago at a cost of £30,000, 
but they have not been successful owing, it is stated, to 
the presence in the sewage of large quantities of leather 
manufacturers’ refuse, consisting of arsenic, wool, hair, 
lime, Ac. 

Sanitary Matt its in the Tavistock Rural District. 

Dr. R Deane Sweeting of the Local Government Board, 
who has been inquiring into the outbreak of diphtheria at 
Princetown, in his report which was issued on Oct. 3rd, 
recommends that an isolation hospital should be provided for 
the district and that greater attention should be given to 
the condition of cottage property and the prevention of 
their overcrowding. Dr. 8weetiDg urges that wells should 
be protected against pollution and that cowsheds, milksbops, 
dairies, and slaughter-houses should be regularly inspected. 

Oct. 8th. 


SCOTLAND. 

(From our own Oorrbspondents.) 

Changes on the Staff of the Royal Infirmary, Edinburgh. 

Dr. Andrew Smart and Dr. W. Allan Jamieson having com¬ 
pleted their term of office as physician and dermatologist 
respectively at the Edinburgh Royal Infirmary, are retired 
from active duty. Dr. Alexander James has become senior 
ordinary physician and Dr. R. W. Philip has become junior 
ordinary physician in charge of the wards devoted to the 
medical education of women. Dr. Norman Walker succeeds 
Dr. Jamieson as bead of the skin department. Owing to the 
resignation of Dr. R. McKenzie Johnston from the throat and 
ear department Dr. A. Logan Turner becomes chief there. 
The assistant physicians change the wards to which they 
have been attached, Dr. W. Russell being now senior assistant 
physician in oharge of the wards for incidental delirium and 
Dr. J. Murdoch Brown in charge of the observation wards. 
These changes have made a vacancy on the staff of assistant 
physicians and there are a number of able candidates for this 
coveted poet. The candidates are Dr. Harry Rainy, Dr. Edwin 
Bramwoll, Dr. W. T. Ritchie, Dr. D. Chalmers Watson, Dr. 
Edwin Matthew, and Dr. John Eason. For the vacancy in 
the ear and throat department the candidates are Dr. John S. 
Fraser, Dr. William Guthrie Porter, and Dr. John D. Lithgow. 

Changes in the Edinburgh Medical School. 

Owing to the appointment of Dr. D. Noel Paton to the 
chair of physiology in the University of Glasgow a vacancy 
was made in the lectureship in the extra-mural school. This 
has been filled by the appointment of Dr. Alexander Good all 
to lecture at Surgeons’ Hall and at the Medical College for 
Women. Dr. R. W. Philip having resigned bis lectureship on 
the practice of medicine at the Medical College for Women, 
Dr. W. Russell succeeds him, having resigned the lecture¬ 
ship on pathology, while he again is succeeded in the path¬ 
ology lectureship by Dr. Stuart McDonald. Owing to 
changes in the Royal Infirmary there have been corresponding 
changes in the lectureship on ophthalmology, laryngology, 
and otology at the Women’s College. 

Congratulatory Dinner to Dr. Noel Paton. 

Dr. Noel Paton is to be entertained at a congratulatory 
dinper on Tuesday, Oct. 16th, on the eve of his assuming 
the duties of professor of physiology in the University of 
Glasgow. The dinner is to be held in the Royal College of 
Physicians, Edinburgh. 

The Edinburgh Vacation Course for Graduates. 

This course has just terminated and from all sides it seems 
to be regarded as a great success. On Oct. 3rd the 
Royal College of Physicians held a conversazione in its 
own rooms in honour of those attending the course. There 
was a large gathering and the rooms looked their best. 


There were a number of exhibits of medical Interest, while 
demonstrations were given of the method of determining the 
presence of dust in the atmosphere and of various electrical 
apparatus, and lantern demonstrations were given of acro¬ 
megaly and giantism and of milk-supply and healthy dairies. 

Opening of the Bangour Village Asylum. 

This asylum was formally opened on Oct. 3rd by Lord 
Rosebery as Lord Lieutenant of Linlithgowshire, the county 
in which the asylum is situated. It has been built by 
the Edinburgh lunacy board, its erection being rendered 
necessary on account of the authorities of Morningside 
Asylum intimating that they could not continue to look after 
the pauper lunatics for whom the parish oouncil of Edinburgh 
was responsible. As a result of this the city of Edinburgh 
was formed into a lunacy district and found itself faced by 
the problem of providing accommodation for about 1000 
lunatios. The General Board of Lunacy urged the adop¬ 
tion of the “village system,” which had been strongly 
approved by the late Sir John Sibbald, Senior Commissioner 
of Lunacy at the time. The estate of Bangour and some 
adjoining land were purchased at a cost of about 
£23 per aore. An account of the buildings would occupy 
much space and it is sufficient to state that the “ village ” 
which has arisen on the purchased land is quite self- 
oontained, with a water-supply and reservoir of its own 
costing no less than £30,000, cot to mention electrio plant 
and a complete drainage system. It has even a branch 
railway of its own, two and a half miles in length, which 
cost over £30.000. Altogether, the "village” is estimated 
to have cost £300,000. The medical superintendent is Dr. 
John Keay, formerly of the Inverness Asylum. It is claimed 
that this new asylum is most perfect In its arrangements 
and equipment. After the asylum was duly declared to be 
open the company gathered for luncheon. Bailie Clark, 
who has been chairman of the district lunacy board whilst 
the asylum has been building, oocupied the chair. Lord 
Rosebery proposed the toast of the “Bangour Village.” 
He said he had been asked to speak to them about 
many things ; one thing he would refer to and that was the 
suggestion that he should plead the cause of a preventive 
asylum, but he was not such a fool as to rush in where 
experts feared to tread. All that he would say on that point 
was that he hoped any such scheme if adopted at all should 
be tentative until they were sure of the results of pre¬ 
ventive treatment, for until that was done they were not 
justified in adding to the great expenditure on lunacy at 
present prevailing in the oountry. He then spoke on the 
alleged increase of lunacy and dwelt upon the cost to the 
country. The capital invested in lunatic asylums amounted 
to £24,600,000 and the annual expenditure was nearly 
£3,500,000. This was “the vast barren fact that you 
have to face—that this money is paid by the nation, 
not for those from whom it can have any hope in 
the future, or, generally speaking, in whom it can 
have any confidence as good citizens and subjects, bat 
for those who represent sheer waste and sheer decay. It 
is for this that we are building these sepulchres of living 
humanity, these tombs of the intellectually dead.’’ His 
lordship continued in the same train of thought and speech 
and in speaking of remedies he thought that if more were 
done to check the restlessness of the age some good 
would follow. 

Oct. 9th. _ 


IRELAND. 

(From our own Oorrbsponbrnts.) 


Royal Veterinary College of Ireland. 

The seventh session of the Royal Veterinary College of 
Ireland was opened on Oct 3rd, when 8ir Christopher 
Nixon, Bart., occupied the chair as President of the board of 
governors and distributed the medals which had been 
a warded to the successful students. It is well known that 
the existence of this very promising college is largely due 
to his energy and influence. In proposing a vote of thanks 
to Professor Mettam, whose address dealt with tuberculosis 
in the lower animals, Sir Christopher Nixon expressed his 
opinion in favour of the Frenoh method of treating tuber¬ 
culous disease in man, which is chiefly prophylactic, as 
distinguished from the German system which aims at 
destruction of the bacilli and cure of the disease. 
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The Medical Officer of Health of Belfast. 

Nob for many years haa th j city been so aroused as over 
the action of the corporation in the appointment of the 
medical officer of health and the public press is full of letters 
on the matter. Great care is being exercised in finding out the 
exact way the councillors and aldermen voted, as well as the 
names of those who abstained, and a list is given in the press 
of those who are retiring in January and who will then have to 
seek re-election, so that they may be opposed. All the Belfast 
press—to their credit be it said—denounce the aotion of the 
corporation and the question now is, as a writer puts it in 
one of the daily papers, “Are the Belfast voters going to 
accept the present position, or will they strike out for a 
purer civic life ? ” A Btrong protest has been sent to the 
Local Government Board and further action will be taken. 

Royal 8anitary Institute. 

The members of the Royal Sanitary Institute have had a 
provincial sessional meeting in Belfast and on the afternoon 
of Oct. 5th they discussed the Sewage Purification Problem, 
introduced by Dr. J. D. Williamson, the general opinion 
being in favour of bacterial purification rather than the 
precipitation process. 

The Typhoid Fever Epidemio in Belfast. 

During the past two months an epidemic of typhoid fever 
has been prevalent in the Windsor end of Belfast and a 
report from the public health committee on the matter was 
issued on Oct. 9&b. In this it points out that its 
officials examined the source of the milk-supply of a certain 
dairy and they found that an offioer of this plaoe had 
recently been in indifferent health but as the illness was 
slight the cause could not be ascertained. The proprietor 
was advised that none of the workers of the family in which 
the alleged sickness occurred should be allowed to have any 
connexion with the dairy, that their oottage should be dis¬ 
infected, and that the stream polluted by drainage from 
the cottage should be cleared out and disinfected with 
qaicklime. The proprietor agreed to all this but de¬ 
clined to suspend the sale of his milk as Professor 
W. St. C. Symmers had given a certificate that it con¬ 
tained nothing that would cause typhoid fever. In the 
meantime a blood examination of the person ailing was 
made by Professor Symmers and the certificate was received 
on Oct. 6th and it is accepted by the committee as the 
completion of the chain of evidence. The following is a 
copy of the certificates which were before the committee :— 

Queen’* College, Belfast, Oct. 5th, 1906. 

Dear Sir,—T he sample of blood taken by Dr. - from - 

Dairy gives a positive Widal reaction; In other words, this patient 
cither Is at present or quite recently has been suffering from typhoid 
fever. 1 understand that this patient has milked cows belonging to 

the-Dairy. If this Is true, then you have In this Instance a very 

patent source of danger to the consumers of such milk. 

I am, Sir, your obedUnt. servant, 

Wm. St. C. Symmers. 

Queen's College, Belfast. Oct. 5th, 1906. 

Dear Sib,—T he water sent to me on September 26th, coming from 

-, near-, contains colon bacilli and also a bacillus very closely allied 

to the bacillus of typhoid fever This latter bacillus Is one of the para¬ 
typhoid group and differs from the true typhoid bacillus very slightly. I 
venture to point out that these typhoid-llke bacilli have only been 
recognised In recent times and that their significance Is by no means 
well understood—Indeed, certain authorities believe them to be the 
same thing as genuine typhoid bacilli, llenoe the water you sent Is to 
be regarded with great suspicion. 

I am, Sir, your obedient servant. 

Dr. King Kerr. Wm. Sr. C. Symmers. 

The procedure to be followed is prescribed by Section 4 of 
the Infectious Disease (Prevention) Act, 1890, and at the 
earliest possible moment it will be followed ; but as the 
basis of action is the report of the medical officer of health 
there may be some little delay and in the meantime the com¬ 
mittee desires the public to be placed in possession of the 
facts at the earliest possible moment. It proposes to publish 
a chronological statement regarding the outbreak in due 
course. This statement does not purport to give the full 
details. The publication of this report has raised widespread 
dissatisfaction in Belfast:—1. Why are no names given and 
under such conditions how can the public safeguard them¬ 
selves? 2. By giving no names good as well as bad dairies 
are unfairly blamed. 3. Why, if such a report reached the 
health committee on Oct. 6ch, was the public told nothing 
until the evening of Oct. 8ch ? 4. Why was the sale of milk 
allowed to go on even alter this report was received ? 5. Why 
was it not stopped long ago when there was even a suspicion? 
Everyone feels for the unfortunate dairyman because an 
unrecognised mi'.d case of typhoid fever among his employees 


has quite inadvertently been the cause of suoh a serious 
outbreak, but the public have nothing but severe censure for 
the weak, inept, and vacillating action of the public health 
committee of Belfast. It should have acted with prompti¬ 
tude instead of waiting for scientific proof so hard to 
establish in such cases. 

Oct. 9th. 


PARIS. 

(From our own Correspondent.) 


The Institute of Colonial Medicine. 

The Institute of Colonial Medicine, which has been 
established in order that French medical men may have 
facilities for acquiring a knowledge of tropical diseases, 
will commence its work on Oct. 15th. The duration of the 
courses will be about two and a half months. Theoretical 
instruction and laboratory demonstrations will be given at 
the Paris Faculty of Medioine (fioole Pratique, 21, Rue de 
l’fccole de M6 iecine) every week-day in the afternoon. 
Clinical instruction will be given at the Hftpital d'Auteuil, 
93, Rue Michel-Ange, twice a week. The teaching staff of 
the Institute of Colonial Medicine is as follows: practical 
bacteriology and hematology, Professor Roger; parasito¬ 
logy, Professor Blanchard; surgery of warm climates, M. 
Morestin, professor agrlgk ; diseases of the eye in warm 
climates, Professor de Lapersonne ; epidemiology of foreign 
countries, Professor Chantemesse; tropical pathology and 
hygiene, M. Wurtz, professor agrigi; and skin diseases, 
Professor Gaucher. 

Ethical Rules applicable to Dispensaries. 

The general council of the medical societies of the district 
of Paris and the Seine has received from M. Plot and 
M. Chandebois a report on behalf of the commission 
appointed at a meeting held last Jaly. The report deals 
with ethical rules applicable to the work of the dis¬ 
pensaries and the recommendations made by M. Plot and 
M. Chandebois are as follows. 1. It is essential that dis¬ 
pensaries and similar institutions should be reserved solely for 
necessitous patients. 2. When patients who are able to pay 
fees receive free attendance repeatedly at dispensaries the 
medical society of the district in question ( arronditsement 
oorrespondant) shall endeavour to put a stop to the abuse 
by making representations to the medical staff and inviting 
them as professional men to act in accordance with the 
principles accepted in the general interest by the general 
council of the medical societies. 3. Each medical society 
shall prepare a list of the dispensaries in its district, together 
with particulars as to their working and their financial 
position. 

Dysentery at Toulon. 

In consequence of the oases of dysentery which have 
occurred on board ships-of-war at Toulon the maritime 
prefect has informed the heads of departments and the 
commanders of vessels in the principal dockyard and the 
Arsenal du Mourrillon that no drinking-water is to be used 
except suoh as is sp cially supplied for this purpose and that 
no washing of any kind may be done near the supply-pipes 
{pompis fontain.es). The turncocks and gendarmes have strict 
orders to see that these regulations are complied with. 

Oct. 8th. _ 


VIENNA. 

(From our own Correspondent.) 


Two New Hospitals in Vienna. 

The English system of providing lands for new hospitals 
by private munificence is gaining a firm hold also in Austria 
and two up to date institutions of this kind have been add&l 
to the number of those already available. One is devoted to 
internal and surgical diseases of children only and contains 
100 beds. It is housed in a pavilion of the long existing 
Franz Josefs Hospital which was selected because it Lb 
situated in a poor neighbourhood. The new hospital is a 
gift by a private gentleman who gave the hospital committee 
full power to spend as much money as it thought necessary 
to obtain a first-class modern and practical institution. 
The hospital is therefore equipped with all the latest apparatus 


Digitized by GoOglc 




Thi Lancet,] 


VIENNA.—CONSTANTINOPLE. 


[Oct. 13,1906. 1033 


for scientific and diagnostic work. Special laboratories, an 
x-ray department, disinfecting appliances, and very comfort¬ 
able narses’ apartments have been provided. The operating 
theatre is at the top of the building; its walls are covered 
with glass and all preparatory work, snoh as washing, dis¬ 
infecting, anaesthetising, Ao., is done in special anterooms. 
The rooms are heated by steam. The other new hospital is 
an addition to the Sophienspital and is provided with all 
requisites for the diagnosis and treatment of internal disease 
as well as for nose, throat, and ear work, a specialty which 
is very much cultivated now in Vienna. This last-mentioned 
institution contains beds for 70 patients, and clinical in¬ 
struction will be given in the out-patient department in ac¬ 
cordance with the wishes of the founder. Each of the two 
hospitals has oost about 1,000,000 kronen (£40,000), and 
ample space is provided for future enlargement of the wards. 

Action for Damages against a Dentist. 

An action brought by a patient against a dental surgeon 
was heard recently before the Court of Appeal. The facts are 
briefly as follows. Immediately after the extraction of several 
of his teeth the patient thought that he could feel a portion of 
a carious root in the wound and asked the dentist to examine 
the place in question. The dentist declared it to be the 
denuded alveolar bone and sent the patient away. Soon 
afterwards the place became painful and in reply to a letter 
of complaint the dentist wrote that no piece of tooth had 
been left in the wound. The pain, however, continued for about 
six months and another dentist who was consulted removed 
a fragment of a tooth from the old wound. Thereupon the 
patient sued the first dentist for 7C00 kronen (nearly £300) 
damages, but the judge, after hearing medical evidence, 
decided that after sc operation of that kind it was impossible 
to know whether a fragment was left behind or not and that 
there was rothirg to justify the claim on the ground of 
negligence contra legem artis. The case was therefore 
dismissed. 

The late Professor von Neumann. 

Professor von Neumann, who died recently near Vienna, 
oombined the abilities of an excellent teacher with those of 
a most acute observer. His class-room was thronged because 
he knew how to enliven Lis leotures on dermatology and 
syphilis and to impress the clinical facts on the mind of the 
audience. His principal work was the elucidation of the 
nature of tertiary syphilis in the south-eastern parts of 
Europe—namely, in the Balkan regions, where the disease 
appears in several types unusual in more civilised countries. 
The deceased was an uncompromising opponent of the 
system of fixing sc age-limit for university professors. 

The Winter Term of the University of Vienna. 

The winter term of the Vienna Medical Faoulty begins 
nominally on Oct. 1st, but the aotual commencement of the 
classes and leotures varies between the 1st and the 14th of the 
month. Professor von Noorden, the successor of Professor 
Nothnagel, will lecture on internal medicine and is already 
in Vienna superintending the alterations in the clinic. He 
will continue to make the diseases of metabolism his 
specialty and numerous medical men in this and other 
countries have already intimated their intention to work in 
his clinio for that purpose. Apart from this new departure 
the programme for the courses has not changed materially 
from the one issued for the last winter term. Lectures on 
surgery and medicine will be delivered by 15 professors and 
numerous privatdocenten in addition to the special courses 
delivered by the clinical tutors and assistants. These latter 
admit only a limited number of students and offer to every¬ 
one taking such a class an opportunity of doing practical 
work. The fees for the regular clinical lectures for the 
whole term, lasting for six months, are very low, only £1 Is 
for students and £2 2s. for graduates, whilst the fees for the 
special classes vary from £4 4s. to £8 8s. Gynecological 
instruction is also obtainable at the same rate, whilst for 
the specialised su> jects of otology, rhinology, ophthalmology, 
baoterlology, urology, and similar subjects, there are oourses 
which last from four to six weeks, the average fees being 
£2 10s. The number of classes to be held during the 
semester will not be less than 120. Ample opportunity for 
useful work is thus offered. 

Medical Supervision of School Children. 

The Board of Education, under the direction of the Mini¬ 
stry of Education, has worked out the details of a new 
regulation referring to the supervision of school children by 
medical practitioners who will periodic ally examine the 


health of the children attending the schools. As the chief 
object of the regulation is the prevention of disease they 
will devote their attention mainly to prophylactic work, not 
to the treatment of children who may become ill. The school 
medical officers will have authority in all questions relative 
to the physical and psychioal well-being of the pupils - r 
they will control the gymnastic exercises and before each 
sohool term they will examine the children as to the state 
of the eyes, ears, throat, and spine, so as to discover any 
who may be unfit for the woik of the class in regard to 
singing, gymnastics, and needlework. First aid may be 
given if necessary but otherwise medical treatment is not 
to be undertaken. The proposed remuneration is very low, 
only 40 kronen (about £2) per class per annum and the 
Medical Council is making every effort to raise the payment 
to at least £4 per class, so that a school of (on the average) 
22 classes would pay at least £80 a year. It is alto in con¬ 
templation to appoint special practitioners who would have 
to give up private practice and to devote all their time to the 
prophylactic work. Of course, a large number of schoola 
would have to be allotted to each practitioner appointed in 
order to compensate for loss of private work. 

Oct. 8th. 

CONSTANTINOPLE. 

(From our own Correspondent.) 

The Medical and Sanitary Geography of Turkey. 

The Imperial School of Medloine in Constantinople is about 
to publish a book which will prove to be of considerable 
general use and of speoial value to medical men residing in 
the Ottoman Empire. It will contain information relative to 
the internal conditions and natural features of the country, 
such as the population, the climate, the rainy seasons and 
other meteorological incidents, endemic maladies, the nature 
and peculiarities of the soil in various places, the principal 
lakes and rivers, thermal baths, medicinal springs, Ac. This 
“ G6ographie Mgdicale et Sanitaire ” will be issued under the 
direct supervision and editorship of the authorities of the 
above-named school. The sanitary inspectors and the medical 
men of the differrnt provinces and districts of the Empire 
will furnish all the required facts and information neces¬ 
sary to make this important treatise fairly complete. It 
will contain il'ustratiocs and several maps. Descriptions of 
certain methods of medical treatment and of hygienic and 
prophylactic measures adopted in various localities will also 
be found in it. 

Public Health Work. 

The Turkish newspapers published in Stamboul deplore the 
prevalence of superstitious usages among the lower classes 
of the population who are tar from willing to submit 
to the new regulations for disinfection and prevention of 
disease recently introduced by the High Commission of 
Public Hygiene. These people adhere obstinately to the 
use of all sorts of domestic remedies, amulets, talismans, 
and recitations from the Koran, and if infectious disease 
breaks out, they attempt, by every possible stratagem, to 
hide the fact from the sanitary authorities, thus favouring the 
spread of the contagion and increasing the danger to the 
general publio. The above-named commission is, however, 
endeavouring to combat this superstitious ignorance. Another 
useful measure taken by it is the disinfection every fortnight 
of all publio vehicles, tram cars, and railway carriages, 
as well as of the local steamers plying on the Bosphorus 
and the Golden Horn. The Mahsous>6 and the 8hirket-i- 
Hairig Navigation Companies, owning vessels in the Marmora 
and the BoephoruS, have been directed to furnish lists 
of their steamboats and landing-plaos to the commission, 
to the municipal inspectors, and to the authorities of 
the service of sanitation and disinfection. There is also 
some ground for believing that the drainage of the suburbs 
will receive attention, that several public slaughter-houses 
will be established, and that other measures will be taken to 
improve the sanitary and hygienio condition of the metro¬ 
polis. Among these measures I must especially mention the 
decision to appoint trained assistants to work in conjunction 
with the medical men of the different municipal districts. 

A Popular Panacea. 

An almost universal domestic remedy in great vogue 
among the ignorant classes of the Mussulman population is 
composed of as much yaghourt as can be purchased for 
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20 paras (l<i.), three pinches of powdered camphor, one 
pinch of cinnamon, and several cloves, all mixed together 
and swallowed in a tumblerful of water. Yaghourt (a word 
the European spelling of which varies a good deal) is made 
from ordinary milk by partial evaporation and subsequent 
addition of a small portion from a previous supply, so as to 
produce a peculiar fermentation. The Levant Herald states 
that the above-described remedy was used in the time of 
Sultan Mahmoud I. who reigned from 1730 to 1754. At that 
period the only dispensary in Constantinople was the still- 
existing so- called Missir Tcharshi, or Egyptian bazaar. 

Oct. 4th. 


AUSTRALIA. 

(From our own Correspondent. ) 

The Care of Weak-minded Children. 

A large and influential deputation, including members 
of medical, scientific, and charitable societies, waited on the 
Minister of Education of Victoria reoently to urge the 
necessity of the State adopting measures for the care and 
education of weak-minded children. The Minister replied 
that while he recognised the merits of the proposal the diffi¬ 
culties were great. He would, however, make it a Cabinet 
question and also would confer with a committee repre¬ 
senting the deputation. 

Hotpital A ffairs. 

The report read at the thirty-seventh annual meeting of 
subscribers to the Children’s Hospital, Melbourne, stated that 
the number of in-patients during the past year was 1823 and 
that the attendances at the out-patients’ department totalled 
79,727, the latter number being an increase of 1692 over the 
previous year. The balance-sheet showed the receipts for 
the year on account of maintenance to have been £9378 
and the expenditure £8635. 8ome of the speakers 
at the meeting complained of the action of the board 
of management of the Alfred Hospital in maintaining 
large wards for the reception of children and so over¬ 
lapping the work of the Children's Hospital.—The twenty- 
fourth annual report of the Austen Hospital for Incurables 
stated that an unusually large number of patients had been 
admitted to the hospital during the past 12 months, the 
increase being only in part accounted for by the opening 
of the Eronheimer wing. The whole of the beds in the 
various wards were in constant occupation, all vacancies, 
as usual, being filled as soon as they occurred.—The 
annual report presented to the seventeenth annual meet¬ 
ing of the supporters of the Sanatoriums for Consump¬ 
tives in Victoria showed that during the year 134 males 
and 100 females had been admitted, and that during 
the same period 71 males and 48 females had either 
recovered or were improved. The average stay of a male 
patient was 95 days, while that of a female was 92 days. 
The cost of maintenance was £4525, making an average cost 
per patient of £75.—The alleged abuse of hospitals in 
Mellxturne has recently been discussed in the press. The 
inspector of charities maintained that means existed for 
preventing abuse and for imposing penalties in cases of 
imposition. Every patient has to sign a declaration that he 
is unable to pay the ordinary medical and nursing fees. In 
the event of an incorrect declaration the amount due can be 
recovered in court or under the Police Offenders Act imposi¬ 
tion may be charged, which may entail imprisonment. But 
what is meant by “inability to pay ordinary fees” 1 The 
inspector’s own view of ordinary fees is erroneous.—The 
following new by-laws have been made by the board of 
directors of the Sydney Hospital 

Honorary medical officers who have served the Institution for a 
period of not lees than 12 years shall be eligible for election os honorary 
consulting medical officers, and in the event of any honorary con¬ 
sulting medical officer being re-elected as an honorary medical officer 
he shall ipso facto cease to be an honorary consulting medical officer. 

The naval medical officers of His Majesty’s fleet serving on the 
Australian station may be appointed by the board to be •’Honorary 
consulting medical officers to seamen.” 

Such officers to have the right of visiting seamen of His Majesty’s 
navy whilst in hospital, and to be attached to, but not to form part of, 
tho honorary medical staff of the institution. 

—The committee of the Newcastle Hospital, New South 
Wales, has served oo the medical superintendent a month's 
notice to dispense with his services. The trouble arose 
through the vice-president issuing an order that the medical 
superintendent should not be absent from the hospital at the 


same time as the registrar. The superintendent resented 
this “ unauthorised mandate,” as he termed it, and appealed 
to the committee; he said it would obviate unpleasantness 
if he could attend their meetings at will and not only when 
arraigned before a “ court of Star Chamber.” 

An Unregistered Practitioner Lined. 

At the Macarthur police oourt, Victoria, a man was 
prosecuted for pretending to be a doctor of medicine and 
practising as such. Evidence was given to show that he had 
bills printed containing tho words, “ Dr. Reville, M.D.,” and 
that he treated patients and was paid for his advice. He 
pleaded guilty and was fined £10 and costs. He produced 
a diploma from the “ International University of Chicago” 
but said that it was not registrable in Victoria. 

Patent Medic inet. 

The following motion has been agreed to in the House of 
Representatives of the Commonwealth 

That iu the opinion of this House, In the Interest of the health of 
the community of Australia, It is desirable that all patent or pro¬ 
prietary medicines, all infantile and artificial foods, all medical and 
surgical appliances which purport to cure or alleviate any disease to 
which the human frame is subject, should be critically examined on 
entry Into the Commonwealth-(a) to asoert&in their contents and 
composition; (b) to ascertain their value from a curative standpoint ; 
(c) to ascertain their value as a food; (d) to ascertain their value as 
remedial agents. 

The motion also provided that descriptions of the com¬ 
position of each article should appear on the packages and 
that it should be punishable to make false statements in 
this regard. 

Death from an Over dote of Podophyllin. 

An inquest has been held on a man who obtained from a 
druggist three-pennyworth of podophyllin pills and three- 
pennyworth of podophyllin powder. He took the whole— 
about 18 grains of podophyllin—and became very ill and 
died. The medical evidence showed that the cause of death 
was an overdose of podophyllin. The drug is not scheduled 
as a poison in the meaning of the Poisons Act. Tho ooroner 
was of opinion that the druggist should have safeguarded 
the sale of such a dose which he ought to have known to be 
poisonous. 

A Midwife Sentenced for Manslaughter. 

A woman, aged 73 years, practising as a midwife, was 
found guilty of manslaughter at the Melbourne General 
Sessions and sentenced to 12 months’ imprisonment. A 
young married woman whom she had attended in a confine¬ 
ment died from blood poisoning. The judge said the 
evidence showed that the woman had shown either utter 
disregard of her duty or want of knowledge to such an extent 
that the person who had entrusted herself to the prisoner’s 
care lost her life. 

Preservatives and Colouring Substances in Butter. 

The Board of Public Health of Victoria h<m adopted a 
number of regulations concerning milk, butter, and meat. 
The standard for butter is that it shall contain not less than 
80 per cent, of milk fats or more than 15 per cent, of water. 
Boron compound (estimated as boric acid) or saltpetre may 
be added to butter as a preservative substance in a pro¬ 
portion not exceeding 0 • 25 per cent, of its weight. Harm¬ 
less vegetable colouring is allowed but the use of sesame 
oil or foreign fat or any other preservative than set forth is 
prohibited. 

Medical Men and Friendly Societies. 

A committee, consisting of the presidents and secretaries 
of the various local medical associations of New South 
Wales, has drawn up a draft of a model agreement to be 
used in taking positions as lodge surgeons. 

Sept. 6th. 


Torquay Infectious Diseases Hospital.— 

The annual report of this institution, which has just been 
issued, shows that during 1905 there were 36 cases of 
infectious diseases admitted, 27 of these being oases 
of scarlet fever. No death occurred. The average stay 
of each patient was 41 days. The expenditure in con¬ 
nexion with the institution was £541 compared with £507 
in 1904, when 27 cases were treated. The Cockington 
hospital was opened during the year for one case of small¬ 
pox. The patient was under treatment for 48 days at a cost 
of £45. The total cost of the maintenance of this hospital 
during the year was £97. 
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ALEXANDER CROMBIE, C.B., M.D. Edin., L.R.C.S.Edin., 
L.S.A., 

BBIGADE-STJBOEOX-LIEUTKirAirr-COLOWKL, I.M.S. 

The news that Brigade-8nrgeon-Lieutenant-Colonel 
Alexander Crombie died in London on Sept. 29th will be 
received with deep sorrow bj all who knew him, not only 
in this country but also in India by the many friends 
amongst whom he spent so many years of his life, and where 
the greater part of his life’s work was done. Dr. Crombie 
was the youngest son of Mr. David G. Crombie, of 
Kilminning, Fifeshire, and was born in December, 1845. 
After completing his early education at St. Andrews he 
went to Edinburgh to study medicine and graduated at that 
university, taking his M.B with honours in 1867 and his 
M.D. degree In 1870. In 1867 he also became L.R.O.8. Edin. 
Dr. Crombie was a Fellow of the University of Calcutta, an 
Associate of the Order of St. John of Jerusalem, and 
was created a Companion of the Bath (civil division) 
in 1902. Dr. Crombie entered the Army Medical Service on 
April 1st, 1871, taking firet place in the competitive 
examination. He, however, resigned his commission in the 
following December, for the purpose of entering the Indian 
Medical Service, which he did in the following March, again 
obtaining the first place in the list of successful candidates 
for commissions. 

Arriving in India in July, 1872, after a few months’ 
regimental service, Dr. Crombie was appointed resident 
surgeon at the Calcutta Medical College and in 1873 was 
appointed lecturer on surgery and second surgeon to the 
hospital. In 1874 he became professor of materia medica 
and second physician. From February, 1875, until April, 
1877, he held the appointment of civil surgeon at Rangoon 
and health officer of that port. At the last-named date he 
was transferred to the civil surgeoncy of Dacca where he was 
also superintendent of the medical school, the Mitford Hos¬ 
pital, and the lunatio asylum. He at the same time was in 
medical charge of the gaol. In April, 1880, he was trans¬ 
ferred to the civil surgeoncy of Simla, a post whioh be 
held for two years, and then returned to his former poet 
at Dacca, where he remained until 1888 when he was 
transferred to Calontta to take up the appointment of 
surgeon-superintendent of the Presidency General Hospital, 
which poet he held for ten years. During this time Dr. 
Crombie was engaged in a large practice, chiefly consulting 
work, as well as bis onerous offioial duties. He retired from 
the service in 1898 and on leaving Calcutta was presented 
by his medical eonfr'eret in that city with a testimonial 
expressing the high esteem and affection in whioh they held 
him. On his return to England he practised his profession 
in London as a consulting physician. He was appointed a 
Member of the Medical Board at the India Office and filled 
that position for three years ; he held the office of physician 
to KiDg Edward VII. ’s Hospital for Officers ; and it was in 
recognition of his services to the sick and wounded officers 
who returned home from the Boer war that he received 
his O.B. 

Dr. Crombie lectured on the Diseases of Tropical Climates 
at the Middlesex Hospital Medical School and also at the 
London Sohool of Tropical Medicine. Ho was nominated 
by the Secretary of State for India to attend the inter¬ 
national medical congresses at Moscow in 1897, at Paris 
in 1900, and at Madrid in 1903, representing India 
at those meetings. Dr. Crombie was the author of many 
very able papers on professional subjeots. Special mention 
maybe made of his treatises on “The Unclassified Fevers 
of the Tropics’’and “Normal Temperature in India” ; and 
his articles on “Sprue,” “Hill Diarrhoea,” “Congestion,” 
and “Absoess of the Liver” in Allchin’s Manual of 
Medicine. Dr. Crombie was a most painstaking physician, 
earnest and conscientious in his work, an able diagnostician, 
and a loyal and sympathetic colleague. He was a ma n of 
great breadth of view, whose opinion on other than pro¬ 
fessional matters was often sought and always willingly 
given, regardless of trouble or personal inconvenience. He 
was a thoroughly trustworthy man, who never failed one of 
the many friends whom he leaves to mourn their lose, a loss 
in whioh are involved not only relatives and friends but also 
the great servioe of which he was a distinguished member. 


WILLIAM SPENCER WATSON, F.R.C.8. Eng., 
M.B. Lond. 

Mr. William Spencer Watson of 44, Chepstow-plaoe, W., 
who died on Sept. 17th at the age of 70 years, was the son 
of the late Dr. John Watson, who formerly practised for over 
50 years in Bloomsbury. His student career was passed at 
King’s College where he obtained the Warneford entrance 
scholarship and later the senior Warneford scholarship in 
medicine. He was elected an Associate of King’s College 
in 1857 and admitted a Member of the Royal College 
of Surgeons in the same year. He took the M.B. Lond. 
(honours) in 1860 and the F.R C.8. Eng. in 1862. Mr. 
Watson was for many years surgeon to the throat depart¬ 
ment of the Great Northern Central Hospital, and 
also to the Central London Ophthalmic Hospital and 
to the Royal Eye Hospital. He was the author of 
“Diseases of the Nose and its Accessory Cavities ” which 
passed through two editions and was for many years a 
standard work, also of “Anatomy and Diseases of the 
Lachrymal Passages,” “ Abscess and Tumours of the Orbit,” 
“Keratitis,” and of numerous contributions to the journals 
and Transactions of the societies. He was a Fellow and 
formerly on the oouncil of the Royal Medical and Chirurgical, 
Medical, and Ophthalmological Societies, and until a few 
years ago was in active consulting practice in Henrietta- 
street, retiring owing to failing health. An operation for 
cataract resulted in total blindness and for the last few 
years he had been a complete invalid. He was a member of 
the court of the Sadlers’ Company and a Past Worshipful 
Master and until quite recently a regular attendant at the 
court where he delighted to meet his fellow liverymen, 
despite his infirmity of sight. 


JOSEPH MAY, M.R.C.S. Eng., L.S.A., J.P. 

Mr. Joseph May of Devonport died at Falmouth on 
Sept. 25bh, in his sixty-ninth year. He was the elder son of 
the late Alderman Joseph May, F.R.C.S., of Devonport, and 
received his medical education at Guy’s Hospital, taking the 
qualifications of L.S.A. and M.R.C.S. Eng. in 1859 and 1861 
respectively. For a short time be was an assistant surgeon 
in the Royal Navy. He was appointed medical officer of 
health of Devonport in 1874 and held the position until 
July, 1905, when he was appointed consulting medical officer 
to the Devonport sanitary authority. Mr. May was formerly 
surgeon-lieutenant-colonel in the 2nd Devon Volunteer 
Regiment. He was an earnest Churchman and for many 
years was a churchwarden at St. James’s, Keybam. Mr. 
May had an extensive practice in Devonport and his death 
is much regretted there. He was one of the kindliest of 
men and a good friend to the poor. Much sympathy is felt 
in the “ three towns ” for Mrs. May, especially as their son 
died in June last at the age of 19 years. 


JOHN HANCOCKE WATHEN, M.R.C.S. Eng., 
L.R.O.P. Edin., L.S.A., 

iLDKHMAH OF THE CITY AMD COUNTY OK BRISTOL. 

Mr. Wathen died at his residence at Sea Walls, 
Stoke Bishop, near Bristol, on Oot. 5th, in his sixty- 
second year. He was born at Fishguard, Pembroke¬ 
shire, and reoeived hie medical education at University 
College. London. His diplomas were M.R.C.S. Eog. taken 
in 1865; L S.A. taken in 1866; and L.R.O.P. Edin. 
taken in 1867. After holding resident appointments at 
the West London Hospital and the Bristol General 
Hospital Mr. Wathen commenced practice at Clifton, 
being for some time in partnership with Dr. C. Steele. 
He was for several years medical officer to Clifton 
Wood Industrial School. He took a great interest in the 
Volunteer movement and a few years ago retired from the 
1st Gloucester Volunteer Artillery with the rank of surgeon- 
major. He was elected for the Clifton ward of the Bristol 
town council in 1893 and In 1897 was created an alderman. 
Mr. Wathen took a great interest in church matters and in 
1898 he was appointed a member of the churoh extension 
committee. He was highly popular in Clifton and Bristol 
and will be greatly missed by a wide circle of friends. Much 
sympathy is felt for his widow, who was a daughter of the 
late Sir George Edwards of Bristol. 
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Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.—T he following 
gentlemen have parsed the first examination of the Board in 
the subjects indicated : — 

Chemistry and Phytic*.— Isaac Barnett Bernitaln, Leeds University; 
Alured Charles Lowther O'Shee Bllderheck. St. Bartholomew's 
Hospital (exempt Physics); George Martin Chapman, Otsgo 
University and London Hospital; Willoughby Gordon Grant, 
London Hospital; 8pencer Frederick Harris, Middlesex Hospital; 
Arvor Jones, University College of North Wales, Bangor; 
William Morgan Langdon. Guv's Hospital; Reginald Klnloch 
MacGregor, St. Bar holomew's Hospital; Pes'anji Manekji 
Maslna, B.A., Bombay University and University College (exempt 
Physics); Guy Malcolm May, King's College Hospital; Malcolm 
Melton Melrose, Manchester University; Sumner Hugh 8mith, I 
King's College; Lionel Chirle* Watkins-Baker, University 
College. Bristol; and James Ernest Studholme Wilson, London 
Hospital 

Biology— James Alfred Aytou Boddy. Manchester University; 
George Martin Chapman, Otago University and London Hospital; 
Dunstan Thierry Corke, London Hospital; Emmanuel de Meza, 
London Hospital; Maurice Dwyer, Leeds University; William 
Henry Edmonds, Guy's Hospital; Prank Garratt, University 
College; Ivor Robert. Hudleston, University College, Bristol; 
Frank Malnwarlng Hughes, London Hospital; Donald Henry 
McDonald. Blrkbeck College; Owen David Baker Mawson, London 
Hospital; John Caspar Munch, London Hospital; and John Basil 
Robinson, London Hospital. 

Royal Coilege of Surgeons of England.— 

In the Preliminary Science Examination for the Licence in 
Dental Surgery the following gentlemen passed in Chemistry 
and Physios :— 

James Fernandez Howard Clarke, Charing Cross Hospital; Robert 
Hodgson, Birmingham University; Linthall Harry Leatberby, 
Charing Cross Hospital; and James Roy Williams, Technical 
School, Manchester. 

Society of Apothecaries of London.— At 

the primary examinations the following candidates passed 
in the subjects indicated 

Pabt 1. 

Chemistry.—A. Jonathan, Royal Free Hospital. 

Materia Meriica and Pharmacy.—A. Jonathan, Royal Free Hospital; 
H. S. Naylor, Leeds; and D. L. Schwabe and A. Slngha, Royal Free 
Hospital. 

Part II. 

Anatomy —E W. Archer, 8t. Mary’s Hospital; G. K. Aubrey, King's 
College Hospital; A. Baxendale, Manchester; J. Brearley, Leeds; 

E. C. Brisco-Owen, Cardiff; F. C. Kberhardt, Edinburgh and Bir¬ 
mingham ; and M. Remera, Manchester. 

Physiology. -G. K. Aubrey, King's College, Hospital; B. 0. Brisco- 
Owen Cardiff; F. C. Eberhardt, Edinburgh and Birmingham; and 
G. S. Richardson, Leeds. 

At a meeting of the Master, Wardens, and Coart of Assistants 
of the above Society held at their hall on Oct. 9 h the honorary 
freedom of the Society was conferred upon Mr. Alderman 
and Sheriff T. B. Crosby, M.D., who is a Licentiate of the 
Sooiety. The Master (Mr. E Parker Young) and Wardens 
subsequently entertained at dinner Dr. Crosby, the members 
of the Court of Examiners, the Deans and Wardens of the 
metropolitan sohools of medicine, and a large number of the 
Livery of the Society. 

University of Durham.— At the Convocation 

held on Sept. 29th the following degrees and diplomas were 
conferred :— 

Doctor in Medicine.— Lewis Augustus Clutterbuck, M.B.. B.S. Durh.; 
Sophia Bangham Jackson. M.B., B S. Durh.; Philip William James, 
M.B. Durh.; Thomas Corrie Rutherfoord, M.B., B.S. Durh.; 
William Simpson, M.B., B.S. Durh.; and John Aston Swindale, 
M.B., B.S Durh. 

Doctor in Medicine for practitioneri of IS years' standing.— Alfred 
James Glanvllle Barker M.R.C.S Bug.; Frederick James Brown, 
M R.C.S. Eng., L.S.A.; James Douglaa Cree, M.R.C.S. Eng., 
LRC.P. Loud.; Thomas Leslie Crooke. L.R.C.P. A S. Edin.; 
Edward John Cmes, M.R.C.S. Eng.. L.R.C.P. Lond., D.P.H.; 
Matthew Dobbs. M.R.C.S Eng., L.RC.P. Lond., L.S.A.; Henry 
James Edwards L K.C P. A S. Edin., D.P.H.; Edward Bills, 
L.K.C.P. A S. Edin., Joseph William Gill, U.R C.8. Eng . L.R.C.P. 
Lond., D.P.H.; Frederick Maurice Graham, F.K.C.8. Edin., 

L. R.C.P. Edin., L F.P S Glaag.; Charles Robert Mortimer Green, 

F. R.C.S. Eng., L.B.C.P. Lond., L.S.A., DP.H.; Hubert Jotlen, 

M. R.C.S. Eng., L.R.CP. Lond.; Arthur Beresford Kingsford, 
M.R C.S. Eng ,L R.C P Lond., D.P.H.; Robert Enwrafght Lauder, 

F R.C.S. Edin., L.K.C.P. Lond., D P.H.; James Menzlea, L.R.C.P. 

A S. Edin., L F.P S Glaag ; Charles John Sharp, M.K.C S. Eng., 

L K.C. P. Lond ; Arthur George Southoombe, M.R.C.S. Eng, 
L.R.C.P. Lond., D.P.H.; and George Gordon Stuart, L K.C.P. AS. 
Edin., L.K.P.S Glaag. 

Master in Surgery.- Thomas Young Simpson, M.D., B.S. Durh, 

M K.C.S. Eng., L R.C.P. Lond., London Hospital. 

Bacheltr in Medicine (M.B.) and Bachelor in Surgery (B.S.).— 


Vincent Edgar Bad cock and George Denholm, College of Medicine, 
Newcastle-upon-Tyne; Reginald Inglis Douglas, M.K.C.8. Eng., 
L.K.C.P. Lond, St. Bartholomews Hospital; Neville Avory 
Eddlastone, College of Medicine Newcastle-upon-Tyne; Florence 
Barrie Lambert, College of Medicine, Newcastle-upon-Tyne, and 
London School of Medicine for Womon; Arthur Cecil Hays 
McCullagh and Ernest Martin, L.R.C.P. A S. Edin., L.F.P.8. 
Glaag., College of Medicine, Newcastle-upon-T.vne; Bertha Mary 
Mules, London 8chool of Medidne for Women ; Jessie Jean Martin 
Morton, Edinburgh School of Medidne for Women ; Sidney Nix, 
L.R.C.P A 8. Edin., L.F.P.8. Glasg., St. Mary's Hospital; 
Frederick Charles Pybus and George Robert Phlllpson. College 
of Medicine. Newcastle-upon-Tyne; Donald Murray Ross, St. 
Thomas's Hospital; and Thomas Leathard Wormald, College of 
Medidne, Newcaatle upon Tyne. 

Bachelor in Hygiene (B.Hy .).—Isaac Thompson, M B , Ch.B., New 
Zealand. 

Diploma in Public Health (D.P.H.). — Isaac Thompson, M.B., Ch.B. 
Edin., New Zealand; and John Henry Tripe, M.R.C.S. Eng., 
L.R.O.P. Lond. 

University of Glasgow.— The following have 

passed the first professional examination for the degrees of 

M.B. and Ch.B. in the subjects indicated (B., Botany ; Z., 

Zoology ; P„ Physics; and 0., Chemistry):— 

David Rutherford Adams (P.*), James Browning Alexander (B.), John 
Campbell Hill Allan (B., Z.), William Anderson (P-), Alexander 
John Archibald (C.), Charles Auld (P.), Robert Blackie Austin 
(B., Z., P., C.), Alexander Baird (P.), William Egon Halman Beard 
(B., P-), James Elliot Black (B., Z.. P., C.). Archibald M'AlUster 
Blackwood (P ), John Bower (Z., P.), James Turner Brown (P., B. # ), 
Robert Archibald Brown (Z), Samuel Bryson (Z.,* P.), James 
Alexander Stewart Burges (B., P.), John Cameron (B., Z., P.l. 
John Archibald Steele Campbell (P., C.), Thomas Simpson Campbell 
(B., C.), George Wilson Clark (B., Z ), James Alphonsus Joseph 
Conway (B , P.), James Headrick Coulter (Z ), James Maclaren 
Dawson (Z), Robert Hunter Deans (B., P.). John Naim 
Dobbie (B.). Peter Drummond (C.“), Robert Drummond (B., P.), 
Alexander Moffat Dunlop (0), James Dunlop, M.A. (B.), 
Andrew Sooble Findlay (B.), James Findlay (Z), Robert 
Findlay (B., P.), Hugh Forrest (B., P. # ), Thomas Loch- 
head Fraser (P., 0 ), David Thomas Crichton Piew (Z.,* C.*), 
Andrew Garvie (B.. P.*). Nicolas Gobble (B., P.*), Adolph 
Robert Hanns Geyer (B., P.), Pietro Giuliani (Z., C.). 

John Gray (P.*), George Cyril Griffiths (B., P.), Archibald 
Campbell Haddow (B.. Z., P., C.). John Reid Haldane (B.. Z., P.). 
James Hamer, M.A. (0.), James Hendry, M.A (B.,* P.*), Peter 
Henretty (P.), William llowai, M.A. (C.*), William Hunter Howat 
(C ), James Jack (B., P., # C.*), Cochran Johuitou (0.). Walter 
Haddow Kay (B.), Charles Joseph Kirk (B.), Alexander Klrkhope 
(B. P.), John M Oallum Lang (B., P.), George Smith Livingston 
(B. P.j, Donald Christopher Macdonald (B., P.), Ian Macdonald 
(Z), Donald Minty re (Z), Balfour M'Kean (B„ PL Thomas 
Jones Mackle B.,* P.*), James David Macklnnon (B , P ). Murdo 
Macklnnon (P.), Andrew Bruce Mac Lean (B„* P.*), Archibald 
M Leod (Z., P ), William Alexander Maclennan (P , C.), Campbell 
Macmillan (P.), William M'Murray (B.. P.), Stephen Anderson 
MacPhee (B P.), John Pearson M'Vey (B.. P.), Alexander 
Thomson M Whirter (B., P.), Malcolm Manson (B., P ). Francis 
William Martin (C.), Ralph Mlllen (B.). John Mitchell (B.), Neil 
Morlson (B.), Andrew Ross Muir (B., P. # ), Michael John Murray 
(B., Z., P.j. Hugh Loudon Neil (B., P.), John Paterson 
(B., Z , P., C.), Thomas Paterson (B., Z., P., C.), John Penman 
(B., Z., C.-, Arthur Poole (Z., P.), Arthur Stanley Richmond 
(B., P.). Daniel Wright Ritchie (B., P.*), Alexander Forbes Ross 
(C.), John Iviaon Russell (B.. Z., P., C ). John Livingstone Scott 
(P.), James David Speld Sinclair <P., C.), William Sneddon 
(B., Z.. P ), George Bae Spence (C.), John Stewart (B., P), John 
Alexander Stewart (B.), Thomas Louis Grenet Stewart (C.), 
Gilbert Innes Straoban (B., P.,* C.), John Norman Suther¬ 
land (Z), William Taylor (B, P.), Stephen Veitch Teller 
(B., Z.), Edward Napier Thomson (Z., P.), James Douglas 

Walker (B., P. # ), John Cuthbertson Walker (P.), Alexander 
Guthrie Semple Wallace (B., P.), Thomas Walmslev 

(B., P.), Bgerton Carl White (B., Z., P.), William Herbert 
Naime White (Z), Thomas Whitelaw (B ), Harold Edward 
Whlttingham (C.*), Herbert Matthew Williamson (Z), James 
Williamson (Holytown) (B„ Z.), Alexander Stewart Wilson (B., 
P.*), Douglas Wilson (B., P.), George Jackson Wilson (B., P.), 
Hugh Gilmer Wilson (B., Z ). William Richard Wiseman, M.A, 
B.Sc. (B., Z ), John Crawford Wood (B., Z.) t Henry Yellowlees (B., 
Z.. P.,* C.), and Fergus Hay Young (B., P.). 

Women.- Mary Alexander (U., Z.), Agnes Barr Auchencloss (B., Z.), 


Women.- Mary Alexander (B. 


Ignes Barr Auchencloss (B., Z.), 


Buchanan Thomson (B.), Jemima Wallace (C.), and Marion Altken 
Wylie (Z ., C ). 

The following have passed the second professional exa¬ 
mination for the degrees of M.B. and Ob.B. in the subjects 
indicated (A., Anatomy; P., Physiolcgy ; and M., Materia 
Medica and Therapeutics) :— 

John Andrew Altken (P.), David Anderson (M.), Donald Arbuckle 
(P.), Thomas Archibald (M.), William Hunter Stirling Armstrong 
(M.), James Currie Auchenclots (P., M.), Alexander Ballantyne, 
M.A. (P.). William Barr (A ), Charles Bennett (A.. P., M.), John 
Blakely (M.), John Lindsay Boyd (M.), Charles Brash (P.), 
William Barrie Brownlie tM.), David Young Buchanan (A., P., M.), 
Hector Mackay Calder (M.), John Cameron (M ), Matthew Ignatius 
Thornton Cassidy (M.), Donald James Clark (A., M.). James Cook 
fCoalburn) (A., P.). James Cook (Partick) (VL), Walter Dawson 
(A., M.). Thomas Loudon Fleming (M.). Thomas 8cott Forrest 
(A.), William Leonard Forsvth (M.), John Potheringham, B.Sc. (M.*/, 
William Ernest Gemmell (P.), Alexander Thomas Arthur Gourlay 
(A., M.), Thomas Bdmondstone Gray (A., P., M.), Joalah 
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Str&naghsn Hirblnson (M.), Michael Harkla (A. P.), Stephen John 
Henry (A., P., M.), James Hall Hislop (A., P., M ), William 
Alexander Hislop (A., P., M.), Benjamin Hutchison (M.), Walter 
Hermann Kiep (M.)< Thomas Joseph Kirk (P.), John Lang (M.), 
Daniel Conway M'Ardle (A.), Angus Macaulay (P., M.). Alexander 
Macphall Macdonald (A., P.), William M Kendrick (A.). Francis 
William Mackt'han (P., M.). William Campbell Mackle (A.), 
Alexander M'Kinnon (P.), John James Mackintosh (A., P., M ), 
James Walter M'Leod (M.), John MacMillan (M.), Allan M'Pherson 
(P., M.), Murdo M'Kenzle M'Rae (P., M.), Andrew Maguire 
(A., P ), William Aubrey Layard Marriott (P.), Frank Needham 
Marsh (A.. P., M-), Kenneth Chisholm Middlemiss (M 1, Robert 
Wright Mitchell (A., M.), John Mowat (P.). James Muir (A.). 
William Aikman Muir (M.), Charles Sutherland M'Ksy Murlsou, 
(M.), Archibald Nalsmlth (M.), Watson Noble (P.. M.). 
David Purdie (A.), Edward Quigley (A., P., M.), Richard Rae 
(M.), Henry Nlmmo Rankin (P., M.), NIcol M'Nicoll Rankin (M.), 
Hugo Qiven Robertson (A., M.), Allan Semple (P., M.), James 
Brown Sim (M.), Alexander Hunter Sinclair (M.), James John 
Sinclair (P.), Donald Stewart (A.), Edward Ernest Stewart (P.), 
David Taylor (M ), Walter Teller (P.), John Shedden Thomson (A., 
M.), Arthur Turnbull, M.A. (A., P. # ), RobertMacnair Walker(M.*), 
David M'Qruther Wilson (A.), John Alexander Wilson (A.), 
William Mitchell Turner Wilson (A., P., M.), John Youngson Wood 
(P., M.). Hugh Young (A., M.). and John Youdb (A., P.). 

Women. Margaret Baird Sproul Darrocb (M.), Euphemia Adamson 
Hay (P.), Jessie Deans Rankin (A.), Olive Robertson (A., P.), Jessie 
Caple Russell (M.). and Jeauie Hlnshaw Stewart (P.). 

The following have passed the third professional examina¬ 
tion for the degrees of M.B. and Ch.B. in the subjects indi¬ 
cated (P., Pathology ; and M., Medical Jurisprudence and 
Public Health):— 

Murdo Buchanan (P., M.), James Cairncross (P.), John Craig Craw¬ 
ford (P.), Neilson Davie (M.), James Cowle Dick (P.), James 
Dunbar (P.), William Hunter Duncan (P., M ), Allan Dunsmulr 
(P.), Alexander Wylie Eadie (M.*), William Marley Eliott (M.), John 
Ferguson (M.). Thomas Forsyth (P.), George Muir Fraser, M.A. (P., 
M.), Samuel Nicol Galbraith (M.), David Gibson (P., M ), John 
Vincent Grant (P., M.), James Dow Gray (P., M ), David Hamilton 
(P., M.). Alexander Mills Kennedy (P , M.), Charles Lawson Kerr 
(P., M ), James Towers Kirkland (M.), George Llgertwood (M.), 
Alexander Tulloh Inglis Macdonald (M.), James M'Donald (P., M.), 
Neil Maclnnes, M.A. (P., M.), Robert M'Inroy (M.l, Joseph Bogue 
Mackay (P., M ), Thomas Cooper Mackenzie (P.), James Hogg 
Martin (M ), William Spence Melville (M.). John Clark Middleton, 
M.A., B.Sc. (P.,» M.»), Allan Frederick Miller (M ), Jobn Wilson 
Miller (M.), Thomas Miller (M.), John Oswald (P., M.), Daniel 
M'Kinlay Reid (P., M.l, Thomas David Coulthard Ross (P., M.), 
James Alexander Stenhouse (M.), John Stewart, M.A, B.Sc. 
(P., M.), John Martin Taylor (M), David Alexander Thomson, 
M.A. (P., M.), Hugh Johnstone Thomson (M.*), John Archibald 
Thomson (P , M ), Thomas Macnlgbt Watt (P.), John Weir (P., M ), 
David Jebn Williams (M.), Garabed Yeghla Yardumlan (P.), and 
Matthew Young (P.,* M ). 

Women.— Margaret Gardner Forrest (P., M.), Ella Smith Hill, M.A. 
(P., M.), Annie M'Crorie (M.), Janet Annie Mecvea (P., M.), and 
Jane Isabel Robertson, M.A. (M.). 

* Passed with distinction in the subjects indicated. 

Foreign University Intelligence.— 
Berlin: Dr. Max Henkel, privat-docent of Midwifery and 
Gynaecology, has been granted the title of Professor.— Buda¬ 
pest : Dr. L. N6k6m has been recognised as privat-docent of 
Dermatology.— Florence: Dr. Enrico Burci has been 
appointed Professor of Clinical Surgery.— Heidelberg: Dr. 
Gottlieb Port has been appointed Extraordinary Professor 
of Odontology.— Kazan: Dr. V. Ossipoff of St. Petersburg 
has been appointed Extraordinary Professor of Psychiatry. 
— Naples: Dr. Elia Testa has been recognised as privat- 
docent of External Pathology and Dr. Gennaro Gallo De’ 
Tommasi as privat-docent of Children’s Diseases.— Rome: Dr. 
Baffaello Giani of Turin has been recognised as privat-docent 
of External Pathology.— Turin: Dr. Girolamo Soagliosi of 
Palermo has been recognised as privat docent of Pathological 
Anatomy. 

Royal Sanitary Institute.—A provincial 

sessional meeting of the Institute will be held at the 
Royal Pavilion, Brighton, on Saturday, Oct. 27th, at 11 a.m., 
when a discussion will take place on “Coordination of 
Measures against Tuberculosis.” The discussion will be 
opened by Sir William H. Broadbent; to be followed by 
Dr. G. A. Heron; Dr. Louis C. Parkes, medical officer of 
health of Chelsea; Dr. John Robertson, medical officer of 
health of Birmingham ; Dr. E. 0. Seaton, medical officer 
of health of Surrey; Dr. F. R. Walters; and Dr. W. G. 
Willoughby, medical officer of health of Eastbourne. General 
disoussion is invited. Dr. A. Newsholme will give a short 
account of local arrangements for the notification of pul¬ 
monary tuberculosis and the sanatorium training and treat¬ 
ment of patients. The chair will be occupied by Colonel 
J. Lane Notter, R.A.MC. (chairman of council of the 
Institute). Tickets for admission of visitors may be had on 
application to Dr. Newsholme, medical officer of health, Town 
Hall, who is acting as the local honorary secretary of the 
meeting, and of Mr. E. White Wallis, secretary. 


London Hospital Medical College.— The 

following entrance scholarships in arts have been awarded : 
Buxton scholarship (value £30), J. W. Clouston ; and Buxton 
scholarship (value £20), L. M. Ladeli. 

Royal London Ophthalmic Hospital.— A 

special donation of £1000 has been received by the Royal 
London Ophthalmic Hospital from Mr. Henry Veatey, 
F.R.C.S. Eng., for the perpetual endowment of a bed. 

An Uncertificated Midwife.— A woman of 

Totterdown, Bristol, was summoned at the Bristol police 
court on Oct. 5th for actirg as a midwife without being 
certificated, contrary to the provisions of the Act. Evidence 
showed that the woman bad been employed as a midwife for 
years and had her name on a brass plate attached to her 
house but had never been registered. The coroner had 
cautioned the defendant when she had appeared before him 
at inquests. She was now warned that she must not go on 
practising as a midwife and as it was the first case in Bristol 
she was only fined 5s. and costs. 

The Infants’ Hospital.— From the time of 

the establishment of the Infants’ Hospital in Hampstead in 
1903 it has been the intention of the committee to remove to 
more commodious premises in a more central situation as 
soon as a convenient opportunity and sufficiency of financial 
support offered themselves. In the early part of the present 
year active inquiries were instituted with a view of finding 
suitable premises which have resulted in the acquisition of a 
site in Vincent-square, Westminster, at the oorner of Alfred- 
street, a long lease being granted by the Ecclesiastical 
Commissioners. The new hospital will comprise accommo¬ 
dation for some 50 or more infants, together with adequate 
accommodation for the nursing staff, pathologioal labora¬ 
tories, post-mortem room, lecture theatre, &c. The whole 
cost of the site, together with the building and equipment 
of the hospital, is being defrayed by Dr. Ludwig Mond and 
his son Mr. Robert Mond. 

Literary Intelligence. — A new monthly 

magazine, in the interests of literature generally, will be 
issued shortly under the title of “The Amateur Journalist and 
Literary Aspirant.” It will be edited by Mr. Oliver McEwan, 
director of the British School of Journalism, 97, New Bond- 
street, London, W., who has been a journalistic coach for 
nearly a quarter of a century. He will be assisted by several 
well-known writers, and a feature of the journal will be that 
nearly every article, story, and illustration will be the first 
published efforts of new writers and black and white artists.— 
Messrs. Bailli&re, Tindall, and Cox announce the following 
new works and new editions to be published during this 
week: “ Questions and Answers on Midwifery for Midwives,’* 
second edition, by A. B. Calder ; “ R6qtgen-Rays in 
Medical Practice,” by Higham Cooper; “High-Frequency 
Currents,” by Evelyn Crook ; “ Enlargement of the 
Prostate, ’ third edition, by P. J. Freyer ; “Lectures 
on Diseases of the Lungs,” second edition, by J. 
Lindsay ; “Syphilology and Venereal Disease,” by C. F. 
Marshall; “ Retro-Peritoneal Hernia,” second edition, by 
B. G. Mojnihan; “ The Sigmoidasoope,” by P. L. Mummery ; 
“Enteric Fever,” by E. Roberts; “Nature and Treatment 
of Cancer,” fourth edition, by J. A. Shaw-Mackenzie ; 
“ Manual of Chemistry,” eighth edition, by W. Simon ; 
“ Clinical Studies of Nutritional Disorders of Infancy,” by 
Ralph Vincent ; “ Minor Maladies,” by L. Williams; and 
“Handbook of the Hospital Corps or the United States 
Navy and Army,” by C. F. Mason.— The Calendar 
of the University of London for 1906-07 is now on 
sale. As in previous years it is published in three 
volumes. Vol. I. (pp. 636, 5s. net) contains a history of 
the University, constitution, personnel , statistics, register of 
students and graduates, honours lists, and regulations for 
matriculation. Vol. II. (pp. 936, 5*. net) contains full 
information of the internal work of the University, including 
descriptions of schools of the University and regulations 
for degrees for internal students ; together with particulars 
of the work of the University Extension Board. Vol. III. 
(pp. 554, 2*. 6 d. net, post tree) contains the regula¬ 
tions for degrees for external students, including the 
revised regulations in arts under which certain scienoe 
subjects may be taken at the intermediate and final (pass) 
examinations. It should be noted that the list of subjects 
and the rules for the choice of subjects in arts examinations 
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are not the same (or internal and for external students but 
Latin or Greek is compulsory at the intermediate and final 
(pass) examinations for both classes. 

Vaccination Grant.— The Local Government 

Board has for the fourth year in succession awarded the 
vaocination grant to Mr. Napier Close, public vaccinator of 
No. 2 Chard district. 

University of Cambridge. —Dr. W. L. H. 

Duckworth, Fellow of Jesus College, has been appointed 
Demonstrator of Anatomy.—The First M.B., Second M.B., 
and Third M.B., Part I., will begin this term on Dec. 10th ; 
the Third M.B., Part II., and the M.C. examination on 
Dec. 11th. Names of candidates have to be sent to the 
Registrary by Nov. 24th. 

Presentation to a Medical Practitioner.— 

At Stuckey’s Restaurant, Bristol, on Sept. 29th, Colonel 
Evan Llewellyn, on behalf of the class of the St. John 
Ambulance organised in connexion with the Great Western 
Railway Company, presented Mr. Harry F. Devis, L.R.O.P. 
Lond., M.R.C.S. Eng., with a silver cigar case in apprecia¬ 
tion of his services as honorary lecturer. 

Medico - Psychological Association. — The 

autumn meeting of the south-eastern division of the above 
association will be held, by the courtesy of the governors, at 
the Bethel Hospital, Norwich, on Wednesday, Oct. 17th. 
The following papers will be read :—Dr. James Fielding, A 
Short History of the Bethel Hospital; and Dr. Samuel J. 
Barton, An Epidemic of Sore Throat at the Bethel Hospital. 
The members will dine together after the meeting at the 
Royal Hotel, Norwich, at 6.30 p.m., provided that a sufficient 
number agree to be present. (Dinner 6s., exclusive of wine.) 
Evening dress optional. 

Donations and Bequests.—B y the will of 

Miss Mary Elizabeth Humberston of Newton Hall, Chester, 
£600 are left to Chester Infirmary and £600 to Parkgate 
Convalescent Home.—The late Mr. Henry Brown of 
Alveston, Gloucestershire, has bequeathed £200 each to the 
Bristol Royal Infirmary and Bristol General Hospital, and 
£100 each to the Bristol Children’s Hospital, Royal United 
Hospital, Bath, and the Bath Mineral Water Hospital.—Lord 
Wimborne has given £1000 to the fund for the erection of a 
new hospital at Poole.—By his will Mr. Charles Reeve has 
bequeathed £500 to the London Temperance Hospital and 
£500 to the Royal Hospital for Incurables at Putney.—By 
her will Mrs. Lucy A. Hills has left £3000 to Bt. Bartholo¬ 
mew’s Hospital in memory of her late father. 

University College, London.— The following 

medical entrance exhibitions have been awarded: First 
exhibition of 80 guineas, T. R. Elliott, Trinity College, 
Cambridge ; second exhibition divided equally (£42 each), 
E. K. Martin, University College, London; and H. C. R. 
Darling, Otago University, N.Z., and University College, 
London. The following awards were made at the end of the 
past summer session : Atkinson Morley scholarship, H. E. 
Dyson; Atchison scholarship for general profioiency in 
medicine, Otto May; Filliter exhibition for proficiency in 
pathology, E. M. Cowell and T. 8. Higgins; Fellowes 
clinical medal. J. C. R. Oanney; Take silver medal for 
pathology, T. S. Higgins; and Erichsen prize for practical 
surgery, D. C. Taylor. The following awards of the Bucknill 
scholarship and entrance exhibitions have been made: 
Bucknill scholarship of 135 guineas, W. C. Fowler, Alleyn 
School, Dulwich ; First exhibition of 55 guineas, D. J. 
Jones, Charterhouse; and Second exhibition of 55 guineas, 
A. C. S. Courts, University College, London. 

Central Midwives Board —A meeting of the 

Central Midwives Board was held on Oct. 4th at Caxton 
House, Westminster, Dr. F. H. Champneys being in the chair. 
At the meeting of the Board on July 26th last a letter from 
the Privy Council, dated July 24th, 1906, as to the new rules 
was re«d, considered, and referred to the standing com¬ 
mittee (see The Lancet, August 4tb, p. 316). The report 
of the standing committee of the Board was now received 
and the Board unanimously agreed that the Privy Council 
should be informed : — 

1. That the Board do not see their way to acquiescing in tlie amend¬ 
ments suggested by the Privy Council with re-pcct to Poor-law 
institutions. 2 That, the resolutions reierring to the numher of cases 
qualifying institutions or teachers lor approval by the Board were 
farmed merely for their own guidance and were of a tentative nature 


only. The Board did not wish them to be stereotyped in any way and 
do not consider that they are “ rule* ” within the meaning of the Act 
requiring formal approval by the Privy Council. 3. That the 
suggestion that a new rule should be made Imposing upon mid wives 
the duty of notifying to the local supervising authority every birth 
occurring in their practice has already been considered by the Board, 
who thereupon resolved that In their opinion the matter was one for 
legislation and not for a rule of the Board. 

A letter was read from Dr. E. W. Hope, medical offioer of 
health of Liverpool, calling attention to a circular issued by 
a certified midwife advertising herself as a herbalist. The 
Board decided that Dr. Hope should be informed that the 
Board possesses no power to interfere in the circumstances 
stated. Sundry letters were read regarding the conduct of 
certain midwives and they were directed to be cautioned 
as to their future behaviour. The Secretary of the Board 
reported that at the August examination there were 245 
candidates and that the number rejected was 53, or 21*6 
per cent. _ 


^ointments. 


Successful applicants Jot Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Taos Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Babbeb, Alec, M.B.O.S., L.R.C.P. Lond., B.S., has been appointed 
Junior Ilouae Surgeon at the Great Northern Central Hospital, 
Holloway-road, N. 

Bbown, A. Carnarvon, M.R.C.S., L.R.C.P.Lond., has been appointed 
Senior House Physician at the Great Northern Central Hospital, 
Holloway-road, N. 

Brown. Roiiert. M.B., Ch.B., has been appointed Junior House Sur¬ 
geon at the Great Northern Central Hospital, Holloway-road, N. 

Clark. James, M.B.. Ch.B., has been appointed Senior House Surgeon 
at the Great Northern Central Hospital, Holloway-road, N. 

Gunn, Roderick M„ M.B.. Ch.B., B.S., has been appointed Junior 
House Physician at the Great Northern Central Hospital, Holloway- 
road, N. 

Hahgert, John Frederic. M.B., C.M. Bdin., has been appointed a 
District Medical Officer by the Bristol Board of Guardians. 

Holden, Arthur S., MB , Ch.B. Bdin., has been appointed Assistant 
Resident Medical Officer at the Sheffield Union Hospital. 

Lonowill, David, M.B.. Ch.B. Qlasg.. has been appointed Medical 
Officer of Health for Sbettleston District by the Glasgow Parish 
Council. 

Lyon, George, M.B., Ch.B., F.R.C.S.Bdin.. has been appointed 
Pathologist to the Great Northern Central Hospital, Holloway- 
road. N. 

James, W. T., M.B., B.S. Bdin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the New Quay District of 
the county of Cardigan. 

Mackenzie, T. C., M.B., M.R.C.P. Bdin., has been appointed Senior 
Assistant Physician at the Royal Asylum, Aberdeen. 

Manson, J. S.. M B.. Ch.B. Bdin., has been appointed Senior House 
Surgeon at the Oldham Infirmary. 

Pickett, Jacob, M.D. St. And., M.R.C.S., has been appointed Con¬ 
sulting Surgeon to the Metropolitan Bar, Nose, and Throat Hos¬ 
pital. 

Price, David Thomas. M.B. Lond., has been appointed Medical Officer 
by the Shepton Mallett (8omorset) Board of Guardians. 

Rhind, Thomas, L.R.C.P. Lond., M R.C.S., D.P.H Camb., has been 
appointed Medical Officer and Public Vaccinator for the Hawkes- 
bury District by the Chipping Sodbury (Gloucestershire) Board of 
Guardians. 

Rutherford, John V. W., M.B., M.8. Bdin., has been appointed 
Honorary Surgeon to the Royal Infirmary, Newcastle-on-Tyne. 

Smith, Hoyland. M.R C.S. Eng., L.R.O.P. Lond., baa been appointed 
Senior Resident Medical Officer at the Sheffield Union Hospital. 

Smith, W. B. A.. M.D., M.S. Dub., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Belper 
District of the county of Derby. 


fatsttmj. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belgbav* Hospital for Children. Clapham-road, S.W.—Assistant 
Physician. Also Senior and Junior Resident Medical Officers. 
Honorarium at rate of £20 and £10 a year respectively, with board 
and lodging. 

Birmingham avi> Midland Ear and Throat Hospital, Edmund 
streot. House Surgeon. Salary at rate of £70 peratipum. 

Bodmin. Cornwall County Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, increasing to £180, 
with hoard, apartments, washing, Ac. 
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B&ADroRDjRoYAL Infirmary.—H ouse Physician. Also House Surgeon. 
Salaries £100 per annum, with board and residence. 

Brar 8t. Edmund's, West Suffolk Gkneral Hospital.— House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

Canterbury, Kent and Canterbury Hospital.— House Surgeon, 
unmarried. Salary £90 a year, with board and lodging. 

Cape Town. Somerset Hospital.— Assistant Resident Medical 
Officer. Salary £200 per annum, with quarters and rations. 

Citt of London Hospital fob Diseases of the Chest, Victoria 
Park. E.—House Physician for six months. 8alary at rate of £50 
oer annum, with board, lodging, and washing. Also Pathologist. 
Salary 100 guineas per annum. 

Durham County Hospital.— House Surgeon. Salary £120, with 
board and lodging. 

Evelina Hospital fob Sick Children, Southwark.—House Physi¬ 
cian and House Surgeon. Salary £80 respectively, with board, 
residence, and washing. Also Assistant House Surgeon. 8alary 
£70, with board, residence, and washing. 

Gordon Hospital fob Fistula, Ac., Vauxhall Bridge-road, S.W.— 
Resident House Surgeon. Also Surgeon to Out-patients. 

Hospital fob Women, Soho square, W.— House Physician for six 
months. Salary £30. 

Kensington Guardians.— Medical Officer for No. 3 Relief District. 
Salary £100 per annum and fees. 

Leeds. Hospital fob Women and Children.— House Surgeon for six 
months. Salary at rate of £80 per annum, with board, Ac. Also 
Resident Clinical Assistant for three months. 

Leicester Infirmary.— Assistant House Surgeon. Salary £50 per 
annum, with board, apartments, and washing. 

Lincoln County Hospital.— Junior House Surgeon (unmarried) for 
six months. Honorarium £25, with board, residence, and washing. 

Margate, Royal 8*a Bathing Hospital.— Resident Surgeon. 

Medical Department of the Royal Navy.— Examination for not 
more than Six Commissions. 

Miller Hospital and Royal Kknt Dispensary, Greenwich-road 
8.E.—Anaesthetist (Honorary). 

New Hospital fob Womf.n —Senior Assistant in the Out-patient 
Department. Senior Assistant to the Ophthalmic Department and 
Two Clinical Assistants, all females. 

Nottingham, City Asylum.— Junior Assistant Medical Officer un¬ 
married Salary £150 per annum, with apartments, board, Ac. ' 

Poplar Hospital fob Accidents, E.—Assistant House Surgeon for 
six months. Salary at rate of £80 per annum, with board and 
residence. 

Botal College of Physicians of Edinburgh.—S uperintendent of 

" the Laboratory. 

Saint Leonard, Shoreditch, Infirmary.— Second Assistant Medical 
Officer. Salary £100 per annum, with rations, washing, and 
apartments. 

Salford Royal Hospital.— Aoctdent House Surgeon nod Junior 
Houbb Surgeon. Salaries at rate of £60 and £50 per annum respec¬ 
tively, with board and residence. 

Southampton, Royal South Hants and Southampton Hospital— 
House Physician. Salary £100 per annum, with rooms, board and 
washing. 

Stamford Hill and Stoke Newington Dispensary.—J unior Resident 

Medical Officer. Salary £100 a year with apartments and board. 

Tottenham Hospital, London, N.—House Surgeon, House Physician 
and Casualty Officer. Salaries £90, £60, and £40 per annum 
respectively, with residence, board, and laundry. 

Windsor and Eton Royal Dispensary and Infirmary.— House 
Surgeon, unmarried. Salary £120 per annum, with residence, 
board, laundry, and attendance. 

Wolverhampton and Staffordshire General Hospital.— House 
Physician. Salary £100 per annum, with board, lodging, and 
laundry. Also House Surgeon. Salary £100 per annum, with 
board, lodging, and laundry. 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons upder the Factory and Workshop 
Act at Woburn Sands, in the county of Buckingham, and at 
Arnesby. in the county of Leicester. 


Itotts, Sfrart Contrails, anir Custom 
io ComspnJttnls. 

CONCERNING BODIB. 

We take the following cutting from the Daily Telegraph of Oct. 10th 
pANTBRBURY.-DR. BODIB. DR. BODIB. DR. BODIE.— 
SPECIAL NOTICE.—On SUNDAY NEXT, Oot. 14. 1906, a 
LECTURE and Demonstration will be given by this well-known 
exponent of BLOODLESS SURGERY, Dr. WALFORD BODIB. 
M.D.C.M. U.8.A., F.R.M.S. London, entitled, "WHAT IS A 
MIRACLE?” Hypnotism v. Scientific Medicine, Christian 
Scientists v. The Peculiar People. The whole of the proceeds will 
be given to the Waterloo Hospital for Women and Children, and 
will be under the patronage of the leading Professors, Doctors, and 
Clergy of Ixmdon. On this special occasion Dr. Walford Bodie will 
introduce many of his London cures and will endeavour to illus¬ 
trate and demonstrate "A MODERN MIRACLE.” Prices of 
admission: Fauteulls, Is.; pit and balcony, 6d. Doors open at 
seven o'clock. Commence 7.30 prompt. Carriages may be ordered 
at nine o'clock. 

We learn that the authorities of the Waterloo Hospital for 
Women and Children are no parties to these proceedings, and 
that any hospital should consent to take money gained by 
the performances of a swindling quack we cannot believe. 
It will be remembered that it was proved In court that one of 
"Dr.” Walford Bodie's "cures” was a man who pretended to 
be ill and pretended to be cured. We refer the authorities of the 
Waterloo Hospital to what we said about Bodie In The Lancet of 
August Ilth, 1906, p. 415. and May 26th, 1906, p. 1512. As 
for the performance being under the patronage of the " leading 
professors, doctors, and clergy In London" that we take to be 
simply an untruth. 

THE FEES OF A LOCUM TBNENT. 

To the Editors of The Lancet. 

SiB3,—A short time ago I acted as locum for A who went away. 
Another doctor, B, in the same town asked me to do a poet mortem. I 
did this and gave evidence. Later, B handed me a guinea, saylDg that 
he wished me to have It. Since then I disagreed with B about other 
matters and now A writes to say that he (A) should have the guinea. 

I shall be Interested to read your view of the matter If you will be so 
kind as to give an opinion. I am, Sirs, yours faithfully, 

Oct. 5th, 1906. Subpbised. 

*.* We are Ignorant of the terms of the contract under which " Sur¬ 
prised ” undertook to fill A’s place. As a rule, a locum-tenent gets so 
much per week and all fees which he earns during his locum-tenenoy 
are taken by the practitioner whose deputy he Is.—E d. L. 

OMNB IGNOTUM PRO MAGNIFIOO. 

To the Editors of The Lancet. 

Sirs,—I wonder if I should be trespassing upon your valuable space 
In narrating an event which happened to me to-day ? I met and 
recognised a woman in the street who some years ago was an in-patient 
at a metropolitan hospital of which I was a resident. I asked her after 
her health and she told me she was suffering from heart disease. I 
interrogated her as to whether she had sought advice. She answered 
in the affirmative and stated that she had been to the same hospital 
where she had been an in-patient. Upon being asked whether the 
doctor had told her she had heart disease she answered in the negative. 

I asked her accordingly how she knew. She said she read it In her out¬ 
patient book but had never heard of the disease and did not know how 
to pronounce It. I told her to spell it and she slowly spelled out the 
fateful words—Heart: NIL I am, Sira, yours faithfully, 

Oct. 8th, 1906. B. H. C. 

THE INADEQUACY OF THE TELEPHONE SERVICE. 

To the Editors of The Lancet. 


Slarriap, rail ^ta^s. 

BIRTHS. 

Archer.— On Oct. 7th, at Hamlet Court-road, Westcliffe, Essex th 
wife of Archibald Archer, L.D 8. Eng., of ason. 

Booker.— On Oct. 1st, at Witley, 8urrey, the wife of Charles W 
Booker, F.R.C.S , of a daughter. 

Gill.—O n Sept. 12th, 1906, at Murree, Punjab, India, the wife o 
Captain Clifford A. Gill, of a son. 


DEATHS. 

Braden.— On Oct. 4th. at his residence, "Aiethia.” Shslford, J. G 
Braden, M.R.C.S., L.S.A., after many months of suffering, born* 
with great patience. Dearly loved and deeply lamented. Susse.' 
papers please copy. 

Wathkn.—O n Oct, 5th, at Sea Walls, Stoke Bishop. John Hancockf 
Wathen M.R.C.S., L.R.C.P., in his 62ud year. ‘ 


N.D.—A ft* ol 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths 


8irs,—N ow that the telephone service has been thoroughly (although 
very belatedly) installed in London and has been In work some years 
the public might reasonably expect a fairly efficient service. What do 
the public, however, usually receive for a very highly charged service ? 
It is generally a work of considerable time. If indeed It is accom¬ 
plished at all, to get through from one exchange to a subscriber on 
another. It is beyond doubt that to get through from a post office 
exchange to a subscriber on a Gerrard (which is a National Telephone 
exchange) is almost hopeless; at least, that is my experience after 
numerous oomplaints to the authorities, and the only means is to ring 
up the clerk in charge. This costs two fees instead of one. It may be 
the Inadequacy in the number of exchange lines or the preoccupied 
time of the young lady at the exchange. 

This is not, perhaps, of vital consequence (beyond loss of temper), 
excepting in cases of serious illness ; then In the interests of the 
community the call should become next In precedence to a fire call. I 
would humbly offer these suggestio to the authorities—that some 
distinct call should be used In ringing up cither to or by a doctor and 
that in these cases the young ladies at the exchange should be 
requested to get the call through with expedition. 

I am. Sirs, yours faithfully, 

Oct. 5th, 1906. A General Practitioner. 
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ST. JOHN S HOUSE OF BEST, MENTONE. 

To the Editori of The Lancet. 

Sirs,-W ill you allow me to call attention to an advertisement which 
appears in your columns respecting St. John's House of Rest for 
gentlemen at Mentone ? It was founded by the late Canon Sidebotham 
for the reception of gentlemen, either laymen or clerics, who from over¬ 
work, previous severe lllnoss (not tuberculous), or any other cause need 
rest and refreshment In a mild climate and whose means are such as 
to preclude their meeting the usual cost of a visit to the Riviera. An 
erroneous idea seem b to have hitherto prevailed that the house was 
intended for clergy only; this is not so, and. Indeed, several medical 
men have been received. The terms of admission are so low that 
part of the expense of maintaining the institution has to be mot by 
subscriptions and donations. As a regular resident at Mentone I take J 
very great interest in the House of Rest and as a member of its ; 
council I have every opportunity of becoming acquainted with Its 
working; and I can truly say that its charming situation and the great 
advantages it offers render It a most desirable place of abode and its 
low charges make it possible for many to avail themselves of it. 

I am, Sirs, yours faithfully, 

Oct. 3rd, 1906. W. H. Axfobd. 

RAMIE FIBRE. 

Ramie fibre is extracted from the “ bark " of an Asiatic plant belonging 
to the nettle family. It Ib singularly tough and has a curiously silky 
lustre. Messrs, the J. Spencer Turner Co. of Jewin-crescent, London, 
B.O., have submitted some underclothing made from this fabric to 
our notice. It is stated to be a very bad conductor of heat and to be 
unshrinkable; also to be cool in summer and warm In winter. We 
learn from our representative, to whom we submitted it for trial, that 
it is very comfortable and gives the wearer a curious sensation of 
being cool and warm at the same time, or, to use his own words, 
the sensation of being totally unclad in really warm air. On the 
whole we should think that It was a suitable material for under¬ 
clothing. 

RODENT ULCER AND LUPUS. 

To the Editors of The Lancet. 

Sirs,—I f any of my medical brethren in country practices have any 
cases of "epithelioma," " rodent ulcer," or "lupus" under treatment 
would they kindly communicate with me. 

I am, Sirs, yours faithfully, 

J. W. Lane, M.D. 

Stavordale House, Weymouth, Sept. 24th, 1906. 

SECRET REMEDIES. 

To the Editors of The Lancet. 

Sirs,—C an your readers give me any Information as to the secret 
remedy Activia (20, Bucklersbury, E.C.)? In the case of disease which 
the medical profession is unable to cure, such as asthma, would it not 
be a great advantage if The Lancet were to analyse and publish the 
ingredients of the principal secret remedies relating thereto ? I may 
mention that a certain proprietary asthma cure was strongly recom¬ 
mended to me by a fully qualified man as the only thing which had 
relieved him. The cost is £3 and the profit must be enormous. 

I am, Sirs, yours faithfully, 

Oct. 7th. 1906. L.B.C.P. 

THE ADULTERATION OF BRANDY. 

A Kensington publican was recently fined £20 for selling as brandy a 
compound containing at least 54 34 per cent, of spirit not derived 
from grape-juice. The chairman of the Kensington divisional magis¬ 
trates made observations as to the supineness of the British Govern¬ 
ment in checking adulteration and spoke of the tendency of traders 
to regard adulteration as a recognised form of commercial 
competition. 


M.B. Cantab.— Our correspondent will find in the Students' Number of 
The Lancet some information under the heading of post-graduate 
instruction which will help him in the matter which he has 
submitted to us. Probably the most convenient hospital for his pur¬ 
pose would be the Royal London Ophthalmic Hospital. We would, 
however, impress upon him the fact that no one is justified in 
ordering glasses until he has corrected a very large number of 
refractions under skilled supervision. The apparatus mentioned in 
the second part of our correspondent's letter is quite satisfactory but 
as regards the instruction we could not advise him to receive it 
unless he has been previously thoroughly well grounded in oph¬ 
thalmic work at an ophthalmic hospital. 

A. F. —1. We believe that in some districts coroners are paid according 
to the number of inquests held. In other districts they get a certain 
fixed salary. 2. It is quite possible for a medical man to perform the 
duties of a coroner and at the same time to carry on his practice. 
3. Coroners are now appointed by the local authorities and when 
there is a vacancy in the office of coroner tho whole neighbourhood 
speedily becomes acquainted with the fact. The vacancies are some¬ 
times advertised in the local press. Our correspondent might be able 
to obtain more detailed information by applying to the Secretary of 
the Coroners' Society, tho Coroners' Court, Manor-place, Paddington 
GreeD, London, W. 


Calamus.— In the circumstances we think that our correspondent may 
allow some notification of his claims to office to be published. Tbe- 
biography of which he speaks should only contain matters dealing 
with any special form of medical training connected with public 
health and municipal work. 

Junior General Practitioner.— There is no legal obligation for a 
medical man to state definitely the nature of the illness on any club 
certificate. 

Communications not noticed in our present issue will receive attention 
in our next. 


Ult&ital §iarj for l|e ensuing SGSttli. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (18th).— London (2 p.m.), St. Bartholomew’s ( 1-30 p.m.), St. 
Thomas s (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.K.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.). 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-eqoare 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Bar (2 p.m.), Children, Gt. Ormond- 
street (3 p.m.). 

TUESDAY (16th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Marfa 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.), Children, Gt. Ormond-s t ree t 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (17th).— St. Bartholomew's(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m!). 
National Orthopndio (10 a.mA, St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 A.K.), 
Oanoer (2 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.). 
Royal Bar (2 p.m.). Royal Orthopssdio (3 p.m.), Children, Gt. 
Ormond-street (9.30 A.M.. Dental, 2 p.m.). 

THUR8DAY (18th).— St. Bartholomew’s ( 1-30 p.m.), St. Thomas’e 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.). London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-Week 
London (2 p.m.), Gt. Northern Central (Gynaoologtoal, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.mO, Guy’s 
(1.30 p.m.), Royal Orthopedic (9 A.M.), Royal Bar (2 p.m.). Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (19th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charinm 
Cross (3 p.m.), St. Georgs’* (1 p.m.), King’* College (2 p.m.), St. Huts 

t p.M.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 P.K.), Gt. 

orthern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.). Central London Throat ana Bar (2 p.m.). Children, Gt. 
Ormond-street (9 A.M., Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 
BATURDAY (20th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 p.m.). 
Throat, Golden-square (9.30 A.M.), Gay's (1.30 P.M.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Oph th a lmi a 
Q0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and th» 
Central London Ophthalmlo Hospitals operations are performed dally. 

800IETIE8. 

WEDNESDAY (17th).—R oyal Microscopical Society (20, Hanover- 
square, W.).— 8 p.m.: PapersMr. J. Murray: Some Rotifers of 
the Sikkim Himalaya—Mr. J. M. Coon: Oomuvla Serpula, a 
Sp ecies of Mvcetoroa new to Britain. 

THURSDAY (18th).— Ophthalmological Society of the United 
Kingdom (11, Chandos-street, Cavendish-square, W.).—8 p.m.: Card 
Specimens. 8.30 p.m.: Papers :—Mr. H. Spicer: Intraocular Infec¬ 
tions.-Mr. O. Coats: Posterior Scleritls.—Dr. Edridge-Green: 
Observations on Hue Perception. 

FRIDAY (19th).— Society fob the Study of Disease nr Children. 
—5 p.m. Clinical Oases. Papers. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (16th).—P ost-Graduate College (West London Hospital 
Hammersmith road, W.).—2 P.M.: Medical and Surgical Clinics. 
2.30 p.m.: X Bay*. Operations. Diseases of the Bye. 5 p.m.: 
Lecture:—Clinical. 

Medical Geaduates' College and Polyclinic (22, Chenlee-street, 
W.C.).—4 p.m.: Mr. G. Fernet: Clinique. (Skin) 5.16 p.m.: 
Lecture:—Mr. C. B. B. Keetley: Appendicostomy. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. : Operations. 2.30 p.m.: Sir D. Duckworth: 
Medicine. 3.15 P.M.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClalr 
Thomson: Tnroat and Ear. Outrpatient Demonstrations:—10 A.M.: 

_Surgical and Medical. 12 noon : Mar and Throat. 

TUESDAY (16th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 2 p.m.: Medical and Surgical Clinlca. 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.: X Kays. Opera¬ 
tions. Diseases of the Skin. 5 p.m.: Lecture;—Insects ae Carriers 
of Disease. 
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THEN AND NOW, IN SURGERY. 

Delivered before the Medical Sooiety of London on 
Oat. 8th, 1906, 

By CHARLES A. BALLANCE, M.V.O., 

M.S. Lond., F.R.C.S. Eng., 

•UBOKOX TO, AHD LECTUBKB OH SUBGKBT AT, *T. THOMAS'S HOSPITAL ; 

SUB8XOX TO THE XATIOHAL HOSPITAL FOB TUB PARALYSED 
AXD EPILEPTIC, QUEKX-SQUAKE. 

Ghntlemkn,— I cannot oom me noe my address without 
alluding to the great lose which the society has sustained by 
the sadden death of Mr. David Goodsall. Many of os feel his 
death as a personal loss and all who have taken an active 
part in the work of our sooiety know how greatly we are 
indebted to him. Ever sinoe I was elected secretary in 1889 
I have been oognisant of his unselfish labours. Much of 
our present prosperity is due to his influence and sagacity. 
As a member of the finance committee and as treasurer he 
for nearly 30 years rendered the sooiety unremitting, un¬ 
ostentatious, and valuable servioe. The quiet, gentle, and 
thoughtful manner in which he was wont to impart informa¬ 
tion and tender advice at the meetings of the council will 
long be remembered. Well may the Medical Society of 
London say of Goodsall:— 

“ Life's nee well run, 
life's work well done.” 

This is the 134th session of the Medical Society of London. 
Almost all the more prominent members of the profession in 
London during this long series of years have belonged to 
our venerable society. I feel, therefore, that the great 
honour yon have conferred upon me by electing me your 
President for the coming session entails no mean responsi¬ 
bility, but as I have the good fortune to be associated with 
experienced and enthusiastic colleagues I trust that the 
session will be as useful and successful as any of its 
predecessors. 

The aim of our society is the promotion of every branch 
of medicine and surgery and tne cultivation of friendly 
rivalry in this high cause. Last October my distinguished 
predecessor spoke of the great changes which had taken 
place within his own experience in the science and practice 
of medicine and this naturally suggested to me that, by way 
of a corollary, I might offer a few remarks on the develop¬ 
ment of surgery before and within my own experience. An 
interesting account of the adventures of a Greek surgeon in 
the fifth century before Christ named Dfimokfidds, referred to 
by Grote, affords evidence of the intelligence and skill of 
the Greek surgeons. Darius, King of Persia, in leaping 
from his horse while following the chase, injured his foot. 
He was in violent pain for seven days and nights which the 
Egyptian physicians who attended him failed to relieve. 
Dfimokfidts, at that time a prisoner and a slave, succeeded 
perfectly, though he appears to have required some 
persuasion to undertake the dangerous task of treating so 
formidable a patient. Being asked whether he understood 
surgery he affected ignorance, but Darius, suspecting this to 
be a mere ruse, ordered out the scourge ana the pricking 
instrument to overcome it. Dfimokddfis now saw that there 
was no resource, admitted that he had acquired some little 
seUI, and was called upon to do his utmost In the case before 
him. He alleviated the pain, procured sleep for the 
exhausted patient, and ultimately restored the foot to a 
sound state. It would seem that he reduced a dislocation 
or put up a Pott’s fracture in plaster-of-Paris; probably 
then called plaster-of-Athens. Ddmokgjgs showed a con¬ 
sideration for his discomfited predecessors well worthy of 
imitation in the present day, for he interceded for the 
Egyptian physicians whom Darius proposed to crucify as a 
mark of his resentment. The history further relates the suc¬ 
cessful treatment by Ddmokfidfis of Atossa, Queen of Persia, 
for tumour in the breast. The notes of this case have unfor¬ 
tunately been lost and so we are deprived of the chance of 
tracing in the mind of D€mok£d6s a knowledge of the 
principles underlying the Hals ted operation. 

In the days of Hippocrates (b.c. 463) the distinction 
between medicine ana surgery apparently did not exist. 
No. 4338. 


Celsus, writing 60 years before the Christian era, seems, in 
the following passage, to refer to surgery as a branch but 
recently separated from general medicine : “It may perhaps 
be asked what is the domain of this branch (that is surgery) 
since surgeons' claim for themselves the treatment of many 
wounds and ulcers of which I have elsewhere spoken. Per¬ 
sonally I believe that one man may well undertake the 
whole but since there are divisions I commend him whose 
practice embraces the most. I have, however, abandoned to 
surgery firstly the cases where the practitioner himself makes 
the wound instead of finding it ready made ; secondly, wounds 
and ulcers for which, I believe, much more may be done by 
the hand than by drugs, and, lastly, all that conoems the 
bones.” For many centuries the sphere of surgery was not 
much enlarged but “ plus profici mftnfi quam medicamento ” 
is now true of a great and constantly increasing number of 
diseases. In clinical observation Hippocrates was not 
inferior to the wisest practitioner of the nineteenth century. 
Sydenham (1660), one of the great founders of modem 
medicine, has often been called the English Hippocrates and 
resembled his Greek prototype, who practised 21 oenturies 
before him, in the high value be set on the study of the 
natural history of disease. Hippocrates’s knowledge of 
anatomy, physiology, and pathology was necessarily 
defective. The superstitions entertained by the Greeks 
respecting the dead precluded him from practising human 
dissection. He had, however, worked at the skeleton of man 
and dissected apes and quadrupeds. If the ancient Greeks 
when they reached the zenith of their oulture had studied 
the anatomy of the human body in health and disease their 
medical knowledge would have been but little inferior to that 
of the present day. 

Human anatomy is the basis of surgical and medical 
knowledge. The science of surgery therefore dates from the 
foundation of the schools of Alexandria by Ptolemy 8oter, 
King of Egypt (b.c. 285), for it was there that by Eraristratus 
and HerophUus human anatomy was first systematically 
studied and taught. All the knowledge thus garnered seems 
to have been lost in the burning of the Alexandrian libraries 
(640) and in the wars and tumults of the early oenturies after 
Christ. Gibbon denies this. He says: “Nor can it be 
fairly presumed that any important truth, any useful dis¬ 
covery in Art or Nature has been snatched away from the 
curiosity of modem ages.” His editor says that since the 
time of Gibbon several new authorities have been adduced 
in favour of the opposite view. He mentions, too, that a 
similar charge of wanton destruction was brought against the 
Crusadera. The library of Tripoli containing 3,000,000 
volumes was, on the capture of the city, ordered to be 
burnt by Count Bertram of St. Gilles because the first room 
which he entered contained nothing but the Koran.” Who 
can tell what treasures of surgical knowledge were lost in 
the burning of that royal library or in the doom of “ Babylon 
the glory of the Kingdoms, the beauty of the Chaldees’ 
Excellency.” 

At first sight it is indeed a matter of wonder that we know 
as much as we do of ancient times for, as Dean Milman 
remarks, ‘ ‘ the whole state of the known world at that 
period seems to offer no more secure footing to an historical 
adventurer than the chaos of Milton, to be in a state of 
irreclaimable disorder, best described in the language of the 
poet ”— 

•• A dark 

Illimitable ocean, without bound. 

Without dimension, where length, breadth, height 
And time, and place are loet; where eldest Night 
And Chaoe, ancestors of Nature, hold 
Eternal Anarchy, amidst the noise 
Of endless wars, and by oonfusion stand.” 

Certain it is that from the date when the learning of 
Alexandria was lost the spirit of man was content to oooupy 
its earthly tabernacle for more than 1000 years without 
anatomical and physiological inquiry, till indeed the rise of 
the famous sixteenth century school of anatomists. “In 
the very natal oity of human anatomy it is but 38 years 
sinoe the death of Clot Bey the first public leoturer on 
Anatomy in Egypt for about seventeen hundred years. So 
strong are Mussulman prejudioe and hatred that a student 
rushed upon him and stabbed him with a poniard, 
when he first opened the thorax of a body, although 
he was under the protection of the Pasha Mebemet 
All. The blade slid over the ribs and Clot Bey, per¬ 
ceiving that he was not seriously hurt, took a pieoe of 
plaster from his dressing-case and, applying it to the 
wound, coolly observed to the class, ‘We were speaking, 

Q 
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gentlemen, of the disposition of the ribs anc} sternum and I 
now have the opportunity of showing how a blow directed 
from above has so little chance of penetrating the thorax,’ 
and went calmly on with his lecture.” 

Among the names recorded on the walls of the Kasr-el- 
Aini Hospital it is interesting to note that of an Arabian 
physician who wrote several books, one of which was entitled, 
“ On the Rarity of Good Doctors and the Abundanoe of Bad 
Ones.” In the early years of Clot Bey’s work the wards of 
the Cairo hospital are described as small and badly ventilated 
and were too near a large cemetery where the dead were so 
carelessly buried that the stenoh was most terrible in the 
hospital and the patients were kept awake at night by the 
hyenas fighting over the unearthed corpses. One of Clot 
Bey’s greatest services to Egypt was the Introduction of 
vaccination. Every year before this was accomplished 60,000 
children died annually from small-pox. 

Not least among the benefits of English influence in Egypt 
is the now flourishing Egyptian school of medicine at Cairo 
in which several of my friends occupy prominent poets. 
Most of ns are acquainted with the excellent work, begun 
over 20 years ago, of Sandwith and Kilton at the 
Kasr-el-Aini hospital. Surrounded as we are in this city 
with every luxury of assistance, it is hardly possible for 
any one of us to appreciate the immense difficulties 
successfully overcome by Milton when he commenced work 
at Cairo. He undertook oapltal operations without 
assistants and without nurses. He would sit up all night 
with cases after serious operations, and Dr. Sandwith has 
told me that on one occasion at the close of an operation 
the patient being in extremu Milton opened a vein in 
his own arm and performed direct transfusion with his own 
blood. Thanks to the pioneer workers of the last oentury in 
the Egyptian wilderness the present school of medicine in 
that oountrr is in a flourishing state, and not the least 
interesting met I may record is that every Egyptian student 
on leaving the medioal school is required to take an Arabic 
venion of the Hippocratic oath. 

Oath or the Doctors . 1 

I swear, in the name of God the most High, and of his snblime 
prophet Muhammad, whose glory may God increase, to be faithful 
to the laws of honour, honesty ana benevolence in the practloe 
of medicine. I will attend the poor gratuitously, and will 
never exact too high a fee for my work. Admitted into the 
privacy of a house, my eyes will not perceive what takes plaoe; my 
tongue will guard the secrets confided to me. Mv art shall not serve 
to corrupt, nor to assist crime, and I will not yield, under any pretext 
or persuasion, to prescribing any poison to anyone. I will neither give 
nor prescribe to any pregnant woman dangerous drugs, capable of 
provoking or producing an abortion. Ever respectful and grateful to 
my masters I will hand on to their children the instruction which I 
have received from their fathers. 

May I be respected by men if I remain faithful to my vow ! If not, 
may I be oovered with shame and be despised! God is witness to 
what I have said! The oath is finished. 

It appears to me that the auoients knew more than we 
usually give them credit for. This is no new opinion, for 
Oelsus said : “ Though we should not refuse to give modern 
authors due credit lor their discoveries or happy imitations, 
it is none the less just to restore to the ancients what 
properly belongs to them.” The natural outcome of the 
Alexandrian studies was the ligature of arteries with silk 
or catgut for the arrest of haemorrhage and the cure of 
aneurysm, but it is not known by whom it was first practised, 
though Evelpistus is stated to have introduced it into Rome 
and it is clearly described by Celsus and Galen. Is it con¬ 
ceivable that these great men were wholly ignorant of the 
physiology of the vascular system ? Is it not more likely 
that as Ambroise Par6 rediscovered in 1570 the use of the 
ligature “ by special favour of the Sacred Deity,” so Harvey 
in 1618 re-demonstrated to the modern world what had been 
understood, though perhaps only dimly, by the Alexandrian 
school l In the Louvre there is a Greek statue of a gladiator 
brought down by a small wound in the thigh. The marble 
so vividly recalls the flat sheet of blood which would issue 
from a transverse wound in the femoral artery as to suggest 
that some degree of anatomical and physiological knowledge 
must have guided the sculptor's hand. 

Celsus refers to the ligature of vessels, not as a new dis¬ 
covery, but as a matter of current practice. The passage 
runs: “If the haemorrhage still persists the vessels from 
which the blood flows must be seized in the wound, tied in 
two places, and divided between them, so that they may 
retraot and at the same time have their orifices occluded. ... 
... Also, when there is much hemorrhage from a plaoe 


1 From Dr. Sandwith’* paper, The History of Kasr-el-Aini. 


without important muscles and nerves, such as the forehead 
or the top of the head, the most handy thing to do is to 
apply a cupping glass in the vicinity in order to divert the 
course of the blood.” How could Celsus have written 
“ sanguinis cursus revooetur ” without having had some idea 
of a blood current 7 In another plaoe Oelsus advises tying 
vessels during an operation before dividing them. 

Galen wrote, “ But if on laying bare the vessel it should 
appear to you large and to pulsate strongly, it is safer for 
the operator to put a double loop round it and to divide 
between, and let these ligatures be of a material whioh will 
not readily deoompoee. Such a material in Rome can be got 
from the Gaietans who bring it from the country of the Kelts 
and sell it in the Via Sacra, which leads from the temple of 
Roma to the markets. This is the easiest thing to get in 
Rome and it is sold very cheaply there ; but if you are 
practising your art in another city prepare for yourself some 
threads known as silk ; rich women have these in many parts 
of the Roman Empire and especially in large cities. If you 
o&nnot get this choose the material least liable to deoompoee 
from among those that you can get where you are, such 
as fine oat-gut, for materials which easily decompose fall 
quickly out of the vessels, but we wish the knot only to fall 
out when the vessels have been well oovered round with 
flesh, for the flesh whioh grows up in the parts of the 
vessels whioh have been out off acts as a oovering and 
stops their mouths, and when this has happened is tbs time 
for the ligatures to separate without danger.” And again : 
“If the artery be large, and if it be oicatrised beyond the 
aneurysm, the whole of it should be out through, and 
oftentimes that very practloe prevents the danger from 
hemorrhage, for it appears plainly that when a complete 
transverse division is made both portions of the artery 
retract on either side, the one above the part the other 
below.” 

It is related that the use of the ligature by Ambroise Par6 
encountered much opposition from certain of his rivals who 
did not hesitate to revile both him and it in the coarsest 
language. To one of these, a certain Dr. Gourmelin attached 
to the Paris Faculty of Medicine, who had compared him to 
an executioner, the great surgeon replied: “Oome, now, 
my good little fellow, try to understand the ancient authors 
a little better and be more just to your contemporaries. 
You make A profession of learning and do not know that 
ligature of vessels was a familiar practice with the ancients; 
you meddle with teaching and do not know that almost in 
our own days, in Germany and in Italy a return to this 
practloe has been made. You write lxwks but they only 
serve to retard the progress of our art by keeping up the 
most dangerous errors and by reviling and discouraging 
those whose endeavours are directed to its advancement. 
Which of us two do you think most resembles that officer of 
justice to whom you have not been ashamed to oompare me, 
ou who can only talk of boiling oil and hot irons to arrest 
eemorrhage, or I, who arrest it by tying the vessels from 
which it comes.” 

During the middle ages, indeed until the time of Hunter, 
surgery showed no great advance over that of the time of 
Celsus; even at a later epoch ourrent practice was in some 
respects by no means better than that advised by Celsus. 
I remember well enough a woman walk into the hospital 
when I was a dresser with her intestines in her petticoats, 
a hernial scar having given way. The surgeon washed the 
intestines with milk and returned them into the abdomen. 
Celsus directs that intestines protruded through an 
abdominal wound should be washed with water mixed 
with a little oil and returned into the abdominal cavity. 
He gives explicit directions as to enlarging the wound, 
holding up the edges of the divided peritoneum, suturing a 
perforation of the intestine, cutting away gangrenous 
omentum, and finally closing the wound in layers. 

When I entered the profession the obstacles to the study 
of human anatomy had been removed and clinical observa¬ 
tion combined with post-mortem study had greatly increased 
our knowledge of disease. The work of Leberb, Auvert, 
Cruveilhier, Bright, and Hooper was being carried on by 
Bristowe, Comil and Ranvier, Wilks, Fagge, and many 
others. Virchow’s most influential writings were of recent 
date. The work of the experimental school of Pasteur and 
Lister had but commenced to influence the profession. 
When I was a house surgeon we used the steam spray and 
carbolic lotion but the surgeons made a point of operating in 
old coats bespattered with the blood and pus from many a 
field day. Prolonged efforts were frequently made to reduce 
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strangulated hernia before operating; the redaction of 
intussusception was attempted with the kitchen bellows; 
intestinal and gastro-intestinal anastomosis were unknown. 
No attempt was made to open brain abscess unless obviously 
beneath a fracture. Operation for brain tumour was 
unheard of. The mastoia operation was not performed in 
any London hospital. No operations were performed on the 
heart or spleen. Patients with renal and biliary oalouli were 
left to their fate. Appendix operations were not done, though 
gangrenous appendicitis ana its results had been already 
described and figured by Lebert. The risk of surgical opera¬ 
tions was still so considerable that they were often delayed 
as long as possible. 

The place that surgical intervention occupies in the treat¬ 
ment of disease is now quite different; so little is the risk 
and disoomfort attending most operations that surgical 
intervention has now become the method of choioe for those 
affections amenable thereto. The work of the last 15 years 
is known to you all and I need not mention it. The rise of 
modem surgery began with the discoveries of anaesthesia and 
antisepsis. Had it not been for the genius of Simpson 
chloroform might still be unknown, and had not Pasteur’s 
revelation of the world of microscopic organisms in their 
relation to the processes of fermentation and putrefaction 
led Lister to make the first and most important application 
of bacteriology to the prevention of disease countless pre¬ 
ventable deaths might still be occurring. Both of Pasteur 
and of Lister we delight to affirm, as Macaulay did of a 
great statesman, “ History will deliberately pronounce that 
among eminent men no one has left a more stainless and 
none a more splendid name.” 

No longer hampered by the necessity of sacrificing 
aocuracy of detail to mere rapidity in operating, nor 
deterred by the risk of death from sepsis, surgeons were 
able to intervene where before they could only look on. The 
art of surgery rapidly advanced, our knowledge of disease 
was greatly increased, and diagnosis by being more often 
put to the proof was rendered much more accurate. But this 
very advance, so far from justifying the Oelsian dictum 
“quantum vero in vivis cognosoi potest, ipsa curatio 
ostendat,” demanded, as a condition of further progress, 
knowledge that can only be acquired by deliberate experi¬ 
ment on the living animal. 

At the present time the surgeon is often obliged to operate 
with scant assuranoe of complete success. “We must 
often undertake things when the probability of suooeedlng 
is against us, and if we can do nothing better we must not 
cm that aocount consider the undertaking impossible and 
unreasonable. Reasonable it will always be if we can do 
nothing better, and if we employ such sparse means as we 
may possess to the best advantage.” So wrote a great 
military author. His words are equally applicable to the 
warfare against disease. It is not reasonable, however, and 
we are not employing the means at our disposal to the best 
advantage if we deliberately try upon man new procedures 
without first ascertaining their effect by experiments on 
animals. Celsus referred to human vivisection as if actually 
practised, or at all events not prohibited, by the legislature. 
He, however, stigmatised it as not only cruel but unneces¬ 
sary, as abundant opportunity was afforded for the Btudy of 
living organs by observation of gladiators in the arena, 
soldiers wounded in battle, and travellers who had reoeived 
the attentions of brigands in the neighbourhood of Rome; 
but though these special means of investigation are not 
available for London workers the consensus of medical and 
lay opinion now, not less than in the days of Celsus, is rightly 
against deliberate experiment on man for the acquisition of 
knowledge. The stuay of the effects of disease as seen after 
death and in the course of surgical operations is a field 
already reaped and has come to form part of the curriculum 
of the student rather than the field of the investigator, 
though no one would say that important discoveries will not 
yet be made in this branch of inquiry. 

Those who pursued the study of human anatomy even less 
than a century ago had to encounter physical danger as well 
as the prejudice and abuse which now falls to the share of 
those who seek to advanoe knowledge by experiments on 
living animals. Among those who are against us in this 
matter are many who honestly differ from us and whose 
opinions and conduct are entitled to our respect and con¬ 
sideration, but there is a small class of persons who display 
a lamentable want of truth and justice and 

•• whose tongue 

Outvenoms all the worms of Nile.” 


Snob may well be described in a phrase detached from a 
famous speech by Disraeli at the Guildhall as “gifted with 
an egotistical imagination that at all times co mman d an 
interminable and inconsistent series of arguments whereby to 
glorify themselves and to malign their opponents.” 

In all ages the search after truth, whether in science or 
theology, whether by translation of the Bible, by looking at 
the stars, by following the life-history of pathogenio bacteria 
in the living animal, or by making an antitoxic serum for 
the cure of disease, has met with irritated opposition and 
obstructive prejudice and its supporters have not always 
escaped calumny. I need not recall to you the invectives that 
have been applied to some of those most highly esteemed by 
our profession and by the publio. Were Simpson at the present 
day engaged in chloroforming rabbits he would be subject 
to the criminal law of our country, and it is well known that 
Lister had to go to Toulouse to perform some important 
experiments, just as Galen had to send his students to 
Germany to dissect the bodies of enemies slain in battle 
because he was forbidden to obtain subjects in Rome. 

Dr. Keen relates how “Sir Lauder B run ton began a 
series of experiments (on snake venom) in London but was 
stopped by the anti vivisection lawB in force. But Dr. Weir 
Mitchell and Dr. Reichert in Philadelphia undertook experi¬ 
ments on oobra and rattle-snake venom, the cobra poison 
being furnished, be it observed, by the British Government, 
whose own laws have prevented investigation for the benefit 
of its own subjects.” 

Where would the surgery of the intestines and stomach be 
without the labours of experimenters? How could the 
surgery of the nervous system have advanced without the 
experiments of Ferrier, Schafer, Beevor and Horsley, 
Sherrington, Aldren Turner, Risien Russell, and many 
others ? To experimental work on the living animal we are 
wholly, or in great part, indebted for what we already know 
about the pathology of bacterial infections, serum therapy, 
protective vaooines, cerebral localisation, the healing of 
wounds, the healing of nerves, and the healing of arteries, 
the transplantation of nerves, the surgery of the nervous 
system and of the gastro-intestinal tract, the effects of 
removal of organs, organo-therapy, the action of many 
important drugs, and the means of detecting certain poisons 
which defy chemical analysis. Fresh from a too brief visit 
to America I am glad of the opportunity of describing some 
splendid work which is in progress there by our colleagues in 
that great country. You will remember that Sir Lauder 
Brunton suggested long ago that the surgeon might be able 
to overcome the effects of mitral stenosis. In one of the 
splendid laboratories of the Johns Hopkins Hospital at 
Baltimore I saw the results of some ingenious and successful 
experiments on mitral stenosis and insufficiency and I do not 
doubt that in time these will be nude useful for such 
diseases in man. Further, I saw a dog whose thoracic aorta 
had been successfully obstructed by Professor Hals ted which 
suggests the possibility of dealing successfully with thoraoic 
aneurysm. Thoracic aneurysms have never been able to be 
cured like aneurysms of the limbs, since Scarpa's law still 
holds good that for cure the artery must be obstructed at the 
site of the aneurysm. In all the experiments at Baltimore 
exactly the same precautions and care are taken as in opera¬ 
tions performed on man. 

At Cleveland I saw a wonderful experiment. Dr. Crile per¬ 
formed in a most beautiful manner the modern operation of 
anastomosis of arteries and by its means resuscitated a dog 
whose heart had ceased to beat for 25 minutes. Two 
dogs were chloroformed and one bled to death by opening 
the femoral artery. In both animals one common carotid 
artery was then exposed and divided, the distal end being 
ligatured and the proximal end clamped. An anastomosis 
between the proximal ends of the two vessels was now made. 
When the clamps were removed the blood flowed from the 
living dog towards the heart of the dead dog which 
almost at once recommenced to beat. Dr. Crile stated that 
as soon as the pressure in the coronary arteries reaches from 
20 to 30 millimetres of mercury the heart begins to beat 
again. No leakage whatever took place from the anastomosis. 
This experiment gives a clue to a method of resuscitation 
from death by haemorrhage in man. Dr. Crile also demon¬ 
strated an ingenious method of suture for gastro-intestinal 
anastomosis. The recent work on the anastomosis of arteries 
and veins led up to the transplantation of entire organs by 
Dr. Carel who successfully transplanted kidneys from one 
dog to another. How great are the possibilities opened up 
by these experimental demonstrations; may we not hope 
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for the time when diseased organs will be got rid of and 
replaced bj healthy ones ? 

If these resalts are attained it is to be hoped that the 
problem of breeding the anthropoid apes in captivity may be 
solved, or we may see in a fatore number of the Timet the 
advertisement attributed by an American humorist to the 
man who had destroyed his conscience: “Medioal colleges 
and hospitals desiring assorted tramps for scientific 
purposes by the gross, cord measurement, or per ton will 
do well to inspect the lot in my oellars before deciding 
elsewhere.” 

At Buffalo I spent a day in the Government Oanoer 
Research Laboratory. Here carcinoma is being studied by 
experimentally communicating it to mice, and several 
thousand successful inoculations have been made. A pro¬ 
portion of the animals so infected recovered without treat¬ 
ment, demonstrating experimentally what has been inferred 
from clinical observation—that spontaneous recovery from 
this disease is possible and that there are certain forces at 
work in the body antagonistic to the growth of cancer and 
tending to produce immunity. This has already led to 
the employment with some success of a vaccine and 
should serve as an incentive to research directed towards the 
preparation of a serum for the treatment of malignant 
disease. In my view it is futile to carry on experimental 
work on carcinoma unless the hypothesis that it is a micro- 
parasitic disease be accepted. 

So far-reaching is the influence of experiment on the 
progress of treatment that no one of us can separate himself 
and say “ physiological experiment has nothing to do with 
me.” Till the functions of the living organs in health are 
clearly understood it fa not possible for us fully to understand 
the changes that occur in the living organs in disease. The 
knowledge of living processes which is essential for the 
further progress of surgery and pathology can only be 
acquired by experiment on the living animal. It seems to 
us odd that the Romans who did not hesitate to sacrifice 
human life for their amusement should refuse the bodies of 
the dead for anatomical study. To a future generation it 
will seem eqallv strange that a certain class of Englishmen 
of the present day who do not hesitate to rear animals for 
the mere pleasure of the chase or the palate Bhould consider 
it criminal to sacrifice animal life for the acquisition of 
knowledge essential to the relief and cure of disease. On 
this subject I cannot do better than quote the words used by 
J. F. D. Jones in his classical work on the Arteries published 
100 years ago : “ The author has,” he writes in his prefaoe, 
“only a few more words to say addressed to men out 
of the pale of his profession into whose bands this 
little book may fall whose opinions he esteems and 
whose sentiments he honours. He regrets the necessity 
of obtaining even this important knowledge by the 
sacrifice of brutes. But when we remember the in¬ 
cessant scourge of war which has followed man through 
all the ages of his history, not to mention the con¬ 
sequences of aocident and disease, it is not too much to 
assort that thousands might have been, and may still be, 
saved by a perfect knowledge of these subjeotB, which can 
only be directly obtained by experiments on brutes; 
indirectly, and very slowly, by observations on the injured 
arteries of man; and even these cannot be made until he 
has fallen a sacrifice to the want of assistance or to the 
imperfect knowledge of the surgeon.” 

Those who are engaged in the study of physiology, 
pathology, therapeutics, and surgery on the living animal 
are, it is well for us to remember, following in the footsteps 
of Pasteur, of Lister, and of all those who have most con¬ 
tributed to the advance of medicine, and by whom ‘ ‘ that 
ideal world wherein” the whole body of surgeons “had 
been dimly struggling, and inexpressibly languishing to 
work, became revealed and thrown open.” The results of 
their labours are available for all. Every new fact is a gain, 
though its practical application may not be immediately 
apparent. The discovery of new knowledge is ever a 
laborious task, and those who seek this knowledge will 
always have the sympathy and support of our anoient 
society. 

It might be thought needless before this audience to refer 
to the necessity of experiments on the living animal but, as 
Richelieu said, “ The public occasionally blames what is most 
useful and even essential to its welfare ; ” so in the circum¬ 
stances of the present time and in my official position I have 
felt Impelled to take the opportunity of saying frankly what 
I hold to be true on this subject. I conclude with a beautiful 


passage from Sir Thomas Browne: “ The wisdom of God 
receives small honour from those vulgar heads that rudely 
stare about, and with a gross rusticity admire His works. 
Those highly magnify Him, whose judicious inquiry into His 
acts, and deliberate research into His creatures, return the 
duty of a devout and learned admiration. Therefore, 

'Search while thou wilt; and let thy reason go. 

To ransom Truth, e'en to the abyss below; 

Bally the scattered causes; and that line 
Which Nature twists be able to untwine.'” 




MEDICAL BOOKS. 

Delivered before the Abemethian Society on Oct. 5th, 1906, 

By NORMAN MOORE, M.D. Cantab., 
F.R.C.P. Lond., 

PHTSIOLAJr TO ST. BARTHOLOMEW'S HOSPITAL. 

Mb. President and Gentlemen,— It is a great pleasure 
to me to deliver an address to the Abernethian Society, of 
which I am, I think, one of the senior members and over 
which, when I was house physician, I had, like you. Sir, the 
honour of presiding. I was present when the society 
celebrated its centenary and I almost feel as if I had 
witnessed its commencement because I have spoken with six 
people who remembered hearing Abemethy himself lecture 
in this school. I remember when I was Warden of the 
college one October a father, a venerable clergyman, 
called upon me with his son who entered as a 
student. I asked the father, in the course of that general 
conversation which the Warden of the College always has 
with a parent, whether he knew the hospital or had ever 
seen it before. “ Well,” he said, “it is a long time since I 
have been here but I was here once when I was an under¬ 
graduate at Cambridge and happened to come up to London. 
Someone brought me to hear Mr. Abemethy lecture and 
he was lecturing on the body of Thurtell, the murderer.” 
Thurtell, you will remember, was the man who committed in 
1823 a particularly atrocious murder which excited great 
attention at the time but would perhaps be now forgotten 
but for a ballad which Home Tooke wrote upon it, which 
described the victim and the way in which he was killed. 

“They cut his throat from ear to ear, 

His brains they battered in. 

His name was Mr. William Weare, 

He dwelt in Lyons Inn." 

It was the custom at that time to give certain bodies of 
criminals for dissection, and thus the clergyman with whom 
I talked had come to hear Abemethy lecture on the body 
of Thurtell. Having talked with some of Abemethy’s auditors 
I feel that I am almost in touch with the very commence¬ 
ment and with the patron saint, as I may say, of this society, 
the person in whose honour it was originally founded. And 
therefore it gives me especial pleasure to take any part in 
its proceedings. All the papers which are read here have 
some relation or other to the work of this place, the 
work in which we are all engaged. Our work may be 
divided very well into three separate parts or stages. First 
of all we spend a great deal of time in acquiring knowledge 
to tp» k a us competent to observe. Next we spend more 
time—a great part of our lives, those of us who stay here— 
in carrying out observations in the wards. And ’as we 
come out of the wards each day and throughout our lives, 
the third part of our work begins ; we endeavour to interpret 
for the benefit of the patient and for the benefit of the world 
at large the observations which we have made in the wards. 
Books are one of the aids which we have in directing our 
thoughts upon the observations which we have made in the 
wards. The uses of reading are that it enables us to compare 
the observations of others with our own and that it helps us 
while following their thoughts and arguments to set our own 
minds thinking systematically on what we have seen. The 
latter is perhaps more important and it is therefore better 
to read a few books often than many books superficially. 
There was a time when people thought that you could learn 
medicine by reading books. I have now and then met with 
students who had an idea that at any rate the greater part 
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of medicine could be acquired from a book. That was an 
idea which was very prevalent in the Middle Ages. Of 
course, those of us who have worked earnestly and steadily 
at the subject know that you cannot learn it in that way, but 
books are nevertheless most important aids in our study of 
medicine. 

I propose to speak to-night on the subject of medical 
books and I want to do so, flint of all, not in the spirit of 
trying to tell you what you Bhould read and what you should 
not read—not in the least in the spirit of direction. I only 
wish to encourage you to read—that is to say, to encourage 
you to make some use of books as a means of enabling your 
minds to work better in the study of medicine. There is a 
famous passage, which I will read to you, in one of Macaulay’s 
essays, on the subject of reading. It is in the essay on Bacon, 
where he speaks of the feeling which a man of liberal educa¬ 
tion naturally entertains towards the great minds of former 
ages. He speaks of their writings and says: “ These are 
the old friends who are never seen with new faces, who 
are the same in wealth and in poverty, in glory and 
in obscurity. With the dead there is no rivalry. In the 
dead there is no change. Plato is never sullen. Cervantes 
is never petulant. Demosthenes never comes unseasonably. 
Dante never stayB too long. No difference of political 
opinion can alienate Cicero. No heresy can excite the horror 
of Bossuet.” There is another passage in English literature 
of the same purport which I am sure Macaulay had often 
read. It is in the writings of Bishop Hall of Norwioh 1 who 
lived in the seventeenth century: “ What a heaven lives a 
scholar in, that at once and in one close room can daily 
converse with all the glorious martyrs and fathers ! that can 
single out at pleasure, either sententious Tertullian, or 
grave Cyprian, or resolute Hierome, or flowing Ohrysoetome, 
or divine Ambrose, or devout Bernard, or (who alone is all 
these) heavenly Augustine, and talk with them and hear 
their wise and holy counsels, verdicts, and resolutions.” 
That passage, you see, has the same idea as Macaulay’s. 
No doubt he had often read it, although it would 
be wrong for a moment to think that his own splendid 
passage was a plagiarism from it. He wrote in the 
enthusiasm which he always felt for great books. It is in 
this spirit of admiration and gratitude that I wish to deal 
with the subject of medical books. Everyone, as he reads 
books, comes to find that he has certain definite friends 
among them and those friends we often are attached to for 
very varying reasons. All of us, in our oircle of friends, 
know men who are not possessed of the most extraordinary 
abilities, wbo do not achieve the most wonderful suocess, 
but who nevertheless we are deeply attached to. We 
are attached to them, perhaps, for some particular quality 
and sometimes even for less than that, because they 
are in some way associated with some incident or part 
of our lives which is dear to us. It is in this way 
of friendship that I want to approach medical books this 
evening. So you must not expect that I am going to give 
you either logarithmic tables for the extraction of results 
from the innumerable volumes of transactions, periodicals, 
systems, and dissertations, or a list of the 100 best books of 
medicine. I am only going to tell you of a few of my own 
friends, in the hope, perhaps, of induoing you—probably 
many of you have already done so—to form your friends 
among the thousands of volumes which are to be found in 
medical libraries. And therefore I shall not make any 
apology for beginning with a question which otherwise you 
might think of very little use—that is to say, if we were 
looking on the matter in another way. I shall begin by asking 
you, What is the first book in any way related to the study of 
medicine which was known by anyone in England ? Who was 
the first author containing a medicaPpassage to be thought of 
in this country ? One always likes to know the beginnings 
of things if possible, and somewhat in that spirit I ask this 
question. There can be no doubt about the answer. It is 
quite certain that the first author who has any passage 
referring to medicine and the reading of whom we can in 
any way trace to this island, was the Roman poet Lucretius. 
This takes us back to the time of the first connexion of 
Britain with the civilised world, the time of its invasion by 
Cfesar. Caesar had in his army Quintus Cicero, the brother 
of the orator, and himself an equal lover of books with 
Marcus Tullius Cicero. Quintus Cioero, having heard of 
the death of Lucretius, wrote, in a letter the text of which 
has survived to this day, to his brother in Rome, asking what 
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had become of the literary remains of Lucretius. And 
Cioero, the orator, wrote an answer back, saying what the 
writings were. Lucretius was bom about the year 104 B.C., 
and was not an old man when he died. He was of 
a philosophic turn of Jmind and had read a great 
deal; and, as many of vou know, he wrote a great poem, 
which is a complete recital and defence of the Epicurean 
philosophy. Lucretius had read something of the medicine 
of his own time and there is a famous passage, which I will 1 
not read to you, it has so often been quoted, describing a 
patient in an epileptic fit. It is a most accurate description 
of the way in which the patient falls to the ground absolutely 
unconscious, has tonic and clonic spasms, as we say, foams 
at the mouth, and then gradually recovers. Lucretius is 
an author about whom there is a kind of romance in the 
periods at whioh he has been read. His poem was studied 
after his death in the great age of Roman literature. Then 
in later centuries scarcely a trace of his works is to be found. 
He Is just mentioned in a small passage whioh St. Jerome 
quotes from the Roman historian Suetonius. Hardly any 
other mention occurs of Luoretius in the literature of the 
Middle Ages. Virgil and Horace and Ovid were as well 
known to the mediaeval writers as to us but Luoretius was 
simply a name. 

In the year 1414, when a General Council was sitting at 
Constance, there came as secretary to the Pope a very 
learned Italian who was extremely fond of libraries and 
books, Poggio Bracciolini. While the council was sitting he 
spent his spare time in wandering here and there looking for 
books, and in one of these expeditions in some library, 
probably in Southern Germany, we do not know which it 
was, Poggio discovered the manuscript of the poem of 
Lucretius. He knew what it was and he was delighted 
with it. He had not time to work at it then but he 
sent it on to a friend of his, Nicolb Niccoli, in Florenoe, to 
read. Poggio’s letters are preserved and after about twelve 
years he wrote to Niccoli saying: “You have already had 
my manuscript for twelve years.” Niccoli no doubt felt, 
“ It is quite true and it is worth keeping that time and muoh 
longer, I have been studying it ever sinoe.” And Poggio 
wrote again after fourteen years, for Niccoli still had it. 
At last, however, he restored it to Poggio, but before he did 
so he had made a complete copy of It, and till the present 
day that original manuscript, discovered during the Council 
of Constance, about the time of our battle of A gin court, has 
been lost. No one knows where it is and one of our chief 
authorities for the text of Lucretius is the oopy which 
Nicol5 Niccoli made of the manuscript which Poggio had 
lent him, a most faithful and valuable copy, as is shown by 
its agreement with a manuscript of the ninth century, 
which has since been found and is now at Leyden. Poggio’s 
discovery, you see, was a little before the invention of print¬ 
ing but in the same century. Lucretius was first printed in 
1473. It was the time of the revival of classical learning 
and his poem excited the most extraordinary admiration. It 
deserved admiration for its beautiful clearness and there is 
a peculiar charm about its metre, which has much allitera¬ 
tion and assonance, and produces in Latin something of 
the entrancing effect which Spenser has in English; the 
earnestness of the writer is also very striking. At the 
Renaissance everyone thought it right to be acquainted 
with Lucretius and from that time to this day his poem has 
attracted the attention of scholars. I can remember, 
as an undergraduate at Cambridge, often seeing Mr. 
Munro, the most celebrated English editor of Lucretius, 
walking across the great court at Trinity and always 
venerating him as one of the most learned scholars in 
the University. The history of the poem of Lucretius 
is like that of some famous diamond, once refulgent 
in a crown, then lost in the dust for ages, and then 
discovered and brought out to shine with brighter radiance 
than before. It is interesting that this poet, the history of 
whose works is so romantic, should be the very first author 
mentioned in our island whose works contain any medical 
passage. Let us leave this wonderful Pagan and come down 
to Christian times. 

The next writer on medicine about whom I wish to speak 
is mentioned by the first great English author, the Venerable 
Bede. Bede wrote, you will remember, the great history 
which is our chief authority for the earliest deeds of the 
English nation. Those of you who are Cambridge men 
will remember the copy of his history in the show case 
in the University library. That manuscript was written 
before his death and in the library of Trinity College 
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there is a manuscript of St. Paul’s epistles in the actual 
handwriting of Bede. When Bede approached the end 
of his life he was still at work. He felt that he 
could not live much longer but he wished to oonclude 
some works which he had in hand. One of these was 
a series of extracts and translations into the Anglo-Saxon 
language of that time of the writings of Isidore, Bishop of 
Seville. Here is one of the works of Isidore—the “Liber 
Etymologiarum ”—and I show you the part whioh refers to 
medioine. Bede bad not quite finished what he had to 
write. Cuthbert, afterwards abbot of the monastery of 
Jarrow, who was present at his death, relates that 
he had weakness and dyspnoea from two weeks before 
Easter and that he died on Ascension Day, 735, the 
dyspnoea having increased and swelling of the feet having 
appeared. He remained conscious to the end. Emphysema 
and a dilated heart explain his death. His scribe, a 
few hours before he died, said to him, “ One passage remains 
incomplete but it is difficult to ask you to do any more.” 
But Bede said: “ Facile est accipe tuum calamum et 
tempera festinanterque soribe.” And a little later the 
scribe, whose name was Uuilberche, said: “ Dear master, 
one sentence is still unwritten.” “Well,” said Bede, 
“write,” and he diotated it. And soon after it was written 
he felt he was aotually dying and a little later he did indeed 
die. Thus it seems likely that an Anglo-Saxon translation of 
a passage of Isidore was the very last work of Bede. This 
Isidore was Bishop of Seville in Spain in the year 
601. What he has to say on the subject of medioine 
is contained in 13 chapters. The first defines its 
nature: “Medioine it is whioh preserves or restores 
the health of the body, it deals with diseases and 
wounds”—very simple and straightforward. The next 
chapters discuss its name, its originators, its various 
hypotheses, and the fourth chapter defines the humours of 
the body. Chapter VI. describes the acute diseases; those 
whioh swiftly pass off or soon kill. He gives as examples of 
acute disease pleurisy and frenzy, and as examples of chronic 
disease, gout and phthisis. He goes on to define fever, 
frenzy, palpitation of the heart, and cynanche. “ Pleurisy,” 
he says, “is an acute pain in the side with blood-stained 
sputum,” a most interesting remark, because it shows that 
many of his cases of pleurisy were certainly cases of pneu¬ 
monia. “Pneumonia (peripleumonia) is a disease of the 
lung with pain and shortness of breath.” Apoplexy, 
spasm, tetanuB—which he defines as a contraction of 
the tendons from the root of the neck to the back; 
a stroke, hydrophobia, oarbuncle, and plague are the 
other acute diseases which Isidore mentions. In Chapter VII. 
he treats of chronic diseases, a most curious collec¬ 
tion—gout, headache, soothomia, vertigo, epilepsy, mania, 
melancholia, typhus (whioh was a term not used in 
the speoifio sense in which we use it but a very 
general term for any febrile condition in which the mind 
was obscured), reuma, catarrh, choryza, branchos, rancedo, 
dyspnoea, peripleumonia, phthisis, cough, abscess, empyema, 
hepatitis, lienitis, dropsy, nephritis, paralysis, cachexia, 
atrophy, sarcoma, ischiasis, stone, strangury, satyriasis, 
diarrhoea, dysentery, colio, ragates. The eighth chapter 
is about diseases of the surface of the body—baldness, 
mumps, scabs, elephantiasis, jaundice, and cancer (on 
which latter he had already made the trathful observa¬ 
tion, “ Not curable by any drugs ”), furunculosis, 
ulcer, pustule, papule, and cicatrix. A chapter of 
remedies oomes next. He encourages their use by say¬ 
ing that Isaiah prescribed them to Ezekiel when ill 
and that Paul advised wine to Timothy. The tenth 
chapter seems at first to be on the subject of this lecture, 
medical books, but is found to deal cot with authors but 
with the kinds of composition, “aphorism is a statement 
writing tersely the matter proposed—prognostic is the pre¬ 
vision of diseases—a physician ought to recall the past and 
know the present and foresee the future.” The chapter is 
very short. The eleventh chapter is on instruments, the 
twelfth is on ointments, and the last is on the study of 
medioine and the desirability of a comprehensive knowledge 
in it. 

This short summary gives you an idea of what was the 
medical knowledge of Isidore and it is worth considering 
because the “ Liber Etymologiarum ” was a book which for 
a great many hundred years was regarded as a treatise 
which everyone might study with advantage, and it was : 
to be found in every library. There is no author of that 
period of whom you find in the old libraries more manu¬ 
scripts. Some time ago I had to go to the town of Aix in 


Provence and when I had done the professional business 
which took me there I went to see the library and I noticed 
that they had some manuscripts. The librarian, a very 
intelligent man, came to me and said: “Are there any 
manuscripts you want to see ? ” I said, “ Yes ; I should like 
to see any manuscripts that you have of the ‘ Liber 
Etymologiarum ’ of Isidore of Seville.” He immediately 
produced two fine manuscripts for me. I looked into the 
book of Mr. Montague James, the provost of King’s College, 
a most extraordinarily learned mac, who has published a 
great number of catalogues of the mediaeval libraries of 
England, and in nearly every one of those you will find one 
or more copies of Isidore. So it was one of the most 
accessible and one of the most often read books of the 
time. And I ask you to consider for a moment what the 
period was. If you look in catalogues in the British 
Museum or elsewhere you will generally find that 
the last of the classical writers is considered to be 
Boethius, who wrote a well-known book of which there are 
innumerable manuscripts and many printed editions too— 
‘ ‘ De Consolations Philosophic ”—a book whioh was said to 
have been translated by King Alfred. Boethius died between 
530 and 540 and that was considered to be the end of 
the period of classical learning. Isidore, you will 
remember, became Bishop of Seville in the year 601, 
so that he represents the knowledge of medioine as 
it existed or was prevalent in Europe after the obscura¬ 
tion of the learning, or the greater part of the learning, 
of Greece and Rome and before any modern learning 
had arisen. Think for a moment of the relation of 
this book to us here in England. It was written in the 
year 601. That seems a very remote time and yet in my 

K ractice as a physician I have twioe actually been brought 
i contact with that period. I will explain to you how. 
601 was the year when first the Bishop of London appears in 
history. At that time the King of Kent, as you know, was 
Echelbert. But Ethelbert’s sway was not oonfined to the 
county of Kent; it extended into the country now known 
as Essex and even to the south bank of the Humber. He 
was a very powerful king and he gave to the Bishop of 
London a piece of land in Essex, Tilling ham, near the mouth 
of the Thames ; there is a decoy for wild fowl there at the 
present day. It continues in the possession of the Dean 
and Chapter of St. Paul's. When, in the last century, the 
Ecclesiastical Commission, which manages such a large part 
of the ecclesiastical estates in England, was established, the 
Cathedrals, if they liked, gave up their land to the Commission 
and received the certainty of a definite income, at the same 
time parting with the management of the land. If they desired 
they could keep the land and it was managed in certain 
other ways. The Dean and Chapter of St. Paul’s gave up 
their land with the exception of this one estate at 
Tillingham. They said that, having been given to St. Paul’s 
in the time of King Ethelbert, it was almost the oldest 
transmitted estate in the United Kingdom. No doubt it was 
the oldest; it was, indeed, older than the throne of 
England. And the way in which I have been brought 
into contact with the period of Isidore and that of King 
Ethelbert is this: on two occasions I was consulted by 
a Dean of St. Paul’s as to whether it was prudent, in 
his state of health, for him to pay a winter visitation 
to Tillingham, which had been the custom of the Dean 
from time immemorial. So curiously, you see, is the 
history of the past joined on to the history of the present. 
And I, who began by pretending to extend my personal 
knowledge to 100 years, must now ^x$end my years of 
contact with the past to 13 centuries. Isidore was Bishop 
of Seville in Spain, and when you go to Spain and travel 
through the country and look for any traces of what was 
going on in his time you will find that they are very few 
indeed. When I visited Spain on the last occasion I looked 
out to see what traces of any kind there were of that period. 
There were hardly any. In Granada, in the market place, 
on the stalls where they sold old metal, there were a few 
small oopper coins of the Gothic kings of Spain, little heape 
of them, I suppose dug up in the neighbourhood, and that 
was all. In the cathedral of Toledo there is a chapel where 
a peculiar rite, which was the original Gothic rite in Spain, 
is still carried out on certain days in the year. But those 
two traces were almost the only ones relating to the time of 
the Goths and of Bishop Isidore which I observed in Spain. 

Now, why was there so little traoe of those times ? In that 
very oity of Toledo itself there is a small church in a little 
narrow street in which when you enter you seem to be 
transported to Algiers or to some place further east. It 
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looks like a mosque, it has those peculiar horseshos-sbaped 
arches whioh are to be seen in Mohammedan buildings. 
The shield of King Alonso, who turned it into a Christian 
church, hangs up in it. It was, of course, originally a 
mosque. And or course the reason there are so few 
prominent traces of the Goths is that the Arabs con¬ 
quered Spain and became the chief civilised power in 
it. Those Arabs themselves bad an immense force in 
relation to the study of medicine. Isidore, you see, 
wrote the sort of residuum which remained after all the 
classical books had for the time been lost, or at all events 
had ceased to be read, when you could not buy anywhere a 
copy of Hippocrates, when it was not possible to get a 
manuscript of Galen. They were not absolutely destroyed 
but they were so rare and so hidden that they were 
practically of no ase. The Arabs found many of them in 
the Greek cities of the countries whioh they overran and 
they acquired the knowledge which was in them and when 
they came to Spain they brought with them considerable 
knowledge of medicine whioh really was acquired from the 
great Greek writers on the subjects. And so I have 
always regretted that I was never taught Arabic and for 
that reason have never been able to read any of these 
authors in the original. But most of them have been 
translated into, at all events, Latin and I should like 
to read to you or tell you of one little passage from 
a Persian book, the “ Chahar Mag&la,” which is edited by 
a distinguished student of this hospital—Professor Edward 
Granville Browne, professor of Arabic at Cambridge. And 
while I mention Professor Browne's name I cannot help 
pointing out to you the remarkable fact that two students of 
this hospital, two who were members at one time of this 
society, are each of them distinguished authorities on oriental 
literature at our anoient universities. Professor Browne is 
professor of Arabic and has also lectured on Persian in the 
University of Cambridge, and Dr. George Ranking lectures on 
Persian in the University of Oxford. So it is not inappro¬ 
priate to speak to the Abernethian Society, which includes 
such distinguished oriental scholars, a little about the Arabs 
in the domain of medicine. 

One of the Arab writers who had most influence is 
generally known in this country as Rhasis, because his part 
of the country was known as Ray. He was Muhammad, 
the son of Z&karyya. Soon after I became a student 
here, having constantly met with his name, I felt anxious to 
acquire some knowledge of his works. His chief work is a 
very large treatise on medicine called “The Continent.” So 
I went to the British Museum and looked in the catalogue, 
and there I found a great variety of titles under his name 
but always with an Arabic sentence following the title. So 
I asked one of the men in the middle of the room, who 
generally know everything about the catalogue as well as 
much else, whether that Arabio sentence meant that those 
books were printed in Arabic, because if they were I saw no 
chance of improving my knowledge in this respect. 
“Yes,” he said, “I think they are all in Arabic.” I 
thought, however, that the books might have some notes in 
some other language, Latin or perhaps English, and so I 
wrote down the titles of all the works of Muhammad ibn 
Zak&ryya called Ar Razi and they were very numerous. I 
carefully wrote every one down and gave in the tickets 
and retired to my seat. Presently the books began to 
come—the size o 2 some was enormous. The word “ Con¬ 
tinent” is applied to the book because it is supposed 
to contain everything. More and more of them came; I 
decided not to look at any until all should have arrived. 
At last they had all arrived and I began to look at them. 
Not one of them in Arabio. The writing in Arabio on the 
title was merely a display of learning on the part of the 
catalogue maker. They were either in Latin or translated 
from that into various European languages. That was my 
first acquaintance with Rhasis. I may now mention what 
happened afterwards because it filled me with remorse. One 
day a man came here when I was house physician and said, 
“ Do you think you could get a man into the hospital who is 
very ill and who has been in the British Museum 1 You know 
him because he is the man who brought you some time ago 
all the works of Rhasis.” The poor man was taken into the 
hospital. He had a fatal illness, but I can honestly assure 
you that the etiology of the illness was not to be found in 
carrying the works of Rhasis ; it was due to quite a different 
cause. So I did all in my power to relieve and to cheer him 
but I felt that my conscience was relieved and that I bad not 
killed him. 


Ar Razi was living in the city of Merv and he was sent 
for by the ruler of Bokhara. At first he declined to go. 
They sent to him a second time. And then he said to the 
messenger, “ Here is a treatise on medicine ”—it was not the 
Continent but a smaller one—“ which I have written. 
Take it to the Amir of Bokhara and tell him it is the same 
as myself, because it contains all that I know.” But that 
did not satisfy the Amir and he sent again a third time, and 
the orders were that Muhammad was to be bound and 
brought across the river Oxus, whether he wished it or not. 
And he was. And when he came to see the Amir the 
Amir was suffering from some form of arthritis, probably 
a septic arthritis. And Ar Razi said he must give 
him a hot bath and that no one else must be present 
and that he would like to have brought to the door of 
the bath the Amir’s best horse and his best mule, properly 
saddled and ready to ride, as he might need them for a 
particular purpose connected with the cure. All the court 
were sent away and the poor ruler of Bokhara, who had 
been unable to walk, crippled by arthritis, was carried there 
by Ar Razi and his servant, and taken into the bath. And 
he had this hot bath and stayed in it for a long time and 
Ar R9zi in the place with him. And then Ar Razi went out 
and dressed himself and came back with a long knife in his 
hand and said, “ Now I am going to murder you for having 
sent to me so often and having me bound and brought 
across the Oxus.” At this the Amir of Bokhara was furious 
and at last he jumped up and ran about and rushed towards 
Ar Razi, and Ar Razi, as it were, fled from him out of 
the door and mounted his horse and his servant mounted 
the mule. Before long they reached the river Oxus and 
crossed it. The ruler of Bokhara Btayed in the bath for some 
time longer, but finding that nobody came he at last dressed 
and walked back to his palace and so overcame the arthritis 
which before had prevented him moving at all. He recovered. 
In a few weeks the horse and mule were honestly sent back 
by Ar Razi with a letter, and the ruler wrote a letter in 
reply asking him why he had behaved in that way and Ar 
Razi said, “Surely you can now see that that was the only 
possible method of curing you ; nothing but extreme rage 
would have induced you to extend those nearly ankylosed 
joints and without that you could not get over the dreadful 
condition of chronic rheumatism in which you were.” The 
Amir wrote him a polite letter and sent him 2000 dinars and 
200 loads of com and settled an estate upon him. 

That mention of the estate reminded me of a passage in 
Bentley’s famous “ Dissertation on the Epistles of Phalaris.” 
Phalaris was a tyrant in Sicily who was supposed to write 
these epistles. They were written in a much later age, yet 
were published as genuine by Mr. Boyle of the University of 
Oxfonl, and in the course of his introduction he made some 
very uncivil remarks about Dr. Bentley, who was then keeper 
of the Royal library at St. James’s and afterwards became 
Master of Trinity at Cambridge. Bentley showed that the 
Epistles of Phalaris were of late composition. In the 
epistles Phalaris is made to reward a physician who had 
cured him of a dangerous illness. The reward was four 
goblets of gold, two silver bowls of ancient workmanship, ten 
couple of Thericlean cups, 20 slaves, 50,000 Attic drachms, 
and an annuity equal to that of the High Admiral of Phalaris, 
a story, says Bentley, credible enough if a Sophist was the 
giver but not if Phalaris in ancient Sicily had to make the 
present. And he goes on to explain what the rates of pay¬ 
ment in Sicily were at that time ; and in the course of his 
argument he shows the scarcity of gold and adds that there 
are mentions of fees paid to physicians but they were not 
very large. He ends by quoting the Greek verses of Crates, 
the cynic, which are preserved by Diogenes Laertius. They 
purport to give an extract from the account book of a 
wealthy man. He paid to his cook £30 and to his physician 
9 id., while to his flatterer he paid £900. Bentley concludes 
that statements about fees paid to physicians are to be 
accepted with hesitation in ancient writers. Perhaps the 
same applies to the fees of Amirs of Bokhara. 

As I have mentioned Bentley I cannot help also referring 
to one book which, although it is not a treatise on medicine, 
is a treatise on the sciences connected with medicine and 
that is the “Reflections upon Ancient and Modem Learning ” 
of William Wotton, published in 1694. William Wotton 
was a member of my own college at Cambridge and 
in that book you will find a better account of the 
anatomy, physiology, chemistry, and the physics of the 
reign of King William III. and the time of Richard 
B.ntley and Sir Itaac Newton than in any o'.her book. It is 
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most admirably and clearly written. Wotton himself was a 
very extraordinary person. In the university library at 
Cambridge there is a small manuscript note about 
his education, written at the time and well attested. 
At the age of four years and six weeks he could 
read a psalm ; at five years be could read St. John’s Gospel 
in Latin and Greek. Before he was six he oould read the 
first psalm in Hebrew, Homer and Virgil, and Terence. 
Sir Thomas Browne, the famous physician of Norwioh, 
heard him between six and seven years of age recite Spenser 
in English, translate a piece of Virgil, translate some of 
Homer, and the first verse of the foarth chapter of Genesis 
from the Hebrew. He entered at St. Catharine’s College 
before the age of ten and be took his degree before be was 
14. He died at the age of 60 and a remarkable point 
about him, and an interesting one to os as observers of 
the growth of ohildren, is that be was throughout his life 
the friend of most of the learned and eminent people 
in literature and soienoe of the time and that nearly 
all his writings—and they are rather voluminous—have the 
same merits as that dissertation on ancient and modern 
learning. There is in them all the same character of extreme 
precision, extended learning, and perfect clearness. One is 
sometimes inclined to believe that the infant prodigy never 
turns out well. But this is rather a striking example to the 
contrary. 

There is one other Arabian whom I should like to mention, 
because he is so constantly quoted. He is called Avicenna. 
Professor Browne has published several interesting cases from 
Avicenna. The eases given by Arabian physicians often 
illustrate the importance of considering the relations of the 
feelings and the mind to the body. Avioenna was sent for 
to see some prinoe in the northern parts of India who 
had been lying ill, for which illness nobody seemed able 
to find the cause. And Avioenna thought it very likely that 
the cause was that the prince was in love with some lady in 
a distant place and wae prevented from (communicating with 
her. Ana so Avioenna tamed the conversation to different 
oountries of Asia, and, finally, some State was mentioned, 
and he noticed at the same time a distinct change in the 
young prince’s pulse. And then be asked whether there 
was anyone who oould repeat the names of the chief 
towns of this State. Someone came and repeated the 
names, and he noticed again a change in the pulse. “ Is 
there anyone who can repeat the names of the streets in that 
town ?" And in that way he found out the very street. 
And he turned to the prince’s father and said, “There is no 
doubt the cause of the illness and depression is that there 
is an interference with affection.” The lady was found 
and they were married and the prinoe recovered completely. 

I remember, when I was a student of medioine here, 
coming across in a manuscript (Additional 15,403 Brit. 
Mus.) a sentence of Avioenna recommending the use of 
caraway in fever, thereby suggesting an experience such 
as that stated in the reoent lectures of Dr. F. F. Caiger at 
the Royal College of Physicians of London. Dr. Caiger 
thinks that oil of omnamon is a soothing remedy in enteric 
fever, and Avicenna says : “Cum caravi o&rui nunqoam 
sine febre foi.” That is a line whioh looks simple enough 
but “caravi” is not to be found in the Latin dictionary. 
It long remained to me uninterpreted. It is fixed in my 
mind because, going to see that distinguished Bchol&r, 
Professor Robertson Smith, a Fellow of Christ’s College 
and onoe professor of Arabic at Cambridge, within a 
few weeks of his death, when he was very ill in bed, 
I mentioned this line, and Professor Robertson Smith 
at once brightened up and said, “ Go into my next room and 
bring me suoh and such a book.” I brought it in and he 
said, “ Go and bring another.” And I brought another, until 
finally the whole of the lower part of the bed was covered 
with great books, chiefly in Arabic, and from these he 
demonstrated what the meaning of the word caravi was. It 
was a Latin form of the Arabic word for caraway seeds. So 
what Avioenna said was, “When I had no caraway seeds I 
was never without fever.” Avioenna will always be conneoted 
in my mind with Robertson Smith. The latter came from 
Aberdeen, entirely foreign to the University of Cambridge, 
but before he had been there a year he became as distinctly 
a part of Cambridge as if he had been bred there, and con¬ 
tinued so to the end of his life, delighting everyone by his 
vast learning and interesting conversation. 

There is one little book on the table which I cannot avoid 
mentioning because it is the very first book on medicine 
which I ever read. It is oalled “ The Flower of Medicine ” 


or more often “ Regimen Sanitatis Salemi” ; it contains the 
doctrines on regimen and treatment of the school of Saler- 
num in Southern Italy. It 1 b a series of Latin verses on the 
art of preserving health, on diet, on pharmacology, and in its 
first line a King of England is addressed:* “Anglorum 
regi scribit schola tota Salemi.” The lines say, if you wish 
to be healthy, if you wish to remain well, avoid serious care, 
believe it wrong to be angry, spare wine, eat little supper, 
rise at once from table after meals, and flee midday sleep. 
These, if you will follow, you will live for a long time. The 
book every now and then breaks out with an enthusiasm 
which I have never met with in any other work on materia 
medioa, though now and then you find it expressed by a man 
who has taken to prescribing some particular drug for this 
disease or that— 

“Our moriafcur homocui salviacreeclt in borto? 

Contra vim mortia non eat medlcamen in hortia 
Salvia confortat nervoa manuunique trsmorem 
ToltH, et ejns ope fobria aouta fugit. 

Salvia ealvatrlx, nature oonsiUatrix 

Salvia dat sail uni oaput, at faclt boo adrianuna.” 

“Why should a man die who grows sage in his garden! 
Only because against the fora* of death there is no drug to 
be found in gardens. Sage soothes the nerves and oheoka 
tremor of the hands and reduces the temperature in ague. 
Sage, the remedy for moot things, the oonsoier of Nature, 
cores headache and so does the preparation adrianum.” 
Borage is scarcely lees praised. “ O borrago bona, tarn dulcia 
sunt tua dona"; and nuts as heartily denounced, “Unica nax 
prodest, nooet altera, tertia mors est.” This book and the 
writings of Isidore and some of tbeee Arabs suoh as Avioenna 
oertainly were the day stare and guides of medioine In this 
hospital for the first century of its existence. 

The revival of learning came, men bad onoe more the 
opportunity of studying Greek literature, and that introduced 
them to all the greatest works of the human mind whioh 
had then appeared in the world and showed them that 
the true way to proceed in medicine and in every soienoe 
was that of the observation of nature. The beginning of the 
revival of learning really consisted in learning Greek and in 
reading these great Greek books. This went on for a con¬ 
siderable time, and I always look with a certain amount of 
respect on that little book of the aphorisms in verse, whioh 
was written by the regies professor of medicine at Cam¬ 
bridge, who died in the year 1636—that is to say, In the reign 
of King Charles I. —and which may be regardsd as the rad 
of that part of the revival of learning, the end of the mere 
study of Greek. Ralph Winterton translated the aphorisms of 
Hippocrates, books of Bhort sentences, in whioh Hippocrates 
sums up the conclusions of his medical and therapeutic 
observations. He translated all of them, first into Greek and 
then into Latin verses, and of all the books written by the 
regius professors of medicine at Cambridge, this is the one 
which has received the most distinguished praise. It has pre¬ 
fixed to it verses by members of every college but one of Cam¬ 
bridge, by the heads of several of the colleges, by most of the 
then University professors, by the ohief learned men of the 
University of Oxford, and by nearly all the ohief FellowB of 
the College of Physicians. Among the colleges no member of 
8t. Catharine’s praised it and among physicians Harvey was 
peculiar in not writing in its favour, but notwithstanding 
these exceptions such a chorus of praise as it received has 
never since greeted any single book of a professor of medi¬ 
cine. I view it with interest—and I look into it every now 
and then—as the final end of that part of the Revival of 
learning which consisted in the study of Greek. 

From studying Greek people came to see how the Greeks 
observed and very great men of observation came upon the 
scene. Prominent among these Gilbert. Although his 
writings are not medical we muBt venerate him as the person 
who discovered the magnetism of the earth. Harvey and 
Glisson came after him. These were the great men who 
showed not only that Greek had been learnt but that 
the lesson of the Greek writers had been learnt, and 
that that learning was really a revival of soienoe. And 
it is to these physicians and not to Bacon that the true 
method of science in Europe is due. Bacon was known in 
the world of letters, and he has often been praised aa if he 
was the first person to teach that the true method of science 
was to observe nature and so to draw conclusions. But that 
is not so. If it was due to any one set of men it was, in 


* Some manuscripts begin, “ Francorum regi," and are said by 
commentators to refer to Charlemagne. These have a different text 
from the more numerous MSS. addressed to “ Anglorum regi.” 
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Bida a d certainly, doe to these grant fellows of the College 
of Physioians. 

I have already lectured long enough, and yon will see I 
have apon the table a great many other books. Here 
is Wepfer’s “Treatise on Apoplexy,” which when once 
yon have read yon will be sere to read often. It is 
delightful from the way in whioh each observation 
reveals a little more tenth to him till a great addition 
to knowledge is established. Here is Niobolas Tulpius, 
whose portrait giving an anatomy lesson was painted 
by Rembrandt. He was the first person to give a drawing 
of fibrinous bronchitis and one of the first to describe 
beri-beri. Here are the volumes of Morgagni, and there 
is the Sepalohretum of Bonetns. They hit apon the plan 
of collecting large nnmbers of oases of morbid anatomy and 
petting them side by side with clinical notes, and so was 
founded the modern method of the study of morbid anatomy. 
Here is Dr. Freind’s “History of Physio from Galen to the 
Revival of Learning”; it is the best history of physic in 
English. Freind was a great physician and was seat 
to the Tower because it was supposed be was con¬ 
cerned in a plot to bring in the House of Stuart 
in the reign of George I. His imprisonment bad 
this beneficial result, that it gave him the leisure in 
which to write this book whioh be had long had in his mind. 
It is owe of those books whioh satisfies yon whenever 
you read it. He makes the contents of the writers of 
that period delightfully clear. Here is the treatise of Dr. 
James Douglas on all the writers of anatomy, “ Bibliographies 
Anatomic as Specimen,” a small shabby-looking book now, 
but whioh yon will never consult in vain. He has read 
every book whioh he mentions and gives a most preoise 
account of eaoh writer. -Here are the two authons which I 
remember devoting most time to when I was reading for my 
bachelor of medioine degree, the lectures on mediolne of 
Sir Thomas Watson and the treatise on medioine by Dr. 
Felix von Niemeyer. They are both exoellent books, both 
now obsolete in many parts as yon will see from this 
extract: “ Mr. Paget ” (that is Sir James Paget) “ states bis 
belief that there are no signs, mkxosoopic or other, by 
which degenerate lymph or pus can be with certainty 
distinguished from ordinary tuberculous matter.” Niemeyer 
was an excellent physician of the most precise seethed, who 
always begins by describing first hypertrophy of an organ 
and then atrophy of it, and so ooatiaaes all through the 
body, and divides all binds of inflammation into catarrhal, 
and croupous, and diphtharitio. I feel deeply grateful to 
those text-bocks. Watson is written in the most admirable 
style, and ooctains many passages whioh will always remain 
worth reading in English medicine. Niemeyer contains 
amidst the arier oolleotion of faots several touches of 
humour, such as the mention of the wife of a Prussian genual 
who held that the whooping of whooping-cough was 
voluntary, and said if children were whipped sufficiently 
they did not whoop mnoh. And the other remark of Niemeyer 
hi msel f as to the difficulties of determining the causes of 
alopecia, in whioh he says that people declare alopecia is dne 
to ex cessive learning or to extreme dissipation, according as 
they take a favourable or unfavourable view of human 
nature. 

These are a few of the books whioh at different times have 
given me pleasure or to whioh I feel grateful. But, of 
course, books whioh please one man do not necessarily please 
another ; every man must choose his own ; and you will find 
it a useful training of your minds in the practice of medioine 
to make some friends, permanent and long-lasting friends, 
among medical writers. 


Royal Academy of Medicine in Ireland.— 

The annual general meeting of the Royal Academy of 
Medicine in Ireland took plaoe at the Royal College of 
Physicians of Ireland on Oct. 12th, when Dr. J. Magee 
Finny was elected President in succession to Sir Thornley 
Stoker. 

University of Oxford.— Degree days for the 

ensuing term are announced as follows: Thursday, Nov. 8th, 
at 10 a.m. ; Thursday, Nov. 29th, at 10 a.m. ; and Thurs¬ 
day, Dec. 0th, at 10 a.m.— Scholarships in natural science 
are offered for competition as follows: Dec. 4th, Balliol 
College, Christ Church, and Trinity College; Dec. lltb, 
University, Linooln, and Magdalen Colleges ; and Jan. 15th, 
1907, Jesus College. 


SOME OBSERVATIONS ON ENLARGED 
VEINS IN CHILDREN . 1 

By ALEXANDER G. GIBSON, M.A., B.M. Oxon., 
M.R.C.P. Lond. 


1. Introductory.— A large number of children attending 
the out-patient department of a hospital suffer from 
general debility, wasting and listlessness. A cursory 
examination of sach oases reveals nothing abnormal but 
more careful observation in many cases shows a ramification 
of small venules on the cheat ana elsewhere. Many of those 
in whom venules are easily seen also show a certain degree of 
prominence of one or both jngular veins. 

2. Condition* of the vein* in thete oatet. —The venules seen 
on the ohest are small ramifications flush with the surfaoe 
of the skin; in front they tend to converge towards the 
upper part of the sternum but behind they usually show a 
stellate arrangement. In some of the most marked cases 
large veins can be seen as far out as the deltoid region. As 
a rule no veins are seen below the chest but I have 
seen cases in which there was no abdominal diat^mo 
showing suoh venules about the groin. The jugulars can 
almost always be seen either as blue streaks or distinctly 
dilated ; one or both sides may be affected. Veins can fre¬ 
quently be seen also under the chin, at the temples, and very 
occasionally on the forehead. A normal adult from a number 
of causes may present a full jugular vein, but in very few 
children with no suspicion of disease is such a condition 
seen. In adults a large jugular vein is always emptied 
during inspiration, a fact which can most readily be verified 
by watching the neck of a person breathing deeply under 
ether; but in children who have large jugular veins together 
with venules on the chest a deep inspiration produces only a 
slight collapse, if any, of the veins; this is true of the 
upright as well as the recumbent position. Records have 
been kept of 14 cases showing visible venules together with 
dilated jugulars which behave abnormally on respiration. 
The descriptions are in some details incomplete, taken as 
they were in the hurry of hospital practice and many points 
were noted in the later cases which were omitted from the 
earlier. 

3. Decryption of cate*. —Case 1.—The patient, a boy, aged 
eight years, was taken to hospital because of wastu^ and a 
“dry ” cough in the morning. There were enlarged veins in 
both supraclavicular fosses whioh did not completely or 
quickly collapse on inspiration. The chest was fairly well 
formed and measured 11J inches on the right side and Hi 
inches on the left. The note was very slightly duller on the 
right side than on the.left in front and behind. The breath 
sounds were normal and equal in intensity ; there were no 
adventitious sounds. As regards the heart, a systolic murmur 
was heard at the apex not traoeable outwards but heard up 
the sternum to the second right costal cartilage ; it was not 
altered on retraction of the head. The abdomen was normal. 
No superficial enlarged glands. 

Cask 2.— The patient, a female, aged eight years, had 
always been a delicate child. Her appetite was bad, she 
vomited occasionally, and had been getting thinner lately. 
8he suffered from a cough of a somewhat paroxysmal nature, 
bringing up a very small amount of phlegm. She occasionally 
had some pain over the prmcomium. The bowels were 
regular. A few prominent venules were seen on the chest, 
the jugulars were large and did not collapse completely on 
inspiration, the temporal veins were easily visible, and the 
capillaries of the face were dilated on the cheeks. There 
were no veins on the abdomen. The hair on the skin was 
not markedly long. The ohest signs were not abnormal; a 
retraction murmur (systolic) was present over the upper part 
of the sternum. A few glands were felt in the groins and in 
the neck. The tonsils were not large and there were no 
adenoids. 

Cask 3.—The patient, a female, aged nine years, was 
taken to hospital because of indefinite ill-health for five or 
six months, pains in the joints, and cough of a barking and 
paroxysmal nature. There was no sputum ; the appetite was 
fair but sometimes failed; there was no sickness ; the bowels 
were costive. There was no tuberculosis in the father or 
mother; her grandfather, however, lost three sisters from 
consumption and of the family of which she was one there 


i A paper read at the Oxford meeting of the Society for tlio Study 
of Disease In Children on June 23rd, 1906. 
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were eight living while three were dead, one dying from 
“ rapid consumption,” another from meningitis, and a third 
from a cause not known. The patient was a thin child, 
especially so about the shoulders ; the hair of the skin was 
very long. Veins were seen over the front of the ohest; the 
jugulars were easily visible and did not collapse on inspira¬ 
tion. Of signs in the chest there was no dulness or 
diminished expansion of one side more than the other, the 
breath sounds were very slightly harsher on the right side, 
and there was a slight systolic murmur over the upper 
sternum on retraction of the head. There was one gland on 
the right side of the neck of about the size of a filbert and 
one on the left side about the same Bize. The mucous 
membrane of the throat was thick and pale. 

Case 4.—The patient was a female, aged eight years. For 
some months she had had a failing appetite and bad been 
looking paler. She had had no cough. There were nine 
children in the family, all being healthy exoept the patient. 
The father suffered from consumption. Once the child passed 
some round worms. The patient was a well-grown but thin 
and pale girl. On the chest there were many visible veins 
in front, not lower than the xiphistemum, and above they 
stretched out towards the shoulders. Veins were seen on 
the temples and the jugulars, which were enlarged, did not 
properly collapse on inspiration. The chest moved fairly 
well, if anything more on the right side. The right side 
measured 12$ inches and the left 11$ inches. The percussion 
note was very slightly duller on the left than on the right 
side, especially in the axilla. Breath sounds were well 
heard. No adventitious sounds were heard. The heart was 
normal but over the aortic region was a loud diastolio and 
feebler systolic murmur. There were no glands in the groins 
or axillas but a few small ones were found in the neck. The 
abdomen was normal. The throat also was normal. 

Case 5.—The patient, a female, aged six years, suffered 
from loss of appetite and had got thinner, paler, and more 
languid lately; she was often sick and she bad occasional 
•headaches. The bowels were regular. She was the twelfth 
child; five of these had died from chest troubles. She had 
-chicken-pox two months ago, since which time she had been 
worse. Veins were seen on the chest in front; the jugulars 
■were large and did not collapse on inspiration. A retrac- 
-tion murmur was present. Glands were felt on both sides of 
-the neck and in both axillae, small and soft. The throat 
was normal and no adenoids were present. With treatment 
this child increased three pounds in weight in a fortnight, 
became less pale, and the appetite improved. 

Case 6. —The patient, a female, aged nine years, suffered 
from lassitude and dyspnoea on exertion. There was no loss 
of appetite. This had been going on for a year, during 
whioh time she had got much paler and thinner. She had a 
little cough in the morning and she had been much subject 
to “ colds.” The bowels were regular. She had had measles 
three years ago. Her grandfather died, as far as could be 
. ascertained, from consumption. A few dilated veins were 
seen over the sternum. The jugulars did not collapse 
properly on inspiration. There were also veins on the 
temples. There was a well marked retraction murmur. 
-Glands of about the size of filberts were felt on either side of 
the neck in the anterior triangle and a few shotty glands in 
<both clavicular triangles. The hair on the back was downy. 

Case 7. —The patient, a female, aged seven years, had 
been ailing for three years. She was irritable, suffered from 
cough, which was relieved on bringing up a small amount 
of mucus ; she had got paler and had a bad appetite. 
The bowels were regular. _ She sweated sometimes at night. 
She had had measles twice; there was no history of con¬ 
sumption in the family. The mother had had four children, 
two of whom died at birth. There were a few dilated veins 
on the chest ; the jugulars were prominent and did not 
collapse properly on deep inspiration. The hair on the back 
was downy. There was a retraction murmur, the chest 
being otherwise normal. '.One gland on each side of the 
neck was felt and a few shotty ones in the posterior triangle 
and groins. The tonsils were slightly enlarged. There were 
no adenoids. 

Case 8. —The patient, a male, aged seven years, had had 
diarrhcea and siokness every three or four weeks for three 
years. An attack lasted two days. The motions during 
the attack were white and frothy and there was great 
pain. He had bad no previous disease. There was con¬ 
sumption on his father's side. The patient was pale and 
undergrown. The muscles were wasted; the hair on the 
back was dowDy. The veins on the chest were numerous; 


the jugulars were prominent and did not oollapse on deep 
inspiration. In the chest there was an impaired note in the 
upper part of the right chest with bronchial breathing 
further to the right of the sternum than normal but there 
were no adventitious sounds. A retraction murmur was 
present. The abdomen was full, the walls were thin, 
showing coils of bowel through ; it had a doughy feel and 
some doubtful deep glands were felt. The liver and spleen 
were normal. No glands were felt anywhere. This ohild 
had a febrile attack with crepitations on the right side of 
the chest during my observation of him ; he also developed 
a little fluid in the abdomen but both signs cleared up and 
reoovery was complete with a marked increase in weight. 

Case 9.—The patient, a male, aged five years, was brought 
for advice about lumps in the neck. He had suffered from 
bronchitis every winter and had had whooping-cough. He 
was getting feebler for the last two months; he coughed a 
great deal and breathed badly at times. The glands bad 
been present for three month*. There was a strong history 
of consumption on the mother’s side. The face was pale, 
the skin was very dry, the hair on the back was fine and long, 
the nutrition was poor, and the fingers were not clubbed. 
There were veins on the front of the ohest and the 
jugular, which was prominent, did not collapse on inspiration. 
Measurement of the ohest gave : right side, 9$ inches; left 
side, 10$ inches. The right side gave a slightly impaired 
note compared with the left. Breath sounds on the right 
were bronohial at the apex, becoming broncho-vesicular and, 
finally, vesicular at the lower limits of the lung in front and 
in the axilla. Behind the air entry on the right side was 
less. In the neck there were many enlarged glands, some 
large, some small; the larger ones were matted together. 
There were small glands in the axillae. The tonsils were 
large. The spleen was two inohes below the costal margin 
and the liver one inch below. There was no fluid in the 
peritoneal cavity. The blood count showed a secondary 
anaemia with no change in the white cells. This case was 
supposed to be a case of lymphadenoma but the further 
symptoms—matting together of glands, condition of the 
hair on the back, &o.—seemed to point to a chronic 
tuberculosis of the glands. 

Case 10.—The patient, a male, aged five and a half years, 
had had some chest trouble one year ago. There were two 
living children in the family; one died from pneumonia and 
there had been one miscarriage; no history suggesting 
syphilis was obtainable. Two maternal uncles had died from 
consumption. A few venules were seen on the back ; the 
temporal veins were seen and the jugulars were prominent 
and did not collapse completely on deep inspiration. Measure¬ 
ment of the chest gave: right side, 11$ inohes; left side, 
11$ inches. On the right side vocal resonance was slightly 
increased and the breath sounds were slightly diminished in 
intensity. No adventitious sounds were heard. There were 
glands at both sides of the neck in the region of the angle 
of the jaw and a few smaller ones down the neok. The 
tonsils were large. 

Case 11.—The patient, a female, aged four yean, had 
never been a healthy ohild ; her appetite was variable and 
she was always constipated. She had had a slight cough 
recently and sometimes sweated at night. A paternal uncle 
died from consumption. She was a pale, thin girl and showed 
veins on the ohest and upper part of the abdomen. The 
jugulars were large and did not collapse on deep inspiration. 
The ohest measurement was 9$ inohes on the right and 10 
inches on the left. The note on the right side was slightly 
flatter than on the left. The abdomen was full; the liver 
was one inch below the costal margin ; what appeared to be 
mesenteric glands were felt in the umbilical region. One 
large gland lay under the stemo-mastoid on the left side of 
the neck ; a few smaller ones were felt in the right groin. 

Case 12.—The patient, a male, aged ten years, had suffered 
from wasting for ten months, previously to which he was a 
healthy boy except for bronchitis about one year ago. Two 
other children were healthy. There was no history of tuber¬ 
culous affections. The patient wbb thin and wasted, 
with a soft sweating skin ; the features were pinched. Veins 
were obvious on the chest, abdomen, chin, temples, and 
neck. The left jugular vein was large and did not collapse 
on deep inspiration. The hair of the head was thin and 
wiry. On the right side of the chest the note was slightly 
flatter than on the left; breath sounds were poorer and bad 
a slight bronchial element. No retraction murmur was 
heard. The abdomen looked natural but on palpation had an 
irregular mass in the right iliac fo:sa. Some shifting dulness 
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vu found in the flanks. The temperature was intermittent 
and the pulse was 150. The leucocytes numbered 22,000 per 
cubic millimetre of blood. An operation was performed in 
view of the possibility of there being a collection of pus in 
the right iliac fossa but an enlarged thiokened appendix was 
found studded over with tubercles, tubercles being abundant 
on the neighbouring peritoneum, and a large mass of glands 
in the iliac region. This patient died and the mediastinum 
was examined ; it is described later. 

Cash 13. —The patient, a male, aged six years, had 
measles nine months previously; five months previously he 
had a “ cold” in his abdomen and pain. The week before 


prominent, doughy, and showed no definite fluid or 
tenderness. One month later there was definite evidenoe 
of fluid in the abdomen and a slight lump developed later in 
the umbilical region. 

In the accompanying synopsis will be seen the main 
features of these cases. 50 per cent, are male and 50 per 
cent, are female; the ages range from four to ten years. 
In 57 per oent. there is a history of tuberculosis in the family; 
visible veins on the chest are present in 92 per cent.; downy 
hair in 42 per oent. ; a Eustace Smith retraction murmur in 
71 per cent.; and palpable glands in the neck in 64 per 
oent. 


Synopsis op the Cases. 
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admission he bad pain in the abdomen. He was a delicate 
child but no tuberculous history was elicited. The patient 
was a fairly healthy looking child. The colour on the cheeks 
was slightly bluish. He had long eyelashes, otherwise the 
hair was not abnormal. Veins were seen on the temples, 
ears, and chest. Both jugulars were enlarged, the left being 
larger than the right; neither collapsed on deep inspiration. 
The subcutaneous fat was fair in amount. The chest was 
normal but a blowing retraction murmur was heard in 
systole and diastole. In both submaxillary regions there 
was a gland, larger In the right, which was of about the 
size of a Barcelona nut. Small glands were felt behind the 
sterno-mastoids, one on either side ; the axillae and groins 
were free. 

Case 14. —The patient, a male, aged six years, until nine 
months previously was a healthy boy but sinoe then had 
suffered from a frequency of defsecation. The desire was 
especially after food and was sometimes so sudden that he 
had to leave the table. The motions were light yellow, at 
times liquid, and always very offensive. His general health 
was failing, he was getting thin, and only “ pioked ” at his 
food. Occasionally he was sick in the morning ; he brought 
up sometimes as much as a pint at once. He was less 
playful and more irritable than formerly. He had had 
measles, pneumonia, and “brain fever” when three years 
old. His father had abscesses in the neck and a maternal 
great-aunt suffered from consumption. He was a thin, 
delicate-looking boy. Veins were seen on his temples, chest, 
back, and groins. The jugulars were large and did not 
oollapse completely on inspiration. The lungs were normal; 
a well-marked murmur was heard. One gland was felt on 
each side of the neck of the size of a large pea; the tonsils 
were normal and there were no adenoids. The abdomen was 


4. The cause of the conditions in the veins .—I believe these 
cases to be examples of tuberculous bronchial glands 
described by Barthez and Rilliet 2 and amongst English 
writers by Eustace Smith.* The former writers, who first 
accurately described the condition clinically, refer to the con¬ 
ditions of the veins as follows: “ Dilatations, veineuses, $o .— 
Un phfinomfene que nous n’avons que rarement observfi, 
peut-6tre parceque notre attention n’a pas 6t6 suffisamment 
portge snr ce sujet, est la dilatation des veines du con. 
Elle 6tait fort remarquable cbez un enfant de cinq ans, qui 
pr6sentait & lui seul la plupart des symptdmes de la 
phthisie broncbique. Elle est analogue 4 la dilatation 
des veines abdominales, que l’on observe quelquefois 
dans la phthisie m6sent6rique. D’autres effete de la 
compression vasculaire se rapprochent du pr6c6dent et 
doivent Stre mentionn6s bien qu’on ait rarement occasion 
de les constater ; nous voulons parler de la teinte violac6e 
de la face, des l&vres et de la langue, r6aultat 6vident de 
la congestion veineuse. Les larges anastomoses qui existent 
entre toutes les parties du systfeme veineux supfirieur 
expliquent le peu de frequence de ces symptdmes. Le 
facies de quelques uns des malades, se reproche de celui 
que l’on observe chez les individus attaints de maladies du 
coeur. Cependent, nous n’avons jamais constatd de lddon 
anatomique ou fonctionnelle de l’organe central de la 
circulation." Eustace Smith, the only writer of recent 
years so far as I have been able to find who refers to the 
condition of the veins more than to mention the possibility 
of venous obstruction, mentions that enlargement of the 


* Barthez et Bllllet: Maladies des Enfants, tome ill., p. 623, second 
edition, 1854. 

» Eustace Smith: The Wasting Diseases of Children, sixth edition, 
1899, p. 309. 
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veins of one side of the face and neck with a prominent 
jugular on that side should always lead one to suspect the 
existence of enlarged bronchial glands. 

In describing the tuberculous diathesis several writers 
have referred to the presence of visible veins ; Landouzy,* 
describing the tuberculous predisposition, says: “ Peau 
blanche, fine transpaiente marbree de veinules, souvent 
taohetee de macules; syBtfeme pilenx soyeux, de colora¬ 
tion rousse ou rouge; iris bleu; chairs molles; sueurs 
faciles, parfois odorantea ; formes plntfit graciles et 
616gantes.” Eustace Smith 6 says: “Booh children are 
tall for their age and slightly made, the skin is delioate and 
transparent-looking, allowing the superficial veins to be 
easily seen,” &c. It is questionable whether thinness and 
transparency of the skin, a condition which has been 
accepted by medical writers, is sufficient to explain the con¬ 
dition in which these veins become visible. In wasting other 
than that due to tuberculosis it is not common to see super¬ 
ficial venules; it is possible to see, as I have seen, super¬ 
ficial venules in children with a moderately good layer of 
superficial fat; further, in view of the association in the 
oases quoted of dilated jugular veins along with visible 
venules on the chest, it is legitimate to assume that the two 
conditions may be due to the same cause. Only once 
(Case 12) has it been possible to observe the conditions 
under which the enlarged veins are produced and in this case 
only the left jugular vein was dilated. A dissection of the 
anterior mediastinum shows a ring of fleshy enlarged glands 
encircling the left innominate vein (Figs. 1 and 2) attached 


Fig. 1. 



Fig. 2. 

/' 



fig. 2 is a tracing from Pig. 1. a, Superior vena cava. 6, c. 

Glass rode in the right and left innominate veins respec¬ 
tively. d, Pericardium, e, Small, fleshy lymphatic glands 
oompreseing the left innominate vein, f. Thymus, g. Root 
of left lung, h, i, k. Glass rods in the innominate artery 
and the left carotid and subclavian arteries respectively. 

below to the thymus. Microscopic sections of one of the 
glands shows giant cell systems and a few tubercle bacilli. 
The primary focus of infection in this case has been a mass 
of caseous glands containing numerous bacilli in the pos¬ 
terior mediastinum. Stretching up from this focus along the 
lymphatics are several small fleshy glands of the same type 
as that encircling the vein. In assigning the cause of the 
condition in the other cases supposition must necessarily take 
the place of proof, but in view of the facts enumerated above, 
the history of tuberculosis, the condition of the hair, the 
presenoe of a retraction murmur, and the presence of small 
glands in the neck, the importance of which has been 
insisted on by Legroux 6 as an aid to the diagnosis of tuber- 


* Landouzy: Predispositions Tuberculeuses, Revue de Mudecine, 

1899, p. 422. » Loc. dt. 

• Legroux: La Mlcro-polyad6nopathic consider^ comme Indice de 
la Tuberculoee Profonde chez les Enfanta, Congrfcs pour l’Etude de la 
Tuberculoee, 1888. 


oulosis in children, it becomes highly probable that tuber¬ 
culosis of the mediastinal glands is the cause. 

From the pathological standpoint we have adequate proof 
that tuberculosis of the glands, especially those of the 
mediastinum, is extremely frequent in children who have 
died from diseases other than tuberculosis, and that where 
death has been due to tuberculosis an overwhelming per¬ 
centage of cases show the glandular mediastinal affection 
in addition to that of other organs. It is sufficient 
in this connexion merely to mention the writings of 
Sims Woodhead, 7 Coleman, 8 Walter Carr, 8 Leonard Guthrie, 1 * 
in this country, and C. Bpengler 11 and Neumann 11 in 
Germany as a few examples of writers dealing with 
the subject from this point of view. Some of the French 
writers have recognised from the results of this work that 
most children attending the out-patient departments of our 
hospitals harbour tubercle bacilli somewhere in their bodies. 
As yet, however, we have had no means of detecting minute 
glandular lesions of the mediastinum so frequently the cause 
of a general infection, but it is suggested that the presence 
of visible veins on the chest, dilated jugular veins which do 
not collapse on inspiration, visible veins under the chin or 
on the temples, together with the other suggestive facts 
(enumerated above) in the history and state of the patient 
may lead to an increase in the number of these oases 
diagnosed during life. It is hardly necessary to mention 
how quickly these children improve under a liberal diet and 
ordinary attention to health and therefore what a valuable 
weapon for prophylaxis the knowledge of the presenoe of 
mediastinal tuberculosis may become. 

My thanks are due to Dr. H. P. Hawkins of St. Thomas's 
Hospital and to Dr. W. T. Brooks and Dr. W. Collier of the 
Radcliffe Infirmary, Oxford, for the opportunity to study and 
the permission to use the cases referred to in this paper. 

Oxford. 


STRANGULATION OF THE APPENDIX 
VERMIFORMIS IN HERNIAL SACS. 

By H. S. CLOGG, M.S. Lond., F.R.C.S. Eng., 

ASSISTANT 8UBGEON TO CHASING CROSS HOSPITAL; SURGEON TO THE 
EVELINA HOSPITAL FOB CHILDREN. 


Thb appendix as a content of a hernial sac is by no means 
infrequent. Many statistics have been compiled showing a 
percentage of cases in whioh the appendix is herniated. 
These, however, can hardly be quoted as an accurate 
interpretation of the relative frequency of the appendix in 
hernial sacs, since in many cases the latter is empty at the 
time of operation and the vise os whioh has occupied it must 
remain unknown. The combined statistics of Hoffmann, 
Colzi, Wassiljew, Coley, and Bondschoh are that in 
3054 oases of inguinal and femoral hernia the appendix 
was present 53 times. In 250 cases of inguinal 
and femoral hernia of adults collected from the statistics 
of Charing Cross Hospital the appendix is mentioned 
as being a content of the sac in four only; in 100 
consecutive cases of radical cure of inguinal hernia in 
children I have fouud the appendix present eight times. 
The total of these figures (which comprise cases at all ages 
and in both sexes) is that in 3404 cases of inguinal and 
femoral hernia the appendix has been present as a content of 
the sac in 65. These figures merely show the occasions on 
which the appendix has actually been seen and not the 
possible relative frequency of the organ in hernial sacs ; they 
include cases in which the appendix only is herniated and 
in which other viscera are also present. The relative 
frequency of appendicular femoral and inguinal hernia is 
not far from equal. Statistics vary a little on this point but 
the larger number of oases collected show very little differ¬ 
ence in these two forms of hernia!. 

Two accidents may happen to the appendix when 
herniated. The more frequent of these is an inflammation 


7 Sim* Woodhead: Tuberculosis and Tabes Meaenterica, The Lancet, 
vol. 11.. 1888, pp. 51 and 99. 

» Coleman: The Distribution of Tubercle In Abdominal Tuberculosis, 
Brit. Mod. Jour., 1893. vol. ii., p. 740. 

» Walter Carr: The Starting point of Tuberculous Disease In 
Children, Transactions of the Modical Society, 1894, p. 288. 

Leonard Guthrie: The Distribution and Origin of Tuberculoats in 
Children, Thk Lancet, Feb. 4th, 1899, p. 286. 

n C. Spongier: Zur Bronchialdnifen Tuberkulose der Kinder, Zeit- 
schrlft fiir Hygiene, 1893, Band xlil., p. 347. 

i* Neumann: Leber die Bronchialdrusen Tuberkulose und ihre 
Bezlehungen zur Tuberkulose im Kindesaltcr, Deutsche Medlcinische 
Wochensclirift, 1893, Noe. 9, 10, 12, 13, 14,15, 16, and 17. 
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similar to that which befalls the appendix when situated 
within the abdomen. The seoond is strangulation of the 
appendix at the hernial ring. The former condition is the 
better reoognised one. It is more frequently observed in the 
inguinal than in the femoral hernia and this probably so 
because of the comparatively high frequenoy with which it 
•oocurs in children in whom inguinal hernia is so exceedingly 
common. In appendicitis occurring in a hernial sac the 
appendix may be the sole content of the sac or may be 
present together with other viscera. In appendicitis 
occurring in inguinal hernial saos in man the proportion 
is very nearly equal. Thus Wassiljew found that in 31 cases 
the appendix was the only oontent of the sac, in 23 oases in 
addition to the appendix the caecum was also present, and in 
eight oases other portions of the intestine were also present. 
In appendicitis occurring in femoral hernise the appendix 
appears to be more often the only content. When the 
herniated appendix becomes strangulated naturally it is the 
sole oontent of the sac, although in a few oases some 
■omentum has also been present to which further reference 
will be made. 

It is a matter often of considerable difficulty to distinguish 
between the inflam ed appendix and the strangulated 
appendix in hernial sacs. In the literature are many oases 
recorded as inoaroerated or strangulated appendices when 
the sac is full of pus, the appendix perforated or gangrenous, 
and, in faot, has every appearanoe of being acutely inflamed. 
It is conceivable that such a case may be one of primary 
strangulation and later aoute inflammation, but this it is 
impossible to say and in my statistics such cases are omitted. 
On the other hand, some oases are recorded as appendicitis 
which pathologically and clinically seem undoubted examples 
of pure strangulation. The appendix when incarcerated 
rapidly swells and has appearances simulating an aoute 
inflammation. In the majority of oases the differentiation 
can only be made in the early stages. Later the distinction 
is practically impossible since the strangulated appendix 
becomes acutely infected, and the primary cause of this cannot 
with certainty be told. Both diseases have an abrupt onset 
with pain in the hernial region, often abdominal pain, 
either around the umbilicus, lower abdomen, or more 
diffused and colicky in charaoter. Vomiting is common 
to both. In appendicitis the temperature is elevated 
from the beginning, but this perhaps is not so marked 
as when an abdominal appendix becomes inflamed, since a 
thickened hernial sac does not react in the same way as does 
normal peritoneum; in strangulation of the appendix the 
temperature is subnormal at the onset and only rises later 
when inflammatory changes set in. The inflamed appendix 
rapidly gives rise to evidences of inflammation of the 
coverings ; the skin will soon become reddened and oedema- 
tous; in the strangulated appendix such changes are much 
longer delayed. Pathologically the strangulated appendix 
has in the sac clear, slightly turbid, or blood-stained fluid 
with an absenoe of inflammatory lymph. The appendix is in 
a oondition of venous hypersemia only, is in the majority of 
cases free from adhesions, and has not any concretions in its 
interior; it shows at the level of strangulation a distinct 
furrow. Its mesentery is equally affected in this venous 
hyperemia. After division of the constricting agent it has 
been noticed by Honsell and myself that the oolour of the 
appendix changes, as does any portion of strangulated bowel. 
It is interesting to note in this connexion that it is as safe 
to reduoe an incarcerated appendix as any other portion of 
the bowel. This has been done in at least 15 cases and the 
after clinical course was apparently as smooth as any simple 
strangulated hernia. The after course of an inflamed 
appendix which had been reduced would probably be very 
different. 

From the literature I have collected 53 oases (including 
three of my own) which I regard as examples of strangula¬ 
tion of the appendix. In by far the majority of cases the 
appendix is the sole content of the hernial sac. In four, 
however, the omentum has also been present and both 
appendix and omentum are strangulated. In one of Eoerte’s 
cases an old woman bad an adherent omental hernia for some 
time. An acute incarceration forced operation three days 
after the beginning of the symptoms. Barnsby records a 
oase of a woman 45 years of age who for four years had com¬ 
plained of colic in the right iliac fossa coming on in crises. 
A femoral hernia was found; it was easily reducible. A 
bandage was worn and then abandoned. Acute symptoms 
of strangulation followed and on the fourth day of the Ulneas 
at the operation the sac was found to contain a quantity of 


black fcetid liquid, a portion of omentum, and the appendix 
with its otBcal attachment. The omentum and the cecum 
close to Its appendioular attachment were strangulated; 
these were removed through an abdominal incision. Legueu 
records a case of a woman, aged 53 years, who suddenly after 
some effort was seized with oolio and noticed for the first 
time a swelling in the femoral region. The symptoms con¬ 
tinued and on the tenth day of the illness an operation was 
performed; the sac contained in addition to the appendix 
some epiploic fringes of a black colour ; both were removed. 
Bundsohuh records a case of a woman, aged 60 years, who 
for two years bad had a right femoral hernia; acute pain 
and nausea developed and the hernia became irreducible. 
Operation was performed on the third day of the illness. The 
sac contained turbid fluid, a strangulated appendix, and 
haemorrhagic omentum; both the latter were resected. 

The appendix herniates by virtue of its free mobility 
and its situation in the abdomen. The length of the 
appendix is not an etiological factor. In only one or 
two oases is the appendix mentioned as being of ex¬ 
cessive length. It is not the whole appendix which usually 
lies in the hernial sac, although this may be so and even 
include the c»cal attachment as in Barnsby's case ; but the 
rule is that only a portion is herniated—the greater portion 
it is true. The mobility of the caecum probably has some¬ 
thing to do with the occurrence of isolated appendicular 
hernia in some oases. This, however, appears not to be 
invariably the case. In four oases of this series it was 
impossible to drag the caecum down to Urn hernial ring to 
reach the insertion of the appendix, and the latter had to 
be removed through an abdominal incision. In four other 
cases the appendix was incompletely removed through the 
hernial ring; the probable cause of the incomplete removal 
seems to have been the immobility of the cascum. In the 
other case in which the appendix was removed this seems to 
have been readily effected through the hernial incision. In 
these oases, however, it is not always stated whether the 
whole appendix was removed or not and no note is made as 
to the mobility of the caecum. 

The appendix usually protrudes through the hernial ring 
in such a way that its apex is the most advanced point. This 
is not invariably so. In some oases it is distinctly bent and 
curved upon itself. In a few instances it is so curved that 
the proximal and distal extremities lie within the abdominal 
cavity. Such cases are recorded by Honsell, Guinard, and 
Rotter. The appendix in the majority of cases lies free in 
the hernial sac, being without any adhesions. The meso- 
appendix shares in the strangulation and it is often noted 
that the meso-appendix is very well developed, being very 
rich in fat. Such a thickly developed meso-appendix seems a 
probable factor in the etiology of the strangulation. 

The rigid structures forming the boundary of the ring are 
responsible for the strangulation. In one case recorded by 
Rochard the strangulation was not at the crural arch but by 
a sort of diaphragm in the sac. This was a woman, 70 
years of age, who for three or four days had had pain and 
swelling in the right groin ; the bowels had not been opened 
for three days but flatus had been passed ; there was nausea 
but no vomiting; the abdomen was a little swollen ; it was 
supple and not tender. In the femoral region was a small, 
rounded, tender, and irreducible swelling. At the operation 
after opening the sac and cutting the crural arch the 
appendix was found to be strangulated about two centi¬ 
metres above its inferior extremity, and the agent of 
strangulation was a sort of diaphragm in the sac, above 
which the appendix was completely healthy, whilst below it 
was black and necrotic, and between the two portions was a 
furrow impressed by this diaphragm. 

Of the 53 collected cases only three occurred in the male 
subject. Of these three, two were children—one a baby five 
weeks old and my own case, a baby aged 22 months. Both 
were inguinal hernise. The third oase recorded by Rahn is 
also an example occurring in an inguinal sac. This was a 
man, aged 57 years, who for five years bad had a reducible 
inguinal hernia. This came down one day and was 
associated with pain and vomiting; it was reduced by a 
surgeon. Eight days before operation the rupture again 
came down and could not be reduoed. There wits little 
collapse. The man vomited onoe on the fourth day of the 
illness, lost his appetite, and suffered from abdominal pain. 
The abdomen became somewhat distended. At the opera¬ 
tion the sac contained blood-stained serous fluid, with the 
appendix strangulated at the internal abdominal ring ; there 
were no adhesions. The appendix was removed after 
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dilating the ring and the wound allowed to granulate. 
Strangulation of the appendix in the male subject seems a 
great rarity. 

Fifty cases occurred in women and in every case the 
appendix was strangulated in a femoral hernia. In every 
instance the hernia was on the right side. The age at which 
strangulation occurred is not given in five cases. In 45 cases 
in whioh it is mentioned the youngest was 21 and the oldest 
87 years of age. The age incidence in decades is as 


follows:— 



Between 20 and 30 years of age ... 

... 2 cases. 

„ 30 

40 „ 

... 6 „ 

40 

» 60 ,, 

... 9 „ 

60 

„ 60 

... 13 

„ 60 

i, 70 „ 

... 10 „ 

.. 70 

H 80 ,, 

... 3 1, 

„ 80 

.. 90 „ 

... 2 „ (ages 80 and 87). 


22 of these 50 patients were known to have had a hernia 
before strangulation occurred. The duration of the hernia 
is given as anything from between two months and 13 years— 
years, several years, and in Bandschuh’s case, a woman, 53 
years of age, the hernia had been known to exist Bince 
childhood. In 18 cases the existence of a hernia previously 
to the symptoms of strangulation was not known. In the 
remaining cases this fact is not mentioned. In the cases 
in which the hernia had been present before acute symptoms 
it was of small size. In many cases it is mentioned as 
being quite small and in others it is said not to have 
caused any inconvenience, and a small hernia is therefore 
inferred. In by far the majority of cases the hernia was 
easily reducible. This, however, is not always the case. In 
Levy’s case the hernia had been gradually increasing in size 
for two months and was irreducible but was only painful for 
four days. In Swasey’s case the hernia was never completely 
reducible; it had existed for six years and a truss had not 
been worn. In one of Koerte’s cases an adherent omental 
hernia had existed for some time. In several cases the hernia 
had only been down on a few occasions. The best example of 
this is the case recorded by Waring, of a woman, 56 years 
of age, who had had a hernia 12 years before; this was 
easily reduced and did not occur till 11 years later, when it 
became irreducible and painful. It was then reduced with 
difficulty. The third time it occurred it became strangulated. 

In a few cases the hernia had given trouble before the 
acute symptoms set in which called for operation. Rotter's 
case was a woman, 68 years of age, who had had an 
irreducible hernia of the size of a hazel-nut for four years ; 
this was occasionally painful but acute symptoms had only 
occurred five days before operation. Ricou records the case 
of a woman, 62 years of age, who had had a femoral hernia 
for seven years ; this was easily reducible. Some painful 
crises were experienced at times accompanied by vomiting. 
The hernia became irreducible but without symptoms of 
strangulation. Operation was advised but refused. Two 
months later symptoms of strangulation occurred. In one of 
Pollosson’s cases, a woman, 32 years of age, strangulation had 
occurred once before but the hernia was reduced and a truss 
had been worn since. Later a recurrence of strangulation 
occurred demanding operation. Vulliet records the case 
of a woman, 54 years of age, who had had a hernia for 14 
years. She had never worn a truss, since the hernia had never 
caused any inconvenience and was always easily reducible. 
One month previously, for the second time recently, she 
suffered violent abdominal pain ; the hernia became irre¬ 
ducible and increased in size. The swelling was aspirated 
and some dear fluid withdrawn, after which the hernia was 
reduced. Three weeks later the same symptoms were 
repeated and an operation was necessary. Davies-Oolley 
records the case of a woman, 32 years of age, who, 12 months 
previously, whilst lifting a heavy weight felt sudden pain in 
the right groin; this was followed by vomiting. The 
symptoms soon subsided but recurred from time to time. 
On the second occasion she noticed a swelling in the groin. 
She was always able to return the swelling and the pain 
never lasted more than an hour. Sometimes the hernia 
would not come down for two or three months. Later 
strangulation occurred and this was relieved by operation. 
In Waring's case the hernia had once previously become 
painful and was only reduced with difficulty. 

The characteristics of these hernias are that they are of 
small size, generally early reducible, and only present on 
occasions and not constantly, sometimes only having been 
observed once or twice previously to strangulation. They had 
not given rise to any inconvenience and hence a truss has 


rarely been worn. Occasionally they have been irreducible 
and in a few cases have given rise to symptoms of incarcera¬ 
tion previously. The sao of a femoral hernia is regarded by 
most as acquired and presumably these sacs would be con¬ 
sidered of acquired origin. In the cases in which a hernia 
has not been known to be present previously to strangulation 
it is difficult to conoeive that the sacs are acquired. In such 
cases the appendix must be herniated into a preformed 
sac. If this preformed sac were acquired the presence of a 
hernia would probably be known. It seems most likely that 
the sacs are of congenital origin. The same inference is 
perfectly logical in the other cases also. If these sacs are 
acquired and produced by abdominal pressure and laxity of 
the tissues around the femoral ring, they should steadily 
increase in size and not remain quite small after some years, 
they Bhould be more or less constantly occupied and not only 
at times, and the continued pressure should stretch the tissues 
bounding the femoral ring so as to allow of sufficient room 
for a small viscus like the appendix to pass with impunity. 
In order that the appendix may be strangulated it is 
necessary to have a sac into which it can slip and a small 
ring bounded by rigid tissue. This is exactly what one 
expects in a congenitally formed sac. Given this preformed 
sac with its neck surrounded by well-developed tendinous 
fibres and an appendix lying in close proximity, there is 
nothing mysterious when, on some sudden increase of intra¬ 
abdominal pressure, the appendix is forced through the 
femoral ring. A knowledge of the very small size of the 
normal ring will readily allow one to understand how even a 
small viscus like the appendix may become strangulated by 
it. This chance of strangulation is increased when the 
meso-appendix is thick and bulky, a fact which has been 
commented upon in several cases. 

Symptoms. 

In all cases a detailed symptomatology is not given. The 
majority of cases are ushered in with acute local symptoms 
and in 38 cases some abdominal symptoms are also men¬ 
tioned. In three cases abdominal symptoms preceded the 
local ones. The symptoms were abdominal pain, nausea, 
vomiting, and only later—a few hours to 24 hours—was the 
hernia discovered. In 19 cases vomiting occurred at the 
onset and was repeated several times ; in three cases vomit¬ 
ing occurred at the onset of strangulation only. Nausea is 
frequently present in these cases unasBOciated with vomiting. 
In a few cases abdominal pain has been a feature. The 
pain is more or less diffused, or around the umbilicus, or in 
the lower abdomen; it is described as “dragging” or 
“colicky” in character. On two occasions “dragging” 
sensations were experienced in the right iliac fossa. The 
abdomen in a few cases has been distended and tender, but 
free from rigidity. Constipation is the rule and often the 
bowels have not acted throughout the illness of some three 
or four days’ duration. Loose motions were passed in one 
case. In ten cases absolute obstruction to gas and faeces 
was present. The local signs are those of strangulated 
hernia. Collapse does not seem to have been a marked 
feature; it is only mentioned in four cases and two of these 
were in children. 

Occasionally a strangulated appendix runs a more chronic 
course. Abdominal symptoms had been absent; real signs 
of strangulation had not been present. The hernia has 
suddenly become irreducible—perhaps on its first appear¬ 
ance ; it increases in size, with or without pain. The 
appendix, thus loosely snared, has been operated upon, 
reduced or removed, at intervals of ten days, 14 days, 18 
days, one month, and five weeks after the irreducibility. 

The diagnosis of a strangulated appendix is not mentioned 
in any one case as being accurately made. In some cases it 
is definitely asserted that there were no signs present which 
allowed oce to think that any portion of the intestinal tract 
was involved. Such cases were generally regarded as 
strangulation of a portion of omentum. In the acute cases 
with complete obstruction to gas and fasces (this is recorded 
in one-fifth of the cases) the symptoms are those of strangula¬ 
tion of any portion of bowel. The differential diagnosis is 
impossible. In other cases with incomplete obstruction the 
diagnosis has to be made from an incarcerated omental 
hernia, strangulation of a portion of the lumen of the bowel 
or a diverticulum, and possibly from a tubo-ovarian hernia 
torsioned or strangulated. All these occur in quite small 
hernias, in hernias which had been previously reducible, and 
these accidents may all occur on the first appearance of the 
hernia. The constitutional and abdominal symptoms may 
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be precisely similar, as also the local Bigns. The “ dragging ” 
sensation experienced in the right iliac fossa, increased 
by pressure over the hernia, has been present too 
rarely to consider it as a sign of diagnostic use. A 
strangulated portion of intestinal tract would in general 
ve rise to a more early infection of the hernial cover- 
gs than would an incarcerated omentocele. This may 
be of some importance although a late sign, but many 
patients curiously enough do not seek advice for a strangu¬ 
lated appendicocele until they have suffered for two or three 
days. It may be definitely asserted that there are no prac¬ 
tical signs by means of which it may be said that it is the 
appendix wbioh is strangulated. The obvious conclusion is 
that all swellings in the groin whioh are reasonably suspected | 
as hernial and are painful and irreducible should be explored 1 
without delay. Delay may not perhaps cost the patient her 
life but it may consign her to a long and tedious illness 
And deprive her of the chances of a cure of the hernia. 

Prognosis and Treatment. 

The prognosis of this condition is perfectly satisfactory. 
Every case resulted in recovery as far as the strangulation of 
the appendix was concerned. The results are far superior 
to those of appendicitis occurring in hernial sacs. In 38 
<ases the duration of strangulation before operation is given. 
In only two cases was operation performed at the end of 
12 hours ; in 4 more at the end of 24 hours. In 9 cases two 
-days elapsed, in 7 cases three days, in 4 cases four days, in 
1 case five days, in 5 cases eight days, in 1 case nice days, 
in 1 case ten days, in 1 case 14 days, in 1 case 18 days, in 
1 case one month, and in 1 case five weeks between the 
initial symptoms and the operation. In several cases the 
appendix has been reduced after exposure at the opera¬ 
tion. Bayer records the case of a woman, 27 years 
of age, who for 18 days had an irreducible femoral 
hernia ; this gradually enlarged. At the operation the sac 
contained some blood-stained fluid and the appendix ; the 
latter was reduced and the wound was allowed to granulate. 
Davies Colley reports the case of a woman who for 12 months 
had bad recurrent attacks of pain and vomiting with descent 
•of a small hernia, on the replacement of which the symptoms 
disappeared. She then developed another attack and the 
•hernia became irreducible. Taxis was tried without success. 
Operation was performed on the third day; the appendix was 
Httle altered, except for some blood extravasation under its 
peritoneal coat; it was returned after notching the ring and 
the sac was dosed. Jacobson in a woman 43 years of age 
■returned a constricted appendix after notching Gimbernat’s 
ligament and removed tne hernial sac. Easinowski in a 
■woman, aged 35 years, who had suffered from symptoms for 
two days, found a small quantity of fluid in the sac and a 
very little altered appendix ; the latter was reduced. Mueller 
in a woman, aged 75 years, reduced an appendix which had a 
distinctly bluish colour and had been strangulated for three 
days. Rose reports the case of a woman, aged 54 years, who 
hnH had a hernia for some time. She suddenly developed 
pn'n in the hernia and began to vomit; the following two 
days she vomited three or four times a day; the pains 
became colicky and violent, and stools and flatus ceased to 
pass. Operation was performed 55 hours after the begin¬ 
ning of the symptoms; the strangulated appendix was 
•not removed; it was blackish-red in colour and the 
strangulated portion was probably twice the size of 
the other part. Sauvage describes the case of a woman 
■who had a strangulated femoral hernia, the content 
of which was the appendix, which was reduced after dilating 
the hernial ring. Swasey records the case of a woman, 
<J7 years of age, who had had a right femoral hernia for 
six years ; the hernia was completely reduced ; she had 
worn a truss. The hernia became painful and she suffered 
from abdominal pain and nausea. Operation was performed 
38 hours later. The sac was exposed and clear fluid was seen 
within it; this was withdrawn through a hypodermic needle. 
The appendix was seen and felt within the sac and returned 
to the abdomen by manipulation without opening the sac. 
Tapie records the case of a woman, aged 67 years, who had 
bad a right strangulated hernia 15 years before. She was 
then operated upon and some intestine was found in the sac; 
the intestine was reduoed and the sac was closed. Six years 
later the hernia recurred ; it was easily reducible and she 
wore a truss. For two years the truss had been abandoned 
and the hernia became irreducible and increased in size and 
then it suddenly became painful. She suffered also from 
•colicky pain and vomiting. At the operation the sac was 


found to contain the appendix only ; it was strangulated and 
greatly swollen ; the constricting ring was liberated and the 
appendix was reduoed. Vulllet reports a case of a woman, 
aged 64 years, who had had a hernia for four years. She had 
never worn a truss, as the hernia did not cause her any incon¬ 
venience and was easily reducible. A month previously, for the 
second time recently, violent abdominal pains were experi¬ 
enced. The hernia became irreduoible and increased in size. 
She had some nausea and vomiting, and the bowels acted 
regularly. The swelling was aspirated and clear fluid with¬ 
drawn, after which the hernia was reduced. Three weeks 
later a relapse occurred and the same symptoms were 
repeated. The sac was opened under local anaesthesia and a 
large quantity of yellowish fluid escaped. The appendix, 
which was incarcerated, was reduced after dilating the 
hernial ring. The sac was resected. Witte in a woman, aged 
87 yeare, reduced an incarcerated appendix and performed a 
radical operation for the hernia. Wood reports the ca e o! 
a woman, aged 65 years, who bad had a swelling in the right 
groin for a month. This was almost painless, gave an 
elastic sensation, was dull to percussion, and irreducible. 
At the operation the sao was found to contain a consider¬ 
able quantity of slightly turbid straw-coloured fluid which 
was forcibly discharged. The appendix was the sole visceral 
content ; it was slightly swollen and oedematous and was 
returned to the abdominal cavity, and a radical cure for 
the hernia was performed. Bidwell records the case of a 
woman, aged 50 years, who for seven years had bad a 
reducible right femoral hernia. For 14 days this had 
become irreducible but without symptoms of strangula¬ 
tion. The hernia was tense and slightly tender. The 
sac contained clear fluid and about one and a half 
inches of apparently normal appendix. The latter was re¬ 
duced and a radical cure for the hernia was performed. 
The same surgeon records a second case of a woman, aged 60 
years, who had bad a right femoral hernia for five weeks; 
tbis came down suddenly and was irreducible. About one 
inch of apparently normal appendix was found in the sac, 
together with some clear fluid. The appendix was reduced 
and a radical cure of hernia was performed. Court operated 
upon a woman, aged 50 years, for a strangulated hernia 24 
hours after the commencement of symptoms. At the operation 
the appendix, which was the only content, was reduced. All 
these patients recovered apparently without any complica¬ 
tions of importance. Satisfactory as these results are, it 
cannot be said to be the ideal treatment; yet a few of them 
are taken from reoent literature. In a few oases the 
strangulated portion of the appendix only has been removed 
and the stump returned into the abdominal oavity. These 
cases have not come to any further barm apparently. The 
ideal treatment in a case of strangulation of the appendix is 
complete removal of the organ. This can be readily effected 
in the majority of cases through the hernial incision. If it 
be impossible to reach the csecal end of the appendix by tbis 
route the abdomen should be opened and the appendix 
removed, taking the usual care to guard the peritoneum from 
infection which may occur by dragging the appendix 
across it. 

The notes of my three cases are briefly the following :— 

Case 1.—The patient was a female, aged 42 years, who 
about a year ago collided with a small cart and said that she 
then strained herself. She experienced immediately pain in 
the right iliac fossa and the right groin. A few hours later she 
noticed that a small swelling had formed in the right groin. 
She consulted a medical man who advised a truss and 
this effectually kept the hernia back. The truss was only 
worn irregularly and the hernia would occasionally come 
down, but was always of small size and caused no incon¬ 
venience. The history of the present illness is as follows. The 
hernia suddenly came down associated with pain and could 
not be reduced by the patient; there was no vomiting. The 
swelling increased in size; the pain persisted and was also 
experienced in the lower abdomen, especially the right iliac 
fossa. The temperature wras normal or subnormal; the 
pulse was from 80 to 100 per minute. The bowels were 
oonfined but opened once after an enema; flatus was 
passed. Taxis was unsuccessful. The abdomen became a 
little swollen. On admission on the fourth day of her illness 
the patient did not appear to be in great pain, although she 
was suffering from colicky pain in the lower abdomen. The 
temperatpre was 98‘4°F. and the pulse was 92. The 
abdomen was slightly distended ; there was no tenderness. 
In the right groin was a swelling without impulse and some¬ 
what diffused on account of the cedema of the skin and 
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subcutaneous tissue. Strangulated femoral hernia probably 
containing omentum only was diagnosed. 

Operation was performed on the fourth day of the illness. 
The tissues over the sac were cedematous ; the sac contained 
some quantity of fluid, Blightly turbid and having the odour 
associated with the bacillus coll. In the sac was the appen¬ 
dix, free from adhesions and of a deep bluish-black oolour, 
and the meso-appendix of a similar colour, much swollen and 
very rich in fat. After dividing the tissues around the neck 
of the sac and dilating the ring it was impossible to draw the 
whole appendix down. An incision in the right iliac fossa 
was made, the muscles were split, the peritoneum was 
guarded, and the appendix was drawn through and removed. 
The appendix, three and a half inches long, was strangulated 
close to its origin. The csecum was normally placed and 
had not a mesentery. The hernial sac was removed and the 
ring was closed. Both wounds were drained in part; healing 
took place in five weeks. 

Case 2. —The patient was a female, aged 45 years. Her 
previous history was as follows. For about two years she 
had had a small right femoral hernia which was easily 
reducible; this had not caused any inconvenience and she 
had never worn a truss. The hernia was only present 
occasionally. The history of the present illness was as 
follows. The hernia after some strain suddenly came down 
with pain ; she vomited once or twice ; the hernia could not 
be reduced; the pain increased and some was also felt in the 
lower abdomen. The bowels were not opened ; flatus was 
passed. On admission, 36 hours after onset, the pain was 
not great but some was present in the hernia and some colic 
in the abdomen. The temperature was 98° F. and the pulse 
was 100. There had been no vomiting since the onset. In 
the right femoral region was a small swelling of the 
size of a walnut, without impulse, slightly tender and 
irreducible, of elastic feel. Strangulated hernia probably 
containing omentum only was diagnosed. 

Operation was performed about 40 hours after the onset of 
symptoms. There was no oeiema around the hernia ; the sac 
oontained about two ounces of clear fluid and the appendix 
was quite free from adhesions ; the appendix, one and a half 
inches long, was deeply congested, as was also the mesentery 
which was very well developed. After just notching the liga¬ 
ments the appendix was drawn down with its csecal insertion 
and was removed ; it showed a distinct furrow impressed upon 
it by the tissues of the femoral ring. The sac was removed 
and the ring closed. Some superficial suppuration occurred ; 
otherwise an uneventful recovery ensued. About four-fifths 
of the appendix was strangulated. 

Case 3.—The patient was a male baby, aged 22 months. 
The child was not noticed to have been ruptured before ; he 
was seized with sudden pain and a swelling was noticed in 
the right inguinal region ; he had not vomited. On ad¬ 
mission 12 hours later the child was somewhat collapsed. The 
temperature was 98° F. and the pulse was 120. The bowels 
had not been opened. In the right inguinal region was a 
rounded elastic swelling just reaching to the scrotum ; it was 
tender, irreducible, and without impulse. A strangulated 
inguinal hernia was diagnosed without thought of the 
contents. 

At the operation the sac, which was of the partial 
funicular type, was opened and a small quantity of fluid 
escaped. The appendix, about one inch long, was the 
sole content; it was swollen and congested; by a little 
traotion it was easily drawn down with a portion of the 
csecum. The appendix was removed and the hernia was 
cured by removing the sac and closing the canal. The 
wound healed by first intention. 

Harley-street, W. 


A Nursing Conference.— It is proposed to 

hold in the St George’s Hall, Hanover-square, London, W., 
on Nov. 22nd, 23rd, and 24th a nursing conference 
illustrated by exhibits on the subjects of tuberculosis and 
maternity and mental nursing. On the evening of each of 
those days papers will be read and discussions held. On the 
evening of Nov. 23rd. when the subject will be Maternity 
Nursing, Dr. F. H. Champneys, chairman of the Central 
Midwives Board, has consented to take the chair ; and on the 
evening of Nov. 24th, when the subject will be Mental Nursing, 
Dr. R. Jones, President of the Medico-Psychological Associa¬ 
tion, will be in the chair The chairman is not ye* fixed for 
Nov. 22od when the subject will be Tuberculosis. The con¬ 
ference is organised by ‘‘The Provisional Committee of the 
National Council of Nurses.” 


THE DETECTION OF SUGAR IN URINE 
AND ITS SIGNIFICANCE IN CON¬ 
NEXION WITH LIFE ■ 
ASSURANCE. 

By A. M. KELLAS, Ph.D., B.Sc., 

LDOTUBER OR CHEMISTRY IN THE MIDDLESEX HOSPITAL MEDICAL 
SCHOOL; 

AND 

FRANK J. WETHERED, M.D. LOXD., F.R.C.P. LOND., 

PHT8ICIAR TO THE HOSPITAL FOB CORRUM PTIOR, BROMPTOR; 

ARD ASSISTANT PHY3ICIAR TO THE MIDDLESEX HOSPITAL. 

(From the laboratories of the Middlesex Hospital.) 


The true significance of the presence of small Quantities 
of BUgar in urine is one which has been repeatedly debated 
without definite conclusions being finally accepted by phy¬ 
sicians and physiologists. The problem is intimately bound 
up with the question as to whether traces of sugar can be 
present in normal urine. Much controversy has taken place 
with regard to this latter question since Briicke 1 stated 
definitely that all normal urine contained sugar. Briicke’s 
statement has been supported among others by Bence 
Jones,* Tuchen,* Abeles, 4 Meissner and Babo,® Udranszky,*- 
Wedenskl, 7 Molisch 9 (whose evidence is doubtful because 
other substances which may be present in urine give 
similar reactions with the reagents—alpha-naphthol and 
thymol—used by him), Luther," Roos'*; and more espe¬ 
cially Allen, 11 Baisch, 1 * and Pavy 1 * have offered strong 
confirmatory evidence, with which Halliburton 1 * agrees. 
There have been many observers, however, who have 
either stated that no sugar 1 b present, or have questioned 
ita presence in normal urine, among whom Friedliinder, 1 * 
Maly, 18 Seegen. 17 Lenten,’ 8 Kulz, 1 " Sir G. Johnson,*• and 
G. Stillingfleet Johnson *‘ may be mentioned. 

As a result of a careful review of the whole field of 
argument we have been led to the conclusion that a small 
quantity of grape sugar—or a body giving identical reactions 
—is probably an almost constant constituent of normal 
urine. We think that the balance of evidence indicates that 
such small quantity can readily be demonstrated to be present 
by the action of phenylhydrazine or of alkaline safranin 
solution on urine. It is not impossible also that traces of 
glycuronic acid may be met with in certain cases. 

Our reasons for arriving at the above conclusions among 
others are detailed in the following paper. We were led to 
consider the matter from the point of view of life insurance, 
with special reference to the manner in which Fehling’s test 
should be carried out and the quantity of sugar which should 
be considered pathological, but we found that before definite 
conclusions could be reached the whole problem must be 
considered. We take it for granted that In medical exami¬ 
nations in connexion with life insurance it must be accepted 
as an axiom that the usual chemical tests should be applied to 
the urine in every instance. 

The results of our experiments and the deductions from 
them may conveniently be summarised in the following 
order: I. The copper test as applied by Fehling. II. 


1 Wiener Akadomische Sitzungslwrichte, vol. xxlx., p. 346. 

* Quarterly Journal of the Chemical Society, vol. xiv., p. 22. 

* Virchow's Archiv, vol. xxvii., p. 26. 

* Centralblatt fiir die Medicinischen Wissenschaften, 1879, Noe. 3,12, 
and 22. 

s Zoitachrift fiir Rationale Medicin (3), vol. il. 

• Zeitschrift fdr Physiologische Chenile, vol. ti., p. 537; vol. xli., p. 33. 

7 Ibid., vol. xiii., p. 122. 

* Monatsschrift dor Chemlc. vol. vii., pp. 198-209. 

** Chemisettes Centralblatt, 1891, vol. il., p. 90. 
i« Zeitschrift fur Ptusiologisohe Client ie, vol. xv., p. 513. 
ii The Lancet, July 28th, 1894, p. 212; Chemistry of Urine, 
pp. 42-90. 

w Zeitschrift fiir Physiologische Chemie, vol. xix., pp. 339-68; 
vol. xx., pp. 249-52. 

13 Guy s Hospital Reports, vol. xxi.. p. 413; Physiology of the 
Carbohydrates. 1894: Carbohydrate Metabolism and Diabetes. 1906. 

n Chemical Physiology and Pathology, The Lancet, Feb. 9th, 1895, 
p. 372. 

i* Archiv dcr Heilkunde. vol. vi., p. 97- 
it Wiener Akaderaischc Sil/.ungsl>erichte, vol Ixiil, p. 2. 

17 Ibid., vol. Klv., p. 2; Centralblatt lur die Medicinischen Wiseen- 
schaften, 1886, p. 44. 

" Apoth. Zeit , vol. i . p. 246. 

18 Pfliiger's Archiv. vol. xiii., p. 269 
»o Tut Lancet, July 7th, 1894. p. 10 et ae<|., and Jan. 12th, 1895. p. 87 
et se<|.; Transactions of the .Pharmaceutical Journal, 1895 (i), 26, 
pp. 603-05. 

si Proceedings of the Royal Society, vol. xliii.. p. 493 Transaction* 
of the Royal Medical and Chirurgioal Society, vol. lxxvi. 
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Pavy’s modification of the copper test. III. The safranin 
test. IV. The phenylhydrazine teat. V. The fermentation ! 
teat. VI. The alkaline picrate test. VII. Methylene bine 
and other testa. VIII. The presence of sugar in normal 
nrine, the possible occurrence of glycuronic acid, pentose, 
lactose, ice., being taken into consideration. IX. Con- , 
elusions. 

I.—Fehung’s Test. 

It has long been taken into consideration by chemists that) 
to test for sugar in urine by Fehllng’s solution may lead to 
doubtful or inoorreot deductions. If the solution turns 
green or yellow with formation of a small green or yellowish 
precipitate on standing it has until recently been generally 
held that the common reducing substances present in normal 
urine—namely, creatinine, creatine, mucin, uric acid, and 
urates—might under certain conditions be quite sufficient to 
explain the phenomena observed. This is true only of the 
uric acid and urates. Creatinine, creatine, and muoin do not 
cause precipitates to form, but rather retard their formation. 
Even if a considerable precipitate comes down it has been 
recognised that bodies like glycuronic acid may be the 
reducing substances, as in exceptional circumstances they 
may be present in quantity in normal urine as noted by 
Ashdown. 21 

As many life assurance examiners proceed by quite 
different methods in the use of Fehling’s test, some adding 
only a few drops of urine to hot Fehling's solution, others 
adding an equal quantity, and others again diluting the 
Fehling’s solution, it occurred to us that a complete study 
of the test might lead to definite conclusions being formulated 
as to the exact method in which the test should be carried 
out and also as regards the significance to be placed upon the 
phenomena observed. Our experiments may conveniently 
be summarised in the following order. 1. Experiments 
made to find out the most suitable proportions of Fehling’s 
solution and urine which should be used. 2. Experiments 
to determine the minimum quantity of added sugar which 
could be readily detected in normal urine, dilute and 
concentrated. 3. Experiments carried out to determine the 
effect on Fehling’s solution of different quantities of grape 
sugar in pure water and in urine at different temperatures. 
4. Determination of the effect of altering the strength of 
Fehling’s solution. 5. Experiments to determine the disturb¬ 
ing effect of (a) creatinine, (b) creatine, (c) urates, (d) 
mucin, and other substances which might be present in 
normal urine. 

1. The determination of the most suitable relative propor¬ 
tions of Fehling’s solution and of urine. —Two test experi¬ 
ments were carried out with normal nrine, which gave a 
negative reaction with Fehling's solution before the addition 
of sugar. 

Test Experiment No. 1 .—Urine of specific gravity 1020 (water, 1000). 
Safranin reaction Indicated the presence of 0'1 per cent, of a substance 
or substances reacting identically with sugar after testing as explained 


Table I. 


Fehling’s 
solution 
in cubic 
cen ti¬ 
met res. 

Urine 

In cubic 1 
cent!- 1 
metres, i 

1 

Result. 

2 

0-5 

j Xo precipitate in one hour. Very faint red 
precipitate In ten hours. 

2 

1-0 

A greenish precipitate in 55 seconds.* 

2 

1-0 

A greenish precipitate in 55 seconds.* 

2 

1-5 

1 A green precipitate in 30 seconds. Solution 
orange. 

2 

2-0 

A green precipitate in 20 seconds. 

2 

25 

[ The mixture turned green in 20 seconds and 
then rapidly orange. 81ow precipitation. 

2 

3-0 

1 Turned orange in 12 seconds. Faintly 
opalescent and slight white precipitate. 

2 

3-5 

In 12 seconds the solution turned orange 
colour and faint. White precipitate formed. 

2 

4-0 

In 12 seconds the solution turned orange 
colour and faint precipitate formed which 
in three minutes turned brownish and then 
i brownish-black. 

2 

5-0 

| In ten seconds the solution turned to a deep 
orange colour and a faint flooculent precipi¬ 
tate formed; in one minute the solution 

1 turned brownish and in five minutea black. 

2 

10-0 

1 Ditto. 

. 


* Duplicate experiment. 

** Brit. Med. Jour., voL 1., 1890, p. 169. 


below In considering the safranin test and 0 25 per cent, of grape 
sugar was added. The total quantity of grape sugar present was therefore 
estimated as (approximately) 0’36 per cent. The method of procedure 
consisted in bringing just to the boiling point the Fehling’s solatia* 
and the urine in separate teat-tubes ana then mixing and this method 
was followed in succeeding experiments summarised in Tables I. to 
XIII., after which addition of reageDt and boiling for a few seoonda 
was employed. This was found to be more convenient and si milsr 
in results. 

It might be argued that the above results would not be 
sufficient to indicate the presence of sugar in any of the 
tests but from experience we can say that the green precipi¬ 
tates formed within a minutewhen 1 * 5 and 2 • 0 cubic oenth- 
metres respectively of urine were need are generally conclu¬ 
sive as regards the presence of grape sugar or of bodies like 
glycuronio acid. The latter bodies may be taken as being 
out of the question in the above case. Large quantities of 
urates might give a similar reaction but not so readily. 

Test experiment No. 2 .—Urine of specific gravity 1012. 8 afranln 
reaction indicated the presence of 0 05 per cent, of sugar and 0-25 per 
oent. of grape sugar was added. The total quantity of grape sugar 
present was therefore 0 3 per cent, approximately. 


Table II. 


Fehling’s 
solution 
in cubic 
centi¬ 
metres. 

Urine 
tn cable 
centi¬ 
metres. 

Result. 

2 

0-5 

A very faint reddish precipitate formed in 
six minutes. 

2 

10 

In 40 seconds a green precipitate formed 
which rapidly turned yellow. 

2 

1-6 

In 30seconds a green precipitate formed 
which rapidly turned yellow. 

2 

2-0 

In 15 seconds a thick yellow precipitate 
formed. 

2 

2-6 

In 10 seoonda a thick 3 ellow precipitate 
formed. 

2 i 

3-0 

Ditto. 

2 

3-6 

In 14 seconds the mixture turned yellowish 
and then the precipitate slowly separated. 

2 

4-0 

In 17 aeeonds an orange precipitate formed 
slowly. 

2 

6-0 

In 13 seconds the liquid turned orange aod 
faint, flocculent whitish precipitates formed, 
obviously not cuprous oxide. 

2 

10-0 

In 18 seconds the solution turned orange and 
then slowly a brownish-black precipitate 
formed. 


As the relative quantity of urine used in the test had 
evidently an important influence, probably because of the 
cumulative action of the inhibiting snbstances present, an 
attempt was made to test the effect of concentration of the 
nrine. A portion of the above sample (specific gravity 1012) 
was evaporated to half its bulk without the addition of 
sugar, so that its specific gravity became 1024 and the quan¬ 
tity of sugar present would become 0 • 1 per cent. A quantity 
of sugar equivalent to O’25 per cent, was added, so that the 
total quantity present was 0 • 35 per cent. 

Table III. 


Fehling's 
solution 
in cubic 
centi¬ 
metres. 

Urine 
in cubic 
centi¬ 
metres. 

Result. 

2 

1-0 

In one minute and 40 seconds a greenish 
precipitate began to form. 

2 

2-0 

In 50 seconds a greenish precipitate slowly 
formed.* 

2 

20 

In 55 seconds a greenish precipitate slowly 
formed.* 

2 

6-0 

In 15 seconds the solution turned slowly 
reddish-brown in colour and then a faint 
precipitate formed. 


• Duplicate experiment. 


The effect of concentration when approximately the same 
proportions of sugar are present will be set n to be obviously 
considerable. The yellowish precipitate formed in 15 seconds 
in the case of urine, specific gravity 1012, containing 0 - 3 per 
cent, of sugar (Table II.), has been altered to a greenish 
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precipitate formed in from 50 to 56 seconds, when the specific 
gravity has been changed to 1024 and the percentage of sugar 
increased to 0*35 per cent. 

From the foregoing experiments and also from others 
there seems to be no doubt that equal quantities of Fehling’s 
solution and urine usually give satisfactory results. A 
smaller quantity of urine is distinctly disadvantageous, and 
although there would with samples of specific gravity under 
1020 be no objection to using a little more urine than 
Febling’s solution a large quantity should be avoided as the 
solution merely turns yellow and no precipitate of reduced 
oopper comes down for some time. The change of colour in 
this latter case is due primarily to the presence of kreatinin 
as indicated hereafter. On the other band, a relatively small 
quantity of urine as compared with Fehling’s solution used is 
correspondingly slow in giving any reaction worth con¬ 
sideration and we may therefore conclude that for all prac¬ 
tical purposes equal quantities of urine and Fehling's solu¬ 
tion are the most convenient for general use if the specific 
gravity be not greater than 1020. If the concentration is 
greater it is advisable to increase the quantity of Fehling’s 
solution relative to urine as indicated below or to dilute 
the urine until its specific gravity becomes from 1012 to 
1015. 

In connexion with the above experiments one carried out 
with glycuronic acid dissolved in urine is worth giving in 
detail. From the remarkable case recorded by Ashdown” 8 
it seems probable that glycuronic acid, although it gives 
a similar reaction with Fehling’s solution to glucose, 
has not the pathological significance of that sub¬ 
stance, but may, although rarely, be present in urine in 
quantity. In connexion with life assurance testB the 
occurrence of glucuronic acid is particularly confusing, 
and we have carried out a number of comparative reactions 
with glyouronic acid and grape sugar to see whether some 
difference could cot be found in the methods and conditions 
of precipitation required. Our results have been unsatis¬ 
factory, except in so far as we have confirmed to a certain 
extent the results of Hirschl 31 as regards the difference in the 
osazones obtainable from the two substances as mentioned 
later and the fact that glycuronic acid does not ferment with 
yeast. The glycuronic acid used for our experiments was 
prepared from the pigment Indian yellow by the process 
recommended by Allen. 35 A quantity of glycuronic anhydride 
corresponding to approximately 0 • 2 per cent, of glycuronic 
aoid was dissolved in the urine of specific gravity 1025, used 
In Experiment I. As this urine contained 0'1 per cent, of 
grape sugar according to the safranin test, one might say 
that if glucose and glycuronic acid were exactly equivalent 
to each other the urine contained 0 • 3 per cent, of a mixture 
equivalent to grape sugar. The results obtained were as 
follows:— 

Table IV. 


From the above results it maybe concluded that the effects 
of glycuronic acid and glucose in urine on Fehling’s solution 
are similar. 

2 . ixperimerdt to determine the minimum quantity oj 
aided sugar which could be readily detected in normal urine, 
dilute and concentrated. — As preliminary investigation 
indicated that the difficulty of detecting traces of sugar 

n L~k\ clt. 

*■ Zeits;hrift fiir P.iysio'og'sche Chem'e, vol. xlv., p. 377. 

15 Cbemlitry of Urine, pp. 38 and 39. 


Fehling’s 
solution 
in cubic 
centi¬ 
metres. 

Urine in 
cubic 
centi¬ 
metres. 

Besult after heating the mixture to boiling 
point and allowing it to cool. 

2 

2 

The solution turned orange in a few seoonds. 
a faint precipitate slowly turning nearly 
black. 

2 

1 

A thick orange precipitate formed in a few 
seconds. 

3 

1 

A deep orange precipitate rapidly formed. 

4 

1 

Ditto. 


Fehling's 
solution 
in cubic 
centi¬ 
metres. 

Urine in 
cubic 
centi¬ 
metres. 

Result. 

20 

0-5 

A very faint precipitate in 30 minutes. 

2-0 

1*0 

A greenish precipitate in six minutes. 

20 

1*5 

A greenish precipitate in one and one-third 
minutes. 

2-0 

20 

A green precipitate in one minute. 

20 

2-5 

A green precipitate In 30 seconds. 

2-0 

3-0 

In 40 seconds the solution turned orange. 

2-0 

40 

In 15 seconds the precipitate turned orange 
(faint flocculent precipitate). 

20 

50 

Ditto. 

2-0 

100 

Ditto (black after some time). 


increased with concentration a few experiments were carried 

out with concentrated urine to which known quantities of 
sugar were added. 

Series 1 .—Urine of specific gravity 1046, obtained by evaporation of 
a specimen of specific gravity 1016 In which originally 0‘1 per cent, of 
added sugar could be readily detected. 

A. 1 per cent, of sugar was added and the safranin test indicated 
previously the presence of 0 2 per cent., so that the total quantity 
present was 1*2 per oent. 

As a preliminary experiment in which equal quantities of 
Fehling’s solution and urine were used merely gave an orange 
solution which on standing gave a nearly black precipitate 
the quantities of Fehling’s solution and urine were modified, 
with the following results :— 

Table V. 


There is obviously no difficulty in detecting 1 per cent, of 
added sugar in concentrated urine provided that more 
Fehling's solution is used than urine. In this case three 
volumes of FehliDg’s solution to one volume of urine seemed 
to give the most satisfactory precipitate which would 
correspond with equal volumes of Fehling’s solution and 
the urine before concentration (specific gravity 1015). 

B. The quantity of sugar added was 0'5 per cent, and this with the 
0-2 per cent, indicated by safranin would give a total of 0 7 per cent, 
sugar. 

Table V. a. 


Fehling’s 
solution 
in cublo 
centi¬ 
metres. 


Urine in 
cubic 
centi¬ 
metres. 


Result on heating the mixture to 
boiling point. 


4 The solution turned a deep orange, opal escent, 

and a black precipitate gradually formed. 

2 An orange solution and faint precipitate.* 

1 A yellow precipitate. 

1 | A green precipitate turning yellow. 


* This source of error has been investigated and explained by Eury.w 
who shows that the reaction depends upon soluble compounds of 
cuprous oxide with creatinine and allied substances being formed. 
Qiacom 27 stated this in 1884. 

C. The quantity of sugar added was 0 25 per cent., which wit h the 
quantity originally present as indicated by safranin would make a 
total of‘0 45 per cent. 

Table V. b. 


Fehling’s 
solution 
in cubic 
centi¬ 
metres. 

Urine 
in cubic 
centi¬ 
metres. 

Result after boiling the mixture. 

2 

4 

The solution turned a deep orange in a few 
seconds and then slowly black. 

2 

2 

A yellowish precipitate formed slowly. 

2 

I 

A greenish precipitate in 50 seconds, which 
became yellow on standing. 

3 

1 

A bluish precipitate in one nnd a half 
minutes ; became yellowish on standing. 


D. The quantity of added sugar was 0 1 per cent., which with the 
quantity originally present gives a total of 0 3 per cent. 

s« Bulletin de Soddt£ Chlmlque. 1910, vol. Ill, 23, 41-44. 

27 Chemisches Centralblatt, 1884, 185. 
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Tablb V. c. 


Fehling’s 
solution 
in cubic 
centi¬ 
metres. 

Urine in 
cubic 
centi¬ 
metres. 

Beeult after boiling. 

2 

4 

An orange solution and precipitate on 
standing over night. 

2 

2 

A faint flooculent white precipitate and on 
standing a green precipitate. 

3 

1 

No precipitate at first, but an orange 
precipitate on standing. 


Several other experiments in which 0*1 per cent, of sugar 
was added to concentrated urine (1035 to 1045 specific 
gravity), which had contained from 0*1 to 0*2 per oent. of 
sugar originally, showed that a green precipitate was almost 
invariably obtained in from two to four minutes if two oubic 
centimetres of urine and from 3*5 to 4 oubic centimetres 
of Fehling's solution were used. It is worth noting that in 
some cases where 0*1 per oent. of sugar was present 
originally, after concentration so that the quantity became 
approximately 0*2 per cent, and then boiling approximately 
an equal volume with Fehling’s solution a slight greenish 
precipitate might be thrown down, especially on standing. 
This might be due partly at least to the urates present. 

Taking into account the results of the above experiments 
we have come to the conclusion that while equal volumes 
of Fehling’s solution and urine give satisfactory results if 
the urine has a specific gravity under 1020, and may be 
regarded as standard quantities, it is advisable to increase 
the quantity of Fehling’s solution used by approximately 
25 per cent, of its standard volume for each rise of specific 
gravity of five part* in 1000. The most convenient relative 
quantities of Fehling’s solution and urine for concentrated 
specimens would be as follows (Table VI.). 


Table VI. 


Specific gravity of 
urloe. 

1 Urine in cubic centi¬ 
metres. 

Fehling's solution In 
cubic centimetres. 

Up to 1023 . 

2 

20 

1020 to 1025 . 

, 2 

2-5 

1025 to 1030 . 

2 

30 

1030 to 1035 . 

' 2 

35 

1035 to 1040 . 

j 2 

4-0 

1040 to 1045 . 

2 

45 


An equally efficacious plan is to dilute the urine until its 
specific gravity is approximately from 1012 to 1015. 

3. Experiments carried ovt to determine the effect on 
Fehling's solution of different quantities of grape sugar in 
pure water and in urine at different temperatures. —It was 
thought that perhaps the inhibiting substances present in 
urine might not have a serious effect if the urine and 
Fehling's solution were just brought to the boiling point and 
then mixed, or were at a lower temperature, say from 80° C. 
to 90° O. The range of temperature through which any kind 
of precipitate formed seemed also worth while determining. 
Corresponding experiments were carried out with pure 
glucose dissolved in distilled water and with a sample of 
normal urine containing approximately the same quantity of 
sugar. The method of carrying out these experiments wa< as 
follows. Four cubic centimetres of Fehling's solution were 
measured into a specially constructed tube of about a half- 
inch bore, provided with a ground-glass stopper at the 
bottom, which was connected with a rod passing up the 
centre of the tube. This rod served as a handle. The bulb 
of a delicate thermometer was then placed in the FehliDg's 
solution, which was supported in a beaker of water by a 
circlet of copper wire provided with hooks attached to the 
top of the tube. (Bee Diagram.) Four cubic centimetres of 
sugar solution, or of urine containing sugar, were placed in 
a wide test tube closed by cottonwool, supported in the same 
beaker. The water was heated until the thermometers were 
approximately 1°C. above the temperature required. The 
flame being then slightly lowered, the solutions were allowed 
to cool to the proper temperature and maintained at that 


temperature for a few minutes. The tube containing 
Fehling’s solution was then rapidly placed inside the wider 
tube and by pulling up the plug stopper the two liquids 
could be mixed at the exact temperature required. The 
following diagram shows the apparatus in position ready for 
mixing. 



Table VII.— Results with 1 per cent. Sugar Solutions. 


Tempera¬ 

ture 

(Centi¬ 

grade). 

1 per cent, solution of grape 
sugar in water. 

! Urine (specific gravity 1019) 
containing 1 per cent, of 
added sugar. This with the 
0‘1 per cent, indicated by 
safranin would give a total 
ot 1 - 1 per cent. 

Boiled 

Instantaneous red 

1 Complete precipitation in 

and 

mixed 

(93-94°). 

I precipitate. 

l from three to four seconds. 

! lted precipitate. Orange 
solution. 

95° 

Ditto. 

— 

93° 

Ditto. 

Precipitation complete in 
ten seconds. Orange solu¬ 
tion. 

85° 

' Precipitation complete in 
from three to four seconds. 

— 

80° 

' Precipitation complete In 
six seconds. Brown, but 
turned bright red in 20 
seconds. 

In 18 seconds a greenish 
precipitate which In 45 
seconds bad changed to 
deep orange. 

75° 

Precipitation started Imme¬ 
diately. Complete In 11 
seconds; turned deep red 
in 30 seconds. 

In 31 seconds a greenish 
precipitate formed which 
in one minute changed to 
deep orange. 

70° ^ 

Precipitation started in 
seven seconds. Brownish- 
red precipitate slowly 
separated, turning bright 
red in a few minutes. 

In 50 seconds a greenish 
precipitate formed which 
turned slowly brown. 

65° 

Began to precipitate in 
ten seconds ; deep red in 

In one minute and 35 
seconds a greenish pre- 


five minutes. 

So far complete discharge 
of the blue colour of 
Fehling's solution. 

cipitate formed which 
•lowly turned brown. 

€0° ' 

l 

Precipitation started in 21 
seconds; in five minutes 
chocolate brown; in ten | 
minutes red. Slight blue > 
tint remained in solution. 1 

In three and one-third 
minutes a greenish pre¬ 
cipitate separated. 

55° j 

In 35 seconds a brownish 
precipitate formed. 

In five and a quarter 
minutes a greenish pre¬ 
cipitate. 

£ 0 ° 1 

In one minute a faint 1 
brownish tint; in five 
minutes very faint; in 
ten minutes a red film 
over the bottom. , 

No precipitate in 20 minutes 
beyond a faint gelatinous 
one (cuprous urate l- 1 ). 

45° | 

In two minutes a faint , 
precipitate; in 15 
minutes a distinct red 
precipitate at the bottom, i 


30° 

No precipitate in 20 
minutes ; a faint trace in 
30 minutes. j 

A faint whitish gelatinous 
precipitate In 15 minutes 
(might be cuprous urate). 

12° 

Within ten hours a faint 1 
red precipitate. 

A faint gelatinous precipitate 
formed slowly. 
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Table VIII.— Remit* ivith 0-5per cent. Sugar Solution*. 


Tempera¬ 

ture 

(Centi¬ 

grade). 

Solution of grape sugar In 
water 00 per cent. 

Urine (specific gravity 1019) 
containing O Sber oent. of 
added sugar. Safranin teat 
indicates 01 per cent, to be 
originally present, therefore 
total percentage Is 

0'6 per oent. 

Boiled 

and 

mixed 

(93-94°). 

Precipitation complete in 
from three to four seconds ; 
red. 

Precipitation started In six 
seconds. Yellow precipi¬ 
tate. Solution orange. 

90° 

Precipitation oomplete in 
four seconds. 

In ten seconds a yellowish 
precipitate. Solution 
orange. 

80° 

In from five to six seconds a 
dark brown precipitate 
began to form. In one 
minute deep red. Solu¬ 
tion faint blue. 

In 37 seconds a greenish pre- 
! dpitate formed; turned 
yellow. Solution orange. 

76° 


In one and a quarter min¬ 
utes a green precipitate 
formed which changed to 
yellow. 

70° 

In 14 seconds a grey pre¬ 
cipitate formed which 
changed first to dark 
brown and then to red. 

In one minute and 35 sec¬ 
onds a greenish precipitate 
formed. 

65° 

In 20 seconds a faint grey 
precipitate began to form; 
ultimately red. 

In three minutes a greenish 
precipitate began to form. 

00° 

In 31 seconds a faint grey 
precipitate began to form; 
ultimately red. 

In nine and a half minutes 
a faint greenish precipitate 
formed. 

66° 

In 55 seconds a faint pre¬ 
cipitate formed. 

In 224 minutes a greenish 
precipitate began to form. 

60° 

Precipitation started in one 
minute but was still faint 
in five minutes. 


46° 

A very faint precipitate was 
visible in ten minutes; 
distinct precipitate in 15 : 
; minutes. 


30° 

No visible precipitate In 15 
minutes but distinct pre¬ 
cipitate In 20 minutes. 


12° 

' Within two hours a distinct 
i bat faint red film. 

A faint bluish precipitate in 
one and a half hours. 

Table IX.— Remit* with 0-25 per oent. Sugar Solution*. 

Tempera¬ 

ture 

(Centi¬ 

grade). 

Solution of grape sugar in 
water, 0 26 per cent. 

Urine containing 0 25 per 
cent, of added sugar + 01 per 
cent, originally present. 
Total, 0*35 per cent. 

Boiled 

and 

mixed. 

A reddish precipitate in 
five seconds. 

; In 20 seconds a greenish 
precipitate, changing to 
yellow. 

90° 

A greyish precipitate in 
five seconds; then a 
brownish red. 

In 25 seconds a greenish 
precipitate, changing to 

1 yellow. 

80° 

In nine seconds a greyish 
precipitate formed; slowly 
turned reddish. 

In one minute and 35 
. seconds a greenish pre- 
I dpitate. 

75° 

In 12 seconds a greyish 
precipitate formed; slowly 
turned reddish. 

, In one minute and 45 
seconds a greenish pre- 
I dpitate 

70° 

A faint precipitate formed 
in 20 seconds, slowly turn¬ 
ing reddish. 

In six minutes a faint 
precipitate. 

65° 

In 28 seconds a faint pre¬ 
cipitate. 

No precipitate in 40 minutes. 
A faint greenish precipitate 
In 45 minutes. 

60° 

In one minute a faint 
greyish precipitate. 

No precipitate in one hour. 

55° 

In one and a half minutes 
a faint greyish precipitate. 

— 

50° 

In three minutes a faint 
greyish precipitate. 

An opalescent precipitate In 

I nine minutes, which cleared 
on warming. 

45° 

In 15 minutes a faint trace 
of a red precipitate; in 20 
minutes distinct. 

— 

30° 

A faint precipitate within 
ten hours. 

' - 

12° 

No precipitate in one hour; 
a taint precipitate within 
ten hours. 



Table X.—Remit* ivith 01 per cent. Sugar Solution*. 


Tempera¬ 

ture 

(Centi¬ 

grade). 

Solution of grape sugar in < 
water 0 - l per cent. 

Urine containing 0*1 per 
cent.- of added sugar + 0*1 per 
cent, originally present. 
Total, 0*2 per cent. 

Boiled , 
and 
mixed 
(92-93°). 

In three seconds turned 
grey and then a reddish- 
brown precipitate formed. 

In one and one-third minutes 
a bluish-green predpitate; 
in two minutes a thick 
predpitate.* 

90° 

In nine seconds a greyish 
precipitate; turned brown 
and then red. 

In one and one-third minutes 
a bluish-green predpitate; 
in two minutes a thick 
precipitate. 

80° 

In 15 seconds a greyish pre¬ 
dpitate ; turnod brown 
and then red. 

The solution slowly turned 
green and In eight minutes 
a faint greenish-blue pre¬ 
dpitate began to form. 

75° 

In 20 seconds, ditto 

— 

70° 

In 40 seconds, ditto. | 

No predpitate in 20 minutes. 

65° 

In 70 seconds, ditto. 

— 

60° 

In two minutes faint 
turbidity. 

— 

65° : 

In 15 minutes a very faint 
predpitate. 

— 

5G° 

A faint precipitate In 20 
minutes -, distinct in 30 
minutes. 

" 

45° 

A very faint film in 30 
minutes. 


30° 

No predpitate in three and 
a half hours. A faint red 
film within 12 hours. 


12 ° 

No predpitate in four hours. 
Few red specks in 12 hours. 

— 

* Note.—The above results are typical. 0*1 per cent, of added sugar 
gave a greenish predpitate readily in under two minutes as a rule. 

Ad examination of the above series of comparative tables 
shows that temperature has an important effect on the rate 
of precipitation and upon the colour and quantity of the 
subetanoes precipitated. In aqueous eolation quantities of 
sugar much under 0 * 1 per cent, could readily be deteoted, 
but in urine, as the above results show, substances are 


Table XI. 

Tempera¬ 

ture 

(Centi¬ 

grade.) 

1 per oent. grape sugar 
! solution in distilled water 
and an equal volume of 
Fehling's solution. 

1 per cent, of grape sugar 
added to urine of spedne 
gravity 1022, in which 
safranin test indicated 

01 per cent, of sugar. 
Total quantity of sugar 

11 per oent. 

100 ° 

! In two seconds predplta- 
tlon was complete; brick- 
red at first, brown on 
standing. Solution yellow. 

In a few seconds the solu¬ 
tion turned a deep orange 
and a faint white predpi¬ 
tate separated. 

90° 

Ditto. 

Ditto. 

80° 

In two seconds a nearly 
white precipitate; deep 
red in ten seconds; finally 
orange. 

In 20 seconds a greyish pre¬ 
cipitate seemed to form, 
but this quickly vanished, 
the solution becoming 
orange. 

70° 

A whitish predpitate in 
four seconds, which 
changed to orange-red on 
standing. 

The solution gave a faint 
white predpitate at once 
and in one minute it 
| changed to orange. 

65° 

Whitish precipitate in seven 
seconds, which changed 
gradually to red. 


60° 

In 12 seconds ditto. 


55° 

50° 

45° 

30° 

In 20 seconds a faint white 
precipitate; in four 
minutes an orange-red. 

In 27 seconds a faint white 
predpitate which changed 
to red; a faint blue tint 
remained in solution. 

■ In 50 seconds a yellowish 
predpitate came down 
slowly; slowly changed to 
, red. 

A faint opalescence In five 
minutes. In one and a 
, half hours a faint red pre¬ 
cipitate. 

(Note. — On boiling 
two cubic centimetres 

1 of the above urine 

with two cubic centi¬ 
metres of Fehling's 

1 solution for a few 

minutes a deep 
brownish predpitate 
formed. This precipi¬ 
tate dissolved in dis¬ 
tilled water after 
filtration, except a 
faint pink residue.) 

12° 

In one hour a very faint 
whitish precipitate. 

1 
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present which hinder precipitation and alter the nature of the 
substances precipitated, so that, for example, 0 • 1 per cent, 
of added sugar causes a green preoipitate to be formed 
instead of a red one. This green precipitate may slowly turn 
yellow on standing for a day or more. 

4. Experiments oarried out to determine whether an altera¬ 
tion of strength of Fehling't solution might not be advisable 
under certain conditions .—Inasmuch as certain life insur¬ 
ance companies recommend that Fehling’s solution should be 
diluted to half before use these experiments were more 
especially desirable. 

(1) Comparison experiment with half-strength Fehling’s 
solution. 

The indications in Table XI. are very unsatisfactory so far as 
the detection of sugar in urine is concerned. This was to be 
expected from the conclusions arrived at from the preceding 
set of experiments, which indicated clearly that with a urine 
of high speoific gravity the strength of the Fehling's solution 
should be increased rather than diminished. On boiling 
four cubic centimetres of Fehling’s solution with one oubic 
centimetre of the above urine containing 1 per cent, of added 
sugar a thick yellowish precipitate formed immediately. 

An attempt was made to find out whether any disturbing 
effect could be perceived in tbe above case in using the 
safranin test. An indication of the presence of 1 • 1 per cent, 
of sugar could, however, readily be confirmed by operating 
as described below. 

(2) A few experiments were oarried out with one-quarter 
strength Fehling’s solution. 


Table XII. 


Tempera¬ 

ture 

1 per cent, grape sugar 

1 per cent, grape sugar 

1 added to urine (specific 
gravity 1022) containing 
i 01 per cent, sugar as indi¬ 
cated by safranin test. 
Total quantity of sugar 

(Centi¬ 

grade)- 

volume of quarter-strength 
Fehling's solution. 


. 

l'l per cent. 

100° 

A red preoipitate formed 

The mixture turned yellow 


at once. 

in a lew seconds. A faint 
white precipitate. 

99° 

Ditto. 

Ditto. 

80° 

A red precipitate separated 



in three seconds. 


70° 

A whitish precipitate 
separated in 12 seconds, 
which turned red within 1 
one minute. 

(Xole. — On boiling 
two cubic centimetres 
of urine and two cubic 
centimetres of Feh¬ 
ling's solution for two 

90° 

A whitish precipitate In 

minutes a brownish 


20 seconds ; turned red on 

precipitate formed. 


standing. 

nearly entirely sol uble 

20° 

A red precipitate on 

in distilled water.) 


standing overnight. This • 
steadily increased. 



(3) The following experiments were carried out with a 
solution prepared by dissolving double tbe usual quantity of 
copper sulphate in the same quantity of alkaline tartrate. 


Table XIII. 


Tempera¬ 

ture 

(Centi¬ 

grade). 

One-tenth per oent. sugar 
solution and an equal 
volume of Fehling's solu¬ 
tion, oontaining double the 
usual proportion of copper 
sulphate. 

1 Ono-tenth per cent, sugar 
dissolved in urine (specific 
gravity 1020) and equal 
volumes of similar 
Fehling's solution. 

100° 

Immediately on boiling a 
reddish precipitate formed. 

1 

A thick green precipitate in 
about one minute. 

90° 

Precipitation started in ; 
three seconds. 

A precipitate began to form 
in two and a half minutes 
and eventually was of a 
tliick green colour. 

80° 

Precipitation started in j 
nine seconds. 

In 15 minutes there was 
faint ha/.In css but no de¬ 
finite precipitation. 

70° 

Precipitate started forming 1 
in 35 seconds; very slow. 

— 

60° 

A very faint turbidity in | 
two minutes ; a steady in- 
creaae. A yellow precipl- | 
tate on standing overnight, i 


20° 

. Considerable red precipitate 
on standing overnight. 

Nearly white precipltnte 
on standing overnight. 


The above results seem to offer small advantages over thcwe 
detailed in Table X., but it was found that the solution on 


exposure to light slowly gave a red precipitate. With regard 
to alteration of the quantity of sodium hydroxide used in 
the preparation of Fehling’s solution tbe researches of 
Worm, Muller, and Hagen M have already decided that such 
solutions are inferior to those generally employed. 

5. A set of experiments were next carried out in order to 
detect the effect of (1) creatinine, (2) creatine, (3) uric aold 
and urates, (4) mucin, and (5) substances which might be 
present in small quantity in urine, such as theobromine and 
tbeine, upon the preoipitation of copper compounds by 
boiling Fehling’s solution with solutions of grape sugar in 
distilled water and in urine. In the following sets of ex¬ 
periments an equal volume of Fehling’s solution was added 
and tbe mixture was boiled for a few seconds. These 
conditions were selected as being similar to those generally 
followed in carrjing out Fehling’s test. The effect of 
prolonged boiling is also considered. 

(1) Creatinine (C 4 H 7 N 3 0).—Io connexion with tbe follow¬ 
ing experiments it might be kept in view that Voit states 
that creatinine may be present in urine to the extent of three 
milligrammes per cubic centimetre. This quantity would 
not normally be present throughout the whole day, otherwise 
the daily expretion of creatinine would be from four to five 
grammes, whereas Folin, 23 from recent work on the basis of 
Voit’s normal diet, gives 1 • 55 grammes per day as an average. 
Bunge gives from 0 ■ 96 to 2 • 16 grammes per day, depending 
on diet, and StiUingfleet Johnson 10 from 16 to 2 grammes 
per day. The old value given by Parkes 31 —viz., 0'£1 
gramme per day—is certainly too small, and from the 
observed inhibiting effect of normal urine in preventing 
precipitation we would be inolined to agree with Folin’s or 
Johnson’s values. 

The following is a summary of the results obtained on 
boiling solutions oontaining a certain weight of creatinine 
with an equal volume of Fehling’s solution for a few 
seconds. A consideration of the results suggests interesting 
conclusions. Ten milligrammes of creatinine per cubic 
centimetre completely prevents the preoipitation of 0 • 25 per 
cent, of sugar, but not of 0 4 per cent., while nearly double 
the maximum amount present in urine—namely, five milli¬ 
grammes per oubic centimetre—cannot inhibit the precipita¬ 
tion of 0 25 per cent., but effectually prevents 0 1 per cent, 
from causing the formation of a precipitate under the condi¬ 
tions given. The maximum amount which would normally 
be preeent in urine, from two to three milligrammes per 
cubic centimetre, can still inhibit the formation of a pre¬ 
cipitate when 0• 1 percent, of sugar is present, but O’26 
per cent, readily causes a precipitate to form. Experiments 
showed that one milligramme of creatinine per oubic centi¬ 
metre in distilled water could not inhibit O'1 per cent, of 
sugar from causing a precipitate, a greenish preoipitate 


Table XIV. 

(a) Proportion of creatinine present, 10 milligrammes or more 
per cubic centimetre. 


Per¬ 
centage 
of sugar 
present. 

Aqueous solution of 10 
milligrammes of creatinine 
per cubic centimetre. 

Urine solution. 10 milli¬ 
grammes of creatinine per 
cubic centimetre were added, 
but the total quantity would 
he greater. 

None 

added. 

Bluish-green on standing. 
After boiling for three 
minutes turned yellowish- 
green but no precipitate 
formed and on standing 
for a fow days t lie solution 
became blue again. 

Turned bluish-green but no 
precipitate formed. 

0-25 

On bollina for ten seconds 
changed first to green and 
then to yellow, but no pre¬ 
cipitate formed. 

Changed to light green; no 
precipitate. 

0-4 

In one minute and five ' 
seconds a green precipitate { 
began to separate. This ■ 
changed to yellow and then 
orange. 

Turned green, and in one 
minute and five seconds 
a yellow precipitate formed. 

0-5 

Turned yellow and in 45 
seconds a yellow precipi- 
tate formed, which became | 
reddish on standing. 

In 40 seconds a yellow pre¬ 
cipitate formed. 

(.Vote.—The presence 
of uric acid probably 
aids precipitation in 
the above cases.) 


*<* Pfliiger's Archiv fiir Pbyslologie, vol. xvl., p. 667. 

® American Journal of Physiology, 1905. 

3u Loc- cit. 

Chemical Physiology and Pathology, Halliburton, 1891, p. 716. 
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Table XIV. a. 

(6) Proportion of creatinine added, five milligramme* per cubic 
oentimetre. 


Per¬ 
centage 
of sugar 
present. 

Aqueous solution. 

Solution in urine of specific 
gravity 1022. 

None 

added. 

JY o perceptible effe't. Solu¬ 
tion remained blue. 

Very slight effect. Solution 
turned greenish-blue. 

0-1 

No precipitate. Deep 
greenish-blue solution. 

No precipitate. Solution 
turned greenish-blue. 

0-25 

The solution turned first 
green and then yellow and 
fn 50 socond* a green pre¬ 
cipitate appeared, which 
changed to orange. 

The solution turned first, 
green and then yellow and 
In 75 seconds a green pre¬ 
cipitate began to separate. 

0-4 

In 25 seconds a yellowish i 
precipitate formed which i 
turned red within 40 
seconds. 

In 30 seconds a yellow 
precipitate. 

0'5 

In 23 seoonds a deep orange i 
precipitate separated. 

In 20 second* a greenish pre¬ 
cipitate separated which 
changed to orange. 


Table XIV. b. 

(c) Weight of creatinine added, 2 5 milligramme* per cubic centimetre. 


Per¬ 
centage 
of sugar 
present. 

Aqueous solution. 

Solution in urine of specific 
gravity 1022. 

None. 

added. 

Solution remained blue j no 
apparent change. 

Solution remained blue; no 
apparent change. 

01 

So precipitate. The solution 
remained blue. 

No precipitate. The solution 
remained blue. 

025 

Turned first green and then 
yellow and In 30 seconds a 
greenish precipitate came 
down, which turned yellow- 
on standing. 

Turned green and then 
yellow, and In 37 seconds 
a green precipitate came 
down, which turned yellow 
on standing. 

0-4 

In 12 seconds precipitation 
started; turned reddish 
within 25 seconds. 

In 13 seconds a precipitate 
began to form. 

0-5 

In seven seconds a red pre¬ 
cipitate began to come 
down. 

In 11 seoonds a yellowish 
precipitate started formlug; 
reddish after a time. 


forming within two minutes of boiling, bat 0*05 percent, 
was inhibited, provided the eolation were not boiled for some 
time. As creatine, mocin, and other sabstances of less 
powerful inhibiting action than creatinine are present in 
urine, one might expect that under ordinary conditions 
quantities up to 01 per cent, of sugar might be present 
without a precipitate being formed with Fehling’s solution 
unless boiling were prolonged; uric acid probably aids pre¬ 
cipitation but not seriously. Now, in Table X. it is shown 
that as a rule the addition of 0 ’ 1 per cent, of sugar to a 
normal urine causes the formation of a green precipitate 
within one and a half minutes after boiling with Fehling’s 
solution and in Table V. c indication is given that even in 
the case of a very concentrated urine of specific gravity 1045 
by properly adjusting the quantity of Fehling’s solution 
used, a precipitate can also be obtained after the addition 
of only 0-1 per cent, of sugar. In the latter case, the 
quantity of creatinine might considerably exceed three milli¬ 
grammes per cubic centimetre. It follows logically from these 
results that very probably normal urine contains some 
glucose or body of similar reactions but presumably under 
0 • 1 per cent., otherwise the addition of 0 • 1 per cent, should 
not oause a precipitate to form. This would readily explain 
the observed results as regards precipitation. The quantities 
determined by safranin, too (assuming the reducing 
substance indicated by safranin to be grape sugar, perhaps 
along with similar bodies, e.g., iBomaltose), namely. 
0 - l per cent, for the sample used in Table X. and 
0 • 2 per cent, for the sample used in Table V. c would agree 
well with the results obtained. In some cases when the 
specific gravity is low, e.g., 1008, safranin has been found 
to indicate as little as 0 • 02 per cent, of reducing substance 
similar to glacose. 

The effect of prolonged boiling .—Many experiments were 
carried out, of which the following are typical. It occurred 
to us that the effect of boiling a solution for some time—say, 


for two or three minutes—as opposed to merely boiling for a 
frfw seconds might be mo6t readily studied in connexion with 
creatinine as inhibiting substance. The following is a 
summary of results. 

Table XV. 


Per¬ 

centage 

of 

*ugar. 


01 

01 

01 


01 


0-05 


Weight of 
creatinine per 

cubic 

centimetre. 


5 milligramme*. 


Effect of juat 
boiling mixture of 
two cubic centi¬ 
metre* of Fehling'a 
solution and two 
cubic centimetre* 
of creatinine and 
sugar solution. 


Effect of prolonged 
boiling (from two 
to three minutes). 


No precipitate. 


Turned light blue, 
but no precipitate. 


3 


A green precipitate 
after boiling for 
some time. 


2 


I 1 

I 


No precipitate In A green precipitate 
two and a half , settled after a few 

hours. minutes which 

1 finally turned 

I orange. 

A green predpl- 1 — 

tate in 30 seconds 1 
which slowly ; 
changed to, 
orange. 

No precipitate. A green precipitate 
settled In a few 
minutes, finally 
j turning orange. 


It is obvious from the above table that the effect of pro¬ 
longed boiling is advantageous in that it tends gradually to 
overcome the inhibiting effect of the creatinine. In the case 
of urine and Fehling's solution, however, boiling for Borne 
time iB only satisfactory if the proportions of FehlingB solu¬ 
tion and urine are regulated approximately as given above, 
since, if the urine is too concentrated for the proportion 
of Fehling’s solution used only a deep orange solution is 
obtained or a brownish precipitate separates. In this con¬ 
nexion it must be mentioned, however, as will be pointed 
out later, that a slight green precipitate from a concentrated 
urine after prolonged boiling with Fehling’s solution when 
urates are present in quantity (and the safranin test indi¬ 
cates 0 • 2 Bugar or thereby) may be partly due—probably only 
slightly—to the urates present. It may be concluded, there¬ 
fore, that boiling for a few minutes with Fehling’s solution 
will detect traces of sugar which otherwise would not cause 
apparent reduction, but from the point of view of life 
assurance we are of opinion that such indications cannot 
be of real value. If when the quantities of Fehling's 
solution and urine are regulated approximately as described 
there is no precipitate within five minutes of just boiling the 
mixture, it may confidently be said that the quantity of sugar 
present is not of pathologioal import. There is much less 
chance of making a mistake as regards urates if one merely 
boils for a few seconds. 

(To be concluded.) 


A NEW ASPECT OF THE PATHOLOGY 
AND TREATMENT OF LEPROSY. 

BY ROBERT SINCLAIR BLACK, M.A.EoiK., M.D., 
D.P.H. Aberd., 

GO VEHEMENT MEDICAL SERVICE, CAPE COLONY. 


At the meeting of the British Association for the Advance¬ 
ment of Science held in Cape Town in August, 1905, I read 
a paper on Leprosy 1 as I was acquainted with it in Cape 
Colony. Many of the points which will be brought out in 
the following paper are less distinctly defined in the article 
I refer to. My views on the subject, however, have since 
become more precise and definite. I may be pardoned if 
I mention the experience which I have had to allow me to 
form any conclusion on such an intricate subject, one which 
has puzzled so many previous observers. In the course of 
visiting Norway I had been over the leper asylums in 
Bergen, Molde, and Trondjem, and was therefore acquainted 
with the clinical character of the disease. I, however, looked 


i The Lascet, April 28th, 1906, p. 1167. 
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on patients Buffering from leprosy as a kind of medical 
cariosities. 1 found, however, in coming out to this 
ooturtry in 1894 as Medical Officer to the Bacteriological 
Department in Grahams town that leprosy was endemic in 
this oountry and that cases of it were very numerous. I 
saw several cases of it in the neighbourhood of Grahams- 
town, and a gentleman whom I knew well had a body 
servant who was found to be suffering from leprosy to the 
great consternation of his family. The question has also 
been investigated by numerous Parliamentary commissions 
without much further result than the increasing stringency 
of the Lepror-y Repression Acts. In 1896 I was sent by the 
Government to act as medical officer on Robben Island, 
where there were at that time about 500 patients suffering 
from this disease as well as other large establishments con¬ 
sisting of lunatics and convicts. I had previously been 
medical officer in large asylums in England and so was 
accustomed to see people deprived of their civil liberties 
-on account of infirmities. But I must admit that I was 
rather staggered by the condition of things I found 
on Robben Island amongst the patients suffering from 
leprosy. The great majority of these people belonged 
to a very humble station in life indeed. But there were 
some of the respectable middle class quite intelligent 
and able to discuss all the affairs of the day. Some of these 
bad apparently not much the matter with them, and had 
been living there for years, though they were undoubtedly 
suffering from leprosy in a mild form. Robben Island is a 
depressing place to live on and the presence of homicidal 
lunatics in the establishment for the insane there does not 
tend to cheer matters up. Of course, the lunatic asylums 
and the leper asylums are kept so far as is possible entirely 
separate, and I am not aware of any case of communication 
among the lunatics. At that time all the establishments 
were under the control of a lay magistrate. Owing to some 
administrative blunders, not unpardonable in such an exten¬ 
sive and trying establishment, the Government had lost its 
trust in medical control and the position of the medical 
officers on the island was therefore a subordinate one. I 
may here mention that in my work among these patients for 
seven years from 1896 to 1903 I was much helped by the way 
the officials concerned devoted themselves to the interests of 
the patients. The work of the chaplains especially deserves 
notice. In my day those resident in the island were the 
Rev. Mr. Watkins, M.A. Oxon., who has now left the 
island ; the Rev. Mr. Eogleheart, B.A. Oxon., the present 
Anglican chaplain there ; and the Rev. Lewis Hugo, 
chaplain to the Dutch Reformed Church on the island. 
Their devotion to the unfortunate patients was in my 
opinion deserving of all credit and should have public 
recognition. 

Mr. Jonathan Hutchinson has taken a good deal of interest 
in Robben Island. He devotes a good many pages to it in the 
book which he has recently published called “ Leprosy and 
Fish Eating.” It gave me very great pleasure in 1902 to 
have him for a few days as my guest on Robben Lland. We 
indeed did not hit it off on his theory of the cause of 
leprosy, but I was able to show Mr. Hotchinson as many 
patients as he could examine during the short time at his 
disposal. He found that a great number of them had at a 
certain period of their lives partaken of salt fish—a fact 
that seemed to give him a good deal of satisfaction, 
though what bearing it had on the question I failed 
to see. But we must all agree that the utmost credit 
is to be given to Mr. Hutchinson for the great interest 
which he has for many years taken in these unfortunate 
people. 

Dr. Kolle was the one who first directed my attention to 
the condition of the nose and naso-pharyngeal passages in 
leprosy. He was brought out to this country to investigate 
leprosy in 1897 by the Colonial Government, to whom the 
question has always been a very thorny one. He was 
specially recommended for the post by Professor Koch. 
Dr. Kolle was a skilled bacteriologist and a highly com¬ 
petent man, and had his services been retained I have no 
doubt that he would have been of great use to the Govern¬ 
ment and have come much more quickly than I have been able 
to do to some of the conclusions which I will state later. 
But we all know that in this oountry the lives of oxen are 
of more value than those of men and women, and he was 
detached from his work on Robben Island and sent to 
investigate rinderpest. Having been of much service in this 
matter, and feeling that his services were not being properly 
appreciated, he returned to Berlin. Practically not much 


has Bince been done to encourage research on Robben 
Island. 3 

I kept Dr. Kolle’s suggestion in my mind and after some 
years of working among the patients on Robben Island I 
found that it afforded a key to some of the most perplexing 
problems of leprosy. I was for a long time extremely 
puzzled to account for the marked clinical difference between 
maculo-ansestbetio leprosy and nodular leprosy, though they 
were undoubtedly two forms of the same disease. At last it 
occurred to me that nodular and mixed leprosy were simply 
maoulo-ansesthetic leprosy plus the infiltration and oedema of 
the subcutaneous tissue in various parts of the body, oansed 
by the active invasion of the bacillus leprae. In practically all¬ 
cases of nodular leprosy anaesthesias and leucodermic patches 
can be found just as in maculo-anaesthetic leprosy. I also 
noticed that when a nose had fallen in in some cares of 
nodular or mixed leprosy the type of the disease in the 
individual seemed to change and he became practical ly in 
course of time a maculo-anaesthetic case, the infiltrations 
being gradually absorbed. I further noticed that some cases 
of undoubted maculo-anaasthetic leprosy were of an extremely 
mild character. A patient would have a few anaesthetic 
patches on his body with, perhaps, a contraction of the small 
and ring fingers of one of his hands and would otherwise be in 
perfect health—in which condition he would remain for years. 
I also found that practically all the active cases of mixed 
and nodular leprosy suffered from rhinitis and were discharging 
bacilli with the nasal secretion in great numbers, whereas 
except in a few of the early cases I found that the maculo- 
amesthetic patients had no bacilli in their nasal secietion. 
The above considerations afforded me what I consider to 
be a solution of the problem. I think that there can 
be hardly any doubt that leprosy in its early stages begins 
as a small ulcer on some part of the extensive nasal 
mucous membrane. We know quite well from our clinical 
experience of the disease that leprous ulcers in favour¬ 
able circumstances tend to heal. There can tlerefore 
be little doubt that a person can suffer from a leprous 
ulcer in the nose that may heal and pass entirely 
away. This is the explanation of the maoulo-an es¬ 
thetic cases. They have had nasal ulceration which 
has passed away, in some cases leaving perhaps a 
cicatricial shrinking of the nasal septum, but during the 
time the ulcer existed leucocytes or white connective 
tissue corpuscles got detached from the uloerating spot 
and along with the baoilli which they were attempting to 
devour were carried by the blood stream and lodged in 
various situations in the peripheral nerves, where they 
got entangled, and the bacilli then proceeded to grow, 
causing pressure on the fine nerve fibrils and consequently 
setting up nutritive changes in the skin which these axis- 
cylinders supplied, thus causing the patches of discoloura¬ 
tion and amcsthesia. 

In the nodular and mixed cases the progress of the disease 
is quite different. Instead of the nasal ulcer healing 
up it proceeds to grow apace, causing extensive destruc¬ 
tion of the nasal mucous membrane, causing it to swell 
up and ultimately attacking the nasal bones themselves. 
We have something to guide us from what we know of 
other diseases affecting the nose, such as fleshy growths from 
the nasal mucous membrane, and. how if not treated the nose 
becomes distended and the aspect of the patient altered. 
Also in the disease called post-nasal adenoids in children, 
how from their intranasal pressure they cause the face to 
assume a heavy, puffy, and stupefied appearance. A similar 
condition takes place in nodular leprosy. The accumulating 
swelling of the mucous membrane extending into the 
numerous interstices of the naso-pharyngeal cavity causes 
the face to assume its characteristic appearance of this 
clinical variety of the disease, assisted of court e by the 
leprotic infiltration from the festering nasal ulcer. But the 
festering sore has other consequences. The enormous number 
of leucocytes which are on the scene tryirg to overcome the 
invading bacilli get many of them translated to other parts 
of the body. They carry with them bacilli which in leprosy 
seem to have the property, at any rate at some part of their 
life-history, of growing within the white b'ood corpuscles 
and thuB propagating the disease through all parts of the 
body. As in maculo-anaesthetic leprosy, they get entangled 
in the peripheral nerves and cause anesthesias and 


2 Dr. J. A. Mitchell, now assistant medical ofliicr of health of the 
colonv, who succeeded Dr. Kolle as bactciiologUt to Iiubben Island, 
was shortly after his appointment detached for plague work. The poat 
was not filled up. 

*3 
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discolourations of the skin and they also in nodolar leprosy 
form large accumulations in the liver, the spleen, and in 
certain situations in the subcutaneous tissues throughout the 
body and the patient becomes at last, if not properly treated, 
a mass of ulcerating sores. 

The course of the disease is, as is well known, extremely 
protracted and the cases which we see in our asylums are in 
nearly every instance in a very late stage of the disease, even 
on admission. The very early stage of the nasal ulceration, 
naturally not being recognised, is completely overlooked, 
even by the patients themselves. They think that they are 
perhaps merely suffering from a protracted nasal catarrh, 
to which they pay no attention and which they forget 
all about when the graver symptoms of the disease 
make their appearance. But at these extremely early stages 
of the disease these people are sources of infection, and this 
fact affords a very clear and simple explanation of those 
mystifying and apparently hopelessly inexplicable cases of 
leprosy which from time to time occur. You ask one of 
these patients, 4 4 Has he ever been in contact with a person 
suffering from leprosy?” and he vehemently and perfectly 
truthfully affirms that he has never been in such contact. 
But though he did not know it, and though the communicator 
of the disease did not know it, he has been in contact with a 
person suffering from the primary early rhinitis of leprosy. 

The explanation of the pathology of the disease which I 
have briefly attempted to sketch above as, in my opinion, 
affording a true statement of its nature, throws fresh 
light on the whole subject. It is puzzling to under¬ 
stand how it previously escaped recognition. Its importance 
will be at once recognised when it is seen that if this view 
is correct considerable numbers of the maculo-anmsthetic 
cases in whom the infectious nasal ulceration has disappeared 
may be allowed to return to their ordinary environment 
after, of course, a proper and careful examination of their 
cases. The contractures of Angers or limbs, the sores or ulcers, 
the necroses of bones from which in advanced cases many of 
them suffer, are purely due to the nutritive nervous supply of 
these parts being cut off. Similar conditions occur, as is per¬ 
fectly well known, in other diseases when the integrity of the 
nervous channel is affected between the trophic nerve cell 
and its termination in the motor end organ or tactile 
corpuscle, as the case may be. This view also affords some 
degree of hope for the nodular cases. There is no reason 
why the festering sore which is the real oause of their com¬ 
plaint should not be attacked by curetting and other 
surgioal means and by prolonged antiseptic lavage, 
so that the nasal cavity can be cleared so far as is 
possible from the bacilli which are infesting it. I have 
already mentioned that I noticed that in certain cases of 
nodular leprosy in which the interior of the nasal oavity 
had been so devastated that the bacilli bad no further 
ground to grow on, the type of the disease gradually 
changed and the patient became to all intents and purposes 
a maculo-ansesthetic case. This view also will give some 
protective comfort to those who are engaged in the care of 
these people. Small blame to them if they are often haunted 
by obsessing fears of themselves falling victims to the 
disease, but if their early rhinitis is noticed it can be treated 
and the disease perhaps prevented from further development. 

This view brings leprosy, so far as pathology and treatment 
are concerned, into line with tuberculosis and diphtheria. 
The organism seems to be a kind of surface growth which 
takes a very considerable time to get firmly established in 
the body. We know that the lower animals seem to be 
practically immune from the attacks of the bacillus lepras. 
This would seem to show that it is an organism of an antique 
type and that the lowrr animals have become immune in the 
course of ages. That it is an organism which has great 
difficulty in establishing itself the records of all hospitals 
for patients suffering from leprosy clearly show. If it were 
possible to inoculate it through the skin of the surface of 
the body no doubt there would be numerous cases of communi¬ 
cation in our asylums. Are there not numerous instances 
when out of a morbid religious impulse monks have done 
all that they could to inoculate themselves with leprosy and 
totally failed ? This surely clearly shows that the disease in 
the natural course of events tends rapidly to die out in the 
body unless reinforced by a continual supply of bacilli, as 
is the case in nodular leprosy from the extending nasal ulcer. 

Another consideration which has an important bearing, 
in my opinion, on the future treatment of the disease is 
the discovery by Sir A. E. Wright of the opsonins in the 
blood, those chemical bodies which contribute to the 


vitality of the white blood corpuscles and which seem 
necessary to their power of attacking bacillary invaders. 
It has been found that in tuberculosis where that disease is 
making progress these bodies are reduced in quantity and 
that when they are reinforced the disease can be combated 
and checked. There seems great reason that experiments 
should be made to ascertain whether this method could not 
be called in to assist in combating the attacks of the bacillus 
leprae as well as those of the bacillus of tuberculosis. And 
I think that the Government should have this matter in¬ 
vestigated by some scientific man of ripe experience and 
acknowledged reputation. 

At present no systematised effort of research is being made 
in our asylums. It is only due to the patients them¬ 
selves that their feeling of self-respect as men and 
women should be restored by the knowledge that 
everything that modern medical science can do is being 
afforded them in their trying seclusion from the society 
of their fellows. Moreover, if my views are correct, 
much of the mysterious and unpleasant character 
of the disease will be eliminated and the feelings of the 
public towards the sufferers will be less aloof and much more 
helpful and encouraging. Not only are the patients to be 
thought of but the medical officers of those large establish¬ 
ments scattered all over the world who are faced with an 
apparently hopeless problem. If there is a modicum of 
truth in the views which I have briefly and dimly expressed 
they will have some definite lines to guide them in the way 
they should regard and manage the treatment of one of the 
most puzzling of diseases. 

An Additional Note on the Erythema of Leprosy. 

It is well known that in nodular leprosy there is during a 
considerable period of the disease an erythematous red blush 
on the face, the hands, and the feet. It is early seen in 
recognised cases of nodular leprosy, on the forehead, about 
the root of the rose, and eyebrows, and continues to extend 
as the infiltration of the face proceeds. On the fingers and 
hands it also gradually increases as the infiltration of the 
subcutaneous tissue increases in these parts. The face, the 
hands, and the feet are those parts naturally unprotected 
and which are exposed most to variations of temperature, 
and their vaso-motor systems are therefore most responsive 
to conditions affecting them. We know that erythemata 
are very frequent in toxmmic conditions. I was much struck 
by noticing the course of some cases of erythema probably 
due to autotoxic intestinal sources (for I could find no other) 
which affected the face, the hands, and less markedly the 
feet. The face, particularly about the eyes and forehead, 
became red, puffy, and swollen. This was also the case with 
the fingers. Ana the condition waned and waned for some 
time, being very obstinate as regards treatment. It, however, 
ultimately passed off altogether, though in all the cases I 
observed there were relapses. Now the erythema of leprosy 
at first affects similar situations long before the nodules 
make their appearance. It is therefore in all probability due 
to a toxaemic source. Whence is that source 1 It can hardly 
be from the bacilli lepras themselves. These never cause sup¬ 
puration. They appear never to cruse coagulative necrosis. 

I have injected extracts of large quantities of bacilli lepras 
into animals without apparent effect of any kind. The 
bacilli appear to form no toxin of any potency whatever 
and are probably quite inert except as forming mechanical 
obstructive growths. The leprotic erythema is,' in my 
opinion, derived not from toxins formed from the bacillus 
lepras but from toxins produced by the very large number 
of streptococci, staphylococci, and the numerous other micro¬ 
organisms which are naturally associated with the festering 
sore spreading through the naso-pharyngeal cavity. Thus the 
swelling of the hands and feet due to the prolonged toxaemic 
erythema and consequent chronic state of oedema is in 
reality not due to the toxins of the bacilli leprae but to those 
of other associated micro-organisms. Of course, this state of 
chronic erythema and oedema with the ensuing alterations in 
the capillary circulation make a concomitant infiltration 
with bacilli leprae more effectual. The surgical means which 
I have pointed out as being so likely to arrest the process in 
the nasal cavity would also assist in stamping out the nests 
of coccal organisms which no doubt get into the blood 
stream in great numbers, causing suppuration in parts 
weakened by want of trophic support when their nerve fibrils 
are cut off in various situations by the pressure of oellular 
growth round emigrant bacilli. 

Cape Town. 
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A METHOD OF TAKING IMPRESSIONS OF 
THE WEIGHT-BEARING SURFACE 
OF THE FOOT. 

By W. DUNCAN LAWRIE, M.D. Edin., F.R C.S. Edin., 

HONORARY SUHOEON TO THE BIRMINGHAM CBIPPLK 
CHILDRENS ONION. 


The method usually recommended of obtaining impressions 
of the foot—viz., by standing on a smoked paper—has the 
disadvantage that for a permanent record the impression 
requires to be varnished. A method recently advocated by 
Scbuman of Leipsic 1 gets over the difficulty by employing 
two solutions—one a solution of ferric chloride (half strength 

Fig. 1. 



The impression of normal feet. 


B.P. liq.), with which the paper is thinly coated and after¬ 
wards dried, and the other a 5 per cent, solution of ferro- 
cyanide of potash. The foot is painted with the ferro- 
cyanide solution and then placed on the paper and a blue 
impression is left which is permanent and requires no after- 
treatment. The preparation of the paper, however, is 


Fig. 2. 



Showing the result of high-heeled boots. 

troublesome and it is difficult to get the foot evenly wetted 
with the ferro-cyanide solution. 

The method advocated in this paper is that employed in 
taking impressions of finger-tips for identification purposes. 
The materials required are a glass slab, say 16 inohes by 
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13 inches, a roller, and a tube of specially prepared printer’s 
ink. A thin film is pressed out on the glass plate by the 
roller, and after standing on this the patient transfers his 
blackened sole to a sheet of paper. It is important to see 
that the patient puts his weight on the foot during both 
parts of the process. The result is an accurate and 
permanent impression of the weight-bearing portions of the 
foot. The foot can be easily cleaned with soap and water. 


Fig. 3. 



From a case of flat feet. 


The impressions may be photographed and reduced in"this 
way to a size suitable for the note-book. The illustrations 
are from photographs of such impressions. A normal 
impression, Fig. 1, is by no means the rule. Fig. 2 shows 
the result of wearing high-heeled boots—viz., pes cavus 
with crowded toes. Fig. 3 is from a case of flat foot. The 
method is inexpensive and easy of application. 

Llandudno. 


ORAL SEPSIS IN OPERATIONS ON THE 
THROAT. 

By WYATT WINGRAVE, M.D. Dufh., 

PHYSICIAN TO THE CENTRAL LONDON THROAT AND EAR HOSPITAL. 


So muoh attention has recently been paid to the con¬ 
nexion between oral sepsis and infective fevers that oral 
sepsis .relative to operations upon the throat naturally 
presents itself for consideration. It seems almost super¬ 
fluous to emphasise the necessity for careful cleansing of the 
parts before and after 6uch operations, yet notwithstanding 
the elaborate precautions taken in other regions it must be 
admitted that in the more familiar cases of tonsillotomy, 
uvulotomy, kc., the same amount of care is not always 
taken. This may be explained, in part, by the prevalence of 
the view that these cases generally “do well of their own 
accord ” and that complications are extremely rare even in 
hospital out-patient practice ; or that, unlike other regions, 
the mouth cannot be sterilised by ordinary methods, and 
if it were possible it could not be kept sterile for very long, 
its functions themselves preventing it. However great a 
measure of truth there may be in such contentions, they 
certainly do not justify a total disregard of ordinary cleanli¬ 
ness in the mouth, even if an ideal asepsis is unobtainable. 
That most of them do terminate satisfactorily in the absence 
of special precaution must be admitted. At the Central 
London Throat and Ear Hospital it is customary to see every 
case of tonsillotomy on the eighth day after operation, when 
quite 80 per cent, are either completely healed or nearly so. 
But there remain some patients in whom the “ stump ’’ is 
very unhealthy looking, disinclined to heal, and complicated 
with middle-ear infection and constitutional symptoms. 
Thet e are almost invariably the subjects of oral sepsis, mal¬ 
nutrition, or neglected sanitary measures—personal and 
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domestic. Further, they are month breathers. Mouth breath¬ 
ing is one of the chief causes of oral sepsis and being an 
obvious result of nasal obstruction it i* practically impossible 
to maintain a healthy mouth unless nasal breathing be first 
restored. The bad habit, however, unfortunately too often 
persists for a long time after the cause is removed in spite 
of discipline and every effort to correct it. 

Although insanitary surroundings of the patient may be 
credited with much responsibility for complications, it is 
remarkable how few childran of even the poorest class, 
living in the filthiest surroundings, are ever subject to pro¬ 
tracted healing or other complications when the simplest 
measures for insuring mouth cleanliness are carried out. It 
is chiefly in the debilitated and the neglected that they 
arise. Trouble from middle-ear infection in adenoid opera¬ 
tions is now fortunately ve-y rare among this class, a result 
not unreasonably attributed in no small degree to the pro¬ 
hibition of nasal douching. The healing of bo large an area 
as th it occurring in a bilateral tonsillotomy, together with a 
“raw” naso-pharynx ,mutt be influenced by a septic mouth. 
There need be therefore no doubt as to the expediency of 
adopting trustworthy corrective and preventive measures, 
not only before but during and after the operation. Bacteria 
may not only be reduced in number and virulence but the 
local conditions may be rendered as unfavourable as possible 
to their development. 

The bacteria found in the mouth and the throat, both in 
apparently healthy and in diseased states, are so numerous 
that an exhaustive list would be too cumbrous in this 
article, but as it is customary arbitrarily to divide them 
into con-pathogenic and pathogenic it is necessary that in 
the present state of our knowledge a warning should be given 
of the danger of too strict a limitation. This specially 
applies to the moulds, since many of them are now 
recognised as pathogenic, and we have every reason to 
believe that under favourable conditions the list may be 
gTeatly extended by the inclusion of those which are at 
present classed con-pathogenic (l). 1 For clinical evidence, 
bacteriological evidenoe, and published opinions are so con¬ 
flicting that the pathogenioity, the specificity, or the 
harmlessnesB of most of them must not be too readily 
accepted or rejected, nor can too much caution be exercised 
in attributing to each one its respective power for good or 
ill. Both local and general poweni of resistance and 
receptivity doubtless play important r6'e», since it is not at 
all uncommon to find diphtheric and tubercle bacilli in the 
throats of healthy patients, likewise diplococcl and strepto¬ 
cocci bacteriologically indistinguishable from the most 
virulent. To several bacteria have been dogmatically 
attributed individual clinical specificity—e g., the fusiform 
bacillus of Vincent, leptothrix, streptothrix, and spirocbseta, 
yet each micro-organism may not only be found in the 
scrapings of almost any ulcer of the mouth and fauces but 
also in the apparently normal. 

In six recent cases of persistent ulcers of the pharynx and 
tonsils of doubtful nature five of them afforded a pure 
growth of penicillium glaucum on serum and agar, while the 
sixth gave an equally pure crop of streptococcus pyogenes. 
In less than a week each case was healed and further 
cultures were negative. It must be admitted that at present I 
clinical and bacteriological interpretation of bacteria occur- 1 
ring in this region are conflicting and most confusing. We 
roust, therefore, not be too ready to accept as innocent or 
friendly a micro-organism which happens to be a “ sapro¬ 
phyte," for in many of the moulds may be latent dangers 
almost as serious as those attending the more notorious 
pyogeDio germ (2) (3) 

Although the mouth, fauces, and oro-pharynx at all times 
may each be considered a perfect garden of germB it is 
fortunate that under normal conditions the naso-pharynx is 
pra< tically sterile. This may be due in part to the effective 
filtering action of the nostrils, the activity of the ciliated 
epithelium, but also in no small degree to the rich outflow 
of leucocytes and alexines from the healthy mucous mem¬ 
brane and lymphoid tissue of the partB. For whenever those 
tissues are diseased the cavity loses it* sterility and swarms 
with bacteria. This is strikingly illustrated by Atrophic 
Rhinitis a disease in which the ciliated epithelium is replaced 
by stratified squamous cells and all the lymphoid elements 
entirely disappear, when the naso-pharynx is found to be 
swarming with micro-organisms and is offensively foetid. If 
we are right in attributing a protective power to these 
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lymphoid structures surely special care is demanded after 
their wholesale suppression, as happens in tonsillotomy and 
the removal of adenoids. 

How can the parts be cleansed ? As already men¬ 
tioned, the naso-pharynx is normally sterile, but not 
always so in adenoids sinoe they are not infrequently the 
seat of morbid changes, drainage and ventilation being 
more or less impaired. As a rule, however, the less an 
infant’s nose is interfered with the better. Anterior or 
posterior nasal douching is not to be recommended (exoept 
in very rare cases) owing to the danger of infecting the 
middle-ear through the Eustachian tube. The careful intro¬ 
duction of borioated vaseline on a camel-hair brush, or the 
tip of the little finger, well into each nostril will excite 
sneezing and a copious nasal flow which generally clears the 
passage from accumulation. After the operation, in about 
from 12 to 24 hours, a solution of 1 per cent, of Peruvian 
balsam in liquid vaseline blown with an atomiser into the 
nostrils will keep the parts clean and sweet. If old enough, 
the child should at onne be “ disciplined ” in gently blowing 
the nose, but violent efforts must not be allows i until healing 
is complete and then only with great caution. The naso¬ 
pharynx will, as a rule, be kept quite clean by these measures 
apart from its own army of scavengers, the leucocytes. It 
need scarcely be added that under diseased conditions of the 
nose and naso-pharynx, snch as an acute catarrh or atrophic 
rhinitis, all oral and throat operations should be undertaken 
with the strictest precaution, if at all. 

Cleansing of the mouth and also the fauces is, however, 
far different and demands more energetic measures. As 
already stated, complete asepsis of this region is practically 
impossible but much can be done towards cleansing and 
keeping it clean. If the teeth are decayed a thorough treat¬ 
ment at the dentist’s hands is indispensable, for no case 
should be operated upon at any age when suffering with 
carious teeth. The younger the patient the greater will be 
the difficulty, for infants and young children naturally resent 
all attempts to cleanse the mouth or throat, whatever method 
may be employed. But, fortunately, the younger the child, 
the lower is the Beptioity of the mouth (4), but with greater 
range in food, with increased mouth breathing and dental 
development, the greater is the likelihood of bacterial de¬ 
velopment. Garbles are out of the question ; therefore 
Bwabbiug, irrigation, or direot application by sucking the 
different drugs must be resorted to in infancy and early 
childhood. At later ages, the patient’s intelligence 
being relied upon, a wider range of selection will be 
available. 

We will first deal with infants. Should there be any 
thrush, a gentle but thorough swabbing with glyoerine of 
borax on a firmly applied cotton-wool mop every few hours 
and careful avoidance of re-infection will soon clear off the 
patches. B it strict assurance mart be taken that the parts 
are quite free before attempting operation. Although there 
are many other far more rapid and thorough antiseptics, 
they are too irritating, too unpleasant in taste, or so harm¬ 
ful if swallowed as to impair their practicability. Borio 
acid in 10 per cent, solution, sanitas (1 per cent.), and 
lysoform (i per cent.) are all useful, especially the last, 
but for general use by the nurse a tablet of formamint, 
crushed and carefully inclosed in a piece of butter-clo'-h, the 
ends being secured by stout thread and held, may after 
moistening in water be placed in the infant’s mouth tor a few 
minutes several times in the course of the day. It readily 
dissolves in the saliva, has a pleasant taste, is non-poisonous, 
and yet most effectively controls bacterial growth and con¬ 
sequent fermentative processes. This is equally useful and 
trustworthy during the healing process, and is a method 
preferable to simply placing the tablet in the mouth, a some¬ 
what dangerous practice at such an age (5). 

Formamint, which has received much attention on the 
Continent and has already been referred to in this country, 
is a loose chemical combination of formic aldehyde and 
lactose, put up in the form of a compressed tablet, each 
one containing one-sixth of a grain of formic aldehyde, com¬ 
bined with sugar of milk, citric acid, and pepto-hydrochlorio 
acid, and flavouring agents. It differs entirely from a simple 
solution of formic aldehyde in nature and in action, being 
much more powerful, devoid of any irritating property, and 
on solution by the saliva sets free that disinfectant in a 
nascent form. It is maintained by Zwillinger (6) that it 
acts not only as a powerful local antiseptic but that it also 
continues its action after absorption as an antitoxin, so 
a'ding the reputed neutralising effect of healthy saliva upon 
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toxins of oral origin as well as helping the immunising rfile 
of phagocytes in the pharynx. 

In the case of older ohildren and adnlts even more active 
measures are demanded, since a septio state of the month is 
generally either more pronounced or more likely to ocour. 
In them even greater precautions with regard to the teeth 
must be taken, especially in cases involving treatment of the 
accessory nasal sinuses. A stronger mouth douche at such 
ages can be employed successfully, owing to the patient’s 
intelligent cooperation, supplemented by the tooth-brush. 
Gargles are best avoided, especially when the parts are 
inflamed, from the great risk of swallowing the fluid or from 
causing pain and irritation due to its getting into the 
sensitive naso pharynx and larynx. Few patients ever learn 
to gargle properly and failure only causes disappointment. 
Further, the act of gargling violently agitates structures 
which demand rest and passive treatment and there is the 
further risk, as in anterior and posterior nasal douching, 
of infecting the middle ear when improperly performed. 
Many subjects of adenoids and enlarged tonsils are quite 
incapable of gargling owing to paresis of the soft palate 
and faucial sphincter. In acute angina its painfulness is 
alone sufficient to indicate its inappropriateness when 
odynphagia is 6uch a prominent symptom. 

The most satisfactory substitute for gargle is either a 
mouth douche or a soluble lozenge. In case of the former 
the mouth is partially filled with solution, the head is thrown 
back, and the lips are closed while the tongue’s movements 
distribute the fluid. But by far the more thorough method 
is that of the lozenge as exemplified in the formamint tablet 
This should be placed in the mouth and allowed to undergo 
passive solution rather than active mastication, a process 
which facilitates a closer contact and a wider di-tribution of 
the antiseptic, with but little discomfort and no danger to 
the patient. 

The list of available mouth antiseptics is a very large one, 
but few of them are free from shortcomings however 
powerful their antiseptic action may be. First we have 
phenol, which, if employed in sufficient strength to kill 
bacteria, is not only poisonous but also unpleasant and tem¬ 
porarily destroys the sense of taste (and smell too if applied 
to the olfactory mncons membrane). Liquor carbonis 
detergens, creolln, cyllin, &o , are equally unpleasant but 
less toxic and perhaps relatively stronger as bactericides, 
yet good deodorants. The different permanganates are cer¬ 
tainly better, especially permanganate of zinc. This is not 
only effectual but pleasant and far superior to the sodium 
and potassium salts. One tablet (one-tenih of a grain) 
should be dissolved in half a tumblerful of water. Prepara¬ 
tions of menthol, eucalyptol, thymol, and other volatile oils 
are only deodorants. Biborate and bicarbonate of sodium are 
useful adjuvants since they dissolve mucin, but, like boric 
acid, have but slight antiseptic power, as also salicylic acid 
and its salts, which, further, are solvents of epithelium. 
Chlorinated soda is undoubtedly valuable, especially when 
there are specific ulcers and much fcetor. Weak solutions 
of sulphurous acid readily kill “mould” deposits such as 
thrush, aspergillus forms, leptotbrix, and spirochjetaa. 
Sanitas and different preparations of peroxide of hydrogen 
are not only good disinfectants and deodorants, but they are 
especially valuable in being non-poisonous. Formalin must 
be used in very dilute solutions and only employed in the 
mouth owing to its pungency and irritative action upon the 
more delicate respiratory tract. Lysoform. however, is less 
pungent, and as a mouth douche in ± per cent, solutions 
it affords a highly antiseptic and powerful deodorant. 
Martindale’s combination with lavender is pleasant and 
effec'ive. It need scarcely be emphasised that the salts 
of mercury should only be used by the surgeon. A jetozone 
is not only useful in the mouth but may also be employed 
as a nasal spray (10 grains to one pint of water) in the same 
way as Loftier s solution. These antiseptics may be used not 
only in solutions of appropriate strength as mouth-washes 
or douches by the patients themselves, supplemented by a ! 
sterile tooth-brush, but also applied as stronger solutions by 
the surgeon only, on swabs or mope to the selected areas. 

Nasal douches are sometimes necessary but. should only be 
prescribed with great caution. The most efficient and least 
irritating is a weak solution of borax and sodium sulphate 
(1 per cent.) preceded by an insufflation of boric acid and 
formamint, one tablet being finely powdered and mixed 
with 100 grains of specially fine powder of boric acid or, 
when greater stimulation is required, -£ per cent, of lysoform 
in boric acid. A strong antiseptic is not necessary, since 


the requisite cleanliness is certain to follow even slight 
stimulation by the outflow of exudate and leucocytes, which, 
together with the ciliary movement, can be relied upon 
effectively to cleanse the parts. 

Although the foregoing selection includes but a few of 
many antiseptics, it is sufficiently representative to afford a 
trustworthy choice. Personal experience, however, enables 
the following preparations to be specially recommended : 
Formamint as a non-toxic and trustworthy antiseptic in all 
ages and all kinds of oral sepsis (it should be allowed 
passively to melt in the mouth, freely mixing with the saliva, 
and not masticated) ; permanganate of zinc for daily use and 
as a night and morning douche; lysoform, with or without 
lavender; sulphurous acid and liquor sodas chlorinataa in 
cases requiring a special preliminary swabbing and douching ; 
and salioylic acid dissolved in borax when there is much 
epithelial accumulation. 

But, as already mentioned, it is impossible to sterilise the 
mouth and keep it sterile by these or any other antiseptics. 
Nevertheless, the risk of auto infection during operations in 
its neighbourhood may be greatly reduced by their intelligent 
employment. 

3ibliogrnphy. —(1) Aspergillus Fumigatus. Baccsraln : Gnzzetta degll 
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Transactions of the Pathological Society of London. 19t’3. (3) Patho- 

« ;enlc Mould S[>orothrix. Foulerton: Transactions of the Patho- 
ogical S'»ciet.y of London. 1901. (4) Sterility of Mouth at Birth. 

Campo: Bri*. Med. Jour.. Epitome, October, lfc9). (5) Formaldehyde 
In Infectious Dlsea»c». Thf. Likokt, Dec. 23rd, 1905, p. 1871 (quoting 
Schwarzenbach). (6) Zwillinger, quoted in Brir. Med. Jour., Epitome, 
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A CASE OF GRAVES’S DISEASE TREATED BY 
RODAGEN. 

By J. Ronaldson Russell, M.R.O.S. Eng,, L.R C.P. Lond. 

Rodagen is described as a mixture of milk-sugar and the 
desiccated milk of a goat from which the thyroid gland has 
been removed. It has been used with apparent success in 
cases of Graves's disease and the following is an account of 
a case in which I was able to try the effect of the drug. 
Messrs. R. W. Greeff, Eastcheap, London, kindly provided 
me with a supply of rodagen sufficient for a six weeks' trial. 
The previous history of the case before commencing rodagen 
was as follows. The patient was an unmarried woman, 
aged 29 years. She first consulted me in May, 1905, on 
account of loss of weight amounting to 14 pounds in 
three months. She suffered from profuse perspirations ; 
exophthalmos was marked, and neither 8t*ll wag’s nor 
von Graefe’s signs were present. There was uniform slight 
enlargement of the thyroid. Tachycardia was present, the 
pulse varying from 120 to 160 per minute. No cardiac 
murmur could be detected but the pulsations of the thyroid 
and of the large vessels of the neck were noticeable to tbs 
patient herself. Tremor of the bandB was present and a 
feeling of weakness in the knees. She was sent to a farm¬ 
house, where she had four pints of milk per diem in addition 
to ordinary diet, and was kept at rest in the recumbent 
position ont of-doors for one month. She was also given 
bromide and tincture of digitalis but without apparent 
benefit from these. On the other hand, the dieting and 
the rest apparently were of large benefit to her and all 
the symptoms became less severe and she increased in 
weight 7 pounds. Treatment by rodagen was commenced on 
June 17th, 1906, her weight beiDg then 9 stones 4 pounds. 
She was first given five grammes per diem and afterwards 
10 grammes. On July 16th her weight had increased to 
9 stones 7 pounds and on August 7th she weighed 9 stones 
12 pounds. At this date the treatment was discontinued. 
The weather during the whole of the time she was taking 
rodagen was very hot and the patient said that she was never 
so well in hot weather. Sinoe taking the rodagen she state* 
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that the diarrhoea has certainly been less frequent. She has 
slept better and the weakness of the knees has not troubled 
her so much nor has the tremor. The headache, palpita¬ 
tion, and throbbing of the neck have, however, been much 
the same as before. I Bhould certainly try the treatment 
again in any case where the expense was not prohibitive. I 
am quite aware that no definite arguments can be drawn 
from one trial of the drug in one case, but from other caseB 
which have been reported I think that the drug deserves a 
further trial. 

Weatcrham. 

RUPTURE OF THE INFERIOR VENA CAVA. 

By Wm. St. Clair Symmers, M.B., C.M. Abrrd. 

I recently performed a post-mortem examination on a 
boy in whose thorax the following unique condition was 
found. A lad aged 16 years was brought to the Royal Victoria 
Hospital, Belfast, with the history of having been kicked 
in the chest by a horse. The patient survived for several 
hours, djing about four hours after the infliction of the 
injury. At the necropsy the skin over the chest was found 
to be normal in every respect; there was slight hemorrhage 
in the right pectoralis major near its sternal attachment; the 
sternum was snapped through transversely just below the 
attachments of the third costal cartilages, the underlying 
mediastinal tissues being slightly ecchymotic. The pericar¬ 
dial sac was distended with dark blood containing a single 
large dark-red clot. The anterior surface of the heart was 
uninjured. The inferior vena cava was ruptured to the extent 
of exactly one inch on its anterior aspect, the rupture 
beginning at the auricle and running straight down the wall 
of the vessel. This rupture was gaping so that the orifice 
was oval in shape and nearly a quarter of an inch wide. 
Apart from some very slight bsemorrhage near the head of 
the pancreas the other organs were normal. 

Belfast. 

A CASE OF APPENDICITIS COMPLICATED WITH 
ACUTE OBSTRUCTION OF THE INTESTINE. 

By Henry S. Bennett, M.R.C.S. Eng., L.R C.P. Lond., 

ASSISTANT MEDICAL OFFICES. NATAL GOVEBNMENT HOSPITAL, 
Dl’BOAN. 


The following case is of interest inasmuch as it comprises 
two serious conditions occurring at one and the same time, 
the cause of each being unusual. 

The patient, a trooper in the Zululand Field Force, was 
admitted to hospital with the history that four days pre¬ 
viously he experienced sudden and severe pain in the lower 
part of his abdomen ; he commenced to vomit from this 
time. His abdomen had become distended and his bowels 
had been unopened. The symptoms continued and nothing 
could be retained in the stomach. On admission he looked 
worn, his eyes were sunken, and he was vomiting without 
reference to food, the vomited matter having a fsecal odour. 
The abdomen was tense and distended in the centre but 
there was no bulging in the flanks ; there was tenderness on 
pressure all over but this was especially marked in the lower 
portion ; no definite tumour could be made out. Percussion 
gave a tympanitic note in the centre but a dull one in the 
flanks, the area of dulness encroaching towards the umbilicus 
over the appendix region ; the dulness in the flanks was 
shifting. Per rectum nothing abnormal could be felt. The 
pulse was 88 per minute, full and of good tension. His 
temperature was 96 • 6° F. An inquiry into his past history 
then elicited the fact that some five months previously the 
patient had experienced sudden and severe pain in the lower 
part of his abdomen, the symptoms lasting, however, one 
day only. A two-pint enema was given, but without result 
except that a few specks of fiecal matter came away. 

The abdomen was opened through a median incision made 
below the umbilicus ; the small intestine was much distended 
and its surface showed signs of acute inflammation ; there 
was no great quantity of free fluid, and what there was was 
serous in character. On exploring the cavity Borne thicken¬ 
ing could be felt in the neighbourhood of the appendix and 
on inspecting this site the appendix could be seen wrapped 
round a coil of gut. In order to facilitate working a trans¬ 
verse incision was made at right angles to the first one and 
directed towards the right flank. It could then be seen that 


the appendix was completely encircling a portion of the 
Bmall bowel ; the organ had formed a collar around a single 
piece of gut only, showing that it must have taken up that 
position previously to its blind end becoming adherent, rather 
than first forming a loop through which a coil of gut had 
slipped. It was impossible to free the adherent end of the 
appendix without risk of tearing the intestine, for that organ 
had formed almost a complete circle on itself, the distal end 
being adherent to the posterior abdominal wall close to the 
c»cum and beneath that portion of gut which it waB con¬ 
stricting. The ring of appendix was therefore divided, the 
cut ends being immediately touched with pure carbolic acid. 
The gut having been freed the distal end of the appendix 
was detached from its bed, the proximal end being after¬ 
wards removed in the usual way. It was necessary to 
evacuate some of the contents of the small intestine in order 
to lessen tension and so allow the edges of the abdominal 
wound to be drawn together. The peritoneal cavity was 
washed out with normal saline solution and a drainage-tube 
inserted down to the site of the adherent appendix. On 
opening the appendix its wall was found to be much 
thickened and a pin, surrounded by a hard fiecal concretion, 
was seen filling its lumen. 

As to the immediate cause of the intestinal obstruction, 
the history of sudden pain, vomiting, and other signs of 
obstruction had suggested that a coil of gut had become 
kicked under a band or had slipped through a hole in the 
omentum or mesentery, but this was found not to be the 
case, for, as stated, the appendix was encircling a single 
portion of bowel only and from the density of the adhesions 
must have been so situated for some considerable time, at all 
eventB for a longer period than four days. No doubt what 
had actually occurred was that a fresh attack of inflamma¬ 
tion within the appendix had supervened, causing further 
swelling of its wall, and this had led to such constriction of 
the lumen of the gut as to cause absolute obstruction. The 
fact that the patient was on active service with the Militia 
force at the time of being taken ill is sufficient evidence that 
there was no serious obstruction to the passage of ficces 
before the present illness begaD ; certainly he volunteered no 
history of constipation or of colicky pains when on duty. 
The patient was extremely collapsed after operation and died 
within four hours of leaving the theatre. He rallied 
sufficiently, however, to be able to state that he had no 
recollection of ever having swallowed a pin. 

I am indebted to Dr. Joseph H. Balfe, the medical super¬ 
intendent, for permission to publish the case. 

Durban. 
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Presidential Address : Discussion on Adolescent (late) 
Rickets. 

A meeting of this society was held on Oct. 12th. Mr. 
H. H. Ci.utton, the President, being in the chair. 

The President, after a few words of welcome at the 
opening of the new session, delivered an address on the 
subject of Adolescent (late) Rickets, illustrated by lantern 
slides, radiograms (prepared by Dr. A. H. Greg), and post¬ 
mortem specimens from the Royal College of Surgeons of 
England and the Hospital for Sick Children. It had long been 
believed, he said, that all the signs of rickets as seen in infancy 
might appear in adolescence but it was not until the advent 
of the x rays that conclusive evidence had been furnished. 
Coxa vara and genu valgum were no doubt related to 
adolescent rickets, though the epiphyses did not show quite 
the same changes. The first case brought forward was that 
of a man who was 21 years of age when he came under obser¬ 
vation nearly three years ago. The ends of the long bones 
were enlarged and he presented considerable deformity of 
the legs. His history showed that at the age of 12 years 
he had had to wear steel supports for genu valgum; that 
osteotomy was done for both knees at the age of 16 
years, aDd that the present curvature of the lower limbs 
began to appear at the age of 19 years. The most 
striking part of this deformity was a bending backwards 
of both knees. The skiagrams proved that the changes 
in the bones were of very long duration and had appa¬ 
rently commenced at the epiphyseal lines. In the shafts of 
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the long bones adjoining the epiphyses there were much 
lees cortex than normal and a large and translucent 
medulla; it was at this part thit the curvature of 
the bones, which was the cause of the bending back¬ 
ward of the knees, had taken place. The diagnosis 
of rickets was also established by the changes in the 
wrists. The lower epiphyses of the radius and ulna were 
shown by means of the x rays to be in the active stage 
of rickets. Almost all the long bones showed changes at 
the ends of the diaphyses adjoining the epiphyses and the 
changes in the latter exactly resembled those of the rickets 
of infancy. In this case the bony changes had apparently 
commenced as usual about the age of 12 years and reached 
their maximum about the age of 19 years. Two other 
cases were shown and illustrated by means of skiagrams. 
The patients were aged 12 and 14 years respectively and 
the disease in them had arisen quite recently and was 
limited to the epiphyses. The contrast between the younger 
patients and the older one whose disease had been in 
existence for many years was interesting. In the child 
aged 14 years, double osteotomy had been performed for genu 
valgum in 1905 but it was not until nearly a year later 
that the wrist-joints had become swollen. In late rickets it 
sometimes happened that some of the bones were affected at 
a considerable interval before the others. Discussing the 
etiology, the President remarked that the disease was 
undoubtedly identical with infantile rickets though modified 
by the age of the patient. A favourite age for the develop¬ 
ment of adolescent rickets was between 12 and 14 years 
when a great educational strain was thrown upon the child. 
Diet did not seem to have much influence. In regard to 
treatment, there were no special indications beyond diet 
and fresh air. In the first patient thyroid extract had been 
administered but it was not certain that it had done any 
good. One case observed had died from tuberculosis. 

Mr. E. Muirhead Little described a case of adolescent 
rickets occurring in a girl, aged 17 years, who was 
apparently quite well until the age of five years. When eight 
years old she broke both femora. She was small in stature 
and the sexual development was delayed. She died with 
cerebral symptoms. The bones showed typical rachitic 
changes ; there was a wide epiphyseal line and the shafts 
were so soft that they could be easily cut with a ohisel 
without the aid of a mallet. 

Mr. R. Clement Lucas congratulated the President on 
his address, which revived a discussion that he (Mr. 
Lucas) had instituted in 1883. He referred to a paper 
published at that time in The Lancet. 1 He had observed 
several cases of late rickets in youths associated with 
intermittent albuminuria and he believed that there was 
some causal relation between these two conditions. The 
onset of puberty appeared to have a determining effect on 
both of these morbid conditions. 

Mr. Rickman J. Godlee asked whether there were any cases 
of late rickets on record arising in well-grown persons. If 
not, this fact suggested that adolescent rickets was really a 
recrudescence of the disease which had arisen, and perhaps 
had been overlooked, in early life. 

Dr. F. Parkes Weber suggested that cases of late rickets 
should be investigated from the point of view of albuminuria. 
Calcium salts cured most cases of cyclic albuminuria, though 
they did not appear to have much influence on rickets. 

Mr. R. 0. Elmslie exhibited two cases of adolescent 
rickets. He could not help thinking that the occurrence of 
adolescent rickets as a special disorder was not proven. To 
rove that a child had never previously had rickets was most 
ifficult, the history being very untrustworthy. In a large 
number of children he bad found distinct evidences of 
previous rickets in over 50 per cent., whilst in only 1 per 
cent, was the previous existence of the condition known to 
the mother. The clinical signs of rickets in these cases bad 
nearly always disappeared by the age of eight years, excepting 
the stunted growth of the skeleton and the head changes. 
Now, in all cases of adolescent, or as he preferred to call it 
recrudescent, rickets, the two most notable features were 
(1) the diminutive size of the patient, and (2) the shape of 
the head, and particularly the height of the forehead. 
These facts favoured the view that adolescent or late 
rickets was in reality a continuation or recrudescence 
of rickets arising in infancy. In regard to etiology he 
could not favour the nervous origin; possibly it was 
dietetic, but it was interesting to note that the onset of 
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late rickets coincided with the periods of most active growth 
in stature—namely, between the ages of eight and ten and 
13 and 17 years. 

Dr. Robert Hutchison, Dr. G. A. Sutherland, and 
Dr. J. A. Coutts also exhibited cases of adolescent 
rickets. 

The President, in reply, remarked that albuminuria had 
not been present in any of bis cases and in tome of them 
calcium salts had been tried without effect on the disease. 
He quite agreed with the view that late rickets might be a 
recrudescence of the disease arising in early life. But at 
the same time he was of opinion that the malady might arise 
db initio at any age during adolescence. 


Incorporated Society of Medical Officers of 

Health. —The annual meeting of this society was held on 
Oct. 12 ,h, when Dr. D. S. Davies of Bristol was installed as 
President by .his predecessor, Sir Shirley F. Murphy.—Dr. 
George Newman in opening a discussion upon Food Inspec¬ 
tion said that there were three reasons for the administrative 
control and inspection of food : first, to maintain a standard 
of food of the proper nature and quality; secondly, to 
protect the consumer from eating food which had in it the 
potentiality to produce disease ; and, lastly, because it was 
essential to a healthy physioal life that the food consumed 
should be both nutritious and palatable. The be-all and 
end-all of administrative control and inspection should be to 
secure for the community a pure food-supply and its con¬ 
tribution in this direction had been very considerable, not 
only in its influence upon the food industry but education¬ 
ally upon tbe public taste and standard of suitability of food. 
As regards meat, the essentials were vigilant and skilled 
inspection; publio slaughter-houses and the gradual extinc¬ 
tion of private slaughter-houses; and a rigid system of 
marking and stamping all inspected meat, home or 
foreign, which was fit for consumption. No inspection 
could be considered complete short of an inspection 
of the animal while alive ana an examination after slaughter 
of the whole carcass and all the organs. The qualifica¬ 
tions of the inspector should be those suggested by Dr. W. 
Oollingridge—namely, practical training as a butcher, a 
fair standard of general education, the meat certificate of 
the Royal Sanitary Institute, and the sanitary inspectors’ 
certificate of one of the examining boards. The inspectors 
appointed for tbe special purposes of meat inspection should 
certainly have had a training as practical butchers. As soon 
after seizure as practicable diseased meat should be carefully 
examined by tbe medical officer of health and full notes as to 
its pathological condition taken by him at the time of his 
examination. This examination should include the carcass, 
the organs if available, the mode of dressing, and external 
circumstances such as price, exposure for sale, and the 
source of the meat. Opportunity should be given to the 
vendor to see the meat or to have an expert to see it on 
his behalf before it was submitted to the magistrate for con¬ 
demnation. The recommendations of Sir Shirley Murphy 
should be carried out. These included more thorough 
inspection, accompanied by marking, and the provision in 
London of a small number of meat inspection stations for 
the examination by properly qualified officers of meat sent 
up from the country or imported 60 that some control would 
be obtained over the character of foreign meat and some 
check on foreign inspection. In view of the enormous 
increase in the foreign trade the time had come when foreign 
meat imported into this country should be required to 
comply absolutely with English standards. The only effec¬ 
tive administrative control of foods which were tinned or 
prepared for sale was by a system of inspection at the time 
of manufacture. This inspection should be concerned with 
the quality and condition of the original constituents of the 
prepared food, with the manner of its preparation, and with 
the premises where it is prepared. All these fcods, whether 
imported or home produced, should bear a distinctive mark 
or stamp that they had been produced under conditions 
which bad been inspected and were under control. The 
general policy of protecting the sources of bread, water, 
butter, and other articles should now be applied to meat, 
milk, and shell-fish, and in this, as in other respects, sani¬ 
tary authorities Bhould endeavour to administrate uniformly. 
The reform should proceed by gradations, should seek not to 
discourage but wisely to control these important industries, 
and should attempt to increase rather than to decrease the 
responsibility of the trade for the production and sale of 
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wholesome food. Milk-sapplies, like water-supplies, needed 
control at the source and to this end there should be a 
veterinary and medical service inspection of all cows yield¬ 
ing milk, thorough sanitation and cleanliness in cowsheds 
and dairies, and the annual licensing of all milk sellers. In 
conclusion, Dr. Newman considered that the present position 
of administrative control of food in the United Kingdom 
led to the conclusion that much remained to be done, not 
only in the interests of public health but also in the best 
interests of the great food industries involved, and that the 
main principle to be adopted should be control at the source. 
—Dr. Oollingridge agreed with Dr. Newman as to the value 
of the inspection of food-supplies from the point of view of 
nutrition and not so much of infection, for the influence of 
food in the conveyance of speoiflc diseases was probably 
exaggerated, while its itfluence upon the general health and 
stamina of the people was certainly underestimated. He 
referred to the difficulty in obtaining sufficiently trained 
inspectors, due in great measure to the insufficient 
remuneration offered.—Professor Henry R. Kenwood 
advocated the sterilisation of milk.—Sir Shirley Murphy 
thought that English butchers and farmers were very 
short-sighted in opposing publio slaughter-houses where 
home-grown meat could be inspected and stamped. It was 
bad policy on their part to leave it now praotically to the 
housekeeper to decide which was home-grown and which 
was foreign meat.—Dr. E. Walford 6aid that in Cardiff 
there were no private slaughter-houses and a veterinary 
surgeon with six assistants acted under the medical officer 
of health as meat inspector. This arrangement was so much 
appreciated by the butchers that when a vacancy occurred 
they asked the corporation to appoint an inspector with a 
veterinary qualification.—Dr. J. T C. Nash referred to the 
contamination of shell-fish and said that there was very little 
water on the English coast where baoillus coli communis 
could not be found, but he thought that it would be fairly 
safe to lay down a rule that shell-fish should not be 
cultivated within at least a mile of the shore.—Mr. 8. Rideal, 
D.So., said that in the protection of water-supplies and of 
milk at their source they had not been particularly successful 
and they must teach the consumer to take proper precau¬ 
tions. He thought that danger would be more likely to arise 
in the consumer’s house than at the source.—Dr. F. E. 
Fremantle pointed out the enormous cost entailed in efficient 
inspection and thought that it was well worth considering 
whether this cost should not be borne by the consuming com¬ 
munity rather than the producing.—The President was of 
opinion that they should aim at inspection at the Bource of 
supply and should not allow bad meat to come into our 
towns and then seek to render it innocuous by cooking or 
other means. 

Glasgow Pathological and Clinical Fociety. 

—A meeting of this society was held on Oct. 8th, Dr. J. 
Lindsay Steven, the President, being in the chair.—Dr. T. K. 
Monro and Dr. James A. Adams showed a patient suffering 
from Spasm of the Muscles of the Lower Part of the Trunk 
and Thighs. The patient was a bank clerk, aged 46 years, 
who began to f< el nervous about three years ago and to have 
pains in his back. Even earlier than this his back would 
get stiff on sitting much, but in other respects he was 
quite healthy. His symptoms progressed during the first few 
months, but since then they seemed not to have advanced 
further, though they had repeatedly relapsed after improving 
temporarily under treatment. He got relief for a time from 
one sedative after another but each soon lost its effect. He 
could suggest no cause for his illness and the family history 
threw no light upon it. He was on his feet for 
seven hours daily when at his work but was not con¬ 
fined to one spot. Attempts to move and any kind 
of excitement brought on the spasm and if he per¬ 
sisted in attempts at movement the condition of the 
muscles did not improve. There was complete relaxation 
during sleep, the knee-jerks were present, and the sensa¬ 
tion was normal. Dr. Monro could find no account of 
any exactly similar case in the literature and was inclined 
to regard the condition as an occupation neurosis 
analogous to writer's cramp, and the overwork of the 
muscles in this case was explained by the constant standing. 
—Dr. A. Freeland Fergus and Dr. A. L. McMillan gave 
a demonstration on the Removal of the Lacrymal Sac 
in cases of Chronic Suppuration. The cases in which the 
operation had been performed were shown.—Dr. Alexander 
Napier and Dr J Anderson related the history of a case of 
Tumour involving the lung, the pleura, and the mediastinum, 


and microscopical preparations of the same were shown. 
The patient, a young woman, aged 24 years, was admitted 
18 months ago to hospital as a case of chronic pleurisy. 
About six weeks before her admission she suffered from pain 
in the right side of the chest aggravated by lying on that 
side and by coughing and had suffered from loss of flesh 
and strength and occasionally from night sweats. The 
family history indicated a tuberculous tendency. The signs 
of a right-sided pleurisy with effusion were made out and a 
small quantity of fluid was removed by aspiration; this fluid 
contained mononuclear lymphocytes,eosinopbiles,and pleural 
endothelial cells, and a number of diplococci but no tubercle 
bacilli. The patient was dismissed improved but 15 months 
later was readmitted on account of a short dry cough, often 
paroxysmal in character, with progressive loss of strength 
and weight, symptoms which had troubled her during the 
greater part of the interval. Physical examination indicated 
a thickening of the pleura over the lower part of the right 
lung and the case was regarded as tuberculous in nature, but 
tubercle baoilli were never obtained in the sputum although 
frequently examined for. A fortnight after admission she 
was seized with an acute pericarditis from which she 
recovered but later developed marked dulness with loss of 
respiratory murmur, vocal fremitus, and vocal resonance on 
the affected side, and an exploring needle was inserted at 
several places but no fluid was obtained. Cyanosis, breath¬ 
lessness, and venous distension in the neck ensued and these 
got gradually worse up to the time of her death. At the 
necropsy the conditions found were an adherent pericardium, 
heart displaced by the consolidated lung, and a tumour of 
the size of an orange on the anterior mediastinum ; the 
glands in the posterior mediastinum and around the right 
bronchus showed malignant enlargement. The greater part 
of the right lung was replaced by tumour tissue and this 
had penetrated the diaphragm and given rise to a large 
growth in the upper part of the right lobe of the liver. The 
pleura was much thickened. The microscopic appearances 
of the tumour showed a very dense growth composed of 
spindle-shaped cells with alveolar disposition and large 
elongated nuclei resembling a spindle-celled sarcoma but 
probably of the nature of a pleural endothelioma. 

South-West London Medical Society.—T he 

first monthly meeting of the winter session of this society was 
held at the Bolingbroke Hospital on Oct. 10th, Dr. M. Mac¬ 
kintosh, the President, being in the chair.—An address was 
given by Dr. J. H. Wells on the Treatment of Bacterial 
Diseases by the Inoculation of the Corresponding Vaccines. 
After an introduction, in which the distinction between 
Berums and vaccines was explained and attention was drawn 
to the various forms of antibacterial substances in the blood. 
Dr. Wells described the mode of action of opsonins and 
gave in detail the methods adopted for estimating the 
opsonic index. The clinical applications and diagnostic 
value were discussed, the need for a control and the sources 
of error were pointed out, and the manner in which errors 
might be avoided was suggested. Drawing his illustrations 
chiefly from tuberculosis, Dr. Wells presented charts showing 
that in localised lesions with a high opsonic index, active or 
passive movement waB followed by a fall in the index for 
the particular organism while that of the control organism 
remained unaltered. The methods of preparation and 
standardisation of vaccines were gone into and the various 
clinical conditions in which the treatment was applicable 
were discussed. Dr. Wells also showed charts to illustrate 
the positive and negative phases and the dangers attendant 
upon re-inoculation during the negative phase which 
invariably succeeded inoculation. Skiagrams were shown of 
tuberculous affections of joints at various stages of treatment 
in which improvement was clearly manifested. A strong 
caution was given against large doses of vaccine in the 
early stages of treatment and the importance of rest in bed 
and under observation during the treatment of pulmonary 
tuberculosis and of severe cases was emphasised. The 
question of auto-inoculation was discussed, Dr. Wells 
pointing out that a high opsonic index might be obtained 
in cases with large lesions and interpreted this as mean¬ 
ing that a strong effort was being made by the system 
to cope with the disease, noting also the fact that the 
occurrence of high or low indices of positive or negative 
phases coincided with the patient's sense of physical well¬ 
being or the opposite. Having pointed out that in the 
case of mixed infections it was possible to treat each com¬ 
ponent infection separately and successively, he concluded 
i with a few remarks on the results to be obtained. In 
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small single lesions and in some multiple ones great im¬ 
provement might be expected; in more sev ra cises, as where 
caseation or necrosis had taken place, the treatment could 
not be expected to do more than place the parts in the 
best condition for surgical interference ; in more extensive 
lesions it was probable that the beneficial effect might be 
limited to enveloping the damaged urea with a fibrous 
covering. As an addition to the sanatorium treatment of 
consumption it had proved most beneficial, especially in early 
cases; while the results in septicaemia had not yet been 
uniformly successful. Dr. Wells subsequently demonstrated 
parts of the opsonic technique and showed microsoopic 
slides of phagocytic aotion on tubercle bacilli, streptococci, 
and other organisms —In the discussion which followed a 
-question was asked and answered to the effect that there 
was nothing in the treatment or the diagnostic technique 
which could not be carried out by the general practitioner, 
and some severe comments were made on the action of a 
metropolitan hospital in instituting a “ pay ” department for 
-opsonic treatment. The interest of the profession in the 
subject was shown by an unusually large attendance of 
members. 

Medico-Psychological Association of Great 
Britain and Ireland : Northern and Midland 
Division. —A meeting of this association was held at the 
David Lewis Colony, Sandle Bridge, near Manchester, on 
-Oct. 11th, Dr. Alan McDougall, the medical director of the 
colony, presiding.—Dr. Ernest 8. Reynolds (Manchester) 
read a paper on Obsessions and Imperative Ideas. He men¬ 
tioned the -simple examples found in everyday life, such as 
the idea that the gas tap has not been turned off. In the Bhape 
of fixed delusions compelling to some action obsessions 
were common in the insane, but he specially alluded to 
those occurring in purely neurotic patients and related short 
accounts of suoh oases which could be classified as: 
(1) instances of over-caution often combined with the 
insanity of doubt; (2) those occurring in hypochondriasis 
such as sypbiliphobia; (3) some of the fears of neur¬ 
asthenia; and (4) those impelling to homicide or suicide. 
—Di. McDougall read a paper on the Etiology of the 
Epileptic. He considered that several of the unpleasant 
characteristics of the epileptic were the result of treatment, 
not symptoms of the disease. He urged that treatment 
should not be directed solely, or even principally, against 
fits but that the chief aim should ba to keep the patient, in 
spite of his fits, as much like his neighbours as possible. 
He ascribed the benefit of colony treatment to the faot 
that at a colony the epileptio could regard himself as 
a normal member of the community in which he lived.— 
A discussion on the Alleged Increase of Insanity was opmed 
by Dr. J. Milson Rhode* (Mac oh enter;. He said that the in¬ 
crease in the number of certified patients reported by the 
Oommisdoners in Lunacy had created considerable alarm, but 
this increase did not prove that there was any increase in 
insanity. Similarly the returns from fever hospitals showed 
an increase in the numbar of patients, but no one talked 
about the enormous increase of infectious disease because 
-the admissions were ten times as great as they were 20 years 
ago. He considered that this was not an increase in the 
actual number of fever cases but merely a rapid increase in 
the number sent to hospitals, due to the greater confidence 
in the fever hospitals, and that similar considerations 
affected the admissions into lunatic asylums. He also 
showed that there was actually a decline in the death-rate 
-from nervous diseases. An increasing number of aged persons 
had also been certified as insane in recent years. Another 
cause of the increase in numbers was the enlarged area of 
the gathering ground, as there were now sent to the publio 
asylums a large proportion of patients coming from the 
middle classes; and lastly, the changed ideas as to what 
constituted certifiable insanity had greatly added to 
the number of persons certified. At one time the 
question whether or not the patient was dangerous 
to himself or others decided the course taken, but now to a 
very much larger extent the benefit of the patient was the 
primary consideration. In spite of these faots he was glad 
-to say that the ratio of first admissions, which was the true 
test, had fallen from 6 • 76 to 6 • 21 during the past four years, 
and he concluded by expressing the opinion that with im¬ 
proved sanitation and morels there wou’d be not only a 
physical but also a mental improvement of the people.—In 
the discussion whioh followed there was a general expression 
of concurrence with the views expressed by Dr. Rhodes.— 


During the forenoon members bad an opportunity of inspect¬ 
ing the premises and seeing the most recent methods adopted 
for the care and treatment of epileptics. 

Liverpool Medical Institution.— A meeting 

of this society was held on Oct. 11th, Mr. Frank T. Paul, the 
President, being in the chair.—The President delivered an 
address on the Importance of the Earliest Possible Recogni¬ 
tion of Malignancy in Tumours. He drew special attention 
to the diagnostic value of the microscope and said that in 
dealing with new growths two mistakes were frequently 
made, either of which was sufficient to bring about a failure 
in treatment; one was waiting in the early and doubtful 
stages until malignancy was declared and the other was 
throwing the responsibility of the diagnosis on a pathologist 
who had never seen the case and had only a shred of tissue 
on which to base his opinion. Histology alone was not 
sufficient in difficult cases; either the clinician should be 
better trained in histology or the pathologist should become 
a clinical pathologist. In spite of all that had been done by the 
brilliant band of workers in cancer research, up to the present 
time early and complete removal had proved the only trust¬ 
worthy treatment. Recurrence generally meant that the 
removal of the disease had been incomplete, but there were 
some patients in whom the tendency to cancer was so invete¬ 
rate that the successful treatment of one growth might be 
followed by the development of another of a different type. 
Discussing epithelioma of the tongue the President said that 
be associated himself with Mr. H. T. Butlin in believing that 
it was curable under favourable conditions. The difficulty 
generally lay in the differential diagnosis of epithelioma, 
papilloma, and simple and tuberculous ulcer. Epithelioma 
often began in a syphilitic sore of the tongue and it was to be 
feared that many lives were lost owing to the delay caused 
by the six weeks' specifio treatment whioh it was usually 
thought necessary to prescribe, while the microscope would 
often reveal in a specific or apparently simple ulcer a small 
centre of malignant disease. Butlin’s radical operation was 
not too extensive for the smallest epithelioma of the tongue. 
Solitary tuberculous ulcers of the tongue or lips might occur 
in apparently healthy subjects and without microscopical 
examination might be mistaken for epithelioma. Papillo¬ 
mata should be invariably removed and if found to be under¬ 
going malignant changes an extensive dissection should be 
performed, although the papillomatous form of cancer, 
because of its outward growth, was much less malignant than 
the ulcerous variety. Speaking of malignant disease of the 
maxillary antrum, the President said that bis note-books 
showed that 20 or 30 years ago sarcoma was more 
common than carcinoma; he thought that carcinoma 
was attacking younger people while sarcoma was diminish¬ 
ing in frequency. He then discussed the varieties 
of fibromata, malignant and benign, skin tumours, 
implantation cysts, and rodent ulcers. The last disease was 
a true cancer of the sebaceous glands, was often multiple 
(two varieties of cancer never flourished at the same time in 
the same subject), and contrary to the statement often made 
it did infect the lymphatic glands. Malignant diseases of 
the bladder and of the breast were then discussed, the 
President’s well-known views on the pathology of the latter 
being restated, and the importance of early microscopical 
examination in doubtful cases of disease of either organ 
being insisted upon. The address was illustrated by 71 
lantern slides taken from miorophotographs. 

Harveian Society.— A meeting of this society 

was held on Oct. llth, at the Stafford Rooms, Titchborne- 
street, W., Dr. F. William Oock being in the chair.—Dr. 
Alexander Morison read a paper on the Cardio vascular 
State in Asphyxia Neonatorum and its Management. He 
adopted the usual classification of these cases into the 
cyanotic and pale varieties, regarding the latter as a 
more advanced stage of the former, and proceeded to dis¬ 
cuss the underlying physiological and pathological con¬ 
ditions in the two varieties. In discussing prognosis he 
regarded the condition of cardiac action as the best guide to 
a forecast and stated that asphyxia in these circumstances 
represented the etymological origin of this term—namely, 
pulselessness—the prognosis being favourable in proportion 
to the vigour of cardiac action. In considering treatment 
be discussed the question of dividing or not dividing the 
funis immediately after the birth of the child and stated 
that only in the cyanotic variety was it advissble to allow the 
funis to bleed for a short time.—Dr. 0. J. N. Longridge stated 
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that at Qaeen Charlotte’s Hospital they considered that the 
“bine” baby and the “white” baby resulted from totally 
different conditions.’ The former was the resalt of asphyxia 
and the proper treatment was to clear ont the pharynx and 
perform artificial respiration. The latter was due to 
shock and pulsation in the cord was usually absent. 
The proper treatment was a hot bath, gentle stimulation, 
and massage of the heart. Artificial respiration was 
unsuitable.—Mr. Herbert T. HerriDg then read a paper 
on Easy Methods of Sterilising Urethral Instruments, 
giving a practical demonstration of the methods. 
He had devised a method of sterilisation of catheters by 
which both the catheter and the lubricant were sterilised and 
little manipulation of the catheter by the operator was 
required. The catheter or series of catheters were suspended 
from hooks in a cylindrical metal vessel containing water and 
a small quantity of vaseline. The water was then brought to 
the boiling point by a spirit lamp underneath, the catheter was 
sterilised, and when withdrawn it was coated with a thin layer 
of sterilised vaseline. If catheters were wanted some time after 
sterilisation they could be placed separately in glass tubes 
and sterilised in the same way, each glass tube being corked 
with a sterilised rubber plug after withdrawal from the 
steriliser.—Mr. Raymond Johnson had found the method of 
boiling water and oil in a test tube for sterilisation and 
lubrication of a catheter efficient but the boiling oil tended 
to roughen the catheter.—Mr. P. L. Daniel bad also used this 
method but had much greater success with Mr. Herring’s 
steriliser which he had used for some time. He had not had 
an instance of cystitis after this method of catheterisation. 

British Gynecological Society.— A meeting 

of this society was held on Oct. 11th, Mr. F. B. Jessett, the 
President, being in the chair.—Dr. H. Overy (for Dr. H. 
Maonaughton-Jones) exhibited a specimen of a Uterus with a 
Fibroid undergoing Necrobiosis and read notes of the case. 
The tumour was accidentally discovered by the patient 
herself who only complained of distended abdomen and 
slight dysuria. The tumour reached the umbilicus and 
extended to the left side. She made a good recovery from 
the operation.—Dr. J. H. Dauber exhibited a specimen of 
Necrobiotio Fibroid removed from a single patient, aged 40 
years, who suffered acute pain for two years. Three weeks 
previously she had an attack of acute pain while stooping 
over her housework. The temperature was 101° F., with 
symptoms of subacute peritonitis and there was a tumour 
which extended several inches above the umbilicus. On 
opening the abdomen the tumour was found attached to the 
fundus of the uterus with a twisted pedicle. Many intestinal 
adhesions were found which readily separated and the 
tumour was removed after tying off the pedicle. The uterus 
contained two or three fibroids and was removed by 
supravaginal hysterectomy. The tumour was offensive and 
contained dark grumous fluid.—The President exhibited some 
specimens, among which were (1) a specimen of Multiple 
Pedunculated Fibroids undergoing Calcareous Degeneration 
removed by cccliotomy and enucleation. On opening the 
abdomen four hard tumours of different sizes were enucleated 
from the uterus, causing but little haemorrhage which was 
arrested by deep catgut sutures. The patient made an un¬ 
interrupted reoovery. 2. Notes of a case of Large Abscess 
in the Pouch of Douglas simulating a suppurating ovarian 
cyst and causing obstruction of the bowels. The patient, 
aged 46 years, with eight children, complained of frequent 
micturition for one month previously to seeking advice. 
Her present illness began five weeks previously with abdo¬ 
minal pain and vomiting. There were pyrexia and constipa¬ 
tion. The abdomen was distended below the umbilicus and 
considerable rigidity was present. On bimanual examination 
the pouch of Douglas was found to be occupied by a tense 
non-fluctuating swelling without much pain. On opening the 
abdomen the intestines were matted together and extensive 
peritonitis was found. While separating a coil of intestine 
over the brim of the pelvis some foul-smelling pus welled 
up. The patient was then put in the lithotomy position, 
the posterior fornix was opened, and a gauze drain was 
inserted. She made a slow recovery and one month 
afterwards was free from any discharge. 

Glasgow Medico-Ciiirurgical Society.— A 

meeting of this society was held on Oct. 5th, Dr. J. Lindsay 
Steven, the President, being in the chair.—The Presidept 
and Dr. G. Workman showed specimens from a case of Cancer 
of the (Esophagus. They said that the patient began to 
suffer about a year ago from dysphagia which became urgent 


three months ago and subsequently became absolute. Any 
fluid swallowed was returned after about 30 seconds. A 
bougie was obstructed ten inches from the teeth and its 
passage caused him to bring up an ounce of caseous material 
suggesting ulceration. Examination of the abdomen was 
negative. On the day after admission to hospital a consolida¬ 
tion at the base of the left lung was detected. The tem¬ 
perature was subfebrile. The pulmonary complication contra¬ 
indicated operation. Daring the patient’s residence in hospital 
feeding was entirely per rectum. Pain was absent. Post¬ 
mortem examination revealed consolidation (insufflation 
pneumonia) of the lower lobe of the left lung with a gan¬ 
grenous abscess. In the oesophagus, opposite the bifurca¬ 
tion of the trachea, there was a large fungating ulcer 
with two openings perforating into the left bronchus. 
No secondary growths were found. Sections showed the 
ulcer to be an irregularly squamous-celled epithelioma.— _ 
Dr. G. T. Beatson read a paper on Chauffeur’s Fracture, illus¬ 
trated by two cases. He said that this fracture was usually 
caused by “ back-firing,” when the chauffeur was turning the 
handle at the front of the car, especially if he was holding 
it with his knuckles up and his thumb round the Bbaft, as in 
this position the hand could not be quickly disengaged. The 
hand was bent forcibly backwards while it had a degree of 
ulnar deflection and the lower end of the radius was frac¬ 
tured. The line of fracture (illustrated by x ray photo¬ 
graphs) was transverse and fairly regular and carried off the 
whole articular surface of the radius ; or it might pass into 
the joint. The fractured end in each case was triangular 
and included the Btyloid process. The symptoms were pain, 
swelling, and crepitus, but there might be no distinctive 
deformity as in Colies's fracture. Both cases were treated 
with Carr’s splints, with early movement of the fingers. The 
splints were removed in three weeks and practically no stiff¬ 
ness resulted. Dr. Beatson thought that such cases might 
be classified as Colles’s fracture without deformity and ought 
to make surgeons careful not to exclude fracture on account 
of the absence of deformity. The fracture might be pre¬ 
vented by grasping the handle with the knuckles down. 

Dermatological Society of London.—A meet¬ 
ing of this society was held on Oct. 10th, Dr. J. J. Pringle 
being in the chair.—Dr. H. G. Adamson showed a case of 
Lichen Spinulosus in a young child, the eruption covering the 
arms, the legs, and the face. The disease had commenced with 
an erythema. The eruption was not grouped in the way in 
which ordinary lichen spinulosus usually was and Dr. Adamson 
thought it was an instance of the disease which H. G. Brooke- 
had named keratosis follicularis contagiosa, although in this 
case there was no history of contagion.—Dr. T. Colcott Fox 
showed a case of a Granulomatous-looking Tumour of the 
Back of the Hand in a man who was a horsekeeper by- 
occupation. The diagnosis was not quite established and 
a portion of the tumour would now be excised and 
examined histologically and the result communicated at a 
future meeting.—Dr. Wilfrid S. Fox showed two cases of 
Sclerodermia.—Dr. J. M. H. Macleod showed a case of what 
was probably Lupus Erythematosus of the Face and Neck of 
a woman with concurrent small nodules on the hands and 
on the legs large and deep infiltrations which clinically- 
resembled erythema induratum.—Dr. J. A. Ormerod showed* 
a case for diagnosis, the patient being a girl, aged 12 years, 
in good health, but showing an eruption upon the back, the- 
shoulder, and the chest and consisting of small follicular ulcers, 
which were scabbed over, and pitted scars. The lesions were 
grouped in a somewhat herpetiform manner, chiefly on the 
right Bide of the body. During her attendance 6he had had 
an intercurrent attack of genuine herpes on the left side of 
the chest. Many suggestions were made, including such 
diagnoses as morphcea, acne varioliformis, and Darter’s 
disease, but it was agreed that no diagnosis could be 
positive without further investigation, especially as to the 
histological nature of the lesions. 

Glasgow Southern Medical Society.— A 

meeting of this society was held on Oct. 4th when Dr. 
T. K. Monro delivered the presidential address, choosing for 
his subject “Some Family Diseases.” After remarking that 
old age was in reality a rare form of death, Dr. Monro 
showed that in some individuals certain organs underwent 
decay long before the usual degenerative period of life was 
reached and even in some cases before the body as a whole 
had reached maturity. Such conditions were likely to occur 
in several members of a family. Among such diseases were 
muscular dystrophy, spastic diplegia, amaurotic family 
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idiocy, Friedreich’s disease, retinitis pigmentosa, and 
xerodermia pigmentosa. Diabetes might be met with as a 
family disease and reference was made to a family in which 
five of its members died from this disease in childhood. Gout, 
pentosuria, cystinuria, and alkaptonuria were also touched 
upon as frequently occurring in families. It was pointed out 
that some of the diseases described might be compared t^ 
the variations or sports met with among animals and plants. 
As to the origin of these variations practically nothing was 
known.—The following office-bearers of the society have 
been elected for the session 1906-07. Honorary President: Dr. 
J. Barras. President: Dr. T. K. Monro. Vice-Presidents: 
Dr. T. Forrest and Dr. J. Grant Andrew. Treasurer : Dr. J. A. 
Aitken. General secretary : Dr. J. P. Duncan. Editorial 
secretary: Dr. R. N. Dunlop. Seal keeper: Dr. R. W. 
Forrest. 


$drietos anh ftoiirts of grafts. 


Second Annual Report of the Henry Phipps Institute for 

the Study, Treatment, and Prevention of Tuberculosis. 

Philadelphia : Published by the Henry Pnipps Institute. 

1906. 

The second year’s work of the Henry Phipps Institute, 
like the first, was carried on in temporary quarters and 
under difficulties. Nevertheless, the credit for the very 
valuable report is thereby increased. Dr. L. F. Flick, the 
medical director, has supplied elaborate statistics in regard 
to the nationality of the patients and the conditions under 
which they had lived prior to coming under observation. 
An analysis of the figures clearly shows the part which 
domestic surroundings and occupations play in the im¬ 
plantation and development of tuberculosis. House-work, 
milling, factory work, cigar making, nail cutting, sewing, 
shoemaking, tailoring, waiting, and weaving supply the 
vast majority of the cases. A few employments carried on 
■out of doors also show a high morbidity, notably labourers 
and drivers of vehicles. These occupations are of a low 
grade with poor wages, and consequently an undesirable 
mode of living ; doubtless these facts explain why so many 
■following these employments become affected with tubercu¬ 
losis. Taking the figures as a whole there is a close 
association between the incidence of tuberculosis and 
■indoor life, hardship, and want. In concluding his report 
Dr. Flick makes some apposite remarks on the results of 
hospital and dispensary treatment. He points out the 
difficulties that exist in helping the patients to find suitable 
■occupation and in enabling them to live a life on truly 
hygienic lines. But at the same time he rightly insists 
on a further benefit which follows from instruction of 
the patients—namely, the educational value which results 
from the injunctions which have been given to them. 
Treatment of these poor people and prolongation of their 
lives give an opportunity to teach not only tho=e who have 
the disease but also those about them methods by which 
the Bpread of the disease may be avoided. We have 
frequently laid stress on the value of fully educating the 
public as to the measures to be adopted to prevent the 
dissemination of the disease, and one of the most valuable 
fruits of this labour is in the saving of those who are still in 
health. The bent (it of the work, as Dr. Flick points out, 
is cumulative. With every abatement of a source of infec¬ 
tion the opportunities for new implantations grow lets. 
Every year there are fewer foci to supervise and the 
facilities for the control of existing foci become better. 

One of the most interesting features of this report is the 
insertion of several papers on tuberculosis affecting the 
various systems of the body as gathered from the cases 
and necropsies recorded during the year. Dr. D. J. 
McCarthy describes certain lesions of the nervous system 
which were observed, whilst Dr, Howe Carncross dwells on 


the mental attitude in tuberculosis. He states that the 
impression which he gained after a series of inquiries from 
the patients themselves as to their mental state was that the 
greater number were more or less depressed, though they 
still retained the hope of improvement or cure—that the 
state of “spes phthisica” he found rare, and in those in 
whom it was marked further questions elicited the fact 
that these individuals had always been blessed with a 
buoyancy or a sense of well-being that was .well-nigh 
impregnable. 

Dr. Joseph Walsh’s article on the kidneys in tuberculosis 
is also worthy of study. He summarises the results of his 
investigations at the Henry Phipps Institute as follows ; 
(1) positive tubercles were found in the kidneys in 58 per 
cent, of cases; (2) every form of nephritis was found 
except glomerulo-nephritis, the most common form being 
parenchymatous nephritis ; and (3) the other most common 
abnormalities found were fibrous and cellular areas under 
the capsule which possibly represented healing or healed 
tubercles. These results correspond with those of other 
observers. Dr. J. T. Ullom, in studying the condition of the 
liver in tuberculosis, found that tuberculous disease of the 
liver existed in a large percentage of cases dying from pul¬ 
monary tuberculosis, but that its clinical recognition was 
only rarely, if ever, possible. 

During the first year of the Henry Phipps Institute a 
course of lectures was given as part of the institute’s educa¬ 
tional work by men from various parts of the world. One 
of the lectures was by Professor E. Maragliano of Italy. A 
the claim made by this observer had a most important 
bearing upon the crusade against tuberculosis in the interest 
of which the institute was founded, Dr. M. P. Ravenel was 
sent to Professor Maragliano’s laboratory to study his work 
and to learn his methods. Dr. L. Pearson was likewise sent 
to Europe to study immunisation work in animals. Their 
reports appear in the volume now before us and form 
interesting reading. In the institution further work is being 
carried out in serum-therapy. As yet no definite conclusions 
have been arrived at but from time to time the results will 
be reported. 

We congratulate the authorities of the institute on the 
excellent work whioh is being accomplished under their 
auspices. The treatment and prophylaxis of tuberculosis 
will doubtless be considerably furthered by the patient and 
thorough investigations which are being carried out in the 
various departments. 


The Operative Treatment of Prolapse and Retroversion of 
tli-. Uterus. By J. I kg IJS Parsons, M.D. Durb., 
M.R.C.P. Lond., Physician to the Chelsea Hospital for 
Women. London : John Bale, Sons, and Danielsson. 1906. 
Pp. 90. Price 2s. 6 d. net. 

The large number of operations which have been devised 
by different surgeons for the purpose of dealing with cases 
of prolapse of the uterus shows how inefficient many of these 
operations in realily are. Dr. Parsons has introduced a 
means of treating cases of prolapse of the first degree with 
rupture of the perineum by the injection of a solution of 
quinine into the base of the broad ligament with the view of 
producing an effusion of lymph which may subsequently 
become converted into new fibrous tissue. The operation is 
a simple and an easy one and apparently gives good results. 
The solution of the strength of 1 in 5 is injected by 
means of a special syringe into the base of the broad 
ligament, 60 minims being used for the left side and 70 
minims for the right tide. The difference in the amount 
required depends on the fact that there is less space owing 
to the presence of the rectum between the layers of the left 
broad ligament than between those of the right side. The 
operation takes but a few minutes, can be done without an 
anaesthetic, although the author prefers to have the patient 
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anaaatbetised, and is applicable to patients even in extreme 
old age, as there is no resulting shock. In severe cases it is 
occasionally necessary to repeat the injection after an interval 
of 14 days, 40 minims being injected on the second occasion. 
At the end of a week the effusion is usually complete, 
while most of it forms in the first 48 hours. After the injec¬ 
tion a cop and stem pessary is introduced into the vagina and 
is removed at the end of three days. The author has treated 
more than 100 patients by this method and states that the 
results are most encouraging. All the patients were much 
improved. In 75 per cent, the uterus kept up permanently. 
In 20 per cent, the uterus was kept within the vagina instead 
of being outside but was lower than normal. In 5 per cent, 
the prolapse recurred. These results are striking and cer¬ 
tainly compare favourably with those obtained by most 
of the operative procedures commonly practised. The 
after-treatment is, of course, of importance, but does not 
require a greater length of time than is necessary after an 
ordinary plastic operation on the vagina. For a month the 
patient keeps her feet raised, staying in bed for the first fort¬ 
night. For three months from the time of the operation she 
is not allowed to do very much but after that time she may 
do as she likes. Besides describing his special mode of 
treating these cases Dr. Parsons discusses the general 
operative treatment of cases of prolapse and also that of 
cases of retroversion. In the treatment of cases of re tro¬ 
ver ted gravid uterus he uses an air-ball pessary in the vagina 
and if after 48 hours the uterus does not rise out of the pelvis 
he advocates abdominal section or the production of abortion. 
That such heroic procedures are ever necessary is contrary to 
the opinion of the majority of obstetrio writers who have had 
any large experience of this class of case. The main interest 
of this work centres round the results of the operation intro¬ 
duced by the author of injecting quinine into the bases of 
the broad ligaments, and for this reason it is worth perusal. 


Oftalmologia Clinioa, ettadistioa de 8000 Enfermos. (Clinical 
Ophthalmology, bated on 8000 catet.') Third Series. With 
158 illustradons in the text and 35 p’ates. By Dr. 
Enrique Lopez. Habana: Imprenta Avisador Comercial, 
Amargura 30. 1906. Pp. 229. 

Dr. Enrique Lopez published in 1890 and 1895 two series 
of 1000 cases each of diseases of the eye observed in Cuba. 
The present volume presents a third series based upon 8000 
cases. The book is divided into two sections, Ocular Patho¬ 
logy and Ocular Surgery, in each of which the various parts 
of the eye and adnexa are treated seriatim. Each patho. 
logical chapter is prefaced by a statistical table indicating 
the disease and the age, sex, and race of each patient. These 
statistical tables are the most important feature of the book. 
They are useful as evidence of the geographical and racial 
distribution of disease. From information given in the 
preface we find that the population consists of 67 per cent, 
white inhabitants, 17 per cent, mulattoes, 15 per cent, 
negroes, and 1 per cent. Chinese. Nearly 900,000 of the 
white population are native Cubans, 130,000 are Spaniards, 
and 40,000 belong to other countries. Without having made 
any detailed analysis of the statistics we find that the 
general run of ophthalmic cases in Cuba is much the same 
as in Europe. It is interesting to note that trachoma is 
very prevalent amongst the white races. The Chinese 
account for 4 per cent, of these cases; but it is still more 
instructive to observe that 7 per cent, were negroes and 4 
per cent, were mulattoes, for it has been stated repeatedly 
that negroes in some parts of the world are immune. 

The main mass of the book consists of the description and 
collation of cases belonging to quite common forms of ocular 
d ebase, illustrated by rough diagrams. The plates contain a 
large number of black and white drawings showing conditions 
of the fur dug. Some of these are unusual and more space 


might have been devoted with advantage to discussing these 
cases in greater detail. 


A Guide to Dictates of the Note and Throat and their Treat¬ 
ment. By Charles A Parker, F R C.S. Eriin., Sur¬ 
geon to the Throat Hospital, Golden-square, W. With 
255 illustrations. London: Edwin Arnold. 19C6. Pp. 426. 
Price 18s. net. 

Mr. Parker in writing this book has had before him the 
desire of placing before his readers in a clear manner the 
methods to be adopted in order to diagnose and to treat the 
various abnormal and pathological conditions met with in the 
upper air passages. The text is abundantly supplied with 
drawings and diagrams of the nose, its accessory cavities, the 
pharynx and larynx, and also of a large number of instru¬ 
ments. Besides these illustrations there is almost a plethora 
of prescriptions, which will prove of service to the practi¬ 
tioner by affording him ample scope for varying his treat¬ 
ment of cases of diseases of the nose and throat. 

The work is divided into six sections. The first is devoted to 
methods of examination, and methods of treatment operative 
and non-operative ; the second to complications of the upper 
respiratory tract in relation to general systemic diseases ; the 
third to diseases of the nose ; the fourth to diseases of the 
naso-pharynx ; the fifth to diseases of the oro-pharynx ; and 
the sixth to diseases of the larynx ; to which is added an 
appendix on the notification and isolation of cases of fibrin¬ 
ous rhinitis. With some few minor exceptions Mr. Parker 
has well carried out the intentions referred to and we are 
convinced that his book will prove of considerable service to 
students and practitioners ; more especially will it be of 
service to those who, whilst engaged in family practice, 
are specially interested in diseases of the upper respiratory 
tract. 

As an example of the minor defects of the work we may 
allude to the procedure in the radical operation for disease of 
the antrum, where Mr. Parker follows the teaching of Dr. 
H. L. Lack in not removing the lining membrane, but omits 
to state that at the present time most surgeons remove every 
fragment. 


LIBRARY TABLE. 

Aneurysm of the Abdominal Aorta. By Frederick 
Pitcairn Nunnelet, M.A., D.M. Oxon. London : Baillifere, 
Tindall, and Cox. 1906. Pp. 121. Price 3s. 6 d. net.—This 
book is the author’s dissertation for the degree of Doctor of 
Medicine in the University of Oxford. Dr. Nunneley says 
that with the exception of the series of the 32 oases treated 
at St. George’s Hospital and the statistics therefrom his 
pages contain little or nothing that is new. He trusts, how¬ 
ever, that the addition of another series of statistics to the 
literature already published may be of some use to those 
interested in the subject. At pp. 48 and 49 Dr. Nunneley 
gives a list of conclusions; they form a very valuable portion 
of the book. Many of the cases recorded as treated at 
St. George’s Hospital are very interesting and they are 
reported in Part II. of the little volume. In Part I. the 
author records his collection of historical cases and he gives 
an excellent clinical account of the disease. 

The Frog: an Introduction to Anatomy, Histology, and 
Embryology. By the late A. MlLNES MARSHALL, M.D. 
Cantab., F.R.S. Edited by F. W. Gamble, D Sc., Assistant 
Lecturer and Demonstrator in Zoology, University of Man. 
cheater. Ninth edition. London : David Nutt. 1906. Pp. 172. 
Price 5s.—The editor says that the late Professor Marshall had 
so complete a grasp of the difficulties which confront the 
student of elementary zoology and so great a sense of propor¬ 
tion and arrangement that no substantial alteration can in¬ 
crease the educational value of his work. In this, the ninth,, 
edition Dr. Gamble has revised the chapter on developnunt- 
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and added some figures ; he has also introduced seven addi¬ 
tional illustrations from Professor Marshall's "Vertebrate 
Embryology.” The little book is intended to supply the 
student with a practical guide to the study of elementary 
anatomy, histology, and embryology. The frog is the 
animal chosen as being easy to obtain, convenient to dissect, 
and a fairly typical example of the vertebrate animals. 
Where the frog has proved unsuitable other animals have 
been substituted for it. The directions for dissection are 
printed in italics. The letterpress is clear and the illustra¬ 
tions are excellent. It is a good guide and a book which 
we can recommend. We think that a few words as to the 
best and most painless method of killing a frog might be 
prefixed to the chapter on dissection. 

Burdvs in Search of Hit Hearing. By Evan Yellon. 
An Exposure of Aural QuackB and a Gaide to Genuine 
Remedies, Electrical Aids for the Deaf, Lip reading, and 
Finger Alphabets ; Employments for Deaf; Hospitals, Insti¬ 
tutions, Ac. 1906. Pp. 120. London: The Celtic Press. Price 
2s. 6d. —The introduction to this little book, written by a 
layman, is of itself most interesting. The author, himself 
a sufferer from loss of hearing, clearly shows the sense of 
seeking expert knowledge and the insanity of hoping for aid 
from quacks, and at the same time points out the immorality 
of the publication of quack advertisements in papers pro¬ 
fessing a high standing. "Some Spiders and a Fly,” the 
title of the first chapter, has four subsections—the Drouet 
Institute, the gentleman who cured himself, Aerial Medi 
cation, and Keith Harvey and Aural Batteries. This is 
certainly a most amusing expoti of various quackeries. 
The principal firms who have speculated in aural therapy 
have all been interviewed and some obtain from the author 
high praise. The ohapters “for the hopelessly deaf” are 
really very good, containing sound advice and excellent pre¬ 
cepts, and should be read carefully by those for whom they 
were written. The sketch of Dr. Flynn and the Aural 
Syndicate is most entertaining. This book has the great 
merit of setting forth the genuine views of a man who bas 
left no stone unturned and who believes that his experiences 
may be of use to his fellow sufferers and to them we recom¬ 
mend it. To the professional mind it must seem full of 
pathos, not only conscious from Mr. Yellon's point of view 
but unconscious, for Mr. Yellon appears to be scarcely free 
from the influence of the glamour of eleotrioal quacks. 

Clinical Stadia in the Treatment of the Nutritional Dis- 
ordert of Infancy. By Ralph Vincent, M.D. Durh., 
M.R.C P. Lond., Physician to the Infants’ Hospital. London : 
Bailli&re, Tindall, and Oox. 1906. Demy 8vo, pp. 83. 
Prioe 3s. fid. —In a little volume of 83 pagts Dr. R. Vincent 
gives the clinical record of 20 oases of malnutrition in 
infants treated at the Hampstead Infants' Hospital. 
Although these are naturally selected cases they not only 
prove that this infants’ hospital is doing excellent work and 
that the method of feeding employed is highly adapted for 
the purpose of treating infantile disorders of digestion and 
nutrition, but they show also that for descriptive purposes 
and for supplying accurate and precise details of the slight 
modifications in food required the symbols and terminology 
employed are vastly superior to any other system. 
Real progress in the scientific feeding of infants is more 
likely to ensue through the accumulation of recorded expe¬ 
riences than by any other means, and it is only since the 
percentage method of feeding, with its convenient symbols 
and terminology, has been introduced that any trustworthy 
and useful records in the matter have been preserved. Dr. 
Vincent's series of cases is a very severe indictment on the 
carelessness and gross ignorance displayed by the lower-class 
mother in infant management, and it illustrates the 
enormous expense which such ignorance entails on the 
union. It costs no more to feed an infant properly than 


to do so improperly, but the expense of undoing the work 
of improper feeding is incalculable. We recommend Dr. 
Vincent’s little brochure to the notice of that rapidly in¬ 
creasing number of medical men to whom the terminology 
of percentage feeding is familiar. 

Atlat and Text book of Human Anatomy. By Dr. Johannes 
Sobotta, Professor of Anatomy in the University of 
Wurzburg. Edited with Additions by Dr. J. P. McMubrich, 
Professor of Anatomy in the University of Michigan. Vol. I., 
Bones, Ligaments, Joints, and Muscles. 320 illustrations, 
mostly in colour. London and Philadelphia: W. B. Saunders 
Co. 1906. Pp. 258. Price 25*. net per volume.—Professor 
Sobotta's atlas and its accompanying text we have already 
favourably noticed. To Professor McMurrich has been 
entrusted the task of preparing an English edition, of which 
the present is the first volume. In the original German 
edition the atlas and text were separate. The two have now 
been combined so that the text replaces the descriptions 
which were appended to the plates. The atlas thus gains in 
compactness. Dr. W. Hersey Thomas is responsible for a 
very readable translation of the German text. The nomen¬ 
clature adopted is practically that recommended by the 
Basle Committee. We have no doubt that in its new garb 
the book will appeal to numerous readers who have no access 
to dissected specimens. 


JOURNALS AND MAGAZINES. 

The Brittol Medico- Chirurgieal Journal. —In an interesting 
paper in the September number of this journal Dr. Edward 
Fawcett criticises the accoant usually given of alveolar oleft 
palate and maintains that this condition is in reality "an 
attempt to restore the prognathous condition of our remote 
ancestors.” Dr. J. R. Charles records three cases of diabetes 
in which secretin was tried as a remedy without any apparent 
good results and Dr. Maurice Faure writes of the treatment 
of tabetic ataxia by methodical exercises. Dr. Charles J. 
Whitby dismisses, in a telling address delivered before the 
Bath and Bristol Branch of the British Medioal Association, 
many of the social problems which face the medical pro¬ 
fession and hails the advent of the motor as likely to result 
in a systematic attempt to deal with the question of dust, 
now a serious distributor of morblfio germs. 

The Birmingham Medical Review. —In the September 
number is published a second lecture by Professor R. 
Saundby on Medical Ethics, containing, as did the first, 
much practical wisdom and valuable advice. Mr. Alexander 
W. Nuthall continues his aooount of his experiences in 
fractures of the upper extremity; he records amjng other 
things that in cases of Collee’s fraoture 25 per cent, of 
sufferers remained permanently orippled, while in the 
majority of all oases the usefulness of the hand was 
impaired. 

Ike Ophthalmoscope.—The number for October contains 
an interesting article on Ante-partum Ophth a lm i a by Dr. Rosa 
Ford of the Royal Eye Hospital, Southwark. Dr. Ford and 
Mr. Sydney Stephenson have already recorded several cases 
which are of interest as opening the question whether the 
gonococcus caw penetrate the uninjured ficial membranes 
or whether the cocci gain admission through natural or arti¬ 
ficial rents in those membranes. The present case apparently 
indicates that infection must have taken place before the 
commencement of labour. The mother had had two children. 
The child was born 40 minutes after the artificial rupture of 
the membranes and eight hours and ten minutes after the 
commencement of labour. The house phjsician noted acute 
inflammation of the conjunctiva of both eyes. The upper 
eyelids were swollen and projected considerably beyond \bi 
lower. The placenta was discharged 20 minutes after the 
child. No douche was given before labour. The child 
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was bom at foil term and weighed 8 pounds 3i ounces. Its 
position in utero was left occipito posteripr rotating to 
left occipito-anterior. There was no history of vaginal 
discharge and there was no evidence of a twofold rupture 
of the membranes. The course of the ophthalmia was 
favourable and the cure was complete in a fortnight. Dr. 
Ford and Mr. Stephenson take it for granted that the infec¬ 
tive agent was the gonococcus and conclude that, accepting 
two and a half to three days as the usual incubation period 
and that from one to three days were required for the 
inflammation to reach its stage at birth, infection of the 
eyes probably occurred from three and a half to six days 
before birth. The explanation offered is that, as it is 
admitted by gynaecologists that there is spreading out of the 
oervix uteri, especially in multipart, the secretion containing 
the gonococci may have been washed against the foetus by 
the involuntary movements of the pelvic organs, so that it 
was no longer protected from the infection which traversed 
the membranes. 
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PANORBON. 

(Thomas Chbistt and Oo., 4, 10, and 12, Old Swan-lane, 
Uppeb Thames-stbeet, London, B.C.) 

Pancreon is prepared from fresh pancreatic glands, the 
active principle being subsequently combined with tannic 
acid, the combination being proof against the action of the 
gastric juice. It has been administered in oases of carcinoma 
of the pancreas. After giving pancreon daily for six days 
the absorption of nutrient material is said to have been 
increased by 50 per cent, and the output of sugar diminished 
by nearly a third. Opium, too, diminished the amount of 
sugar, but the absorption of food material was only increased 
by 10 per cent. 

PAPKBBCHIEFS. 

The Papkebchief Syndicate, 34, Fenchubch stbeet, London, E.C.) 

The papkerchief is a substitute for the linen handkerchief 
but, of course, is more hygienic in use since it can be 
destroyed immediately after it has been soiled. The material 
is well adapted for the purpose, being strong yet soft. With 
the papkerchief is provided a neat holder in which within a 
small and convenient compass a supply of papkerchiefs can 
be carried, while it contains a compartment for soiled papker¬ 
chiefs in which they may be temporarily placed until an 
opportunity for destroying them is at hand. The rfile of the 
papkerchief is in strict accordance with sanitary demands. 

ANTITIS PEPPBR. 

(The Antitis Peppeb Co., Woodstock, Oxfobd.) 

Pepper is not only a pleasant flavouring agent contributing 
to the appetising qualities of food but is also a distinct aid 
to digestion, inasmuch as it stimulates the flow of the 
various digestive fluids. Its value in this regard, however, 
depends largely on its purity and quality and on account of 
the extensive adulteration of pepper in past years this 
condiment had fallen into disrepute. During recent years, 
however, the quality of pepper has much improved and its 
adulteration is rare if we accept the findings of the public 
analysts of the country. Antitis pepper is evidently of 
excellent quality and it possesses the peculiar aroma and 
pungency which are the essentials of this useful condiment. 
It is admittedly a blend of peppers and the result is a 
distinct success. We searched for the ordinary adulterants 
of pepper with negative result. 


CREAM OF TARTAR. 

(Blackwell, Hayes, and Co., Moob-stbeet, Bibminoham.) 

Amongst modern frauds committed with substances 
intended for admixture with fcods is that of substituting 
superphosphate or acid phosphate of lime for cream of tartar. 
Cream of tartar is used in conjunction with carbonate of 
soda “to raise” confectionery. It is beside the point to 
assert that superphosphate of lime is harmless for the 
purpose, although that may be doubtful since commercial 
superphosphate frequently contains arsenic. But super¬ 
phosphate of lime is not cream of tartar. Two specimens of 
cream of tartar have been submitted to us by the above 
manufacturing chemists. Both proved to be of excellent 
quality, one containing over 90 per cent, of acid tartrate of 
potassium and the other, marked “Extra quality,” 98 per 
cent. 

PROTENE ARROWROOT. 

(The Pbotene Co., Limited, 36, Welbeck-stbeet, Cavendish- 
sql'abe, London, W.) 

The addition of. an important quantity of proteid to arrow- 
root makes it, of course, a really nourishing article. The 
fact that arrowroot starch is very completely absorbed in the 
intestine renders it of value in the treatment of diarrhoea. 
Ordinary arrowroot contains less than 1 per cent, of proteid, 
while protene arrowroot, we find, contains approximately 
20 per cent, of proteid. The nutritive value of arrowroot 
is thus considerably increased. 

CYLLIN SYRUP. 

(JEYE9' SANITABY COMPOUND CO., LIMITED, 64, CANNON STBFET, 
London, E.C.) 

Cyllin syrup is a preparation of the powerful bactericide 
cyllin which is intended for administration internally. It is 
said that when tested against a vigorous culture of the 
dysentery bacillus it effects a bactericidal action equivalent 
to a 30 per cent, pure phenol solution. As a matter of fact, 
it is ascertained that with five to 10 minim doses in the 
treatment of infantile diarrhoea the results are encouraging. 

‘•NOURISHING STOUT.” 

(J. PlNCHEN AND SON, THE BbEWF.BY, SOUTH CBEAKE, FaKENHAM, 
Nobfolk ) 

We have submitted this stout to analysis and the following 
results were obtained: Alcohol, by weight 5 87 per cent., 
by volume 7 ’ 32 per cent.; extractives, 6 • 59 per cent.; mineral 
matter O '27 per cent.; and proteid, O'50 per cent. The stout 
was in sound condition and we can well believe the statement 
that it is brewed from malt only and that hops are the only 
means employed for bittering the beer. It is not so “ full- 
bodied ” as some 6touts which we have examined. This 
stout, however, is moderate in price and offers the decided 
advantage of being brewed from malt and hops only. 

HERCULES HUNGARIAN MINERAL WATER. 

(Richabd Davis, 20, Maddox street, Reoent-stbeet, London, W.) 

The bitter waters drawn from natural sources near 
Budapest are now recognised as valuable therapeutic aids 
when employed discreetly, and for the purpose the natural 
waters appear to have a more favourable aotion than the 
ordinary purgative salts or sulphates supplied by the 
druggist. According to our analysis the Hercules mineral 
water contains just 40 grammes per litre of mineral salts. 
Of these 24 • 30 grammes are magnesium sulphate and 14 20 
grammes are sodium sulphate. The total saline contents 
besides contain small quantities of sodium chloride and 
calcium carbonate. The purgative magnesium salts in this 
water predominate over the sodium sulphate. The water 
is an efficient yet comfortable aperient. 

CATHETBRPURIN. 

(AliK.NTS : ReITMEYFB AND Co., 63, CBUTCHED FBIABS, LONDON, E.C.) 

Catheterpurin is a lubricant specially designed for use 
with the catheter. It consists chiefly of glycerine which 
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contains a definite quantity of a mercuric salt. The 
advantage of this lubricant is that it remains sterile, even 
when exposed for several days to the air, and of course 
catheters and probes which have been lubricated with it 
remain sterile also. It is said to be non-irritating and to 
arrest the growth of germs in the urinary tract. Gatheter- 
purin is soluble in water and therefore does not interfere 
with cjstoecopio observation. 

"TABLOID" HYPODERMIC TBINITRIN. 

(Burhoughs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C.) 

The convenience of being able to carry in the pocket, so to 
speak, exact doses of the powerful drug trinitrin is obvious. 
Its restorative effects in aortic disease and in angina pectoris 
are well known. The tabloid hypodermic trinitrin contains 
xl 5 th of a grain of the drug, but tabloids may be obtained 
containing g\,th of a grain, jJ^th of a grain, and gjgth of a 
grain respectively, while the tabloid trinitrin compound con¬ 
tains in addition to xj n th of a grain of trinitrin capeicin 
and menthol. 


ittfo litetnms. 


AN IMPROVED VACCINATOR. 

The illustration represents a vaccinator 
whioh Messrs. Arnold and Sons of West 
Smithfield, London, E.C , have made at my 
suggestion and which, I think, embodies some 
slight improvements on those at present in 
use. Its principal features may be enumerated 
as follows:—(1) It combines in one instrument 
a lancet and a scarifier ; (2) the ends are kept 
clean by screw-on covers of distinctive sizes 
so that the instrument can be easily carried 
either in the pocket or in the vaccinating 
case ; (3] being of larger size than the vacci¬ 
nators generally made it is more convenient, 
especially as the grip is fluted ; (4) the body 
or centre is not only square, which prevents 
the instrument from rolling about, but is of 
such a size that the ends are prevented from 
touching the surface on which it is placed ; 
(5) the scarifier being bent at a considerable 
angle enables the back of it to be used for 
rubbing in the lymph ; (6) there is in each 
blade a small hole intended for use when 
breaking off the ends of the vaccine tube ; 
and (7) being forged from a single piece of 
metal it can easily be sterilised. 

Southampton. A. A. Mackeith. 


PELVIC PEDICLE NEEDLES WITH RING LEVER 
HANDLES. 

The long-handled pelvic pedicle needle, though it still 
survives, presents several objectionable features which place 
it in the same category as the heavy-jawed forceps formerly 
considered essential for pelvic surgery. Not only is its point 
difficult to control but its long handle is continually getting 
in the way and interfering with the free movement of the 
point of the needle. On the other hand, loose needles 
gripped in holders, the best type of which is Bonney’s, are 
never entirely free from a tendency to slip, nor can the driving 
force be applied directly behind the point of the needle. The 
needles shown in the illustration have been made for me 
by Messrs. Mayer and Meltzer of Great Portland-street, 
London, W. Each needle has practically two handles, one 
of which is grasped during the stabbing or pushing move¬ 
ment which takes up the tissues (Fig. 1), while the other, 
aided by a levefr action on the first ring, serves to make the 


point of the needle present in the abdominal wound to be 
threaded or unthreaded (Fig. 2). The grip is convenient, 
the force is applied directly behind the point, control is 
perfect, and the ring-handle is so small that it is never in the 


Fig. 1. 



way. I have found the needles especially handy in dealing 
with the stump in hysterectomy and in ovariotomy, and in 
cystotomy to pass the guide-sutures through the bladder- 
wall, but there are few abdominal operations in which they 


Fig. 2. 



may not be found convenient. The short-, nearly straight 
pattern (Fig. 3) is the moBt generally useful and the slot 
type is preferable to an eyed needle if a deft assistant is 
available to thread the needle after it has been passed 


Fig. 3. 



through the tissues of the pedicle and made to present in 
the wound. 

Wlmpole-Street, W. W. SAMPSON HANDL E. 
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Universities and Medical 
Education. 

In an eloquent and suggestive address delivered by Sir 
Jambs Crichton-Bbownb at the opening of the Medical 
Department of the University of Leeds on Oct. 1st some 
points of very general interest and of far-reaching import¬ 
ance were brought forward in regard to the value of the 
university standard of education to the community at 
large, especially in respect of the training of medical 
men. Sir James Crichton-Brownk pointed out that 
any university which endeavours to adjust its teach¬ 
ing and its functions in any degree to the growing and 
changing requirements of the community for whose benefit 
it is intended must adapt itself to those requirements by 
enlarging its curriculum and by concerning itself intimately 
with the life around it. He further maintained that 
while great and epoch-marking advances were usually made 
by exceptional men of originality and imaginative power, 
whose force of intellect must assert itself no matter how 
adverse were their circumstances, there were always men of 
ability, capable of admirable work in science and industry, 
whose gifts required education and encouragement, and for 
such men university training and technical education are 
essential. That the lack of such opportunities may be 
little short of a national calamity was illustrated by a refer¬ 
ence to the loss of the coal-tar industries which rightly 
belonged to this country, since the foundation was laid by 
the discoveries of Sir William H. Perkin, of which the 
fiftieth anniversary has recently been celebrated. To quote 
from the address: “ We had the raw material, we had the 
capital, we had the skilled labour, but we allowed the 
profitable trade in dyes, perfumes, and drugs, which is now 
said to be worth fifty millions per annum, to go to Germany, 
simply because we had not at the time the educa¬ 
tional machinery to carry out the experimental research 
necessary to enable us to take advantage of our 
own discoveries. We were short of investigators, of 
leaders, of captains of science and industry in those days, 
and of the true Bpirit of scientific enterprise, and we are 
still short of them.” It is these phases of university work 
which it Is at the present time most important to encourage, 
for the application of scientific methods to manufactures 
and to matters of everyday importance is a vital necessity, 
and this can only be effected if encouragement is given to 
suitable men to devote themselves to research. Sir James 
Crichton-Bbowne does not share the gloomy fore¬ 
bodings of pessimists with regard to the future of 
our country, but admits that while Germany has 
encouraged research by Government aid in the organi¬ 
sation and equipment of laboratories and in the careful 


selection of teachers, lecturers, professors, and investi¬ 
gators, England has been remiss in promoting those 
interests which require scientific and medical research. 
Again, in German universities the teaching staff is much 
larger in proportion to the number of students than in those 
of this oountry. To these factors the recent rapid advances 
made by Germany in medicine and technology mnst be 
largely attributed. 

In regard to medical education and research in this 
country there is, perhaps, almost a greater neglect or 
indifferenoe on the part of the public generally than of any 
other branch of applied scienoe, and in this connexion the 
remarks of Sir James Crichton-Bbowne are particularly 
noteworthy. He regards this neglect or indifferenoe as 
astonishing when the importance to the general welfare of 
the adequate instruction of medical men is considered. He 
points out that in no other of the great professions 
has less been dene by the State or by private 
philanthropy to supplement the payments of those seeking 
to enter it; indeed, that in many instances medical schools 
have been developed and supported exclusively by medical 
men and medical students. Owing to the increased length 
of the currioulum and the constantly increasing cost of 
equipment and maintenance of the various departments 
necessary to a complete medical school, those institutions 
which are not endowed are at, or near, breaking strain and 
it is difficult to see any other solution of the problem than 
assistance ‘ 1 either from the State chest or by overflow from 
plethoric private coffers.” Some figures quoted in the 
address are noteworthy as illustrating the view taken of 
these matters in other countries; in Zurich, for example, a 
few years ago the medical department of the university re¬ 
ceived in addition to the fees of the students, then 245 
in number, a yearly grant of £4500 from the canton 
whiob, moreover, built and maintained the buildings. This 
instance, in a small oountry, without the great resources 
and wealth of our own, should stimulate a like generosity 
in regard to our own institutions. But it is not only 
medical education but investigation and research in medi¬ 
cine and its ancillary sciences which require encouragement 
and pecuniary aid if we are to retain that position which we 
have hitherto held and of whioh we as a profession are justly 
proud. It is in research work that Germany is advancing 
and in whioh we must endeavour to overtake her, and this, 
Sir James Crichton-Bbowne stoutly maintains, we can 
do if given the means, for, with all her advantages, we have 
no cause to shrink from comparison with her in medical 
science, while he is of opinion that our young English prac¬ 
titioner is quite equal, if not superior, to any continental 
compeer. 

The remainder of this interesting address is largely 
devoted to demonstrating the importance of the wide scope 
of a university training, which should have larger aims than 
material advancement or commercial prosperity, for it must 
foster culture, encourage individuality, indeed, be universal 
in its range. In regard to those studying medicine, it is 
important that the outlook should be as broad as possible 
in order to counteract the “inevitably materialistic ten¬ 
dency ” of the actual medical studies, and in this connexion 
Sir James Crichton-Browne gives a detailed criticism 
of the materialistic and neo-materialistic explanations of 
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■vital phenomena and stoutly champions the vitalistic 
hypothesis. It is to the first part of the address that 
•we would especially draw attention—namely, the plea 
-for endowment of medical education and research, for it 
cannot be too generally known that a crisis in the history 
of medical education has been reached, especially in London, 
and that in the public interest as well as in the best 
interests of the profession of medicine, endowment or 
monetary assistance is necessary. Medical education can 
no longer be self-supporting, in sptte of the many sacrifices 
made in the past by those engaged in teaching and research 
at our great hospitals and medical schools. Medical science 
ia this country can point to a splendid record of work done 
in the past, notably in regard to hygienic advances, with a 
resulting general lowering of the death-rate. If this record 
is to be maintained the necessary aid must be forthcoming 
for both medical education and research. Of the urgency 
of the need there can be no possible doubt, for in medioine, 
as in other matters, a failure to advance is tantamount to 
retrogression. 


The Typography of School Books. 

We published in our issue of Oct. 13th, p. 988, an interest¬ 
ing article upon the typography of school books and college 
-text-books. An incalculable amount of harm may be done to 
=the eyes of children by setting them to study badly printed 
•books, particularly, as is so often the case, when the lighting 
arrangements in the schoolroom are defective. It is a 
.generally accepted opinion that the great frequency of 
myopia in Germany is in large part due to Gothic type badly 
.printed. It is probable that the lighting and general hygienic 
arrangements in German schools are better than in our own, 
but there is no doubt that myopia is more prevalent. Much 
attention has been directed to the printing of school books 
in Germany and it is possible that the replacement of Gothic 
by ordinary Roman type will effect some improvement. We 
are in cordial agreement with Dr. R. T. Williamson’s 
remarks in the paper referred to though, as he will 
doubtless admit, he touches only the fringe of an extremely 
complex subject. Professor Cohn’s test of satisfactory 
typography is, after all, of a very rough-and-ready order. 
Printing which does not reaob this standard is unsuitable 
lor teaching purposes, though it may be quite appropriate 
for ephemeral literature. It does not, however, by any means 
follow that print which satisfies Professor Cohn’s test is 
really good enough for school books. It may be worth 
while to point out some of the chief features of print 
which affeot legibility. 

The character of the type employed is quite as important 
as its sice. If a card is placed over a line of print so that 
the lower halves of all the letters are covered it will be found 
Ahat it is nearly as easy to read as under normal conditions. 
On the other hand, it is almost impossible to read a printed 
line if the upper halves of the letters are hidden. The upper 
half of each letter therefore contains the most characteristic 
elements and should be boldly and clearly formed. The 
supra- and infra-linear beads and tails of the letters are 
comparatively unimportant and may be shortened without 
conspicuous loss of legibility. These features very con¬ 
siderably affect the appropriate depth of the interlinear 


spacing. Further, the lines which compose the letters must 
be of suitable thickness. Everyone must have experienced 
the difficulty of reading even large type when the individual 
letters are made up of very fine lines. It is necessary to use 
shiny, hot-pressed paper for this kind of printing and the 
reflection from the glased surface detracts still more from 
the legibility. The general appearance of the page printed 
in this manner is delicate and pleasing, but the style is not 
to be recommended. The spacing of the letters and words 
for maximum legibility by no means depends entirely upon 
the size of the letters. It has been shown that a line is 
read by means of a series of lateral jerks of the eyes. 
At pause a group of ten letters of average size is 

seen clearly. Long lines are a disadvantage, since the 
muscular effect exerted is greater in ordinary circum¬ 
stances at the beginning and end of such lines. This affects 
not only the extrinsic ocular muscles but also the ciliary 
muscle, for the amount of aooommodation required varies 
continually in passing from one end of the line to the other, 
especially if small print is held close to the eyes. 

The complexity of the subject will now be fully appre¬ 
ciated ; it has long occupied the attention of the veteran 
French ophthalmologist, Javal, whose recently published 
book 1 will well repay perusal. It is a matter of great 
interest and importance to discover exactly how bad 
print affects the eyes. It is unnecessary to refer to 
such obvious points as mental fatigue due to prolonged 
straining of the attention, and so forth. The influence of 
near work upon the development of myopia has been 
attributed to a variety of causes. Without entering into 
this discussion we may express our opinion that convergence 
is the really important factor. If this be so, anything which 
leads to books, and other things, being held very close to the 
eyes must be very deleterious. Faulty print is bad chiefly 
because it has to be brought as close to the eyes as is con¬ 
sistent with near vision—i.e., with maximum accommoda¬ 
tion. The object of this procedure is to obtain the largest 
possible retinal image. There is no good evidence that accom¬ 
modation per w has any deleterious effect at all; on the other 
hand, the exaot rationale of exoessive convergence is obscure. 
In so far as these remarks apply to middle-class education 
the application of the moral may be left for the present to 
the general practitioner, the parents, and the schoolmaster. 
It is otherwise with the education of the lower classes. 
Ophthalmic surgeons have in the last two or three yean 
been appointed to examine the eyes of the children in the 
London County Council schools. Their duties have hitherto 
consisted in merely testing the eyes and distributing cards 
notifying the defect to the parents and urging them to seek 
hospital treatment. In this manner the ophthalmic hospitals 
and ophthalmic departments of general hospitals have been 
flooded with refraction cases. The question arises whether 
the sight-testing could not be equally well carried out by 
teachers after a course of training. The time of the 
ophthalmic surgeons might then be more profitably 
employed, first in instructing the teachers and theB in 
correcting the refractions, other complaints being referred 
to the hospitals as heretofore. The ophthalmic surgeons 
should also be consulted upon the lighting arrangements in 

» Javal: Pbyaiologie d® la Lecture at d» V£eritur«> Faria: Ftflix 
Alcan. 1905. 
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the schools as well as the general hygiene from the oph- 
thalmio point of view, an important branch of their duties 
being that of inspecting the typography of the school books 
and insisting upon reform if snch were found advisable. 


The Alleged Increase of Insanity. 

The actual increase or decrease in the frequency of the 
occurrence of insanity in the community can only be 
estimated by accurate statistics of the number of new cases 
occurring in each year. These, however, are not available 
since many cases are treated to recovery out of asylums 
in workhouse infirmaries, and so on, of which no enumera¬ 
tion is possible. The officially recognised insanity alone 
affords Statistics enabling an approximate estimate of 
newly occurring insanity to be formed. Unfortunately, the 
statistics in this respect have been recorded by the 
Commissioners in Lunacy only during the last eight years. 
These, however, show that the ratio of first admissions to 
10,000 of the population was 4 92 in 1898 and 5*21 in 1905, 
these first admissions having risen from 15,514 to 17,796, 
yielding an average increase of 326 per annum. This average 
increase, however, has not been steady but fluctuating. Thus 
in 1902 the first admissions amounted to 18,992, or 5'76 per 
10,000, followed by a decline in 1903 to 5'50, in 1904 to 
5 • 40, and in 1905 to 5 ■ 21. The period is so short that it is 
not yet possible to assert that this slight decrease is below or 
above the normal rate. These statistics, if not conclusive in 
regard to the total number of occurring cases of mental 
disorder in the population, are definitely conclusive in 
regard to the number of oases of sufficient intensity and 
duration to require asylum treatment. It is possible, of 
course, that a larger number of cases may be treated to 
recovery in the workhouse infirmaries, as evidenced by 
Dr. F. S. Toogood's recent presidential address at the 
West Kent Medico-Cbirurgical Society. 1 These cases, how¬ 
ever, are, as his statistics show, oases of recurrent intemper¬ 
ance, post epileptic excitement, and other cases of transient 
disorder that have always been largely treated in a similar 
way. Any diminution of admissions from this cause is 
much more than counterbalanced in other directions. The 
causes of increase in the admissions are mainly those 
which have led to the accumulation of lunatics in asylums. 
The potential lunatics, whom Dr. D. Nicolson recently de¬ 
scribed as constituting a large part of asylum inmates, are 
not only retained but are admitted in much larger numbers. 
Many such cases, as the Census returns indicate, formerly 
dwelt in the care of their relatives. The movement of 
population from the country to the towns, the increased 
confidence in asylums, the lessened willingness of the 
relatives to care for their infirm, and their lessened ability 
to do so from the conditions of employment, and so on, 
hive greatly aided this transfer of home-cared-for defectives 
to asylums. 

The capitation grant to lunatics in asylums still exerts 
an increasing influence, the Poor-law officials and the 
police alike being more keen in detecting mental defect, so 
that dotards, paralytics, and weak-minded persons, whether 
criminal or incapable, are increasingly relegated to asylums. 

1 The Lancet, Se,t. 15th, 1906, p. 701. 


Compulsory attendance at school and the consequent 
investigations in regard to non-attendance have led to the 
discovery, and often to the removal to institutions, of many 
juvenile defectives who formerly escaped detection and 
treatment. These causes of increase specially affect the 
pauper olass, and it is not surprising therefore to find that 
the increase in admissions is limited to this class. The 
admissions to private asylums were estimated by Dr. C. 8. 
Cobbold at 1 '07 per 10,000 of the population in 1882, and 
since that date, according to the reports of the Com¬ 
missioners in Lunacy, they have fallen to O'70 in 1889, to 
O' 64 in 1896, rising to 0'76 in 1902 and falling to O'68 in 
1905. The rise after 1896 was probably due to the opening 
of annexes in the county asylums, in which persons could 
be treated as private patients at £1 per week. This has led 
to many patients formerly ranked as paupers becoming 
private patients. In spite of this and the great increase of 
the private-patient class in the population there has been a 
distinct and progressive reduction in the number of admis¬ 
sion of private patients. The causes of increase, therefore, 
would seem to be limited to the pauper class. It is 
not possible briefly to trace the action of all tbe causes 
alluded to but one or two examples may be quoted. 
Senile admissions, for example, have been complained 
of from tbe moment of the operation of the capitation 
grant in 1874 to the present day by almost every 
asylum superintendent, and innumerable evidences might 
be adduced of the reality of this factor. Dr. J. A. 
Campbell showed from the statistics of the Carlisle 
Asylum that the admissions of persons sged 70 years 
and upwards were only 2 per cent, prior to 1872 but bad 
risen to 4 per cent, in 1882 and to 6 per cent, in tbe decade 
ending 1892. Many well-known superintendents have ex¬ 
pressed the opinion that these senile admissions mainly con¬ 
sist of dotards and paralytics, of a class of patients who pr.'or 
to 1874 were retained in workhouses or at home. These 
admissions, moreover, are still on the increase, the reports of 
the Commissioners in Lunacy showing that of the average 
yearly admissions per 10,000 of the population for the quin¬ 
quennial periods 1893-97 and 1900-04 there is a rise of from 
12 '8 to 13'2 in those aged from 45 to 55 years, from 10 ‘ 1 
to 13 ’ 1 in those aged from 55 to 65 years, and from 11 • 4 to 
14'8 in those aged 65 years and upwards. This is all the 
more striking since the same statistics show a diminution in 
the same ratios of admission below the age of 45 years. Thus 
between tbe ages of 35 and 45 years the decrease in the same 
quinquennial periods was from 12'4 to 11 ‘ 9; between 25 and 
35 years from 9*5 to 9; from 20 to 25 years there was a 
fall from 6'5to 6‘2 ; whilst from 15 to 20 years the ratio 
was stationary. 

The great advanoe in admissions to asylums is in the age- 
periods above 45 years and this would seem to disprove the 
operation of the two chief causes to which has been attri¬ 
buted the supposed increase of insanity—viz., heredity and 
stress of modern life. Heredity has been credited by some 
recent newspaper correspondents with an enormous influence 
and they have accompanied their assertions by impracticable 
suggestions in regard to the detaining of lunatics in asylums, 
restriction of the marriage laws, and still more impossible 
plans. Heredity when increasing in intensity tends to appear 
at an earlier age and in a more degenerate form of disease ; 
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if it were increasingly active it would therefore manifest 
its action at the earliest age periods, especially at the 
periods of puberty and adolescence. From the diminished 
admissions at these ages, therefore, it would appear to 
be proved conclusively that its influence is not on 
the increase. If the strife and pressure of life were 
increasing the production of insanity these, together 
with heredity, would show their effect at the age periods 
of the most vigorous physiological and social activity 
from the twenty-fifth to the forty-fifth year, yet here also 
we are met with directly contradictory evidence in the 
reduced admission-rate for these age periods. The causes 
leading to the increase of asylum admissions above the age 
of 45 years must consequently be responsible for the increase 
of lunacy, if such increase is indeed a fact. That this period 
of life is more productive of mental disorder than formerly 
is rendered probable by the fact that suicide has become 
much more frequent at these age periods. The great 
growth in the number of persons living above the age of 
45 years, shown in the Census returns from 1841 to 1871, 
has not continued since the latter date, the proportion in 
the last three Census reports remaining nearly stationary. 
This excess is largely attributable to an increased survivor¬ 
ship of persons who under less favourable hygienic condi¬ 
tions would have died at an earlier age and who, it might be 
supposed, would furnish a larger proportion of weakly 
persons at these ages. Whether this is the case or not, it 
is certain that there is increasing difficulty for persons above 
the age of 50 years to obtain employment, whilst the social 
conditions already alluded to militate against the aged sane 
being maintained by their relatives. These aged persons 
are consequently driven into the workhouses in increasing 
numbers, where hopeless monotony and a diet ill suited to 
the defective teeth of this class produce in many irrita¬ 
bility which leads to excitement and so to certification 
and removal to the asylum, where they largely augment 
that class of potential lunatics to which Dr. Nicolson 
has recently alluded in our columns. 3 Alcoholic in¬ 
temperance also has been asotibed as a great source of 
increase. Dr. Robert Jones has recently renewed attention 
to the fact that this may often be a symptom of oncoming 
insanity rather than a primary cause—an argument that 
might be applied to many of the assigned causes. A habit 
of intemperance, whether primary or secondary, is recorded 
in a large number of instances, and this proportion has 
remained fairly stationary in the statistics of insanity as a 
whole for many years past. The fact that since 1899-1900 
the consumption of beer has fallen from 32 ■ 2 to 27 • 9 gallons 
and of spirits from 1 • 17 to 0 • 90 gallons per head in 1905-C6 
does not suggest that intemperance is a largely increasing 
cause. 

The causes tending to an increase of insanity have been 
brought into prominence whereas those which tend to its 
diminution have been ignored or misrepresented. The 
retention in asylums of a large number of the insane who 
according to the earlier Census returns were outside official 
recognition, must have prevented to a large extent the pro¬ 
pagation of hereditary insanity. Some recent newspaper 
correspondents have dwelt on the enormity of setting free 

* The Laxcet, June 9th, 1906, p. 1635. 


or allowing to marry any person who has once been insane, 
nevertheless cases suffering from the more transmissible 
forms of insanity are retained in asylums and to this fact 
the reduced admissions in the earlier decades of life may be 
largely due. Moreover, an earlier and improved treatment 
of insanity has reduced the severity of the disorder. Those 
extreme forms which were commonly depicted in the days of 
mechanical restraint are not now to be found in asylums. 
Improved hygiene, increasing temperance, and other social 
improvements should also tend to the development of the 
sound mind in the healthy body of all but the very poorest 
and most degraded classes of the community; indeed, the 
results of these influences would appear to be manifest in the 
reduction of insanity in the private class. The allowance by 
the Government of 4*. per head per week for all paupers who 
can be certified as insane would appear from the foregoing 
considerations to be the principal factor in the production 
and consequent accumulation of official lunatics. If this 
were diverted to the maintenance of asylums instead of 
to individual lunatics, the boards of guardians being left to 
pay the full rate of maintenance in the asylums, official 
lunacy would not only cease to increase but probably 
would considerably diminish. This capitation grant, 
while beneficial in some respeots, has proved dis¬ 
astrous in its main results. It was made for reasons 
of party politics and has been aptly described as 
being “both a crime and a blunder.” National lunacy 
does not therefore appear to be alarmingly on the 
increase; on the contrary, the only trustworthy statistics, 
those relating to the admission to asylums of newly 
occurring cases, give the hope that there may even be a 
reduction except in cases occurring at the less valuable 
period of life. All which would tend to show that anything 
like panic is unnecessary. Society none the less should be 
stimulated to more strenuous efforts to reduce the vast 
amount of misery and suffering whioh are revealed by the 
statistics of insanity. 


^mtolaticnts. 

“Ne quid nlmia." 

MR. SAM LEWIS’S BEQUESTS TO CHARITY. 

Under this heading we mentioned in our issue of 
Jan. 26th, 1901, p. 271, that general and medical charities 
would benefit largely uuder the will of the late Mr. Sam 
Lewis, a well-known and very prosperous money-lender. In 
1904 his widow, Mrs. Ada Hannah Lewis, on marrying 
Captain W. J. M. Hill, took the name of Lewis-Hill By 
her death, which occurred at her residence in Grosvenor- 
square on Oct. 13th, reversions exceeding £1,000,000 will 
become available for charitable purposes. Some of the 
items are (as follows :—£250,0C0 to King Edward’s Hos¬ 
pital Fund for London ; £100,000 for establishing a con¬ 
valescent cottage home or hospital on the sea coast in England 
for Jewish patients; £20,000 to the London Hospital for 
founding and endowing a ward to be called “ The Ada Lewis 
Ward,” a total of £20,000 to three other hospitals for the 
same purpose, and £10,000 to each of eight other London 
hospitals. In addition to these bequests in aid of strictly 
medical institutions Mr. Lewis left considerable sums for 
other philanthropic purposes, the principal item being 
£400,000 for establishing dwellings for the poor. Since her 
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late husband's death Mrs. Lewis-Hill has also (riven large 
sums to medical charities and for other philanthropic 
objects. _ 

SOAP, ANCIENT AND MODERN. 

It is not everybody who holds the view that soap is an 
absolute $intt qnd non in personal cleanliness and there are 
certainly those who go to the other extreme and use soap too 
freely to the detriment of their skins. Soap, as we know it, 
is after all a comparatively modern invention, but for all that 
there is no reason for believing that the people of ancient 
and mediaeval times were not jealous of the cleanliness of 
the person. The Egyptians, Greeks, and more especially 
the Romans, we know, took great pains to preserve a 
clean body; the bath was a great institution in their day 
when soap, as we know it, was not in vogue but oils 
and fragrant compounds were used to anoint the body. 
The references to “sope” in the Bible probably meant 
fuller’s earth or wood ashes or alkalies and these were em¬ 
ployed, generally speaking, not on the body but for such 
operations as the cleansing of wine and oil casks or 
marble statues. The juice of certain plants which 
forms a lather was, however, employed for washing 
and is still resorted to at the present day in certain 
localities. Though soap is not mentioned by Homer, 
who, however, refers to the use of cosmetics in the bath, 
Pliny distinctly describes a substance for beautifying the 
hair prepared from good tallow and the ashes of the beech 
tree. Modern chemistry teaches us that soap is a true 
compound of fat (or fatty acid) with an alkali and it is 
evident, therefore, that in Pliny’s time soap was known 
which could not have differed very materially in composition 
from the modern product. As an industry, however, soap¬ 
making on any scale was not known until some time in the 
seventeenth century. From that period the manufacture 
increased enormously, but at first the demands were for 
rough cleansing purposes or for certain industrial operations 
and not so much for the person. It is, indeed, probable 
that the soap of a hundred or so years ago was not 
adapted for personal cleansing owing to its too power¬ 
fully caustic and detergent properties acting harmfully 
on the skin. Nowadays soap is manufactured which 
is so pure as to leave unscathed the most delioate 
skin, so beautifully balanced are the fatty and alkaline 
constituents. The huge proportions which the soap- 
making indastry has attained are a strong indication that 
soap has become a necessity of modem life. Only recently 
we have heard that the soap-makers of this country have 
combined their energies and their capital to the sum of 
many millions sterling. It is interesting to consider what 
are likely to be the results of this monopoly on the great 
soap-using publlo. Economy of production is, of course, 
the great aim of the combination but, as a rule, monopoly 
does not mean cheapening the ultimate product. If the 
constant use of soap, therefore, is a modem necessity and is 
a practice forced upon us in the interests of hygiene, 
the fact of soap becoming higher in price may reduce the 
hygienic standard. Again, will the monopoly affect the 
purity of soap ! It is a fact that hitherto we have to thank 
competition for the purest soaps that can be made—soaps, 
that is, whioh are absolutely free from those foreign 
ingredients which are irritating to a delicate skin and 
which interfere with the soap’s normal detergent properties. 
There is, in fact, no other article used in the domestic 
toilet upon which so much attention and so much pains 
have been bestowed to produce it pure, bland, and soothing. 
Will this standard of excellence be maintained ? For the 
sake of our skins it may be hoped so. These questions, to 
our mind, raise another of equal importance. Is it not 
time, seeing how universal is the use of soap and more 


particularly for the purposes of personal cleansing, that ita 
purity should be placed under some kind of control and that 
the public should be protected in regard to soap in much 
the same way as it is in regard to food and drugs T 
Honest manufacturers would have no objection to such a 
suggestion. _ 


HOSPITAL OFFICERS AND CASES OUTSIDE. 

At a recent inquest upon a case of sodden death in 
Westminster the question arose as to what may be demanded 
of a hospital in the way of help outside its walls. The 
coroner remarked, in our opinion very properly, that “the 
hospitals are always ready to receive patients but they 
cannot supply doctors to the public.” It i9 quite obvious 
that, except in cases of great urgency and in the immediate 
neighbourhood, the resident medical and surgical officers of a 
hospital should confine their work within the walls of their 
own institution. If the opposite were the case and these 
gentlemen were held to be at the service of the public out¬ 
side the hospital then the hospital inmates would certainly 
suffer great risk of deficient attention and medical men 
outside would be inconveniently interfered with. On the 
occasion in the Westminster court to which we are referring 
a grievance was also expressed that the hospital ap( lied to 
had not been willing to send an ambulance. The complaint 
was natural but ill-founded, for the simple reason that this 
particular hospital, like so many others, had no suit¬ 
able ambulanoe to send. The question of ambulances for 
street accidents and for cases snob as this has often been 
raised in our columns and up to the present London un¬ 
doubtedly is deplorably lacking in any accommodation of the 
sort. The blame, however, is in no way to be imputed to 
the hospitals. It is their business to treat people brought 
within their walls, not to bring them there. Similarly they 
are in duty bound to supply good medical and surgical 
attention to those who are already in the hospital but in no 
manner of means are they liable for similar services to the 
publio without. _ 

A FATAL OVERDOSE OF LAUDANUM AND THE 
SALE OF THE DRUG. 

Dr. H. R. Oswald held an inquest recently at Lewisham 
upon the body of a man aged 57 years, described as an inde¬ 
pendent gentleman, who was said to have died in the following 
circumstanoes. He had been in the habit of taking 
laudanum in order to induoe sleep and instead of waiting, as 
was his habit, for his wife to measure out a dose he had 
drunk what he thought sufficient directly from the bottle 
with the result that he swallowed a quantity equal to about 
24 grains of opium and died. Evidence was given to the 
effect that the wife was able to procure laudanum 
for her husband without difficulty and a medical 
witness and the coroner, in addressing the jury, 
called attention to the ease with which laudanum 
can be bought and to the limited restrictions placed upon 
the sale of poisons by the Pharmacy Acts. As is well known, 
the law provides for the division of poisons into two classes, 
those included in the first being sold subjeot to conditions 
which include entry in a book of all particulars of the sale 
with the signature of the purchaser, or, if he be unknown to 
the seller, with that of someone introducing him to the seller 
as well. Those in the second list have to bear upon the box 
or bottle containing them the description of the article, the 
name and address of the seller, and the word “ poison.” It 
is not easy with these or with any other conceivable regula¬ 
tions to prevent persons who deliberately intend to take 
poison from doing so on account of the number of poisonous 
substances which enter into various manufactures or are 
used for agricultural and other purposes in large quantities. 
At the same time greater stringency in the law and in 
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the enforcement of it might render less frequent the 
deliberate and criminal administration or taking of poison 
in instances in which it now occurs. Nothing of this kind, 
however, was bronght to light at the inquest referred to, 
which was held upon a gentleman of independent means 
who had apparently obtained perfectly lawful possession of 
laudanum in a quantity which no doubt wa9 sufficient to kill 
him several times over. At present laudanum ranks as a 
* * preparation of opium or poppies ” in the second list and is 
sold labeled as a poison and with its description and the 
name of its vendor. Greater precautions might, and 
ought to be, enforced but at the same time it Beems 
hardly possible to frame restrictions which would prevent 
such a drug from being obtained in quantities exceeding 
that of a fatal dose by a gentleman of independent means 
who is determined to possess it or for whom a physician 
may think it desirable to prescribe its use. When he has 
obtained it, or when those around him have obtained it for 
him, care should be exercised with regard to it; but if a 
person who has become reckless through habit drinks it from 
the bottle without even attempting to measure a dose in the 
usual way the result which follows is due to his own act or 
possibly to the act or omission of others rather than to the 
shortcomings of the law dealing with the subject. 


PONTYPRIDD WATER-SUPPLY. 

FROM time to time for several years past reference has 
been made in our Wales and Western Counties Notes to 
the extremely unsatisfactory condition of the water-supply 
of Pontypridd and of a portion of the Rhondda valleys. 
These two districts are supplied by a private company the 
main sources of supply of which are from the uplands at the 
head of the little Rhondda valley where there is a reservoir 
having a capacity for 200,000,000 gallons. Until about two 
years ago the principal complaint against the waterworks 
company was due to the inefficient filtration which was 
carried out. The water was so discoloured that the inhabi¬ 
tants would not use it and had recourse to wayside streams 
whioh could be, and frequently were, specifically polluted. 
As recently as last month the medioal officer of health of 
the Rhondda (Dr. J. D. Jenkins), reporting upon the 
prevalence of typhoid fever in a portion of the district, 
said that in several instances evidence pointed to polluted 
water as the cause of the disease. The water-supply was 
inadequate to meet the domestio needs of the consumers, 
with the result that water from shallow polluted wells and 
brooks was utilised. In 1905 the medical officer of health 
of Pontypridd (Mr. Howard Davies) pointed out that the 
water supplied to the town possessed strong plumbo-solvent 
properties which acted upon the leaden service pipes by 
dissolving the lead, producing a prejudicial effect upon the 
health of those persons who drank the water. A dozen or 
more definite cases of lead poisoning were subsequently 
reported in the Rhondda valleys. In his report presented 
to the Pontypridd council on Oct. 9th Mr. Davies states 
that the supply is still very unsatisfactory. Not only 
were there present the usual characteristics associated 
with the want of filtration but the analysis of 
samples examined at the Cardiff and county public health 
laboratory indicated the presence of lead, in one case to the 
extent of one-sixth of a grain and in the other of 0*30 of 
a grain per gallon. Mr. Davies states that during the 15 
months that have intervened since lead was first found in 
the water no steps have been taken to remedy the condition 
or quality of the water by the company which has treated the 
public with utter indifference amounting almost to contempt. 
The medical officer of health of Pontypridd is to be con¬ 
gratulated upon the frank manner in which he has placed this 
question before the distriot council. We cannot but feel, 
however, that the waterworks company is not alone blame¬ 
worthy. What effective action has been taken during all 


these years by the sanitary authorities of the district ? The 
waterworks company after all is a dividend-earning concern,, 
but the Rhondda and Pontypridd urban district councils have 
had oast upon them by the legislature the distinot duty of 
looking after the publio health in their respective districts, 
including the supply of pure and wholesome water to the 
inhabitants. Pontypridd and the Rhondda are not small 
districts and they are not poor. They have a combined 
population of 150,000 persons and a 1 d. rate realises over 
£2000. So that it is not the case of a small town with 
a low rateable value opposing a wealthy incorporated 
company. Many of the members of the district councils 
concerned are intimately connected with the manage¬ 
ment of the large oollieries either as directors or principal 
managers, and these gentlemen, familiar as they must be 
with the necessity for large outlays in the conduct of their 
various undertakings, are not likely to be dismayed at the 
prospect of litigation. It is only fair to state that the 
Rhondda council has tardily issued a writ against the water¬ 
works company and at the last meeting of the council the 
oompany was sufficiently alarmel to ask for an interview, 
with a view, if possible, to obviate litigation. During the 
past six years several abortive interviews have been held, so 
that the council very properly decided to grant no more, 
except for the purpose of considering definite proposals of 
the company. It would appear now that the proper course 
would be for the Pontypridd council to join forces with the 
Rhondda council and to insist upon the waterworks company 
carrying out its statutory obligations. 

EFFECTS OF EXHALING TOBACCO SMOKE 
THROUGH THE NOSE. 

A proceeding practised by many smokers consists in 
discharging the smoke inhaled, especially from cigarettes, 
through the nostrils. It is even considered by some to be 
essential to the full enjoyment of the flavour of the tobacco. 
Perhaps in ordinary circumstances no harm is done to the 
individual save to the Bense of smell, or by extending the 
surface for the absorption of nicotine and so increasing its 
action on the nervous system and the heart. But the habit 
may possibly serve to disseminate disease. The surface 
traversed by the tobacco smoke before issuing from the 
noee is moistened with the natural secretion of the mucous 
membrane lining it, and this secretion is mingled with 
the fluid discharged from the conjunctival sac protecting 
the eyes. It therefore contains numerous micro-organisms 
whiob, floating in the air, have become attached to the 
moist and sticky surface of the conjunctiva, as well as 
those which pass over the surface of the nasal membrane. 
As Tyndall long ago showed, germs are completely filtered 
off from the air inhaled by the extensive and irregular 
surfaces presented by the turbinal bones. Doubtless a very 
large proportion of such dust consists of dead germs, of 
practically harmless particles of cotton, linen, woollen, 
and silk fabrics, of disintegrated mineral matter met with 
in all towns, and of the dried and pulverised excreta of 
horses, dogs, and other animals. A case, however, reported 
by Dr. J. W. Wright of Columbus, Ohio, shows that the 
habit of exhaling tobacco smoke through the nose may 
involve danger to others when it is practised by one 
who is already infected and the subject of at least 
one form of disease. Dr. Wright’s case supplies a clue to 
the occurrence of some otherwise inexplicable attacks 
of hay fever. A person suffering periodically from this 
annoying complaint seemed by his mere presence to convey 
infection to many of those whose houses he visited, the 
means of propagation being apparently tobacco smoke 
which he was accustomed to exhale through bis nostrils. 
This habit appears, therefore, to be one which should be 
discontinued not only in the interests of the smoker himself 
but in those of others. Still more objectionable though 
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less frequent is the emission of smoke from the ears. This 
implies a perforated membrana tympini, a condition often 
associated with diseased conditions of the tympanum that 
are not unfavourable to the conveyance of infection. 


THE RELATION OF DENTAL CONDITIONS TO 
PULMONARY TUBERCULOSIS. 

In the modern treatment of pulmonary tuberculosis every 
care is taken to remove the patient from unhealthy surround¬ 
ings and to place him under such conditions as will favour 
success in combating the disease. We find the patient 
placed as far as possible in a germ-free atmosphere, his 
surroundings kept scrupulously clean, and an endeavour 
made to maintain the nutrition of his body by plentiful 
food combined with physiological rest. One item is appa¬ 
rently often overlooked or neglected—namely, the con¬ 
dition of the mouth. This important question is dealt 
with fully by Mr. F. Lawson Dodd in a valuable paper in 
the Transactions of the Odontological Society. 1 Mr. Dodd 
has the advantage of being on the Btaff of a metro¬ 
politan hospital for diseases of the chest and the tale 
that he unfolds of unhealthy mouths in tuberculous people 
should arrest the attention of the medical practitioner. His 
figures speak for themselves. He says: “I have recently 
examined the mouths of the patients under treatment 
at Mount Vernon Hospital for Diseases of the Chest 
and also at their Northwood sanatorium. I saw in all 
125—72 at Hampstead and 53 at Northwood. At Hampstead 
the result was as follows : of the 72 patients 39 were females 
and 33 males, but for statistical purposes six cases under 12 
years of age, whose permanent teeth were not fully erupted, 
have been omitted. In four of these six cases there were 
'dead' teeth, or exposed pulps, associated with marked oral 
sepsis. For the rest, in reckoning the number of teeth 
missiDg I have calculated on a basis of a total of 
32 teeth for all patients over 20 years of age and 
28 teeth for those between 13 and 20 years. The 35 
women examined at Hampstead, all between the ages of 
13 and 40 years, should normally have 1088 teeth. Of 
these, 179 were decayed and 282 either missing or so 
badly decayed as to be useless for mastication—a total of 
461 missing or diseased out of 1088, or rather over 42 per 
cent, of these 35 patients; 16 showed the presence of 
‘dead’ teeth or exposed pulps and in many mouths the 
number of such lesions was quite considerable. One patient 
was wearing an artificial denture which she was unable and 
unwilling to have removed for the purpose of cleaning. On 
the whole, there were signs that these patients had made 
some attempt to keep their mouths in a cleanly condition. 
The number of male patients examined was 31. These 
should show normally a total of 976 teeth. They ranged 
in age from 13 to 54 years, but were mostly between 
20 and 35 years. Of this possible total of 976 teeth, 175 
were carious and 263 were missing or so badly gone as to 
be useless. That is, of 976 teeth 438 were either 
decayed or missing, a percentage of 45; 19 cases had 
exposed pulps or ‘ dead ’ and foul teeth and stumps ; 22 
cases were in a very dirty and neglected condition ; and in 
17 mouths there was more or less well-marked pyorrhoea 
alveolaris. Unlike the female mouths, these, as a whole, 
were entirely neglected and the task of examination was 
often most offensive owing to their extremely septic con¬ 
dition. At Northwood I examined 53 patients, 28 male and 
25 female. The average age of the 28 males was 25£ 
years. In nine cases the mouths were very neglected and 
dirty. Of a possible total of 870 teeth 189 were missing and 
181 decayed—i.e , 370 teeth were either decayed or missing, 
a proportion of 42 5 of the total masticating power. The 
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25 female patients, whose average age was 22^ years, showed, 
out of a possible total of 780 teeth, 270 either decayed 
or missing—i.e., about 36 per cent. Ten patients 
had foul stumps or * dead ’ teeth in their mouthp, 
although, as was the case at Hampstead, they seemed 
more careful and cleanly than the male patients.” 
An equally unsatisfactory state of affairs was recorded by 
Mr. H B. Ezard 1 of the state of the teeth of the patients 
at a sanatorium in which he himself was undergoing 
treatment. He found that of 192 possible molars 12 were 
in action ; “taking the average age 26 out of 32 teeth only 
eight were in action—i.e., 76 per cent, of the first process 
of nutrition had been lost.” These data of Mr. Dodd 
and Mr. Ezard taken together indicate two facts: (1) the 
great want of efficient masticatirg power; and (2) the con¬ 
stant presence of oral sepsis in tuberculous patients. Now 
an important factor in the treatment, and indeed in the 
prevention, of pulmonary tuberculosis is the proper nourish¬ 
ment of the tissues. This obviously is impossible if such 
septic oral conditions are allowed to persist in those under¬ 
going treatment, for, as Mr. Dodd remarks, an aseptic food- 
supply may be attained and milk free from tubercle bacilli 
may be consumed, “but all these precautions may be a 
delusion and a snare if the patient is chewing his food 
before swallowing it in such a charnel-house ” as his 
figures demonstrate. _ 

THE TREATMENT OF MILK IN NEW YORK CITY 
AND ITS EFFECT ON THE DEATH- 
RATE OF INFANTS. 

Some few years ago Mr. Nathan Strauss, a wealthy inhabi¬ 
tant of New York, became impressed by the extremely high 
mortality among very young children then existing in that 
city. He made investigations into the matter and as a result 
convinced himself that contaminated milk was the chief 
factor of the high infantile death-rate. At that time 
the methods of handling and of dtlivering milk in 
New York were very crude and in consequence the milk 
retailed in the poorer districts of the city was in 
a very bad state and amply accounted, especially 
during the summer months, for the disease and high 
death-rate prevailing amoDg young children. Mr. Strauss 
then inaugurated milk depots at which milk could be 
obtained that was comparatively free from hurtful germs. 
The milk at these depots was retailed at an almost nominal 
price. The results of this philanthropic procedure have 
been most satisfactory, but before giving any details as to 
the favourable influence on the health of the young brought 
about by Mr. Strauss’s system it may be as well to 
describe in brief the process of rendering the milk as 
little harmful as possible. In the first instance the 
milk is cooled thoroughly, is kept cool during trans¬ 
portation, and on arrival in New York is at once 
taken to the Strauss main laboratory and placed on ice 
preparatory to being put into bottles to go through the 
process of pasteurisation. No bottle of pasteurised milk 
is sold later than 24 hours after pasteurisation. Judging 
from statistics which show that since pasteurised milk has 
been within the reach of the poor of New York the 
infantile death-rate has greatly decreased, it is only fair to 
presume that this milk has had much to do with the 
gratifying result. In 1897 the death-rate amongst wa’fs 
picked up in New York and taken to the asylum 
at Randall’s Island was 44 36 per cent. In 1898 
Mr. Strauss obtained permission to instal in this 
asylum a complete plant for the pasteurisation of milk 
foods, when the death-rate dropped to about half its former 
figure. The New York Department of Health has recently 
given statistics in regard to the infantile mortality of 

» Journal of the British Dental Association, 1902, p, 60. 
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this summer and of the summer of 1905. Last year the 
death-rate among infants under one year was 229 per 1000 
births, whilst this summer it was 198 per 1000 births— 
the smallest infantile death-rate ever known in New 
York. The summer just past was hotter than the 
summer of 1905; the mean temperature of 1905 was 
74 ‘5° F., while that of 1906 was 76‘3°. By those who 
believe in the pasteurisation of milk it is claimed 
that the increased amount of pasteurised milk supplied at 
the Strauss depdts and by large milk dealers is chiefly 
responsible for the decrease in the infantile death-rate. Last 
summer about 3000 quarts of milk were pasteurised daily, 
while this year 330,000 quarts were treated by this process 
daily. But this is not all. The advocates of pasteurisation 
contend that if the pasteurisation plants had not been 
stopped from August 4th to Sept. 15th owing to the 
scarcity of ice the infantile death-rate of New York would 
have been lower by far. During this period of time there 
was an increase of the deaths of babies as compared with 
the corresponding period of 1905. Of course, statistics are 
by no means wholly to be relied upon, but there can be 
no doubt that the infantile mortality of New York has 
exhibited a progressive decrease during the past few years, 
a decrease which has synchronised with the establishment 
of Mr. Strauss’s milk depdts. That pasteurisation has been 
the sole factor in this improvement it would be absurd to 
assert; other advanced sanitary measures have undoubtedly 
played a conspicuous part. But it would seem that pasteur¬ 
ised milk is far better for very young children than milk 
carelessly handled and delivered, and until it is possible to 
procure raw milk in a pure condition one or another of the 
various methods of treating milk now practised should be 
put into effect. _ 

THE RELATIVE THERAPEUTIC VALUES OF 
VARIOUS OINTMENT BASES. 

In the Journal de Midecine de Bordeaux, 1906, No. 14, is 
an excellent survey of the various ointment bases which has 
recently been made by Dr. W. Dubreuilh with the object of 
showing the necessity of understanding the properties of 
the various media used as ointment bases in order to secure 
exactly the de-ired result. Lard melts at the temperature of 
the body and is readily absorbed, but it is unsuitable for 
mixing with compounds of meroury owing to its tendency 
to become rancid. Soft paraffin does not become rancid, 
is not acted on by soap or by alkalies, and is not com¬ 
pletely removed from the skin by washing in cold water. 
It is quite an inert substance and on that account forms 
a useful basis for chemically active medicaments. While 
soft paraffin is as readily fusible as lard it differs from 
the latter in that it remains on the surface, whereas 
lard penetrates beneath the stratum squamosum. It is 
valuable, therefore, as a basis for superficial dressings. 
Wool-fat is useful for giving tenacity to too fluid ointments; 
it has great penetrating power, is less prone to become 
rAncid than lard, and possesses the useful property of 
absorbing an equal weight of water. Glycerin of starch, 
made of the consistence of lard, is a penetrating, viscous 
basis, not prone to rancidity. It is readily Temoved from 
the skin by washing. Cerates, composed of a mixture of 
wax and oil, with or without water, form useful superficial 
dressings. When they are applied to the skin the oil is 
absorbed and the water evaporates, leaving behind a layer of 
wax. They are useful when it is required to apply a 
medicament to a limited area without diffusion to neighbour¬ 
ing parts, hence they occupy an intermediate position 
between ointments and plasters. An excellent basis for 
cerates consists of wool-fat and white wax, of each two 
parte, and olive oil one part. It is advisable always 
to employ wool-fat when water-soluble substances— 


e.g., phenol and mercuric chloride—are prescribed. 
Dr. Dubreuilh points out that the substances which 
are incorporated in ointments are not necessarily 
therapeutically active and a careful study of their 
topical action is worthy of attention Inert powders—e.g., 
zinc oxide, starch, magnesium carbonate, talc, and kaolin— 
are frequently added to ointments in order to increase their 
consistence and to render them more persistent in action, by 
absorbing a portion of the fatty basis and so hindering its 
absorption by the skin. This is the explanation of the 
addition of 10 parts each of starch and oxide of zinc to 
20 parts of soft paraffin in the preparation known as Lassar's 
paste. When the ointment contains in addition an active 
medicament—e.g., coal tar or sulphur—the action of the 
latter is prolonged by mechanical dilution with the inert 
powder. The inert substances mentioned above are pre¬ 
ferred by Dr. Dubreuilh in the order named; they should 
be in a very fine state of subdivision. Bismuth sub¬ 
nitrate is sometimes used for the same purpose but 
it is not quite inert. Dr. Dubreuilh considers that 
many active ingredients of ointments—e.g., the various , 
preparations of mercury—act by liberating a volatile sub¬ 
stance as a result of decomposition in contact with the ' 
skin. Thus in the case of mercurials it is probable' 
that the vapour of mercury is slowly disengaged, while in 
the case of chrysarobin it is of interest to note that the 
action of the drug is exerted around, as well as at, the point 
of application. From these considerations it is clear that 
the choice of the ingredients of ointments is by no means a 
haphazard proceeding. It is of interest to note the opinion 
expressed by Dr. Dubreuilh that in the case of volatile 
ingredients—e.g., mercury and methyl salicylate—the choice 
of a basis is of but little importance, the absorption of the 
active ingredient being practically the same when an im¬ 
permeable basis—e.g., Boft paraffin—is used, as when lard is 
employed as the basis. This point is of importance, since it 
permits the employment of soft paraffin in such cases in 
place of lard which so often turns rancid and so sets up 
irritation. _ 


THE ANTIQUITY OF ORGANOTHERAPY. 

In an interesting fasciculus upon the extreme antiquity of 
organotherapeutics, Professor Hugo Magnus of Breslau is at 
some pains to show that the medicine of the remote past was 
in the main rational. JuBt as to-day cerebrin, a preparation 
of calves’ brains, is used in the treatment of neurasthenia, 
chorea, hysteria, and epilepsy, so in ancient and mediaeval 
times the brains of such diverse creatures as lions, squirrels, 
asses, owls, and ravens were dried, pulverised, and applied 
in cases of headache, dizziness, and convulsions, while 
sheep’s brain was more especially employed in cases of 
chronic insomnia. Similarly preparations of the liver, 
spleen, heart, lungs, uterus, testes, prostate glands, 
and marrow of various beasts and birds were regarded 
as remedies for diseases of these several parts and 
for internal pains supposed to be connected therewith. 
Professor Magnus further shows that blood was in 
the earliest period of man’s history regarded as a 
medicine or, as in the case of menstrual fluid, as a 
noxious drug or poison. Man, he opines, very early began 
to argue much as does the modern organotherapeutist who 
tells a patient with an insufficient thyroid gland to eat sweet¬ 
breads. It is a question, however, whether the human mind 
at once arrived at this train of reasoning. Many of the 
preparations in primordial folk-medicine would seem to 
point back to a time when the giving of a medicine was 
equivalent to the feeding of a tribal ghost or spirit. Thus 
preparations of the human excreta and of animal fluids, 
of corpses, mummies, brains, and viscera in general would 
seem to date from a period when life or spirit was held to 
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reside in blood, spa turn, semen, and in the bodies, dead or 
alive, which contain these. The Red Indian, it is often 
said, eats the liver of his enemy in order to become brave. 
He increases his av\dyxva in the Homeric 6ense. Yet it is 
at least open to question whether he is not eating bis 
enemy’s liver because he believes that organ to contain some 
portion of the tribe-life or spirit of his enemy, whioh when 
devoured helps to build his own tribe-soul. Cannibals, who 
only eat certain parts of the human body, would seem to 
argue in this way. They eat to take in soul or life and only 
secondarily to acquire specific virtues such as courage. 

INFECTED MILK AND CONTAMINATED MEAT 
IN CHICAGO. 

It is stated in the Bulletin of the Chicago health depart¬ 
ment of Sept. 22nd that there is a serious increase of typhoid 
fever in that city, due, it is believed, to milk contaminated 
with the poison by the use of polluted water in washing 
cans and other utensils. The health department has closed 
an infected milk shop and excluded milk from two dairy 
farms pending the bacteriological examination of their 
water-supplies. There were analysed in Chioago during the | 
week ending Sept. 22ad 1102 samples of milk, 11 '3 per cent 
of which samples were below grade. The food inspectors in 
the “loop district ” condemned and ordered to be destroyed 
7547 pounds of meat, 19.500 pounds of canned goods, and 
19,950 pounds of fish. The meat inspectors at the Union 
Stockyards condemned and ordered to be destroyed 116 930 
pounds of food. The total quantity of foodstuffs destroyed 
during the week ending Sept. 22ad amounted to 165,237 
pounds. _ 

PERFORATION OF THE CESOPHAGUS INTO THE 
PLEURAL CAVITY. 

Perforation of the oesophagus not due to injury or to 
ulceration from a malignant growth is very rare. In 
American Medicine for September Dr. T. H. Potter has 
reported the following case. A labourer, aged 44 years, was 
admitted into hospital. He had always enjoyed good health. 
After taking a meal with a liberal amount of whisky and beer 
he was seized with sharp pain in the prtecordium which was 
followed by great weakness and unquenchable thirst. On 
admission he was unable to stand. The pulse was 112, 
weak, and irregular ; the respirations were 28, shallow, and 
irregular; and the temperature was 98 5° F. The skin was 
cyanotic, cold, and clammy. The left chest was enlarged 
and immobile and the intercostal spaces bulged. Movements 
of the right chest were shallow and the breathing was prin¬ 
cipally abdominal. Vocal fremitus was absent on the left 
side. On percussion the left side was absolutely dull; the 
right side was dull up to the fifth rib and above this slightly 
tympanitic. On the right side breath sounds were absent 
exoept at the upper posterior part where there was amphorio 
breathing. On the right side the breathing was weak below, 
bronohial above. The heart sounds were scarcely heard. 
Liver dnlness extended two fingers’ breadth below the ribs. 
The patient rapidly grew worse and about three hours after 
admission emphysema was observed at the root of the neck. 
This rapidly spread until the whole chest, upper arms, face, 
and scalp were involved. The eyelids became so swollen 
that they could not be separated. On the chest the skin was 
elevated four inches. The pulse rose to 120 and became 
imperceptible, and the temperature rose to 100*2°, but the 
respirations remained at 28. Death occurred 11 hours after 
the onset. At the necropsy, on incising the skin air escaped 
under considerable pressure. The left lung was collapsed 
and the left pleural cavity was full of dark fluid with 
the odour of beer and particles of food. The right pleural 
cavity contained dark bloody serum and there were adhesions 
and signs of pleurisy. There was slight effusion into the 


pericardium. The liver was enlarged and cirrhotic. On the 
anterior surface of the stomaoh about five centimetres from 
the cardiac orifice was an irregular ulcer four and a half by 
six centimetres. In the oesophagus was an oval longitudinal 
rupture three centimetres long. Its edges were well defined, 
bevelled at the expense of the inner coat, and necrotic. Its 
lower end was seven and a half centimetres above the 
diaphragm. Opposite its upper end was an ulcer about five 
millimetres in diameter. About one centimetre above the 
cardiac orifice were two ulcers of about four and six 
millimetres in diameter respectively. The conclusion was 
drawn that spasmodic contraction of the oesophagus was 
provoked by the meal and caused rupture of the oesophagus 
through an ulcer into the pleural cavity. 


A 8AD CASE OF NEGLECT OF CHILDREN. 

A widow named Harper was sentenced recently at 
Stratford to two months’ imprisonment for negleoting her 
four children in a manner likely to cause them unnecessary 
suffering or injury to their health. They consisted of a boy 
aged 12 years, two girls aged respectively seven and five years, 
and a girl ten months old, and the evidence showed that they 
had been found on more than one oocasion in their mother’s 
house quite naked, filthy, and verminous. Aooording to 
medical evidence they were badly nourished and the youngest 
suffered from rickets and eczema. The relieving officer said 
that he bad never seen a dirtier woman than the defend¬ 
ant or a place in a more deplorable state and upon 
one ocoasion she had called upon him in an intoxicated 
condition. In the circumstances the penalty inflicted 
was evidently richly deserved, but a serious aspect 
of the case with regard to whioh no charge was made and no 
penalty was imposed is to be found in the statement of the 
woman, confirmed by other evidenoe, that her work consisted 
in preparing “sarsaparilla wine.” This she did in the 
premises described for a “ City firm.” It was said by a 
sanitary inspector that there had been difficulty in tracing 
the source of her employment, but it had been done and the 
employment had been stopped. If this means that only the 
work done by the woman in question in the preparation of 
sarsaparilla wine was put an end to the imprisonment 
inflicted upon her would no doubt have achieved the same 
object, and we are left to conjecture that others will do the 
work in her stead. It is, however, both dangerous and un¬ 
necessary that the preparation of any kind of food or drink 
should be performed by workers of the class to which she 
belonged in their own homes, even when their rooms are 
kept reasonably clean from their point of view. It is a 
matter of regret, therefore, that the name of the “City 
firm ” who allowed it to be so done should not have been 
made public with all the circumstances of the manufacture 
of the beverage. _ 

MALTA FEVER WITH ULCERATION OF THE 
SMALL INTESTINE. 

In the Journal of the Royal Army Medical Corps for August 
Lieutenant L. Bousfield, R.A.M.C., has reported a case of 
Malta fever with uloeration of the small intestine, which is 
of considerable interest for two reasons. Ulceration of the 
intestine is rare in Malta fever and in the early stages of 
the disease the diagnosis from typhoid fever is often difficult. 
Hughes in his monograph on Malta fever states that one of 
the differences from typhoid fever is the absence of ulcera¬ 
tion of Peyer’s glands. He describes patches of congestion 
as occurring throughout the small intestine but states that 
Peyer’s patches are unaffected except where there is extreme 
congestion of the surrounding intestinal wall and that “ in 
no cases was ulceration present.” Daring the last five 
months several cases of Malta fever have come under Lieu¬ 
tenant Bousfield’s observation in which there was more or 
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less profuse haemorrhage from the intestine. One patient 
passed about a pint of blood in 36 hoars. As the mesenteric 
glands are often enlarged in Malta fever and the micro¬ 
coccus has been found in them it seems probable that 
Payer's patches are attacked as in typhoid fever and that 
they sometimes ulcerate. The following case is an example. 
A soldier arrived in Malta in good health on Sept. 9th, 
1905. On Nov. 22nd he was admitted into hospital 
with severe headache, pain in the lumbar region, and 
a temperature of 102 • 8° F. A few r&les and rhonchi 
were found in the lungs and the abdomen was dis¬ 
tended. The spleen could not be felt. The serum gave 
the reaction for Malta fever and did not give the reaotion for 
typhoid fever. The temperature remained high—from 103° to 
105°—with only slight morning remissions. The pharynx 
became intensely red and congested and there was ulceration 
of the lips and gums. The sputum was copious and contained 
red and white blood cells, mucus, and many cocci. Epistaxis 
was troublesome. Ten days after admission albumin was found 
in the urine. The patient beoame very restless and there was 
muttering delirium. On the twelfth day after admission he 
rapidly became worse and died. Malta fever closely 
resembles typhoid fever and the two diseases may run’con¬ 
currently. Therefore the abdomen and stools were carefully 
watohed. But no spots were seen and the spleen was not 
felt until the day of death. At the necropsy the lungs were 
found to be very engorged and cedematous, especially at the 
bases. There were extensive subperitoneal parietal hemor¬ 
rhages. In the stomaoh were several small submucous hemor¬ 
rhages. The spleen was enlarged, very congested, soft, and 
friable. The kidneys were activoly congested. The mesenteric 
glands were enlarged and soft. In the small intestine were 
eight ulcers situated between 18 and 36 inches from the 
ileo-ceoal valve. The largest was ten millimetres long 
and b!x millimetres broad; the smallest was four by 
three millimetres. The ulcers were mainly opposite 
the mesenteric attachment. Some appeared to cor¬ 
respond to Peyer’s patches, others to the distribution 
of the blood-vessels. The margins were raised and in¬ 
filtrated, the edges were sinuous and shelving, though in 
parts undermined. The bases were not thickened; on the 
contrary in two ulcers only the peritoneum and subperi¬ 
toneum were left while in others the muscular coat was 
exposed. The adjacent peritoneum was normal. The large 
intestines showed only one submucous haemorrhage in the 
sigmoid flexure. The conditions suggested typhoid fever 
complicating Malta fever. Portions of the spleen and some 
enlarged mesenteric glands were therefore bacteriologically 
examined. The spleen yielded pure cultures of the micro¬ 
coccus Melitensis. Two cultures from the mesenteric glands 
were sterile. Four others contained the bacillus mesen- 
tericns and the baoillus coll. One colony of the micrococcus 
Melitensis was obtained from the six cultures. 


“DEATH BY MISADVENTURE.” 

An inquest was recently held by Mr. T. Foster Barham at 
Chilton, near Bridgwater, touching the death of Enoch 
Browning, aged 67 years, mate of the ship Severn. The de¬ 
ceased was seen by the oaptain of the vessel at 5 50 p.m. on 
Sept. 25th. At that time he was leaving the Chilton 
brickyard wharf to purchase some groceries in the town. 
Between 9 and 10 p.m. he bad a pint of beer at an inn. 
He was then quite sober. At 5 50 a.m. on Sept. 26th 
a labourer discovered the body of Browning lying between 
the river's bank and a stack of drain-pipes ; it was dead, 
cold, and stiff. There were blood and hair on the pipes. 
The captain deposed that the deceased, whom he had 
known for 25 years, was generally a tober man and 
that he had never known him to faint or to have a fit. 
A police com table who arrived on the scene about one and 


three quarter hours afterwards said that he made an 
examination of the body and found that “on the left side 
of the head, just above and behind the ear, was a large 
wound and the hair had been removed. There had been 
much loss of blood. Such a wound might be caused by a 
blow against the pipes. The mark where the hair was on the 
pipes was 15 inches below the level of the path.” The jury 
returned a verdict of “ Death by misadventure.” The report 
of the inquest in the Bridgwater Mercury of Oct. 3rd makes no 
mention of medio&l evidence and therefore we presume none 
was called. The facts that the oaptain of the Severn heard 
no noise during the night and that his dog was not aroused, 
in our opinion, prove very little, for it is clear that the 
deceased met his death by violence. A fatal blow in the 
position described, dealt stealthily by another, would probably 
cause no more disturbance than one received accidentally. 
Whether the deceased died from loss of blood or from fracture 
of the skull and injury to the brain was not elicited. We 
cannot help expressing our regret that a necropsy was not 
held and the evidence of a medical man requisitioned. As 
the case stands the verdict of the jury would appear to 
have been mainly based on the expert testimony of a police¬ 
man. There are instances in which death from violence 
is obviously the result of accident, even in the absence of 
eye witnesses of the fact, but we cannot think that the one 
under consideration falls within this category. An open 
verdict would have been preferable to that returned, but 
why should not much doubt have been dispelled by more 
trustworthy means than those employed ? 


THE ACLAND HOME, OXFORD. 

On Saturday, Oct. 13tb, the new wing of the Acland 
Memorial Home, Oxford, was opened by Professor William 
O.-ler, the Regius Professor of Medicine. The new wing 
contains sterilising and ar msthetio rooms, rooms for 
patients, and an operating theatre; verandahs are also 
supplied whereon the patients may obtain the benefit of the 
open air. The total cost of the building amounts to £2500 
and the enlargement is mainly due to the exertions of Miss 
Acland who has herself collected a sum of £752. Among those 
present were the Vice-Chancellor (Mr. T. H. Warren, President 
of Magdalen), Sir George Dash wood, Vice-Admiral W. 
Acland, a large number of heads of houses, and many 
medical men from Oxford and the neighbourhood. Mr. 
Montague Wootten, the chairman of the committee of 
the home, concluded a short speech by asking Pro¬ 
fessor Osier to open the new wing. Professor Osier com¬ 
menced by reading a letter from the Queen to Miss Acland 
congratulating her on the success of the undertaking 
and ending with an expression of Her Majesty’s every 
good wish. In one of his delightful speeches he then 
referred to three groups of cases which were much 
more suitable for treatment away from home than at home. 
These three groups were surgical cases, enteric fever, and 
a certain number of nervous diseases. With regard to nervous 
cases, he said that the home was a great boon, and, in faot, 
there were few of them who would not b3 greatly improved 
in their minds and in their bodies if—just as a good Catholic 
for his soul's sake went into a retreat for two weeks in the 
year and thought only of hings on the other side—they 
went into the home for two weeks where they could be in 
peace and quietness. There were also local conditions which 
made such a home very necessary. One of these was the 
presence of some 3000 undergraduates in Oxford, for whom it 
was very important that there should be a place whero in the 
event of serious illness they would receive the best possible 
care. Professor Osier next gave a short historical retroepect’of 
the home and concluded by declaring the building open. The 
Rector of Exeter and others having spoken, a vote of thanks 
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was passed to Professor Osier and the visitors afterwards 
proceeded to inspect the home. We take this opportunity of 
adding oar congratulations to those already expressed in so 
many quarters to Miss Acland upon the success which has 
attended her efforts. The late Sir Henry Acland’s love for 
anything connected with Oxford is too well known to need 
repetition, and nothing would have given him greater pleasure, 
had he been still here, than to see the additions to the home 
in which he took so great an interest. 


The Department of Pablic Health, Queensland, in a 
plague bulletin dated from Brisbane, Sept. 1st, states that 
no case of plague had occurred in Brisbane since June 20th 
but that 2 suspicious cases had been reported by the medical 
officer of Cairns, the one being a female, aged 40 years, and 
the other a female, aged 22 years. A dead rat had been 
found on the premises where the first-named had been living 
ten days previously to the onset of her illness. In a bulletin 
dated Sept. 8th these 2 cases were reported as having been 
definitely ascertained to be cases of plague ; and 2 further 
cases had been reported during the week ending Sept. 8bh, 
one of which had proved fatal on Sept. 6th. At the date of 
the bulletin no further cases had occurred and only one 
plague-infected rat had been found—namely, the one men¬ 
tioned in respect of the woman aged 40 years. 


A course of eight lectures on the Carbohydrates and their 
Relations to Living Organisms will be given in the Physiology 
Department of University College, London, by Dr. 8. B. 
Schryver, D.Sc., Ph.D., leoturer on Physiological Chemistry 
to University College, on Wednesdays at 5 P.M., beginning 
on Wednesday, Oct. 24th. These lectures are open to all 
students of the University of London, also to qualified 
medical men on presentation of their cards, and to such 
other persons as are specially admitted. 


At a meeting of the council of the county borough of 
Sunderland, held on Oct. 10th, it was decided that water, 
milk, and other foods should be examined bacteriologically 
and an agreement has been made with the University of 
Durham College of Medicine for the execution of the work. 


The first instalment of the Reports of the Advisory Com. 
mittee for Plague Investigation in India has been issued as 
an extra number of the Journal of Hygiene. We hope to 
deal with the report at length in a future issue. 


THE SEMMELWEIS MONUMENT IN 
BUDAPEST. 


The last day of September, 1906, will long be remembered 
by those representatives of the medical faculty of the world 
who gathered in Budapest to do honour to Semmelweis. It 
was an ideal day from the point of view of weather and 
the enormous crowd which gathered in Elizabeth-square at 
midday to witness the unveiling were most enthusiastic. 
But prior to thiB in the Aula of the University at 10.30 a.m. 
there was a meeting of distinguished personages representing 
many nations. Among those present were Count A. Apponyi, 
the Minister of Education, and other members of the 
Ministry; Dr. Chyzer, councillor of the Medical Department; 
Dr. Szab6, rector of the University of Kolosvfir ; Dr. K6pes, 
director-general of the Army Medical Department; and 
representatives from the Hungarian Academy of Sciences 
and other learned bodies. 

The visitors present from foreign countries were as 
follows: from Vienna, Professor Schauta and Professor 
Chrobak, Royal councillors ; Professor Hertzfeld, Professor 
Halban, Professor Mandl, Professor Laczk6, Dr. Fisoher, and 
Dr. Schiirer von Waldheim, the biographer of Semmelweis ; 
from Basle, Professor Herff. von Salis; from Breslau, Professor 


Asch ; from Copenhagen, Professor Fribiger; from Freiburg, 
Professor Wekerling; from Genoa, Professor Rossi; from 
Rome, Professor Peatalozza ; from Messina, Professor Guzzoni 
del Ancerini; from Jena, Professor Schultze ; and from 
London, Dr. Albert T. Duka, D.S.O. The widow and sister 
of Semmelweis and representatives of other families con¬ 
nected with him were also present. The proceedings were 
opened with a speech by the Rector Magnificus, Councillor 
Ajtai, who spoke of the great respect in which the memory 
of 8emmelweis was held by the grateful citizens of his native 
city. Professor B&rsony spoke in the name of the professors 
of the Faculty of Medicine of the University of Budapest. 
The speeches of the visitors from abroad then followed, 
Professor Schultze being the first, succeeded by Professor 
Schauta, Professor Fribiger, Professor Pestalozza, Professor 
Ancerini, Professor von Salis, and Dr. Duka. 

The meeting then adjourned to Elizabeth-square where 
after the singing of the Hungarian National Anthem the 
statue was unveiled by Professor Tauffer. This beautiful 
statue is made of Carrara marble and is the work of the 
sculptor Strobl; it represents Semmelweis standing on a 
pedestal which is surrounded by naked figures of children 
supporting a wreath, while on the base sits a woman 
with an infant on her knee, looking up into the face 
of the statue with an expression of deep gratitude ; the 
model for the woman was the sculptor’s wife, Madame Strobl. 
Professor Tauffer in his capacity of President of the 
executive committee delivered an address dealing with the 
history of the movement which led up to the memorial. 
He said that in 1891 the faculty of medicine of the Univer¬ 
sity of Budapest initiated the idea of the immortalisation of 
the memory of Semmelweis in order to give a visible token 
and expression of the debt due to the founder of the anti¬ 
septic treatment of child-bearing women and the discoverer 
of the etiology of puerperal fever. The first practical result 
of the movement was the return of the ashes of Semmel¬ 
weis, which had found a resting place on foreign soil, to 
the Kerepes Cemetery, Budapest where a special tomb had 
been set apart for them. Following this the medical men 
of his native land erected an elaborate tombstone, after 
whioh an international appeal was made for the superb 
monument which now finds a place in Elizabeth-square. 
Steadily the money came in. Rich and poor alike 
enjoyed the privilege of erecting the statue, for rich 
and poor alike had enjoyed the boon of his dis¬ 
covery. The movement extended beyond the bounds of 
Hungary to all civilised states, seeing that the disoovery 
and teaching of Semmelweis had become the public 
property of the medical science of the entire world 
and of humanity. In 1894 the members of the Inter¬ 
national Sanitary Congress meeting for its deliberations 
at Budapest placed a magnificent wreath upon the 
tomb of Semmelweis in the cemetery. Professor Tauffer 
then formally handed over the statue to the mayor 
as the representative of the municipality of Budapest. 
After wreaths had been placed on the 6tatue by the family 
of Semmelweis and the representatives of learned societies 
the proceedings terminated with the singing of the Hun¬ 
garian National Anthem. Following this a commemorative 
tablet was unveiled at the house in Buda in which 
Semmelweis was born. 

Professor Biirsony and Professor Tauffer gave a dinner to 
some 200 guests at the Park Club at which all the foreign 
visitors were present. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the September meeting of the committee 16 applica¬ 
tions for help were considered and sums amounting to £137 
were voted in relief. One case was passed over and the 
following is an abstract of those which were assisted : — 

Widow, aged 58 years, of L.R.C.S. Irel., L.S.A. Dub., who practised 
in Staffordshhe. Small capital available at husband's death has 
been spent on the education of children who are at present barely 
self-supporting. Recommended by Dr. A. M. Edge (honorary local 
secretary). Voted £10 in two instalments. 

Daughter, aged 58 years, of late M.R.C.S., L S.A., who practised in 
Derbyshire. Has been given a home in return for services by a rela¬ 
tive recently deceased, but is now practically destitute. Health very 
feeble. Recommended by Mr. W. J. Cooper. Voted £12 in 12 
instalments. 

Daughter, aged 35 years, of late F.R.C.S. Eng., who practised in 
London. No income and incapacitated by tuberculous disease of the 
right shoulder-joint. Relatives only able to give very slight assistance. 
Recommended by Professor Howard Marsh (vioe-presldent). Voted 
£12 in two Instalments. 
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Wife, aged 65 years, of M.D., Trinity College, Dublin, who has 
practised for 25 years in Ireland but for the last seven years has been 
confined In an asylum. During this time applicant nas earned her 
living as companion or housekeeper. At present receives a home in a 
boarding house in exchange for services, but is obliged to leave on 
account of her age. No income. Recommended by Dr. H. M. 
Macnaugbton-Jones. Voted £l2 in 12 instalments. 

Daughter, aged 60 years, of late M.R.C.S., L S.A., who practised in 
Staffordshire. Maintained herself for 20 years by teaching and was 
then matron at tin institution but was obliged to give up the poet on 
account of Indifferent health. No income. Hecommeuded by Miss 
Cummlng. Voted £5. 

L.R.C.P., L.B.C.S. Bdin., aged 49 years. Has practised in a small 
town In Scotland for 15years, but is now almost incapacitated by spastic 
paralysis. Relieved twice, £24. Recommended by Dr. G. 8. Middleton. 
Voted £12 in 12 instalments. 

Widow, aged 52 years, of M.R.C S.. L8.A.. who practised in a 
London suburb for 30 years, but whose means were exhausted by a 
long illness before death. No Income. Five children ; two dependent, 
the others barely self-supporting. Applicant endeavours to maintain 
herself by taking boarders. Relieved twice, £20. Recommended by 
Sir Anderson Critchett (vice-president). Voted £10 in ten instalments. 

Daughter, aged 60 years, of late M.R.C.S , L.S.A., who practised for 
many years iu Essex. Used to keep a school but was obliged to give 
it up after the opening of a high school and has since found great 
difficulty In supporting herself. No Income; indifferent health. 
Relieved once, £10. Recommended by Dr. J. H. Galton. Voted £10 
in ten instalments. 

Widow, aged 31 years, of M.B., C.M. Glasg., who practised in county 
Durham. Two children, aged ten and nine years respectively, both at 
institutions, income less than £20 a year; health at present too 
delicate for regular work and applicant Is being temporarily housed by 
a relative. Relieved twice, £15. Recommended by Dr. J. Elliott. 
Voted £5. 

L.RC.P. Edin.. M.R.C.S. Eng., aged 58 years. Practises in the 
South-West of London but earnings are very small owing to competi¬ 
tion and indifferent health following an attack of hemiplegia. Seven 
children, aged from 20 to three years, only the eldest being:self-support¬ 
ing. Relieved three times. £22. Recommended by Mr. Hugh R. Ker. 
Voted £5. 

Daughter, aged 50 years, of late M.R.C.S., L S.A.), who practised in 
London. No income; has maintained herself by nursing but is now 
quite incapacitated after rheumatic fever and is dependent on a niece 
who keeps lodgings to support a consumptive brother. Relieved three 
times. £27. Recommended by Dr. R. J. Ryle. Voted £10 in two 
instalments. 

Daughter, aged 31 years, of lato M.R.C.8., L.S.A., who practised in 
Yorkshire. Has done some nursing but during the last two years has 
undergone three or four operations and at present is quite unlit to earn 
her living. Slight help from relatives and the Gentlefolk's Aid Society. 
Relieved twice, £7. Recommended by Dr. B. Hyla Groves. Voted £i2 
In 12 instalments. 

Widow, aged 52 years, of L.R.C.P. Irel., M.R.C S. Eng., who prac¬ 
tised in Liverpool. No income; no children. Endeavours to support 
herself by nursing but earnings insufficient for maintenance. Relieved 
four times, £20. Hecommended by Dr. J. Bligh. Voted £5. 

Daughters, aged 42 years and 34 years, of late L S.A., who practised 
in Essex. Both incapable of earning a living on account of physical 
infirmities and dependent on a mother whose only income is a small 
pension. Relieved twice. £24. Recommended by Dr. R. T. Nichols. 
Voted £12 in 12 instalments. 

Widow, aged 65 years, of F.R.C S. Eng. Supported herself for many 
years by keeping a small shop but is now unahle to work and is entirely 
dependent on an annuity from this Fund. Voted £5 as a special grant 
on account of Ill health. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
Oct. 11th, Mr. Henry Morris, the President, being in the 
chair. 

It was resolved, on the recommendation of the museum 
committee, to grant an honoraiium of £100 to Mr. William 
Pearson, prosector, in recognition of his valuable work and 
of his having completed 50 years in the service of the 
College. 

It was decided that a revised edition of Part I. (Man) of 
the Ojteological Catalogue should be published. 

A draft copy of the annual report of the Council was 
submitted and approved. It will be presented to the Fellows 
and Members at the annual meeting on Thursday, Nov. 15th. 

The President was re-elected a member of the committee 
of management. 

The Connell nominated as fourteenth Jenks scholar Mr. 
Godfrey Alan Walker, till lately a pupil of Epsom College 
and now a student at the London Hospital. 

A letter was read from Mr. Elmund Owen, reporting his 
attendance as the representative of the College at the 
Quatercentenary celebrations of the University of Aberdeen 
and Btating that he had presented the address of congratula¬ 
tion from the College and that he had had the honour of 
receiving the degree of LL D. from the University. 

It was resolved to appoint a committee to consider and to 
report on the standing rales and regulations of the Council 
and to submit a revised copy. 


ELECTION OF DIRECT REPRESENTATIVES 
UPON THE GENERAL MEDICAL 
COUNCIL. 


We have received the following communications for 
publication, in reference to the forthcoming election of 
Direct Representatives on the General Medical Council :— 

To the Medical Practitioners of England and 
Wales. 

I had decided to withdraw my name from the list 
of applicants for the election of three Direct Representatives 
on the General Medical Council, and this decision has been 
mentioned in the British Medical Journal for Oct. 6th. The 
advice of professional friends, on whose judgment in this 
matter I rely more than on my own, has indaced me to 
reconsider the question, and I now beg to offer myself as a 
representative of the profession on the General Medical 
Council. 

For 13 years previous to 1888 I was a general practitioner 
at Hartlepool, and as medical officer to large clubs and 
friendly societies and medical officer of health to the 
borough and in private practice also, I obtained an ex¬ 
tended experience of the requirements of ordinary everyday 
practice and practitioner. For the last five years 1 have been 
president of the Northumberland Medical Association now 
merged with the North of England branch of the British 
Medical Association and known as the Northumberland Com¬ 
mittee. Its functions are limited to the advancement of the 
interests of its members directly, and indirectly of the 
medical profession in Northumberland. The work that has 
been done by us here, especially in increasing the fees for 
contract practice, has satisfied me that, if we know what we 
want and the whole profession cooperates in any reasonable 
demand, it will not, because it cannot, be refused. 

There is one point on which I must offer a strong opinion. 
It has been urged that only those in practice as general 
practitioners should be appointed to fill the vacancies on the 
General Medical Council. It seems difficult to believe that 
this view can be held by any but a minority of the 20,000 
voters on whom the result depends unless the invaluable 
services rendered by Sir Victor Horsley can be left out of 
consideration. In this part of the country we derived very 
great advantage from the help and cooperation of con¬ 
sultants and I feel strongly that to divide the profession into 
independent sections can only end In disaster. The 
cooperation of all is needful if any real and permanent 
improvement in the conditions of medical practice is to be 
obtained. I am acquainted with the work that has been 
done by the General Medical Council of late years and am 
fully in sympathy with the efforts that have been made to 
suppress disreputable forms of practice. Without, however, 
a new Medical Act passed on the lines adopted by the British 
Medical Association, I am of opinion that the chief evils 
from which the profession now undoubtedly suffers cannot 
be satisfactorily dealt with. 

Yours faithfully, 

Saville-row, Newcaatle-on-Tyne. RUTHERFORD MORISON. 


To the Editors of The Lancet. 

Sirs,— In forwarding a copy of Mr. Rutherford Morison’s 
address we should like at the same time to invite those 
cognisant of his magnificent work for the general practi¬ 
tioner in this part of the country, and who are wishful to see 
his abilities placed at the disposal of the whole profession, 
to send us their names to be placed on a general committee. 
We already have promises of very influential support from 
various parts of the country but would take aa a favour an 
early reply to this general invitation. 

We are, Sirs, yours faithfully, 

EDWARD JEPSON, I Honorary Secretaries, 
Alfred Cox, j protem. 

Cotfielil House, Bemham-road, Gateshead, 

Oct. 15th, 1306. 


To the Editors of The Lancet. 

Sirs, —Will you please allow me to add (which I omitted 
in my address) that 1 have been adopted by the following 
societies as their candidate for election to the General 
Medical Council—the Association of Members of the Royal 
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College of Surgeons of England, the Incorporated Medical 
Practitioners' Association, and the Association of Physicians 
and Surgeons of the Sooiety of Apothecaries of London ? 

I am, Sirs, yonrs faithfully, 

Joseph 8mith, J P m M.R.O.S. Eng., L.M., 
Oct. 15th. 1906. L.S.A. Lond., D.P.H. Camb. 


To the Editor* or Thh Lancet. 

Sms,—l read with interest the election address of Dr. 
Leonard Strong MacManus. a candidate for election of Direct 
Representatives upon the General Medical Council, published 
in your issue of Ojt. 13th. In one portion of this address 
Dr. Mac Manus says: “I am familiar with club, contract, and 
dispensary work, and knowing only too well how we are 
sweated in these directions, I have, and would again, support 
any duly considered scheme to enable us to obtain fair 
payment for our services.” 

Well, charity begins at home, and there is in Battersea a 
“ provident dispensary,” I believe the largest in London, if 
not in England. Its membership numbers between 20 000 
and 25.000 and its contributions (painted in bold letters on 
the walls of its principal building in High-street Battersea) 
vary from id. to 'id. per week. There are some members 
belonging to it who rent houses at £35 a year, exclusive of 
rates and taxes, and it is the opinion of the bulk of the 
members of the medical profession in the locality that it is 
grossly abused. The work of this huge organisation is 
divided between 12 or 13 of the local practitioners, and Dr. 
MacManus in one of the most influential of these. 8orae of 
these practitioners have on their books between 6000 and 
7000 members, and receive a remuneration of between 
£600 and £700 a year 1 And, moreover, to say the least, it 
is a bit difficult for other general practitioners in the 
locality to find themselves amongst the favoured few who 
control this supposed charity; and it is still more difficult for 
them to compete with such a monopoly and consequently 
each day they find their oldest patients being absorbed by 
this institution. 

Now I would suggest that a couple of dozen of the 
general practitioners whom Dr. MacManus wishes to repre¬ 
sent—especially those engaged in London working-class 
practices—should visit Battersea and go amongst the general 
practitioners there and ask their opinon as to this dispensary. 
It would be interesting to hear their views and also to know 
how they would vote at the forthcoming election. I have 
now, personally, no interest in any Battersea practice and 
write quite impartially and only because I think it right 
and reasonable that expressions of opinion on the merits 
and demerits of the situation should be made by medical 
practitioners at a period like the present, when an election 
of some importance to the profession is pending. 

Trusting you will find space in your columns for this 
letter, I remain, Sirs, your obedient servant, 

Wandsworth-road, 8.W., Oct. 16tb, 1906. M. S. HARFORD. 


At the first meeting of the Wimbledon and District 
Medical Society for the session 1906-07, held on Oct. 12th, 
Dr. MacManus attended and addressed the members. A 
motion expressing confidence in Dr. MacManus and promising 
him the support of the members was unanimously carried.— 
At a largely attended meeting of the 8outh-West London 
Medical Society held on Oct. 10th a similar resolution was 
passed. 


The Duties of Public Vaccinators.—A t a 

meeting of the St Columb (Cornwall) board of guardians, 
held on Oct. 11th, a letter was read from the Local Govern¬ 
ment Board in reference to certain complaints which had 
been made by its inspector against one of the public 
vaccinators of the union. The circumstances have been 
already alluded to in The Lancet of Sept. 22nd, p. 788. 
The communication stated that the letter of the public 
vaccinator was very unsatisfactory. He did not deny the 
accuracy of the representation as to his giving certificates of 
postponement upon slight grounds and the Board coaid not 
accept his statement as to his inability to farnish informa¬ 
tion required in connexion with the certificate of insuscepti¬ 
bility to vaccination which he had given for his own child. 
In conclusion, the Looal Government Board urged the 
guardians to reconsider the appointment of this officer. After 
some discussion it was decided by 18 votes to 7 to inform the 
Local Government Board that the guardians would do nothing 
further in the matter] 


Xoohing Back. 


FROM 

THE LANCET, SATURDAY, Oct. 18th, 1828. 


I must premise that an erroneous opinion has very 
generally received more attention than it deserves, because 
it has been attributed to Mr. Hunter. He is reported to 
have said, “I am convinced that people get awry by the 
endeavours of parents to keep them straight; that parents 
were continually watching their children, and making them 
sit in a particular attitude, and that these children 60 
watched, when unobserved, would natura ly sink into another 
way of sitting to have a little ease. Besides, that it k-rping 
in aoiion one let of mvtolet and not allowing the other to act 
at all , whereat, every tet of tnutolet should be kept in action.” 
He said “you don't see boys grow awry anything like so 
often as girls, nor yet girls in a low situation in life.” 

Again, Mr. Hunter said, “ If it be necessary, from fashion 
and so on, to carry the person in any particular manner, 
this habit may be attained at any period of life, and quoted 
this instance : you see a ploughboy, while plod ing at the 
plough, an awkward fellow ; but he enlists ; then he is put 
under a drill sergeant; and then observe with what care 
and precision he marches, after he has been under the care of 
that sergeant for a time. Now this shows that, if the body 
is well formed, it may carry any fashion, but there is cer¬ 
tainly no counteracting nature.” 

Mr. Hunter said, “ you should dress your children 
lightly and loosely, let them run about and exercise all 
their muscles equally, and then they would not grow awry. 
To this parents have a sort of objection : which is, that 
children will grow round shouldered, and so on. Now l have 
endeavoured to refute that absurdity, by saying, that, if 
children were suffered and allowed to do as they please, 
the body would be formed according to that pattern whioh 
nature designed it should be.” 

I have placed these opinions together, because they were 
the opinions of Mr. Hunter, and, as such, are entitled to 
much respect. Trusting to my own memory for correctly 
remembering these opinions, as I heard him deliver them, 
I think there were shades of distinction between his real 
opinions, and what are here given as Buoh; yet, with this 
abatement, they may be taken as the best opinions that were 
entertained upon these subjects in those days. 

That the drill-sergeants, in Mr. Hunter's time, frequently 
transformed very awkward, clumsy, and even stupid, clowns, 
into smart, active, and clever soldiers, is undoubtedly true, 
and proves that the opinion of those who say that such 
defects oannot be cured even after the patients have arrived 
at maturity, is erroneous. In those days I passed much of 
my time on the south side of St. James's Park, where I 
gained both knowledge and amusement, by observing the 
effeots that were produced by forcing military knowledge 
into raw recruits. 

However awkward, clumsy, or ill-formed, the recruit 
might be, there was but one process used to convert him 
into a well-made active soldier: the mode of conducting 
that process might vary according to circumstances when it 
was applied to different men, but its essential qualities were, 
in every case, the same ; that was, to force or "train himself 
by whatever exertion it might be necessary for him to make, 
till he had twisted himself into that shape and position 
which his sergeant determined that he should assume; a 
task which was very difficult, and attended with great pain 
and difficulty to the unfortunate recruit. I have seen a 
mac undergoing this discipline roaring with pdn. like an 
unfortunate child that had been severely beaten. Yet I always 
saw that the sergeant was victorious, and converted his pupil 
into an effective soldier; his recipe was infallible ; it was 
punishment, or, at least, the fear of it. The recruit knew 
lull well that if he did not do what he was directed to 
perform, he would certainly be punished according as he 
was deficient, and the business did not end here ; for, if he 
again failed in executing the required manoeuvre, he would 
be again punished, and so on, till he did execute what was 
required of him : this was an infallible method of fixing 
knowledge in the minds of those who were ob.iged to learn ; 
but as it cannot be applied to the sons or daughters of 
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gentlemen, it cannot be of the least use on the occasions 
that we are now contemplating. 

Mr. Hunter’s opinion, that “if it be neoessary, from 
fashion, and so on, to carry the person in any partioalar 
manner, this habit may be attained at any period of life,” 
if it be trne, it is only in a very limited sense, and the 
circumstance that he mentions to prove the correctness of his 
opinion directly proves its fallacy ; I mean the effect that is 
prodnoed by the drill-sergeant, who transforms awkward 
countrymen into clever soldiers; and, as the investigation 
of this opinion will lead to a knowledge of the facts which 
ought to be understood, I trust that 1 shall be excused for 
employing some time in the investigation. 

The fallacy of Mr. Hunter’s opinion seems to have been 
this: he saw that the strong arms of necessity and power 
compelled the most awkward of men to transform them¬ 
selves into the most active, and, so far as personal exercises 
may go. the most accomplished ; and, having seen this, he 
assumed that therefore those who had no motive to stimulate 
them to exertion but caprice, could eatily pro luce similar 
alterations in their own persons. The fallacy must be felt 
as soon as it is mentioned. 

Excerpt, from ‘ A Lecture on Muscular Action, delivered by Mr. 
Sheldrake." 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8203 births and 4695 
deaths were registered during the week ending Oct. 13th. 
The annual rate of mortality in these towns, which had 
declined in the five preceding weeks from 22*3 to 17 1 per 
1000, further declined last week to 15'5. During the 13 
weeks of last quarter the death-rate in these towns averaged 
16 2 per 1000; the rate during the same period in London 
did not exceed 15 * 4 The lowest death-rates in the 76 towns 
during the week under notice were 6 6 in Beading, 7‘2 
in Hornsey, 7 • 6 in Aston Manor, and 8 • 8 in East Ham; 
the rates in the other towns ranged upwards to 23 7 in 
Gateshead and Preston, 24 8 in Swansea, 25 6 in Stockport, 
and 25 9 in Hanley. The 4695 deaths In the 76 towns 
showed a further decline of 497 from the decreasing numbers 
in recent weeks, and included 807 which were referred 
to the principal epidemic disease, against numbers de¬ 
clining from 2570 to 1027 in the five preceding weeks; of 
these, so many as 550 resulted from diarrhoea, while 69 
were referred to diphtheria, 65 to “ fever ” (principally 
enteric), 45 to measles, 43 to scarlet fever, 35 to whooping- 
cough, and not one to small-pox. The deaths from these 
epidemic diseases were equal to a mean annual rate of 2*7 
per 1000 in the 76 towns, while the rate in London did not 
exceed 1'7. The annual death-rate from these diseases 
was below 1 per 1000 in Halifax, Hornsey, King’s Norton, 
Hastings, and in four other smaller towns ; while it ranged 
upwards in the other towns to 71 in Norwich, 7-3 in 
Stockport, 8 1 in Preston, 10'1 in Burnley, and 10-2 in 
HaDley. The deaths referred to diarrhoea (mainly of 
infants under one year of age), which had declined from 
2342 to 775 in the five preceding weeks, further fell last 
week to 550 ; the annual death-rate from this disease during 
the week under notice was still so high as 6 ‘0 in Warrington, 
7 ‘2 in Preston, 7 • 9 in Hanley, and 9 • l in Burnley. The 65 
deaths referred to “ fever” showed a further slight increase, 
and exceeded the number returned in any previous week 
of this year; they caused an annual rate of 1 2 ia York, 
1*4 in Hull, 1-6 in Stockport, and l*7 in 8t. Helens. The 
fatal cases of diphtheria exceeded the number in any week 
since the middle of February last, and showed the highest 
rate of mortality in Wolverhampton, Salford, and Norwich ; 
measles showed the largest proportional fatality in Bootle, 
8 tockport, and Norwich; scarlet fever in Sheffield ; 
and whooping cough in South Shields. No case of small- 
ox was under treatment in the Metropolitan Asylums 
ospitals during the week, no case of this disease having 
been admitted thereto since the end of June. The number 
of scarlet fever cases under treatment in the Metropolitan 
Asylums hospitals and in the London Fever Hospital, which 
had increased in the six preceding weeks from 3044 to 
3603, further rose to 3803 during the week under notice ; 
566 new cases were admitted to these hospitals daring 
the week, against 473, 533, and 621 in the three previous 


weeks. The deaths in London referred to pneumonia and 
other diseases of the respiratory organs, whioh had 
been 133 and 188 in the two previous weeks, were 
last week 187, and 26 below the corrected average in 
the corresponding week of the four preceding years, 
1902-05. The causes of 45, or nearly 1 per oent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Leeds, West Ham, Hull, Salford, and in 45 
smaller towns ; the proportion of uncertified deaths showed, 
however, a considerable excess in Liverpool, St. Helens, 
Preston, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 16*1 and 17*2 
per 1000 in the two preceding weekB, further rose to 
17 • 8 in the week ending Oct. 13th and exceeded by 
2 3 the mean rate during the same week in the 76 
English towns. The rates in the eight Scotch towns 
last week ranged from 11‘1 in Greenock and 12’6 
in Perth to 19 2 in Glasgow and 19 • 9 in Dundee. 
The 6)9 deaths in the eight towns showed a further 
increase of 21 upon the numbers returned in recent 
weeks, and included 96 which were referred to the 
principal epidemic diseases, against numbers declining 
from 136 to 77 in the four preceding weeks. These 96 
deaths were equal to an annual rate of 2 8 per 1000, which 
was 0 1 above the rate from the same diseases in the 76 
English towns. Of these 96 deaths, 56 resulted from 
diarrhcea, 17 from whooping-cough, ten from “ fever,” 
six from diphtheria, four from scarlet fever, three from 
measles, and not one from small-pox. The 66 deaths 
referred to diarrhoea in the Scotch towns exceeded the 
number returned in the previous week by seven, and 
included 32 in Glasgow, nine in Dundee, and six in 
Edinburgh. Of the 17 fatal cases of whooping cough, 
15 occurred in Glasgow and two in Dundee. The 
ten deaths referred to “ fever ” were within one of the 
number in the previous week ; five were returned in 
Glasgow (including three certified as cerebro spinal menin¬ 
gitis) ana three in Dundee. Two fatal cases both of 
measles and of scarlet fever occurred in Glasgow. The 
deaths in the eight towris referred to diseases of the respira¬ 
tory organs, including pneumonia, which had been 66 and 72 
in the two previous weeks, further rose to 80 last week, but 
were 24 below the number returned in the corresponding 
week of last year. The causes of 25, or 4 • 1 per oent., of 
the deaths registered during the week were not certified ; the 
mean proportion of uncertified deaths in the 76 English 
towns during the same week was rather less than 1 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 24 • 5 and 26 • 0 per 1000 in the two preceding 
weeks, declined to 23 7 in the week ending Oct. 13th. 
Daring the 13 weeks of last quarter the death- 
rate in the city averaged 21'4 per 1000, the 
mean rate during the same period being only 15'4 
in London and 13 1 in Edinburgh. The 172 deaths of 
Dublin residents during the week under notice showed a 
decline of 17 from the number in the previous week, and 
included 20 which were referred to the principal epidemic 
diseases, against numbers declining from 52 to 32 in the 
five preceding weeks; these 20 deaths were equal to an 
annual rate of 2 ■ 8 per 1000, the death-rate during the week 
from the same diseases being only 1*7in London and 1*4 
in Edinburgh. These 20 deaths from epidemic diseases in 
Dublin included 12 from diarrhoea (against 31 in each of 
the two previous weeks), four from “fever,” two from 
whooping-couph, one each from measles and diphtheria, and 
not one either from small-pox or scarlet fever. The four 
deaths referred to “ fever ” showed a marked increase upon 
recent weekly numbers. The deaths of infants were fewer 
than in any week since the beginning of August. Four 
inquest cases and six deaths from violence were registered ; 
ana 69. or40’l per cent., of the deaths occurred in publio 
institutions. The oauses of seven, or 41 per cent., of 
the deaths registered during the week were not certified ; 
the proportion of uncertified deaths last week was 0 2 per 
cent, in London and 7 • 3 per oent. in Edinburgh* 
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THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notifiedStaff Sur¬ 
geons : P. M. May to the Hannibal, on commissioning, and 
M. J. Smith to the Pisgard. Surgeons : A. F. Mackay to the 
Pembroke; and C. R. Rickard to the Shearwater, additional, 
and on recommissioning. 

Royal Army Medical Corps. 

Captain E. T. F. Birrell is appointed Adjutant, Der6t and 
Training School, Royal Army Medical Corps, Aldershot. 
Lieutenant-Colonel E. L. Maunsell is appointed Administra¬ 
tive Medical Officer at Bloemfontein. 

Imperial Yeomanry. 

Royal North Devon (Hussars) : Stanley Rider Gibbs to be 
Surgeon-Lieutenant (extra), under the conditions of para¬ 
graph 28, Imperial Yeomanry Regulations (dated Oct. 13th, 
1906). 

Volunteer Corps. 

Rifle: 1st Volunteer Battalion the Royal Fusiliers (City 
of London Regiment): Surgeon-Major H. G. Thompson to 
be Surgeon-Lieutenant Colonel (dated Sept. 4th, 1906). 

Deaths in the Services. 

Inspector-General Evelyn Richard Hugh Pollard, R.N., on 
Oct. 9th, from heart failure. He had been in charge 
of the Royal Naval Hospital, Chatham, from June, 1905. 
He entered the Royal Navy as a surgeon in 1878, became a 
staff surgeon in 1882, fleet surgeon in 1891, deputy-inspector- 
general in 1899, and inspector-general in 1904. When sur¬ 
geon of H.M.S. Boadicea he landed with the Naval Brigade 
during the Zulu War in 1879. He also served with the Royal 
Marines in Egypt in 1882, and was present at the battle 
of Tel-el-Kebir (Egyptian melal, Tel-el-Kebir clasp, and 
Khedive’s bronze star). Inspector General Pollard had been 
in failing health for some time and leaves a widow and four 
children. 

Lieutenant-Colonel George Edward Elton Burroughs 
(retired), I.M.S., recently, at the age of 56 years. He 
joined the service in 1875 and served in the Afghan War 
of 1878-80, including the action of Kushk-i-Nakud, the 
affair at Girishk, the battle of Maiwand, the sortie from 
Kandahar, and the defence and battle of Kandahar 
(mentioned in despatches, medal with clasp). 

Brigade-Surgeon Lieutenant-Colonel Caleb Shera Wills, 
O.B , A.M.D. (retired), on Oct 12th, in his seventy-third year. 
He entered the service in 1866 as assistant surgeon and 
reached the rank of brigade surgeon in 1887. He retired 
two years later. In the Zu’u War of 1879 he served as senior 
medical officer at the base of operations and of the lines of 
communication between Durban and the Lower Tugela and 
also as sanitary embarking and disembarking medical offioer 
(medal and C.B.). 

Queen Alexandra’s Imperial Military Nursing 
Service. 

A tablet has been placed in the chapel of the Royal 
Herbert Hospital, Woolwich, to the memory of Nursing 
Sister Margaret Kendall, who died in April last while on 
service with the troops at Wynberg, South Africa. 

Journal of the Royal Army Medical Corps. 

The October number of this journal contains numerous 
original communications and articles on a variety of subjeots, 
all of which are of more or less interest to army medical 
officers and those connected with the public medical services. 
It is needless to enumerate all the titles of these, but we may 
refer to a paper by Major R. F. E. Austin, R.A.M.O., on 
“ Defects of the Present System of Respiratory Training for 
the Soldier, with Hints towards its Improvement,” because 
its author, in addition to what he has to say on the subject, 
calls attention to an interesting and carefully reasoned 
paper by Lieutenant-Colonel F. Arthur Davy, R.A.M.C. 
(retired), published in the Army Medical Report for 1876, 
entitled “ A Contribution to the Etiology of Heart Disease in 
the Army.” The author of this dwells upon the injurious 
effect produced by the usual chest swelling “setting-up 
drill ” so dear to drill sergeants. 

Choral Singing in the Army. 

The movement for the institution of choral siDging in the 
army is a good one and Surgeon-General G. J. H. Evatt is 
deserving of credit for the zeal and energy with which he has 


taken part in it. We notice that at a recent meeting at 
Aldershot under his presidency it was unanimously resolved 
to form a soldiers’ musical union “ to aid in the encourage¬ 
ment of music among soldiers.’’ Not only are regimental 
choral societies and the singing of national ballads likely 
to keep alive a spirit of loyalty and enthusiasm and prove 
a source of cheeriness, as they always do, on the march, but 
the love of musio and the cultivation of the voice are also 
wholesome and healthful objects. 

It has been decided by the Army Council that the names 
of former officers no longer liable to service, of pensioners, 
and of civilians who are willing on mobilisation to render 
their services, at home or abroad, with the Army Service 
Corps, Royal Army Medical Corps, or Army Ordnance 
Department shall be registered in each command. 

Colonel Haga, the principal medical officer of No. 5 
Division of the Imperial Japanese Army, is visiting the 
depfits and hospitals at Aldershot. 


Comsponbmt. 

"Audi alteram partem.” 

OPERATIVE TREATMENT IN INSANITY. 

To the Editort of The Lancet. 

Sirs,—D r. Mercier's analogy between “ lowering the 
ritual of a church by taking some of the slates off the 
roof” and the operation of trephining to relieve a diseased 
brain, though not very apposite, was perhaps good enough as 
a jeu d'etpnt for the mere purpose of a debate. May I now 
use his metaphor for my own purpose ? If there is reason 
to suppose that something is wrong with the services it would 
probably be the only way—other modes of inspection being 
inaccessible—to obtain evidence of the “ lowered ritual ” 
(whatever that may mean) and of correcting errors in it; 
it would certainly be better than reljing upon rumour and 
guesswork for knowing what was going on within. Dr. 
Mercier details six “suppositions” in which he puts my case 
so clearly that it is not necessary for me to say more than 
that they have already passed out of the domain of hypothesis 
and have become accomplished facts. 

I have seen a case in which the hallucinations (as shown 
by post-mortem examination) were accompanied by a very 
definite lesion in the correlated sensory area, and the con¬ 
nexion between the symptoms and the diseased centre was, 
as far as could be judged, a causative one, aDd I can only 
regret that surgical measures were not taken during life and 
remedies applied. But I can go farther than this, and quote 
a case (among others) detailed in the Journal of Mental 
Science for 1902, p. 694, by Mr. Darner Harrisson, in which 
that gentleman operated upon a man suffering from non- 
traumatic melancholia. In this case the hallucinations dis¬ 
appeared after an opening three inches long by two and a 
half inches wide was made over the sensory centre impli¬ 
cated, and the result was recovery in three weeks, the 
melancholia and the hallucinations disappearing com¬ 
pletely. When I read before the Medico-Psychological 
Association a paper on the “Surgical Treatment of 
Delusional Insanity,” pointing out that it was prob¬ 
able that in some instances hallucinations preceded 
and were directly connected with delusions, and that it 
was advisable to determine early if possible the nature 
and the primary local signature of the hallucination, I was 
not aware of Mr. Darner Harrisson's successful work in 
this direction. I subsequently received a letter from Mr. 
Harrisson in which he says : “In defective-minded children 
I find that in many instances the primary local signature may 
be identified." 

Again, a short time since, Mr. Sheild and I reported in 
The Lancet a case in which acute mental symptoms were 
completely cured almost immediately after the operation of 
trephining. In this case the original leBion was traumatic 
but there was no external trace of what was actually found— 
viz., a fissure in the internal table, the connexion of which 
with the mental symptoms was not so clear, though the 
result of the operation was so immediate as to leave no doubt 
of its efficiency. 

I think, from what I have stated, that there are in well- 
considered instances grounds for the employment of surgical 
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methods and that there is hope that with an extended know¬ 
ledge of localisation we shall find early surgical treatment 
of still greater use and that just as recent abdominal surgery 
has .been the result of more accurate knowledge of path¬ 
ological processes and of advanced methods in surgery, so 
we may hope for similar good results with cranial inter¬ 
ference. It was not because abdominal surgery has been 
suocessful that I mentioned the subject in connexion with 
operative treatment in insanity. My object was to illustrate 
how timorous and tardy interference in one department 
had given place to opportune and speedy success in 
that region, and I think, from illustrations and given 
references, that I am justified in urging that surgical 
methods are worthy of consideration in our attack on 
conditions which in too many instances terminate in 
hopeless confusion. Cranial surgery is to be employed not 
because abdominal surgery has been successful but because 
it (cranial surgery) has been already proved of service in the 
treatment of insanity, and I trust that the “roving 
surgeon ” may open up to us new ground for treatment 
and will not be deterred from exploiting this territory by Dr. 
Mercier’s*warning that “ trespassers will be prosecuted." 

I am, Sirs, yours faithfully, 

Harley-street, W„ Oct. 15th, 1906. T. CLAYE SHAW. 


PURIN-FREE DIETS. 

To the Editors of The Lancet. 

8 ms,—In Dr. W. A. Potts’s interesting “ Notes on Purin- 
Free Diets” he states that “the Romans at the time they 
conquered the world were vegetarians.” I think Dr. Potts 
would be greatly puzzled to cite any authority in support of 
such a statement. Doubtless the early pastoral people of 
Latium lived largely on lentils and fruit, but the dauntless 
legions who followed the Roman eagle were ooarsely 
omnivorous. Whether toiling through 8yrian deserts or 
racing over the Apennines or Alps every soldier carried 
a supply of cured pork, oheese, and Hour, usually a suffi¬ 
ciency for 12 days when commencing a march. The 
wealthy Roman classes were carnivorous to a degree not to 
be measured by modern appetites: “edunt ut vomant, 
vomunt ut edant.”—I am, Sirs, yours faithfully, 

Worthing, Oct. lEtb, 1906. W. W. JONES. 

FOOD PRESERVATIVES. 

To the Editors of The Lancet. 

Sirs,—T here are some other considerations arising out of 
the use of food preservatives to which, without prejudice to 
their proper employment, I think reference should be made. 
For instance, in the case of patients suffering from chronic 
and other intestinal disorders it would, under the new order 
of things, be desirable for them to ask their medical atten¬ 
dants explicitly, as they often do about sugar, pepper, 
sauces, and other common articles of diet, whether borio 
acid, benzoic acid, formaldehyde, salicylic acid, sulphate 
of copper, alum, and other ingredients that might be 
mentioned, should or should not be also taken with their 
food and if so in what dosage and at what times. 

(k Not being a physician I am ignorant as to whether the 
latter information is usually volunteered or required in the 
consul ting-room or is it only forthcoming when symptoms of 
drug absorption are obviously present? It must, I should 
think, not infrequently increase the difficulties of treating a 
disorder if in addition to the medicines the patient is 
receiving from his adviser he is taking others, though their 
full physiological effects may not be apparent, from the food 
merchant. “ See that the action of all drug6 is suspended 
before new ones are prescribed,” was a frequent remark by 
one of my most respected and experienced teachers. Why 
should not all foods which are adulterated be so labeled? 
Then the salesman and purchaser would be quits. 

I am, Sirs, yours faithfully, 

Berkeley-street, W., Oct. 13th, 1906. REGINALD HARRISON. 


THE RECENT SENATORIAL ELECTION AT 
THE UNIVERSITY OF LONDON. 

To the Editors of The Lancet. 

Sirs,—A s one of those who, although a London teacher, 
nominated Dr. E. G. G. Little, and took an active part in his 
return, I rejoice at the result. It should stay the iconoclastic 


tendencies of those in authority at the University of London, 
for the changes initiated in the curricula for degrees in 
medicine and surgery have without doubt 1 een the outcome 
of panic induoed by the falling off of students of medicine 
in the metropolis. Now all legislation consequent upon 
panic is dangerous, and the danger in this instance is 
intensified on reading the report of the standing committee 
of Convocation on these changes. Our University has 
won and kept its high position in the medical world 
by the general and scientific training of its graduates 
as well as by their professional knowledge. Under 
the new rigime, by the introduction of numerous by¬ 
paths to admission, the general education and scientific 
training are reduced to a valueless minimum, and even the 
medical examinations can be taken piecemeal—i e., subject 
by subject. By catering for quantity at the expense of 
quality our University, I feel sure, will not attract as some 
think those students who now naturally gravitate to the 
provincial universities, but will lose its present popularity 
and undermine its very foundations. Decentralisation in 
medical education, with the ever increasing facilities for 
scientific and clinical training which the provincial sohools 
afford, has come to stay. If the London University degree 
is to be esteemed in the future as it has been in the past, it 
can only be by maintaining unimpaired its high standard of 
general and scientific training and its high examinational 
tests. I am, Sirs, yours faithfully, 

London, W., Oct. 11th, 1906. ERNEST W. WHITE. 


ANTIVACCINATION TACTICS. 

To the Editors of The Lancet. 

Sirs,— I thank you very much for so promptly supplying 
a copy of your current issue containing a complaint from the 
editor of the Cleveland Medical Journal of a supposed in¬ 
fringement of his conditions of republication. This is the 
first, and so far, the only, intimation I have received of Mr. 
Carter’s dissatisfaction with my conduct, which is a purely 
personal responsibility and not in any way chargeable upon 
the antivaccinists’ cause in general. 

The complaint that an equally conspicuous space was not 
afforded to his letter is very debatable, for a special appendix 
is devoted to it; however, I submit a copy of the booklet for 
your examination and respectfully direct your attention to 
the following points: 1. The three and a quarter small 
pages derived from the report of the Cleveland Medical 
Journal were originally copied from the reprint in the 
Vaccination Inquirer of September, 1902, vol. XXIV., p. 119. 
All I used the Cleveland Medical Journal lor was to correct 
the excerpt so tliat its accuracy might place it above the 
charge of garbling. This appeared desirable because the 
paragraph in the Vaccination Inquirer was itself a reprint 
from the Philadelphia Item and Medical Talft; and I believe 
I am indebted to the publishers of the Cleveland Medical 
Journal for the copy of their journal by means of which the 
corrections were made. Thus it will be seen that the 
paragraph is, in reality, simply a corrected reprint from the 
Vaccination Inquirer , with one and three-quarters small 
pages from Vaccination Svpentition. 2. In his complaint 
Mr. Carter has omitted to give a copy of my letter of request 
and a copy of the note in the appendix named. These 
were:— 

The Pubr., Cleveland Medical Journal, Cleveland, Ohio, U S.A. 

Sib.—P lease accept my very best thaDka for the copy of your 
No. 2 issue, with Dr. Friedrich's paper in. Can you allow me to 
reprint this (complete with the discussion) in a booklet of debates on 
the subject? Duly acknowledged of course. 

Yours respectfully, 

16, Granville terrace, Stone, Staffs, 30.4.06. W. J. Fubnival. 

Appendix. 

“Since the foregoing matter was prepared for press and partly 
printed off, the compiler has received a further statement from the 
editor of the Cleveland Medical Journal. 

The communication was in reply to a request for permission to 
reprint Dr. Friedrich's paper in toto, together with the whole of the 
reported discussion thereon, in another booklet of this series entitled, 
•Notable Public Debates, Discussions, Ac., on Vaccination.’ This it 
is intended to print in due course, and the statement in question will 
then be appended to the report; but having in the present booklet re- 

K reduced a considerable rescript of Dr. Friedrich's paper and also of Dr. 

[unn'a later notes thereon .- the compiler believes It will be more In 
accord with the wishes of the Cleveland Medical Journal to give cur¬ 
rency to the statement In this place also.” (Then follows Mr. Garter's 
statement as per his letter.) 

It will thus be seen that the “ Delates ” for which permission 
to reprint the report in toto was obtained has yet to come ; 
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at present it is in manuscript only ; when it is printed, Mr. 
Carter's conditions will not be intentionally disregarded; and 
meanwhile I may point oat that the aforenamed appendix 
was inserted from a somewhat supersensitive desire to con¬ 
form to the wishes of the editor of the Cleveland Medical 
Journal , the matter as appearing in the booklet of which he 
complains really consisting only of reprints from other 
journals. Yours respectfully, 

Stone, Staffs, Oet. 13th, 1906. Wm. J. FURNIVAL. 


STAMMERING AND ITS TREATMENT. 

To the Editort of Thb Lanobt. 

Sirs, —Several inquiries having reaohed me as to whether 
Dr. R. A. Worthington, in the excellent article on stam¬ 
mering which appeared in The Lancet of Sept. 22nd, 
p. 789, had correctly presented my views on the subject, 
will you allow me to say, for the benefit of any other 
inquirers, that there is only one point on whioh he has 
made a slight error? Dr. Worthington said: “Of the 
universal exemption from stammering when singing there 
is no question.” This statement was due to an unin¬ 
tentional omission on my part. When giving him the 
information he had asked me for in order to help him with 
his graduation thesis it escaped my memory to supply him 
with the necessary data of a certain number of cases of 
stammering while singing, constituting, I find, about 2 per 
cent, of the whole number. They were all traceable to faulty 
breathing, therefore the general scope of the argument on 
the causation of stammering was in no way invalidated. 

I am, Sirs, yours faithfully, 

Bari's Court-square, S.W., Oot. 15th, 1906. R. BEHNKB. 


THE 

FREE FEEDING OF SCHOOL CHILDREN 
AT MILAN. 

(From our Special Sanitary Commissioner.) 


Free Meal Exhibits by Italian Towns at Milan.— 
Milan Municipality begins with Bread and 
Salame.—Gradual Introduction op Hot Meals.— 
The Cost.—The Conditions of Gratuitous Meals. 

Milan, Oct. 6th. 

At the Milan Exhibition there is a long pavilion specially 
devoted to educational questions. In it are many exhibits 
that concern the sanitation of schools and the health, 
growth, and physical development of the children. 
Naturally there is the old question of school furniture, 
the providing of desks and ohairs of varying height 
according to the different sizes of the children. Then 
there are physical exercises, gymnastics, dancing lessons, 
and other methods of rendering the children strong, 
supple, and graceful. All these and many other matters, 
illustrated by specimens, by drawings, or by photographs, 
have been the subject of innumerable exhibitions in 
different parts of the world. The necessity of such appli¬ 
ances and methods is no longer a matter of doubt or dispute. 
But it is only of comparatively recent years that the educa¬ 
tional authorities and the public generally have commenced 
to realise the futility of mental teaching and physical 
training when the child is insufficiently or unsuitably fed. 
At no period, presumably, could anyone have supposed 
that education without food was possible. Still, it wa9 
only after compulsory and almost universal education 
had been enforced for some considerable time that 
medical and other evidence was forthcoming to prove that 
a considerable number of children were rendered physically 
unfit and could not profit by their education because they 
were insufficiently fed. At first only a few charitable people 
and institutions attended to this matter. The insufficiency, 
untrustworthiness, inequality, and sometimes the wasteful 
extravagance of these charitable undertakings soon demon¬ 
strated that no mere individual efforts could solve what is 
really a national problem. This has been the experience of 
several countries as I have already related when giving the 
history of the Paris cantinet toolairet and the feeding of the 
ohildren in the communal schools of Brussels. 1 In Great 


1 See The Lancet, Sept. 17tb, 1904, p. 860, and August 5th, 1906, 
p 406. 


Britain, as is known to all, the matter is ripening 
for legislation and Mr. Birrell advocated in the House of 
Commons the adoption of a system very similar to that 
in existence at Paris, of whioh I have given a description." 
As in Italy there is widespread poverty the problem in that 
country is equally urgent. 

A visit to the Milan exhibition suffices to demonstrate that 
the importance of the question is appreciated and that some 
notable efforts have been made to meet these requirements. 
Among the school exhibits in the Italian section there are 
reports, piotures, and photographs dealing with the refezione 
toolaitioa which is the Italian for what the French o&ll the 
cantinet tcolairet. Perhaps when the thing exists in England 
we shall invent a word for it; in the meanwhile we must 

S irforce content ourselves with talking vaguely about feed- 
g the children. Nor is it only in the progressive north of 
Italy that such measures have been studied and applied. 
It was a pleasure and surprise to find that the first 
photograph that I saw of children enjoying a meal at 
school was that of the refezione at Palermo in the far 
south. Here in a broad passage a long narrow table 
had been placed and it reached breast high, so small 
were the little girls standing on each side. But another 
photograph showed the boys comfortably seated in a large 
square room at different rows of tables. At Padua a passage 
has also been utilised, though this time it was boys and not 
girls who were standing at a table, and it is easy to see they 
were partaking of the national dish—macaroni. The 

commune of Brescia has photographs indicating that, 
according to the weather, the children dine either indoors 
or out of doors. It is a happy sight to see, be it only in a 
photograph, these children sitting under a graceful aroade 
or portici, sheltered from the sun while enjoying the open 
air and their daily meal. The San Remo school, whioh 
sends a photograph, has tables but no seats. The same can 
be said of Lodi, but at Bologna again we find the meals in 
the open air. The urban school of Aurora feeds 500 
children in one single very large room. Several of these 
places also send photographs of the kitohens and kitcheners 
in which the meals are oooked. 

A few steps further on are the school exhibits from Great 
Britain but here there is no trace of an attempt to feed 
those who most need food. On the other hand, there is a 
photograph of the dining ball at Newnham College, 
Cambridge. This, too, is within a few feet of the exhi¬ 
bition of l'CEuvre des Voyages Soolaires des Reims where 
poor French children are photographed taking their meal 
under some fine old trees. It would be in better taste to 
have withheld the photograph of the dining-hall provided for 
the young ladies who can afford to be educated at the Univer¬ 
sity of Cambridge till such time as other photographs were 
forthcoming illustrating that Great Britain was not behind 
Italy in caring for those who are not so fortunately situated. 
The young ladies are not compelled by law to go to 
Newnham College; but the children of the poor, however 
insufficiently fed, must go to the primary schools. There¬ 
fore in the Italian section there are no pictures to indicate 
how the students who voluntarily attend universities are fed, 
but there are many photographs to prove the concern which 
is shown to insure that the poor who attend the elementary 
schools shall have at least a little food. 

Unfortunately, it is but a little food. Perhaps we must be 
thankful for small mercies and allowances must be made for 
an institution which is only at the beginning, at the experi¬ 
mental stage of its existence. But 1 must confess that 
I was not a little disappointed when I found out how 
very small is the quantity of food actually given. As 
it was in Milan that I had seen these exhibits it 
was only natural to inquire first what the town of 
Milan itself had done in this respect. Consequently I 
called upon Senator the Marquis of Ponti, the Mayor of 
Milan, who received me with the greatest courtesy and 
introduced me to Signor E. Moiana, superintendent of the 
educational department of the Milan municipality, with 
whom I had lengthy interviews. It soon became apparent 
that at Milan, as in so many other places, the authorities, while 
reoognising the necessity of feeding the children, were loth 
to take upon themselves the trouble and responsibility of 
such a service. There existed what are called committees 
of patronage, constituted to help in the general work of 
education, and the municipality fondly hoped to get out of 
the whole difficulty by voting an annual subvention of £4000 


* Loc. cit. 
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to these committees. Experience soon proved that this did 
not work and it was indispensable that the edaoation 
authority should itself take the matter in hand. 

There are, however, in such a question teobnical points 
involved with which municipal councillors are not necessarily 
familiar. It was resolved that a committee of nine municipal 
councillors should be appointed with the mayor as president. 
This committee was empowered to select specialists to help 
it; for instance, persons who were authorities on cooking 
or on the ohoice and purchase of food. Three such selected 
assistants could be appointed by the committee of nine to 
watch over each school. Thus the entire administration is 
in the hands of the municipality and its nominees. The 
cumber of children who are inscribed and supposed to 
attend the Milan primary schools is 46,000 in round figures. 
The question at once arose as to how many of these children 
■would need to be fed at school, how many could go home 
for their midday meal, and what proportion would have to 
be fed gratuitously. Of course these figures were not 
ascertained at once and in the course of time modifications 
occurred. It is not necessary, however, to give other than 
the most recent figures so as to make known the actual 
situation. 

As already stated, the municipality had estimated the 
outlay at about £4000 but it soon found that this was not 
enough to allow the expenditure of only Id. per head per 
meal. Then there were no dining rooms, no kitchens, no 
plates, and nothing whatsoever in which any sort of cooking 
could be attempted. Therefore it was decided to commence 
by giving a cold collation and for this purpose it was thought 
that 100 grammes of bread would suffice (113*4 grammes 
equal \ pound). It was soon found that this was only 
sufficient for the first and second classes. In the 
third class 120 grammes of bread are now given and 
150 grammes to the fourth and fifth classes or forms, 
but at first smaller quantities were tried. Then came 
the question as to what the children should eat with 
their bread ; and salame was the natural answer, for this is 
precisely what a workman in the majority of cases would ask 
for to help him to eat dry bread. It is the staple article of 
food throughout the country and is the ever-ready substitute 
for ordinary meat when the latter cannot be readily , 
procured or prepared. Whether it is suitable as a permanent 
article of diet for children is a very doubtful matter. In any 
case it is tasty and artistically prepared. So muoh Is this 
the case that in London it is sold as a delicacy in the 
“delicatessen” shops. One or two very thin slices of this 
sausage serve as an appetiser at the commencement of a 
banquet and it costs in London 1«. 4 d. a pound. It has a per¬ 
fume of garlio and is made of cured but not of cooked pork. 
What is served as a delicacy in England constitutes about 
the cheapest form of meat that can be given to the ohildren 
who are fed at the public expense in the primary schools of 
Italy. But there is another sort of sausage which has the 
shape of a huge water melon. It is like the Mortadelle 
sausage but not so good, and this also is served to the 
children, but it is boiled. Therefore, it absorbs some water, 
so that a larger quantity must be given. Here, however, is 
the typical allowance made at one of the Milan schools 
where there is only a cold collation. With the amount of 
bread mentioned above on Mondays, 20 grammes of salame; 
Tuesday, 30 grammes or one ounce of cheese; Wednesday, 
"26 grammes of cooked sausage; Thursday is the holiday. 
On Friday there are 22 grammes of chocolate, and on 
Saturday again 20 grammes of talame. Of course, though 
I use the word sausage, I mean a perfectly firm meat and 
not the sausage with which we are familiar in England. 

These cold collations, I must hasten to add, are not 
approved. All that is said in their favour is that they are 
better than nothing. The building of kitchens and dining¬ 
rooms, the purchase of the necessary crockery, and the training 
of cooks are matters requiring time and, above all, more 
money than can readily be obtained. Still, a beginning has 
been made. There are now six of the largest schools in 
Milan where hot meals are supplied to 4500 children, or 
about 10 per cent, of the total number of children attending 
the schools. Hot meals will be Introduced into two 
more such schools next year and these, the most 
favoured of the schools, are in the poorest quarter 
of the town. At these hot meals feeble children 
are often given eggs. The amount of meat allowed, 
whether it is boiled or roasted, is generally 25 grammes, or 
a little less than an ounce, weighed after it is cooked. The 
ration of cooked macaroni is 240 grammes, rather more than 


half a pound English weight. Of course it contains a good 
deal of water. Of ruotio even more is given—namely. 275 
grammes. When will it be po* sible to have ritotto in England 
elsewhere than at an Italian restaurant ? Why should the 
British housewife refuse to cook rice in an equally appetising 
manner? We have to pay large sums in England and 
go to special restaurants to obtain what is given to the 
poorest children in Italy. Then when meat is cooked with 
potatoes 55 grammes are given. The cost for this food per 
kilogramme is in francs or lire, for salame, 2 80 francs ; for 
cooked sausage, 2.95 francs ; for gray 6re cheese, 1.85 francs ; 
for roast veal, after it is cooked, 4 80 francs ; for leuo or boiled 
meat, 2.75 francs; for chocolate, 2.40 francs; for bread, 
35 centimes; for rice, c 9 centimes ; and for Neapolitan pastes 
or macaroni (and these are the best), 46 centimes the kilo¬ 
gramme. Thus, whtaten flour ccnsumed in the form of 
macaroni is about 25 per cent, dearer than bread, but how 
much nicer when artistically flavoured, and the poorest of 
Italians know how this should be done. 

Though it is stubbornly affirmed tlat there is no such 
thing as trichinosis in Italy nevertheless it is the custom to 
give the cooked sausage twice in summer for once that the 
uncooked is given and the reverse is the case in winter. 
Unfortunately, the cooked sausage is not liked and cheese 
is preferred. Indeed, the boys as a rule prefer cheese 
or ohocolate. It has been calculated that the cold 
collation only costs on an average 9 centimes per 
head, though in some schools they manage to spend 
13 centimes. The municipality made arrangements with 
50 bakers for the bread and 60 pork butchers for the 
salame. Such small contracts, it seems to me, leave the dcor 
open for many abuses, and I do not see how an efficient sani¬ 
tary control can be kept over to many different and scattered 
purveyors. The municipality owns the publio abattoir and 
proposes to build another and a larger one. If it were to 
introduce on the same premises a sausage-making depart¬ 
ment it would be much easier to keep effective watch over 
the quality of the meat given to the children in the form of 
salame. There are in all 80 elementary schools which 
ohildren must attend from the age of six to 12 years and 
there is no charge made for the teaching. The parents, 
however, are supposed to pay for the stationery, the books, 
and the meals. The committee of patronage, which at 
one time had been expeoted to organise the meals, now 
only attends to helping poor families to send their ohildien 
to school by buying clothes and books for them. 

In regard to the meals, the principle is that every ohild 
must be fed and this is done by the parents if living near 
enough for the child to go home for the midday meal, 
or the child may purchase his meal at school; but 
if he is too poor to pay the meal is given gratuitously. 
As matters now stand, about half live near the school 
and are well enough off to go home to their meals. 
33 per cent, of the total school population are inscribed to 
receive their midday meal gratuitously at school, while from 
17 to 20 per cent, remain at the school at midday but pay for 
their meal. This small proportion of pupils who pay cautes 
some trouble. If they pay they do not fail to grumble. 
They do not want a meal at 9 centimes, or a fraction less 
than a penny. Most of those who can pay at all can afford 
15 centimes, or lid , and would prefer to give this sum and 
have a properly cooked hot meal rather than pay much less 
for only bread and cold sausage. 

When the parents cannot pay they must send a written 
demand to the municipality and then one of the delegates of 
the municipal education commission makes inquiries. The 
deciding factor in judging such cases is generally the 
number of the family. If there are only two ch ldren 
then the parents may be forced to pay fer the meals 
of one of them. Also if the children look in ill health 
then the food is not refused. Altogether the gratuitous 
meals are very readily given. Roughly speaking, the meals 
now oost the municipality about £12,000 annually. The 
parents who pay for their children’s meals have given in all 
£3200 in the oourse of the year. It is impoitant to note 
that here, as elsewhere, the tendency is to increase, ana to 
inorease extensively, the number of meals given gratuifc usly. 
Thus, when in 1900 this service began meals were given on 
only 133 days out of a possible 174 days of school attend* nc9. 
The outlay was then set down at 98,3C0 francs. Daring ihe 
second year, however, free meals were served on 153 days 
and cost 149,337 franep. In 1903 the free meals cost the 
municipality 247,766 francs and 277,603 in 19C4. The 
outlay will now exceed 300.000 francs and the number of 
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pupils who manage to establish their claim to be fed 
gratuitously is ever increasing. The nearer the sohool to the 
outskirts of the town the larger the proportion of gratuitous 
meals required. This is due to the fact that the children 
come from a greater distance and that their parents are 
generally agricultural workere. 

From all this it will be gathered that a great deal has 
been done, but principally in an experimental manner. The 
authorities have been led by force of circumstances to extend 
and to improve step by step, acting according to expediency 
and the exigencies of the moment rather than in obedience 
to some fundamental principle and in harmony with a clearly 
defined theory. To the more logical and theoretical mind 
the experiences of the conservative municipality of Vercelli 
will be far more interesting and these I hope to describe at 
an early date. 

(To be continued.) 


THE INTERNATIONAL CONFERENCE ON 
CANCER. 

(From our Correspondents.) 

The Institute for Cincer Research at Heidelberg was 
formally opened on Sept. 25th during the meeting of the 
International Conference on Cancer which was held at 
Heidelberg and Frankfort from Sept. 25th to 27th. The 
institute, which has been entirely built by private subscrip¬ 
tions, will be under the direction of Professor Czerny, the 
celebrated surgeon of the University of Heidelberg. It is 
a hospital for cancer patients as well as a centre for canoer 
research. In addition to a number of wards and siDgle 
rooms containing altogether 45 bed*, there are admirably 
equipped laboratories, whieh include anatomical, chemical, 
bacteriological, and experimental departments. The hospital 
will receive patients in every stage of the disease both 
ourable and incurable. It is therefore provided with a large 
operating room and arrangements for employing photo¬ 
therapy, radiotherapy, and other modem methods. Out of 
deference to the feelings of the patients the name of the 
hospital will be “ The Samaritan Home ” ( Samariterfiane ), 
thereby avoiding the terrible word cancer. The opening 
ceremony took place in the presenoe of the Grand Duke 
and Grand Duchess of Baden and representatives of the 
municipal authorities, the University, and the scientific 
world. 

After the Cancer Iastitute, of which an account illustrated 
with plans and a front elevation was given in The Lancet 
of Oct. 6th, had been visited and declared open, their Royal 
Highnesses and the many illustrious persons present pro¬ 
ceeded to the Aula of the University. Here Professor von 
Leyden (Berlin) read an address of congratulation in 
reference to the inauguration of the institute and of weloome 
to the representatives of various nations. He said that 
prior to the end of the eighteenth century cancer was 
treated almost entirely by quacks, but about this period 
the medical profession took up the study of this 
disease in a systematic manner, France and England, 
where special cancer beds or wards were opened as 
early as 1791, taking the lead. In 1801 the Society 
for the Investigation of the Nature and Cure of Cancer 
was founded in London; similar institutions were also 
organised in the United States, Russia, and Sweden. In 
1900 the German Central Committee for the Study of 
Cancer was established in Berlin. Professor von Leyden 
strongly insisted that statistics showed a definite increase 
in the number of persons attacked by the disease and in 
sympathetic words he alluded to the death of the Emperor 
Frederick the Noble. The work and aims of the central 
committee were expressed as : (1) the answer to the question 
whether cancer was due to a parasite like infectious diseases ; 
(2) the investigation by experiments whether cancer was 
transmissible from man to animals ; (3) the chemistry of 
cancer ; and (4) the main and chief object—to seek new and 
more successful remedies. The first object accomplished 
was statistical in order to obtain an idea of the prevalence 
of cancer. In 1902 a special cancer department was opened 
in the Medical Clinic of Berlin ; in 1903 an institute under 
Professor Ehrlich’s directorship was opened at Frankfort; 
and in 1904 an institute for the treatment of cancer by the 
Roentgen rays, Finsen light, and radium was opened in 
Berlin. In conclusion, Professor von Leyden, while support¬ 
ing his attitude towards the parasitic theory of cancer, 


inferred to the result* of chemical researches and the 
posribility of therapeutic measures based thereon. 

Professor Czbbny, as president of the Baden committee, 
was the next speaker. He dwelt upon the aims of the new 
institute—inaugurated that morning—which was to work in 
conjunction with the institutions at Berlin and Frankfort. 
He alluded to the great progress which had been made in 
the surgical aspect of cancer, saying that 40 years ago under 
the care of Professor Billroth 14 per cent, of the cases re¬ 
covered—i.e., there were no recurrences after three years, but 
at the present time 40 per oent. of suoh recoveries were found. 
He considered that asepsis and anaesthetics were nowadays 
so perfect that a limit has probably been attained and new 
methods must be found if better results are to be secured. 
Inoperable oases required special attention and in most 
hospitals they were cot admitted, but this new institute 
would care for them. In it surgical treatment would come 
foremost, the material removed by operation would be in¬ 
vestigated in every possible way, a close association between 
operating room and laboratory would be established, and all 
new methods theoretically promising would be investigated 
and subjected to practical tests. With the words "educa¬ 
tion, organisation, perseverance, and hard work have made 
Germany what it is " and " Hoob ” for the Grand Duke and 
Grand Duchess Professor Czerny resumed his seat. 

The Grand Duke in a long Bpeech expressed his thanks on 
behalf of himself and the Grand Duchess. He said that it 
gave him extreme pleasure to be present at the inauguration 
of so important an institute, which brought Heidelberg once 
more into prominenoe and which promised so much good to 
mankind. As an old pupil of the University of Heidelberg 
he alluded to its past, to the names of such illustrious men 
as Bunsen, Sohlosser, and Vangerow, and called for three 
cheers for the University. 

On behalf of the Government, Minister von Dusch, and 
on behalf of the University, Proreotor Trokltsch greeted 
the foreign members of the Congress. 

Professor Kossel, Dean of the Faculty, delivered the 
farewell address to Professor Czerny on his vacating the 
professorial chair to become director of the new Cancer 
Institute. 

Dr. Wilkins, the Chief Burgomaster, spoke on behalf of 
the municipality of Heidelberg and Professor Uhlenhutb 
spoke as the representative of the Prussian Government. 

Dr. E. F. Bashford (who replied on behalf of his English 
colleagues—Dr. Alexander Paine, Dr. D. J. Morgan, 
Dr. White, Dr. Loveday, Dr. W. S. Lazarus-Barlow, Mr. 
F. B. Jessett, Mr. 0. H. Leaf, Mr. Charles Ryall, Mr. 
W. E. Miles, Mr. J. Howell Evans, and Mi. R. H. J. Swan) 
extolled the necessity of cooperation and of neglecting 
claims of priority. He eulogised Professor Czerny aa a 
Burgeon and Professor Ehrlich as a master of experi¬ 
mental medicine. 

Professor Second (Paris) expressed his hope that soon 
some more satisfactory treatment might be found. 

Dr. Levschtn (Moscow) also spoke. 

As general secretary of the Congress Professor George 
Meyer remarked that nearly all civilised countries were 
repreeented : even from Asia and Afrioa delegates had been 
sent; out of 800 invitations only 50 bad been declined. 

Many distinguished foreigners were presented to the Grand 
Duke and Duchess, Professor Czerny paying particular atten¬ 
tion to the presentation of all the English visitors. During 
the course of conversation with one of our correspondents 
the Grand Duchess, who evidenced great interest in canoer 
research, expressed gratification at finding so many members 
of the staff of the Canoer Hospital, London, present, 
inasmuch as she had since 1851, the year of its opening, 
observed its work with deep interest. She remarked that 
upon its staff were members of not only the Royal College of 
Surgeons but also of the Universities of Oxford, Cambridge, 
and London. From 12.30 to 1.30 p.m. all members of the 
Congress were invited by Professor Czerny to luncheon in 
the new college hall. 

At 2 p.m., with Professor Czerny in the chair, the first 
scientific meeting of the Congress was held. A telegram 
was received from Herr Richard Fleischer, the chief bene¬ 
factor of the new institute, expressing his regret at being 
unable to attend owing to an accident. 

Professor von Leyden, the President of the Committee for 
Cancer Research, read a paper on the Problems connected 
with the Treatment of Cancer. He said that for centuries 
surgical intervention had been the only rational resource but 
that the results were in general not yet satisfactory, although 
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a permanent recovery rate of 40 per cent, had been obtained 
In early cases. It had become more and more probable that a 
parasite was the canse of cancer, and since the discovery of 
Jensen, who first ascertained the presence of malignant 
growths in mioe, his (Professor von Leyden’s) attention 
had been directed to serum treatment. He mentioned 
two oases of inoperable growth situated in the pancreas 
and the vertebral column respectively where by the injection 
of serum from sheep the general state of the patients was 
improved and their weight was considerably increased. He 
then spoke of the disintegration of the cancer cells by 
trypsin and of the experiments made especially in England 
to use this fact as a therapeutic agent. 

Professor Czerny then spoke of unexpected recovery from 
cancer. He said that undoubtedly, though in very rare cases, 
cancer might spontaneously disappear when the case was not 
operable or when total removal was impossible. Erysipelas 
was known to have a deleterious influence on the growth of 
cancer and he mentioned the case of a patient in whom 
several relapses had happened and who, after an attack 
of erysipelas occurring 20 years ago, was now in good 
health. Palliative operations sometimes resulted in com¬ 
plete recovery and among bis cases of palliative gastro¬ 
enterostomy there were 12 which were followed by permanent 
reoovery. 

The following papers and demonstrations were contri¬ 
buted Dr. Freiherr von Dunoern (Heidelberg) : “ The 
Utility of Specific Serum Reactions in the Study of 
Carcinoma.” Professor Goldmann (Freiburg): “The 
Relation of Carcinoma to the Blood-vessels ” (lantern 
illustrations). Dr. Frommh (Halle): “Demonstration of 
the Behaviour of the Mast Cell in Carcinoma” Han tern 
illustrations). Professor Volcker (Heidelberg) : “Demon¬ 
stration of Cancer of the Stomach and Intestines.” 

In the evening there were fireworks and illumination of 
the two bridges and both banks of the river. 

The second part of the Congress was held at Frankfort- 
on-Main. 

(To be continued.) 


applied to the Local Government Board for sanction to 
borrow £3000 for the purpose of erecting a proper building 
on a suitable piece of ground in Newton-street. A public 
inquiry has been held and as no opposition to the council’s 
scheme was forthcoming there can be little doubt that the 
necessary sanction will be granted and Birmingham will at 
last possess proper mortuary accommodation. 

The Condition of Birmingham School Children. 

If the statements made at a meeting, held under the 
presidency of Mr. Priestley Smith at the Friends’ Meeting 
House, can be fully substantiated the condition of the 
ohildren in some of the poorer districts must be extremely 
bad, indeed far worse than the majority of people consider 
possible and yet apparently no worse than in some other 
cities. It is asserted that in some cases as many as 85 per 
cent, of the children are continually ill and that not more 
than 2 per cent, are really robust, whilst it is questioned 
whether 50 per cent, of the children are physically capable 
of profiting by the instruction provided for them. In very 
many cases the children are short-sighted, yet none of them 
are provided with spectaoles. The speakers pleaded the 
necessity for compulsory medical examination, urging that it 
was useless to throw away money in providing an education 
which could not be assimilated. They admitted that the 
provision of medical examination would be very costly 
but they contended that the money would be well spent 
in building up a healthy race which would then be 
able to profit by the instruction provided. One cannot 
help thinking, however, that this undoubtedly dismal 
picture has been drawn with somewhat unnecessarily 
strong lines and that it refers to a somewhat limited and 
particular class of children, for at the annual gymnastic 
competition held on Saturday last for the boys of the 
Birmingham elementary schools the spectators could not but 
be struck with the general smartness. It is true that they 
were selected boys, but Councillor Dr. Gordon F. Nioholls 
referred to the splendid manner in which physical education 
was being attended to in our schools and he asserted that it 
was being carried on “by the band of workers seoond to 
none in any large city in England.” 


BIRMINGHAM. 

(From our own Correspondent.) 

The Musical Festival. 

The triennial musical festival has grown into a great 
institution, but its primary object was to render aid to our 
General Hospital and in 1834, when the first festival was held, 
a sum of £4035 was handed over to the hospital authorities as 
the profit out of receipts amounting to £13,527. This year, 
probably on account of the very inclement weather, the 
attendance was not so large as on some previous occasions, 
and though the result is not yet known it is very probable 
that the profits will not be so great as they were last time. 
The expenses are, of course, very heavy and the accommoda¬ 
tion is limited, so were it not for generous donations it would 
be difficult to meet expenses and the hospital would reoeive 
but little aid. Fortunately, however, there are many 
generous donors and so the good work goes on. 

The Orthoptedio and Spinal Hospital. 

The new out-patient department of the Orthopajdic Hos¬ 
pital was opened on Oct. 10th by the Marquis of Hertford. 
It is a handsome building in the Elizabethan style and is 
faced with slightly glazed bricks and terracotta, which, it is 
hoped, will remain clean longer than ordinary bricks do in 
this city. The interior is well arranged for the comfort and 
convenience both of the patients and the staff and there can 
be no doubt that the building will greatly facilitate the 
work of the institution. Unfoitunately, however, the 
income of the hospital is far from satisfactory; indeed, 
the committee is seriously considering whether it will 
be able to continue to supply instruments free of charge 
to poor patients. If it becomes necessary to adopt this 
solution of the difficulty the benefits of the charity will be 
seriously curtailed and it is to be hoped that now the cor - 
dition of affairs is known the subscriptions and donations 
will be augmented. 

The New Mortuary. 

The necessity for a central properly equipped mortuary in 
Birmingham has been felt for a considerable period and it 
was determined some time ago that one should be provided. 
The project has now advanced so far that the council has 


Local Health Reports. 

The health of the city remains good and with the advent 
of cooler weather deaths from diarrhoea are decreasing 
rapidly. The quarterly reports of Oldbury, Aston, and 
Yardley show how fatal summer diarrhoea has been, though, 
strangely enough, the disease did not beoome particularly 
fatal in Aston till September. There is no doubt that a large 
amount of this fatal Bcourge is due, as Mr. A. H. Wilson of 
Yardley pointed out, to neglect of thorough cleanliness; 
not only cleanliness of feeding-bottles but also general 
cleanliness; and many valuable lives are sacrificed which 
might be saved if stronger efforts were made to induoe the 
women of the poorer districts to have greater faith in the 
plentiful use of fresh water and if they were taught that 
fresh water can be used quite effectively without the aid of 
the elaborate appliances which they may have seen in public 
institutions. 

The Edinburgh Graduatei Dinner. 

The annual dinner of the Edinburgh graduates resident in 
Birmingham and the surrounding distriot was held at the 
Grand Hotel on Thursday last. The meeting was a great 
success both in numbers and in the quality of the speeches. 
Professor R. F. C. Leith was in the chair and about 70 
graduates were gathered to welcome Professor D. J. Cunning¬ 
ham (the principal guest). Professor Arthur Thomson of 
Oxford, Professor 0. S. Sherrington of Liverpool, and 
Professor Fr&nkland of Birmingham. 

Oct. 16th. _ 


LIVERPOOL. 

(From our .own Correspondent.) 

University of Liverpool: Opening of the Muspratt Laboratory 
of Physical Chemistry and Electro-Chemistry. 

The Muspratt physical chemistry laboratory, the latest 
addition to the University of Liverpool, was opened on 
Oct. 13th by Sir William Ramsay, K.C.B., F.R.S., in the 
presence of a large gathering which included many distin¬ 
guished British and foreign professors of chemistry, among 
the latter being Professor Ostwald (Leipsic) Piofessor R. 
Abegg (Breslau), Professor H. Goldschmidt (Christiania), 
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and Pruftbour E. Cohen t L trecht). The new labora- 
tsry is the gifs of Mr. K. K. Mnspratt of 8eaforth Hall, 
one of the pro-Chancel lore of the University, and the 
President of the Council. The 1-tbo-atory confers upon 
Liverpool the distinction of being the only city in 
the British Empire to possess a special and completely 
equipped laboratory for the study of physical ohemistry and 
electro-chemistry. Including its electrical machinery, labora¬ 
tory, and furnaces the estimated cost will be £16 000 and 
it will provide accommodation for 43 persons. It stands 
behind the existing chemical department of the University 
and is immediately connected with it on the basement 
level. It in contracted in four storeys, the exterior 
being of red pressed brick and stone, and in its general 
design harmonises fittingly wilh the buildings which 
surround it. The basement is taken up with a dynamo 
room, a battery room, store room, furnace room, and 
a research ro >m lor four students. The generating 
machinery, which it to be driven by ourrent from the 
corporation mains at 460 volts pressure, comprises a 30- 
kilowatt direct current generator supplying current at 80 to 
100 volts ; a 10 kilowatt charging Bet, consisting of two 
machines on the same axis, each giving 250 ampferes at 20 
volts; and an 80-kilowatt alternator with two windings to give 
1000 amperes at 80 volts, or 500 amperes at 150 volts. The 
charging set is employed to charge (in sections) a battery of 
36 Tador cells, which is divided up into six sets of six cells, 
to secure greater constancy of voltage, so that each floor may 
have the use of a separate set. Vertical cables carry the 
current from the direct current generator and the alternator 
and from the cells to four distributing exchange boards 
on each floor, where each working bench is provided with 
a circuit (to carry 50 ampfercs) running to the corresponding 
distribution board. Here, by means of flexible connexions, 
the bench circuit can be connected up with the various 
voltages. From the battery switchboard three wires run to 
each of the three exchange boards, which, by flexible con¬ 
nexions, can be connected up with the battery switchboard, 
so as to be supplied with current at four, eight, and 12 volts. 
Of the electrical equipment, one of the most conspicuously 
interesting features will be the electrical furnace, which wi 1 
be capable of developing a heat of 4000 degrees, an intensity 
quite sufficient for the meltiag of a common brick. On the 
ground floor there are a lecture room with accommodation for 
between 80 and 90 students, a library, and a preparation 
room, besides a workshop and a photographic room. The 
second floor contains a large elementary laboratory for 21 
students, a research riom for advanced stndents, and an 
additional research room which will be appropriated to the 
use of members of the 6taff. On the same floor there will be 
the optical room, a storeroom for instruments, and a balance 
room. The senior laboratory, with accommodation for eight 
students, is on the second floor, which also contains a 
balance room and four other rooms which will be devoted 
to research work ; while the flat root of the bailding is so 
arranged as to give additional accommodation for students 
as required for certain classes of experimental work. The 
working benches in the laboratory and research rooms will be 
supplied with gas, water, and electricity. Close to each bench 
is a fireproof slab composed of compressed red Kuabon tiles 
set in cement, which material, excepting in the case of the 
supports for balances, is used throughout instead of slate. 
Rooms intended for ordinary teaching work are fitted with 
benches of the usual type, but for greater convenience several 
of the research rooms are equipped with moveable tables. 
Mainly the lighting is effected by incandescent gas-burners 
on brackets or pendants, but in certain departments, in¬ 
cluding the fume chambers. Tantalum electric lamps are 
brought into use. Professor F. G. Donnan, who is to take 
charge of the new laboratory when it is completed, has per¬ 
sonally superintended the carrying out of the electrical equip¬ 
ment. Some idea of the extent of the equipment may be 
derived from the fact that six miles of wire and nearly four and 
a half tons of brass have bad to be utilised. It is expected 
that the installation of the machinery and apparatus will be 
completed and the laboratory will be in readiness for the 
commencement of its work in about a month's time. The 
holding of the formal ceremony had been fixed in advance of 
the actual completion of the laboratory solely with the object 
of securing the attendance of a distinguished company of 
foreign men of science. Sir Henry E Roscoe was, unfor¬ 
tunately, unable to be present and Professor Bredig (Heidel¬ 
berg) and Professor Guye (Geneva) telegraphed their good 
wiihes for the success of the new laboratory. Sir William 


Ramsay delivered a very interesting address, prior to which 
Mr. Willink, one of the architects (on the invitation of the 
Vice-Chancellor, Dr. Dale, who presided in the absence of 
the Earl of Derby), presented to Sir William Ramsay a 
beautiful gold key of the new bailding. 

tit. Luke' i Lay Annual Medical Service. 

The annual service for members of the medioal pro¬ 
fession, which owed its inoeption (in 1901) to the put>lio 
spirit of Mr. Frederick Walter Lowndes, was held on 
Oct. 14th (for 8t. Luke’s Day) at St. Luke’s Churoh. The 
sermon was preached by the rector of Liverpool (Canon 
Eempthorne). The Bishop of Liverpool read the lessons 
and the service was largely attended. The collection, whioh 
realised £25, will be devoted to the British Medical Benevo¬ 
lent Fund. 

Liverpool Country Hospital for Chronic Diseases of Children. 

Great progress is being made with the new Liverpool 
Country Hospital lor Children, which is beiDg erected in a 
very salubrious spot at H is wall, and it is now hoped that the 
central block and the administrative block will be ready for 
opening and for occupation in August, 1907. The public has 
been most generous in its contributions to this institution 
whioh it is expected will be invalaable as a hospital for the 
chronic diseases of children. Tne building is rapidly rearing 
its head and U quite an object of interest on the main road 
from Iieswall to Thurstaston. 

The Care of Epileptics and Imbecile Paupers. 

The joint committee of the Liverpool select vestry and the 
West Derby boird of guardians, with regard to the scheme 
for providing accommo latiou lor imbeciles and epileptics 
which had been vetoed by the Local Government Board, has 
arranged that a deputation should wait on the Piesident of 
the Local Government Board with the view of obtaining his 
sanciion to the carryirg oct of the suggestions of the com¬ 
mittee. The committee is of opinion that a great deal 
of hardship and suffering are endured and money wasted 
through ttie present arrangements by whioh epileptics 
and imbeciles are housed by the two unions. The parish 
of Liverpool is prepared to providt accommodation for 
the epileptics and the West Derby union for the imbeciles. 
The subject has already been referred to in The Lancet 
of Sept 22nd, p. 832, where it was stated that the Local 
Government Board considered that there were legal diffi¬ 
culties in giving effect to the arrangements proposed by the 
joint committee in their present form. 

New Infirmary for Children. 

Her Royal Highness the Duchess of Albany has kindly 
consented to perform the opening ceremony in connexion 
with the new iDtirmary for Children. The committee hopes 
that Her Royal Highness will afterwards attend the ball 
to he held on behalf of the funds of the new hospital. A 
date for the dual event is being arranged in January next. 

Oct. 16th. _ 


WALES AND WESTERN COUNTIES NOTES, 

(From ocb own Correspondent a.) 

Cardiff Infirmary. 

It has been the policy of the managers of the Cardiff 
Infirmary during the past few years to ask for contributions 
which shall be allotted to definite purposes and in this way 
many important improvements have been made in the 
infirmary buildings. About two years ago Lord Tredegar 
gave £700 for the purpose of providing verandahs to certain 
wards. These have now been used sufficiently long to test 
their utility and it is satisfactory to find that the medical 
board has passed a definite resolution expressing its high 
appreciation of the immense service rendered by their use in 
promoting and accelerating the recovery of many patients, 
medical and surgical, treated in the open air, besides con¬ 
ducing greatly to the comfort and general happiness of 
many others. 

Treatment of Tuberculosis under the Poor-law. 

The Newport (Mon.) board of guardians has decided to 
utilise a house Bituated near the workhouse as a sanatorium 
for those in mates of the workhouse who are suffering from 
pulmonary tuberculosis. Tnis decision has been come to 
upon the recommendation of the medical officer to the work- 
house (Dr. T. G. Macormack) who pointed out in a special 






The Lancet,] 


WALES AND WESTERN COUNTIES NOTES.—SCOTLAND. 


[Oct. 20,1906. 1101 


report on the subjeot that it vu very undesirable to allow 
tuberculous patients to mix with other persons in such close 
proximity as was of neoessity the case in a general ward. 
He also laid stress upon the disturbance to other non* 
tuberculous patients by the distressing oough which accom¬ 
panies the later stages of pulmonary tuberculosis. 

Vagrancy. 

The conference of Poor-law delegates from the South¬ 
western counties which met at Bath on Oct. 11th pissed a 
resolution approving the recommendations of the Departmental 
Committee on Vagrancy except that with respect to labour 
colonies these should be exclusively under State control. In 
the discussion which took place on this subject Mr. G. P. 
Gooch, M.P., said that the Poor-law system was hopelessly 
and utterly incapable of dealing with vagranoy ; its only 
influence seemed to be to increase rather than to diminish 
it. Some form of oompulsory detention must be introduced 
for the incorrigible and quasi-incorrigible. When the 
vagrants had served their term of compulsory detention they 
must not be sent back straight into the world, but there 
should be some intermediary institution between the penal 
colony and the return to the world. Mr. H. Preston Thomas, 
Poor-law inspector of the Local Government Board, agreed 
that the vagrants should be dealt with by the police and not 
by the Poor-law authorities. 

Sewage Disposal at Yeovil. 

The Yeovil corporation has issued to the inhabitants of 
that town a statement with regard to the failure of the 
septic tanks as a means of treating the sewage of the 
borough. Borne particulars relative to the breakdown in 
the tanks, which is, of oourse, a very serious matter, were 
given in The Lancet of Oct. 13th, p. 1030. An engineer 
has been requested to investigate the circumstances and to 
submit a report. 

Sanitary Matters in the Tavistock Rural District. 

A meeting of the Tavistock (Devon) rural district oouncil 
was held on Oct. 11th to oonsider the report of Dr. R. Deane 
Sweeting of the Local Government Board with regard to the 
sanitary condition of the district. A reference has been made 
to the report in The Lancet of Oct. 13tb, p. 1031. After some 
discussion the matter was referred to a committee for con¬ 
sideration. The Western Morning News , in alluding to the 
utter inefficiency of the system under which the sanitary 
supervision of the district is carried out, urges the import¬ 
ance of whole-time medical officers of health appointed by 
the oounty counoil and wholly independent of local interests 
and control. The paper states that the present medical 
officer of health has a district covering nearly 240 square 
miles of very difficult country at a salary of £70 per annum, 
and adds that it is false economy which maintains so 
unworkable a system. 

Oct. 16th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Alterations in the Buildings of the University of Edinburgh. 

The new engineering department of the University of 
Edinburgh was opened formally on Oct. 16th by Dr. Andrew 
Carnegie. The removal of this department from the older 
buildings has set free room which has been utilised in the 
following way. Those who know the old buildings will 
remember that the engineering department was on the 
north tide of the quadrangle in the basement. Here halls 
have been made for the use of the associated and other 
students’ societies ; one is sufficiently large to hold about 
200; another room is for the Students' Representative 
Council, with a small room attached to serve as an office ; 
and a third room is for the non-associated societies. An 
entrance has been made to these rooms from Chambers- 
street. The rooms have been heightened by lowering the 
floor a couple of feet, while more light has been obtained by 
enlarging the windows looking into the quadrangle. Another 
change of a useful kind has been the placing of a boiler in 
the basement in the north-west comer of the building as 
part of a scheme for the warming of the rooms from a 
central point. 

Extension of the Edinburgh University Union. 

The latest and the largest extension of the Edinburgh 
Univertity Union is to be opened formally on Friday, 


Oot. 19th, when the Right Hon. Arthur J. Balfour and the 
Right Hon. R. B. Haldane, respectively the Chancellor and 
the Lord Rector of the University, are expected to be 
present. Owing to the increasing use the students have 
made of their union in recent years it was found absolutely 
necessary to add largely to the original building. An idea 
of what this means is to be gathered from the fact that 
instead of 600 members the membership now numbers 
1200. The increase in the popularity has been largely 
due to the committee of the union taking the catering 
into its own hands instead of letting it out. The original 
building and equipment ccst £16,000 while £26,000 is the 
figure put on the additions and Alterations. The additions 
have been made to the west of the original building on 
ground between it and the Reid Hall, on which, in days 
not so long past, there stood a building originally used as a 
ohapel but more recently used as one of the extra-mural 
lecture rooms. The new buildings include a large new 
library, a large new reading room (also available as a small 
hall), writing room, committee room, and two fives courts. 
The old library and committee loom have disappeared to 
provide a large square entrance hall instead of the original 
cramped and confined entrance hall. To meet the cost of 
these expenses the union has already raised £8000 and 
Sir Donald Currie and Dr. Andrew Carnegie have each 
promised £6000 if the remaining £6000 be made up 
within a year. The raising of the additional £6000 
will be a great tax on the friends of the union. The 
students in Scotland do not belong to the wealthy classes ; 
it says much for them and the friends of the union that 
they have already raised over £8000 for the extensions and 
that they have had the courage to go forward as they have. 
The union is an admirable factor in student life, and in view 
of the excellent and courageous manner in which it has been 
conducted and developed it is well entitled to whole¬ 
hearted support and assistance. 

New Public Dispensary for Glasgow. 

At a meeting convened by the Lord Provost of Glasgow 
last week it was decided to establish a public medical dis¬ 
pensary in the Anderston district of the city. It was pointed 
out at the meeting that in the district suggested there was 
a population of between 60,000 and 70,000 people, the larger 
proportion being of the working class. While it is proposed 
that the dispensary should cover generally the lines followed 
by similar institutions, special attention will be given to 
women’s diseases and the diseases of infancy and obildhood, 
and it is hoped that the corporation will thus be aided in 
dealing with infantile mortality and consumption. There is 
no doubt that this new dispensary will tend to relieve the 
congestion at the out-patient departments of the various 
hospitals of the city, but on the other hand its existence 
may make a considerable difference to those medical men 
whose practices abut upon the district affected. 

Moffat Cottage Hospital. 

There has just been opened at Moffat a cottage hospital 
to be utilised for non-infectious cases. The hospital has 
been erected by means of a fund which came into existence 
about the year 1891 as the sequel to the memorable litigation 
between the working men of the town, the trustees of the 
Working Men’s Institute, and the Proudfoot Endowment 
trustees. An institute and reading-room was erected by 
voluntary subscription in 1886, principally for working men, 
and was carried on by trustees and managers appointed by 
the subscribers until 1890, when the buildings and furnish¬ 
ings were sold to the Provost and magistrates of the burgh, 
trustees under the will of the late William Proudfoot of 
Natal, who bequeathed the residue of his estate for a similar 
purpose. An attempt by the working men to contest the 
legality of the sale failed in court and an action of multiple 
poinding was afterwards raised to determine the rights of 
parties to the proceeds of the sale, in which action it was 
decided by the court that the proceeds fell to be returned 
to the original subscribers or their representatives. The 
majority agreed to allow their subscriptions to be applied 
for the foundation and endowment of a cottage hospital and 
in this way the sum oi £1269 Is. 9 d. was paid over by them 
to trustees for this purpose. With the inauguration of the 
hospital the management of the District Nursing Associa¬ 
tion, carried on for fourteen years by a committee of ladies, 
becomes amalgamated with the management of the new 
institution. 

Oct. 16th. 
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PARIS. 

(From ouk own Correspondent.) 


Action of the X Rays on the Ovary of the Bitch. 

M. Bouchard read a paper on this subject at a recent 
meeting of the Academy of Medicine. The experiments in 
question were made by M. Roulier. Last year three observers 
showed that the x rays in weak doses could bring about 
atrophy of the ovary in rabbits. M. Roulier repeated these 
experiments upon both rabbite and bitohes and found that the 
x rays had an elective action on the ovaries. In very small 
animals atrophy coaid be easily brought about without the 
production of any loss of hair. In the bitch, however, it is 
very difficult to obtain, even though the administration of the 
x rays was carried to the extent of bringing about lesions of 
the skin. It would appear impossible to bring about atrophy 
of the ovary in woman, since experiments upon the corpse of 
a woman showed that x rays No. 10 were unable to modify 
the^oolour of a radiometric pastille placed over the ovary. 

Wounds of the Stomach treated by Laparotomy. 

At the Nineteenth Congress of the French Surgical Asso¬ 
ciation, held in Paris from Oot. 1st to 6th, M. Auvray 
described three recent cases of wounds of the stomach 
treated surgically. With these cases, added to those 
which be has already published, the number of patients 
■operated on by him is brought up to seven, among whom 
there were four recoveries and three deaths. He con¬ 
siders that it is very important to make a large opening 
in the gastro-colic mesentery for the purpose of ex¬ 
ploring the posterior aspect of the stomach so as to 
ascertain if there is a wound there. Too small an opening 
makes the exploration very difficult and he has found that 
in freely incising the gastro-colic mesentery in the transverse 
direction several vessels might be divided without risk to the 
vitality of the intestinal walls. This opening is, however, 
■often insufficient, and M. Auvray has therefore been led to 
investigate the indications for exploratory gastrotomy. 
Although this operation is the best means of exploring the 
.posterior aspect of the stomach it must not be systemati¬ 
cally resorted to in all cases, for it increases both the 
duration and the seriousness of the operation necessitated 
by the wound. In coming to a decision the principal 
points to be considered are the nature of the wound, the 
-condition of the stomach as regards fulness or emptiness at 
the time of the injury, and the circumstances in which 
the injury was inflicted. Exploratory gastrotomy will 

E robably be of most use in wounds caused by projectiles and 
i cases where the stomach was empty when wounded. 

Suture of Arteries. 

At the same congress M. Ziembicki said that he had per¬ 
formed suture of arteries three times. In his first patient 
the inferior thyroid artery was torn during the removal of a 
cancer of the neck. The artery was injured at its origin on 
-a level with the bifurcation of the carotid artery. Haemor¬ 
rhage occurred on the tenth day and the patient succumbed. 
The second patient suffered from a traumatic aneurysm of 
the radial artery ; the suture held quite well and recovery 
was complete. The third patient suffered from a diffuse 
aneurysm of the popliteal artery; catgut sutures were em¬ 
ployed and on examination ten days afterwards firm union 
was found. The result was excellent. 

Wounds of the Liver. 

At the same congress M. Legueu discussed the surgery of 
the liver. He said that he had operated four times for 
wounds of that viscus ; three of the patients had been shot 
■with a revolver and one had been stabbed with a knife. In 
the case of the three former he operated as soon as he 
saw the patients from two to four hours after the injury. 
They all recovered ; one, however, had for some weeks a 
considerable biliary fistula which eventually closed spon¬ 
taneously. In one of the cases the bullet remained in the 
liver ; in another one it lodged in the wall of the femoral 
artery on the right side and was extracted. These three cases 
show the advantage of laparotomy after bullet wounds of the 
liver. With regard to the patient who had been stabbed it 
was found at the operation that the wound extended right 
through his liver and a fatal termination was the result. 
M. Legueu considered that in such cases suture was useless 
and dangerous, fn order to reduce the length and the shock 
of the operation he always contented himself with inserting 
a drainage wick in the wound. 


Malaria and the Soil. 

At a meeting of the Academy of Medicine held on 
Oct. 2nd M. Kelsch protested against the limited view 
taken by the pathologists who considered that malaria was 
transmitted exclusively by means of the anopheles mosquito. 
By a series of examples taken principally from the last great 
epidemic of malaria in Madagascar he endeavoured to show 
the powerful influence of the soil in the production of 
malaria. He Bald that in malarious countries even the 
slightest disturbance of the soil gives rise to an epidemio 
which is severe in proportion to the duration of the work 
and to the quantity of earth disturbed. In Madagascar 
it was along the roads in course of construction that the 
disease was most intense. In his opinion the causes which 
led to sadden outbreaks of malaria were either (1) a con¬ 
siderable rise of temperature with wide diurnal and nocturnal 
variations or (2) excessive fatigue. Severe epidemics 
of malaria were known to have followed long marches and 
expeditions of considerable duration. The nature and quality 
of the food that was taken were also not without an appre¬ 
ciable effect. The drinking of impure water might contri¬ 
bute to the transmission of the disease. 

Syphilis in Respectable Women. 

At the same meeting of the Academy of Medicine 
M. Foamier made a reference to the occurrence of syphilis 
in respectable women, a subject on which he is universally 
recognised to be an authority. He said that statistics collected 
in his own practice showed that among women suffering from 
syphilis 20 per cent, were respectable married women who 
usually became infected in oonsequence of their husbands 
having oontraoted the disease before marriage. He quoted 
statistics of syphilis communicated by the husband to the 
wife, the result being that the husband had contracted the 
disease in 218 cases before marriage and in only 94 cases 
after marriage. When a woman was infected by her 
husband who was syphilitic before the marriage she usually 
exhibited the symptoms during the first six months after 
marriage. M. Foamier has seen cases in which women 
were infected by their husbands who had contracted syphilis 
seven, eight, and nine years previously. 

Influence of the Motor-oar on Health. 

M. Legendre has been studying this question and read an 
account of his researches before the Therapeutical Society 
on Oot. 10th. The rapid displacement of air over the 
surface of the skin produces a feeling of freshness due to 
vaso-constriction. This is followed by a vaso-dilatation 
when the oar stops. These modifications in the circula¬ 
tion have an influence upon certain affections of the 
skin. Upon pulmonary affections the effect of the 
motor-car is variable, but in general those suffering 
from emphysema and certain cases of nervous asthma 
find benefit. Motoring should be forbidden to tuberculous 
patients whose temperature is raised. Short journeys in a 
motor-car seem to have a good effect in cases of chlorosis 
and motoring may be permitted to patients suffering from 
morbus cordis who have good compensation but not other¬ 
wise. Motoring is also useful in cases of anorexia, gastralgia, 
and chronic constipation but is harmful in cases of gastric 
ulcer. Nervous patients suffering from depression are im¬ 
proved in health, those suffering from exaltation are made 
worse, and the same is the case with epileptics and alcoholics. 
Cases of gout and diabetes improve owing to the plentiful 
supply of air which they obtain. 

Oct. 15th. _ 


ITALY. 

(From odr own Correspondent.) 


Stovaine. 

Clinical experience in the Italian schools continues to 
justify the expectations with which some three years ago 
stovaine was ushered into practice by the French pharma¬ 
cologist Fourneau. In a review of its effects Dr. Ernesto 
Mancini holds that, its toxicity being twofold less than that 
of cocaine, it exerts on the heart no detrimental action what¬ 
ever ; nay, in doses not excessive it may safely be exhibited 
as a cardiac tonic. Its bactericidal virtues are already 
admitted, destroying as it does within five minutes all the 
germs contained in a highly impure water to which a solution 
of it in the proportion of 25 per 1000 has been added. 
Confirming its amesthetising power. Dr. Mancini shows how 
thoroughly it can induce insensibility in the lower half of 
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the body when injected into the vertebral column at the level 
of the lumbar vertebras, the anaesthesia remaining for 40 
minutes unimpaired without the untoward concomitants of 
cocaine and leaving the surgeon ample time to oomplete his 
operation. In eye affections such as cataract and strabismus, 
in the various forms of gastralgia, in the neuralgias, and in 
dental pain it adds an aid to treatment as safe as it is 
certain, obviating all the discomforts, not to say the terrors, 
formerly associated with clinical intervention. 

The Railway Ditatter at Piacenza. 

Italy is still vibrating with the shock of the terrible 
accident on the much-frequented M Han-Piacenza-Bologna- 
Florenoe line. Five dead and some 50 inj wed, more or less 
gravely, such is the latest return issued as to the number of 
the victims. Pending the commission of inquiry now at work 
the most serious hypotheses are hazarded as to the cause. 
That which held the field in the first instance and is not even 
yet abandoned ascribed the accident to the notoriously bad 
quality of much of the rolling stock—a cause, be it remem¬ 
bered, which was held responsible for the frightful disaster 
which overtook the train leaving Rome in the August of 1900, 
with its crowd of passengers returning from the funeral 
obsequies of the assassinated King Humbert. Another view 
of the accident finds its cause in the “ deraghamento ” of 
the train when rounding a very sharp curve at a high rate 
of speed. But whichever hypothesis proves the correct one 
the fact brings home to the directorate of the Italian railways 
the gravest of warnings as to the consequences which such 
accidents must have on Italy’s main source of revenue—the 
annual influx of visitors. The society for encouraging and 
promoting that influx—a society including not only representa¬ 
tives of the hotel-keeping and commercial interests but also 
members of both Houses of Parliament impressed with the 
value of the “ human import”—seems to lavish its attention 
on every other means of making Italy “attractive,” while 
neglecting the essential conditions of safe transit, comfort¬ 
able entertainment in properly appointed hotels, and (not 
least consideration in this regard) suppression of Custom 
House vexations and luggage robberies. While these con¬ 
ditions remain as they are at present, that is, as powerful 
“deterrents,” it is idle to hold out “lures and baits” in 
the cities themselves which are supposed to be the objects 
of interest—the moral termini ad quot —of the foreign 
visitor. The Roman “passeggiata arcbeologica ” (or pro¬ 
menade through the most impressive monuments of 
antiquity) may deserve all the praise merited by its con¬ 
ception and its engineering ingennity ; but suoh attractions 
lose well-nigh all their charm when not preceded by safe 
railway access to the city itself and not accompanied by 
adequate provision for health and comfort within its walls. 
I am glad to see that the more weighty of the organs of 
public opinion are agitating the “foreign import ” question 
in this sense—with, let us hope, the desired result of reducing 
to a minimum the risks and the “ petty martyrdoms” too 
often associated with travel and residence in Italy. To 
retnm to the disaster at Piacenzi. Among the sufferers by 
it is Professor Atnico Bignami of the Roman Medical School, 
reported as “ gravemente ferito.” The professional world 
will join in fervent wishes for the speedy and permanent 
recovery of a colleague so eminent in nature-study and in 
clinical practice. 

Oct. 15th. 


The Unemployed Workmen Act.—T he Local 

Government Board has issued two ciroulars to the distress 
committees outside London relative to the sum voted by 
Parliament in aid of expenses under the Unemployed 
Workmen Act. Circular No. 1 has been sent to the distress 
committees from which the Board is prepared to consider 
applications for a grant and No. 2 to the others. 

Royal Ear Hospital—A concert will be 

held under the patronage of H.R.H. Princess Christian of 
8chleswig-Holstein in aid of the Royal Ear Hospital, Dean- 
street, Soho, London, at 35, Grosvenor-square, W., by kind 
permission of the Duke of Somerset, on Tuesday, Nov. 6th, at 
3 p.m. Some well-known artistes have kindly promised to 
assist. Tickets, of which the price is 1 guinea each, may 
be obtained from the Duchess of Somerset, 35, Grosvenor- 
iquare, W. ; from Miss Edith Kirkwood, 8 l, Hyde Park 
Mansions, W. ; from Mr. Richard Lake, 60, Harley street, 
W.; or from the secretary, Royal Ear Hospital, Dean-street, 
Soho, W. 



JAMES FINLAYSON, M.D., LL.D. Glasg., 
F.F.P.S.Glasg. 

Dr. James Finlayson died, in his sixty-sixth year, at his* 
residence, 2, Woodside-place, Glasgow, on the afternoon of 
Tuesday, Oct. 9th. Entirely unexpected by all, except 
perhaps by a very few of his most intimate personal friends, 
the sad event came as a shock not only to his professional- 
brethren but to the entire community of Glasgow, amongst 
whom he was well known and deservedly popular. On the 
day before he had apparently been in his usual health and 
had visited his wards in the Western Infirmary. On the 
evening of Monday, however, he suffered from sickness and- 
vomiting and retired early. At about 5 o’clock on Tuesday 
morning the sickness returned and soon afterwards an 
apoplectic seizure accompanied by hemiplegia supervened. 
In a very short time he passed into a state of coma which 
terminated in death at about half-past two o’clock in the 
afternoon, juBt about the time when the funeral of his friend 
and former colleague, Mr. Hugh Brown, late chairman of 
the house committee of the Glasgow Royal Infirmary, was 
passing his door. 

James Finlayson was born in Glasgow on Nov. 22nd, 1840. 
His father was Mr. Thomas Finlayson, a manufacturer in the 
city, and his mother was Miss Georgina Campbell, the 
daughter of an army surgeon. At the “ Southcroft Club 
which met on Saturday evenings at his father’s house, 
literary, political, and philosophical questions were in the 
winter discussed, and his circle of University friends was 
increased by the addition of others, of whom Dr. (now Sir) 
R. Giffen, C.B., was afterwards the be6t known. All who 
knew Dr. Finlayson will readily recognise the influence which 
such early advantages had on bis whole future career. They 
moulded the man and made him what he was. 

His education was commenced at the high school of 
Glasgow and in 1856-57, at the age of 16 years, he 
joined the University as an arts student. From 1857 
to 1862 he was engaged in his father’s business and he 
entered upon his medical curriculum at the University in 
1863-64. Among his class fellows were the late Professor 
Joseph Coats, Sir Hector C. Cameron, Dr. Thomas- 
Barr, and Dr. Gavin P. Tennent. His academic career 
was singularly brilliant and on May 16th, 1867, he took the 
degree of M.B. “ with honours,” at the same time becoming 
a Licentiate of the Royal College of Surgeons of Edinburgh. 
Of his professors only Lord Lister and 8ir William T. 
Gairdner, K C.B., now survive. At the time of his gradua¬ 
tion as M.B. a thesis was required and the subject of 
Finlayson’s was the Value of Quantitative Methods of 
Research in Medicine and the Allied Sciences. On May 17th, 
1869, he received the degree of M.D., and 30 years later, on 
April 18th, 1899, in recognition of his writings on practical 
medioine and medical history and biography, his alma 
mater conferred npon him the degree of LL.D. He became 
a Fellow of the Faculty of Physicians and Surgeons of 
Glasgow in 1871 and six years later he was appointed 
honorary librarian of the Faculty, an office which he held for 
a quarter of a century. In 1899 he was elected visitor 
(Vice President) of the Faculty and from 1900 to 1903 he 
occupied the honourable office of President. During his 
whole professional life Dr. Finlayson was a hospital physician 
and in 1871 he began clinical teaching which he continued 
without interruption till his death. From 1871 to 1874 he 
was clinical tutor to Sir William Gairdner at the Glasgow 
Royal Infirmary. In 1875 he entered on his duties as 
physician to the Western Infirmary where he laboured till 
the end. At the opening of the Royal Hospital for Sick 
Children, Glasgow, in 1883, he was appointed one of the 
physicians, an appointment which he resigned in 1898 when 
he became consulting physician to the hospital. 

Amidst all the labours of a busy physician Dr. Finlayson ’e 
pen was never idle and as a result the profession is 
to-day richer by a large number of valuable contributions 
to the literature and history of medicine. His largest 
work was the well-known “Clinical Manual,” which, 
first published in 1878, has reached three editions in 
this country and, under the title of “Clinical Diagnosis," 
two in America. He wrote the article on “ Diagnosis ” in 
Keating’s “ Cyclopaedia of the Diseases of Children,” 
published in 1889 by the J. B. Lippincott Company 
of Philadelphia. His most important biographical works- 
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are the “ Account of the Life and Works of Maister 
Peter Lowe, the Founder of the Faculty of Physicians 
and Surgeons, Qlasgow,” and the “Account of the 
Life and Works of Dr. Robert Watt, Author of the 
‘ Bibliotheca Britannioa.’ ” His contributions to the 
British and foreign medical press number about 150 
in all ; a detailed account of them is to be found in the 
Glasgow Herald of Oct. 10th and in the library of the 
Faculty of Physicians and Surgeons. In addition to all this 
must not be forgotten his arduous and self-sacrifioing labours 
as honorary librarian of the Faculty. Many hard but un¬ 
grudged hours of his working life were devoted to its 
interests. In association with his friend, Alexander Dunoan, 
LL.D., librarian and secretary of the Faculty, whose ready 
help and profound bibliographical knowledge were ever 
at his oall, and with the hearty collaboration of his colleagues 
of the library committee, be succeeded in making the library 
of the Faculty one of the finest and best catalogued 
collections of medical books in Scotland, particularly rich in 
medical history and ancient literature. In recognition of his 
labours when he resigned the office in 1901 the Faculty pre¬ 
sented him with an address of thanks engrossed on vellum. 
Dr. Finlay son also performed an important service to the 
Qlasgow Medical Journal by acting as convener of its index 
committee. In spite of great difficulties he organised the 
work of preparing an index of the journal from its beginning 
in 1828 down to the year 1888. The duty of preparing the 
index was intrusted to the late Dr. Malcolm McMurricb but 
the work was supervised by Dr. Finlayson throughout. 

As a man Dr. Finlayson was honourable, courageous, loyal, 
and affectionate, inspiring the love and respect of all with 
whom he came into contact, whether his fellow citizens, his 
pupils, or his colleagues. His mind was exact, painfully 
seeking after truth and scientific accuracy. His judgment 
was matured and impartial and his opinion was always 
eagerly sought on all questions of doubt or difficulty. Quiet 
and unassuming, he owed his eminent position in professional 
circles to the confidence and respect which he inspired in 
others. The high place which he occupied for many years 
among his colleagues in Glasgow and in the business circles, 
where medical skill and professional service are required, was 
spontaneously assigned to him, not sought by himself. This 1 
is high praise but not more than hij memory deserves. He 1 
possessed the critical faculty in the highest degree, indeed as 
some thought in perhaps too high a degree ; the result was, 
however, that if any project received his approval it 
generally turned out to be right. His judgment in insurance 
work was highly valued by the clear-sighted business men of 
Glasgow, and at the hospital board, on wbioh at various 
times he was called upon to serve, his opinions were always 
received with the highest respect. In opposition he 
was strong but bis views were expressed calmly and 
courteously, supported by clear reasoning, and received 
with the weighty consideration which they deserved by those 
who thought differently from himself. The keynote of all 
his life's work as a teacher was thoroughness. He had 
no belief in mere book knowledge, although he bad the 
greatest faith in the value of books as a medium of 
instruction. He had none of the rhetorical power which 
made the reputations of the great systematic lecturers 
of former days ; indeed, he believed that the day of 
systematic lecturing was past. His high aim in medical 
teaching was the thorough practical and scientific training 
of the student. Systematic instruction could be obtained 
by the judicious me of good text-books under the guidance 
of a medical tutor. Books to be serviceable must be 
used as works of reference in the laboratory or at the 
bedside; to tell the worker what to do and how to do 
it and to verify the work that was being done. He had no 
great belief in large classes or huge laboratories, where most 
of the work which the student under proper guidance should 
do for himself was done for him and where as a necessary 
result the instruction imparted lesolved itself into a series 
of carefully prepared systematic demonstrations. In the wards 
he did not think it possible to impart to large numbers 
of pupils that thorough individual training which made a 
man able efficiently to investigate a case for himself and to 
initiate successful treatment. In his own work as a clinical 
teacher such ideals always inspired him. No detail was too 
insignificant, no trouble too great, no illustrations too 
homely, if thereby he could teach a single student effec¬ 
tively to percuss the chest, to palpate the abdomen, to use a 
stethoscope, or to treat a case. He clearly recognised that 
the elements of clinical methods might be safely intrusted 


to efficient assistants but that the greater matters of 
prognosis, diagnosis, and treatment should be dealt 
with by the chief alone. That his method was 

successful is proved by the widespread opinion that 

Dr. Finlayson's students generally turned out to be good 
practical men when their studies were ended, whether they 
afterwards devoted themselves to scientific research or to 
private practice. 

Apart from his medical studies Dr. Finlayson was 
a man of wide culture and general reading. He was 
genuinely interested in literature, especially in poetry, 
archeology, and theology. Although a great medical 
librarian and bibliographer he was in no sense a collector of 
books; his private library consisted chiefly of works of 
reference, amongst which dictionaries of all kinds abounded. 
In all his work it was a necessity of Dr. Finlayson’s mind 
that his statements and conclusions should be aocurate and 
exact; hence the necessity he felt for all works that assisted 
towards this end. He believed that some knowledge of 
medical history might supply the lack of experience 
which all young practitioners must feel, and this 
belief inspired the demonstrations on medical biblio¬ 
graphy which he frequently gave in the library of 
the Faculty. He was essentially a religious man and his 
walk and conversation were characterised by a deep and 
unobtrusive piety. His interest in the welfare of his 
assistants and students was unfailing. He followed them 
in their career after they had gone out into the world and 
whenever possible he encouraged them on their way. As an 
example of this unselfish sympathetic interest it may be 
mentioned that after the death of his old assistant, Dr. John 
Moyes of Largs, he with infinite trouble carried through the 
press that gentleman’s work on medioine and kindred arts 
in the plays of Shakespeare. He was generous in his 
support of all charitable institutions for the amelioration of 
the hard lot of the poor and suffering in the city, indeed, in 
all the relationships of life Dr. Finlayson was a man 
whom his fellows loved and delighted to honour and his 
place in Glasgow will not be easily filled. 

For many years Dr. Finlayson enjoyed a large and 
important consulting practice in Glasgow and the west of 
Scotland and since the retirement of Sir William Gairdner 
no physician in that part of the country stood higher in the 
estimation of his medical brethren. His remains were 
cremated at the Western Necropolis on Oct. 12th and the 
respect in which he was held was amply proved, not only by 
the large number of medical men, many of whom had 
travelled long distances, who assembled to pay their last 
tribute of respect to their lost friend, but also by the 
presence at the funeral of many of Glasgow’s influential 
citizens. Dr. Finlayson was never married and he leaves a 
brother and a devoted sister, who was his life-long com¬ 
panion, to mourn their loss. 


JOSEPH MAY, L.R.C.P. Edin., L.F.P.S. Glasg., 
L.A.H., J.P. 

Mr. Joseph May died at his residence, Rathfriland, 
county Down, Ireland, after a short illness on Oct. 8'.h, at 
the advanced age of 90 years. The deceased was a native of 
county Down, having been born in Closkett, near Dromara. 
After studying at the school of the Royal College of Surgeons 
in Ireland, he took the diplomas of L.A.H. in 1844, 
L.R.C.P. Edin. in 1859, and L.F.P.S. Glasg. in 1860. He 
practised all his life in Rathfriland and from 1866 to 1881 
(when his nephew, Mr. J. M. Elliott, succeeded him) he was 
dispensary medical officer for the Rathfriland district. 
During the last quarter of a century he has practised very 
little. He was a justice of the peace for county Down and 
took a great interest in the affairs of the Presbyterian Church 
(of which he was a member) and of its orphan society. Mr. 
May was a man of great ability, native shrewdness, and 
extreme kindness of disposition. For many years he had the 
best practice of his district, and, apart from his professional 
skill, he endeared himself to all his patients by his affability 
and true kindness. A man of the keenest humour, a most 
amusing companion, a brilliant raconteur, and a man of 
wide reading, he was par excellence the “ character ” of 
Rathfriland for many years. Hospitable to the last degree, 
there was no more enjoyable dinner-table in county Down 
than his. He was a great friend of Captain Mayne Reid the 
novelist (both came from the same district), and there is a 
story current in Rathfriland that when on one occasion that 
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popular writer (some Bay it was in “The Headless Horse¬ 
man ") had difficulty in extricating his hero from what 
seemed an impossible impaste, he consulted his old friend 
Mr. May who at once solved the question. The world is all 
the poorer by the death of the popular and genial Mr. May. 


TOM WALKER, M.B., B.S. Lond , M.R C S.Eng., 
L.R.O.P. Lond. 

A remarkable career has been brought to too early a 
close by the death of Dr. Tom Walker, and Manchester has 
lost, in the words of an obituary notice, “a man of brilliant 
parts and considerable promise.” But he lived long enough 
to show how a man with the requisite character and 
mental qualifications may take his own way through 
the world. He began bis independent life as a pupil 
teacher in a Manchester board school and while there 
won a scholarship which enabled him to go to St. John's 
Training College at Battersea. After two years’ resi¬ 
dence he received a certificate as a publio elementary 
schoolmaster and became an assistant master in the service 
of the Manchester school board. He worked as a teacher 
for Bix years and then, at the age of 28, he decided to give 
up that oalling and to begiD the study of medicine. In the 
meantime he had taken the B Sc. at the University of 
London. He entered at the medical school at the Owens 
College and for some years as a student the struggle 
was hard ; but it was soon evident that not only 
his courage but his abilities were exceptionally great. 
He obtained, and was indeed the first holder of, the 
Professor Tom Jones Memorial Scholarship of £100. In 
1901 he qualified as M.R.C.S. Eng., L.R.C.P. Lond. In 1903 
he became M.B. Lond. and last year he obtained the B.S. 
Lond. degree. So that the whole of his short life was spent 
in strenuous work. For a while he was demonstrator of 
anatomy at the Owens College and held various positions, 
as house surgeon at the Southern Hospital and at the 
Royal Infirmary. He was also for a time resident medical 
officer to the Manchester workhouse infirmary and 
at the time of his death was surgeon to the large 
Manchester workhouse schools at Swinton; and in general 
practice, as well as in these various appointments, the 
testimony is that he won the esteem and regard of all 
who knew him. His ambition was to become the medical 
officer of an education authority, for which, indeed, he had 
special and unusual qualifications. He had great practical 
knowledge of children, gained during the years spent in 
teaching, a thorough grasp of the principles and practice 
of school hygiene, and special knowledge of diseases of the 
eye and ear, and it would have been difficult to find 
anyone better fitted to deal with that increasingly import¬ 
ant branch of medical work. During the past summer 
he gave great assistance to Dr. A. Brown Ritchie 
in the systematic testing of the sight of the children 
in the public elementary schools in Manchester on behalf of 
the education committee. He was never physically robust 
and in his striving onwards and upwards without pause 
and ever, as it were, straining at the leash, there is no 
doubt that his strength was overtaxed. At the time of his 
death he had just passed bis thirty-seventh year. His 
funeral took place at the Manchester crematorium and 
the large attendance of medical men and nurses and of 
representatives of the various institutions which he had 
served was evidenoe of deep and widespread sympathy and 
of the esteem in which he was held. 


GEORGE COLE-BAKER, M.D. Dub., L.R.O.P. Irel. 

Dr. George Cole-Baker of Totton, Southampton, died 
somewhat suddenly from heart disease on Sept. 26th at the 
age of 46 years. He received his professional education at 
the University of Dublin where he graduated as M.B. in 
1891; in 1899 he proceeded to the degree of M.D. and 
also took the diploma of L.R.O.P. Irel. He held the ap¬ 
pointments of assistant to the master of the Coombe 
Lying-in Hospital and examiner in midwifery and gyn tocology 
in the University of Dublin but he gave up his prospects 
of success in that city in consequence of symptoms of 
heart disease making their appearance. He was for a time 
assistant medical officer of health at Whitby in Yorkshire, 
where be held the appointments of surgeon to the cottage 
hospital and pbysioian to the isolation hospital. He then 
removed to Bexhill in Sussex and about four months ago 
went to Totton with the intention of joining Mr. H. A. 
Sheppard in partnership. The coroner decided that an 


inquest was not neoessary, as Dr. Cole-Baker's death was 
evidently due to natural causes. 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced: Dr. Manuel Blancas, professor of children's 
diseases in the University of Buenos Ayres.—Dr. E. Adamiuk. 
formerly professor of ophthalmology in the University of 
Kazan.—Dr. N. Bistroff, formerly professor of children’s 
diseases in the Military Medico-Chirurgical Academy, St. 
Petersburg.—Dr. Y. Weinlecbner, formerly extraordinary 
professor of surgery in the University of Vienna. 


ritual iUtos. 

Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen have passed the Second Professional Examination 
in Anatomy and Physiology held on Oct. 4th, 5th, and 8th:— 
Kakobad Cowasjl Anklesaris, Grant Medical College, Bombay; Frank 
Robert Lowth Atkim, Guy's Hospital; Tbomas Stratford Bradbum, 
Edinburgh and Birmingham Universities; Thomas Frederick 
Brown, Guy's Hospital ; Algernon Edgar Percy Cheesman, 
Guy's Hospital; Rustom Nusserwanjl Coorlawala, L.M. A S., 
D.P.H. Cantab., L K.C.P. A S. Edin., Hyderabad. London and 
Edinburgh University; Caetano Jos^ Fernandes, Grant Medical 
College, Bombay; Charles Joshua Fox, Charing Cross Hospital; 
Archibald Louis George, L.D.8. Eng., Guy's Hospital ; Frank 
Melvlllo Harvey, 8t. Mary’s Hospital ; Wilfrid Lawrence Ulb- 
bert, Guy's Hospital; Sohrab Maneckjl Khamb&ta, L.M. A 8., 
Grant Medical College. Bombay; Charles Eric Wells McDonald, 
Grant Medical College. Bombav, and King's College; Arthur 
Oscar Mitchell, Westminster Hospital; Arthur Morgan, B.A. 
Cantab., Charing Cross Hospital; Rupert Henry Nolan, Grant 
Medical College, Bombay, and University College; Max Nurlck, 
Liverpool University, Philip Douglas Oakley, Leeds University; 
Jeremiah John O'Mullane, Queen's College. Cork; Jean Ren£ 
Perdrau, Guv's Hospital; John James Pierce, St. Mary's Hospital; 
Willlan Thomas Quinlan, University College. Cardiff; David 
Davev Rosewarne, Otago University. New Zsaland; Samuel 
Sliepheard, St. Thomas's Hospital; Alan Richmond Snowdon, 
St. Bartholomew's Hospital; Richard Lionel Spittel, L.M. A 8., 
Ceylpn ; Cecil Gordon Sprague. Guy’s Hospital; Leonard Herbert 
Taylor, Charing Cross Hospital ; Frederic Charles Victor 
Thompson, Guy's Hospital; Sohrab Shapoorji Vazif.iar, L.M. A S., 
Grant Medical College, Bombay; and Charles Witts. Guy’s Hospital. 

The following gentlemen passed the examination in 
Practical Pharmacy held on Oct. 11th:— 

Gordon Silvanus Ashby, St. Thomas’s Hospital; Frank Basford, 
S . Mary's Hospital; Thomas Mulholland Bellew, Liverpool 
University; Robert Trail Brotchie, London Hospital; Guy Oldham 
Chambers. St. Bartholomew's Hospital; Arthur Fitzwllliam 
Comyn, B.A. Contab., Cambridge University and King's College 
Hospital; Donald Maxwell Cox, Charing Croes Hospital; William 
Agar Scholefleld Duck, private study; Herbert James Duske, 
St. Mary's Hospital; Maurice Mason Earle, Guv's Hospital; 
William Morgan Evans, University College, Cardiff; William Deane, 
St. Thomas's Hospital; Gilbert Bgerton Green. University of Llver- 

C l; David Henry Griffiths. University College, Cardiff; Sydney 
■old Griffiths, Middlesex Hospital; Alfred Ernest Wilson Hird, 
Cambridge and Birmingham Universities; George Holman, 
Birmingham University; John Brook Henderson Holroyd, 
Sheffield University; Arthur Stanley Hoole, London Hospital; 
Rupert Llewellyn Jones, London Hospital and private study; 
Francis William Laatic, Sheffield University; David McRae, London 
Hospital and private studv; Robert Telford Martin, London Hos¬ 
pital; Matthew William Balllie Oliver, B.A. Cantab., Cambridge 
University and St. Bartholomew's Hospital; Frederick Wbltly 

S ulrk. St. Mary's Hospital; George Frederick Randall, Middlesex 
ospltal; Edmund Ralph Slrcom, University College, Bristol; 
Edward Smeed, University College Hospital; Arthur Henry 
Leopold Thomas. Cambridge University and St. Mary's Hospital; 
Walter George Howard Maaterman Verdon, Cambridge University 
and St. Tnomas's Hospital; and Stanislaus Swonnel Morton Wood, 
Westminster Hospital. 

Royal College of Surgeons of England.— 

At a meeting of the Council held on Oct. 11th the under¬ 
mentioned diplomas were conferred upon the following 
gentlemen who bare now complied with the necessary 
requirements:— 

Diploma of Fellow.— David Kirkpatrick Coutts, M B., B.S. Lond., 
M.R.O.S.. L.HC.P., St. Thomas's Hospital; and Robert Hutson 
James, M.R.C.S., L.R.C.P., St. George's Hospital. 

Diploma of Member. —George Ford, M B. Toronto, of Toronto 
University and University College Hospital; and Wilbert Ernest 
McLellan, M.B. Toronto, of Toronto University and London 

Licence In Dcntal Surgery .—Reginald Hudson Astbury, Birmingham 
University; Ernest Gibbon, Durham ; William Alfred Helyar, 
Guy's Hospital; Percy Vivian Giles Pedrick, Guy's Hospital; and 
Charles Cook Pooley, Middlesex and Royal Dental Hospitals. 

University of Cambridge.— Dr. G.H.F. Nuttall, 
F.K.S., of Christ’s College, has been elected Qaick Professor 
of Biology. The special department assigned to the chair 
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Is the study of the protozoa, especially such m cause disease. 
Professor Nuttall resigns the readership of hygiene to which 
<he was appointed in last Easter term. To him is chiefly due 
4he institution of the University examination for the diploma 
in tropical medicine and hygiene.—The following have passed 
-both parts of -the Sanitary 8oience Examination and are 
-entitled to the University diploma in Publio Health :— 

A. Baker, R. S. Beatty, F. B. Cane, R. W. Clements. B. McCall, 
H. A. Macewen, A. Martin. J. C. Mottram, F. Murray, N. R. J. 
Rainier, F. A. Smith, F. B. Taylor, A. Or. Welsford, and F. A. 
Wllle. 

At the Congregation on Oot. 11th the following degrees 
were conferred:— 

Jf.D.—S. B. Dore, 8t. John's. 

M.B.—O. V. Payne, St. John’s. 

M.B. and 8. Taylor, Downing. 

University College, Bristol : Faculty of 

!Mkdicine.—A t the annual distribution of prizes on Oct. 2nd 
the following were awarded :—Winter Session.—Medicine 
prize, A. E. lies ; certificate, L. Short. Surgery prize, A. E. 
lies ; certificate, L. Short. Hygiene prize, A. E. 
lies; certificate, J. W. Willoox. Physiology—Part I.: 
jpr’ae, W. Reynolds; certificates, P. Veale, F. Morgan, G. 
Applegate, and A. Wigmore. Part II. : prize, R. Hiley ; 
-certificates, P. Veale, F. Morgan, A. Wigmore, W. Reynolds, 
-J. Morgan, and G. Griffiths. Part III. : prize, P. Veale; 
certificates, W. Reynolds, G. Griffiths, E. Barker, H. Hull, 
and M. Lopez. Biology prize, 8. Marie; certificates, H. 
Hiley, F. Nicholls, L. Watkins-Baker, J. Hudleston, T. 
Ashley, and W. Neale. Pharmacology prize, C. A. Joll; 
certificates, T. B. Dixon, E. Seroom, and S. H. Kingston. 
^Senior anatomy prize, C. Joll ; certificates, E. Holborow, T. 
Dixon, A. J. Wigmore, and F. Morgan. Junior anatomy 
prize, P. Veale ; certificates, W. Reynolds, H. Hull, and J. 
Morgan. Summer session—Lady Haberfield entrance 
-scholarship, P. Veale. Pathology prize, P. 8. Tomlinson and 
-J. Willoox (equal). Medical jurisprudence prize, P. S. 
Tomlinson; certificates, J. W. WiUcox and A. E. lies. 
Operative surgery prize, J. W. Willoox ; certificate, 
A. E. Ilea. Midwifery prize, B. A. Stone; certificates, C. 
■Clarke, L. Short, and E. Siroom. Practical medicine, 
surgery, and midwifery prize, 0. Clarke ; certificate, 
E. Siroom. Materia medioa prize, R. Hiley ; certificates, F. 
flippon and P. Veale. Practical chemistry prize, S. Marie; 
certificates, L. Watkins-Baker, V. Pinnook, and H. Hiley. 
Summer anatomy prize, P. Veale ; certificates, R. Hiley, W. 
Reynolds, G. Griffiths, and H. Hull. Special prize in 
medical terminology, P. S. Tomlinson ; certificate, J. W. 
Willcox. Clinical scholarships and prizes : Martyn 
memorial pathological scholarship (value £10), V. B. 
-Green-Armytage. Tibbits memorial prize (value nine 
guineas) for practical surgery, H. Goodden. Suple medical 
prize and gold medal, V. B. Green-Armytage. Suple 
surgical prize and gold medal, P. Connellan. Augustin 
■Prichard prize for anatomy, V. B. Green-Armytage. Clarke 
scholarship (£15) for proficiency during dressership, J. 
Blackett. Henry Marshall prize (£12) for proficiency during 
dressership, J. W. Willoox. Sanders scholarship (£22) for 
proficiency in medicine, surgery, and diseases of women, 
J. Blackett. Committee’s gold medal, awarded to the 
student who has most distinguished himself during his 
-career, J. Blackett. Committee’s silver medal, awarded 
to the next most distinguished student, V. B. Green- 
Armytage. 

Royal College of Surgeons in Ireland.— 

The winter session commenced on Oct. 16th, when the 
following prizes of the previous session were distributed by 
Mr. H. R. Swanzy, the President of the CollegeBarker 
-anatomical prize (£31 10#.) : P. G. M. Elvery. Carmichael 
-scholarship (£15) : O. Greer. Gold and silver medals in 
operative surgery: gold, D. Adams; sUver, R. M. Bront6. 
Stoney memorial gold medal in anatomy: G. S. Levis. 
Descriptive anatomy: junior: W. A. Swan, first prize (£2) 
and medal; A. A. PeUssier, second prize (£1) and certificate. 
Senior: G. C. Sneyd, first prize (£2) and medal; I. Scher, 
second prize (£1) and certificate. Practical anatomy : first 
year : H. D. Gas teen, first prize (£2) and medal; H. G. P. 
Armitage, second prize (£1) and certificate. Second year: 
H. J. Hedley, first prize (£2) and medal; Miss I. M. Clarke, 
second prize (£1) and oertifioate. Practice of medicine : 
H. W. White, first prize (£2) and medal ; D. Adams, second 
prize (£1) and certificate. Surgery : H. W. White, first prize 
(£2) and medal; T. Sheehy, second prize (£1) and certificate. 


Midwifery: H. C. Carden, first prize (£2) and medal; 
W. E. M. Hitohins and T. Sheehy (equal), second prize (£1) 
and certificate. Physiology: H. J. Hedley, first prize (£2) 
and medal; J. Menton, second prize (£1) and oertifioate. 
Chemistry: J. J. Lyons, first prize (£2) and medal; R. 
White, second prize (£1) and certificate. Pathology : H. F. 
Kay, first prize (£2) and medal; G. S. Levis, second prize 
(£1) and certificate. Physics : R. White, first prize (£2) and 
medal; R. H. Weir, second prize (£1) and certificate. 
Practical Histology : R. Adams, first prize (£2) and medal; 
O. W. J. Wynne, second prize (£1) and certificate. Prac¬ 
tical Chemistry: J. J. Lyons and P. I. Wigoder (equal), first 
prize (£2) and medal. Publio Health and Forensic Medi¬ 
cine : T. C. Boyd and C. T. CulUmore (equal), first prize (£2) 
and medal. Materia Medica: J. J. Lyons, first prize (£2) 
and medal; H. W. White, seoond prize (£1) and oertifioate. 
Biology: H. D. Gas teen, first prize (£2) and medal; J. S. 
Pegum, second prize (£1) and certificate. 

The Play of the Children of the Poor.— 

The Education Bill now before Parliament contains a danse 
granting powers to local educational authorities to deal 
with the recreation of the ohildren attending the public 
elementary schools. For 17 years the Children’s Happy 
Evenings Association has by means of 135 branches in 43 
districts in London entertained many thousands of children, 
and as it was felt that the clause in the Education Bill might 
result in the extinction of the association a conference on 
the matter was held on Oct. 5th in the Persian Hall at 
47, Brook-street, lent for that purpose by Mrs. Bland-Sutton. 
Lady Jersey, who presided, emphasised the fact that the 
danse had been rushed through too suddenly so that the 
association had not had an opportunity of placing its 
opinion before the legislature. She mentioned that the 
association amused the children at a cost of less than 6 d. a 
head per annum. The clause gives the local educational 
authority power "to provide, for children attending a 
public elementary school, vacation schools, vacation dames, 
play centres, or means of recreation during their holidays, or 
at such other times as the local education authority may 
prescribe,” and Sir E. Cornwall stated that though the 
estimated oost of the scheme was £20,000 he thought the 
cost would work out at something like £300,000 for London. 
The conolusion of the meeting was embodied in the follow¬ 
ing motion being carried, proposed by Sir E. Cornwall and 
seconded by Lord Sanderson :— 

That this meeting ooniiders that the amendment made to the 
Government Clause S5 in the Education Bill will not promote the beat 
interests of organised play and recreation for the children of the 
elementary schools; and authorises the executive committee to take 
all possible steps to approach the Minister of Education and the House 
of Lords with a view to safeguarding the voluntary work of the 
Children's Happy Evenings Association and to secure a full considera¬ 
tion of the whole question. 

Source des Deux Reines, Aix-les-Bains.— 

A correspondent writes The thermal treatment of diathetic 
diseases such as gout and rheumatism, when associated with 
methodical massage and exercise, has for effect presumably 
to dislodge accumulations of waste products from the tissues 
and to throw them into the blood stream. The next step is 
to secure the elimination from the system of these " mobil¬ 
ised” waste products, for which purpose copious sudatlon and 
the systematic ingestion of comparatively large quantities of 
a moderately mineralised water are usually employed. At 
Aix-les-Bains, it has until recently been the practice, owing 
to lack of local facilities, to send patients on to Evian or 
other similar watering-places to complete the "cure” on 
these lines. Two or three years ago, however, a spring was 
discovered on the Mont Revard which by reason of its 
moderate mineralisation, its purity, and its abundance, pro¬ 
mised to fulfil all requirements. The great difficulty bare, 
as elsewhere, was to provide the funds to cover the cost of 
bringing the water into Aix under satisfactory hygienic con¬ 
ditions. The inhabitants subscribed the necessary capital and 
the Source des Deux Reines is now available for therapeutical 
purposes, so that the complete "cure” can be carried 
through on the spot. The water is brought into the town 
in deeply laid metal pipes and every precaution has been 
taken to secure freedom from all possible source of contami¬ 
nation both at its source and in course of distribution. It 
reaches the town at approximately the temperature of the 
water at the spring (46° F.). The undertaking is mainly due 
to the initiative of the local medical men, most of whom 
testified to their appreciation of the value of this innovation 
by subscribing part of the capitaL Their participation in the 
undertaking, though only to the extent of a tenth of the 
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required capital, bad the wished-for result of inspiring con¬ 
fidence so that no difficulty was experienced in obtaining 
the remainder. 

Death op a Centenarian.— Mrs. Mary White, 

who completed her hundredth year in June last, died at the 
Stapleton workhouse, Bristol, on Oct. 9th. 

Medical Magistrates.— Mr. Thomas Joseph 
Frost, L.R.C.P., L.R.C.S.Edin., L.F.P.S. Glasg., of Llan- 
hilleth, near Newport, has been placed on the commission 
of the peaoe for Monmouthshire.—Mr. Fercival Wood, 
M.R.C.8. Eng., L.R.O.P. Lond., has been made a justice 
of the peace for the county of 8ussex. 

The late Mr. Grasme Bisdee Fraser.—T he 

committee of the Children’s Convalescent Home at Weston- 
super-Mare has issued an appeal for funds to erect a memorial 
to the late Mr. Fraser, who was for several years honorary 
medical officer to the institution and also to the Royal West 
of England Sanatorium in the same town. Mr. Fraser, who 
was highly respected in Weston-super-Mare, died quite 
recently from pneumonia after a very short illness. 

The Guild of St. Luke.— The annual medical 

service held under the auspices of the Guild of St. Luke 
took place at St. Paul’s Cathedral on St. Luke’s eve, 
Oct. 17th. There was a good attendance and there were 
many medical men present in their academic robes. 
The first lesson was read by Dr. H. A. Caley and 
the second by Sir Dyce Duckworth. The choir was 
drawn from the ranks of the London Gregorian 
Choral Association. The Rev. Canon Newbolt, warden 
of the guild, preached an eloquent sermon on the 
relationshipe of the two great professions of religion and 
medicine in ministering to the needs of mankind. The 
Rev. Canon concluded with an appeal on behalf of the 
College of St. Luke, the present income of which needed to 
be largely supplemented if the good work so successfully 
begun was to be continued. 

Society for Relief of Widows and Orphans 
of Medical Men. —A quarterly court of the above society 
was held on Oct. 10th, Dr. G. F. Blandlord, the President, 
being in the chair; 14 directors were present. Proposals for 
membership were read from two medical men and they were 
duly elected. Since the last court two widows, annuitants 
of the charity, had died and one had become ineligible for 
further grants owing to an increase of income; of the two 
who had died one had received in grants the sum 
of £621 and the other £600, their husbands having 
paid in subscriptions £52 10*. and £15 15*. respectively. 
The one who was no longer eligible had reoeived £900, 
her husband having paid a composition fee of £21 for 
life membership at the time of his election. It was 
proposed that the sum of £556 should be distributed among 
the annuitants of the charity as a Christmas present, eaoh 
widow to receive £10, each orphan £3, and those on the 
Copeland fund £5 each. Six letters asking for relief had 
been received during the past quarter but this had to be 
refused owing to the applicants being ineligible under the 
by-laws of the society, relief being only granted to the 
widows of deceased members and to orphans below the age 
of 16 years. Any registered medical praotitiouer resident 
within a radius of 20 miles from Charing Cross is eligible for 
membership. Further particulars may be obtained from the 
secretary, 11, Chandos-street, Oavendish-equare, London, W. 

The Question of Maternity Hospitals in the 
Turkish Provinces. —The Ministry of the Interior some 
time ago invited the provincial authorities of the Ottoman 
Empire to proceed, with as little delay as possible, to the 
construction, in the principal placee of the various districts, 
of hospitals with special pavilions for women in confinement, 
and to create maternity sections in the already existing 
infirmaries. The neoessary funds to cover the expenses had 
to be gathered by the respective local municipalities. The 
administrative council of the vilayet of Aidin has been lately 
considering the question and declares in its latest report that 
it would be, for that vilayet, absolutely impossible to find 
sufficient resources for the foundation of such establish¬ 
ments. The report mentions also the fact that even if it 
were possible to construct them they would not serve the 
purpose in an efficient manner, as the female population of 
the different districts could not take advantage of them, the 
distanoes being so great and demanding sometimes a ten- 
hours’ drive from one place to another. Even in the principal 


centres it would be very difficult, almost impossible, to bring 
a parturient woman, whose confinement requires instru¬ 
mental or surgical Interference, to the hospital of a chief 
district. The counoil therefore proposes, according to local 
newspapers, a simpler method of assistance. It consists in 
engaging for every two or three oazat (districts) a qualified 
accoucheur with necessary experience and equipped with a 
complete set of instruments, &o., whose duty it should be to 
render the required assistance at the first call and to visit in 
person the places where his presence would be neoessary. 
The allowances of these aoooucheurs should, it is oonsidered, 
be paid by the municipality of Smyrna. 

Brussels Medical Graduates’ Association.— 

The annual dinner of the Brussels Medical Graduates' 
Association will take place at the New Gaiety Restaurant, 
Strand, W.C., on Tuesday, Oct. 30th, at 7.30 p.m. On 
previous occasions the dinner has been preceded by the 
annual meeting, held during July, but it is anticipated that 
by holding it at this time of the year a much larger attend¬ 
ance will be secured. This year also an innovation is 
introduced by a special invitation to all members to bring 
ladies as guests. The price of the dinner is 7*. 6 d., exclusive 
of wine. Application for tickets should be made to Dr. 
Francis H. Edwards, honorary secretary, Camberwell House, 
S.E. 

Tenth Annual Medical Congress of 

Roumania. —The Franco-English newspaper, the Levant 
Herald, published in Constantinople, gives interesting details 
of the above congress which is organised by the General 
Medical Association of Roumania. Its tenth annual meeting 
has lately taken place in the bacteriological amphitheatre 
of the medical faculty of the University of Bucharest. 
General Mano (Minister of the Interior and President of the 
Medical Council ad interim ), Dr. Obreja, (Director General 
of the Sanitary Service of Roumania), and about 200 
medical men from all parts of the country were present. 
Dr. Leonte, the President of the Congress, in his opening 
address thanked the Roumanian Government for the in¬ 
terest which it takes in the medical and sanitary service 
organised by the association. He mentioned with special 
gratitude the important modification of the pension law, 
according to which all the State medical men would hence¬ 
forward enjoy the right to a retiring allowance. Dr. 
Leonte also said that the sanitation of the country would 
more quickly be improved, thanks to the funds which 
were coming in from the State lottery and to the 
foundation of new rural hospitals. He expressed the 
hope that the recent sanitary law would be submitted 
to, and wonld reoeive proper attention from, the House 
of Parliament at the opening of its new session. General 
Mano said in his address that he was present at the 
congress not only in his capacity as Minister of the 
Interior but also as a sincere friend of the medical pro¬ 
fession, for which he felt great affection and esteem. Dr. 
Obreja rendered homage to the representatives of the 
medical body and described in a few words the new project 
relative to the modification of the sanitary law. He also 
referred to the charitable spirit of the King who bad founded 
in different plaoes of the country 32 new rural hospitals. 
Dr. Gbeorghian, the general secretary of the association, 
gave a detailed report of the administration of the central 
committee of the association for the year 1905-1906 and 
spoke with eloqnenoe of the progress accomplished by the 
medical body during the last 40 years. 


BOOKS, ETC., REOEIVED. 


Adlard and Soir, Bartholomew Close, London. 

The Puerperium or the Management of the Lying-In Woman and 
Newborn Infant. By O. Nepean Longridge, M.D., Ch.B. Viet., 
F.R.C.S. Eng., M.R.C.P. Lond., Pathologist and Registrar, late 
Resident Medical Officer at Queen Charlotte's Lying-in Hospital. 
Price 5*. 

Arnold, Kdwakd, 41 and 43, Maddox-street, Bond-street, London, W. 

The Diagnosis of Nervous Diseases. By Purves Stewart, M.A., 
M.D., F.R.C.P., Physician to Out-patients at the Westminster 
Hospital, Joint-Lecturer on Medicine in the Medical School, 
Physician to the Royal National Orthopaedic Hospital, Assistant 
Physician to the Italian Hospital. Price 15». net. 

Bailli&RK, Tindall, and Cox, 8, Henrietta street, Covent Garden, 
London, W.C. 

The Common-Sense of Voice Development. By Irene San Carolo, 
Licentiate of the Royal Academy of Music, Associate of the 
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Roval Collage of Music, and Patrick Daniel, D.P.H., L.M.S., 

L. R.C.P., M.R.O.S Eng. Price 6*. net. 

The Nature and Treatment of Cancer. By John A. Shaw- 
Mackenzie, M.D. Load. Fourth edition, revised. Price 2s. 6 d. 
net. 

Blackwood, William, and Sons, Edinburgh and London. 

The CHCI 3 Problem. By Richard Gill, B.Sc., M.B., B.8. Lond. 
Univ., F.R.C 8. Eng., Chief Chloroforodst to 8t. Bartholomew’s 
Hospital. Vol. I. Analysis. Vol. II. The Physiological Action 
of OHClj. Prloe 10s. net, 2 volumes. 

Constable, Abchibald, and Co.. Limited, London. 

The Life of Pasteur. By Ren6 Vallery-Radot. Translated from 
the French by Mrs. R. L. Devonshire. Popular Edition. Price 
7s. 6d. net. 

Dent, J. M., and Co., 29 and 20, Bedford-street, London, W.C. 

Sir William Flower. By R. Lydekker. (English Men of Science. 
Edited by J. Reynolds Green, Sc.D.) Price 2s. 6d. net. 

Duckworth and Co., 3, Henrletta-street, Covent Garden, London, 
W.C. 

Text-book of Fungi. Including Morphology, Physiology, Patho¬ 
logy, Classification, Ac. By George Masaee, Principal Assistant 
(Cryptogams) Herbarium, Royal Botanic Gardens, Kew. Price 
6s. net. 

Gill, George, and Sons, Limited, 13, Warwlsk-iane, London, B.C. 

Nursing at Home. With Chapters on the Care of Infants and 
Children. By J. D. K. Mortimer, M.B.Lond.. F.H.C.S. Eng., 
Lecturer and Examiner, London County Council, formerly 
Registrar at the Hospital for Sick Children, and R. J. Collie, 

M. D. Aberdeen, Medical Superintended of the Hygiene, Ambu¬ 
lance, and Home Nursing Classes of the London County Council. 
Price 8 d. net. 

Green, William, and Sons, Edinburgh and London. 

Green's Encyclopedia and Dictionary of Medicine and Surgery. 
Vol. II. Bread to Ear. Price not stated. 

Lewis, H. K., 136, Gower-street, London, W.C. 

Medical Electricity. A Practical Handbook for Students and 
Practitioners. By H. Lewis Jones, M A., M.D., F.R.C.P. Lond., 
Medical Officer In Charge of the Electrical Department in 
St. Bartholomew's Hospital, late President of the British Electro- 
Therapeutic Society. Fifth edition. Price 12s. 6d. net. 

Aequanlmltas. With other Addresses to Medical Students, Nurses, 
and Practitioners of Medicine. By William Osier, M.D., F.R S., 
Regius Professor of Medicine, Oxford. Second edition, with 
three Additional Addresses. Price 8*. 

Macmillan and Co., Limited, London. 

Collected Papers on Circulation and Respiration. First Series, 
chiefly containing Laboratory Researches, By Sir Lauder 
Brunton, M.D.. D.Sc., LL.D. (Edin. and Aberd.), F.R.S., 
F.R.C.P. Price 7*. 6 d. net. 

The Cambridge Natural History. Edited by S. F. Harmer, 8c.D., 
F.R.S., and A. B. Shipley. M.A., F.R.S. Vol. I. Protozoa. By 
Marcus Hartog, M.A. Pori fera (Sponges). By Igeraa B. J. 
Sollaa, B.Sc. Lond. Coelenterata and Ctenophora. By S. J. 
Hickson, M.A., F.R.S. Bcbinodermata. By E. W. MacBride, 
M.A., F.R.S. Cash price In Great Britain, 17*. net. 

Publications Committee, University of Aberdeen. 

Studies In Pathology. Written by Alumni to celebrate the 
Quater-centenary of the University of Aberdeen and the Quater- 
centenary of the Chair of Pathology therein. Edited by William 
Bulloch, M.D., Bateriologist to the London Hospital. 

Rebman, Limited, 129, Sbaftesbury-avenue, London, W.C. 

The Diseases of Women. A Handbook for 8tudents and Practi¬ 
tioners. By J. Bland-Sutton, F.H.C.S. Eng , Surgeon to the 
Middlesex Hospital, and Senior Surgeon to the Chelsea Hospital 
for Women, and Arthur E. Giles, M.D., B.Sc. Lond., F.R.C.8. 
Edin., Surgeon to the Chelsea Hospital for Women, and 
Gynaecologist to the Tottenham Hospital. Fifth edition. Price 
11*. net. 

The Year Book Publishers, 40, Dearborn-street, Chicago. (G. 
Gillies and Co., 28, Glbson-street, Billhead, Glasgow.) 

The Practical Medicine Series, comprising ten volumes on the 
Year's Progress in Medicine and Surgery. Under the General 
Editorial Charge of Guatavus P. Head, M.D., Professor of 
Laryngology and Rhinology, Chicago Post-Graduate Medical 
School. 

Vol. I. General Medicine. Edited by Frank Billings, M.S., M.D., 
and J. II. Salisbury. A.M., M.D. Frlce 5*. 

Vol. II. General Surgery. Edited by John B. Murphy, A.M., 
M.D..LL.D. PricoS*. 

Vol. III. The Eye, Ear, Nose, and Throat. Edited by Casey A. 
Wood, C.M.. M.D., D.O.L., Albert H. Andiews, M.D., and 
Guatavus P. Head, M.D. Price 6*. 

Vol. V. Obstetrics. Edited by Joseph B. De Lee, A.M., M.D., 
D. Koehler. M.D., and Herbert M. Stowe, M.D. Price 5*. 

Vol. VI. General Medicine. Edited by Frank Billings, M.S., M.D., 
and J. II. Salisbury, M.D. Price 5*. 

Price for complete aeries of 10 volumes (carriage paid), £2 2*. 

University Press, Manchester. (Shkhratt and Hughes, 60, Chandoe- 
street, London, W.C.) 

Text-book on Diseases of the Heart. By Graham Steell, M.D., 
F.R.C.P., Senior Physician to the Manchester Royal Infirmary. 
With an Appendix on The Volume of Blood in Relation to Heart 
Disease. By J. Lorraln Smith, M.A., M.D., Professor of Patho¬ 
logy. Price 7*. 6 d. net. 

Wright, John and Co.. Bristol. (Simpkin, Marshall, Hamilton, 
Kent and Co., Limited, London.) 

Golden Rules of Medical Evidence. By Stanley B. Atkinson, M.A., 
M.B.. B.Sc., of the Inner Temple, Barrister-at-Law; a Justice of 
the Peace for the County of London; Hon. Sec. of the Medico- 
Legal Society (London). "Golden Rules" Series. No. XVI. 
Price 1*. 
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Successful applicants /or Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lanokt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of eacn 
meek, such information for gratuitous publication. 


Emtage, Edward Walter, M.R.O.S., L.S.A , has been appointed 
Medical Officer of Health for the Bldeford (Devon) Rural District 

Hammond, E. A., M.D., C.M., has been appointed Clinical Assistant at 
8t. John's Hospital for Diseases of the Skin, Leicester-square, W.C. 

Harwell, Narcis Richard, M.R.C.S.. L.S.A.. baa been re-appointed 
Medical Officer of Health for the Helston (Cornwall) Rural District 
Council. 

Kennedy, Edward, L.R.O.P. A 8. Irel., has bren appointed Clinical 
Assistant at St John'B Hospital for Diseases of the Skin, Leioeater- 
square, W O. 

McGlashan. J., M.D.Glaag., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Newhaven District 
of the county of Sussex. 

M'Queen. J., M.B., Ch.B.Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Cumnock 
District of the county of Ayr. 

Nuttall, G. H. F.. F.R.S., has been appointed to the newly created 
Quick Professorship of Biology at Cambridge University. 

St. Johnston, T. K., M.R.C.S., L.R.C.P., L.S.A., has been appointed 
Second Resident Medical Officer to tho Lewisham Infirmary, S.B. 

Thompson, A. G., M.B.. B.Ch. Oxon., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Wilson, Thomas. F.H.C.S. Irel , L.K.C.P. Irel., has been appointed 
Clinical Assistant at St. John's Hospital for Dlseasea of the Skin 
Leicester-square, W.C. 


fstiratits. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bklgbavr Hospital for Children, Clapham-road, S.W.— Assistant 
Physician. Also Senior and J unior Resident Medical Officers, the 
former for six months and the latter for seven months. Hono¬ 
rarium at rate of £20 and £10 a year respectively, with board and 
lodging. 

Birmingham and Midland Ear and Throat Hospital, Edmund 
street.—House Surgeon. Salary at rate of £70 per annum. 

Birmingham, Aston Union Workhouse and Cottage Homes, 
Gravelly Hill.—Assistant Medical Offioer. Salary £140 per annum, 
with apartments, rations, and washing. 

Bodmin, Cornwall County Asylum.— Seoond Assistant Medical 
Officer, unmarried. Salary £160 per annum, Increasing to £180, 
with board, apartments, washing, 4c. 

Bradford Children s Hospital.— House Surgeon. Salary £100. 

Bradford Royal Infirmary.— House Physician. Also House Surgeon. 
Salaries £100 per annum, with board and residence. 

Bury St. Edmund's, West Suffolk General Hospital.— House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

Cancer Hospital, Fulham-road, 8.W.—Surgical Registrar. Hono¬ 
rarium £26 5*. per annum. 

Chelsea Hospital fob Women, Fulham-road, S.W.—Clinical 
Assistant. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Pathologist. Salary 100 guineas per annum. 

Clayton Hospital and Wakefif.ld General Dispensary.— Senior 
House Surgeon, unmarried. Salary £120 per annum, with board, 
lodging, and washing. 

Coventry and Warwickshire Hospital.— 8enlor House Surgeon. 
Salary £100 per annum, with rooms, board, washing, and attend¬ 
ance. Also Junior House Surgeon for six months. Salary £60 per 
annum, with rooms, board, washing, and attendance. 

Durham County Hospital.—H ouse Surgeon. Salary £120, with 
board and lodging. 

Evelina Hospital for Sick Children, Southwaik.—House Physi¬ 
cian and House Surgeon. Salary £80 respectively, with board, 
residence, and washing. Also Assistant House Surgeon. Salary 
£70, with board, residence, and washing. 

Hornsey Town Council.— Assistant to Medical Officer of Health. 
Salary £160, with rooms and board. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Assistant Physician. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Hospital for Women, Soho square, W.— House Physician for six 
months. Salary £30. 

Hull Royal Infirmary.— Casualty House Surgeon. Salary £60, 
with board and lodging. 

Kidderminster Infirmary and Children’s Hospital. — House 
Surgeon, unmarried. Salary £120, without board; £80, with 
board, and £20 extra for dispensing. 

Lanark, Middle Ward Isolation Hospital.— Resident Physician. 
Salarv £140 per annum, with board, Ac. 

London Skin Hospital, Fitzroy-square, W.— Clinical Assistant. 

Macclesfield, Parkside Asylum.— Junior Assistant Medical Offioer, 
unmarried. Salary £140, rising to £160, with apartments, board, 
and washing. 
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Maidbtone, Wist Kent General Hospital.-MM k Hou»® 
Surgeon and Anesthetist, unmarried. Salary £60, with board, 
residence, and washing. 

Manchester, Cbumpsall Workhouse.—M edical Officer. Salary £A5U 
per annum. 

Manchester Poor-Law Schools, Sainton.—Medical Officer. Salary 
£140 per annum. 

Manchester Royal Infirmary.—A ssistant Medical Officer. Salary 
£50 per annum. 

Medical Department of the Royal Navy.—E xamination for not 
more than Six Commissions. 

Miller Hospital and Royal Kent Dispensary, Greenwlch-road, 
8.B.—Honorary Anesthetist. 

Newcastle-on-Tyne Dispensary. — Visiting Medical Assistant. 
Salary £160. 

Hkw Hospital for Women, Euston-road, N.W.—Clinical Assistant 
(female). 

Rochester. St. Bartholomew’s Hospital.—H ouse Surgeon and 
House Physician. Salary In each case £110, with board and 
residence. 

Royal College of Physicians of Edinburgh.—S uperintendent of 
the Laboratory. 

Royal Bar Hospital, Dean-street, Soho, London, W.—Clinical 
Assistants. 

8t George's Hospital, S.W.—Assistant Surgeon. 

St. John's Hospital for Diseases of the Skin, Lelcester-square, 
W.C.—Honorary Anesthetist. 

Salford Royal Hospital.—A ccident House 8urgeon and Junior 
House Surgeon. Salaries at rate of £60 and £50 per annum respec¬ 
tively, with board and residence. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Anesthetist. Honorarium £20 per annum. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Stockport. Stepping Hill Hospital.—R esident Assist an t Medical 
Officer. Salary £130 per annum, rlsiDg to £160, with apartments, 
rations, Ac. 

Sunderland Infirmary. —House Physician and Pathologist. Salary 
£80 per annum, with board, residence, and washing. 

Throat Hospital, Golden-square, W.—Anesthetist. Also Senior 
Clinical Assistant. 

Wandsworth Union Infirmary, St. John's hill, Clapham Junc¬ 
tion.—Junior Assistant Medical Officer, unmarried. Salary at 
rate of £100 a year, with board, lodging, and waehlng. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Burgeon. 

Windsor and Bton Royal Dispensary and Infirmary.—H ouse 
Surgeon, unmarried. Salary £120 per annum, with residence, 
board, laundry, and attendance. 

Wolverhampton and Staffordshire General Hospital.—A ssistant 
House Surgeon for six months. Salsry at rate of £75 per annum, 
with board, lodging, and laundry. 

Thb Chief Inspector of Factories, Home Office, 8.W., gives notloe of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Nantgaredig, In the county of Carmarthen, at Sutton 
Bridge in the county of Lincoln, and at Cullen, in the county of 

Banff. 


ParriagM, sub §tslfei. 

BIRTHS. 

Boyer.— Oct. 14th, at Temperley, Buenos Ayres, Argentine Republic, 
to Mr. and MrB. Louis J. Boyer—a daughter. Australian papers 
please copy. 

Myers.— On Oct. 12th, at the residence of her parents, the wife of 
Charles S. Myers. M.A., M.D. Cambridge, of a son. 

Ormkrod. —On Oct. 7th, at Beauchamp Lodge, Wimborne, the wife of 
Brnest W. Ormerod, M.D., of a son. 

Pitt.— On the 12th October, at Welles bourne, near Warwick, the wife 
cf B. J. Pitt, L.F. P.S.G., and L.S.A., of a daughter. 

Vizard.—O n Sept. 28th. at Ireland Island, Bermuda, the wife of Staff- 
Surgeon A. H. H. Vizard, M.D., Royal Navy, of a daughter. 

MARRIAGE. 

Nuttall—Loxham.— On the 9th Inst., by the Rev. J. Boll Cox, at 
St. Margaret's, Prlnces-road, John Stanley Wardleworth Nuttall, 
M.B., of Belgrave-road, Darwen, to Violet Leigh, second daughter 
of Mrs. Loxham of 25, Saudon-street, Falkner square, Liverpool. 
At home, Thursday and Friday, Nov. 22nd and 23rd. 


DEATHS. 

Lamprey.—O n Oct. 13th, Richard Orford Lamprey, aged 62 years, of 
Wandsworth. 

Syers.— On Wednesday, Oct. 10th, 1906, from blood-poisoning con¬ 
tracted in the practice of his profession, Henry Walter Syers, M.A., 
M.D. Cantab., Ac., of 75, Wimpole-street, Physician to the Great 
Northern Central Hospital, aged 54. 

Wills.—O n Oct. 12th, at tLunecliffe, Lancaster, Lieutenant-Colonel 
Caleb Shera Wills, C.B., R.A.M.C. (retired), sged 72. 


JTJL —A fee o16e. it charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


ffato, S|)»rt Comments, anb ^ttsimrs 
in Corresponbents. 

“ DULCS DO MUM.” 

Sir James Crlchton-Browne, who has been described as tie 
Chrysostom of the medical profession, evidently possesses the gift 
of versifying as well as of eloquence, lor the September number 
of Alma Mater (the magazine of the University of Aberdeen) contains 
a very spirited English version of " Dulce Domum ” from his pen. It 
is, of course, the quatercentenary celebrations at the University of 
Aberdeen that have Inspired his muse. Four of bl* 14 stanzas are 
as follows : — 

•' Back they troop from manse and market, 

Crowded 8alon's polished parquet, 

Lone'y bouldeied glen. 

From the Arctic and the Tropic, 

Mercenary, philanthropic, 

Multifarious men. 

Bishops, Judges, Navigators, 

Indian Administrators, 

Pundits fat and lean, 

Soldiers, Pedagogues, and Surgeons, 

Sticklebacks and Royal Sturgeous, 

Hie to Aberdeen. 

• * * * 

I remember Johnnie Struthers, 

Who, with Stephenson and others, 

Toiled like busy bees. 

To produce from raw material, 

Scottish, English, and Imperial, 

Passable M.D.'s. 

Dulce domum est redire. 

When from nestlings blithe or eerie, 

That their homes they call. 

They return to springs of knowledge. 

Welling still in each old College, 

King's and Marischal." 

A HEROIC DOSE OF PHBNACETIN. 

To the Editors of The Lancet. 

Sibn,—T he following account of the Indiscriminate use of drug 
taking by the public without medical advice may be of Interest. A 
servant girl, sged 23 years, had been for a long time a sufferer from 
Intense headache with vomiting. Coming to the conclusion that 
hospital advice and medical treatment were of no avail she took the law 
Into her own hands by going to a druggist's shop where she obtained a 
bottle of phenacetin tablets (25, live-grain dose) and an antlpyrln 
powder (ten grains). She managed to swallow the tablets and powder 
Inside five minutes, and an hour afterwards asked leave to go and buy 
another bottle. Eight hours afterwards she complained of loss of power 
in the limbs and on the next morning she was dazed and stupid, saying 
that she felt as if recovering from the effects of chloroform. Fortunately 
she had not crushed the tablets before swallowing, but at any rate 
125 grains for a dose, without fatal results, must be near a record. 

I am, Sirs, yours faithfully, 

Oct. 16th, 1906. W. W. Bell, L.S.A. Lond. 

A MEDICAL ALIAS. 

A very undesirable alien was ordered recently at Marlborough-street 
police court to undergo three months' imprisonment, at the end of 
which sentence he will be recommended for deportation. He was 
charged with living upon the prostitution of a woman who gave 
evidence against him and he was well-known to the police as one of 
the class of men who exist by these means. His real name was Krappert 
but the alias by which he was apparently best known was that of Dr. 
Williams, and as persons of his class who adopt medical titles fre¬ 
quently do so with a view to dangerous criminal practices it is satis¬ 
factory to know that compulsory return to Germany will follow the 
conclusion of his term of Imprisonment. It was stated that he had 
evaded military service In his own country. 

A COINCIDENCE. 

To the Editors of Thk Lancet. 

Sirs,—I note In The Lancet of Oct. 6th a letter from Mr. Fredk. W. 
Smith headed “A Coincidence.” Another coincidence in which 
Smiths figured prominently may interest him. In 1902 I received a 
telephonic message that a Mr. Smith had died suddenly, would I go at 
once. I went and found facts as stated and returned home to advise 
the coroner. Upon reaching my house I was Informed that there had 
been another message stating that a Mr. Smith at another address had 
been taken suddenly ill and they were afraid he waa dead. This was 
also a fact. I therefore had two sudden deaths to notify to the 
coroner, the one being William John and the other John William 
Smith. These two were in no way related and neither had leei 
previously professionally treated. Upon the day of the inquest a 

I third inquiry was held upon the sudden death of another William 
Smith, and it transpired that all three must have died at practically 
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the same time. The coincidence whs sufficiently marked to earn a 
paragraph in the evening papers, in which they were unkind enough 
to state that two of these Smiths had been under the “ treatment" of 
the same doctor, the readers apparently being left to draw their own 
conclusions. 1 am. Sirs, yours faithfully, 

North Kensington, Oct. 12th, 1906. 8. H. Gbekne. 

QUININE IN CEYLON. 

Ceylon's 4,000,000 inhabitants maintain a fair standard of health, to 
which happy condition a climate almost unsurpassed for variety does 
much to contribute. But malarial fever is one of the scourges of the 
island and last year the North-Western and Sabaragamuwa Provinces 
suffered in this respect more than usual. Accordingly the experi¬ 
ment of administering quinine regularly as a prophylactic, already 
tried with some success on the prisoners in lfahara and Mutwal jails, 
was extended to an area in the North-Western Province, and the 
results obtained in one of the villages are recorded in the annual 
report on Ceylon for 1906 just issued by the Colonial Office. Of 
232 villagers who were treated with quinine 36 (or 15'5 per cent.) 
suffered from malaria, while of 210 boutique-keepers and 24 villagers 
who were not treated with quinine 140 (or 66 per cent.) of the 
former and 12 (or £0 per cent.) of the latter suffered from malaria. 
The number of people in the village was 466. Commenting 
on the matter in an introductory note to the report, the 
Governor, Sir Henry A. Blake, observes; “I have arranged with 
the principal civil medical officer to extend this experiment to 
all malarial districts during the present year by grouping the 
villages and sending to each group an itinerant dispenser, who will 
administer quinine at regular intervals during the malarial season, 
while all schools will be similarly treated. The result of the 
experiment cannot fail to be interesting, and will, I hope, be 
satisfactory.” 

LITERARY QUERIES. 

To the Editors of The Lancet. 

Sira,—Could you let me know where, in London, I could consult 
Dr. McGregor's Report on Malaria in Egypt and in Italy (1902) and the 
Reports of the “Congrte Egyptien de M6decine ” held in Cairo ? 

I am, Sirs, yours faithfully, 

M iiusn . 

%• We should think that our correspondent could most probably see 
the documents about which he inquires in the library of the London 
School of Tropical Medicine, Connaught-road, Albert Dock, B., by 
application to the secretary.—En. L. 

YELLOW FEVER IN CUBA. 

Yellow fever, though not rife in Cuba, is still prevalent to such an 
extent as to cause a considerable amount of uneasiness. In Havana, 
according to the New York Times of Oct. 2nd, there were five cases, 
and there were several suspected cases at Cienfuegas and elsewhere 
in Santa Clara province. It is also said that transportation, hotel, 
and other interests most affected by the American quarantine 
against Cuba are preparing to petition Governor Taft that the United 
States, whether the present American control be temporary or other¬ 
wise, should retain permanent control of the sanitary affairs of Cuba. 

POPULAR WORKS ON HYGIENE. 

To the Editors of The Lancet. 

Bibs,—C ould any of your readers kindly refer me to a small 
popular work on “Hygiene” or suoh allied subject? I have been 
asked to give a lecture on a popular medical subject to the members of 
a literary society this winter and have chosen the above as my subject, 
but am not bound down to this exclusively. Such a subjeot as 
“Recreation and Health" would suit equally well. Thanking you in 
anticipation, I am, Sirs, yours faithfully, 

BSSAYUT. 

THE DATING OF BOOKS. 

Ilf The Lancet of Sept. 15th we reviewed “A System of Surgical 
Nursing.” We were able to speak very favourably of the book but we 
complained that the book was undated. The publishers have now 
informed us that the date was given with the printers’ imprint and 
at the end of the prefaoe. This is so, but the fact remains that the 
title-page does not contain the date, and for the last 400 years readers 
have been able to find on the title-page the date of the publication of 
any book and we maintain that they have a right to find it there. 
There has been a tendency in recent years and with certain pub¬ 
lishers to omit the date of publication from the title-page, with what 
object we will not venture to guess. This tendency is to be regretted 
and we hope that in future all publishers will explicitly state on the 
title-page the year in which the book appears. 

MEDICAL ANECDOTES. 

To the Editors of The Lancet. 

8 ibs,— I am making a collection of humorous incidents and repartee 
relating to doctors, surgeons, and the medical profession generally. 
May I ask any members of the profession under whose notice any such 
incidents have come to favour me with them, giving, so far as necessary, 
any explanation of the circumstances ? 

I am, Sirs, yours faithfully, 

2, Pump-court, Middle Temple, E.C., Rudolph de Cobdova. 

Oct. 12th, 1906. 


Messrs. Allen and Hanburys ask us to state that the general ^conduct 
of their business is in no way interfered with by the fire which 
broke out in the Bethnal Green works on the night of Thursday, 
Oct. 11th. The fire was confined to two large buildings used 
respectively for the bottling of oils and the manufacture of hos¬ 
pital furniture. The warehouses, laboratories, offices, and printing 
department were in no way affected and there is consequently no 
interruption whatever of business. 

Communications not noticed in our present issue will reoeive attention 
in our next. 


HJtMtal giarjr fur ijjt mttittg $8«k. 


MONDAY (ttnd).— London (2 p.m.), St. Bartholomew’s (1-30 PJC.), 6t 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 PJcA 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Oentral (2.30 PJt.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guv's (1.30 p.m.). Children, Gt. Ormood street (3 p.m.). 

TUESDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Bt. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). West- 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Msrri 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Threat 
(9.30 a.m. j, 8amaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 P.M.), Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.16 P.M.). 

WEDNESDAY (24th).—St. Bartholomew’s (1.30 p.m.), University College 


OPERATIONS. 

MBTROPOLITAN HOSPITALS. 


(9.30 a.m.), Samaritan (9.30 A.M. and 2.', 
square (9.30 a.m.), Soho-square (2 p.m.), 
London Throat and Bar (2 p.m.), Chil 


(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Oross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), 8t. George’s (Ophthalmic, 1 p.m.), 8t. Mary's (2 p.mT), 
National Orthopedic (10 A.M0, St Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (200 p.m.), London Throat (9.30 AJC-k 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 pjl), 
Royal Bar (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gv 
Ormond-etreet (9.30 a.m., Dental. 2 p.m.). 


George’s (1 p.m.), London (2 p.m.), King’s \b r. jb. iam uw ue 

(1.30 P.M.), St. Mary’s (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Oentral (Gynnoelagieal, 200 P.M.), 
Metropolitan (2.30 p.m.), London Throat (900 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat Golden-square (9.30 A.M.), Gay's 
(1.30 p.m.), Royal Orthopedic (9 A.M.), Royal Bar (2 P.M.), C hild n e n . 
Gt Ormond-atreet (2.30 p.m.). 

FRIDAY (26th).— London (2 p.m.), Bt Bartholomew's (100 pjc), Bt 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 


(9.30 a.m. ai 
000 p.m.), : 
Gt Ormond 


Throat (9.30 X.U.), Samaritan (9.30 A.M. and 2.30 p.m.). Throat 
Golden-square (900 a.m.), City Orthopedic <2.30 p.m.), 8ohosqaare 
(2 p.m.), Oentral London Throat and Bar (2 p.m.). Children, Gt 
Ormond-street (9 a.m., Aural, 2 p.m.), St Mark’s (2.30 p.m.). 
SATURDAY (27th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

O. 30 p.m.), St Thomas's (2 p.m.), University College (9.1fi A.M.V, 
Charing Cross (2 p.m.), St. George's 0 p.m.), St Mary’s 00 P.M.), 
Throat, Golden-square (9.30 A.M.), Gay's 0.30 P.M.), Child r e n , Gt 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
00 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmlo Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (22nd).— Medical Society of London 01, Ohandoe-street, 
Cavendish-square, W.).—8.30 p.m.i Paper:—Dr. Dudgeon and Mr. 

P. Sargent: The Bacteriology of Aseptic Wounds. 

Odontological Society of Gbeat Bbitain (20, Hanover-eqnare, 

W.).—7 P.M.: Council. 8 P.M.: Inaugural Address:—Mr. B. Lloyd- 
WiUlams (President). Discussion on Mr. F. L. Dodd's paper on 
Some Notes on the Relation of Dental Conditions to Pulmonary 
Tuberculosis (postponed from the June meeting) (opened by Mr. 
J. F. Golyer). The Meeting will be made Special for the final con¬ 
sideration of the Scheme for the Union of Medical Societies, and a 
vote will be taken. 

TUESDAY (23rd).—R oyal Medical and Chibubgical Society (20, 
Hanover-square, W.).—8.30 P.M.: Dr. A. M. Gossage: On Some 
Aspects of Dilatation of the Heart (with epidiascope demonstration). 
Medico-Lf.gal Society (22, Albemarle-street, W.).— 8.15p.m.: Annual 
General Meeting. Election of Officers and Council. Discussion on 
Is what Is commonly known as Buthanmsla ever Justifiable? 
(open ed by Dr. R. Wells). 

WEDNESDAY (24th).— Huntebian Society (Metropolitan Hospital, 

_Kingsland-road, N.B.).—4 p.m.: Clinical Afternoon. 

THURSDAY (25th).— Habveian Society of London (St. Mary’s Hos¬ 
pital).— 8 p.m.: Cases will be shown by Dr. 8. Phillips, Dr. A. P. 
Luff, Dr. W. Harris, Dr. J. Broadbent, Dr. 8. Spioer, and Mr. J. 
Clarke. 8.46 P.M. : Clinical Meeting. 

FRIDAY (26th).—C linical Society of London (20, Hanover-square, 
W.).-8 I'.M.i Clinical Eveuiug for the Exhibition of Clinical Oases 
followed by Discussion. Patients in attendance at 8 P.M. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 


MONDAY ( 22 nd).— Poht-Gbaduate College (Weet London Hospital, 
Hammersmith road, W.).—2 p.m.: Medical and Surgical Clinics. 
2.30 p.m.: X Rays. Operations. Diseases of the Kye._6 P.M.: 
Lecture:—Dr. 8aunders: Clinical. 
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Mkdical Graduates’ College and Polycltnio (22, Chenie*-street, 
W.C.).—4 p.m.: Dr. G. Little: Clinique. (8kln.) 5.16 P.M.: 
Lecture t— Dr. P. Stewart: Becurrent and Transient Palaiee. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.90 p.m.: Operations. 2.30 p.m.: Sir D. Duckworth: 
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClalr 
Thomson: Throat and Bar. Out-patient Demonstrations:—10 a.m.: 
Sur gical and Medical. 12 noon: Bar and Throat. 

TODAY (2*Td).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—2 p.m.: Medical and Surgical Clinics. 
Diseases of the Throat, Noee, and Bar. 2.30 p.m.: X Hays. Opera¬ 
tions. Disoasea of the Skin. 5 p.m.; Lecture:—Dr. G. C. Low: 
Ankylostomiasis. 

Medical Graduates’ Oollbss and Polyclinic (22, Chenies-street, 
W.C.).— 4 p.m.i Dr. W. Harris: Clinique. (Medical.) 5.16 p.m.: 
Lecture:—Dr. D. Grant: On Menfere'a Disease and Allied 
Conditions. 


Medicine. 3.15 p.m.: Mr. Carless : Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations i—10 A.M.: 
Surgical and Medical. 12 noon : Skin. 

National Hospital por the P aba lysed and Hpilkptio (Queen- 
eeuero, Bloomsbury, W.O.).—3.30 p.m.: Clinical Lecture:—Dr. 
Perrier: Cases in the Wards. 

Charing Cross Hospital.—4 p.m.: DemonstrationDr. Mender: 

(Mental). (Poet-Graduate Course.) 

Central London Ophthalmic Hospital (Gray's Inn-road, W.O.).— 
5 p.m.i Mr. Wells and Mr. Maelehon: Classes of Instruction in 
the Use of the Ophthalmoscope, with Demonstrations of Cases. 
WEDNESDAY (Mth).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 10 a.m.: Diseases of the Throat, 
Hoes, and Bar. Diseases of Children. 2 P.K.: Medical and Surgical 
Clinics. 2.30 p.m.: X Bays. Operations. 6 p.m.: Lecture:—Dr. 
Beddard: Practical Medlefue. 

Medical Graduates' College and Polyclinic (22, Oheniea-etreet, 
W.C.). —4 p.m.: Mr. J. Berry: Clinique. (Surgical.) 6.16 P.M.: 
Lecture:—Dr. G. H. Savage: The Insanities of Visceral Diseases. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m.: Operations. 2.30 p.m.: Dr. H. Wells: 
Medicine. 3.16 p.m.: Mr. M. Hobson : Surgery. 4 p.m.: Mr. Cargill: 
Ophthalmology. Out-patient Demonstrations: — 10 a.m.: Surrfoal 
and Medical. 11 a.m.: Bye. 

Central London Throat and Ear Hospital (Gray's Inn-road, 
W.O.).—6 p.m.: Demonstration:—Dr. W. WIngrave: Clinical 

1b£SbSlP<IM1i) .-Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 p.m.: Medical and Surgical 
Clinics. 2.30 P.M.: X Bava. Operations. Diseases of the Bye. 
5 p.m.: Lecture:—Mr. Baldwin: Practical 8urgery. 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. Hutohinson: Clinique. (Surgical.) 6.15 p.m.: 
Lecture:—Dr. C. O. Hawthorne: The Field of vision in Health 
and Disease. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich). — 2.30 p.m.: Operations. 2.30 p.m.: Dr. G. Rankin: 
Medicine. 3.16 P.M.: Sir W. Bennett: 8urgery. 4 pm.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:—10 A.M.: 
Surgical and Medical. 12 noon: Bar and Throat. 

Charing Cross Hospital.—4 p.m.: Dr. Hunter: Demonstration 
(Medical). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray’s Inn-road, W.C.).— 
8 p.m.: Lecture-Demonstration:—Dr. 0. O. Hawthorne: Medical 
Ophthalmology. 

St. John’s Hospital for Diseases of the Skin (Leicester-square, 
W.O.).—6 p.m.; Chesterfield Lecture:—Dr. M. Dockrell: The Treat¬ 
ment of Eczema in all its Forms. 

Hospital for Sick Children (Gt. Ormond-street, W.C.). —4 p.m.: 
Lecture:—Dr. Batten: Infantile Diarrhoea, with Especial Reference 
to its Treatment by Iactated Milk. 

WDAY (28th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—2 P.M.: Medical and Surgical Clinics. 
Di s eases of the Throat, Nose, and Bar. 2.30 p.m.i X Kavs. Opera¬ 
tions. Diseases of the Skin. 6 p.m.: Lecture:—Mr. Pardoe: On 
the Diagnosis of Surgical Diseases of the Kidneys and Ureters. 
Medical Graduates’ College and Polyclinic (22, Cheolee-street, 
W.O.).—4 p.m. : Dr. J. Horne. Clinique. (Bar.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.i Dr. R. Bradford : 
Medicine. 3.15 p.m.: Mr. MoGavin : Surgery. Out-patient Demon¬ 
strations :—10 A.M.: Surgical and Medical. 12 noon: Skin. 
Rational Hospital for the Paralysed and Epileptic (Queen- 
sqnare, Bloomsbury, W.C.).—3 30 p.m.: Clinical Lecture:—Sir 
Vict or Horsley: Surgery of the Nervous System. 

ATUBDAY (27th). —Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Nose, and Bar. 2 p.m.: Medical and Surgical Clinics. 2.30 p.m.: 
X Bays. Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)— 2.30p.m.: Operations. Out-patient Demonstrations :— 
10 A.M.: Surgical and Medical. 11 a.m.: Bye. 


Lecture/, original articles , and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for primate informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

We oannot undertake to return MSS. net used. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what* 
ever) do not reach The Lancet Offices, and consequently 
inquiries oonoerning missing oopiee, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob thx United Kingdom. 

One Year .£1 12 6 

Biz Months... ~ ... 0 16 3 
Three Months ... ... 0 8 2 


To TKR OOLOnaAID ABROAD. 

One Year . ... £1 14 8 

Biz Months... ... _ 0 17 4 
Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Poet Office Orders (oroeeed 
“London and Westminster Bank, Westminster Branoh”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 

SUBSCBIBBRfl ABROAD ARB PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to colleot, ana generally 
do so collect, from the Proprietors the cost of suoh extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manages, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken doily of 8.S0a.m by Stewards Instruments.) 

The Labor* OUes, Oct. 18th, 1906. 


EDITORIAL N0TICE8. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To THE Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently neoessary that attention be 
g i ve n to this notice. _ 

It is especially requested that early intelligence of local events 
homing a medical interest, or which it is desirable to bring 
under the notiee of the profession, may be sent direct to 
this office. 
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During the week marked oopiee of the following i i ow epap o ie 
hart ben received '.-Chicago Eagle, Western Morning Newt, 
Yorkshire Post, Cork Constitution, Standard, Daily Chronicle , 
Morning Leader, Daily Sews, Dally Telegraph, Birkenhead 
Advertiser, Manchester City News, Kettering Leader, Derbyshire 
Courier, Westminster Gazette, Wimbledon Boro' News, dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 20, 1900. 


Communications, Letters, &c., have been 
received from— 


A—Mr. B. J. Alberv, Lond.; 
Advisory Committee for Plague 
Investigation in India, Lond.; 
Mr. H. Brunton Angus, New- 
oastle-on-Tyne; Professor Clif¬ 
ford Allbutt, Cambridge; Dr. 

R. Anningson, Cambridge; Mr. 
B. Arnold, Lmd.; Messrs Abed 
and Abed, Lond,; Aston Union, 
Clerk of. 


of; Captain J. H. Hugo, I.M.S., 
Lond.; H. M. V., Lond. 

L—The Infirmary, Cardiff, Secre¬ 
tary of; Ineffable. 

J.—Dr H. Jarmulowsky, Kiel; 
Mesan. Jarrold and Sons, Nor¬ 
wich; Journal Co., Rochester, 
Manager of: Dr. W. Oscar 
Jennings, Le V&lnet. 


B.—Mr. Horace Bailey, Monmouth : 
Mr. J. F. Briscoe Alton ; Messrs. 
David Bryce and Son, Glasgow ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Lieutenant- 
Colonel O. Blrt, R.A.M.O., Lond.; 
Messrs. Barker and Brand, Lond.; 
Buntlngford House, Bunting- 
ford. Medical Superintendent of; 
Dr Adolph Bronner, Bradford; 
Miss Constance Cheyne Brady, 
Cannes; Sir Lauder Brunton, 
Lond.; Mr. W. H- Baker, Lond.; 
Mrs. Bosshardt, Lond. 

0. —Dr. Aldo Castellan!, Colombo; 
Mr. F. Coupe, Colwyn Bay; 
Cornwall County Council Sani¬ 
tary Committee, Truro, Chair¬ 
man of; Clayton Hospital, Wake¬ 
field, Secretary of; Coventry and 
Warwickshire Hospital, Secre¬ 
tary of; Cumberland Infirmary, 
Carlisle, Secretary of; Messrs. 
Cassell and Co., Lond.; Messrs. 
B. H. Chapman and Co., Lond.; 
Messrs. Carfax, Lond. 

D.—Mr. A. I. Dodson, Weybridge ; 
Lieutenant-Colonel G Dennys, 
I.M.S., Peshawar: Miss Daniel, 
Epsom; Mr. F. Dlemer, Cairo; 
Mr. Leonard 8. Dudgeon, Lond.; 
Dr. J. Dunbar-Brunton. Lond.-, 
Dr. A. W. W. Dowding. 
Gibraltar; Mr. G. Duncan, 
Berlin ; Denver Chemical Manu¬ 
facturing Co., New York, Advert¬ 
ising Manager of; Messrs. Dixon 
and Hunting and the Farrlngdon 
Press, Lond.; Mr. A. J. Davy, 
Lond.; D. W. T., Lond. 

B.— Mr. H. T. Bvans, Blackwood; 
Essayist; Dr. W. Arnold Bvans, 
Bradford. 


t—Dr. Robert Knox, Lond.; 
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Cjrt Harirmtt ©ration 

OH 

THE GROWTH OF TRUTH, AS ILLUSTRATED 
IN THE DISCOVERY OF THE CIRCULA¬ 
TION OF THE BLOOD. 

Delivered before the Royal College of Physicians of London 
on Oot. 18th, 1006 , 

By WILLIAM OSLER, M.D. Oxon., F.R.C.P. 
Lond., F.R.S., 

BI0IO6 PBOFE880E OF MBDICIHE UT THE UNIVERSITY OF OXFORD. 


Mb. President an© Fellows,—O nly those of os who 
have bad the good fortune to hold the distinguished position 
which by your kind grace, Sir, I hold to-day, only those 
of ns who have delivered the Harveian Oration, can appre¬ 
ciate the extraordinary difficulties besetting the subject, 
every aspect of which has been considered, very often, too, 
by men who have brought to the task a combination of 
learning and literary skill at onoe the envr and the despair 
of their syooessors. But I take it. Sir, that in this 
Ambarvalia or commemorative festival for blessing the 
fruits of our great men, ordained definitely as such by him 
whose memory is chiefly in our minds to-day, our presence 
here in doe order and array confers distinction upon an 
occasion of which the oration is but an incident. But 
honour worthy of such a theme should be associated 
with full knowledge of the conditions under which these 
great men lived and moved; and here comes in the 
real difficulty, because it is rarely possible to bring the 
fruits of independent oritical investigation into their lives 
and works. Particularly hard is it for those of us who have 
had to live the life of the arena: our best efforts bear the 
stamp of the student, not of the scholar. In my own case, 
a deep reverence for the mighty minds of old, and a keen 
appreciation of the importance to our profession of a study 
of history, may be put in the scales against defeots as to the 
appreciation of which I have still remaining sufficient self¬ 
detachment. The lesson of the day is the lesson of their 
lives. But because of the ever-increasing mental strain in 
this age of hurry, few of us have the leisure, fewer still, I 
fear, the inclination, to read it thoroughly. Only with a 
knowledge of the persistency with which they waged the 
battle for truth and the greatness of their victory, does the 
memory of the illustrious dead become duly precious to us. 
History is simply the biography of the mind of man ; and 
our interest in history and its educational value to us is 
directly proportionate to the completeness of our study of 
the individuals through whom this mind has been manifested. 
To understand olearly our position in any science to day we 
must go back to its beginnings and trace its gradual develop¬ 
ment, following certain laws, difficult to interpret and often 
obscured in the brilliancy of achievements—laws which 
everywhere illustrate thiB biography, this human endeavour, 
working through the long ages ; and particularly is this the 
oase with that history of the organised experience of the race 
which we call science. 

In the first place, like a living organism, Truth grows, and 
its gradual evolution may be traced from the tiny germ to 
the mature product. Never springing. Minerva-like, to full 
stature at once, Truth may suffer all the hseirds incident to 
generation and gestation. Much of history is a record of the 
mishaps of truths which have struggled to the birth, only to 
die or else to wither in premature decay. Or the germ may 
be dormant for centuries, awaiting the fulness of time. 
Secondly, all scientific truth is conditioned by the state 
of knowledge at the time of its announcement. ThuB, at 
the beginning of the seventeenth century the science of 
optics and mechanical appliances had not made possible 
(so far as the human mind was concerned) the existence 
of blood oap’llaries and blood corpuscles. Jenner could 
not have anded to his inquiry a discourse on immunity; 
Sir William Perkin and the ohemists made Koch poet.;hie ; 
Pasteur gave the conditions that produced Lister; Davy 
and others furnished the preliminaries neces-ary fo 
anm-tthesia. Everywhere we find this invariable filiation 
one event following the other in orderly sequence— 
“Mind tvogets mind,” as Harvey says; “opinion is the 

Mo. 4339, 


source of opinion. Democritus with bis atoms, and 
Eudoxus with his chief good, which he placed in pleasure, 
impregnated Epicurus; the four elements of Empedocles, 
Aristotle; the doctrine of the ancient Thebans, Pythagoras 
and Plato; geometry, Euclid” (“De Generations”). And, 
thirdly, to scientific truth alone may the homo menivra 
principle be applied, since of all mental treasures of the 
race it alone compels general acquiescence. That this 
general acquiescence, this aspect of certainty, is not 
reached per tallym, but is of slow, often of difficult, growth 
—marked by failures and frailties, but crowned at last with 
an acceptance accorded to no other product of mental 
activity—is illustrated by every important discovery from 
Copernicus to Darwin. . t 

The growth of truth corresponds to the states of know¬ 
ledge described by Plato in the Theaetetvt— acquisition, 
latent possession, conscious possession. Scarcely a dis¬ 
covery can be named which does not present these phases in 
its evolution. Take, for example, one of the most recent. 
Long years of labour gave us a full knowledge of syphilis ; 
centuries of acquisition added one fact to another, until we 
had a body of clinical and pathological knowledge of 
remarkable fulness. For the last quarter of a century we 
have bad latent possession of the cause of the disease, as no 
one could doubt the legitimate inference from discoveries in 
other acute infections. The conscious possession has just 
been given to us. After scores of investigators bad 
struggled in vain with the problem came Scbaudinn 
with an instinct for truth, with a capacity to pass 
beyond the routine of his day, and with a vision for 
the whole where others had seen but in part. It is one 
of the tragedies of science that this brilliant investigator, 
with capabilities for work so phenomenal, should have been 
cut off at the very threshold of his career. The cancer 
problem, still in the stage of latent possession, awaits 
the advent of a man of the same type. In a hundred 
other less important problems, acquisition has by 
slow stages become latent possession; and there needs 
but the final touch—the crystal in the saturated 
solution—to give us conscious possession of the truth. But 
when these stages are ended there remains the final struggle 
for general acceptance. Locke's remark that “Truth scarce 
ever yet carried it by vote anywhere at its first appearance ” 
is borne out by the history of all discoveries of the first rank. 
The times, however, are changing ; and it is interesting to 
compare the cordial welcome of the pallid 6pirochsete with 
the chilly recepth n of the tubercle bacillus, Villemin had 
done bis great work, Cohnbeim and Salmonson had finally 
solved the problem of infectivity when Koch published bis 
memorable studies. Others before him had seen the bacillus, 
but the conscious possession of the truth only came with bis 
marvellous technique Think of the struggle to secure 
acceptance ! The seniors among us who lived through that 
instructive period remember well that only those who were 
awake when the dawn appeared assented at once to the 
brilliant demonstration. We are better prepared to day ; 
and a great discovery like that of Schaudinn is immediately 
put to the test by experts in many lands and a verdict is 
given in a few months. We may have become more plastic 
and receptive, but I doubt it; even our generation—that great 
generation of the last quarter of the nineteenth century—bad 
a practical demonstration of the slowness of the acceptation 
of an obvious truth in the long fight for the aseptic treat¬ 
ment of wounds. There may be present some who listened, as 
I did in October, 1873, to an introductory lecture at one of 
the larg» st of the metropolitan schools, the burden of which 
was the finality of surgery. The distinguished author and 
teacher, dwelling on the remarkahle achievement of the 
past, concluded that the art had all but reached its limit, 
little recking that within a mile from where he spoke ths 
truth for which he and thousands had been striving—now a 
oonscions possession in the bands of Joseph Lister—would 
revolutionise it. With scores of surgeons here and there 
throughout the world this truth had been a latent possession. 
Wounds had healed per prim am since Machaon’e day ; and 
there were men before Joseph Lister who had striven for 
cleanliness in surgioal technique ; but not until be appeared 
could a great truth become so manifest that it everywhere 
compelled acquiescence. Yet not without a battle—a long 
and grievous battle, as many of us well knew who had to 
contend Id hospitals with the opposition of men who could 
not—not who would not—see the truth. 

Sooner or later—insensibly, unconsciously— the Iron yoke 
of conformity is upon our necks; and in oar minds, as in 
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our bodies, the foroe of habit becomes irresistible. From 
our teachers and associates, from our reading, from the 
social atmosphere about us we catch the beliefs of the day, 
and they become ingrained—part of our nature. For most 
of us this happens in the haphazard process we call educa¬ 
tion, and it goes on just as long as we retain any mental 
reoeptivity. It was never better expressed than in the 
famous lines that oocurred to Henry Sidgwick in his sleep :— 

“ We think so became all other people think so; 

Or because—or became—after all, we do think so; 

Or because we were told so, and think we must think so; 

Or because we once thought so, and think we still think so; 

Or because, having thought so, we think we will think so." 

In departing from any settled opinion or belief, the 
variation, the change, the break with custom may come 
gradually; and the way is usually prepared; but the final 
break is made, as a rule, by some one individual, the master¬ 
less man of Kipling’s splendid allegory, who sees with his 
own eyes; and with an instinct or genius for truth, escapes 
from the routine in which his fellows live. But he often 
pays dearly for his boldness. Walter Bagehot tells us 
that the pain of a new idea is one of the greatest 
pains to human nature. “ It is, as people say, so upsetting; 
it makes you think that, after all, your favourite notions 
may be wrong, your firmest beliefs ill-founded ; it is certain 
that till now there was no place allotted in your mind 
to the new and startling inhabitant; and now that it 
has conquered an entrance, you do not at once see which 
of your old ideas it will not turn out, with which of them 
it can be reconciled, and with whioh it is at essential 
enmity.” It is on this account that the man who expresses 
a new idea is very apt to be abused and ill-treated. All 
this is common among common men, but there is something 
much worse whioh has been illustrated over and over again 
in history. How eminent soever a man may become in 
soience, he is very apt to carry with him errors which were 
in vogue when he was young—errors that darken his under¬ 
standing and make him incapable of accepting even the 
most obvious truths. It is a great consolation to know that 
even Harvey came within the range of this law—in the 
matter of the lymphatio system—it & the most human touch 
in his career. By no single event in the history of soience 
is the growth of truth, through the slow stages of acqui¬ 
sition, the briefer period of latent possession, and the for ns 
glorious period of conscious possession, better shown than in 
the discovery of the circulation of the blood. You will all 
agree with me that a Fellow of this College must take his 
courage in both hands who would, in this place and before 
this audience, attempt to discuss any aspect of this problem. 
After nearly three centuries of orations the very pictures 
and books in this hall might be expected to cry out upon 
him. But I have so taken my courage, confident that in 
using it to illustrate certain aspeots of the growth of truth 
I am but obeying the command of Plato, who insists that 
principles such as these cannot be too often or too strongly 
enforced. There is a younger generation, too, the members 
of which are never the worse for the repetition of a good 
story, stale though it may be in all its aspects to their 
elders; and then there is that larger audienoe to be con¬ 
sidered to which the season is never inappropriate to speak 
a word. 

The sixteenth century, drawing to a close, had been a 
period of acquisition unequalled in history. Brooding over 
the face of the waters of medievalism, the spirit of the 
Renaissance brought forth a science of the world and of man 
which practically created a new heaven and a new earth and 
the truths announced by Copernicus and Galileo far 
transcended 

11 the searching schoolmen's view 
And half had staggered that stout Stagyrite.” 

Among other things, it had given to medicine a new spirit, 
a new anatomy, and a new chemistry. In the latter part of 
the fifteenth century Hippocrates and Galen came to their 
own again. A wave of enthusiasm for the fathers in 
medicine Bwept over the profession, and for at least two 
generations the best energies of its best minds were devoted 
to the study of their writings. How numerous and important 
is that remarkable group of men, the medical humanists of 
the Renaissance, we may judge by a glance at Bayle’s 
“ Biographie MCIicale,” in which the lives are arranged 
in chronological order. From Garbo of Bjlogna, surnamed 
the expositor, to Rabelais, more than 150 biographies 
and bibliographies are given, and at least one half 
of these men had either translated or edited works 
of the Greek physicians. Of our founder, one of the 


most distinguished of the group, and of his influence 
in reviving the study of Galen and so indirectly of his 
influence upon Harvey, Dr. Payne’s story still lingers in our 
memories. Leonicenus, Linacre, Gonthier, Monti, Koch, 
Oamerarius, Caius,‘Fuchs, Zerbi, Ooraarius, and men of their 
stamp not only swept away Arabian impurities from the 
medicine of the day, but they revived Greek ideals and intro¬ 
duced scientific methods. The great practical acquisition of 
the century was a new anatomy. Vesalius and his followers 
gave for the first time an accurate account of the structure 
of the human body, and while thus enlarging and correcting 
the work of Galen, contributed to weaken the almost divine 
authority with which he dominated the schools. Nearly 
another century passed before chemistry, in the hands of 
Boyle and others, reached its modem phase, but the work 
of Paracelsus, based on that of the “ pious Spagyrist,” Basil 
Valentine, by showing its possibilities, had directed men’s 
minds strongly to the new soience. Of the three, the new 
spirit alone was essential, since it established the intellectual 
and moral freedom by which the fetters of dogma, authority, 
and scholasticism were for ever loosened from the minds 
of men. 

Into this world, we may say, stepped a young Folkestone 
lad, when, on the last day of May, 1593, he matriculated at 
Cambridge. Harvey’s education may be traced without 
difficulty, because the influences whioh shaped his studies 
were those which had for a century prevailed in the pro¬ 
fession of this country. We do not know the reason for 
the selection of Cains College, which, so far as I can gather, 
had no speolal connexion with the Canterbury school. 
Perhaps it was chosen because of the advice of the family 
physioian, or of a friend, or of his reotor, or else his father 
may have known Caius, or the foundation may already have 
become famous as a resort for those about to “ enter on the 
physic line.” Or, quite as likely, as we so often find in 
our experience, some trivial incident may have turned his 
thoughts towards medicine. When he came up in 1593 
there were those of middle age who oould tell racy stories of 
Caius, the co-founder of the oollege, against whose iron rule 
they had rebelled. “ Charged not only with a show of a 
perverse stomach to the professors of the Gospel, but with 
Atheism,” the last days of Caius's noble life were embittered 
by strife and misunderstanding. Doubtless the generous 
souls among them had long since learned to realise the 
greatness of bis character and were content to leave “the 
heat of his faith to God’s sole judgment, and the light of hiB 
good works to men’s imitation," with which words, half a 
century later, the inimitable Fuller concludes a short sketch 
of his life. I like to think that perhaps one of these very 
rebels, noting the studious and inquisitive nature of Harvey, 
had put into the lad’s hand the little tractate, De libru 
propriit, from which to glean a knowledge of the life and 
works of their great benefaotor. 

The contemplation of such a career as that of Caius could 
not but inspire with enthusiasm any young man . No one 
in the profession in England had before that time reached 
a position which I may describe as European. An enthusi¬ 
astic student and the friend of all the great scholars of the 
day ; a learned commentator on the works of the Fathers; 
the first Eoglish student in clinical medicine ; a successful 
teacher and practitioner; a keen naturalist; a liberal patron 
of learning and letters ; a tender and sympathetic friend— 
Johannes Caius is one of the great figures in our history. 
Nor need I dwell, before this audience, on his devotion to 
our interests, other than to say that the memory of no 
Fellow on our roll should be more precious to us. Four 
years hence, on Oct. 6th, will occur the quatercentenary of 
his birth. As well in love as in gratitude, we could celebrate 
it in no more appropriate manner, and in none that would 
touch his spirit more closely, than by the issue of a fine 
edition of his principal works (Including the MS. annals of 
the College). For the preparation of this there are those 
among us well fitted, not less by veneration for his memory 
than by the possession of that critical scholarship which he 
valued so highly. 

When Harvey set out on the grand tour Italy was still 
the mater gloriosa ttudiorum , to which one hundred years 
earlier, so tradition says, Linacre on leaving had erected 
an altar. The glamour of the ideals of the Renaissance 
had faded Bomewhat since the days when John Free, an 
Oxford man, had made the ancient learning his own; and 
had so far bettered the instruction of his masters that he 
was welcomed as a teacher in Padua, Ferrara, and Florence. 
In a measure, too, the national glory had departed, dimmed 
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amid the strife and warfare which had cost the old republics 
their independence. Many years earlier Fracas tori us, one 
of oar medical poets, had sang of her decadence : 

“ To what estate, O wretched Italy, 

Haa civil strife reduc'd and moulder'd Thee! 

Where now are all thy ancient glories hurl’d ? 

Where is thv boasted Empire of the world ? 

What nook in Thee from barbarous Rage Is freed 
And baa not seen thy captive children bleed ? ” i 

And matters bad not improved bat had grown worse. In 
the sixteenth century Italian influence had sank deeply into 
the social, professional, and commercial life of England— 
more deeply, indeed, than we appreciate * ; and it was not 
for a generation or two later that the candlesticks were 
removed from the Cisalpine towns to Montpellier, Paris, and 
Leyden. In 1593 a well-to-do young Englishman who wished 
to study medicine thoroughly went to North Italy and most 
naturally to Padua—“fair Padua, nursery of the arts”— 
whose close affiliations with us may be gathered from the 
fact that, of universities next to Oxford and Cambridge, she 
has given us more presidents than any other. In the years 
that had passed sinoe Vesallus bad retired in disgust, the 
fame of its anatomical school had been well main¬ 
tained by Fallopius, Columbus, and Fabricius, worthy 
successors of the great master. Of each may be said 
what Douglas says of the first named: ‘‘In docendo 
tiawimt methodicvt , in medendo felioittimut , in teoando 
*xpertiuimvs .” While the story of Harvey’s student life 
can never be told as we could wish, we know enough to 
enable us to understand the influences which moulded his 
career. In Fabricius he found a man to make his life-model. 
To the enthusiastic teacher and investigator were added 
those other qualities so attractive to the youthful mind, 
generous sympathies and a keen sense of the wider responsi¬ 
bilities of his position, as shown in building, at his own 
expense, a new anatomical theatre for the University. Wide 
as was the range of his master’s studies, embracing not alone 
anatomy but medicine and surgery, the contributions by 
which he is most distinguished are upon subjects in wbioh 
Harvey himself subsequently made an undying reputation. 
The activity of his literary life did not begin until he had 
been teaching nearly 40 years, and it is a fact of the highest 
significance that, corresponding to the very period of 
Harvey’s stay in Padua, Fabricius must have been deep in 
the study of embryology and of the anatomy of the vascular 
eystem. His great work on generation was the model on 
which Harvey based his own, in some ways, more accurate 
studies—studies in which, as my colleague. Professor Brooks 
of the Johns Hopkins University, has pointed out, he has 
forestalled Wolf and von Baer. 

The work of Fabricius which really concerns us here is the 
“ De Vena rum Ostiolis.” Others before him had seen and 
described the valves of the veins, Carolus, one of the great 
Stepbani, Sylvius, and Paul Sarpi. But an abler hand in 
this work has dealt with the subject and has left us a 
monograph which for completeness and for aocuracy and 
beauty of illustration has scarcely its equal in anatomical 
literature. Compare Plate VII., for example, with the 
illustrations of the same structures in the Bidloo or the 
Cowper " Anatomy,” published nearly one hundred years 
later ; and we can appreciate the advantages which Harvey 
must have enjoyed in working with such a master. Indeed, 
it is not too far-fetched to imagine him, scalpel in hand, 
making some of the very dissections from which these 
wonderful drawings were taken. But here comes in the 
mystery. How Fabricius, a man who did such work—how a 
teacher of suoh wide learning and such remarkable powers 
of observation, could have been so blinded as to overlook 
the truth which was tumbling out, so to speak, at bis feet, is 
to us incomprehensible. But his eyes were sealed, and to 
him, as to his greater predecessors in the chair, clear vision 
was denied. The dead hand of the great Pergamite lay 
heavy on all thought, and Descartes had not yet changed 
the beginning of philosophy from wonder to doubt. Not 
without a feeling of pity do we read of the hopeless 
struggle of these great men to escape from slavish submis¬ 
sion to authority. Bat it is not for us in these light days to 
gauge the depth of the sacred veneration with which they 
regarded the Fathers. Their mental attitude is expressed in 
a well-known poem of Browning’s :— 

“ those divine men of old time 
Have reached, thou sayest well, each at one point 
The outaldo verge that rounds our faculty. 

And where they reached who can do more than reach f ” 


> Syphilis: Englished by E. Tate, 1686. 
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Willing to correct observations or to extend anatomy by 
careful dissection, it was too much to expect from them 
either a new interpretation of the old facts or a knowledge 
of the new method by which those facts could be correctly 
interpreted. The ingenious explanation which Fabricius gave 
of the use of the valves of the veins—to serve as dams or 
checks to the flow of the blood, so that it would not irrigate 
too rapidly and overflow the peripheral vessels to the depriva¬ 
tion of the upper parts of the limbs—shows how the old 
physiology dominated the most distinguished teacher of the 
time in the most distinguished school of Europe. This may 
have been the very suggestion to his pupil of the more 
excellent way. Was it while listening to this ingenious 
explanation of his master that, in a moment of abstraction— 
dimly dreaming, perhaps, of an English home far away and 
long forsaken—there came to Harvey a heaven-sent moment, 
a sudden inspiration, a passing doubt nursed for long in 
silence, which ultimately grew into the great truth of 1616 ? 

The works of Vesallus, of Fallopius, and of Fabrioius 
effected a revolution in anatomy but there was not at the 
close of the sixteenth century a new physiology. Though he 
had lost an anatomical throne Galen ruled absolutely in all 
conceptions of the functions of the body, and in no depart¬ 
ment more serenely than in that relating to the heart, the 
blood and its movements. Upon his views I need not dwell 
further than to remind you that he regarded the liver as the 
source of the blood, of which there were two kinds, the one 
in the veins, the other in the arteries, both kinds in ceaseless 
ebb and flow, the only communication between these doted 
systems being through pores in the ventricular septum. He 
knew the lesser circulation but thought it only for the 
nutrition of the lungs. The heart was a lamp which iB 
furnished with oil by the blood and with air from the lungs. 
Practioally until the middle of the seventeenth century 
Galen’s physiology ruled the schools, and yet for years the 
profession had been in latent possession of a knowledge 
of the circulation. Indeed, a good case has been 
made out for Hippocrates, in whose works occur some 
remarkably suggestive sentences. > In the sixteenth 
century the lesser circulation was described with admirable 
fulness by Servetus and by Columbus, and both 
Sarpi and Caesalpinus had Hippocratic glimmerings of 
the greater circulation. These men, with others doubtless, 
were in latent possession of the truth. But every one of 
them saw darkly through Galenical glasses, and theirs was 
the hard but the common lot never to reach suoh conscious 
possession as everywhere to make men acquiesce. One must 
have the disinterestedness of the dead to deal with a problem 
about which controversy has raged and in which national 
issues have been allowed to blur the brightness of an image 
which would be clear as day to those with eyes to see. 
Nor would I refer to a matter long since settled by those 
best competent to judge had not the well-known work of 
Luciani, the distinguished professor of physiology at Rome, 
appeared recently in German dress, edited by Professor 
Verworn, and spread broadcast views to which, with a 
chauvinism unworthy of their history, our Italian brethren 
still adhere. It has been well said “that he alone discovers 
who proves,” and in the matter of the circulation of the 
blood this was reserved for the pupil of Fabricius. Skipping 
many arduous years we next meet him as Lumleian lecturer 
to the College. 

The really notable years in the annals of medicine are 
not very numerous. We have a calendar filled with 
glorious names, but among the saints of science, if we 
know an era it is as much as can be expected—perhaps 
because such men are less identified with achievements 
than representative of the times in which they lived. 
With many of our greatest names we cannot associate 
any fixed dates. The Grecians who made Hippocrates 
possible live in memory with some theory, or a small point 
in anatomy, or in regard to the place of their birth ; while 
the “ floruit ” cannot always be fixed with accuracy. Hippo¬ 
crates himself, Erasistratus, Galen, and Araetius have no 
days in our calendar. We keep no festival in their honour 
as the churches do those of 8t. Jerome and St. Chrysostom. 
It is not until after the Renaissance that certain years (anni 
mirdbilet) stand out in bold relief as connected with memor¬ 
able discoveries, or with the publication of revolutionary 
works. Nevertheless, only a few in each century ; even the 
sixteenth, so rich in discoveries, has not more than five or 
six such years, and not one of them is connected with work 
done in this country. As to the seventeenth century, it is hard 
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to name four made memorable by the announcement of great 
discoveries or the publication of famous works; in the 
eighteenth century not three, while in the century just com¬ 
pleted, though it is replete with extraordinary discoveries, 
one is bard pressed to name half a dozen years which flash 
into memory as made ever memorable by great achievements. 
Of the three most important, anesthesia, sanitation, and 
antiseptic surgery, only of the first can the date be fixed, 
1846, and that for its practical application. For the other j 
two discoveries, who will settle upon the year in which the 
greatest advance was made, or one which could be selected j 
for an anniversary in our calendar? 

There is one diet mirabilit in the history of the College— 
in the history, indeed, of the medical profession of this 
country, and the circumstances which made it memorable 
are well known to us. At 10 o’clock ou a bright spring 
morning, April 17th, 1616, an unusually large company was 
attracted to the new anatomical theatre of the Pnysicians’ 
College, Amen-8treet The second Lumleian leoture of the 
annual course, given that year by a new man, had drawn a 
larger gathering than usual, due in part to the brilliancy of 
the demonstration on the previous day, but also, it may be, 
because rumours had spread abroad about strange views to 
be propounded by the lecturer. I do not know if at the 
College the same stringent rules as to compulsory attendance 
prevailed as at the Barber Surgeons' Hall. Doubtla-s not; 
but the President, and Censors, and Fellows would be there 
in due array; and with the help of the pioture of “The 
Anatomy Lecture by Bannister,” which is in the Hunterian 
collection, Glasgow, and a photograph of which Dr. Payne 
has recently put in our library, we can bring to mind this 
memorable occasion. We see the “Anatomy,” one of the 
six annually handed over to the College, on the table, the 
prosector standing by the skeleton near at hand, and very 
probably on the will the very Tabula of dissection of the 
arteries, veins, and nerves that hang above us to-day. Bat 
the centre of attention is the lecturer—a small dark man, 
wand iu hand, with black piercing eyes, a quick vivacious 
manner, and with an ease and grace in demonstrating which 
bespeaks the mastery of a subject Btudied for twenty years 
with a devotion that we can describe as Hunterian. A Fellow 
of nine years’ standing, there was still the salt of youth in 
William Harvey when, not as we may suppose, without some 
trepidation, he faced his auditors on this second day—a not 
uncritical audience, including many men well versed in the 
knowledge of the time and many who had heard all the best 
lecturers of Europe. 

The President, Henry Atkins, after whose name in our 
Register stands the mysterious word “Corb,” had already 
had his full share of official lectures, less burdensome 300 
years ago than now. Let us hope the lecture of the 
previous day had whetted his somewhat jaded appetite. The 
Censors of the year formed an interesting group: John 
Argent, a Cambridge man, a “great prop of the College,” 
and often President, of whom but little seems known ; 
Richard Palmer, also of Cambridge, and remembered now 
only for his connexi n with Prince Henry’s typhoid fever, as 
Dr. Norman Moore has told us ; Mathew Gwinne of Oxford, 
first professor of physic at Gresham College, and a play¬ 
wright of some note in his day ; and Theodore Goulston of 
Mertqn College, one of our great benefactors and for 267 
years past and gone purveyor-in-chief of reputation to the 
younger Fellows of the College. Mayerne would be there, 
not yet a Fellow, but happy in his escape from the Paris 
Faculty ; still dusty with conflict, he would fcent the battle 
afar in the revolutionary statements which he heard. 
Meverell, fresh from incorporation at Cambridge, also not yet 
a Fellow ; Moundeford, often President, whose little book 
“ Vir Bonus” sets forth his life. Paddy, a noteworthy bene¬ 
factor, a keen student, still gratefully remembered at Oxford, 
would have strolled in with his old friend Gwinne ; Baldwin 
Hamey the elder, also a benefactor, would be there, and 
perhaps he had brought his more interesting son, then pre¬ 
paring to enter L«yden, whose memory should be ever green 
among us. Let us hope Thomas Winston, probably an old 
fellow-student at Padua, and later appointed professor of 
physic at Gresham College, was absent, as we can then be 
more charitable towards the sins of omission in his woik on 
“Anatomy” published after his death, which, so far as l 
can read, contrary to the statement of Munk (R >11 of the 
College) contains no word of the new doctrine. As an old 
Paduan, and fresh from its anatomical school, the younger 
Oraige would not be absent. Fludd, the R tsicrucian. of 
oO'Tse, was present; attracted, perhaps, by rumours of anti- 
Galenical doctrines which had served to keep him out of the 


College; nor would he be likely to be absent at the festival 
of one whom he calls his “physicall and theoeophicall 
patron.” And certainly on such an occasion that able 
Aberdonian, Alexander Reid, would be there, whose 
Zwfiaroypaipla had just appeared, 4 with an extraordinarily 
full account of the vascular system. Reid was a good 
anatomist, one of our most distinguished medioo-chirurgic&i 
fellows, and a liberal benefactor. If, as has been stated, 
be was not a convert on account of his age, it was 
on account of his youth, for the Harveian doctrine, 
if in meagre form, is to be found in the later edition 
(fifth) of his “Manual.” But we would miss Lodge, 
the poet, “ cried-up to the last for physic,” as he had 
recently started for the continent. And we may be sure 
that Harvey’s old fellow-students at Padua—Fortescue, Fox, 
Willoughby, Mounsell, and Darcy—would honour their 
friend and colleague with their presence; and Edward 
Lister, also a fellow-Paduan, the first, of his name in a 
family which has given three other members to our pro¬ 
fession—two distinguished and one immortal. It was not a 
large gathering, as the Fellows, members, licentiates, and 
candidates numbered only about forty ; but as the lecture 
was a great event in the community, there would be present 
many interested and intelligent laymen, of the type of 
Digby, and Asbmole, and Pepys—the “curious,” as they 
were called, for whom throughout the seventeenth century 
the anatomy lecture equalled in attraction the play. 
Delivered in Latin, and interspersed here and there with 
English words and illustrations, there were probably more 
who saw than who comprehended, as Sir Thomas Browne 
indicated to his son Edward when he lectured at Chirurgeons’ 
Hall. 

It is a fortunate, and perhaps an unique, circum¬ 
stance in bibliography that the manuscript of this course 
of lectures should have been preserved and that we should 
be able to follow step by step the demonstration—a long 
and formidable procedure, as the whole anatomy of the 
thoracic organs was db-cussed. I dare say there was a pro¬ 
longed break between the morning and the afternoon lecture 
“ for a fine dinner,” as Pepys described, when, on Feb. 27th, 
1663, he went with Harvey’s pupil, Scarborough, to 
Chirurgeons’ Hall and was used with “extraordinary great 
respect.” Towards the close, after discussing, in novel and 
modern terms, the structure and action of the heart, Harvey 
summed up in a few sentences the conclusion of the matter. 
They s and as follows in the “ Prelectiones” (published by 
the College in 1886) :— 

W. 11. consist per fahricam cordis aanguinem 
per pulmones In Aortam perpetuo 
transfcrri as by two clacks oi a 
water bellows to ra\se water 
constat uer ligtturam trausitum sanguinis 
ab arteriiB ad venas 
unde perpp'uum sanguinis motum 
in clrculo Hfiil pulsu cordis. 

Probably few in the lecture hall appreciated the full 
meaning of these words, which to some must have seemed 
a blot on the whole performance ; while others perhaps, 
all with the feelings of the fishes after St. Anthony’s well* 
known sermon : 

Much delighted were they, 

But preferred the old way, 

returned to their homes wondering what he would say am 
the morrow when the “divine banquet of the brain” was 
to be spread before them. One thing was certain—the 
lecture gave evidence of a skilled anatomist of remarkably 
wide experience and well versed in literature from Ari-totle- 
to Fabricius. While Harvey could agree with John 
Hunter, who states in an MS. introductory lecture in the 
College library—“I deliver nothing I have not seen and 
observed myself,”—he oould not add with him, “I am not 
a reader of books ” N»-a'ly one hundred references to 
some twenty authors occur in the manuscript of the thorax, 
or, as he calls it, the “parlour” lecture. It is a great 
pity that we have no contemporary account of the 
impression on such men as Mayerne or Reid of the new 
doctrines, for which we have the author’s statement that 
they were taught annually and elaborated. So far as- 
I know there is no reference to show that the lectures had 
any immediate influence in the profession, or indeed that 
the subject matter ever got beyond the circle of the 0 dlege. 
We are not without a first-hand account by the author of his 
reception: “ These views as m-u«l pleased some more, others 
less ; some chid and calumniated me, and laid it to me as a 
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crime that I bad dared to depart from the precepts and 
opinions of all anatomists ; others desired farther explana¬ 
tion of the novelties.” 

It is difficult for ns to realise the mental attitude of the 
men who listened year by year as the turn of the ‘ * Parlour 
Lecture ” came. Their opinions, no less firmly held than is 
our po-itive knowledge, did not get much beyond : “The 
great dictator Hippocrates puts us in mind of it, Galen has 
a thousand times inculcated the same, the prince of the 
Arabian tribe, Avicen, has set bis seal unto it.” This 
expresses their mental state, and such a heresy as a general 
circulation could scarcely be appreciated; and in a man of 
suoh good parte as Harvey would in pity be condoned, just 
as we overlook the mild intellectual vagaries of our friends. 

Bootless to ask, impossible to answer, is the question 
why Harvey delayed for 12 years the publication of 
his views. He seems to have belonged to that interesting 
type of man, not uncommon in every age, who knows too 
muoh to write. It is not a little remarkable that this 
reticence of learning has been a strong mental feature in 
some of the greatest of discoverers. Perhaps it was the 
motive of Copernicus, who so dreaded the prejudices of 
mankind that for 30 years he is said to have detained 
in his closet the “Treatise of Revolutions.” From what 
Harvey says, very much the same reasons restrained the 
publication of his work. To the lesser circulation, with 
the authority of Galen and Columbus to support it, men 
“will give their adhesion," but the general circulation “is 
of so novel and unheard-of character that I not only fear 
injary to myself from the envy of a few, but I tremble lest 
I have mankind at large for my enemies, so muoh doth 
wont and custom, that has become as another nature, and 
doctrine once sown and that hath struck deep root and 
rested from antiquity, influence all men.” He felt, as he 
says to Riolan, that it was in some sort criminal to call 
in question doctrines that bad descended through a long 
succession of ages and carry the authority of the ancients ; 
but he appealed unto Nature that bowed to no antiquity 
and was of still higher authority than the ancients. Men 
have been for years in conscious possession of some of the 
greatest of trutihs before venturing to publish them. Napier 
spent 20 years developing the theory of logarithms, 
and Bacon kept the “Novum Organum” by him for 12 
years, and year by year touched it up—indeed, Rowley states 
that he saw 12 copies. Two other famous discoveries 
by Englishmen have the same curious history—the two 
which can alone be said to be greater than the demon¬ 
stration of the circulation of the blood. Zachariah Wood 
speaks of Harvey as the snrmiser of the little world, to 
distinguish him from andther Englishman who first went 
about the greater world. But a greater than both—Isaac 
Newton—bad grasped the secret of a cosmic circulation, and 
brooded in silence over the motion of the spheres for more 
than twenty years before publishing the ‘ 1 Principia.” Between 
the writing of the rough sketch in 1842 and the appearance 
of the “ Origin of Species ” 17 years elapsed ; and from the 
date of the journal notes, 1836, in which we have the first 
intimation of Darwin’s theory, more than twenty years. In 
Harvey’8 case this intellectual reticence, this hesitation 
“to quit the peaceful haven,” as he Bays, has cost us dear. 
Only a happy acoident gave us the “De Generations,” and 
the College can never be too grateful to Sir George Eat for 
that Christmas visit, 1650, so graphically described, and to 
wbioh we owe one of the masterpieces of English medicine. 
How many seventeenth-century treatises we could have 
spared to have had the “Practiceof Medicine conformable 
to bis Thesis of the Circulation of the Blood ”! How instruc¬ 
tive his prospective “Medical Observations” would have 
been we oan gather from the remarkable series of cases 
scattered through the manuscript notes and his published 
writings. His “treatise apart” on “ Eventilation ” or 
“Respiration”; the “Medical Anatomy” or “Anatomy in 
its Application to Medicine,” as he 6ays, “I also intend 
putting to press”; the work “from observations in my 
possession ” on “ Organs of Motion in Animals”—all of these, 
with the work on “Generation in Insects,” and others 
mentioned by Dr. Merrett, 3 the then library keeper, 1667, 
were probably dispersed when those sons of Belial ransacked 
his chambers at Whitehall. 

“Still the die is cast, and my trust is in the love of truth 
and the candour that inheres in cultivated minds.” With 
these words he consoles himself, knowing from experience 
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that the publication of even a portion of the work, as in one 
place he oallB the little book, would raise a tempest. 
Zachariah Wood in the preface to the English edition, 1673, 
expresses what many of his contemporaries must have felt: 
“ Truly a bold man indeed, O disturber of the quiet of phy¬ 
sicians I O seditious citizen of the Physical Commonwealth 1 
who first of all durst oppose an opinion conformed for so 
many ages by the consent of all.” De Bach of Amsterdam 
describes the dilemma in which teachers found themselves : 
“ This new thing I did examine, which the first entrance did 
seem very easily to be refuted, but being weighed in a just 
balance, and having added to reason my own ey-sight it 
was found inexpugnable, nay (the very prick of truth en¬ 
forcing) to be embraced with both arms. What shall I doe f 
Must Hippocrates be left, Galen slighted ? No, if we follow 
the truth senced with reason and our sense, we are still 
Hippocrates his, we are still Galens ” (English edition, 
1653). 

The history of the next 30 years illustrates the truth of 
Locke’s dictum in the struggle for acceptance. Not the 
least interesting part of the story, it should be told at 
greater length and with more detail than it has yet reoeived 
—more than I am able to give it. That the repeated demon¬ 
strations, aided by the strong personal influence of the man, 
brought the College, as a body, to the new views it witnessed 
rather by the esteem and afftction the Fellows bore to him 
than by any direct evidence. The appearance of the book in 
1628 made no great stir ; it was not a literary sensation—a 
not uncommon fate of epoch-making works, the authors 
of which are too far ahead of their contemporaries to be 
appreciated. The same event happened to Newton’s 
“Principia” ; as Sir William Petty remarks, “I have not 
met with one man that put an extraordinary value on the 
book.” 

Among Englishmen, Primrose alone, brought up among 
the strictest sect of the Galenists, and at the time not a 
Fellow, wrote a criticism from the old standpoint (1632), 
and remained unconvinord 12 years later, as bis con¬ 
troversy with Regius shows. And only one special 
treatise in favour of the circulation was written in 
England—that of Sir George Ent, a pupil and friend of 
Harvey, who wrote (1641) specially against Parisanus, a 
Venetian, a foeman quite unworthy of his quill. In the 
universities the new doctrine rapidly gained acceptance— 
in Cambridge through the influence of Glisson, while in part 
to Harvey’s work and influence may be attributed that only 
too brief but golden renaissance of science at Oxford. A 
little incident mentioned in the autobiographical notes of 
the celebrated Wallis shows how the subject was taken up 
quite early in the universities: “ And I took into it the 
speculative part of phytick and anatomy as parts of natural 
philosophy and, as Dr. Glisson has since told me, I was the 
first of his sons who (in a public disputation) maintained the 
circulation of the blood, whioh was then a new doctrine, 
though I had no design of practising physick.” This was in 
the early “thirties.” But the older views were very hard to 
displace and as late as 1651 we find such intelligent members 
of the “ invisible college ” as Boyle and Petty carrying out 
experiments together in Ireland to satisfy themselves as to 
the truth of the circulation of the blood. 

It took much longer for the new views to reach the 
textbooks of the day. From no work of the period 
does one get a better idea of the current anatomical 
and physiological teaching in London than from Orooke’s 
“Body of Man” (1615 and 1631). Collected out of 
Vesalius, Plantinus, Platerius, Laurentius, Valverda, 
Bauchinus, and others, it is an epitome of their opinions, 
with the comments of the professor who read the anatomy 
lecture to the Company of the Barber-Surgeons. In 
the preface to the first edition be speaks of the oon- 
tentment and profit he had received from Dr. Davies's 
Lumleian Lectures at the College of Physicians. There is 
no indication in the second edition that be had benefited 
by the instruction of Dr. Davies's successor. Galen is 
followed implicitly, with here and there minor deviations. 
The views of Columbus cn the lesser circulation are men¬ 
tioned only to he dismissed as superfluous and erroneous. 
The Gresham Professor of the day. Dr. Winston, makes no 
mention of the new doctrine in his “Anatomy Lectures” 
which were published after his death, 1651, and are of 
special interest as showing that at so late a date a work 
could be issued with the Galenical physiology unchanged. 
In Alexander Reid's “ Manual,” the popular text-book of the 
day, the Harveian views are given in part in the fifth 
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edition, in which, as he says in the preface, "the book of 
the breast ” is altogether new—an item of no little interest, 
sinoe he was a man advanced in years, and, as he says, " the 
hourglass hasteneth, and bat a few sands remain nnran.” 
Highmore, the distinguished Dorsetshire anatomist, and a 
pupil of Harvey, in his well-known "Anatomy” published 
in 1661, gives the ablest exposition of his master’s views that 
bad appeared in any systematic work of the period, and he 
urges his readers to study the “ De Motu Cordis ” as " fontum 
ipeum ” from which to get clearer knowledge. He quotes an 
appropriate motto for the period— laudamut veteret: ted 
nottrit utimvr annit. But even so late as 1671 the old views 
were maintained in the English edition of Riolan. And yet 
the knowledge of Harvey’s views must have spread broad¬ 
cast, not only in the profession, but in that large outside 
circle of distinguished men who felt the new spirit of 
science working in their veins. From converse or from 
the Lumleian lectures, which no doubt he often attended, 
Kenelm Digby must have had the information about 
Harvey’s views on generation, as at the date of the 
issue of his " Two Treatises,” 1644, they had not 
been published anywhere. While he knew well the motion 
of the blood as expounded bv Harvey, and having, in 
making his great antidote, studied the action of the viper’s 
heart, Digby, like Descartes, could not emancipate himself 
from the old views, as shown in the following passage : " But 
if you desire to follow the blood all along every steppe, 
in its progresse from the hart round about the body, till it 
returne back againe to its center, Doctor Harvey, who most 
acutely teacheth this doctrine, must be your guide. He will 
show you how it issueth from the hart by the arteries ; from 
whence it goeth on warming the flesh, untill it arrive to some 
of the extremities of the body : and by then it is grown so 
coole (by long absence from the fountains of its heate ; and 
by evaporating its owne stocke of spirits, without any 
new supply) that it hath need of being warmed anew ; it 
flndeth itself returned backe againe to the hart, and is 
there heated againe, which returne is made by the veines, 
as its going forwardee, is performed only by the arteries.” 
Sir William Temple well expresses the attitude of mind 
of the intellectual Philistine of the time, who looked 
for immediate results. Speaking of the work of Harvey 
and of Copernicus he says: “ Whether either of these be 
modem discoveries or derived from old foundations is dis¬ 
puted ; nay, it is so too, whether they are tree or no; for 
though reason may seem to favour them more than the 
contrary opinions, yet sense can hardly allow them, and to 
satisfy mankind both these must concur. But if they are 
true, yet these two great discoveries have made no change in 
the conclusions of Astronomy nor in the practioe of Physic, 
and so have been but little use to the world, though, 
perhaps, of much honour to the authors.” e It is pleasant to 
notioe that our old friend, Sir Thomas Browne, with bis love 
of paradox, declared that he preferred the circulation of the 
blood to the discovery of America. 

Of the reception of Harvey’s views in Holland and 
Germany there is nothing to add to the admirable account 
given by Willis. The early and strenuous advocacy of 
Descartes must have influenced the Dutch physicians ; but in 
this, as in so many other things, the infection of his early 
years proved too powerful, and he could not get rid of the 
"ancient spirits.” Of the discovery of the circulation he 
says 7 it is “la plus belle et la plus utile que l’on pflt faire en 
m6decine.” "Tout 4 faite contraire au sein touchant la 
mouvement du coeur,” which he held to be due to an 
ebullition of the spirits—a sort of ferment (etpice dc 
levain) existing in it. Muoh more actively discussed 
in Holland than elsewhere, the writings of Drake, 
Walaeus, Regius, Plempius, Sylvius, de Bach, Conringius, 
T. Bartholini (the Dane), and others threshed out the whole 
question very thoroughly, and their views, with those of 
Hoffman, Siegel, and others are referred to by Willis and 
given in greater detail by Riolan. d In the oft-quoted 
statement that Harvey, " conquering envy, hath established 
a new doctrine in his lifetime,” Hobbes was right so far as 
England and Holland are concerned. But it was far other¬ 
wise in France, where it met with a bitter and a protracted 
hostility. The Medical School of the University of Paris, 
at the time one of the best organised and most important in 
Europe, declined to accept the circulation of the blood during 
his lifetime and for some years after his death. The history 
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of the period is pictured for us in vivid colours in that- 
journal intime which Gui Patin kept up with his friends, 
Spohn and Falkoonet of Lyons and the Belins (phre et Jilt). 
With all his faults, particularly his scandalous lack of 
charity, one cannot but feel the keenest sympathy with 
this dear old man. Devoted to his saints, Hippocrates 
and Galen, Fernel, and Duret, and to his teachers, Pifitre 
and Riolan, to him the circulation of the blood was never 
more than an ingenious paradox. To such a lover of 
books and of good literature everything can be forgiven, 
and in his letters we follow with deepest interest his 
vigorous campaign against his dear enemies, the Ouitiniert 
Arabetquet, who had enslaved people and physioians alike, 
the htemophobies, the chemists, the astrologers, and the 
ttibiate, as he calls it, the Stygiate group. To him the 
Koran was less dangerous than the works of Paracelsus, the 
appearance of the new Geneva edition of which he deeply 
deplores. Reverence for Galen and friendship with Riolan, 
rather than any deep interest in the question, inspired his 
opposition. To him the new doctrine was ridiculous and 
it was he who called the partisans of it oiroulateurt in 
allusion to the Latin word, circulator, meaning charlatan. 
In 1652 he writes to Spohn that the question is still open 
whether the blood passes through the septum of the heart 
or through the lungs. In 1659 he promises to send him 
a work of Yinean against the circulation. 9 More extra¬ 
ordinary still is the fact that as late as 1670, 12 years 
after Harvey’s death, the thesis of one Cordelle, a bachelor 
of medicine, publicly discussed the circulation of the 
blood, and Gui Patin, who presided, decided in the 
negative. The fiction of an ingenious narrator, le dour 
tonge of Harvey, are the terms in which he speaks of 
it. The whole passage is worth quoting as possibly 
the last public denouncement of what seemed a rank 
heresy to the old Galenists: "Supposer que le sang 
se meut toujours circulairement, que de la veine cava 
ascendante il tombe dans l’oreillette droite du cceur, que de 
14 il aille traverser tonte la substance du ponmon pour 
retomber de 14 dans l’oreillette gauche en passant par la 
veine pulmonaire, et qu’enfin de 14 il soit pro jet 6 dans l’aorte 
et tontes les artfcres qui le feront passer dans les veines, et 
dans le coeur, lui faisant par ce moyen suivre un circuit, 
voil4 le doux songe de Harvey, la fiction d'un narrateur 
ing6nieux, mais nullement prouv6e par 1 Evidence. La cir¬ 
culation du sang, son transport circulaire par les vaisseaux, 
e’est l’enfantement d’un esprit oisif, un vrai nuage qu’em- 
brassent les Ixions pour procr6er les Centaurs et les 
mon8tree.” 10 As I said, we can forgive a great deal to the 
man who has left ns such a picture of seventeenth-century 
life, drawn, all unconsciously, with a master hand, and 
through the mists of prejudice and hate we can recognise the 
good sense which had the courage to protest against the 
forfantcrie Arabetque et btzoardeique in much of the thera¬ 
peutics of the day. 

Though a professor in the Paris Faculty and a brilliant 
leoturer, Patin at that time did not occupy such a dis¬ 
tinguished position, nor was his opposition of such 
importance, as that of Riolan—"John Riolan, the Son, the 
most experienced Physician in the Universitie of Paris, the 
Prince of Dissection of Bodies, and the King’s professor, 
and Dean of Ana to mi e and of the knowledge of simples, 
chief physician to the queen-mother of Louis XIII.”—as 
he is quaintly, but very truly, described by Harvey. 11 
Brought up by his father to regard Hippocrates and Galen 
as the sources of all wisdom, the intensity of his zeal 
increased with his years until at last “ to see the physic of 
Galen kept in good repair ” became the passion of his life. 
The deep pity of it all is that such mental blindness should 
have stricken a really great man, for he was a brilliant 
anatomist and teacher, the author of the best anatomical 
text-book of its day, a man of affairs, profoundly versed in 
literature, a successful practitioner, and for years the head 
of the profession in France. The opposition of such a man 
was serious, and naturally had a profound influence. Not 
content with the comparatively brief statement in 
“ Encheiridion,” 1648, Riolan published in England the 
following year his " Opuscula Anatomica nova,” one very 
large section of which is taken up with the problem of cir¬ 
culation. It was this probably as much as a present of the 
Encheiridion that induced Harvey to break his long silence 
and to reply. After a report of a discussion upon a thesis in 
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1645 and a statement of objections, a most interesting dis¬ 
cussion follows of the literature, in which the opinions of 
various writers are examined, particularly those of Oartesius, 
Conringins, Wallaeos, and Plempios. 

► It is quite possible that the second “ Disquisition ” of 
Harvey to Riolan, published with the first in duodecimo 
form at Cambridge in 1649, was brought out by Riolan’s 
latter publication, though it is not direotly referred to. 
Little did Harvey appreciate that his old friend was both 
blind and deaf—incapable of seeing obvious facts. It was 
not a question of being oonversant with anatomy or of having 
had experience, on both of which points Harvey dwells at 
length. Riolan knew his anatomy as well as, or better than, 
any man of his generation. It was not that he would not— 
but that he could not—see the truth which was staring him 
in the face. As Reynaud 13 mentions, an occasional thesis 
(Fagon, 1663 ; Mattol, 1665) supporting the circulation did 
•lip through the Faculty: but the official recognition in 
France did not come until 1673, when Louis XIV. founded a 
special chair of anatomy at the Jardin des Plantes for the 
propagation of the new discoveries. The satire of Moli&re 
and the ‘ * Arr€t Burlesque ” of Boileau completed the dis¬ 
comfiture of the “anticirculateurs,” but it had taken nearly 
half a oentury to overcome the opposition of those who saw 
in the new doctrines the complete destruction of the ancient 
system of medicine. 

Even when full grown in the oonscious stage truth may 
remain sterile without influence or progress upon any aspects 
of human activity. One of the most remarkable of 
phenomena in mental biography is the failure of the Greeks 
to succeed after giving the world such a glorious start. 
They had every essential for permanent success: scientific 
imagination, keen powers of observation; and if in the 
days of Hippocrates the mathematical method of inter¬ 
rogating Nature prevailed rather than the experimental, 
Galen carried the latter to a degree of perfection never 
again reached until the time of Harvey. Only when placed 
in its true position in relation to Greek religion and 
philosophy, as has been done so skilfully by Gomperz, 1 * 
do we realise the immensity of the debt we owe to 
those "our young light-hearted masters.” And Gomperz 
makes clear the nature of the debt of Greek thought 
to the practical sense of the physioians. But alas! 
upon the fires they kindled were poured the dust 
and ashes of contending philosophies, and neither the 
men of the Alexandrian school nor the brilliant labours 
of the most encyclopaedic mind that has ever been given 
to medicine sufficed to replenish them. Fortunately, 
here and there amid the embers of the Middle Ages glowed 
the coals from which we have lighted the fires of modern 
progress. The special distinction which divides modem 
from ancient science is its fruitful application to human 
needs—not that this was unknown to the Greeks; but the 
practical recognition of the laws of life and matter has in the 
past oentury remade the world. In making knowledge 
effective we have succeeded where our masters failed. But 
this last and final stage, always of slow and painful con¬ 
summation, is evolved directly from truths which cannot be 
translated into terms intelligible to ordinary minds. 
Newton’s great work influenced neither the morals nor the 
manners of his age, nor was there any immediate tangible 
benefit that could be explained to the edification or apprecia¬ 
tion of the " ordinary man ” of his day, yet it set forward at 
a bound the human mind, as did such truths as were pro¬ 
claimed by Oopemicus, by Kepler, by Darwin, and others. 
In a less conspicuous manner Harvey’s triumph was on the 
same high plane. There was nothing in it which could be 
converted immediately into practical benefit, nothing that 
even the 8ydenhams of his day could take hold of and 
use. Not so much really in the demonstration of the fact 
of the circulation as in the demonstration of the method 
—the Inventum mirabUe sought for by Descartes, the 
Novum Organum of Bacon—lies the true merit of Harvey’s 
work. While Bacon was thinking Harvey was acting, and 
before Descartes bad left his happy school at Le Fleche 
Harvey was using le nouvelle mtthode; and it is in this way 
that the “ De Motu Cordis ” marks the break of the modem 
spirit with the old traditions. No longer were men to rest 
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content with careful observation and with accurate descrip¬ 
tion ; no longer were men to be oontent with finely-spun 
theories and dreams which "serve as a common subterfuge 
of ignorance ” ; but here for the first time a great physio¬ 
logical problem was approached from the experimental side 
by a man with a modem scientific mind, who could weigh 
evidence and not go beyond it and who had the sense to let 
the conclusions emerge naturally but firmly from the obser¬ 
vations. To the age of the hearer, in which men had heard 
and heard only, had succeeded the age of the eye, in which 
men had seen and had been content only to see. But at last 
came the age of the hand—the thinking, devising, planning 
hand; the hand as an instrument of the mind, now re-intro- 
duced into the world in a modest little monograph of 72 
pages, from which we may date the beginning of experi¬ 
mental medicine. 

No great discovery in science is ever without a cor¬ 
responding influence on medical thought, not always evident 
at first, and apt to be characterised by the usual vagaries 
associated with human effort. Very marked in each genera¬ 
tion has been the change wrought in the conceptions of 
disease and in its treatment by epoch-making discoveries as 
to the functions of the body. We ourselves are deeply 
involved to-day in toxins and antitoxins, in opsonins, tulases, 
and extracts as a direct result of the researches in bacteri¬ 
ology and in internal secretion. There were sanguine souls 
in Harvey’s day who lamented with Floyer that the dis¬ 
covery had not brought great and general innovations into 
the whole praotice of physic. But had the old Lichfield 
physician lived he would have seen the rise of a school based 
directly upon the studies of Harvey and Sanctorius, the 
brilliant reasonings of Descartes, and the works of Bellini 
and Borelli. The mechanical sohool rose in its pride on 
solid foundations which appealed to practical men with 
singular force. Very soon that “ beatific epitome of 
creation,” man, was “ marked out like a spot of earth or a 
piece of timber with rules and compasses,” and the medical 
terminology of the day became unintelligible to the older 
practitioners who could make nothing of the "wheels and 
pulleys, wedges, levers, screws, cords, canals and cisterns, 
sieves and strainers,” and they cracked their jokes on 
"angles, cylinders, celerity, percussion, resistance, and 
such-like terms, which they said had no more to do with 
physic on the human body than a carpenter has in making 
Venice treacle or curing a fever.” Once accepted, men had 
a feeling that so important a discovery must change 
all the usual conceptions of disease. As has been said 
before, Harvey tells that he had in preparation a " Practice 
of Medicine conformable to his Thesis of the Circulation of 
the Blood,” and it soon became customary to put in the title- 
pages of works some reference to the new doo trine. Even 
Riolan’s "Opuscula Anatomica ” makes an allusion to it. 
Walaeus, a keen defender of Harvey, published in 1660 a 
little compendium of praotice ad circulationem tanguinit 
adomata, but there is nothing in it to suggest any radical 
change in treatment. Rolfinck’s " Dissertationes Anatomic®,’’ 
1650, embracing the older and more reoent views in medicine, 
are ad oirovlationem accommodate, and even as late as 1690 
the well-known anatomy of Dionis was luivant la circulation. 
With the loss of his work on the “ Practice of-Medicine ” it 
is impossible to say whether Harvey’s own practice was 
modified in any way. To part from the spirits and humours 
must have left his attitude of mind very sceptical, and that 
his "therapeutic way ” was not admired (as Aubrey tells us) 
speaks for a change which may have set many against him. 
More important than any influence upon treatment was the 
irresistible change in the conceptions of disease caused by 
destruction of the doctrine of spirits and humours, which 
had prevailed from the days of Hippocrates. While Harvey, 
as he says, had in places to use the language of physiology, 
that is, the language of the day, he makes it very clear, 
particularly in the second letter to Riolan, that he will have 
none of the old doctrine to which the * * De Motu Cordis ” 
dealt the death blow. 

But the moving hand reminds your orator, Mr. President, 
of a bounden duty laid upon him by our great Dictator to 
commemorate on this occasion by name all of our bene¬ 
factors ; to urge others to follow their example; to exhort 
the Fellows and Members to study out the secrets of Nature 
by way of experiment; and, lastly, for the honour of the 
profession, to continue in love and affection among ourselves. 
No greater tribute to Harvey exists than in these simple 
sentences in which he established this lectureship, breathing 
as they do the very spirit of the man, and revealing to us 
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bis heart of hearts. Doubtless, no one more than he rejoioes 
that onr benefactors have now become so numerous as to 
nullify the first injunction; and tbe best one can do is to 
give a general expression of our thanks and to mention here 
and there, as I have done, the more notable among them. 
But this is not enough. While we are praising famous 
men, honoured in their day and still the glory of this 
College, the touching words of the son of Sirach reminds 
us: “Some there be that have no memory, who are perished 
as though they had never been, and are become as though 
they had never been born.” Such renown as they had, time 
has blotted out; and on them the iniquity of oblivion has 
blindly scattered her poppy. A few are embalmed in the 
biographical dictionaries; a few are dragged to light every 
year at Sotheby’s, or tbe memory is stirred to reminiscence 
as one takes down an old volume from our shelves. But 
for the immense majority on the long roll of our Fellows— 
names! names! names 1—nothing more; a catalogue as 
dry and meaningless as that of the ships, or as the 
genealogy of David in the Book of Chronicles. Even the 
dignity of the Presidential chair does not suffice to float 
a man down the few centuries that have passed since 
the foundation of the College. Who was Richard Forster ? 
Who was Henry Atkins ! Perhaps two or three among us 
could tell at once. And yet by these men the continuity 
and organic life of the College has been carried on, and in 
maintaining its honour, and furthering its welfare, each 
one in his day was a benefactor, whose memory it is our 
duty, as well as our pleasure, to recall. Much of the 
nobility of the profession depends upon this great cloud 
of witnesses, who pass into the silent land—pass, and 
leave no sign, becoming as though they had never been 
born. And it was the pathos of this fate, not less pathetic 
because common to all but a few, that wrung from the poet 
that sadly true comparison of the race of man to the race of 
leaves 1 

The story of Harvey’s life, and a knowledge of the method 
of his work, should be the best stimulus to the Fellows 
and Members to carry out the second and third of his 
commands; and the final one, to continue in love and 
affection among ourselves, should not be difficult to realise. 
Sorely tried as he must have been, and naturally testy, only 
once in his writings, so far as I have read, does the old 
Adam break out. With his temperament, and with such 
provocation, this is an unexampled record, and one can 
appreciate how much was resisted in those days when 
tongue and pen were free. Over and over again he must 
have restrained himself as he did in the controversy with 
Riolan, of whom, for the sake of old friendship, he oould 
not find it in his heart to say anything severe. To-day his 
commands are easier to follow, when the deepened courtesies 
of life have made us all more tolerant of those small weak¬ 
nesses, inherent in our nature, which give diversity to 
character without necessarily marring it. To no man does 
the right spirit in these matters come by nature, and I 
would urge upon our younger Fellows and Members, weigh¬ 
ing well these winged words, to emulate our great exemplar, 
whose work shed such lustre upon British medicine, and 
whom we honour in this College not less for the scientific 
method which he inculcated than for the admirable virtues 
of his character. 


A New Hospital at Nantwich — A new 

hospital for infectious cases was opened at Nantwich on 
Oct. 12th. It has been built by the Nantwich urban and 
rural councils jointly at a cost of £8500. It supplies a want 
which has been long and earnestly expressed by the Cheshire 
county council and its medical officer, Mr. F. Vacher. There 
are wards for diphtheria, typhoid fever, and scarlet fever, 
with 20 beds in all, and there is a nurses’ home. 

Hospital for Consumption and Diseases of 

the Chest, Brompton. —The winter session of lectures and 
demonstrations will commence on Oct. 31st when Mr. Stanley 
Boyd will lecture on Foreign Bodies in the Bronchi and will 
give a demonstration of Kilian's Bronchoscope. On Nov. 7th 
Dr. S. H. Habershon will lecture on Selected CaseB from the 
Wards. On Nov. 14th Dr. W. C. Bosanquet will deal with 
the Serum Treatment of Pulmonary Tuberculosis. On 
Nov. 21st Dr. J. J. Perkins will give a demonstration of 
Selected Cases. On. Nov. 28th Dr. H. Batty Shaw will deal 
with the Sphygmomanometer and its practical use. On 
Dec. 5th Dr. F. J. Wethered will give a demonstration of 
Cases in the Wards. The lectures will commence at 4 p.m. 
on each of the dates. 


&n ^bbrtss 

OH 

WORDS AND THINGS. 

Delivered before tbe Students' Physioal Society of Quy's 
Hospital at the Opening of the Winter Session, 

1906, 

By T. CLIFFORD ALLBUTT. M.D. Cantab., 
Hon. D.fc?c. Oxon., F.R.C.P. Lond., F.R.8., (fee., 

REGIUS PROFESSOR OK PHYSIC AT THE UNIVERSITY OF 
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Gentlemen,—W hen your courteous secretaries did me the 
honour of inviting me to address your society in its opening 
session of this year I did not realise that my acceptance was 
committing me to an occasion so important as this. But 
they kindly assure me still that a momentous oration is not 
required of me, not even a careful discourse on some chapter 
of medicine, but rather a few words of general conversation 
—gossip may I call it ?—suitable to a students’ discussion 
society. Indeed, a bolder undertaking at this time would 
have been impossible for me ; and, after all allowances, 1 
am not without apprehension that my salute to you will be 
of a very light artillery. 

Yet light as my address was perhaps to be, it must not be 
unfitting to its intention; and, not without reminiscences 
of other public debates, it came to my mind that I might 
endeavour to promote the economy of your own by an 
attempt to determine the relations of words to things; 
for we are all agreed that it is to things that we desire to 
approach, and not to occupy ourselves in unsubstantial 
forms or shadows of things. 

In brief discourse—for an address may be brief and yet 
tedious—I desire to avoid those regions of metaphysical 
thought by which we are landed in remote and irreducible 
antinomies. It is not inconsistent, I hope, with a proper 
mistrust of common-sense to assume for current purposes 
an objective world and a subjective; that we are we and 
that thingB are things outside us. In this necessary 
assumption our concepts are models of the external world, 
and are useful in so far as they coincide with what we 
must venture to accept as “reality.” Curiously enough, the 
human mind is not as the “mind ” of animals seems to be, a 
mere print off of the outer world ; it has an amazing liberty, 
or license, of speculation, largely independent of phenomena, 
a faculty at any rate of conceiving the world much other than 
it is; in part a dreaming faculty, in part an abstracting 
faculty; or in other words a compact of imagination and 
intellect. To make for himself an idea of the big world as 
it is must be the work of ages, meanwhile man has for working 
purposes this faculty of making little provisional images 
of it, on tbe lines of which he may make corresponding 
periodical progresses. But, as by enlargement of needs 
and experience mankind is prepared for larger and larger 
conceptions, the surviving images become idols, and 
these, like other idols, have from time to time to be 
smashed. Some men foresee more clearly the imperative 
iconoclasms ; others see more clearly the converse side 
of progress—namely, that tradition, sincerely used and 
understood, is better than no provisional scheme of life at 
all. In the less mature periods of culture man is so proud of 
his mind, and of the little worlds it fashions, that he attaches 
himself most tenaciously to one or other of these images 
rather than to the objective world ; and furiously resents any 
scrapping of his subjective worlds, however inadequately 
they may have come to represent the stage of contemporary 
experience. It is a hard lesson that from generation to 
generation man must be incessantly rebuilding himself more 
and more after the image of God. By things, then, I mean 
what we suppose to be an external world, after the manner 
of which we are or ought to be continually remodelling our 
ideas ; by words, on the other hand, I mean signs, arbitrary 
and very variable signs, by which we endeavour to indicate 
these ideas and to converse with them. In a full view of 
symbolism these signs would appear in more than one kind ; 
for instance, they must include drama, painting, and music : 
but at present we will confine ourselves to those signs only 
which we call language—to literary signs, and of these 
chiefly, of course, to scientific prose. 
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In contemplating the nature of linguistic signs a pic¬ 
turesque modem writer has figured man as standing on some 
point of vantage from which the vast and swift streams of 
the universe are seen—if there be a brother Silurian present 
he will recall the lines 

'* Like a vast shadow moved In which the world 
And all her train were hurled ” 

—and the watcher, while the stream whirls past, endeavours 
to throw labels upon its infinite and fleeting parts ; some of 
the labels stick rightly, others stick in wrong places ; others, 
again, float along space as if attached to something, yet 
signify nothing. It is because many of our labels, floating 
as showily as the rest, ride thus upon nothing, and thus 
deceive us, that I am moved to our present conversation. 

Not unmindful, as I have remarked, of debate in other 
places. Permit me to quote the following paragraph from 
“ConiDgsby”: “There was indeed a considerable shouting 
about what they called Conservative principles ; but the 
awkward question naturally arose—what will you conserve ? 
the prerogatives of the Crown, provided they are not 
exercised ; the independence of the House of Lords, pro¬ 
vided it is not asserted; the ecclesiastical estate, provided 
it is regulated by a commission of laymen ; everything, in 
abort, that is established so long as it is a phrase and not a 
faot. ’ So deftly did this master of persiflage lay bare the 
habit of men to feed themselves with words instead of with 
things, diverting themselves, as an old writer has put it, “ by 
.going about to catch the wind in a net.” 

But politics, you may say, is a game ; and to use words as 
chaff for the passerine voter is part of the game. Well, let us 
turn to letters ; there is in our day a new actor—the literary 
man, as distinguished from the historian, the philosopher, 
the naturalist, the grammarian, the romancer, the poet, 
and so forth, whose profession is not with making things 
but with dressing them. Not himself a profound in- 
-quirer into things, his occupation is to deck them with 
gauds, I had almost said to titivate them; fetching words 
from far to decorate what he has not created. Ornament 
for ornament’s sake. Or, to advance these ladies’ maids 
■of literature from the green-room to the stage, we may 
compare their manipulation of words to a show of marion¬ 
ettes and their “critioisms of life” to a charade. It 
vras no bitter cynio who said that “persons who cannot 
afford the time to experiment write books on the subject.” 
These embellishers of other people’s creations or researches, 
this smart redressing of things in precious words to catch 
the interest of the readers of magazines, may be conditions 
cf democracy ; yet, if we may hope that it does more harm 
to the journalist than to the public, it must do harm to both in 
divorcing manner from matter, in regarding “style” not as in 
the substance of the thing Itself, but as an applied decora¬ 
tion ; the thing itself being, in two of its aspects, the personal 
experience and this experience modified by the author’s 
temperament. ThU last quality it is which is properly 
Style. When the style becomes but a frippery, clothing 
somebody else’s stuff, affectations, insincerities, and false 
notions breed and abound. The humblest reporting is 
better than exuberant orchestration of other men’s themes 

To turn to another side of the matter ; those of us who are 
trained in science, reverent as we are to the memory of 
Aristotle, cannot help seeing that, after a widely different 
fashion indeed, be occupies himself too much with words. 
This defect in him it was which endeared him to the spinners 
of verbal webs in the scholastic period of modern Europe. 
Like them their oracle too often when seeking for causes 
sought them among words. Aristotle would not be the 
august man he is had he not laid a masterly hand also on 
things, especially on zoological things ; but in many spheres 
he faded to perceive how artificial are the logical bridges by 
which too often he carried himself over anything but solid 
ground. We are told to remember in excuse that Aristotle 
lay under the disadvantage of knowing but one language; 
that had he enjoyed the advantage of a classical education, 
had he been educated in the comparison of words, he would 
bave become so far detached from them as to have discovered 
^ ord8 , ar ® but labels, that labels are very liable to get 
shifted and in no case make the museums they interpret. 
That this defect, in the work of the greatest mind perhaps 
that the world has seen, was due to his confinement within 
the boundaries of one tongue I hesitate to admit. Many 
men comparable perhaps with Aristotle in native 
intellect, although like him confined to one language 
have compassed ends if less vast yet more enduring! 
8uch men have lived, it is true, in polyglot times, 


but personally not a few of them bad enjoyed either no 
linguistic culture or but a nominal degree of it. Nor in our 
own times, indeed, do I observe that those whose linguistic 
culture has been the most liberal have distinguished them¬ 
selves chiefly by an emancipation from words and a devotion 
to things. I can conceive, indeed, that a contrary thesis 
might be maintained. 

Now to dwell upon things rather than on words is the 
method of observation, which in its fulness contains the 
experimental method ; and although it would not be fair to 
say that the Greeks never attained the use of this method, 
its practice by Aristotle, by his pupil Theophrastus the 
botanist, by Archimedes, or Hipparchus, never attained any¬ 
thing like the maturity to govern their conceptions. In so 
brief a bloom of culture such a consummation would scarcely 
be conceivable. Both before and after the Socratic period 
the pursuit of knowledge was mainly not by this methcd but 
by the method of public discussion. The perversions latent 
in this method we can see better than greater men than 
ourselves could perceive them at the time, and the method of 
public discussion and pursuit of truth by verbal controversy 
became almost more rampant and more perverted in the 
polyglot medieval universities than among the monoglot 
Greeks, and with less excuse. But this subject I shall return 
to presently, in some reflections upon words as logic. 

An insight into what South called “the fatal imposture 
and force of words’ may be received from that profound 
reverence for names which we observe in children—including 
grown up children, in contemporary savages, and in folklore. 
An inquiring child is dissatisfied until he is told the name 
of a thing; savage man still believes that to get at the 
name of a person is to gain a power over him. To know the 
name was to have the kind of power which was obtained 
by the effigy, the power vicariously to injure the person. 
Thus persons or gods took false names, in order that the 
real name might be sheltered from malevolence, or that the 
worshipper might be spared the fulmination of the name. 
In Jacob’s wrestlings at Penuel we note this importunity for 
the name. The whole Aryan family. Professor Rhys tells us, 
believed at one time not only that his name was a part of a 
man, but also that it was the part of him which we call 
soul—the breath of life. The Irish, at a far later date, 
treated the name as a substance. I need not hark back to 
my quotation from Disraeli to remind you that even to day 
almost any reform is possible so long as names are not 
touched ; so persistent is our habit of regarding the name as 
the vital part of identity. And unfortunately we go on 
building with names when the things are altered or wasted 
away, as sometimes beavers pathetically persist in con¬ 
structing dams and canals when the water has gradually 
dried up, or has changed its course. If we realise how a word 
may survive to oppress and mislead us, as other ghosts do, 
when the underlying thing has dissolved, we shall be more 
careful in setting up imposing names, as we physicians are 
very prone to do, until we are sure that the thing is there; 
and in no case shall we let a name give an absolute value to 
temporary or developing notions. The urgency of this 
lesson in medicine I will illustrate hereafter. 

Meanwhile we must acknowledge that there is a strange 
magic in names, a cbarm of which we could not wish even 
our greatest makers to be devoid. Not old women only take 
comfort in “ Mesopotamia.” It is easy even on the instant 
to be sure of finding many an illustration of this charm upon 
the poets. Assuredly Homer did not write the following 
words—as commentators say—just as a “catalogue,” but 
greatly for the joy of the words (forgive my reading the 
original; the sense does not matter) : 

62 56 ITi/Xof r ivtfiovro udi Ap-ijvijv ipareivty 
sal tipuov 'A\0e coco ripov kAi ({jktitov AiwO. 

Kai Kviraplaa^evra kcu ' Ap.<piy£vtiav Kvaiov 
nal UreXeiv kcu 'KXoi kAi Auipiov, (vOa re Moeircu 
Avrbp.tvai Qdixvpiv tov Op^iKa Tavaav Aoidrjt, 

0 Ix&MyOw tovra rap Eupurov OtyaXtijor. k.t.A. 

Nor Milton these :— 

“ Next Chemoa the obscene dread of Moab'a sons 
From Aroar to Neboand the wild 
Of southmost Arabim ; In Hesebon 
And Iloronalm. Seon's realm, beyond 
The flowery dale of Sibma clad with vines 
And Kleale to the Asphaltic pool." 

Paradise Lost, I., 406. 

From such sonorous cadences, balf-sensuous, half-imagina¬ 
tive and memorial, words which like Juno’s eyelids or 
Cytherea’s breath, or, like that homely one “Daffodil,” 
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falling as fragrant from Dis’s wagon, words wnloh % are 
emotions rather than thoughts, we pass easily on to consider 
what knowledge words carry to us. Words for the mind are 
fraught with three qualities at least—with Sense, Meaning, 
and Significance. 1 2 By Sense we indicate the direct intention 
of the very words themselves, although the sense is often 
dependent more or less upon the context; and we know, 
moreover, that many words have more than one direct sense ; 
for instance, “a man of parts’’ may be a man of talents 
or an actor; and so forth. By Meaning we indicate that 
which the author wished to oonvey; a burden unfortunately 
too often very different from the sense. For instance, I have 
just read “ The planter must work hard for nine years, and 
only in the tenth year will he make profit ” ; a hard saying 
indeed until we guess that the writer did not mean the 
sense, but meant the planter would not make any profit until 
the tenth year ; though thereafter we trust an annual profit. 
Thirdly, by Significance we mean something more diffused 
and impalpable than either sense or meaning. For 
instance, few sentences are more significant than this of 
Hippoorates on a form of sterility which the Scythians 
attributed to divine visitation : “ For my own part,” says the 
Father, “ I think that this malady is divine as all maladies 
are divine, that no one is more divine or more human than 
another, but that all are divine alike.”* It is fallacious, no 
doubt, to endue the words of an ancient thinker with modern 
significance; but it is no unreasonable licence to read in 
these words an anticipation of the deeper thought of our 
own day on the conception of God. Or, again, to say that 
in man the male mamma has virtually no outward channels 
in sense and in meaning might seem an obvious and almost 
insignificant statement; but does it not become highly signi¬ 
ficant when we remember that primary cancer of the male 
mamma is a very rare event 1 —so rare that I have never seen 
it. Such examples elucidate Significance better than any 
description can do: perhaps indeed it is difficult to 
define significance without implying also something which 
the reader brings with him ; certainly a great part of his 
significance the author may not have deliberately foreseen 
and intended; it is often something intuitive, springing 
from his sympathy and imagination as well as from his 
systematic purpose. Whether Carlyle were fair or unfair 
in attributing to Mrs. Mill “much unwise intellect,” Mill 
himself illustrates the distinction of Significance in this, 
that the significant part of his writings is generally felt 
now to lie less in his sense and meaning than in a sym¬ 
pathetic humane aspiration which, in an intimate but 
intangible way, animates almost the whole of his works. 
This quality of Significance is then indeterminate; it has 
a certain remoteness and ideality, and if cribbed in 
bare propositions is apt to evaporate. Comparatively 
and respectfully speaking, Macaulay has always seemed to 
me among great authors as deficient in significance, as of 
more accuracy and learning than of insight, as lacking in 
purport beyond bis purpose, and in the ideality which, 
apprehending and living in the growing edge of things, sees 
and signifies them tub tpecie matris oreatriois. For it has 
been well said that the whole globe of the earth is but a 
nutshell in comparison with its significance. To distinguish 
yet more closely, I might speak of Carlyle and Ruslan as 
authors who have significance almost in inverse ratio to their 
formal and often very vague or fallacious doctrines. Their 
faults were diffuseness, incoherence, lack of concentration 
and selection, but not insignificance. No little of the sig¬ 
nificance of Carlyle was his contempt for phrases; his grip 
of reality, of things ; for this significance bis stories were 
but parables. I wish we could feel sure that even in the 
very strongholds of science we are in no danger of this 
inveterate disease of taking words for things. 

But before entering upon the use of words in natural 
scienoe I would regard for a moment their use in logic. 
The basis of logic must consist in a confidence that the 
minds of men, if not identical, have a community of nature ; 
that they are so far alike that they can harmonise and make 
mutual appeal one to another. The personal equation, the 
individual temperament, is only so various as to give a 
piquant variety to our agreements. We are as different 
instruments in one orchestra, each with its own quality 
but all with the same tonality and the same gifts of con- 
grnity. Locke said of logic that one cannot apply the 

1 Student* of thia subject must not forget, among nearer sources, to 
recognise their debt to M. BrtSal and Lady Welby, whose treatises on 
*• Signifies " have brought this subject within the reach of the general 
reader. 

2 De Aeris, Ac., * 22. 


syllogism until the truth is ascertained, and that then'one 
does not want it. The answer may be, nevertheless, that 
having apprehended a truth we apply the syllogism to dis¬ 
cover and formulate the deftest, most economical, and most 
effectual mode of expressing it. Yet there is no small 
danger lest we should not use logic thus clear-sightedly, 
but should be tempted to suppose its manipulation of words 
to be a manipulation of things; lest the constructor of 
syllogisms should suppose himself a creator of truth. In the 
Middle Ages men fell into this kind of aridity : they forgot 
that as we abstract we are departing from things, and 
passing into a land of symbols; out of the turmoil of natural 
events, colours and contingencies, into a land of artificial 
schemes, and may too readilv leave observation for ingenuity, 
and things for formulas. Thus we are prone to suppose that 
truth is to be revealed by the conflict of argument, and, what 
is worse, to construct “ thought cages ” for ourselves and A to 
hop contentedly about in them. 

Of a certain ample head of a College in Oxford—a ‘ ‘ warm 
man,” as the phrase goes—it is told that on returning from a 
lecture of Bonamy Price, then professor of political economy, 
on the meaning of Money, the Warden exclaimed, “ Mere 
logomachy, mere logomachy! I know”—slapping his breeches 
pocket significantly—“ I know what money means 1 ” The 
Warden was aware of the peril of abstractions. Undoubtedly, 
however, in the last hundred years we have been devoting 
ourselves, and with marvellous suocess, not of course to 
get rid of abstractions, but to divest them of “substanoe,” 
to appraise their value as devices of thought, and to 
determine their functions; yet we are, notwithstanding, 
still a prey to formulas and accept words for things. And 
we err in two curiously opposite directions: we personify 
names, and then, because by this factitious solidity they 
impose upon us, we leave them standing while we are no less 
busily, if unwittingly, engaged in pulling to pieoes the 
concepts to which they were applied. Thus names become 
flimsier than ever; no longer corresponding even to concepts 
they are but the rags of thought. If thought is to have any 
consistency we must keep a jealous eye to the precise 
connexion of names and concepts; if on the contrary we 
keep dissolving, enlarging, or altering the contents of our 
mental museum and, while still the slaves of names, leave 
the labels as they were, we cannot be saved from a regiment 
of fictions. 

Some of you who have heard my teaching before must 
forgive ipe if I repeat my insistence that the name of a 
disease is not, as it is continually regarded, a thing. There 
is no such thing as typhoid fever, as angina pectoris, as 
spleno-medullary leucaemia, and so forth; the things so 
called are Wilkinson, Johnson, and Thompson, who after 
their kinds are afflicted not alike, but within such limits of 
similarity as to lead us to class them together and to 
form a general conception of them. Yet still we overhear at 
learned societies physicians whose shoe latohets I am not 
worthy to unloose contending, even with heat, whether this 
name or that is a “ morbid entity.” Now “ entity ” is any¬ 
way a bad word, as words can be bad; it was bom badly, and 
has kept bad company. It was born to signify that reality 
of substance which was once supposed to underlie abstract 
names, and in these ontological circles it has moved ever 
since. If we are to speak at all of “entities” in disease, these 
must be not the names, nor even our concepts, but the 
things—the thing Thompson and the thing Wilkinson in 
certain phases of their being. The moment we depart from 
these objects we desert the names of things for the names 
of abstractions in which no entity can lie, the name being 
but a label to denote a somewhat arbitrary and ideal group 
of characters, or type, never perhaps manifested in nature as 
a whole, but to which certain individuals are continually 
approximating. I do not pretend for a moment that we can 
do without abstractions; without them reasoning would be 
impossible: our safety lies not in avoiding reason but in 
being quick to recognise the tendency of ratiocination to 
carry us away from the only pregnant subjects of reason— 
namely, from things, with which reason should never oease 
habitually and steadily to concern itself. 

It is only by examples that discussions such as this can be 
made clear. In epilepsy, for instanoe, we observe a vast 
number of persons attacked in modes not identical but 
similar, modes, however, the features of which shade off by 
insensible transitions into the features of other groups of 
symptoms; so that our conoept is not of an absolute but 
only of a relative uniformity. This we should remember 
when we use the name ; as we remember that when we call 
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a certain group of stars Orion, or Charles’s Wain, that there 
is no rigid division between these star groups and those of 
the neighbouring constellations. Now epilepsy is no more 
an entity nor an absolute idea than Orion ; it is the name of 
an arbitrary group, so separated for the convenience of the 
thinking faculty of finite beings. So far as to the nonentity. 
But, as I have hinted, we proceed, having set up our entity, 
to treat it as savages treat their images, to shake and to 
harry it at our caprice. Surely, having accepted a name for 
a group, we ought to keep to it; and yet we find our friends 
daily calling widely different concepts by the same label of 
epilepsy; for instances, puerperal or uremic convulsions, 
Jacksonian convulsions, certain insanities, and so on, events 
so very different both in nature and grouping that, if 
we give them also the same name of epilepsy, we shift 
our things without shifting our labels. Or, again, consider 
angina pectoris ; if there be a uniformly recurrent group 
of clinical features it is that for which this name was 
invented; yet we shift the label about, now to spasms of 
neurotic women, now to vague and casual cardiac pains or 
discomforts consistent with almost any kind of heart disease. 
Most grotesque, perhaps, are the “pseudo” compounds, such 
as “pseudo-angina,” “peeudo-leukaamia,” and the like; 
think for a moment of calling scarlet fever “ pseudo* 
measles ”! yet it is not very long Binoe these two maladies 
were distinguished. It were but too easy for me to prolong 
such a list of ambiguities due to shifting our labels, or to 
shifting our concepts under the labels ; but these must 
suffice. Remember that when it is asked if such and such a 
group of systems be a “morbid entity” or not, that since 
the day of William Ockham we have given up entities, that 
the question is now one only of convenience of reason ; but 
that when we have once agreed to give a certain name to a 
certain morbid series of events—arbitrarily agreed, that is— 
then we must stick to our label; for if the label is to be 
shifted about, or the things under it shifted, all accurate 
reason oomes to an end. The best labels for diseases are 
such names as epilepsy, measles, leprosy, Graves's disease, 
and the like, which, having no attachment to hypotheses, are 
readily carried to new anchorages. One may walk dryshod 
from one disease to any other, yet on the other hand it is no 
less true that, because of the large differentiation of his parts 
and organs, in Man his morbid processes tend to a corre¬ 
sponding uniformity of recurrence; his symptoms reoar in 
similar groups and orders—symptom-groups or syndromes 
as they are called by certain nosologists who are desirous of 
some name finer than the old term “disease,”or are possessed 
with the tenacious notion that a disease is a real something 
in itself. But diseases are not even species, such as cats and 
toads, but abnormal, though not altogether irregular, be¬ 
haviours of individuals. 

Once more; not content with this ambiguity we entertain 
the converse notion also that, give it a name big enough, we 
can make a disease of a symptom. For example, bradycardia 
and taohycardia, symptoms, in their degrees, of many a 
morbid process, impose upon the unwary student as even 
themselves “morbid entities,”a notion twice removed from 
the truth, a shadow of a shade. 

Our debt to the morbid anatomist is so profound that in 
our gratitude we are forgetting that the pathologist is not 
a clinical physician; indeed, that so long as he is denied 
right of access to the living patients in the wards he is 
becoming more and more a man in a balloon. His laboratory 
is full of things no doubt, and hitherto he has dwelt soundly 
in things ; but chiefly in dead things, not in things at work ; 
vet our only real things are processes. Yet the pathologist 
has been largely ooncerned in undermining our clinloal 
concepts; and so invaluable a service has he done us in 
compelling us to oocupy ourselves with things rather than 
words that we are gratefully disposed to believe be can do 
no wrong. Hence, without protest, we have allowed him to 
re-label some of our thingB with his labels; often to our 
advantage, but at least sometimes to our error. For instance, 
the pathologist has seduced us into allowing him to use the 
label of arterio-sclerosis as the name of a disease. Now if 
for the physician a disease is a series of symptoms recurring 
with Bach uniformity that we think it convenient to dis¬ 
tinguish it with a name, arterio-sclerosis is not such a series; 
it is not a series of symptoms at all; it is a result, a statical 
result of foregone symptoms, probably of more than one 
series, and, if so, probably itself a compound name even 
in pathology. The physician who recognises the im¬ 
perative duty of dwelling in things ought to guard him¬ 
self from being supposed to mean only things that 
stand still; his sphere is on the contrary with things 


in motion; he is a master of dynamics. We do not agree 
with those opponents of Heraclitus, who said that moving 
things could not be subjects of thought. To take another 
instance; the physician, unfortunately, it is true, has given 
the name of “granular kidney” to a certain series of 
symptoms, and a very characteristic series it is ; headache, 
nausea, high blood pressure, anaemia, emaciation, debility, 
retinitis, vomiting, coma, make a very imperfect summary 
of them. Now the pathologist has taken to the use of this 
clinical name for every kidney more or less granulated by 
fibrosis; but is be justified in saying of any such case to the 
physician, I mean with a clinical connotation, that the 
“ kidneys were more or less granular ” 1 For, in this sense 
the adjective is not clinical, it is but roughly descriptive of 
a dead organ ; yet the bandying of it between the path¬ 
ologist ana the physician is a daily source of error and 
confusion. The clinical problem is whether the fibrosis was 
but a local expression of a general atrophic fibrosis, or 
originated and consisted in a very slow toxic necrosis of the 
seoreting structures of the organ with a substitutive fibrosis. 

But I must hasten on to another direction in whioh logic 
is apt to generate a reliance on words to the neglect or 
misinterpretation of things. In logic we are able to sepa¬ 
rate qualities of things, and to place them in divers 
categories so distinct that we are seduoed into regarding 
these factitious categories as things. For purposes of 
analysis we may, and indeed we must, often study divers 
aspects of a thing separately, but only as an artificial 
and temporary expedient; not, as we have seen, so 
as to conduce to a habit of endowing these several 
aspects or qualities with independent life, or so as to blind 
us to their essential and active unity and integrity. We 
have hampered ourselves, for example, not exactly by con¬ 
sidering structure and function severally, as a temporary 
device of thought, which is not illegitimate, but by dwelling 
on either to the exclusion or neglect of the other. Thus 
absorbed in the discoveries of morbid anatomy patho¬ 
logists for many years fcrgot the genetic processes in which 
their specimens had their origin. Both in pathology and in 
clinical medicine, moreover, logical definitions were formu¬ 
lated which tied up living medicine in bandages as stifling as 
those in which Andrea della Robbia swathed his babies on 
the Loggia of the Hospital of the Innocents : but in biology 
definitions can never be more than summary descriptions. 
In a higher sphere of speculation the A th a n as i a n creed is a 
notable collection of the surds which logic can manufacture 
for those who take abstract qualities for things. It is not the 
life but the mechanism of thought. A bitter controversy 
raged for centuries over a purely logical distinction between 
faith and works ; the one being of course a function of the 
other. So, again, in psychology analytical divisioDS are 
made between Intellect, Imagination, and Will, factitious 
divisions which find their way into practical matters, to the 
prejudice of the gravest interests of education, sound 
criticism, and the conduct of life. Even yet it is hard to 
convince people that these distinctions are purely logical, 
having no several function ; and that every action consists in 
a fusion or rather in the integration of all three qualities. 
That these qualities exist in various proportions in different 
individuals does not prove the independence of each of 
them any more than of various noses; but the assump¬ 
tion of such an independence, as I have urged at length 
elsewhere* has thwarted, vitiated, and even sterilised our 
theories of mental life and growth. In forgetfulness of the 
imagination, with which he himself was so largely endowed, 
Francis Bacon forgot likewise the part of this great faculty 
in scientific discovery, and fell into the narrow view of it 
as a mere intellectual stringing of fact to fact, as on a 
necklace; whereas imagination is the pioneer faculty, always 
beckoning intellect on; though too often, if the sisters do 
not walk hand in hand, feverishly and fancifully. An apple 
falls from a tree, everybody’s fact; it was Newton’s large 
imagination that saw in it a symbol of universal gravitation. 
Darwin may have collected no greater pile of facts than 
some other naturalists; at first, indeed, specialists for the 
most part fought against him ; but Darwin saw the facts 
common to him and to them in the light of a vast imagina¬ 
tion. Much of the work which is done in our laboratories 
and dignified, not improperly perhaps, with the title of re¬ 
search, much plotting of curves, much watching of levers 
and thermometers, nay not a little morphological dissec¬ 
tion and cabinet-making, are really little more than clerk’s 
work. To be no more than learned in facts and opinions. 


3 Professional Education, Macmillan, 1906. 
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with whatsoever skill in methods, is not to make know 
ledge. Bandies or files of facts are not science until the 
man with the formative, let me say the creative, insight 
oomes along, who by the fusion of intellect and imagina¬ 
tion seizes upon the significant facts, those which give him 
the lines on which to build up aggregates of materials 
into a conceptual edifice. Emil Fischer waxes very bold, and 
speaks of the “intuition which is the essential gift of the 
organic chemist.” It almost makes one’s mind ache to try to 
conceive the mental detachment, the power and compass of 
the imagination which realised the heliocentric astronomy ; 
a conception which, for the ordinary man, flouts all earthly 
experience. Yet we were warned from Olympus a few weeks 
ago that “ it is the business of science to present the facts, 
and to let them alone ” ! 

No less factitious and eviscerating is the verbal division 
between “pure” and “applied” science, as if we could 
have a science of nothing; such was the divorce between 
medicine and surgery with which I have already dealt 
elsewhere. 4 The homily of all this is to insist that as we 
abstract we depart from things ; and the wider the successive 
abstractions the farther we are leaving things behind, the 
more and more are we eliminating those conditions and 
contingencies in which processes, organic and inorganic, 
essentially consist. Science is not creation but analysis of 
creation ; and the strange adoption of the word “synthesis” 
to signify not the fullest life in the fullest environment but 
•the uttermost epicycles of abstraction is an instance of the 
confusion wrought by misuse of words. 1 * * General principles 
then are not applicable to things until we have reconstructed 
all or much of those very complexities in real processes 
which we bad been at the pains to abstract. In medieval 
times so fastidious were logic and abstraction that practice 
became a vulgarity, and he was the greatest teacher who 
carried his pupils farthest from things; a departure from 
reality which brought about a grievous revenge. Since 
Galileo we have been discovering that our abstractions must 
incessantly be fertilised, tested, braced, and articulated 
with facts; that is to say, with systematic but common 
experience. 

Yet, I repeat, the dangers of abstraction have by no means 
vanished even in the ranks of natural science; the soaring 
•vanity of the human mind is seen still among those aeronauts 
the “ pure scientists,” as well as in the dry academic temper 
of humanistic students. The boast that a study is lof y in 
proportion to its uselessness, the conceited distinction 
between pure and applied science is still heard, even in 
the laboratory. Many Cambridge scientists were so shocked 
at the suggestion that a brewers’ research should be estab¬ 
lished among us that the suggestion was frowned down, 
not because the objectors were teetotallers, but because 
brewing is vulgar; and possibly useful. In some high 
quarters the establishment of engineering met at first with a 
like chilling reception. Medicine likewise, the mother of 
the biological sciences, because she deals with things, has 
always been for our serener circles, a Cinderella, blooming 
maid as happily she has grown nevertheless. But it 
may be objected, surely the laboratory deals with things! 
Far nearer to things indeed it is, when compared with 
the lucubrations of former times; but the laboratory, 
invaluable, essential as its work generally is, to apt to 
dwell only half in things ; and nature will have no half loves. 
It is in the full commerce of nature and men that the 
problems fruitful of science arise; their events and pro¬ 
cesses, vulgar as they may be, are full of the unexpected, 
and it is beyond the imagination of any scientist even to 
conceive the combinations and emergencies of practice 
unless he to conversant with things. Furthermore, were he 
to try never so generously to imitate natural processes and 
events on his artificial platform, he could not possibly re¬ 
produce them with their environment and complexities. 
The navigator of models in a tank would cut a poor figure as 
captain of a man-of-war in the Atlantic, bo it is that 
without periodical steeping in the world of practice theore¬ 
tical researches tend to remoteness and vacuity. It is by 
continual touch with Mother Nature that we renew our 
strength, and for her nothing is common or unclean. 

4 The Historical Relations of Medicine and Surgery, Macmillan, 1905. 

5 I have been asked why I did not avail myself of the Incus clasw'ciis 
on the sorcery of words-namely, the advice of Mephistopbelea, 

‘‘Generally speaking, stick to words” Ac. Well, a quotano , even 
the apteat and best, can become trivial, and my readers probably know 

whore to find It, in the fourth scene of the first part of I'aunl. Perhaps 
a little less generally familiar is Mr. Shandy's "’Twaa not by Ideas, by 

Heaven, his life was put in jeopardy by words.” 


It may be protested that logic has surely been an engine- 
of progress in reason in the past, and it may be asked 
what is to take its place 1 The answer is, first, that no one 
desires to banish logic but, while keeping it in a sub¬ 
ordinate place, to remember always its artificial nature *, 
secondly, that formal logic to now surpassed, if not super¬ 
seded, by the interpretations of evolution, by a natural 
logic of affinities. But this to too large and perhaps toe 
familiar a chapter for our thoughts to-night. 

So with your permission I will turn from the perils of 
logic to the perils of metaphor. There are certain hard- 
headed folk who stoutly declare that metaphor to altogether 
intolerable, and by the sober author must be eschewed. 
But unfortunately these protestants protest in metaphor, for 
metaphors have so intimately penetrated and grown into the 
very structure of language that speech without metaphor to 
about as possible as to jump off one’s own shadow. If we 
consider the matter for a moment we shall see that to begin to 
think is to begin to compare, and that this implies the use of 
analogies: dangerous tools of thought, it to true, but in¬ 
evitable instruments in subjects of which the intimate nature 
or homology to yet unknown. Now metaphor is of the nature 
of analogy. Metaphor, however, is for illustration rather 
than for argument; and we shall have a care how far it 
bakes us; especially in natural science where our very 
purpose to to dissolve superficial, allusive, or partial com¬ 
parisons into the profounder comparisons of genesis. It to 
in the conveyance of relatively finished conceptions to other 
minds that the man of science may well use metaphor 
deliberately ; and for such restricted purposes Huxley and 
many another scientific author of the highest rank have used 
it freely. And could a lecturer on the influence of the sun’s 
rays desire a more convincing prophecy of their virtue than 
this metaphorical passage, written more than three hundred 
years ago by one of the greatest and least known writers of 
English prose 8 : “ Nor does [the Sun] only illuminate all these 
objects in an idle manner ; its beams are operative, enter in, 
fill the pores of things with spirits, and impregnate them 
with powers, cause all their emanations, odors, virtues, 
and operations; springs, rivers, minerals, and vegetables are 
all perfected by the sun; all the motion, life and sense of 
birds, beasts and fishes dependeth on the same;” and so 
on. Metaphor is then analogical argument heightened by 
imagination, and as such must contribute to the increase of 
wisdom. To defend metaphor by metaphor I would remind 
you that it was not the horses of the sun but their incapable 
driver who caused the disaster. Metaphors then are indis¬ 
pensable, but must be carefully chosen, must be regarded 
rather as illustrative than explanatory, and must not be 
pursued beyond the measure of apt correspondence. 

For my part I think less harm is done by metaphor, 
which can be appreciated as such, than by equivocal words ; 
and it is to such words, to misused or degenerated words, 
and to the impostures and tyrannies of words, that I would 
in my few remaining paragraphs, however briefly, engage 
your attention. Of equivocal words and of the harm they 
do, there is no end. Some of you may remember the words 
of Plato in the Phtedo that false words are not only in them¬ 
selves evil but infect the soul with evil. So in science they 
infect the understanding. I must run the risk of dis¬ 
cursiveness, and point to a few of them as they come. 
Some words are by nature of elusive temper ; thus the 
word “force” by its equivocations has caused infinite 
trouble to men of science ; they have been hunting it down 
this hundred years, but it has not been quite cornered 
yet. “Law” has more mischief to account for, as by its 
double dealing it carries error in all directions. Day by day 
we see well-meaning men oonfusing themselves and others 
by ignoring that in science law is not a rule imposed from 
without but an expression of an intrinsic process. The laws 
of the lawgiver are impotent beside the laws of human 
nature, as to his disillusion many a lawgiver has discovered. 
The word “compensation” we find frequently used in 
Medicine as a vU medicatrix ex machind ; whereas we ought 
to mean that when a system in equilibrium has found itBelf 
able to re-adapt itself to a certain incident disturbance it 
survives, otherwise it is upset; this re-adaptation, on which 
its stability depends, varies not with any benevolent purpose 
or gaiding principle, but with the intimate limits and con¬ 
ditions of the system itself. Other words are question- 
beggiDg ; such, in my opinion, is the word “ mechanical” in 
its modern application to the cosmical order. Surely a 


# Works of Thomas Traherne. Edited and published by Dobell. 1906. 
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machine is a system of tangible parts arranged to com pa -b 
oertain effects when it is set agoing, directly or indirectly, 
by hmnan agency ; left to itself it is impotent. We note the 
old error of Paley and the watch restored to respectability 
by modern philosophers. The philosopher may say that he 
does not intend the word to be used in its vulgar sense, bat 
his readers do; and not only so, he himself vitiates bis 
argument by many an implication of this meaning and 
speaks soornfolly of a mechanical conception of the universe. 
“ Utility,”again, and its adjective “utilitarian”—what wars 
have been waged over these words ; some disputants using 
them, as in common parlance, in the sense of immediate 
profit; others in the sense of remote profit—the old quarrel, 
by the way, between the “pure ” and the ‘‘applied ” science 
champions. Nay, let me spy into the citadel—into truth 
itself I Pilate was no “ jester ” when he asked—What is 
truth? for we have not yet agreed what the name is to 
mean. Is truth an absolute transcendental existence ; a 
transcendental whole, yet in relation with us so far as to 
vera our ideas with an authority, as it were external ? Or 
it natural, partial, and relative, and to be found in the 
gradual establishment of a harmony between man’s normal 
desires, and his satisfactions in experience ? Or again, does 
it lie simply in affirmative propositions ? The word is used 
chaotically. No doubt, as we have seen, a word may have 
two or more orderly senses, to be severally determined by 
the context; and truth may be used by metaphysicians in 
the first sense, by naturalists in the second, and by logicians 
in the third ; but if so let this discrimination be steadily 
observed. On the other hand, the word is unduly neglected 
when truths are called “ facts ” Few abuses of language 
are so perverse as the misuse of the word “fact.” I 
have grown accustomed to anticipate, on hearing it, 
a more than usually hazardous opinion, and nearly always 
some general statement depending upon facts; rarely indeed 
the proper sense of the word—namely, sotnething which ha* 
happened. The word has become indeed so ambiguous that 
it is no longer trusted alone but has to be guarded an in 
the phrase “actual fact.” The common use seems to be 
that my opinion is a fact, your opinion is a theory. Theory, 
on the other hand—the highest range of scientific truth— 
is used almost as a term of contempt. A brilliant author 
and man of science wrote the other day—“this which was 
never more than a mere theory ”—never, that is, more than 
conjecture; or shall we say fad, c^aze, or moonshine ? We 
cannot defend ourselves by pleading that we have more care 
for the thing than for the word. We might as well shuffle 
about the names of our collections of butterflies and beetles 
and so qualify ourselves for the giddy supremacy of Toinette 
—“Moi, je suis l’inexactitude mflme.” Thus dull Britons 
are encouraged to vilipend the systematic results of investi¬ 
gation and to content themselves with rule of thumb. 

But as I have spoken at length of these words “theory ” 
and “fact” in my little book on “Composing Scientific 
Papers ”—a book which I hear is well known to you—I will 
not weary you with these or more examples of false words. 
Nor may I do more than allude to the words, abundant in 
politics but not confined to it, which by their demoniacal 
power force us into grooves ; such words as socialism and indi¬ 
vidualism, free trade and protection, and so forth. The word 
“specialist ” is scarely wanted, for “expert ” is a better one, 
and “specialist” has become “groovy” in the sense of a 
narrow and warped and perhaps not altogether disinterested 
observer, at best a harper on one string. In truth 
Nature is one and indivisible, the way into her fields if 
long and hard is not narrow, and from whatsoever gate we 
enter in spreads to us, if our eyes are open, as wide a view. 
Some words again are so pompous that they exercise a spell 
over us by their self-assurance, such as embryocardia, 
meiopragy, mithridatisation, and the like—words in 
buckram we may oall them—for which we quickly snatch up 
somebody’s missile of “ Scheinphysiologismus.” Other words 
and phrases again are flimsy rafts, which take us, like the 
Jumblies, to sea in a sieve, with tobacco pipe masts and 
sails of pink paper; thus one may set sail on such a 
sieve as “the disease is no doubt due to a faulty meta¬ 
bolism, giving rise to automatic intoxication ” ; and similar 
clinical cant, which I will not pursue. Then there are 
thimble-pea words, which may be popped in anywhere, such 
as “fatty heart” in clinical diagnosis. And there are the 
great multitude of South’s “impostors”; the mouth of the 
alienist is full of them ; some wit has called them “ sandheap 
words.” And there are some sinister words which distil 
boon or bane insidiously, of which we may take disease 


unwittingly, as our forefathers accepted their bodily infec¬ 
tions. Metaphorical words are apt to have this quality in 
them, as when one ingenuous disputant calls a constituent 
element a residuum and the other calls it a quintettenee! 
Comparatively harmless are the mere tokens with which some 
traders are satisfied ; such currency, for instance, as ‘ ‘ tabby- 
cat striation,” and the like, which are frequently offered^ to 
us on the examination exchange. 

Nihil in intelleotu quod non priut in sensu: mind in its 
widest sense 1 b, as we know, fed and built up by the 
senses, by the incessant streaming in upon us of outside 
impressions. Thus it is that animals, which within their 
narrow and immediate sphere live incessantly in sensa¬ 
tion, are so extraordinarily successful in it. Their 
almost infallible perception and memory of experience is 
rather unconscious absorption than deliberate observation. 
We see the same high seriousness in children. Academic 
man, on the other hand, by abstraction is continually tending 
to arrest or ignore the inspiration of these centripetal 
nervous streams which should not antagonise but continually 
conspire with thought. Reflexion is imperative for us; 
thought is that attribute which is most divine in us; by 
its symbols we make the universe our own: yet if we permit 
divorce of thought from its materials—and it is by words 
that we think—if we let thoughts and words drift away 
from things, the mind itself, our minds individual and 
collective, must be surely impoverished. If we give no heed 
to our symbols—to our means of conceiving, recording, and 
formulating the conditions under which we have to design 
our world, our lives and our faiths, .we shall be drawn almost 
as inevitably into error as if our observations were them¬ 
selves erroneous. Watts, who with the creative faculty of an 
intellectual imagination, had in supreme degree the artist's 
power of penetrating, selective observation, and his mastery 
of expression, was ever counselling this incessant openness 
to the senses, with their burdens of things and experience. 
And, as our minds are thus enriched, as they become not less 
and less but more and more receptive of impressions, our 
words must be kept moving and continually re-tested for 
appositeness and values. They are winged things which 
grow, flourish, and decay, and are spiteful if we misuse 
them. Our most fundamental assumptions must be always 
under reconsideration, our rules of evidence made stricter 
and stricter, our appreciation of values more and more refined, 
and our principles of selection more and more severe. 

And not our facts only, but also the liter a soripta— 
documents, traditions, authorities—must lie always under 
question. Without the past the present cinnot appear to¬ 
ns in its true perspective nor be fully interpreted. Without 
the history of medicine, and study of the words in which it is 
contained, modern medical ideas cannot be fully understood, 
nor the place and genius of our profession rightly known. 
Medicine is not a game to be played merely with science, 
coolness, and dexterity, but a calling to be pursued as 
humanly as the humanities must nowadays be pursued 
scientifically. 

Finally, for this debating society our discourse on Words 
and Things has had little result unless I have led you to see 
more clearly that the purposes of it ought to be an unwearied 
contribution and verification of things; a vigilant criticism 
of insidious plausibilities, dislocations, ambiguities, un¬ 
veracities, ana insinoerities of language ; and not only a 
care for the choice of words lucid and exact, but also a 
training in the use of them in a significant context. As 
you grow in wisdom you will see more and more clearly that 
the gain of your debate is not to bowl each other out, but 
to translate the values of each of your minds into the 
permanent values of each other and of truth. The last 
counsel I leave with you is that you shall take me as an 
awful example of talking too much ; and remember the 
saying of Izaak Walton that “words are men’s daughters, 
but God’s sons are things.” 


Cambridge Graduates Medical Club.— The 

annual meeting and dinner of this club wil l be held at the 
TrocadGro Restaurant, Piccadilly, at 7 o’clock p.m. on 
Thursday, Nov. 8th. Mr. Herbert W. Page, the President, 
will be in the chair. Tbe price of the dinner is 6«., 
exclusive of wine. Members are invited to bring guests. 
If any member has not received notice of the above he i» 
requested to communicate with the honorary secretary, Mr. 
Hunter Tod, 111, Harley-street, London, W. 
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ON SOME ASPECTS OF DILATATION OF 
THE HEART . 1 

By ALFRED M. GOSSAGE, M.B. Oxon., F.R.O.P. Lond., 

PHTSICIAS TO OL'T-PATIEBTS, WESTMIKBTEB HOSPITAL, ETC. 


Thb rhythmical beating of the heart results from the 
innate qualities of the muscle fibres and is qoite independent 
of the central nervous system or of the intrinsic ganglia. 
The rhythm may be influenced by stimuli that are brought 
to the heart by the cardiac nerves but the heart muscle is 
capable of beating rhythmically when entirely separated 
from all nervous structures and in normal circ umstan ces 
beats without any activity of the nervous system. The 
properties of cardiac muscle are: rhythmicity, which is really 
the rhythmical building up of a stimulus, axoitability, con¬ 
ductivity, contractility, and tonicity. Each muscle fibre 
possesses all these properties and even small strips are 
capable of rhythmically beating—i.e., are capable of build¬ 
ing up the stimulating substance, of being excited, of con¬ 
ducting the excitation to all parts, and of contracting. The 
stimulating substance is formed most rapidly at the great 
veins and so the cardiac contraction takes its start there and 
is conducted through the auricles to the ventricles. Con¬ 
ductivity is probably but poorly developed in the connecting 
link between auricles and ventricles, the bundle of His, so 
that an appreciable time is required for the stimulus to pass 
to the ventricle. A contraction destroys the stimulating 
substance, exoitability, conductivity, and contractility, and 
during the subsequent period of rest the stimulating sub¬ 
stance is re-formed and excitability, conductivity, and con¬ 
tractility are gradually recovered. When the proper relation 
between stimulus and excitability is reached a fresh contrac¬ 
tion takes place. 

After excitability, conductivity, and oontraotility are 
sufficiently restored it is possible artificially to excite a 
contraction before the normal impulse descends from the 
great veins and the stimulus may be applied at any part of 
the heart. Such an extrasystole, as it is called, also 
temporarily destroys the properties of cardiac muscle. An 
extrasystole is usually followed by a normal contraction 
starting at the great veins and the interval after which the 
normal contraction takes place will depend on how early the 
stimulus has been destroyed by the extrasystole. The 
stimulus is formed regularly and always requires the same 
amount of time for its formation, while a certain amount of 
time is spent in the conduction of the artificial excitation 
from the point where it is applied to the great veins. Hence 
the pause after an extrasystole, the compensatory pause, is 
longer than a normal pause exoept when the artificial 
stimulus is applied at the great veins themselves. When the 
ventricles are stimulated the pause may be so long that the 
interval between two normal contractions—i.e., including the 
extrasystole—is exactly double the usual interval between 
two normal contractions. The extrasystole, since it occurs 
before contractility has fully recovered, is smaller than a 
normal contraction, although it is always the full contraction 
of which the heart is at that moment capable. The earlier 
the stimulus is applied in diastole the smaller the resulting 
contraction and the stronger the necessary stimulus. 

The properties of cardiac muscle can each be separately 
influenced by various extraneous circumstances—e.g., 
nervous impulses, drugs, Sec .—and any change in any one of 
them probably to some extent alters all the others. Many 
of the phenomena in disease are due to such changes in the 
muscle properties. Tonicity plays an important r61e in both 
healthy ana diseased conditions. The efficacy of the cardiac 
contraction is largely dependent on the maintenance of tone 
and the resistance of the cardiac chambers to over-distension 
is almost entirely due to muscle tone. Weakness of the 
muscle wall and increase of pressure in the cavity are neither 
of them sufficient to bring about dilatation if the tone of the 
muscle be intact, and hence dilatation of the heart is essen¬ 
tially due only to loss of tone. Poisons, fatigue, and con¬ 
tinued distension may all ^injuriously affect tone and so 
result in dilatation and nervous influences may also lower 
tone. 

The clinical study of morbid conditions of the heart is 
much facilitated by graphic records of the pulsations of the 
liver or of the veins at the root of the neck where these 

1 Abstract of a paper read before the Royal Medical and Chlrurideal 
Society on Oct. 23rd, 1906. 


occur. The waves in such a record may be accurately timed 
by taking a simultaneous tracing of the radial pulse or of 
the apex beat, as in the method advocated by James 
Mackenzie. In Fig. 1, for instance, simultaneous tracings 
have been taken from the radial and from the jugular vein. 
By keeping the clockwork still upright lines were obtained 
in each record which exactly correspond in time and there¬ 
fore afford standards for measuring off corresponding points 
on the two curves. On the radial curve a period E can be 
marked off which is called the sphygmic period and is the 
time when the aortic valves are open. This same sphygmic 
period E can therefore be marked out on the venous tracing. 
The sphygmic period in Fig. 1 is preceded by a wave a, 
which is evidently doe to the contraction of the right 
auricle; this is followed by a fall x during the sphygmic 


Fig. 1. 
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period, which must be caused by suction of the dilating 
auricle emptying the veins. When present this fall x affords 
one of the most certain signs of the previous contraction of 
the auricle, since the auricle cannot dilate unless it has pre¬ 
viously contracted. The fall a is broken by a wave o, which 
from its early position in the sphygmic period is evidently 
due to the pulsation of the carotid artery. Only in excep¬ 
tional circumstances is it possible to obtain a tracing of the 
jugular pulse without this wave due to the carotid, but its 
presence is rather an advantage '.than otherwise as it helps 
in the accurate timing of the other waves. The fall x is 
followed by a wave t>, which lasts beyond the sphygmic 
period and is due to the passive filling of the veins. This 
wave can be seen in pressure carves taken in animals in the 
auricle itself. 

It is probable that the heart is constantly exposed to a 
number of stimuli apart from the stimulus It rhythmically 
builds up for itself. These stimuli may arise from nervous 
impulses, from alterations in the composition of the blood- 
supply, or from foreign substances contained in the blood, 
and from tension of the muscle fibres themselves. In ordinary 
circumstances these stimuli are not sufficiently powerful to 
excite a contraction but with an increase of the stimulus or 
an increase of exoitability of the muscle an extrasystole 
would be prodnoed. Of these two an increase of exoitability 
is the most frequent cause of extrasystoles in human beings. 
Bach extrasystoles may start from the auricles or from the 
ventricles and in cases showing a venous pulse it is easy to 
ascertain their point of origin. An example of an extra- 
systole arising from the auricle is shown in Fig. 2. At the 
points a in the radial traoing a small systole is shown. 


Fig. 2. 



occurring too early but preceded in each case by the auricular 
beat, as shown in the jugular record. Each extrasystole is 
followed by a long pause—the compensatory pause—and the 
double interval p-p is equal to the double interval of two 
adjacent normal beats, which shows that the extrasystole 
had started from a spot on the auricles some distance from 
the great veins and that the excitation had not reached the 
great veins before the full development of the normal 
stimulus. After the compensatory pause the next normal 
contraction is of larger size than usual owing to the longer 
time given to the contractility for recovery. 
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At times, particularly in cases of valvular disease with 
somewhat dilated hearts, extrasystoles tend to occur 
regularly, giving rise to the so-called bigeminal and tri¬ 
geminal poises (an extrasystole after each normal beat or 
after every second normal beat). When the extrasystole of 
the ventricle takes place very early, and so is very feeble, 
no poise may be felt at the wrist and no wave may even be 
shown in the sphygmogram. In this way a false bradycardia 
may resalt, the correot interpretation of which may be at 
times difficult. Farther tracings, however, from the same 
patient usually clear up obscurities. When the excitability 
is greatly increased the number of extrasystoles may be so 
great as completely to obscure the normal regular cardiac 
rhythm. An example of this is given in Fig. 3, where all 
the beats appear as if they were extrasystoles of ventrioular 
origin and it is impossible to recognise any rhythm. The 
administration of digitalis, two drachms of the infusion 
every six hours, rendered the heart in this case less rapid and 
lees irregular, so that it was easy to recognise a rhythm and 
to distinguish between extrasystoles and normal contractions. 
Extrasystoles are, of oourse, not confined to dilated hearts 


Fig. 3. 



but may be found with hearts that are perfectly healthy, but 
increased excitability is one of the most prominent features 
of cardiac dilatation, so that it is not surprising to meet with 
extrasystoles more frequently in this condition. 

Owing to the absence of a compensatory pause after the 
presumed extrasystoles in such tracings as Fig. 3 and the 
impossibility of distinguishing between extrasystoles and 
normal contractions it was at one time supposed that in these 
cases of delirium oordis there was an irregularity in the for¬ 
mation of the stimulus. It can, however, be demonstrated 
that with increasing excitability the extrasystoles get more 
frequent, giving all gradations up to the delirium cordis of 
Fig. 3, and that with decreased excitability a regular rhythm 
broken by extrasystoles is again obtained. In Fig. 3 the 
beats are probably all extrasystoles and therefore no com¬ 
pensatory pause would be expected, since when two or more 
extrasystoles occur together the compensatory pause is only 
found after the last one. 

There is a further point with regard to the irregularity of 
the rhythm in “ delirium cordis.” As will be pointed out 
later, the inception of the rhythm in these cases is assumed 
by the ventricles. When in ordinary circumstances an extra¬ 
systole starts from the ventricle the compensatory pause is 
the longest possible, since the extrasystole does not reach 
the starting-point of the normal rhythm (viz., the great 
veins) until the full development of the normal excitation, 
and the ventricles have to await the next normal excitation 
before their next normal systole can occur. Where, however, 
the rhythm of the heart starts from the ventricle, the place 
of origin will be close to, or identical with, the place of 
origin of a ventricular extrasystole and hence the com¬ 
pensatory pause will be 6hort, as in cases of auricular extra¬ 
systoles arising near the great veins, or absent, as in cases 
where extrasystoles arise from the great veins themselves. 
It is thuB evident that an increase of excitability, and the 
consequent occurrence of extrasystoles, affords an amply 
sufficient explanation of the irregularity that is found in 
dilatation of the heart, even of an irregularity so excessive 
as to justify the name of “delirium cordis.” This explana¬ 
tion, too, is a much simpler one than that afforded by tbe 
supposition of an irregularity in the time of formation of the 
stimulus. 

One of the striking alterations in the cardiac rhythm 
associated with dilatation is the increase in rate which we 
invariably find. An increase in rate may be due to two 
causes: (1) increased rate of production of the stimulus ; 
and (2) increased excitability. In most cases both these 
factors are probably at work, especially where the increase 
of rate is very considerable. With a very rapid heart, and 
so a greatly increased rate of production of the stimulus, 


little opportunity is afforded for the occurrence of extra¬ 
systoles. We therefore usually find that with great rapidity 
of the heart the rhythm is regular and not infrequently with 
reduction of rate irregularity makes its appearance. 

Regurgitation through the tricuspid valve naturally alters 
the appearance of the tracings obtained from the veins in the 
neck. Slight regurgitation shows itself by an increase in the 
wave v (Fig. 1) and by its earlier occurrence. With greater 
incompetence of the valve this wave from the ventricle will 
occupy the whole, or nearly the whole, of the period of the 
ventricular systole obscuring the wave e due to the carotid. 
For instance, in Fig. 2 the whole of the sphygmic period E is 
occupied by tbe great wave v which is preceded by the small 
auricular wave a. In Fig. 3 the wave v is seen to extend 
even beyond the sphygmic period and to last throughout the 
ventricular contraction, since the small resistance offered by 
the veins allows the ventricle to force blood into them after 
the increased aortic pressure has dosed the semilunar 
valves. 

Should the auricles lose their tone in cases of incompetence 
of the auriculo-ventricular valves they would be violently 
distended by the blood foroibly thrown into them by the 
ventricles and hence would become extremely dilated. In 
consequence of this extreme dilatation the contraction of the 
thin-walled auricles would be very inefficient and the refilling 
of the ventricles would mainly depend on the quiet flow of 
blood into them during diastole. Mackenzie has discovered 
that there is a further very remarkable phenomenon 
associated with that more extreme dilatation of the heart 
which we are accustomed to call heart failure. This is the 
transference of the inoeption of the rhythm from the great 
veins to the ventricles. One might reasonably suppose 
that this was caused by the progressive dilatation 
of the auricle eventually paralysing it. That this 
is not the correot explanation is proved by the 
fact that in some cases of acute dilatation (e.g., 
in paroxysmal tachycardia) the starting of this peculiar 
type of cardiac rhythm is quite sudden ana with 
recovery the auricles and ventricles again beat in their 
normal relation to one another. Farther, it can be shown 
that in some cases the auricles are not paralysed but con¬ 
tinue to beat although their systole takes place at the same 
time as that of the ventricles. The fall x in the jugular 
pulse (vide Fig. 1) is due to the diastole of the right auricle 
and occurs during the ventricular systole. It is impossible 
to imagine any other cause for a marked fall in the venous 
pressure during the ventricular systole except the suction of 
the auricle which, as Keith has shown, is largely due to the 
traction of the contracting ventricle on the auricle. The 
regular repetition of suoh a fall in the venous tracing 
becomes, therefore, one of the most certain signs of the 
occurrence of auricular systoles. I have been fortunate 
enough to meet with two cases showing the simultaneous 
contraction of auricle and ventricle. The girl from whom I 
took the tracing in Fig. 4 had chronic disease of tbe mitral 
valve with a regurgitant murmur and was suffering from a 
recent attack of rheumatic pericarditis along with dilatation 
of both right and left sides of the heart. In this tracing a 
wave a occurs regularly in the early part of the sphygmic 
period followed by tbe fall x, then the wave v, and the fall y 
due to ventricular diastole. The fall x, as pointed out above, 
must be due to the diastole of the auricle and the only trace 
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of the necessary preceding contraction of the auricle is the 
wave a. The systole of the auricle requiring so much less 
time than that of the ventricle, we find both the systolic 
rise in the veins and the diastolic fall from suction of the 
auricle completed during the sphygmic period. Mackenzie 
has stated that this type of cardiac rhythm may be 
permanent or may disappear with recovery of muscle 
tone. From the patient who gave Fig. 4 the same 
type of traoing was obtained over a spaoe of ten days, 
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bat on the fourteenth day the venous poise had disappeared. 
As the patient had made a progressive improvement daring 
these 14 days, with a distinct lessening of the cardiac dilata¬ 
tion, it is probable that at the end the chambers were again 
beating in their proper order. 

It is more usual in cases where the rhythm starts from the 
ventricles to hnd no evidenoe of an auricular contraction, as 
in Fig. 3, where in the jugular pulse there is only a single 
wave v. It is notioeable that this wave v starts before the 
sphygmic period E and lasts beyond it. The ventricle, 
however, is in systole for an appreciable period before the 
aortic valves open and for an appreciable period after they 
close—i.e., before and after the sphygmic period—and it 
would be quite possible for the ventricle to force blood into 
the veins where the resistance is low when the high arterial 
pressure closes the aortic valves. It is probable that the 
contraction of the auricles where the cardiac rhythm takes 
its start in the ventricles is a hindrance to the circulation, 
Bince it would hamper the flow of blood towards the heart 
from the veins without itself sending any blood through the 
auriculo-ventrioular valves into the contracting ventricles, 
but this condition would be more easily reoovered from than 
that where the auricles are merely passive. It can well be 
imagined that the latter condition when once established 
tends to become permanent and it is remarkable how well 
the circulation can be maintained even for years without 
the auricles working. The patient from whom Fig. 3 
was taken improved greatly while in the hospital and was 
able to get up and to move about fairly well, although 
there was, of course, considerable dyspnosa on exertion. 
Nevertheless, on all of the numerous occasions that she 
was examined the jugular pulse was of the same cha¬ 
racter, showing permanent paralysis of the auricles. 
Mackenzie has been able to examine post mortem the 
hearts of several patients who during life exhibited this 
evidence of paralysis of the auricles and in all he found a 
very extreme degree of auricular dilatation. One of my own 
cases showed exactly similar changes in the heart after 
death, while before death the rhythm was ventrioular in 
origin. Although the venous pulse only gives information as 
to the condition of the right auricle it is probable that the 
left is paralysed in these oases as well. Mackenzie has 
noticed in oases of mitral stenosis that with the onset 
of heart failure and the inception of the rhythm by the 
ventricles the pre-existing presystolio murmur disappears, 
being sometimes replaced by a diastolic bruit best heard at 
the apex. Personally, I have not heard a presystolic bruit in 
any of the cases with ventricular inception of the rhythm 
that I have come across. The patient whose pulse is recorded 
in Fig. 3 bad a diastolic murmur at the apex and no doubt 
had some stenosis of the mitral valve, while in the patient 
who died stenosis of both mitral and triouspid valves was 
found, although in life only a systolic murmur was heard. 

When fully established this type of cardiac rhythm 
starting from the ventricles tends to become permanent; 
but in the short and temporary attacks of heart failure which 
are not uncommon during the course of valvular disease the 
rhythm, after a temporary derangement, may return to the 
normal order of great veins, auricles, and ventricles. This 
is perhaps best illustrated in cases of paroxysmal tachy¬ 
cardia, of which some excellent traoings are given by 
Mackenzie and Hay. The obvious indication for treatment 
is to try to get the normal rhythm restored aB soon as 
possible in cases of heart failure, or, in other words, (o 
restore the muscle tone as soon as possible. Mackenzie does 
not find the ventricular Inception of the rhythm oommon in 
the chronic myocarditis of older people, whereas Hay finds 
it common. Personally, I have taken tracings from about a 
dozen patients in whom I bad diagnosed chronic myocarditis 
and in two I found the rhythm permanently starting from 
the ventricles. I have not yet bad an opportunity of seeing 
the actual development of this type of cardiac rhythm, but 
it is apparently usual to meet with a number of extrasystoles 
starting from the ventricles previous to the change of type 
of rhythm. Gaskell has shown that in animals it is possible 
to make the rhythm start from the ventricles by stimulating 
them sufficiently rapidly. What actually causes the auricles 
to cease contracting in these cases is apparently, first, the 
loss of tone of the auricular muscle and then on the top of 
this the excessive distension of the chambers by the ventricles 
forcing blood through the incompetent auriculo-ventricular 
valves before the arrival of the time for the auricular con¬ 
traction. Mackenzie has pointed out that the ventricular 
inception of the rhythm is invariably associated with 


irregularity unless the action is very rapid, a fact that 
one may express otherwise by saying that it is always 
accompanied by a great increase of excitability and the 
development of frequent extrasystoles. 

Certain of the phenomena associated with cardiac dilata¬ 
tion are secondary to the impaired working of the circulation 
—e.g., the dyspncea, the dropsy, the congestion of the lungs 
and liver, &o., while others are more directly concerned with 
the heart itself, such as pain, the actual dilatation of the 
chambers, the rapid irregular action, and the assumption by the 
ventricles of the post of starter and controller of the cardiac 
rhythm. The subject of pain associated with disease of the 
heart has been fully dealt with by Head and Mackenzie and 
need not be entered on. The rapid and irregular action has 
usually been referred to the influence of the nervous system 
and much ink has been spilt in discussing whether it is due 
to loss of vagus control or to excitation of the accelerator 
nerves. There is no doubt that impulses can be conveyed to 
the heart by the nerves exciting or inhibiting cardiac con¬ 
traction or influencing the functional activities of the cardiac 
muscle. Tonioity would as certainly be subject to these 
influences, either in a positive or a negative sense, as the 
other properties of the muscle fibres; and it is because of 
the nervous influence on tonioity that we meet with the 
remarkable instances of sudden dilatation of the heart, so 
well known to all clinicians, from emotional disturbance, 
pain, <5cc. Without, however, some permanent alteration in 
the central nervous system or permanent irritation to produce 
reflex phenomena, such nervous influences on the heart would 
be expected to be but temporary, the only evidence we have 
of a constant action of the nervouB system on the heart 
being the tonic effect of the vagus in Blowing the rhythm. 
In cases of chronic heart disease there is a permanent 
increase of rate and frequently a permanently irregular 
action, and yet we have no evidence of there being any 
organic lesion of the nervous system. On the face of it. 
therefore, the probable source of these alterations of function 
would be likely to be found in the heart itself, which is 
demonstrably changed. 

We have seen that the main factor in the oausation of 
dilatation of the heart is a depression of the tonicity of the 
muscle fibres, and yet dilatation is associated with a con¬ 
siderable increase in at least two of the other properties 
of the muscle, excitability and the rate of formation of the 
stimulus. It is possible that another property is also in¬ 
creased—viz , contractility—since the dilated heart has often 
to do more work than the normal one. The question of 
oontractility is a complicated one owing to the influenoe of 
the increased tension and the increased rate, but still a real 
increase of contractility is not improbable. An alteration 
of conductivity is even more difficult to estimate, but there 
is evidence that with increase of tone in some cases this 
property is diminished, and therefore it is possible that it is 
increased with loss of tone. It has seemed to me that the 
whole of these phenomena, as well as certain other peculiari¬ 
ties of cardiac rhythm, may be directly due to the alteration 
of the muscle tone. 

An alteration in any one of the properties of cardiac 
muscle will affect to some extent all the others, and this is 
even more likely to be true with alterations of tone than of 
any other function, since tone has a considerable resemblance 
to an actual contraction. A contraction destroys all the 
other properties and we would therefore expect tonicity to 
diminish these other properties either directly or by delaying 
their recovery after a contraction. On the other hand, 
diminution of tone should tend to augment the other pro¬ 
perties or to hasten their recovery after a contraction. With 
lessened tone, therefore, we should expect an increased rate 
of production of the stimulus, increased excitability, 
heightened conductivity and contractility. 

Qaskell writes : “ It would not be unreasonable to expect 
that different parts of the heart would vary in their tonicity, 
just as they vary in their rhytbmicity.” There seems to be 
a general assumption that tone is greater in the ventricles 
than in the auricles, and considering the greater amount of 
work that the ventricles have to perform this assumption 
probably accords with the facts. The different appearance 
of the muscle fibres in different parts of the heart has been 
noticed by Gaskell, the most characteristic and best striated 
fibres being found in the ventricles, the least characteristic 
in the sinus venosus, the fibres that join auricles and 
ventricles, and the conus arteriosus. It is not unlikely that 
the special properties of heart muscle are present to the 
greatest extent in the most highly developed fibres, special 
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structure and special function going together, this applying 
even more to the important property of tonicity than to the 
other properties of cardiac muscle. The greater relative 
tonicity of the ventricular muscle would keep the other 
fnnctions in subjection, so that in ordinary circumstances 
the stimulating substance would be built up more slowly 
there, excitability would be less, as also would contractility 
and conductivity. The ultimate relations of these various 
properties to one another would naturally depend on the 
proportions in which they were originally present, which 
need not necessarily be the same all, over the heart. 
Indeed, all theories of cardiac action presuppose that 
the [properties of cardiac muscle are present in 
different proportions in different parts of the heart. Where 
tone is least developed the stimulating substance would be 
built up most rapidly, as at the sinus venosus, the auriculo- 
ventricular junction, and the conus arteriosus, places from 
which Gaskell has shown am intrinsic rhythm is particularly 
prone to start. With loss of tone there would be a general 
exaltation of the other functions which would especially 
affect the ventricles where these functions are the more 
highly developed. With increasing dilatation or loss of tone 
the sequence of events would be expected as follows: an 
increase in heart-rate, the occurrence of extrasystoles, at 
first auricular in origin but later arising from the ventricles, 
and at last the transference of the starting point of the 
cardiac contraction from the great veins to the ventricles. 
With the transference of the oontrol of the rhythm to the 
ventricles, extrasystoles, and so great irregularity, would be 
conspicuous owing to the great increase of excitability 
except where the cardiac rhythm is very rapid. This 
sequence of events is exactly what we actually find in 
experience of dilating hearts. Contractility should be 
heightened, and I have pointed out that it probably is 
heightened in some cases, but changes in contractility and 
conductivity are difficult to judge owing to the marked 
influence on them of alterations in the cardiac rate. These 
functions may be, and indeed sometimes are, injuriously 
affected by the same cause that depresses tonicity. 

Experimentally it has been shown that certain drugs 
increase tonicity until the heart is stopped in systole and, 
as would be expected from the above theory, these drugs 
diminish the rate of the heart. Similarly drugs that 
decrease tonicity, such as lactio acid, increase the 
rate. That digitalis increases tone has been shown experi¬ 
mentally ; clinically we find that it diminishes dilatation, 
decreases the rate, and renders the heart less irregular 
(l.e., diminishes excitability), all of which actions would 
be expected from its influence on muscle tone. It is 
true that in some cases an irregularity appears after the 
administration of digitalis, as in the case recently reported 
by Fauconnet, where digitalis reduced the pulse from 120 
per minute to 48, this infrequency being found by the 
sphygmogram to be due to the regular occurrence of an 
extrasystole unfelt by the finger after each normal beat, so 
that the heart was really beating at 96 per minute. Such 
an irregularity does not mean an increase of excitability 
from the digitalis but is merely a consequence of the reduc¬ 
tion of rate allowing an opportunity for the occurrence 
of extrasystoles. This view is borne out by Hering's 
observations on the disappearance of a bigeminal pulse 
from the administration of atropine, in which he found 
that the heart only became regular when its rate was so 
increased that the normal impulse arrived as soon as, or 
sooner than, the regularly reourring extra stimulus which 
caused the bigeminal pulse ; as the effect of the atropine 
wore off and the action became less frequent the bigeminal 
character returned. With digitalis, contractility and con¬ 
ductivity are usually favourably affected by the increased 
rest afforded by the diminished rate, this being more potent 
than the depressing effect of increased tonicity, but in 
certain circumstances they can be shown to be injured by 
digitalis. 

It has been found that where the contractile power of the 
muscle is lowered in experiments with excised hearts a 
peculiar alternating type of cardiac rhythm is prone to set 
in where the heart is regular in time but the beats are 
alternately larger and smaller in size. Hoffmann demon¬ 
strated that with depressed contractility the beats are not 
only smaller but last a shorter time. Wenckebach explains 
the alternating action of the heart by the longer pau-e after 
such a small short contraction allowing the contractility to 
recover better, with the result that the next contraction is 
larger and lasts longer ; the next pause is therefore shorter 
and is followed by a smaller and shorter contraction, which 


is succeeded by a longer pause and then a larger con¬ 
traction, and so on. Depression of contractility results from 
a number of causes—e g., action of water, vagus irritation, 
poisons, Ac. Among the latter may be especially mentioned 
antiarin and digitalis, both of which have been Bhown to 
depress contractility and to induce an alternating action of 
the heart. For instance, Straub, working with antiarin, 
quickly induced an alternating action and ultimately before 
the heart stopped in systole the smaller beats disappeared, 
reducing the rate of the heart to half. Although excitability 
and conductivity were both also depressed, this halving of 
the frequency seems definitely to have been due to the 
damage done to the contractility. It is noticeable that in 
Straub’s experiments the effect on the ventricles was more 
marked than on the auricles and on the auricles than 
on the veins, so that at one time the ventricles were 
beating at half the rate of the auricles and at another 
the auricles at half the rate of the veins. The 
ventricles, too, were first stopped by the drug and 
then the auricles, and, lastly, the veins. These re¬ 
markable results are explainable on the supposition that 
the tonicity is relatively greatest in the ventricles and that 
antiarin acts on the other functions of cardiac muscle through 
tonicity, but are difficult to account for on any other hypo¬ 
thesis An exactly similar alternating action of the heart 
has been described several times in human beings and it is 
probable in all, or nearly all, the cases, that this has resulted 
from the administration of digitalis and that contractility 
was already depressed before the exhibition of the drug. 

The jugular pulse when present gives us, as Mackenzie has 
shown, a very accurate method of estimating the condition 
of conductivity. In ordinary circumstances the contraction 
takes a certain time to pass from auricle to ventricle, which 
can be estimated by the difference in time between the wave 
a and the wave o in Fig. 1. Of course, other factors help 
to cause this interval—viz , the systole of the auricles and 
the pre8phygmic period of the ventricular systole or that 
portion of it before the aortic valves open. These factors, 
however, occupy a constant time and so do not cause any 
variation in the a—e interval. Depression of conductivity 
will lengthen this interval and if extreme will prevent some 
beats passing to the ventricle. Where conductivity is Already 
depressed the administration of digitalis may depress it 
further, leading to every other beat being dropped. Drugs, 
then, the main action of which is to increase tone have also 
the effect of decreasing the other properties of cardiac 
muscle, while diminution of tone is invariably associated 
with increased rate of production of the stimulus and with 
increased exoitability and not improbably with increased 
contractility and conductivity. It is difficult, therefore, to 
avoid the conclusion that increase and decrease of tonicity 
stand here in causal relation to the diminution or augmenta¬ 
tion of the other properties. 

The relationship of tonicity to the transference of the 
rhythm to the ventricles stands on a different footing. The 
explanation of the transference which is put forward here 
requires certain assumptions. These assumptions are not 
improbable in themselves but further research is wanted on 
the subject. It must, however, be noticed that this hypo¬ 
thesis affords a plausible explanation for the selective action 
of digitalis and antiarin on different parts of the heart. 
Mackenzie has expressed the opinion that where the ventricles 
take on the inception of the cardiac rhythm the real plaoe 
of origin of the contraction is in the fibres joining the auricles 
and ventricles. In support of this view he points to 
Gaskeirs observation that when the sinus venosus has been 
prevented from starting the cardiao rhythm, as by vagus 
stimulation, the ventricle may take on a rhythm starting from 
the canalis auricnlaris. On my theory of cardiac action, 
where tonicity plays such an important r61e, the ventricular 
type of rhythm would be expected to start from the highly 
developed ventricular fibres. With some restoration of tone, 
and so recovery of the patient from the more urgent 
symptoms of heart failure, the inception of the rhythm would 
be expected to pass to the least highly developed fibres. 
8uch would be the suriculo-ventricular fibres in cases where 
paralysis of the auricles prevents the normal auricular 
inception. 

Upper Berkeley-street, W. 


Kendal Hospital—A new hospital is being 
bnili. at Kendal at a cost of over £12,000 an-* the trustees 
of the late Mr. James Allen have just given £1000 towards 
it. In addition to this they have given £500 for the endow¬ 
ment of a “James Allen " cot. 
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A SERIES OF CASES TREATED BY 
THE INJECTION OF BACTERIAL 
VACCINES. 

By EDWARD TURTON, M.D., B.Sc. Vict., 

M.D. Leeds, M.R.C.P. Lond. ; 

AND 

ALFRED PARKIN, M.D., M.S. Lond., F.R.C.S. Eng., 

CONSULTINS SURGEON TO THE VICTORIA HOSPITAL, HULL. 

In presenting this series of cases we assume knowledge on 
the part of our readers of the excellent work done by Sir 
A. E. Wright and his co-workers and also by Dr. W. Bullooh 
and Dr. G. T. Western at the London Hospital, to all of 
whom we are considerably indebted. With three exceptions 
the cases have all been treated in our private practices in 
which the difficulties are obviously greater than in hospital 
practice. Our object has been to ascertain what advantages 
are to be derived from this mode of treatment and by the 
application of applied bacteriology to both medicine and 
surgery. We have endeavoured by working together to 
benefit by mutual criticism and comparison of clinical signs ; 
this cooperation has undoubtedly resulted in a great increase 
in the interest of the work and has reduced in some measure* 
by such criticism, the faults of observation and errors of 
deduction. The opsonic estimations and bacteriological 
investigations have all been the work of one of us (E. T.) 
but the rest of the work has been done conjointly. 

In recording these cases we have included all under 
regular and constant treatment by this method, irrespectively 
of the results obtained. Previously to treatment we have, 
whenever possible, ascertained the exact causal germ of 
the disease by microscopical and cultural investigations and 
have estimated the opsonic index of the patient for that 
particular germ. In the majority of instances we have 
found it necessary to isolate the exact strain of micro¬ 
organism and establish its causal relationship to the disease 
in each case. At first we were under the impression that all 
infections due to any micro-organism could be treated by a 
vaccine containing that morphological variety of organism— 
for instance, a staphylococcic infection by a vaccine made of 
any strain of staphylococci, on the assumption that all 
strains were more or less identical. 8uch a plan of treat¬ 
ment, however, did not give what we considered satisfactory 
results and further experience has shown us that the greatest 
success in this treatment is attained by the cultural 
separation of the exact strain of organism peculiar to 
the patient and by the preparation and use of a vaccine 
prepared from that organism. This has been done in 
nearly all oar cases but obviously the procedure entails not 
only a great amount of work but also a certain bacterial 
knowledge. This plan seems at present inapplicable to 
tuberculous affections but considering the multitudinous 
clinical and pathological manifestations of tuberculous 
disease we think that ultimately some such differentiation of 
strain will have to be carried out in preparing a special 
tuberculin for each group of patients or possibly for each 
patient. So far the difficulties of obtaining a pure culture of 
the special 6traln of tubercle bacillus have prevented us from : 
carrying out our investigations on these lines. To this cause 
we attribute our want of success in the treatment of some of , 
the tuberculous bone affections—e.g., Cases 3, 22, and 23— 
and to us one of the undoubted causes of failure seems to be 
the fact that Koch’s new tuberculin (TR) as supplied bas 
been used indiscriminately for multitudinous affections 
caused possibly by varying strains of the tubercle bacillus. 
If this were not the case how can it be explained that 
patients may have localised lupus or caries for years, 
possibly half a lifetime, without developing internal tubercle 
and that clinically tuberculous infections are classified as 
lung tubercle, brain tubercle, serous membrane tubercle, &c., 
each pursuing a more or less definite course and not 
necessarily leading one to the other. 

In isolating the causal germ it soon became obvious that 
there might be more than one present, the tubercle bacillus, 
for example, being associated with staphylococci, pneumo¬ 
cocci, &c. Tuberculous skin affections have almost neces¬ 
sarily a secondary affection of pus forming organisms, as was 
found in both cases of lupus here recorded. In Case 7 (lupus 
with extensive suppuration) the tuberculous opsonic index was 
0'45, and the staphylococcic opsonic index 0*65; although 


this patient was not injected with any staphylocoocic vaccine 
the staphylococcic opsonic index rose to normal and remained 
normal as soon as the tuberculous opsonic index arrived at, 
and was maintained above, the normal line, thus indicating 
that the staphylococcic infection was purely secondary, 
resulting from the presence of a suitable nidus. Similarly 
pulmonary tuberculous affections are subject to superimposed 
infection and the difficulty here is to estimate the amount of 
damage due to the secondary organisms. In Case 14 (chronic 
pulmonary tuberculosis) the pneumococcic opsonic index was 
0 8 and a greater improvement was noticeable on the 
injection of a pneumococcic vaccine, and the raising of the 
pneumococcic opsonic index to 1 • 5. 

In advanced cases of pulmonary tuberculosis the invading 
organisms may be multiple, consequently useful tbera- 
peutio measures may be difficult to apply ; for instance, 
in Case 2 the staphyloooccic opsonic index was found 
to be 1 ■ 25, indicating that she was at that time also 
fighting a staphylococcic invasion. As the result of 
staphylococcic injections the staphylococcic opsonic index 
was raised to I 66. The ingrafting of other organisms 
on the tubercle bacillus is well illustrated by Case 9, in 
which after six weeks’ drainage of a tuberculous kidney 
she was treated with tuberculin ; again, six weeks later, 
a staphylococcus albns having been found in the discharge 
and the sinuses not healing, she was treated with a 
vaccine of this organism, which vaccine raised the staphylo¬ 
coccic opsonic index from I • 15 to 1 • 5. After these injec¬ 
tions, combined with the tuberculin, healing became more 
rapid and finally complete. 

The possibility of the association of the tubercle bacillus 
with the bacillus coli communis in intestinal conditions is 
illustrated by Case 25, in which an apparently tuberculous 
mass to the right of the umbilicus yielded slowly to tuber¬ 
culin but much more rapidly to a combined injection of 
tuberculin and a vaccine of the bacillus coli. In support of 
this view the bacillus coli opsonic index was before injection 
1*0; subsequently it reached 1-4 coincidently with the 
clinical improvement. 

It is difficult to say in any one case how often the injec¬ 
tions should be repeated, because acute infections differ very 
greatly from chronic ones. A bacillus coli infection may be 
fatal in a few days or even hours; acute general tubercu¬ 
losis in a few weeks; on the other hand, a case of chronic 
pulmonary tuberculosis or furunculosis may drag on for 
years. The only safe guide seems to be to inject as soon 
as the index, when once raised, shows signs of falling. 
We have found it advisable to inject a case of acute pul¬ 
monary tuberculosis at intervals of about five days with 
marked benefit, and a case of bacillus coli peritonitis even 
more frequently with gratifying success. 

So far as we can judge each case is a law unto itself, both 
as to dosage and also as to frequency of repetition ; the only 
guidance is obtained by frequent estimations of the opsonic 
index and a careful study of the opsonic chart. Our plan 
has been to treat each case on its merits, usually beginning 
with a small dose, watching the behaviour of the index, and 
continuing this dose, increasing or diminishing it as the 
occasion seems to demand. In the more acute cases the 
negative phase seemed to be either entirely absent or of 
very short duration, the opsonic index taken after the first 
24 hours showing a marked rise compared to the height on 
injection. 

We have had no ill-effects from any injection, no 
abscesses, no rigors, and no rash; in a few cases only a 
feeling of malaise for about 24 hours. 

Prophylaxis. —It seems to us that there is a distinct future 
for those cases apparently threatened with tuberculosis by 
environment, contiguity, and possibly heredity, by the 
injections of bacterial vaccines. We have had one such case 
in a member of a family with marked tuberculous history; 
his sister at the time was under this treatment. He had no 
physical signs but there were definite loss of weight, cough, 
and night sweats. There were no tubercle bacilli in the 
sputum. The tuberculous opsonic index was 0 • 97, raised by 
injection to 1’ 54, with accompanying improvement in general 
health and increase of weight. We have had no experience 
of prophylactic injections against the bacillus coli; this 
appears seldom possible in the emergencies of private 
practice. 

Failures. —We have failed to do any good in the following 
four cases. 

Case 1. —Tne patient, a male, aged 33 years, was seen 
with Dr. W. A. Bryant of Hull. He suffered from advanced 
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pulmonary tuberculosis with right empyema; an operation 
was performed during whioh he nearly died. The tuber¬ 
culous opsonic index three days after the operation was 0 • 87. 
He wa8 injected three days later with T0 ^ D th of a milli¬ 
gramme of tuberculin (TR) when the tuberculous opsonic 
index was 1 • 02. 24 hours later it was 0 * 71 and after 48 

hours it was 1 • 46. Death occurred 44 days after injection. 
With our present knowledge we should hesitate to inject in 
a similar case. 

Case 2.—A female, aged 16 years. There was advanced 
pulmonary tuberculosis of four years’ duration. There were 
a cavity at the left apex and consolidation of the remainder 
of that lung, with subsequent formation of empyema, for 
which operative measures were declined and consequently 
treatment was discontinued. The tuberculous opsonic index 
before treatment was 0 * 85 and two days later it was 1 * 04, 
the highest point reached under treatment being 1 * 6. With 
the formation of the empyema the tuberculous opsonic index 
fell to 0 • 93. Treatment was continued for ten weeks and 
the weight increased four pounds. The number of opsonic 
estimations being 19 and the number of injections seven. 
The case is now tn statu quo. 

Case 3.—A male, aged 36 years. This was an almost 
bopelesB case of hip and spinal disease dating from boyhood ; 
there were multiple sinuses. The tuberculous opsonic index 
before treatment was 0*98 and the highest point reached 
under treatment was 1 • 7. The discharge from the sinuses 
contained staphylococcus pyogenes albus, the index for 
which was 1*19, rising after injections to 165 Some 
improvement took place, with a gain in weight of four 
pounds, but later there was a relapse, with the formation of 
an intrapelvic abscess. The duration of treatment was 16 
weeks. The tuberculin injections numbered 11 and the 
staphylococcic injections seven, while the opsonic estima¬ 
tions were 34. The case is now practically in statu quo. 

Case 4.—A female, aged six years, under the care of Dr. 
J. Savege of Hull. This was a case of tuberculous mening¬ 
itis, following on gland of the neck, of the duration of one 
week. The tuberculous opsonic index was 1-19. The patient 
was injected with , 0 Voth of a milligramme of tuberculin 
(TR). There were some diminution of headache and slight 
improvement in the mental condition, followed by convulsions 
and sudden death five days later. Curiously, the gland dis¬ 
appeared before death. 

BaoUlus ooli infections :— 

Case 5.—A male, aged 48 years, under the care of Dr. 
T. de Carle Jackson of Hull had been ill for three weeks 
with acute abdominal pain at intervals, sickness and rigors, 
swelling in the epigastrium, and gradual loss of fiesh. No 
plasmodia malarias were found. The patient was operated 
upon under the impression that he had some pancreatic 
affection ; the pancreas was found to be normal but two 
large gall-stones were removed from the gall-bladder. There 
was no improvement after operation ; the rigors continued 
and there was a gradual loss of all subcutaneous fat. There 
was no abdominal distension but the patient appeared 
seriously septic without actual pus formation. He was sent 
home to die. The gall-bladder secretion was examined and 
a pure culture of bacillus ooli communis was obtained. No 
blood culture was [made. The bacillus coli opsonic index 
before injection was 0 • 93. The injection of 500,000,000 of 
bacillus coli vaccine produced improvement and raised the 
index to 1 • 14. Three days later the last rigor took plaoe. 
Two subsequent injections were given and the bacillus coli 
opsonic index rose to 1 • 68. In four weeks the patient was 
quite well. (Fig. 1.) 

Case 6.—A male, aged 28 years, under the care of Dr. 
Bryant. The patient had a sudden attack of abdominal pain 
followed by development of acute general peritonitis. He 
was operated upon on the fourth day, the cause of the peri¬ 
tonitis being obscure. An abscess in the pelvis was simply 
drained, no attempt being made to wash out the peritoneal 
cavity ; in fact, it was impossible on account of adhesions. 
From a culture of the pus the bacillus coli communis was 
obtained and a vaccine was made. The index for this 
organism was 0'8, 48 hours after operation ; the opsonic 
index of the blood taken at the time of the operation, for a 
laboratory culture of bacillus coli, was 1 • 13. An injection of 
500,000,000 of his own vaccine was made three days after the 
operation with some improvement in the condition of the 
patient and a rise of the index to 1 • 22. Four subsequent 
injections were made and the highest index reached was 1 - 79. 
(Fig. 2.) There was a noticeable drop of the index on the 
thirteenth day after the operation ; this was found to be due 


to retained pus in the pelvis; with the evacuation of the pus 
the index rose in 24 hours to 1'17. The patient has now no 
abdominal symptoms but there is decided thickening in the 
region of the appendix. The wound is almost healed (five 
weeks after operation). 

These are the only cases of bacillus coli infection which 
we have treated, but they seem to us worthy of record, as we 
feel certain that but for the injection of the vaccine they 
would both have died. Case 5 seems to us to be an example 
of bacillus coli septicaemia. 

Tuberculous Infections—1. Tuberculosis of the skin. 

Case 7.—The patient, a male, aged ten years, was sent by 
Dr. E. Harrison of Hull. There was extensive lupus of the 
face and the limbs (in all 34 separate patches) with partial 
destruction of one ear. Tubercle bacilli were found in the 
scrapings. All previous treatment had been useless in 
arresting the disease. The tuberculous opsonic index before 
treatment was 0 • 45 and the highest point reached during 
treatment was 1 • 75. There was a secondary infection of 
staphylococcus pyogenes aureus, the opsonic index of which 
rose from 0 • 65 to normal coincidently with the improvement 
due to tuberculin injections. All the patches on the face 
are healed and those on the limbs are nearly cured. The 
duration of treatment has been 28 weeks and the patient is 
still under treatment. Number of tuberculin injections 20 ; 
tuberculous opsonic estimations, 40 ; and staphylococcio 
estimations, 5. 

Case 8. —The patient, a male, aged 10 years, was sent by 
Dr. A. McC. Erskine of Goole. There was extensive lupus of 
eight years’ duration. The right ear was nearly destroyed 
and the nose partially so. There was extensive ulceration of 
the palate, the upper lip, and the cheeks. There were a large 
patch six inches in circumference on the back of the right 
thigh and a large patch on the left foot extending over the 
great and second toes. Tubercle bacilli were found. Several 
previous operations more or less successful had been followed 
by fresh infection. The tuberculous opsonic index, which 
before treatment had been 0 • 9, was raised to a maximum of 
1 • 7 under treatment. The right ear and the left foot healed, 
the patch on the thigh nearly healed, and the nose and 
palate rapidly improved. There was no fresh infection. 
Number of tuberculin injections, 13 ; opsonic estimations, 
16 ; duration of treatment, 18 weeks. The case is still under 
treatment. 

Both these cases of lupus seem to us to have improved 
much more rapidly than we should have expected under any 
other form of treatment; the rapid improvement in general 
health after a few injections was most marked. In each 
case the previous treatment had been of a varied 
character. 

2. Tuberculous disease of the kidneys. 

Case 9.—A female, aged 21 years. There was a history of 
pyuria of two years’ duration. 13 years ago the patient had 
undergone excision of the right hip-joint (performed by one 
of us, A. P.) for tuberculous disease. The right kidney, 
which was much enlarged, was painful. There was a hectic 
temperature. The kidney was opened vertically and many 
large caseous foci were scraped out. The kidney was drained. 
Tubercle bacilli were discovered in the urine. Two months 
later, as the general condition of the patient was not satis¬ 
factory, the tuberculin treatment was commenced. The 
tuberculous opsonic index was 0 ■ 9 ; it was raised to a 
maximum of 1-6 under treatment. The staphylococcus 
pyogenes albus was found in the discharge from the sinus 
and the index for this organism was raised from normal to 
1-4. There followed marked improvement in the general 
health, the closing of the sinus, and an increase in weight of 
seven pounds. The duration of treatment was 16 weeks. 
Number of tuberculin injections, 10; staphylococcic injec¬ 
tions, 5 ; tuberculous opsonic estimations, 28; and staphy¬ 
lococcic estimations, 7. 

Case 10 —A male, aged 15 years. There was a history 
of wasting and pyuria extending over two and a half years. 
There were tubercle bacilli in the urine. The right kidney 
was enlarged and tender. The tuberculous opsonic index 
before treatment was 1 ■ 13; it was raised by injections to 
a maximum of 1-83. Number of tuberculin injections, 7 ; 
and opsonic estimations. 10. The case has been under treat¬ 
ment for ten weeks and is still under treatment. The kidney 
is now scarcely palpable, there is only a trace of pus in the 
urine, and tubercle bacilli are very difficult to find. A marked 
improvement in the general health has taken place and an 
increase in weight of three and a half pounds. 

In Case 9 the disease was so extensive that a nephrectomy 
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seemed impossible; in Case 10 it has not so far been required 
on acoount of the success of this treatment. 

3. Pulmonary tuberoulosis. 

Case 11.—The patient was a female, aged 39 years, 
tinder the care of Dr. A. T. Brand of Driffield. There was 
a history of cough of six months’ duration, With failing 
health and loss of weight. The patient was confined to bed 
and had a hectic temperature. There were signs of con¬ 
solidation at the right apex. Tubercle bacilli were found in 
the sputum. The tuberculous opsonic index, which before 
treatment was 0 • 75, was raised to a maximum of 1 • 63. The 
number of the tuberculin injections was 10 and the opsonic 
estimations were 22. Duration of treatment four months. 
There is now no cough or expeotoration and there is an 
increase in weight of 19 pounds. The physical signs are 
negative. The patient has resumed her ordinary duties and 
considers herself cured. (Fig. 3.) 

Case 12.—The patient, a male, aged 27 years, was under 
the care of Dr. Angus Fair weather of Pocklington, had had 
failing health and had lost nine pounds in weight during 
the previous six months. There were haemorrhagic sputum, 
dulness and r&les at the right apex, and a caseous gland with 
a sinus at the right side of the neck. The tuberculous opsonic 
index before treatment was 0 • 82 ; it was raised by injection 
to a maximum of 1*55. The staphylocoooic index was 1. 
Number of tuberculin injections, 6; and opsonic estima¬ 
tions, 11. Duration of treatment seven weeks. The patient 
gained in weight 13 pounds. The gland disappeared, the 
sinus healed, and the physical signs became negative. The 
patient says that he has never felt in better health. 

Case 13.—The patient, a male, aged 44 years, was teen 
with Dr. J. B. Close of Hull. There was a history of cough 
and blood-stained sputum extending over six months. The 
loes in weight had been nine pounds. Tubercle bacilli were 
found in the sputum. On two occasions there had been severe 
hemoptysis. There were signs of extensive consolidation at 
the left apex and in a less degree at the right. The tuberculous 
opsonic index before treatment was 0*62; the highest point 
reached under treatment was 1'74. Number of tuberculin 
injections, 13; and opsonic estimations, 19. Duration of 
treatment six months. The abnormal physioal signs have 
disappeared and tubercle bacilli have not been found in the 
sputum in the last six examinations. There has been an 
increase in weight of 16£ pounds and the patient has been 
at work for the last three months. 

Case 14.—The patient, a male, aged 41 years, was sent by 
Dr. Harrison. There had been long-standing pulmonary 
tuberculosis with recrudescence during the la6t seven months, 
during which the loss of weight had been four pounds. 
There were signs of consolidation and of a oavity at the left 
apex. Tubercle bacilli were found in the sputum. The 
tuberculous opsonic index, which before treatment had been 
1*39 and 1'37, rose under treatment to 1 -9. The pneumo- 
coccic opsonic index was 0 • 8, rising to 1 • 4 after injections 
of a pneumococcio vaccine. Tuberculin injections, 14; 
pneumococcic injections, four; and opsonic estimations, 26. 
Duration of treatment five months. The patient’s weight is 
stationary at 11 stones. Improvement is shown in the 
general health but there are still a few r&Jes at the left apex. 
No tubercle bacilli have been found in the last six examina¬ 
tions of the sputum. 

Case 15.—The patient, a male, aged 31 years, was sent by 
Mr. E. H. Howlett with a history of cough and loss of weight 
during the preceding 12 months. Improvement was made 
under three months’ sanatorium treatment but later a relapse 
took place. There were signs of consolidation of the left 
upper lobe. Tubercle bacilli were found in the sputum. 
The tuberculous opsonic index taken on two occasions before 
treatment had been 0 • 84 and 0'85; it was raised by 
injection to 1 *64 and has been maintained above the normal 
for the past three months. Number of tuberculin injections, 
21; ana opsonio estimations, 44. The weight has increased 
from 13 stones 10 pounds to 14 stones 4 pounds during six 
months’ treatment and is now stationary. There are still a 
few r&les at the left apex and occasionally tubercle bacilli 
are discovered in the sputum. The patient is still under 
treatment. 

Case 16.—The patient, a male, aged 34 years, was sent by 
Dr. F. N. Stewart. There was a history of cough and ex¬ 
pectoration which had lasted for nine months. There had 
been failing health and loss of weight. There was consolida¬ 
tion of the left apex and tubercle bacilli were found in the 
sputum. The tuberculous opsonic index before injection 
had been 0*65 and 1*05; it was raised by injection to a 


maximum of 1*64. This index has not fallen below 1*15 
since the treatment was commenced. Number of tuberculin 
injections, 13; and opsonic estimations, 18. Duration of 
treatment 15 weeks. There is still some dulness at the 
left apex; tubular breathing is no longer heard but there are 
occasional r&les. There has been a gain in weight of eleven 
and a half pounds. Active disease has apparently been 
arrested but there are still tubercle bacilli in the sputum. 
(Fig. 4.) 

The results of these cases of pulmonary tuberculosis are 
distinctly gratifying, more especially as there was no other 
concurrent treatment and as many of the patients were able 
to continue their usual avocations throughout. It appears 
that the more chronic the case, the more likely is the 
tuberculous opsonic index at the initial ex amin ations to 
be below normal, whereas in the acute cases the opsonic 
index is either high or low, representing fluctuations in 
immunising power. In the acute oases it seems more diffi¬ 
cult to maintain a constant high level of opsonic power, on 
account of the interference by reaction to the toxins periodi¬ 
cally absorbed into the blood stream. Both acute and 
ohronic cases have benefited by the treatment, but it Is 
obviously difficult to say in any one case when an absolute 
oure has been attained. 

4. Tuberculous glands. 

Case 17.—The patient was a male, aged six years. There 
were multiple enlarged glands on both sides of the neck, 
recurrent after operation ten months before. This was 
practically an old case of sorofula. It was pronounoed 
to be inoperable. Several of the glands were fluctuating; 
these were simply opened (without scraping) daring the 
course of treatment. The tuberculous opsonic index before 
injection was 1; the highest point reached under treatment 
was 1*4. Number of tuberculin injections 7 ; and opsonic 
estimations, 11. Duration of treatment 13 weeks. All the 
glands have disappeared and all the wounds have healed. 
The general health is greatly improved. 

Case 18.—The patient, a female, aged 17 years, was sent 
by Dr. H. D. Johns of Hornsea. There was a large breaking- 
down mass of glands of the size of an orange at the right 
angle of the jaw. She refused operation. Aspiration was 
resorted to and tubercle bacilli were found in the pus. The 
tuberculous opsonic index before treatment was 1 * 1 and the 
opsonic index of the serum from the pus was 0*7. A 
drainage-tube was inserted under ethyl chloride. The opsonic 
index rose under treatment to 166. Number of tuberculin 
injections, 12 ; and opsonic estimations, 13. Duration of 
treatment 18 weeks. A small lump of the size of a hazel 
nut is still present; the sinus is closed ; and the general 
health is much improved. 

Case 19.—The patient was a female, aged 43 years, who 
was sent by Dr. W. Murray of Hessle. There was a history of 
enlarged glandB of the neck and the axilla of four years’ dura¬ 
tion. Two extensive operations involving partial removal of 
the right pectoral muscle had been performed. There was 
recurrence on both sides of the neck and the case was pro¬ 
nounced to be inoperable. There were oedema of the right 
arm down to the fingers, multiple matted glands on both 
sides of the neck, lymphatic enlargement of the left axilla, 
an enlarged spleen, and internal to this there was a mass 
of glands in front of the spine. The tuberculous opsonic 
index before treatment was 0*95; the highest point reached 
under injection was 1 * 5. Number of tuberculin injections, 
15 ; and opsonic estimations, 16. Duration of treatment five 
months. There are four or five small isolated glands in the 
left posterior triangle, which could now be easily removed, 
and a hard gland in the left axilla; the rest have dis¬ 
appeared. The spleen and the mass over the spine are no 
longer palpable but there is still some oedema of the arm 
and forearm. The general health is excellent. The case 
is still under treatment. 

Case 20.—A female, aged four years, under the care of 
Dr. C. H. Milburn, had multiple glands on both sides of the 
neck with much matting together for 18 months. The largest 
gland on the left side was of the size of a walnut. The 
tuberculous opsonic index before treatment was 0 * 9 and 1* 13; 
the highest point reached after injections was 1 * 59. Number 
of tuberculin injections, 8; and opsonic estimations, 12. The 
largest gland broke down and had to be incised. Duration 
of treatment, 13 weeks. The glands on both sides have 
almost disappeared and the sinus has healed. 

Case 21.—A female, aged 21 years, had had for five 
months a mass of glands in the right posterior triangle with 
considerable matting together and extending beneath the 
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sterno-mastoid and trapezius. The tuberculous opsonic index 
before treatment was 0‘76 and the highest point reached 
after injection was 1‘45. Number of tuberculin injections, 
7; and opsonic estimations, 10. The case is still under treat¬ 
ment. The glands are much more discrete, smaller, and 
harder. 

Tuberculous glands are obviously amenable to this treat¬ 
ment, but whether their complete absorption when once 
caseous is possible seems doubtful. The periadenitis first 
subsides, then the capsule of the gland becomes thinner, but 
the caseous centre remains and may require removal. We 
have proved this by removing or incising glands at various 
stages of the treatment purely for the purposes of this 
investigation. Case 21 suggests the advantage of this treat- 
ment'for tuberculous mediastinal and abdominal glands other¬ 
wise inaccessible. 

^5. Tuberculous bone disease. 

Oasb 22.—The patient, a male, aged 46 years, was under 


1*1; the highest point reached under treatment was 1 * 5. 
Number of tuberculin injections, 6 ; and opsonic estimations, 
12. The sinus is in statu quo , but the general health has 
much improved. 

Case 24.—The patient, a male, aged 22 years, was sent by 
Dr. Harrison. He suffered from tuberculous disease of the 
right elbow. The first operation had been performed 16 
years ago and the case had been treated by excision two 
and a half years ago. An abscess was opened on 
March 20th and tuberculin treatment was commenced one 
month later. There was great thickening round the elbow- 
joint and a sinus which was almost closed. The tuberculous 
opsonic index, which before treatment was 0*9, rose after 
injections to 1*66. Number of tuberculin injections, 12; 
and opsonic estimations, 21. The sinus has healed com¬ 
pletely, all thickening around the elbow has disappeared, 
and the general health is excellent. The case was under 
treatment for 18 weeks. 


Fig. 5. 



Fig. 6. 



the care of Dr. J. J. Coleman of Bridlington. There had been 
caries of the fourth lumbar vertebra of one and a half years’ 
duration, the first symptoms beiDg very obscure. Subse¬ 
quently there was development of abscesses in the right loin, 
the right iliac region, and the left loin. Treatment by tuber¬ 
culin commenced eight months after the last operation. The 
tuberculous opsonic index before injection was 0*71; it was 
raised under treatment to a maximum of 1*64. Number of 
tuberculin injections. 13 ; and opsonic estimations, 24. The 
staphylococcus pyogenes albus was cultivated from the pus; 
the opsonic index for this organism was 1 • 15 and it was 
raised by injection to 1*41. Duration of treatment six 
months. The patient has much improved in general health 
and appearance ; two sinuses have healed and there is now 
very little discharge from the third. 

Case 23.—A male, aged 11 years. This was a case of old 
laminectomy for cervical caries and paraplegia five years 
before. The result had been eminently satisfactory, but the 
patient had a sinus on the right side of the neck in the 
posterior triangle. Treatment was directed to the cure of 
the sinus. The tuberculous opsonic index before injection was 


6. Intestinal tuberculosis. 

Case 25.—A male, aged 27 years, sent by Dr. G. Briggs, 
had had recurrent attacks of colic for 18 months, with the 
gradual formation of a mass in the right iliac fossa. He 
was operated upon in March, 1906, and the appendix was 
found to be healthy, the mass being thought to be tuber¬ 
culous, and the abdomen was closed. Opsonic treatment was 
commenced five months later, the mass then being as large 
as a duck’s egg. The tuberculous opsonic index taken on 
two occasions had been 0 * 96 and 0*98; this was raised by 
injection to a maximum of 17. The bacillus coli opsonic 
index five weeks later was 0*7 and a vaccine of this 
organism raised the index to 1*4 with much more rapid 
improvement. Number of tuberculin injections, 13 ; bacillus 
coli injections, 8 ; and opsonic estimations, 29. The case 
is still under treatment. The mass is about one-third of its 
former size and is much more moveable. Attacks of pain are 
experienced at very rare intervals and then they are only 
slight. The patient has returned to his work. 

Case 26.—The patient, a male, aged 18 years, was sent 
by Dr. Harrison. An appendicular abscess had been opened 
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and drained 11 months ago ; a sinus persisted and a faecal 
fistula formed. Seven months later there were acute epi¬ 
gastric pain, abdominal distension, and rise of temperature. 
Diaphragmatic pleurisy was diagnosed. Four months later 
there was more epigastric pain and the diaphragm was 
almost fixed. There were adhesions between the stomach, 
the spleen, and the diaphragm, which were separated by 
operation, and a fiscal fistula which passed down to the 
appendix was closed. Subsequently there was a daily rise 
of temperature to 103° F., with rigors. There were sus¬ 
picious physical signs in the chest but no tubercle bacilli 
were found in the scanty sputum. The condition was 
desperate and was thought to be tuberculous. The tuber¬ 
culous opsonic index taken on two occasions was 1 * 27 and 
1*31. The highest point reached after injection was 1*68. 
Number of tuberculin injections, 12; and opsonio estima¬ 
tions, 23. Duration of treatment five months. Except for 
very occasional slight diaphragmatic pain, the patient is now 
quite well and at work. There has been an increase in 
weight of 23 pounds. 

The patients in the last two cases were in a desperate 
condition when the treatment was commenced and the 
success attained is very gratifying. 

StapXyloooooio affeotioni. 

Case 27.—A surgeon, aged 41 years, had had frequent 
infections on the hands, the wrists, and once on the knee 
by inoculation of hair follioles without any open wound. 
These inoculations were followed by various septio con¬ 
ditions, on two occasions endangering life and surgical 
work had almost to be relinquished. Susceptibility to 
staphylococcus invasion was established and at the sugges¬ 
tion of Sir A. E. Wright the corresponding vaccine was 
injected. By means of regular injections the index has been 
maintained above normal (1*2 to 1*3) for some months. 
The patient reports that he has had no serious infection for 
the last nine months, is in excellent health although in 
constant work, and is able to continue his surgical work 
without fear of being laid up. 

Case 28.—A medical man, aged 38 years, had a carbuncle on 
the left buttock for ten days, followed by an inflamed papule 
beneath the left ear. The staphylococcic opsonic index 
before treatment was 0*6; after the first injection it rose to 
1*42. The carbuncle began to clear up and the papule 
below the ear, which had suppurated, became quite localised, 
the surrounding cellulitis becoming circumscribed. The 
opsonic index fell to 0*9 and there was a rapid 
increase in the oellulitis below the ear with formation 
of a slough. After two more injections this cellulitis became 
circumscribed. A third infection arose over the second 
dorsal spine but the opsonio index being now kept 
above 1*2 this infection did not cause the least cellu¬ 
litis, nor was it at all painful but aborted in about three 
or four days. The patient has since been quite well. 
Number of staphylococcic injections, 5; and opsonic estima¬ 
tions, 12. The case was under treatment for five weeks. 

Case 29.—A female, aged 43 years, had been under 
ordinary treatment for five months for multiple recurring 
papules, becoming pustular with subsequent formation of 
granulomatous patches on the wrists, the forearms, and the 
front of the legs. The patches on the legs at one time 
formed large plaques several inches in circumference. The 
patient was treated for scabies and syphilis without benefit. 
All other treatment was unavailing. A staphylococcus 
pyogenes albus was isolated and the staphylococcic opsonic 
index was found to be 0*9 ; this was raised by injections to 
1*9. Number of injections given, 14 ; and opsonic estimations, 
12. Duration of treatment, three months. All patches are 
cured but if there is any recurrence a single injection dears 
it up. (Fig. 5.) 

The result of the treatment in this case of staphylococcic 
skin infection suggests to us that there is room for a 
modernised system of nomenclature of skin diseases, one 
division of which would contain the diseases due to micro¬ 
organisms. The present system of differentiation largely by 
means of the discoverer's name is so chaotic as to be 
hopeless. 

Case 30.—The patient, a male, aged 39 years, had had 
sycosis of the whole of the beard of six months’ duration. 
Various forms of medical treatment were tried with very 
slight benefit. Staphylococcus pyogenes aureus was cul¬ 
tivated from pus. Staphylococcic opsonic index before 
treatment, 0 9; highest point reached as the result of 
injection, 1*58. Number of injections, 12 ; opsonic 
estimations, 11. Duration of treatment four months. The 


patient is now cured, but we admit the possibility of a 
re-infection. 

The result of this form of treatment in such cases 
contrasts very favourably with that obtained by other 
means ; it leaves no scar as frequently happens after treat¬ 
ment by the x rays. 

Case 31.—The patient, a female, aged 44 years, bad had 
pustular eruption on the nose, cheeks, and chin of many 
years’ duration. All previous treatment had been of little 
avail. Staphylococcus pyogenes albus was cultivated from 
pus, the index for which organism was 1 * 07 before treat¬ 
ment. The index was raised as the result of treatment to 
1*46. Number of injections, 10; and opsonic estimations, 
9. Duration of treatment 16 weeks. There is still some 
erythema of the affected parts but there are no more 
pustules. 

Case 32.—The patient, a female, aged 25 years, was sent 
by Dr. Stewart. She had very severe and extensive pustular 
acne of the face, neck, chest, and back of 15 years’ duration. 
All previous treatment had been ineffectual. Staphylococcus 
pyogenes albus was isolated from the pus. The staphylo¬ 
coccic opsonio index before treatment, 0 * 77; highest point 
reached under treatment, 1*64. Number of staphylococcic 
injections, 14; and opsonio estimations, 21. Duration of 
treatment 22 weeks. The ohest and back are clear of 
pustules, but still a few pustules form on the face though in 
gradually diminishing numbers. It is interesting to note 
that this patient was treated with a stock vaccine made of 
various cultures of staphylococci with but little benefit and 
it was only after she was treated with a vaccine made from a 
culture of her own particular organism that real improve¬ 
ment began. (Fig. 6.) 

Case 33.—The patient, a male, aged 23 years, was a- 
patient under the care of Dr. Watson of Cottingham. There 
had been pustular acne of the face and back of seven years’ 
duration, rendering shaving impossible. The staphylococcic 
index before treatment was 0 *88, rising after injection to a 
maximum of 1*6. Number of injections given, 10; and 
opsonic estimations, 11. Duration of treatment 13 weeks. 
The patient is now completely cured. It is interesting to note 
that the patient had patches of psoriasis on both elbows and 
knees which were unaffected by the treatment. 

Case 34.—The patient was a male, aged 26 years. An 
estimation of the staphylococcic opsonic index was taken 
with others for experimental purposes and was found to be 
0*73. At the time it was stated that he was susceptible 
to staphylococcic infection. Just a month later he presented 
himself with several large pustules on the face. His 
staphylococcic opsonic index was then 0 * 86. By means of 
injections the index was raised to 1*38, with rapid dis¬ 
appearance of the pustules and marked improvement in 
general health. A subsequent slight recurrence promptly 
yielded to the same treatment. 

General remarks on the series of oases.— On the whole we 
are extremely pleased with the results we have obtained by 
this mode of treatment. It necessarily entails a very great 
amount of work and expenditure of time by the bacterio¬ 
logist but this results in the obtaining of information of the 
greatest value to the physician or surgeon actually in charge 
of the patient. We have not used the injections in any 
haphazard sort of way, but only after careful estimation of 
the result of each injection at the beginning of the treatment. 
Later, when we have seen from a study of the opsonic chart 
how long the result of each injection lasts—what we might 
term the periodicity or opsonic wave—then the estimations 
can be made less frequently and the injections continued 
with certainty. 

The amount of benefit derived from the treatment has 
varied in each case and we do not claim to have cured every 
patient. It is difficult to generalise in so many distinct and 
widely differing affections. Broadly speaking, acute cases 
are the more difficult to cure, because there may not be time 
enough to raise the opsonic power to such a degree as to 
influence the course of the disease ; and at present we do not 
know much about the proper dosage necessary to do the 
greatest amount of good without doing evil—i.e., producing 
a dangerous negative phase. Nor do we profess to be able 
to cure a case of 15 years chronicity in a like number of 
weeks. 

We think there is a great future for this treatment, if 
properly applied, for which great honour is due to Sir A. E. 
Wright. Our success, particularly in the two cases of 
bacillus coli communis infeotion, supports our opinion that 
thiB mode of treatment is capable of great expansion to 
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other bacterial diseases and we hope to have an opportunity 
in the future of reporting further results. 

It is obviously impossible to reproduce the charts we have 
prepared of every oase ; we have selected what appeared to 
be the most interesting. 


THE DETECTION OP SUGAR IN URINE 
AND ITS SIGNIFICANCE IN CON¬ 
NEXION WITH LIFE 
ASSURANCE. 

By A. M. KELLAS, Ph.D., B.Sc., 

LXCTUBER OH CBBMISTBT IH THU MIDDLESEX HOSPITAL MEDICAL 

SCHOOL; 

AND 

FRANK J. WETHERED, M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN TO THE HOSPITAL FOB CONSUMPTION, BHOMPTON; 

AND ASSISTANT PHYSICIAN TO THE MIDDLESEX HOSPITAL. 

(From the laboratories ef the Middlesex Hospital .) 
(Concluded (romp. 106!,) 


w (2) Creatine (OjH.jNjO.,).—A set of experiments were carried 
out with oreatine dissolved in distilled water similar to those 
with creatinine. Folin 1 has recently proved that creatine 
may be present in quantity in normal unne. 0 -232 gramme 
of creatine was dissolved In 20 cubic centimetres of distilled 
water = 11 *6 milligrammes of creatine per cubic centi¬ 
metre. This weight was chosen as being equivalent 
chemloally to 10 milligrammes of oreatinine per cubic 
centimetre as used in previous experiments. 

Table XVI. 


(a) 116 milligrammes of creatine per cubic centimetre. 


Percentage of 
grape sugar. 

Aqueous solution; phenomena observed. 

None present. 

No apparent change, but on boiling for a few minutes 
the solution turned light blue. On standing for a 
few days reversion to original colour took place. 

0-1 

1 No apparent change. On boiling for a few minutes 
the solution turned green. 

0-25 

A green precipitate started forming in 35 seconds. 
Turned yellow on standing. 

0-5 

A green precipitate Btarted forming in 10 seconds. 
Turned rod in a few seconds. 

V&) 5 8 milligrammes of creatine per cubic centimetre = 5 milligrammes 
of creatinine per cubic centimetre. 

None present. 

No apparent reaction. The solution remained blue. 

0T 

SIowlv turned light blue and in two minutes a faint 
bluish-green precipitate formed, which was distinct 
in four minutes. 

0-25 

In ten soconds a thick precipitate formed rapidly. 

0-5 

In two seconds a red precipitate formed rapidly. 

(c) 2 9 milligrammes of creatine per cubic centimetre — 2'5 milli¬ 
grammes of creatinine per cubic centimetre. 

None present. ' 

No apparent reaction. The solution remained blue. 

0T 

A faint opalescence in one and a half minutes, which 
steadily increased ; green turbidity in two minutes. 
A bright green precipitate on standing. 

0-25 i 

In five seconds a yellow precipitate came down, 
which rapidly turned red. 

0-5 

In one and a half seconds a red precipitate formed. 


Comparing the above results with those obtained with 
the corresponding weights of creatinine, as recorded in 
Tables XIV., XIV. a, and XIV. B, it is readily Been that the 
inhibiting effect of creatine is much less than Is that of 
creatinine. 2 • 5 milligrammes of creatinine per cubic centi¬ 
metre prevent precipitation when 0'1 per cent, of grape 
sugar is added, whereas the equivalent quantity of creatine 
—2'9 milligrammes per cubic centimetre—does not do so. 
The other values correspond. When a precipitate forms 
with creatine present the time required is usually consider¬ 
ably less than when the corresponding quantity of creatinine 
is the inhibiting factor. 

A few experiments were next carried out to see whether a 
mixture of creatinine with creatine would behave exactly as 
one would expect from the results given in Tables XIV. and 
XV., or whether they would influence each other in any way. 


Table XVII. 

Percentage of 
sugar. 

Aqueous solution containing 5 milligrammes of 
creatinine and 5'8 milligrammes of creatine per 
j oubic oeutlmetre. Result of boiling with an 

equal volume of Fehllng’s solution. 

0-25 

Turned light blue end then green and In five 
minutes a faint green precipitate oame down. 

0-5 

In 30 seconds a green precipitate separated, 
which changed to yellow. 

Table XVII. a. 

Percentage of 
sugar. 

Aqueous solution containing 2*5 milligrammes of 
creatinine and 2-9 milligrammes of creatine per 
cubic centimetre. Result of boiling with an 
equal volume of Fehling's solution. 

0-1 

No precipitate in four hours. 

025 

In 30 seconds a green precipitate began to come 
down, which gradually changed to yellow. 


The above results indicate, as was to. be expected from the 
preceding experiments as recorded in Tables XIV. and XV., 
that creatinine is the more important retarding factor 
of the two ; in fact, the results are very similar to those of 
Tables XIV. A. and XIV. B. 

(3) Uric acid (C & H l N,0 3 ) and urates. —Since, according to 
the late Sir W. Roberts,* tLe urates present in normal urine 
consist entirely of quadriurates of sodium, potassium, and 
ammonium, experiments were ohiefly carried out with 
ammonium quadriurate and sodium urate, but a few com¬ 
parison experiments were a'so made with uric acid. 

Preliminary experiment*. —1. ( a) Water was saturated with ammonium 
quadriurate: (1) at 15°, (2; at 40°, and (3) at 60° G., by digesting for 
over four hours at the temperatures named. In each case en boiling 
two cubic coutimetres with two cubic centimetres of Fehllng's solu¬ 
tion a slight red precipitate formed In a few minutes, (o) Urine 
(specific gravity 1014) was saturated with ammonium quadriurate by 
digesting for four hours: (1) at 40° and (2) at 60° C. On boiling two 
cubic centimetres with two oubic centimetres of Fehllng's solution no 
red precipitate formed, but after standing for some time a white pre¬ 
cipitate. which might have been cuprous urate or phosphates, settled. 

2 An analogous series of experiments carried out with sodium urate 
solution and with urine saturated with sodium urate at 15°, 40°. and 
60° C. gave similar results, a red precipitate forming in less than three 
minutes with the aqueous solution, and no precipitate forming with 
the urine. The precipitates from the aqueous solution in this case 
formed more readily than in the case of the similar solutions oontalnlng 
ammonium quadriurate. 

The above resalts, which agree with those of MacLean,* 
might be dae either to the quantity of arate in aqueous 
solution being much greater than that present in urine 
(Roberts emphasises the comparative insolubility of urates, 
when sodium salts like the ohloride are present) or to the 
creatinine, Ac., exerting an inhibiting influence, or to both 
theee factors. 

In order to determine whether the quantity in aqueous 
solution was much greater than that present in urine, a few 
quantitative determinations of uric acid in moderately con¬ 
centrated samples of urine (specific gravity 1025) were 
carried out by the Fokker-Salkowski process as modified by 
Hopkins with the following resalts:— 


Table XVIII. 


Temperature 
of satura¬ 
tion 

(Centigrade.). 

i 

Nature of solution. 

Weight per 1000 
cubic centimetres 
calculated as 
uric sold. 

14° 

Sodium urate in distilled water. 

0-9 gramme. 

40° 

Ditto. 

1*6 grammes. 

14° 

Sodium urate in urine. 

0'9 gramme. 

40° 

Ditto. 

1-05 grammes. 

14° 

Ammonium quadriurate In distilled 
water. 

0'49 gramme.* 

40° 

Ditto. 

082 „ * 

14° 

Ammonium quadriurate in urine. 

0-86 

40° 

1 Ditto. 

ID 


* Hydrolysed to some extent presumably. 


The above values show that the quantities present should. 


* Allbutt's System of Medicine, vol. ill. 
s Biochemical Journal, 1906, p. 3. 
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from the indications of the preliminary experiments above, 
be quite sufficient to cause a precipitate to form, bnt that 
there mast be inhibiting substances which prevent precipita¬ 
tion. The following experiments show that creatinine exerts 
an important inhibiting effect as regards prevention of 
precipitation of cuprous oxide from Fehling’s solution by 
uric acid. 

Table XIX. 


Tempera¬ 
ture of 
saturation 
(Centi¬ 
grade). 

Substanoe 
dissolved in 
distilled water. 

i 

Weight of 
creatinine 
added. 

Result. 

15° 

Sodium urate, j 

3 mgm. per c.c. ^ 

The solution turned 
dark green, but no 
precipitate formed. 

15° 

Ammonium 
quad ri urate. 

1 „ 1 

No precipitate. 

40° 

Sodium urate. 

1 

A faint white precipi¬ 
tate after boiling 
(cuprous urate ?)• 

40° 

Ammonium 
quadri urate. 

1 

No precipitate.* 

5C* 

Sodium urate. 

1 

No precipitate. A 
faint white precipi¬ 
tate on standing. 

50° 

Ammonium 

quadriurate. 

j 1 

i No precipitate. 

i 


* After boiling for a few minutes a green precipitate separated, 
which turned yellow on standing. 


Uric acid and creatine— Creatine also inhibits reduction of Fehllng' 
solution by uric acid as the following results show. 


Table XX. 


Tempera¬ 
ture of l 
saturation 1 
(Centi¬ 
grade). 

Nature of 
solution. 

Weight of 
creatinine 
added. ! 

Result after boiling 
with equal volume 
of Fehling's 
solution. 

40° ; 

Sodium urate. 

1 mgm. per c.c. f 

White precipitate. 

40° 

Ammonium 1 
quadriurate. 

i „ ! 

No precipitate. 

60* 

Sodium urate. 

3 „ 

Green precipitate, 
changing to yellow. 

50" 

Ammonium 

quadriurate. 

| 3 „ 

No precipitate. 


Uric acid and grape sugar .—Experiments showed that these sub¬ 
stances did net seem materially to affect each other. A red precipitate 
was invariably obtained with mixtures or separately on boiling with 
Fehling's solution. 

(4) Mucin .—Various experiments with mucin were next 
carried out so as to determine whether it might not play a 
part in the retarding influences affecting the reduction of 
Fehling's solution by grape sugar. According to Pavy 4 its 
effect should be small. The results are recorded in the 
following table. It must be mentioned that the mucin used 
had been prepared from ox-gall. Snch mnein, as the investi¬ 
gations or Ham mare ten and others show, differs from the 
substance from human bile. 

(5) Theobromine and Theine .—Of these neither was found 
to have appreciable inhibiting power or to cause precipitates 
to form on boiUng their solutions with Fehling’s solution. 

From these sets of experiments the conclusion may be 
arrived at that grape sugar, glycuronic acid, uric acid, 
and urates may cause the precipitation of a green substance 
from Fehling’s solution under the influence of interfering 
substances normally present in urine. Creatinine has the 
most powerful inhibiting action among the substances 
present, but mucin and creatine have also distinctly retard¬ 
ing effects. The inhibiting influence is diminished on 
boiling for a few minutes. Uric acid and urates, theine and 
theobromine have no retarding influence. Whether the 
retardation depends upon the formation of ammonia as main¬ 
tained by Pavy should be determined by experiment. 

The most important point clearly brought out by the whole 
series of the above experiments is that small quantities of 
sugar might be present in normal urine—up to 0 • 1 per cent, 
or even O’ 15 per cant.—without Fehling’s test giving any 

* Carbohydrate Metabolism and Diabetes, 1906, p. 17. 


Table XXI. 


Tempera¬ 
ture of 
saturation! 
(Centi¬ 
grade). 

Reaction mixture added to 
Fehling's solution. 

Result of boiling. 

£0° j 

Aqueous solution of mucin. 

The mixture turned green; 
no precipitate. 

40° 

Mucin dissolved in urine. 

Ditto. 

50° 

Mucin in water + 01 per i 
cent , sugar. 

A red precipitate immediately 
on boiling. 

40 D 

Mucin + urine + 01 per | 
cent, sugar. 

Turned light green, but no 
definite precipitate in five 
minutes. 

4C* , 

Mucin + urine + 0 26 per 1 
oent. sugar. 

A green precipitate in 20 
seconds; changed to orange 
on standing. 

40° 

Mucin solution - 1 - ersati- 
nine (three milligrammes 
per cubic centimetre) 

No apparent change. 

4C L 

Mucin solution + creatine 
(throe mi iigrammes per ' 
cubic centimetre.). 

Ditto. 

40° 

Mucin solution + ammo- ■ 
nium quadri urate. 

A faint red precipitate in 
five minutes. 

40° 

Mucin + urine + ammo¬ 
nium quadriurate. 

Turned green; no pre¬ 
cipitate. 

40= 

1 Mucin + urine + amtno- 
' nium quadriurate + 01 per 
cent, sugar. 

A green precipitate in two 
mluutes. 

40= 

Ditto. 

| 

1 On boiling continuously a 
green precipitate in 40 
seconds. 

40° 

! Mucin + urine + ammo¬ 
nium quadriurate + two 

1 milligrammes creatinine 
per cubic centimetre + 

] 0*1 per oent. sugar. 

No precipitate. 

40° 

Mucin + urine + ammo- 
| nium quadriurate + two 
milligrammes creatinine 

1 per cubic centimetre + 0*1 
per cent, sugar + two 
milligrammes creatine. 

No precipitate 

40° 

i Mucin + ammonium quadri¬ 
urate + two milligrammes 
creatinine + 01 per cent, 
sugar. 

A green precipitate in one 
minute. * 

40° 

Mucin + urine + ammo¬ 
nium quadriurate + three 
milligrammes oseatiolne 
per cubic centimetre + 

0 25 per cent, sugar. 

A green precipitate In two 
minutes and five seconds 
after boiling. 

40° 

Mucin + urine + ammo¬ 
nium quadriurate + three 
milligrammes creatine 

per cubic centimetre + 0*5 
percent, sugar. 

Turned a bright orange 
and opalescent.* 

40° 

Mucin + urine + ammo¬ 
nium quadriurate + three 
milligrammes creatine per 
cubic centimetre + 1*0 per 
cent, sugar. 

i 

Turned a bright orange and 
in one minute gave a black 
precipitate, t 


* On doubling the quantity of Fehling's solution a green precipitate 
formed at once. 

t The proportion of Fehling's solution was insufficient. 


definite indication. A i per cent, would generally be readily 
detected, and 0 3 would invariably be indicated by taking 
proper precautions. A £ per cent, should generally give a 
thick reddish precipitate. 

II.— Payy’8 Modification of the Copper Test. 

Pavy’s method of determining sugar really gives the 
total quantity of reducing substances. In normal urine the 
quantity of sugar present is probably represented by from 
20 to 50 per cent, of the reducing action. We refer to this 
later when considering Pavy’s values. It has merely to 
be mentioned here that if StUlingfleet Johnson’s method of 
removing creatinine, creatine, urates, and other interfering 
substances be adopted, Pavy’s method of testing should 
indicate in the filtrate the quantity of grape sugar and 
similar bodies originally present. Experiments Bhould be 
carried out in this connexion in order to verify definitely 
Allen's 5 statement that 0'05 per oent. or more of a reducing 
substance generally remains after treatment 


8 The Lahcet, July 28th, 1894, p. 213. 
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III.—Thb Safranin Test for Grape Sugar. 

This admirable reagent for estimating small quantities of 
grape Bugar was introduced by Crismer® in 1888 and has 
been investigated by Allen. 7 Safranin is a deep reddish 
powder, dissolving in water to give a blood-red solution 
quite stable on keeping. The commercial substance is 
probably a mixture of several bodies of allied constitution 
(0, 9 H JT N 4 C1, C 20 H 19 N 4 C1, and G„H 2 ,N 4 C1), which can be 
reduoed by various substances in alkaline solution. Unlike 
Fehling's solution, safranin is unaffected by oreatinine, 
creatine, uric acid and urates, and mucin. It is only slowly 
affected by albumin, so that even if albumin be present a 
fairly accurate approximation to the quantity of sugar in 
solution can generally be obtained without removing the 
albumin. These valuable properties render the safranin 
test much simpler in regard to consideration of the results 
obtained than Fehling’s test and we are surprised that it has 
not received more general recognition. The method of test¬ 
ing for glucose by means of safranin is as follows. A solu¬ 
tion of safranin, preferably containing one gramme per litre 
(approximately eight grains per pint) is employed. Two 
cubic centimetres of this solution and two cubic centimetres 
of normal caustio soda or potash (i.e., caustic soda 
containing 40 grammes per litre or caustic potash con¬ 
taining 56 grammes per litre) are mixed with two cubic 
centimetres of the solution to be tested—e.g., urine. 
The mixture is boiled and if glucose be present 
to the extent of 0'1 per cent, the bright red colour gives 
place to a clear yellow. At the same time the solution 
slowly becomes turbid from separation of the white leuco- 
derivative. An approximately quantitative estimation can 
be made by gradually adding more safranin and boiling until 
a distinct red tint remains. Every two cubic centimetres of 
safranin required indicates approximately 0 • 1 per cent, of 
grape sugar or some equivalent substance. Agitation of the 
solution should be avoided duriDg the whole experiment 
because the leuco-body is readily re-oxidised by the oxygen 
of the air. If a large quantity of sugar is present the urine 
should be greatly diluted. Carrying out the reaction as 
above described, we have confirmed Crismer’s statement that 
normal urine as a rule gives a distinct reaction, and if the 
reducing substance present is assumed for calculation pur¬ 
poses to be grape sugar, the quantity present varies generally 
between O'025 and O'15 per cent. Under O’025 per cent, has 
only been found by us in one instance—viz , 0 • 018 per cent. 
—in a urine of specific gravity 1008. It is probable that diet, 
exercise, and manner of life might alter these values some¬ 
what. The general average that we have found for normal 
urines would be 0 • 07 to 0 • 08 per cent. In this connexion 
the observations of Worms’are worth mention. He examined 
the urine of 607 persons of the labouring class and found it 
in each case quite free from sugar, whereas out of 100 
samples from different persons engaged in work involving 
mental activity and sedentary life he found sugar in ton 
cases. It might be pointed out, too, that the ingestion of 
sugars in large quantity will generally produce transitory 
glycosuria in quite healthy subjects.® As other sugars—e.g., 
lactose, lasvulose, maltose, and galactose, and probably 
pentose, as well as glycuronic acid—reduce safranin, and 
.perhaps unknown substances of similar reaction may be 
present in urine, the value 0 025 to 015 represents 
approximately the maximum quantities of reducing sugars 
which are generally present in normal urine. 

It might be argued that alkaline safranin solution is merely 
a reagent which indicates reducing substances of a certain 
type or types and does not directly prove that grape sugar is 
present. This must be admitted to be true and we have 
merely calculated the quantities indicated by safranin in 
preceding experiments as grape sugar for convenience of 
comparison. There are many arguments which can be 
brought forward, however, as confirming the assumption that 
grape sugar is at least one of the factors causing reduction. 
We have thought it well to summarise them at the end of 
the paper. Probably isomaltose is also present. 

In order to show what kind of comparative results are 
obtained with safranin and Fehling’s solution, the following 
tables of results (taken from tests in the wards of the 
Middlesex Hospital, which we were enabled to carry out by 
the kindness of Dr. W. Pasteur) are appended. They in¬ 
dicate how readily the maximum percentage of sugar can be 


found by means of safranin solution. In most cases, except 
in those containing albumin, it will be observed that, taking 
into consideration the results of Tables II. to XV., the 

Table XXII. ( April , 1906.) 


• Pharmaceutlsche Zeitschrift, series 3, xlx., 348. 

1 Chemistry of Urine, p. 83. 

0 Bullet in de I'Academie de Mode cine de Paris, 1895. 
* Stewart's Physiology. 


Disease. 

i 

If 

ta 3 

e of safranin 
ion in c.c. 
ourised by 
of urine. 

® . ’E a! 

*, 3J as 

o ■ 3 3 

be o ■ 

m 

Result of Fehliog's 
test. 


V 

C/2 

!|8S 

t O •'Oc* 

I 8 ! 3 



1027 

3-0 

0T5 

A green colouration; 

rheumatism. 




precipitate on standing. 

Rheumatism. 

1010 

0-5 

0-025 

The solution remained 
blue. 

Chronic 

nephritis. 

1012 

0'5 

0 025 

A deep purple colour.* 

Pulmonary 

tuberculosis. 

1014 

20 

01 

A green solution. 

Ditto. 

1037 

28 

014 

A green solution; slight 



yellowish precipitate on 
standing.t 



Morbus cordis. 

1008 

0-5 

0 025 

The solution remained 
blue. 

Gastrectasls. 

1018 

30 

0-15 

A green solution; pre- 




cipltate on standing. 

Rheumatism. 

1010 

10 

005 

The solution remained 




blue. 

Aneurysm. 

1016 

10 

0-05 

Ditto. 

Tabes dorsalis. 

- 

20 

0-1 

A green solution. 

Cirrhosis of 

1025 

20 

01 

Ditto. 

liver. 





Diabetes. 

1030 

140-0 

7-0 

A red precipitate at 


(7 c.c. for 


once. 



0 - l c.c. 
urine) 




1010 

1-0 

005 

The solution remained 

syphilis. 




blue. 

Hemiplegia. 

1026 

2-0 

o-i 

A greenish solution. 

Influenza. 

1024 

2-0 

o-i 

Ditto. 

Morbus oordia. 

1018 

1-5 

0-075 

Ditto. 

Pernicious 

1014 

2-0 

01 

A green solution. 

anaemia. 






• This sample gave & strong biuret reaction, 
t This sample was saturated with urates, which have apparently 
aided in the formation of the precipitate formed on standing. 

Table XXIII. (May, 1906.) 




Safranin test. 

Folding's test. 


> 6 
U 


Percentage 


After 

Disease. 

Volume de- 

of reducing 

Before 

o 3 


substances 

removal 

removal of 




calculated 

of 

albumin 


i. 

of urine. 

as grape 

albumin. 

by boiling. 


GO 


sugar. 



Pneumonia. 

1007 

0-5 

0-025 

Remained 

_ 




blue. 



1011 

1-0 

0-05 

A deep 

— 

nephritis. 

Pernicious 

anaemia. 

1013 

1-0 

005 

purple. 

A greenish- 
blue pre- 

A deep 
green; no 




dpi fate on 
standing. 

precipitate. 



1019 1 

1-5 

0075 

A green 

Green; a 

cordis. 




solution. 

faint pre- 
dpltate. 

Malignant 

endocarditis. 

— 1 

1-2 

0-06 1 

Ditto. 

Ditto. 


1024 

2-0 

01 

A brownish- 

A green 

pneumonia. 




green tint. 

solution; no 
precipitate. 


_ 

72 0 (7-2 c.c. 

3-6 

A red pre- 

— 



for 0 2 c.c. 


clpitateim- 




urine) 


mediately. 


Pulmonary 

tuberculosis. 


2-0 

01 

A green 
solution; 
precipitate 
on standing 

A deep 
green; no 
precipitate. 




AIL of these samples contained a small quantity of albumin except 
the first. In the third sample the albumin waa in large quantify. 
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Fehling reaction might be foretold from the indications 
given by safranin. When albumin is present, as in the case 
of aoate nephritis, the Fehling test is unreliable applied 
directly, as is, of course, generally recognised. We are 
inclined strongly to recommend the test as a substitute for 
that of Fehling. We must emphasise that when one con* 
aiders that the inhibiting substanoes, oreatinine, creatine, 
and mucin, and also the substances liable to cause con* 
fusion, like uric acid and urates, have no effect, while even 
albumin is usually negligible, it must be deoided that it is a 
more scientific test than Fehling’s or the picrate test as 
applied to urine. It is, in fact, the most convenient and 
reliable test which can be applied in the present state of our 
knowledge. If glycuronic acid be suspected because of the 
specifio gravity of the urine, health and appearance, &c., of 
the applicant for insurance, recourse must be had to the 
phenylhydrazine and fermentation tests, or the matter should 
be referred to an expert. 

It is worth noting that a sample of Fehling’s solution 
prepared 40 days previously and which had been freely 
exposed to light gave a faint greenish precipitate with the 
first sample, although the reagent boiled alone was un¬ 
changed, whereas newly prepared Fehling’s solution gave no 
reaction. 

Table XXIV. 


Disease. 

Volume of 
safranin solu¬ 
tion decolour¬ 
ised by 2 c.c. 

urine (ap¬ 
proximately). 

Percentage 
of reducing 
substances 
calculated 
as grape 
sugar. 

Fehling's test. 

Chorea. 

1 

40 : 

02 

A black precipitate. 

Chlorosis. 

1*0 

0-06 

- 

Rheumatism. 

l-o 

006 

A brownish precipitate. 

Chorea. 

10 

005 

— 

Malignant disease 
of stomach. 

4-5 

0-22 

A green precipitate. 

Morbus cordis. 

1'5 

0075 

— 

Dermatitis. 

10 

005 

— 

Typhoid fever (?). 

1'5 

0075 

- 

Puerperal fever. 

3-0 

| 0T5 

A green precipitate; 
lactose present. 

Addison's disease 

2'5 

0T2 

— 

Neurosis. 

3'5 

017 

A green precipitate. 

Gastroctasls. 

2-5 

0T2 

— 

Morbus cordis. 

3-0 

015 

— 

Rheumatism. 

4-0 

0-2 

A green precipitate 
(slight). 


The values in the above table are in many cases somewhat 
above the normal. 

In connexion with the safranin test for grape sugar the 
following comparative table regarding the action of alkaline 
safranin solution upon substances more or less nearly allied 
to that substance is worth recording. 


Table XXV. 


Substance. 

Quantity. 

Volume of 
safranin solution j 
(containing 0‘5 i 
gramme per litre) 
decolourised.* 

Remarks. 

Grape sugar 
(dextrose, 
glucose). 

0'5 c.c. of a 
Id per cent. 

solution 
(= 0-005 gm.). 

55 to 6d c.c. 

■ 

Reaction easy- 
complete within 
one and a half 
minutes. 

Glycuronic acid. 

Ditto. 

5'5 to 6'0 c.c. 

Ditto. 

Lavulose. 

Ditto. 

Solution turns 1 
deep brown. 

— 

Galactose. 

Ditto. 

6'0 c.c. 

\ approximately. 

Reaction easy— 
complete within 
one and a half 
minutes. 

lactose. 

Ditto. 

60 c. 0 . 

More difficult 
than glucose. 

Maltose. 

Ditto. 

5'5 c.c. 

Ditto. 

Cane sugar. 

Ditto. 

— 

No reduction. 


* The above values are only approximate. The strength of the 
safranin solution was half that recommended for general work. 


IV.—The Phenylhydrazine Test fob Sugar, 

The phenylhydrazine test for grape sugar stands in a 
different position from those so far discussed. If a pre¬ 
cipitate be obtained, the melting-point of the crystals deter¬ 
mined, and a microscopical examination of their form made, 
one can say as a rule what substance causes the precipita¬ 
tion. Grape sugar and lsavulose give needles melting at 
205° C., laotose wide prisms melting at 200° C., and maltose 
tabular crystals melting at 191° 0., if the heating be rapidly 
effected. Cane sugar, as in the case of Fehling’s solution 
and safranin, does not react. It is noteworthy, too, that 
according to Hirschl, 10 glycuronic acid, which reacts so 
readily with Fehling’s solution and safranin that it is im¬ 
possible to distinguish between it and glucose by these tests, 
can be distinguished by the phenylhydrazine reaction. Depend¬ 
ing upon the manner of carrying out the test it gives yellow 
needles, or a brownish amorphous-like mass, the melting- 
point varying from about 116° C. to 150° C. Hirschl states 
that if one wishes to distinguish glycuronic acid from grape 
sugar by this test, the reaction mixture of von Jaksch “ (50 
cubic centimetres of urine, freed from albumin if neoessary, 
two grammes of sodium acetate, and from one to two 
grammes of phenylhydrazine hydrochloride) should be heated 
on the water bath for at least an hour. The bright yellow 
crystals of phenyl-glucosazone, melting at from 204° to 
205° C , are then readily distinguished from the brownish 
substances melting about 150° C. formed by glyouronic acid. 
We have confirmed this so far as difference in appearanoe 
and lower melting point are concerned, but have not gone 
carefully into exact differences. Hirschl is of opinion that 
traces of glycuronic acid compounds are normally present in 
urine, which agrees with the observations of Mayer. 1 * 

The phenylhydrazine test, taken in conjunction with the 
fact that glycuronates do not ferment under the action of 
yeast, may be regarded as fairly satisfactory methods of dis¬ 
tinguishing between glucose and glycuronic acid. The test 
iB, however, probably too troublesome for the average prac¬ 
titioner (for the melting point of the crystals obtained should 
always be taken and a microscopical examination should be 
made), who should, therefore, if the fermentation test is 
doubtful and other olinical observations seem to warrant 
such a course, refer the matter to an expert. 

The phenylhydrazine test for grape sugar is a very delicate 
one. Allen ’ 3 states that 0 • 005 per cent, can be detected in 
urine by means of it. Whether he means 0 • 005 per cent, of 
added sugar is not clear. There is no question that 0 * 005 per 
cent, can readily be detected in aqueous solution by means of 
it, as we have confirmed the fact, but other observers do not 
regard the test as being so sensitive as Allen states. 
Margulies 14 is of opinion that O'02 per cent, can be 
detected, but that phosphates may interfere to some extent 
with the reaction, while Eschbaum 19 states that O'01 per 
cent, may be detected if much uric acid be absent, but that 
O '025 per cent, could be readily recognised in any case. 
Hirschl gives 0'03 per cent, in urine and 0'003 per cent, in 
aqueous solution as the limiting values. The accuracy and 
validity of the test have been questioned. Jolles 1 * states 
that compounds resembling glucoeazone in appearance and 
melting point are obtained from urines containing condensed 
glycuronic acids or nucleo-albumins, while according to 
Mayer 17 a brown amorphous precipitate is formed when 
normal urine is treated with phenylhydrazine and a 50 per 
cent, solution of acetic acid, the precipitate consisting of 
decomposition products of phenylhydrazine, probably chiefly 
diphenylhydrazine. The test is probably delicate enough if 
properly carried out to decide the question as to whether 
glucose is, as a rule, present in normal urine. Assuming that 
the characteristic crystals are obtained, the only flaw in the 
argument would be that the reagents used might have split off 
the glucose from some more complex body normally present, 
as suggested by the late Sir G. Johnson. This is unlikely. 
We have tested 25 samples in this way, and in each case have 
found a precipitate formed on standing for some time either 
by operating by the von Jaksch method as indicated above 
or by the more convenient, but perhaps less trustworthy, 


10 Zeitschrift fur Physiologische Chemle, vol. xlv., p. 377. 

11 Zeitschrift filr Medloin, vol. xi., p. 20. 

>* Berliner Klinlsche Wochenschrift, vol. xxxvi., pp. 691-593 and 
617-619. 

14 Loo. clt., p. 88. 

14 Berliner Klinlsche Wochenschrift, vol. xxxvil., pp. 881-884. 
i» Apoth. Zeit., vol. xvii., 280-282. 
i« Pharm. Post, 1901, 34, p. 120. 

11 Berliner Klinlsche Wochenschrift. vol. xxxvil., pp. 5-7. 
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method of Schwartz, 18 who proceeds as follows: Boil ten 
cnbic centimetres of the urine, and then add five cubic 
centimetres or more if neoessary of a 10 per cent, solution of 
neutral lead acetate. Boil and filter hot. add caustic soda 
solution nntfl the precipitate, which first forms, redissolves, 
and then a little phenylhydrazine hydrochloride. Boil for a 
few minutes and then acidulate with acetic acid. On 
standing a precipitate is obtained, which can be examined 
microscopically. The precipitate obtained should invariably 
be subjected to at least microscopical examination, if 
neoessary after recrystallisation from alcohol and water. 
Some of the precipitates obtained by us did not on 
investigation seem to be glucosazone. 

V.— The Fermentation Test for 8ugar. 

Agreeing with Allen and other observers we have found 
the fermentation test untrustworthy for the detection of 
small quantities of sugar. It gives satisfactory results 
under certain conditions if over 0-5 per cent, of glucose 
be present. If the bulk of the liquid present is considerable, 
even with 0 • 5 and 1 per cent, of sugar present we have 
found that the gas given off at first gets reabsorbed again. 
In one experiment with a 1 per cent, aqueous solution kept 
at 25° 0. 50 cubic centimetres of gas appeared above the 
liquid in 12 hours, which in another 12 hours bad gradually 
dissolved until only 10 cubic centimetres were left. On 
ooolmg, this residue was also absorbed. A check experiment 
seemed to show that this might entirely be due to absorption 
by the w.iter, because 50 cubic centimetres of carbon dioxide 
rapidly passed into a graduated vessel over water under 
similar conditions was entirely absorbed within 12 hours. 
If fermentation is to be judged by the volume of carbon 
dioxide given off it is advisable to use small quantities of 
liquid and to stand the tubes over mercury. Whether any 
basic body is formed which could take up carbon dioxide 
was not determined. If so, it would presumably have to be 
In exoees of the soocinic acid usually formed as a by-product 
during the fermentation of grape sugar. We confirmed that 
glycuronio aoid does not ferment with yeast either in neutral 
or alkaline solution. 

It might be worth while determining whether aerobic 
conditions with large supply of oxygen might not give more 
satisfactory results than the usual method employed, when 
the only free oxygen available for the yeast would be that 
dissolved in tbe water. Biiobner and Mitsoberlicb 19 point 
out that the yeast used for fermentation purposes should be 
free from glycogen—which “bottom” yeast often contains 
—Otherwise carbon dioxide may oome off even if tbe solution 
ooatatns no sugar. Other observers, Pflfiger, Schondorff, and 
Wensel 20 consider the fermentation test untrustworthy. 

71.— The Alkaline Picric Acid Test fob Sugar. 

Braun’s alkaline picric aoid test for sugar in urine is 
eoupUoated by the tact that creatinine and creatine Ted uoe 
alkaline picrate solutions giving a red colour. Mncin does 
not red uoe. Three milligrammes of creatinine per cubic 
oentlmetre, however, merely cause tbe formation of a bright- 
red tint considerably lighter than that given by 0 • 1 per cent, 
of sugar. Tbe test is therefore a delicate one and we have 
found no difficulty in detecting Borne reducing substance 
other than creatinine or creatine in normal urine by means of 
it. Tbe test was strongly recommended by Sir G. Johnson 91 
as a means of quantitatively determining sugar in diabetes, 
but for tbe reason given we consider it inferior to the 
safranin test, and it can hardly be regarded as more accurate 
than Fehling’s quantitative test, if the reaction is rapidly 
completed, or to Pavy's ammoniacal copper reaction. In 
testing for small quantities of sugar It has, however, the 
advantage over Fehling’s and Pavy’s tests of not being 
affected by mates, but the decisive reactions obtained with 
creatinine and creatine neutralise this advantage, at least to 
a considerable extent. 

VII.— Other Tests for Sugar. 

Many other reactions for the determination of sugar in 
urine have been proposed, of whioh tbe following might be 
mentioned, (a) The methylene blue test reoommended by 
Wender 22 for tbe recognition and rough estimation of sugar 
in diabetes is similar in application to tbe safranin test. 
We have not found it to be so convenient, however. We 


18 Pbftrm. Zeitune, vol. xxlll., p. 465. 

“ Zetteehrlft fitr Physiologlsche Ohemie, 1904, vol. xlll., pp. 534-562. 

80 Pfl tiger's Archiv, 1904, pp. 121-176. 

81 The Lancet, Jan. 12th, 1895, p. 87. 

** Ptaarm. Poet, vol. xxvi., pp. 395-097. 


have found some commercial samples of methylene blue to 
contain traoes of impurities giving a blue tint not readily 
reduced. Qualitatively tbe teat is satisfactory, but it must 
be kept in view that it is reduced by creatinine and 
creatine, although not by urates. This renders it much less 
satisfactory than the safranin test in testing for small 
quantities of ssgar. (b) Gerrard’g cyano-cupric process, 2 * 
well spoken of by Allen; (o) Nylander’s modification of 
Bottger’s bismuth test; (d) Knapp’s alkaline, potassio- 
mercuric cyanide test ; (e) Sacchse’s employment of 

Nessler’s reagent—potassium mercuric iodide ; and (/> 
Hoppe-Seyler's ortho-nitro-pbenyl-propiolic acid have not 
been investigated. Margulies states that tbe bismuth test 
is not capable of detecting less than O'05 per cent, 
of sugar, while Jolles states that lees tban O'08 cannot 
be readily detected, unless after boiling with salt solution. 
Ventre 21 mentions a test depending upon an interaction 
with sulphuric acid, nitrobenzene in alcohol, and ammonium 
nitromolybdate, by which be claims that 0 '000,001 per cent, 
of sugar can be detected. 

VIII.—The Presence of Sugar in Normal Urine, th* 

Possible Occurrence of Glyouronic Acid, Pentose, 
Lactose, &c., being taken into Consideration. 

From the clinical point of view this problem is of con¬ 
siderable importance and has already caused much dis¬ 
cussion (e.g., The Lancet, 1894 and 1895). If sugar is 
normally present in urine in more than small traces, then 
in examining for life insurance purposes it has to be decided 
what quantity must be regarded as pathological, while, if 
sugar should not be present in normal urine, its detection 
indicates at once an abnormal condition. We have already 
pointed out that a great number of observers maintain that 
sugar is normally present, and we have oome to agree 
with them, and especially with Pavy, 85 who stated as early 
as 1878 that sugar was normally present in small quantity, 
and that only a quantitative distinction could be made 
between the amounts present in health and disease. This 
is strongly emphasised in Dr. Pavy’s recent work on proteid 
metabolism. 

We have no intention of entering into the physiological 
side of the problem, but would merely point out that if 
sugar is present in the blood, as Pavy’s results seem to show, 
it is unlikely, although not impossible, that a body of such 
small molecular weight could be completely stopped by the 
kidney cells as Bunge states. It has been determined in 
this connexion by Butte 20 that after intravenous injection of 
glucose In quantity the elimination from the blood only takes 
from 50 minutes to two hours, but tbe elimination by tbe 
urine takes 36 hours, presumably neglecting the traces 
normally present. 

We have already stated that we venture to differ from Dr. 
Pavy’s method of stating his results. We find by the 
safranin test that from 0 • 02 to 0 * 15 per cent, of a body or 
bodies reacting identically with grape sugar may normally 
be present, say 0 ‘08 per cent, (approximately) as an average 
by tbe experiments so far carried out. Diet and amount of 
exercise, as well as specific gravity of the urine, may alter 
the values considerably. In very concentrated urine values 
up to O'25 per cent, might be found. Above 0'3 per cent, 
should probably be regarded as abnormal, provided the diet 
has been normal, and above 0‘4 per cent, should, in our 
opinion, be regarded as of pathological import. Pavy gives 
O'279 per cent, as an average of several experiments (his 
values varying from 0 • 091 to 0 • 488). This value is certainly 
too high if seriously referred to sugar alone and has been 
obtained because the reducing action of creatinine, creatine, 
mucin, and urates has not been allowed for. Dr. Pavy 17 is 
aware that these substances exercise reducing action but 
does not regard them as “ answering for much in this 
direction.” In our opinion these substances may represent 
50 per cent, or more of the reducing effect observed. As the 
quantities present are of some importance Dr. Pavy’s figures 
for blood and urine before and after hydrolysis should be 
compared with results obtained by means of the safranin, 
the Pavy, and the alkaline picrate tests, creatinine and urates 
beiDg eliminated by Stillingfleet Johnson’s method (mercuric 
acetate) before using Pavy’s method. 

We would point out that the results of Luther* 1 are 


88 Pharmaceutical Journal [3], vol. xxlll.. p. 208. 

84 Zettschrlft Ver Deutscheu Zuckertnd , 1902. 

88 Guy's Hospital Reports, vol. xxi., p. 413. 
i» Comptes Rend us de la Society de Biologio, 1896, x. 3. 
87 Proteid Metabolism, p. 17. 

“ CbemiaohM Central bUtt, 1891, vol. 11., p. 9 



Thb Lancet,] DR. KELLA8 & DR. WETHERED: DE TBOTION OF SUGAR IN URINE, ETC. [Oct. 27, 1906. 1141 


eimilar to those recorded above for safranin. He finds 0 * 1 
cent, as an average in adult excretions and states that 
total carbohydrates amount to O'2 per cent. Rosin* 8 
states that the total carbohydrates vary between 1 '5 and 
6 *09 grammes per day—i.e., taking 1500 cubic centimetres 
as normal, between 0*1 to 0*33 per cent.; while Gregor 80 
gives the total reducing substances present as determined by 
Peske’s" method (ammoniacal copper similar to Pavy’sbut 
using colourless paraffin oil to prevent the access of air) to 
vary from 0 -0625 to 0*347 per oent., the values agreeing 
well with those of Pavy. Other observers differ greatly in 
their values. According to Baisch* 1 the quantity of glucose 
averages 0*005 per cent, and of total carbohydrate about 
0 * 01 per cent. In a later communication ** he states that 
d-gluoose, isomaltose, and animal gum are the chief reducing 
substances. This agrees with Pavy’s statement of sub- 
stanoee. Pavy points out, as already mentioned, that animal 
gum is a comparatively insignificant faotor. Lemaire 34 
gives a similar value to that of Baisch—viz., 0 * 01 per cent, 
(approximately). It must be pointed out, however, that 
the results of Baisch and Lemaire are probably considerably 
under the true quantities present. Both these observers 
used the 8chotten-Baumann benzoylation method for esti¬ 
mation of the sugar. According to Reinbold *’ the test 
cannot be regarded as in any way quantitative in its indica¬ 
tions. The weight of precipitate obtained varies greatly 
with the conditions of the experiment, the quantity of 
benzoyl chloride used and the amount of soda being im¬ 
portant factors. Reinbold found it Impossible to modify the 
reaction so as to obtain even comparable results from 
different samples of urine. The negative tests carried out 
by Sir G. Johnson as well as Seegen’s 88 carbon test require 
further investigation. 

Finally, it might be noted that discrimination must be 
employed with regard to the reducing substances which have 
to be kept in view as well as grape sugar in testing for life 
insurance purposes, such as glycuronio acid, pentose, 
glycosuric acid, lactose (met with during lactation), albumin, 
creatinine, creatine, &c. Inosite, muscle sugar, sometimes 
met with, although having the same formula as glucose, is 
not a carbohydrate. It is hexa oxy-hexahydrobenzene. It 
neither reduces Fehling’s solution nor reactB with phenyl- 
hydrazine. Lasvulose has only been met with mixed with 
grape sugar in diabetes, so that its discrimination is, as a 
rule, unimportant. Glvcuronic acid and pentose are perhaps 
the most confusing or the above substances. Glycuronio 
acid may be present in quantity and be of no (or little) 
pathological import, as already stated. It readily appears, 
too, as a constituent of urine when the following drugs are 
being taken: chloral hydrate, chloroform, hydrochinon, 
copaiba, curare, morphine, salicylic acid, tannio acid, 
turpentine, cubebs, and croton chloral. Neuberg* 7 has 
shown that the acid can best be detected in the presence of 
sugar by the formation of a para-bromophenylhydrazine 
compound. It can be separated from sugars by means of 
its cinchonine salt. This body has the formula C 9 H l0 O 7 , 
C 19 Hj-NjO, crystallises in characteristic white needles melt¬ 
ing at 204° C., and has a specific rotation [a] of -j- 138 * 6°. 

D 

With regard to the occurrence of pentose in urine, this 
apparently occurs comparatively rarely, but it is worth 
noting that in ordinary clinical work it might in many cases 
be set down as glucose. If a precipitate is obtained with 
Fehling’s solution and with phenylhydrazine, but the urine is 
optically inactive and will not ferment, the occurrence of 
pentose is probably indicated. The presence of dextrorota¬ 
tory pentose in urine has been recorded however. The orcin 
test can be used as a diagnostic one and is best. carried out 
according to Blumenthal* 8 as follows. Three cubic centi¬ 
metres of the urine are treated with six cubic centimetres of 
fuming hydroohloric acid, a few granules of orcin are then 
added, and the mixture is heated to the boiling point. As 
soon as the mixture begins to boil, if a bluish-green colour 
appears, this may be regarded as proof positive of pentose. 


** Ceatralblatt fUr die Medieinlschen Wissenschsften, 1901, vot. U. 
p. 179. 

*° Chem laches Centmlblatt, 1897, vol. 11.. p. 231. 

31 Proceedings of the Chemical Socletv, 1895, p. 43. 

** ZeiUohrift flir Physiologlsche Chemle, vol. xix., pp. 339-368. 

** Ibid., vol. xx., pp. 249-252. 

84 Ibid., 1866, vol. *xl., p. 442. 

*• P11 tiger's Archlv, 1902, vol. xel., pp. 35-70. 

** Centralblatt fiir die Medleiniachen Wissenaehafteu. 1886, p. 44. 

31 Berlchteder Deutecben Cbemischen Oesellschaft. 1900. p. 3315. 

*’ Cabot’a Diseases of Metabolism and of Blood, 1BC6. 


Urine containing grape or milk sugar does not give this 
reaction, while urine containing glycuronio acid gives the 
test only on prolonged boiling, and then the precipitate is 
never greenish-bine but is more of a violet colour. As 
regards the significance of pentosuria Blumentbal states 
that pentosurics must be admitted to have as favourable a 
prognosis as mild oases of diabetes. 

IX.— Conclusions. 

1. The Fehling’s test for sugar in urine Is complicated by 
the retarding effects of creatinine, creatine, and mucin as 
regards the formation of a precipitate and by the auxiliary 
effect due to urates. Creatinine has a much greater retarding 
influence than either creatine or muoin. 

2. When testing for small quantities of sugar in order to 
carry out the test satisfactorily the inhibiting influence must 
be neutralised in one of the following ways, (e) By dilating 
the urine if neoessary so that its speoifle gravity is lowered 
to 1012 to 1016, when the presence of not more than 0*16 
per oent. of sugar may be masked, (fc) By increasing 
the volume of Folding's solution used. The following pro¬ 
portions give good results as a rule:— 


Spedflo gravity of urine. 

Cubic centimetres 
ol urine. 

Cubic centimetres 
of Feb ling's 
solution. 

Up to 1020 

2 

20 

1020 „ 1025 

2 

2-5 

’ 1025 „ 1030 

2 

30 

1030 ., 1035 

2 

35 

1035 „ 1040 

2 

40 

1C40 „ 1045 


4-5 


(c) By precipitating the interfering substances—including 
urates—by either (1) Allen’s method ** where copper sulphate 
and sodium acetate are used to bring down urates, Sco. ; or 
(2) Stilling fleet Johnson’s 40 method, when mercuric 
chloride and sodium acetate are used. 

3. Temperature has a very important influence both on 
the appearance and formation of a precipitate, as shown in 
Tables VII. to XI., if only small quantities of sugar are 
present. Boiling for a few minutes undoubtedly aids the 
formation of a precipitate, but may possibly bring down a 
green precipitate due to excess of urates, unless these have 
been previously removed. 

4. Taking the above facts into consideration, we are of 
opinion that the most convenient method of procedure 
when testing for life insurance purposes is as follows. 
Either dilute the urine until its specific gravity is from 1012 
to 1015 (e.g., a urine of specific gravity from 1025 to 1030 
would require dilation with an equal volume of water) and 
then mix with an equal volume of Fehling’s solution, or add 
a larger proportion of Fehling’s solution as indicated above ; 
then boil for a few seconds. If no precipitate forms within 
two minutes it may confidently be concluded that there is 
no sugar present of pathological import. 0 * 4 per cent, or 
more would generally under such conditions give an orange 
to red precipitate within one minute of reaching the boiling 
point, while from 0-2 to 0*25 per cent, would give a 
precipitate within two minutes. 

5. The alkaline safranin test for sugar deserves to come 
into more general use. In the present state of our know¬ 
ledge it is a more scientific test for sugar in urine than that 
of Fehling or Pavy, or the picrate test, since the reagent is 
unaffected by creatinine, creatine, mucin, uric acid and urates, 
and only slowly by albumin. 

6. The fact that safranin invariably gives a reaction with 
ordinary urine would seem to directly negatives Stilllngfleet 
Johnson’s statement, sometimes met with in physiological 
text-books, that with normal urine three-fourths of the 
reducing action is due to creatinine and one-fonrth to urates. 

7. As the results obtained so far Indicate that the re¬ 
action with safranin indicates a reducing substance or sub¬ 
stances which, if calculated as grape sugar, usually varies 
from 0 • 02 to 0 * 20 per oent., Dr. Pavy’s values for tuoar in 
urine, and perhaps in blood, probably require modification. 

8. The phenylhydrazine test must be used with caution 
when testing for small quantities of sugar. In doubtful 


*» Chemistry of Urine, p. 62. 
“> Ibid., p. 56. 
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cases the crystals should always at least be examined micro¬ 
scopically and the melting point should preferably be 
determined. 

9. The fermentation test is untrustworthy for small 
quantities of sugar and in this connexion requires further 
investigation. 

10. The balance of evidence strongly supports the view 
that small quantities of sugar are normally present in urine. 
The minimum value which could be assigned for the average 
amount present would probably be 0 • 01 per cent, approxi¬ 
mately, and the maximum average value assignable would 
probably be between from 0'05 to 0‘09 per cent., and 
certainly not over 0 • 1 per cent. Sir G. Johnson’s applica¬ 
tion of the picrate test to prove the absence of sugar from 
urine, Seegen’s carbon test, and Fluckiger’s statement re¬ 
garding the decomposition of reducing substances present 
in urine on evaporation at 100° C. require further study. 

11. From the results of other observers and theoretical 
consideration-' Wender’s methylene blue test, Nylander’s 
bismuth test, Hoppe-Seyler’s ortho-nitrophenyl propiolic 
acid test, Sacchse’s potassio-mercuric iodide test, and 
Knapp’s mercuric cyanide test are probably inferior in 
convenience, or accuracy, or both, to the safranin test. 

12. Finally, in testing for life assurance, as many tests as 

possible should be applied in doubtful cases. The safranin 
test if used as an auxiliary to the Fehling test might alone 
be sufficient to settle troublesome cases where Bmall 
quantities of sugar and large quantities of creatinine cause 
the latter test to be uncertain. Glycuronic acid can be 
distinguished from gluoose by the fermentation and phenyl- 
hydrazine tests. _ 


NOTES ON 

AN UNUSUAL CASE OF THROMBOSIS OF 
THE LOWER PART OF THE LATERAL 
SINUS, OF AURAL ORIGIN. 

By ADOLPH BRONNER, M.D., 

SENIOB 8UBGEON TO THE BBADFOHD EYE AND EAB HOSPITAL; LABYW- 
GOLOGI8T TO THE BBADFOBD BOYAL INF1BMABY. 


The complications of mastoid disease are varied and often 
most interesting. The following case seems to me to be a 
very unusual one and instructive in many ways. 

A strong healthy lad, aged 14 years, had had a discharge 
from the left ear, with occasional attacks of pain, for 
several years. I saw him on August 23rd. He had had 
severe pain in the mastoid region, off and on, for some days. 
There was no swelling or tenderness over the mastoid or over 
the jugular vein, but a large perforation of the drum with 
scanty offensive discharge. The temperature was 104° F. 
and the pulse was 94. The discs were normal. He 
was put to bed and glycerine-of-carbolic-acid eardrops 
were applied. On the next day the pain had disappeared 
and the temperature was normal. He felt perfectly well, 
with no pain or fever, until Sept. 2nd, when there were 
a sudden rise of temperature to 104° and a severe rigor. 
The mastoid was opened at once and the lateral sinus was 
exposed. Some pus was found in the mastoid cells, but the 
sinus was apparently quite normal, the dura mater was not 
thickened, and there was no thrombosis. As the rigors 
recurred and there was crepitation over the left lung the 
wound was reopened on Sept. 5th. The dura mater looked 
quite normal, there was no extradural abscess, and the 6inus 
was not thrombosed. An incision was made into the sinus 
and there was a sudden gush of blood, which was difficult to 
control. There was no swelling or tenderness over the 
jugular vein. There was no papillitis, although the discs 
were rather congested. Both lungs became involved and 
there were signs of commencing endocarditis. The cere¬ 
bellum was explored with negative results. The boy died on 
Sept. 19th. The post-mortem examination showed a small 
purulent clot in the jugular bulb. The lateral sinus itself 
was not thrombosed and the walls were nearly normal, with 
perhaps some thickening in the lower part. 

This case is interesting from several points of view. There 
never was any swelling or tenderness over the mastoid or 
over the jugular vein. The walls of the lateral sinus were 
practically normal and the thrombosis was situated low 
down in the bulb of the jugular. We should, in all similar 
cases, not only examine the upper part of the lateral sinus, 
but also the lower part as far down as the bulb of the 
jugular. The sinus may be apparently normal and the 


thrombosis be situated lower down. In fact, we should 
always, in cases of mastoid disease with recurrent rigors, 
ligature the jugular, even if we cannot find any definite 
lesions in the vein. The walls may be diseased over a very 
small area and a small septic clot form there, which would 
give rise to septio disease of the lungs. Had the jugular 
been tied early in this case the boy’s life would probably 
have been saved. 

Bradford. 


NOTES ON A CASE OF PERICARDITIS 
FOLLOWING HEAD INJURY; 
PARACENTESIS. 

By JOHN GILLAN, M.A., M.B., C.M.Glasg. 


The patient whose case forms the subject of the following 
notes was a lad, aged 16 years, employed in the ooal-pib 
here. On July 4th last while at work he was thrown against 
a large wheel which carries a wire rope and which was 
rotating at considerable speed. His head came in contact 
with the fiange of the wheel and as he could not release 
himself he had to lie in that position for several minutes til) 
the wheel could be stopped. The resulting injury was a very 
much lacerated wound, extending from the upper part of the 
posterior triangle of the neck to the parietal eminence and 
passing immediately behind the auricle. The wound was 
six and a half inches long by three and a half inches broad. 
In the centre, where the prominence of the mastoid should 
have been, was a deep groove filed out of the bone by the 
friction of the wheel. The wound was in a very dirty con¬ 
dition, grease and coal-dust having been forced in amongst 
the torn muscles and fascia. The wheel, owing to the 
friction of the wire-rope and the speed at which it was 
rotating, must have been hot as there was evidently burning 
as well as laceration of the tissues. When I saw the lad 
about an hour after the aocident there were no signs of con¬ 
cussion. After prolonged and careful cleansing of the 
wound it was dressed with iodoform and lint wrung out of 
perchloride solution. 

It would be needless to describe in minute detail the 
progress of the case up to the onset of the pericarditis, but 1 
may say that with daily dressing the wound, so far as the 
soft tissues were concerned, did well after the separation of 
superficial sloughs. It soon showed a healthy granulating 
surface and healing edge. There remained, however, a layer 
of dead bone on the surface of the groove in the mastoid 
region. 

The general condition of the patient almost from the 
very first was not good. On the third day bis temperature 
began to rise. It continued to be very variable, ranging from 
subnormal to 105 ’4°F. and showing no regularity in its rise 
and fall. He had attacks of sickness every third day or so, 
his appetite failed, he lost flesh raDioly, had occasional rigors 
and sweating, and obstinate constipation. His pulse-rate 
varied with the temperature from 80 to 120 per minute, but 
was never abnormally slow. There were no other signs of 
brain compression or irritation but it seemed clear that there 
was some septic condition within the skull, probably a septic 
meningitis. 

On August 15tb a sequestrum, consisting of a thin sheet 
of bone covering two-thirds of the original groove, was 
found to be loose and was removed. In the central and 
deepest part of the groove the removal of this dead bone left 
nothing but unhealthy granulations ; in the shallower part 
the inner table was left. A small quantity of pus escaped at 
the time and on the next morning the dressings were found 
to be soaked with pus. Great improvement followed. The 
temperature fell to subnormal, continued so for three days, 
and then rose slightly, but remained under 100°. The 
pulse-rate varied from 80 to 95 per minute. The sickness 
abated, the bowels moved naturally, and only one rigor 
occurred after the removal of the sequestrum. This improve¬ 
ment continued for eight days (until the 23rd), when he was 
suddenly seized about 4 P.M. with violent pain in the praa- 
cordial region, most intense at the nipple. The temperature 
was found to have risen to 101° and the pulse to 104. 
Nothing abnormal could be heard on auscultation until the 
following day, when slight pericardial friction was made out 
a little above and to the inner side of the nipple. There was 
no sign of effusion. 

On August 25th the temperature was 100° and it varied 
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■very little from this point for the next seven days. The 
pulse was 120. Friction had disappeared and the cardiac 
dalness was increased. The effusion rapidly increased nntil 
on the sixth day from the onset of the pericarditis the 
-cardiac dalness had reached the first intercostal space above ; 
on the inner side one inch beyond the right border of the 
eternum and on the outer one and a half inches beyond the 
nipple line. The apex beat could not be felt. On the left 
side of the chest behind there was also an area of dalness. 
Signs of cardiac failure had become pronounced. The heart 
sounds were weak and distant. The pulse had risen to 140 
.per minute when the patient was quite still and the slightest 
movement sent it higher. It was regular but weak, thready, 
and without dicrotism. There was cyanosis. The breathing 
was hurried and distressed although there was no orthopncea, 
the lad preferring to lie on his back with his head fairly low. 
All nourishment was refused and although there was no pain 
eleep could not be obtained. 

On August 30th—i.e., the seventh day from the onset—a 
small trocar and cannula connected with an aspirator was 
.passed into the chest in the fourth left intercostal space, 
-one inch from the border of the sternum. A slight vacuum 
was formed and fluid at once began to flow. When about six 
ounces had been removed the cannula was withdrawn and 
the puncture was sealed. The patient bore the operation 
-well. The fluid was clear with a very faint greenish tinge 
And a few flooculent particles floating in it. Very slight 
lessening of the cardiac dulness could be detected. The 
-effect was almost immediate. Two hours afterwards I found 
him quietly sleeping. His pulse was stronger and fuller and 
the rate had fallen to 120. He slept all night and in the 
morning his pulse had fallen to 110. The breathing was 
easy and the cyanosis had disappeared. 

The further progress of the case has been one of steady 
and uneventful improvement. Within a few days the pulse- 
Tate fell to 00. Two days after tapping the temperature fell 
-to normal and there has been no subsequent material rise. 
The remainder of the fluid was absorbed so quickly that at 
the end of a week the cardiac dalness seemed normal. His 
-condition still remains (Oct. 15tb) good and practically 
free from anxiety, although there is still a granulating 
surface unhealed on the head. 

The points of interest in the case seem to me to be: 
1. The great and immediate relief obtained by the removal 
of a relatively small quantity of fluid. The actual quantity 
•removed was six ounces six drachms, and considering the 
-extent of the dull area and the small impression made on it 
by the withdrawal of this quantity it is obvious that the 
amount of fluid remaining must have been very large 
-compared with what was withdrawn. 2. The rapid absorp- 
-tion of the remaining fluid. 3. The fact that a pericarditis, 
presumably the result of a septic process, should pass off so 
-quickly and completely without the formation of pus within 
the pericardium. The other common causes of pericarditis 
-could be excluded in this case. There was no Bright’s 
•disease. There was no other indication of rheumatism nor 
•was there a rheumatic family history. 

Ryhope. 


ON THE DISINFECTANT PROPERTIES OF 
HYPOCHLORITES OF SODIUM AND 
MAGNESIUM AS PRODUCED BY 
ELECTROLYSIS. 

By DAVID SOMMERVILLE. B A., M.D., D.P.H., 
M.RC.P., F.C.S., 

AECTUHEB IN PUBLIC HEALTH, KING'S COLLEGE, LONDON ; 

AND 

J. T. AINSLIE WALKER, F.O.S. 


In a short note on the disinfectant value of “ electrolysed 
■sea water” reported in Public Health for February, 1906, we 
-drew attention to the facts that such a solution containing 
•one gramme available chlorine per litre possesses a germi¬ 
cidal value represented in terms of the carbolic acid co- 
-effioient as 0 * 2; and that when the fluid was diluted with 
■sterile urine the carbolic acid coefficient practically vanished. 

In an annotation entitled “Electrolytic Disinfectant,” 
frabliabed in The Lancet, 1 certain claims are made for 

* The Lancet, August 18th, 1906, p. 453. 


the disinfectant properties of an electrolysed saline 
fluid to which in the interests of sanitary science 
we deem it necessary to call further attention. In 
an introductory reference to the findings of The Lancet 
Special Analytical Sanitary Commission on the Treat¬ 
ment of Sewage by the Hermite Process at Worthing 
in 1893, it is stated that it was then shown that the dis¬ 
infecting power of the electrolysed saline fluid on the bacillus 
typhosus fell to one-half or less of its previous disinfecting 
power up to the first five or ten minutes of its operation; 
but after this time its efficiency seemed to be recovered ; and 
an attempt is made to explain the recovery by assuming a 
“carrier” action for hypothetical chlorine bodies in com¬ 
bination with the medium, “by which the disinfectant is 
handed on in an even more efficient form to the micro¬ 
organisms.” “ A similar action,” it is added, “takes place 
on adding the antiseptic to urine—that is to say, the anti¬ 
septic value tested in five minutes is reduced to about 
one half on the addition of urine ; but the antiseptic power 
which seems to have been lost, if it is given sufficient time 
to operate, is still available, as in 24 hours the solution with 
urine exeris the same influence as that without. It, in fact, 
seems more active. Samples of broth which had received 
comparatively small quantities of electrolysed saline solu¬ 
tion, even after several weeks, contained a sufficient amount 
of available chlorine to be titrated in the form of iodine 
with arsenious acid or thiosulphate of soda.” And referring 
to the electrolysed solution of magnesium and sodium 
chlorides prepared at Poplar, the writer claims for this fluid 
that it “keeps at a standard strength and is permanent.” 

With regard to the “ carrier” or catalytic action claimed 
we cannot conceive what, or of what nature, the assumed 
substance, or substances, may be. It is clear that the 
germicidal action of an electrolysed solution of hypochlorites 
in conjunction with NaOH is ultimately effected through the 
union of nascent O (derived from hypochlorous acid) with 
the protoplasm of the germ. The possibility of free Cl 
uniting with and coagulating the bacterial protoplasm is 
shut out by reason of the infinitely greater chemical affinity 
of Cl for H a O and NaOH than for the protoplasm of the 
microbe or other form of organic matter encountered. In the 
separation of O from HClO, as in the equation HCIO = 
HC1 -f- O, and in the interaction of HC1 with NaOH, as per 
the equation HC1 -)- NaOH = NaCl -j- H s O, we Bee no 
opportunity for the lormation of chlorine bodies capable of 
producing hypochlorous acid or free Cl; and, for reasons 
mentioned below, it must be admitted that the formation 
of HCIO continues only so long as the electric current 
acts. 

With respect to the permanence and standard strength of 
the fluid on keeping it is unnecessary to resort to experiment 
to demonstrate the obvious conclusion—viz., that in such a 
mixture of stable and unstable compounds a rearrangement 
of the more unstable ions will commence immediately the 
external energy-transformer is removed, and that the time 
required for the attainment of equilibrium will depend only 
on the nature and magnitude of secondary energy-trans¬ 
formers, such as light, internal and external heat, Ao. 
Assuming that the associated organic matter acts in the 
capacity of a secondary energy-transformer the change must 
be in the direction of hypochlorous acid becoming hydro¬ 
chloric acid, or a chloride, and not in the direction of the 
lower-potential chloride becoming the higher-potential hypo¬ 
chlorous acid, since the last type of energy change is only 
possible under the action of an external energy-transformer. 

The following equation represents what occurs in fairly 
concentrated solutions when sodium hypochlorite acts on 
urea: 

C0 C h'n + 3NaC1 ° = 3Na01 + 2H S ° -f CO a + N,. 

From consideration of the nature of the bodies on the right 
of the equation it is evident that neither in strong nor in 
weak solutions can there be any possibility of the re-forma¬ 
tion of hypochlorous acid or its salts apart from the type of 
external energy-transformer just mentioned. These remarks 
apply equally to mixtures ot hypochlorites with urio acid, 
creatinine, and the other urinary compounds of like type. 
Effront * has shown that amides, imidea, nitril baseB, acid 
amides, and amino-acids, react at ordinary temperatures on 
alkaline hypochlorites, and that thereby a loss of Cl occurs 
which is proportional to the weight of the added substance. 
It must therefore be concluded that the available Cl in this 


3 Bericht dor Deutschen Ohemlschen Gesellschalt, 37, 4290 (1904). 
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fluid diminishes on standing, is rapidly destroyed in the 
presence of organic matter, and does not later reappear. 

The following experiments attest the truth of these con¬ 
clusions :—An estimation of the available 01 in a sample of 
electrolysed fluid, obtained at Poplar on June 23rd, 1906, 
by the arsenious acid method, gave us 0-355 per cent. 
Re-examination of this fluid on August 26th by the same 
method gave 0‘319 percent, available Cl, a loss of a little 
more than 11 per cent. 

Admixture with urine: equal volumes of the fluid and 
human urine (average of four samples passed by healthy 
workmen) when left in contact for an hour gave no reaction 
with sensitive Ki-starch paper. After 24 hours a like result 
was obtained ; and the solution tested weekly for six weeks 
gave the same negative result. 

The determination of the carbolio acid coefficient of the 
fluid, using bacillus typhosus, gave us (1) with pure water 
as the diluent, 0 • 6; (2) with urine as the diluent, after one 
minute’s contact, 0'075 ; and (3) with urine as the diluent, 
after one hour’s contaot, less than O'01. 

It is thus seen that the hypochlorites of this fluid, like all 
hypochlorites, are unstable and, in presence of organic 
matter, untrustworthy disinfectants; and to make such 
claims as those above noted is not calculated either to 
benefit the public or to advance the interests of sanitary 
science. 


A CASE OF POISONING BY “X.L. ALL 
VAPORIZING FUMIGATOR.” 

By EDWARD J. BLACKETT, M.R.C.S. Eng., 
L.R.C.P. Lond. 


In the early hours of Oct. 11th a man was found lying on 
his face on the grass in one of the public parks quite dead, 
with rigor mortis well marked. The ground dose to the 
body showed no signs of a struggle, though a tuft of grass 
torn up by the roots was grasped in the right hand. On 
turning the body over, the left side of the faoe and neck ware 
oovered with blood ; there was also blood around the nostrils. 
At first sight it looked as if the oase were one of “ cut 
throat.” However, on washing the blood away no wound 
oould be found beyond a slight graze on the bridge of the 
nose, so the probable cause of the hemorrhage was from the 
nostrils due to the man falling heavily on his faoe. There 
were no other marks of violence on the body. On searching 
the clothing a bottle, of about six ounces capaoity, of “X.L. 
All Vaporizing Fumigator,” two-thirds empty, was found in 
the inner pocket of the overooat; the stopper was in 
the bottle. The contents smelt strongly of oamphor, and 
aooording to the label the fluid was a concentrated solu¬ 
tion of nicotine, 10 per cent, stronger than No. 3 (No. 3 
being another of these preparations). A warning was also 
printed advising people to keep the bottle in a safe place 
and out of the reach of children. There was no smell of 
camphor about the mouth or the clothing. 

At the post-mortem examination the following points of 
interest were noticed. The body was that of a well-nourished 
man 5 feet 5 inches in height. There was a pedunculated 
tumour of the size of a hazel nut growing from the centre 
of the back of the neck. The penis was in a state of 
erection and the right testicle was drawn up into the 
inguinal canal. The lungs were engorged and of a deep 
purple colour, with old pleuritic adhesions on the right side. 
The blood was very dark purple and liquid. The heart 
weighed 133 ounces and showed signs of old mitral disease. 
There were two “ milk spots,” each of about the size of a six¬ 
penny-piece, situated on the anterior surface of the left 
ventricle. The oesophagus was very congested and contained 
a fluid smelling strongly of camphor; the mucous membrane 
was swollen. The stomach contained about one and half 
ounces of chocolate-coloured fluid, also smelling of camphor, 
and a little undigested food. The mucous membrane was 
dark crimson in colour and tbe blood-vessels were in a state 
of extreme engorgement. The camphor vapour was so strong 
that it caused watering of the eyes. The intestines were 
distended with gas and were bile stained. The liver showed 
signs of old cirrhosis and was congested. The kidneys were 
large and very congested. The scalp of the head and the 
membranes of tbe brain were congested and the blood was 
dirk coloured. The brain was normal. 

“X.L. All Vaporizing Fumigator” Is largely used for the 


fumigation of greenhouses ; it can be obtained from any 
seedsman or nurseryman, and since, I believe, 1904 has had 
a poison label attached to each bottle, previously to which 
date no such label was on the bottle. It is a mixture 
containing nicotine, camphor, and alcohol, with a little 
water and colouring matter, the percentages being: nicotine, 
37'3 ; camphor, 34 3; and alcohol, 15*1, the balance 
being water. Three or four drops are sufficient to 
destroy human life. 1 A fatal case of poisoning by the 
“X L. All Insecticide,” containing 4 percent, of nicotine, 
has been reported.® As far as I can gather this is the first 
fatal case of poisoning by the fumigator, which is nearly ten 
times stronger than the insecticide. Cases of poisoning by 
nicotine are comparatively rare, though in the pre-anaesthetic 
days, when enemata of tobacco were given to produce 
muscular relaxation in order to facilitate the reduction of 
fractures, ten fatal cases were recorded. In 1851 a Belgium 
count murdered his brother-in-law by giving him nicotine. 
Fatal cases have also been reported where tobacco or snuff 
has been put into beer. Dr. A. P. Luff records a case of a 
child who used an old tobacco-pipe with which to blow 
soap bubbles, and also one of a boy who smoked a 
pennyworth of twist tobacco ; both thesa cases ended 
fatally. In the present case there was no sign of the man 
having vomited. Death must have taken place almost 
directly, though be had time to replace the stopper in tbe 
bottle and to put it into bis coat pocket before he died. 
Considering the ease with which the general public can 
obtain this deadly poison, it is strange that there have not 
been more fatal cases to record, and that the regulations 
governing its sale are not more stringent. 

Bryans ton-street, W. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


On Some Aepectt of Dilatation of the Heart. 

A meeting of this society was held on Oct. 23rd, Mr. 
J. Warrington Haward, the President, being in the chair. 

Dr. Alfred M. Goss age read a paper on the above subject, 
an abstract of which appears at p. 1126. 

Dr. Alexander Morison said that he agreed entirely 
with Dr. Goesage that dilatation of the heart was due to tbe 
loss of tone in the cardiac muscle, and he thought that was 
the view which had long been held by most observers. 
Numerous factors were at work in the production of this loss 
of tone and it was as to the relative part taken by these 
faotors that observers differed. He pointed out that many 
organs having a rhythmical action were highly endowed with 
nervous elements and that at an early period of foetal life 
rhythmical contractility of the cells existed apart from any 
direct nervous connexion. He suggested that, as in wireless 
telegraphy, it was possible that nervous influence might be 
exerted without any anatomical connexion with muscular 
tissue. 

Dr. E. Ivens Spriggs asked what proof could be adduoed 
to show that the extra-systoles were due to oontraotion of the 
ventricle. Only a partial picture oould be obtained from a 
tracing of the jugular vein, and because one was unable to 
obtain evidenoe of an aurioular beat one was cot justified in 
the assumption that there was no auricular systole. He did 
not think it likely that the extra-systolee arose in the 
ventricle. In dealing with dilatation Dr. Gossage had not 
mentioned the effect of mechanical pressure which he con¬ 
sidered an important factor. The tone of a muscle was loet 
because the load was too great. If the cavity of the heart 
dilated tbe muscular power had to be increased manifold to 
overcome the resistance. When the auricle became fully 
dilated it refused to contract and no impulse passed to the 
ventricle, and this explained its failure to contract. 

Dr. John Hay said that tbe condition of the myocardium 
in dilatation had of late been as much considered as the 
condition of tbe valves. The point emphasised in the paper 
was that when tonicity was increased the other functions of 


* Report bv Sir Thomas Stevenson, Pharmaceutical Journal, 
September, 1904. 

2 Pharmaceutical Journal, 1904, p. 375. 
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the heart were relatively diminished. He pointed oat that 
Gaskell had shown that sodiam hydrate solution peefaeed 
threogh the heart gave rise to an increased tocioity and also 
to an increased frequency. With digitalis also there was at 
first slowing, then an increased tonicity and increased 
frequency. If Dr. Ooesage’s view was correct there should 
oot be an increased frequency. He did not consider that 
tonicity was fundamentally the same as oontractiHty. 

Professor Winckebach said that he was in favour of the 
myegenio theory of the notion of muscle. The varioes 
qualities in the heart muscle might be altered independently, 
bat proof was needed to show that tonicity stood in definite 
relation to the other qualities of the heart as put forward in 
the paper. He thought that positive evidence obtained from 
the venous pulse was most valuable. The application of 
physiological method to clinical observation was most im¬ 
portant, and having obtained oertaln results it was neoessary 
to refer the question in a definite form to the physiologist to 
answer. 

Dr. Gohsage replied. 


MEDICAL SOCIETY OF LONDON. 


The Bacteriology of Ateptio Wounds. 

A minting of this society was held on Oot. 22nd, Mr. 
John Langton being in the chair in the unavoidable 
absence of the President. 

Mr. Leoxabd 8. Dudgeon and Mr. Pebcy W. G. 
Sargent communicated a paper on the Bacteriology of 
Aseptic Wounds. They commenced by defining aseptic 
as a state of being free from septic processes and con¬ 
trasted this with the term antiseptic and Bterile. Aseptic 
wounds were not necessarily free from bacteria. A large 
number of microbes had been found in aseptio wounds 
and particularly the staphylococcus albus. All but 
five of the series of 50 consecutive operations at 
St. Thomas’s Hospital had been performed without the use 
of chemical solutions. Chemical substances coming into 
-contact with the albuminous fluids might produce a 
pabulum on which bacteria might grow. The methods of 
operation by aseptic means were wen described and the 
precautions adopted in their investigations by Mr. Dudgeon 
and Mr. Sargent. Observations were made before the wound 
was closed and afterwards at the several dressings. Out of 45 
-operations performed without chemicals the wound surface 
was found to be sterile in only 26. Of the re maining 
19 cases the staphylococcus albus was found in pure culture 
on 13 occasions. Bacteriological examination of a piece of 
■kin cut from the edge of the wound at the conclusion of the 
operation showed that the patient’s skin cleansed without 
chemicals was sterile in 14 per cent., but when cleansed 
with carbolic lotion it was Bterile in 60 per cent. The 
-exudation was sterile in 24 out of 45 cases and in all the 
five cases treated antiseptically. In all the cases pyrexia of 
from 90° to 100° F. followed the operation, similar to that 
which followed cases of simple fracture, and this was regarded 
as aseptic fever. Mr. Dudgeon demonstrated and explained 
a table showing a differential count of the cells from the 
fluid of a healing wound. 11 out of 45 cases showed a 
notable increase in the polymorpho-neutrophile cells—cells 
generally regarded as indicating suppuration—though no 
suppuration had occurred. Staphylococcus albus was often 
found in the peritoneum and this dissipated the idea that 
this organism was solely of Bkin origin. This microbe 
probably discharged a physiological function in the healing 
-of aseptic wounds. 

Mr. C. A. Leediiam-Green (Birmingham) exhibited some 
cultures bearing on the bacteriology of the skin and on 
the influence of different metals. There was much difficulty 
in always obtaining the same conditions in such experiments. 
He had tried the baotericidal power of metal sutures and 
other metal subs tan oes used in operations. Even gold and 
platinum had a very slight inhibitory action on microbes but 
lead, tin. and baser metals had more. Copper had the most 
marked bactericidal power and it was the most powerful 
inhibitant. A halo free from miorobes appeared round 
copper wire when placed on a Petri dish. Brass and other 
alloys of copper had a similar effect. Bronze was tolerated 
in the body batter than brass, iron, or any other metal. 

Mr. C. B. Lockwood referred to the rise of temperature 
which occurred with effusion of blood into the peritoneum. 
He took exception to the definition of an aseptic wound put 


forward by Mr. Dudgeon aad Mr. Sargent. Sometimes this 
teem was used by them clinically, sometimes in a scientific 
sense. In regard to methods used in their antiseptic cases 
1 in 40 carbolic waa much too strong; 1 in 60 was amply 
sufficient. To do without chemicals in old theatres and old 
hospitals where students had free aocess was not, he believed, 
practicable at the present time. 

Mr. W. G. Sphnceb also relerred to what he regarded as 
the imperfect definition of the term aseptio in the paper and 
asked whether Mr. Dudgeon and Mr. Sargent regarded 
staphylococcus aureus as a septic or a non-septic organism. 
It was not dear under which category they intended 
to place it. 

Mr. J. D. Malcolm was not altogether prepared to aooept 
the explanation pat forward of the effects of intra-peritoosal 
and other large haemorrhages and of the methods by which 
they healed. The staphylococcus could not be held to be 
neoessary to healing as it was not always present in wounds 
which healed by first intention. 

Mr. Sargent replied. 


Ophthalmological Society.— A meeting of 

this society was held on Oot. 186b, Mr. Priestley Smith, the 
President, being in the chair.—Mr. W. T. Holmes Spices 
read a paper on Metastatic Affections of the Eye and showed 
illustrative cases. The first of these patients was a young 
man who bad a sudden attack of pain in one eye and 
obliteration of the central part of the field of vision. He 
was in good general health, except for a large crop of boils 
on tbe buttocks from rowing. On examination of the 
eye three days after the attack of pain a brilliant green 
mass was seen springing from the centre of the optic disc ; 
it was round, sharply defined, and had no appearance of 
struoture, such as booklets. Its appearance suggested a 
parasitio oyst. It continued to grow and was making the 
patient very ill. It was lacerated with a needle under 
ophthalmoscopic guidance bat it only contained some onrdy 
opaque material like pus. The eye was enucleated. Tbe 
swelling was found to be an abscess in the substance of the 
retina, having at its centre a large mass of staphylocoooi. 
Tbe patient made a rapid recovery in health. The second 
case was also that of a young man who bad had a large 
boil on the neck and was suddenly seized with pain in one 
eye and loss of sight. Ophthalmoscopically he had retinal 
phlebitis well marked in one eye and slightly in the other. 
After prolonged treatment one eye got well and tbe other 
became “quiet” with loss of sight but two years later 
became acutely inflamed again and was enucleated. 
Although very seriously ill at the time the patient recovered 
promptly with enucleation of the eye, showing it to be the 
only part affected. The third case was likewise that of a 
young man who had retinal phlebitis followed by local keratitis 
profunda after a serious attack of diarrhoea due to ptomaine 
poisoning. The fourth case was one of a diffuse exudation 
on the surface of the choroid invading slowly nearly the 
whole of it and producing in places detachment of the retina. 
The patient was also a young man suffering from a large crop 
of toils on the neck. Treatment by antistaphylococcal 
injections was commenced but he refused to continue it.— 
Mr. George Coats read a paper on Posterior Sc! er it is aad 
Infarction of the Posterior Ciliary Arteries. He referred to 
tbe first description of posterior soleritis by Fuchs in 1902, 
and to cases probably similar reported by Knapp, Wageamann, 
and Salzer. Only two such cases had been submitted to 
pathological examination. In tbe case observed by Mr. Coats 
tbe disease was Dot diagnosed during life, as the eye was 
already disorganised by iridocyclitis at tbe patient's first 
visit. On dividing the globe a peculiar round area, 10 milli¬ 
metres in diameter, was found above tbe papilla, in tbe form 
of a brown island surrounded by a broad yellow moat or 
gutter. Within this area tbe inner third of the sclera and 
the whole thickness of the choroid and retina were com¬ 
pletely necrotio. There was no inflammatory infiltration of 
the necrotic tissues, but a moderate round-cell infiltration 
was present in tbe surrounding living tissues. The other 
changes in the eye were those of iridocyclitis and secondary 
glaucoma. As the amount of necrosis was out of all pro¬ 
portion to the amount of inflammation there most obvi¬ 
ously have been vascular obstruction. The necrosis was 
more extensive in the retina than in the choroid, and 
in the choroid than in the sclera, and this corre¬ 
sponded to the usual wedge shipe of an infarction.—Dr. 
F. W. Edridge-Green read a paper entitled “ Observa¬ 
tions on Hue Perception.” These observations were 
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made with an instrument by means of which the exact 
size of a portion of the spectrum whioh appeared mono¬ 
chromatic was ascertained and then isolated from the 
adjacent portions. Hue perception was found to be most 
aoourate in the blue and the yellow regions, though in most 
it was more aoourate in the yellow region. Then there was a 
gradual diminution towards the centre and ends of the 
spectrum. Green came next, then violet, and lastly red. The 
mots were in accordance with Dr. Edridge-Green's theory of 
colour perception and predicted by it—namely, that the 
oolour perception of different individuals varies with the de¬ 
velopment of a oolour-perceiving oentre in the brain, that 
those with a greater development of this centre see more 
colours (points of difference) than those with a less develop¬ 
ment, and that colours appear in a regular order at the 
suooeiuive points of difference in a straight series. 

Northumberland and Durham Medical 

Society. —The annual meeting of this society was held on 
Oct. 11th, Dr. I. G. Modlin, the President, being in the chair, 
and the new officers were appointed.—Dr. T. Beattie was 
elected President for 1906-07.—The remainder of the 
meeting was devoted to an exhibition of cases and specimens, 
among which Dr. David Drummond showed a patient with a 
Tumour on the right side of the Umbilicus accompanied by 
pain, constipation, and occasional diarrhoea, with the 
presence of mucus and blood in the stools and the loss of 
3 stones in weight. It was diagnosed as a malignant growth 
involving the hepatio flexure of the colon. He also showed a 
patient, aged 18 years, the subject of Rare Congenital Heart 
Disease—viz., pulmonary regurgitation, which had probably 
commenced as stenosis, with fusion of the valves and subse¬ 
quent degenerative changes admitting of regurgitation, along 
with which was probably associated an opening in the inter¬ 
ventricular septum.—Mr. J. Rutherford Morison showed two 
cases of Joint Disease sent to him for the purpose of amputa¬ 
tion. : 1. A case of old Tuberculous Disease of the Ankle- 
joint where there was ankylosis of the bones but septio 
sinuses were present. The general condition being good he 
proposed doing astragalectomy and purifying the sinuses 
by local application of pure carbolic acid followed by 
methylated spirit and then packing the wound with 
gauze. 2. A case of Diseased Knee-joint with Typical 
Triple Displacement. There was thickening of the lower 
end of the femur with a septic sinus leading to a 
sequestrum in the bone. He proposed excising the 
knee and removing the sequestrum at the same time.— 
Dr. 8. 8. Whillis showed, amongst other cases: (1) Hare-lip 
and Cleft Palate after operation ; (2) Hare-lip after 
operation and Cleft Palate before operation ; and 
(3) a case after Submucous Resection of the Nasal 
Septum for Obstruction.—Mr. T. G. Ouston showed two 
patients in whom Laryngeal Papilloma had been removed by 
laryngo-fissure. The first patient had been operated on 

four years previously and she sang a song to the meeting in 
a clear voice. The second case had been operated on one 
year previously and phonation was good.—Dr. T. L. Bunting 
showed a case of Chronic Blepharitis treated by the X Rays 
with Marked Benefit.—Mr. H. B. Angus showed a Large 
Renal Calculus which he had removed from the left kidney 
of a man. The symptoms were classical but the skiagram had 
been disappointing, though a shadow was visible on close 
examination. The kidney was high up and the stone lay in 
the lower pole, projecting very little into the pelvis. 
Hematuria was only noticed once and the marked feature in 
the case was reoal colic after lifting heavy weights or active 
exertion.—Mr. J. Clay showed a case of Persistent (Edema 
of the Right Side of the Face in a child, aged two years, for 
which no cause could be found.—Dr. R. P. Ranken Lyle 
showed a case of a Full-term Foetus (dead) removed from 
between the Layers of the Broad Ligament. On attempting 
to remove the placenta severe bleeding ensued. The placenta 
subsequently separated. 

North of England Obstetrical and Gyn.eco- 

logicai. Society.— A meeting of this society was held at 
the Medical Institute, Liverpool, on Oct. 19th, Mr. R. Favell 
(Sheffield), the President, being in the chair.—Dr. D. Lloyd 
Roberts (Manchester) showed a specimen of Carcinoma of 
the Clitoris, being the third example of this condition which 
he had observed within a few months. He also showed a 
complete specimen of liup'.ured Tubal Gestation of about 
three months’ growth.—Dr. William Welter (Manchester) 
showed a Uterus removed from a single woman, aged 27 


yean, on account of a myoma rapidly increasing in size. 
The specimen weighed five pounds and consisted chiefly of » 
subperitoneal fibro-myoma imbedded in the left broad 
ligament. The uterus was pushed over to the right side and 
contained in the fundus a small intramural myoma under¬ 
going cystic change. The left broad ligament required 
speoial treatment; it was bunched up and sutured in 
several plaoes to prevent the formation of a hsematoma.— 
Dr. W. F. Shaw (Manchester) read a paper on Chorea of 
Pregnancy, illustrated with 11 oases which had oocurred in 
the practice of St. Mary’s Hospital, Manchester, during the 
last 15 months. The first two patients were treated on 
traditional lines—i.e., they were given nourishing diet, 
arsenic, salicylates, and finally abortion was induoed, with 
the very worst results, for both mothers died and also both 
children. The succeeding nine patients were treated on the 
supposition that their condition was due to a toxmmia; they 
were kept strictly in bed, their diet consisted solely of milk, 
and elimination was increased by acting on the bowels, skin, 
and kidneys with purgatives, diaphoretios, and diuretics. 
Thyroid extract was given to five patients without any 
definite result. Under the treatment every mother re¬ 
covered and all the children were bom alive except one 
which could not be resuscitated, although the foetal heart was 
heard a little time before delivery. Only four patients gave 
a history of previous chorea or rheumatism ; the remaining 
seven had histories of shock or worry, though two of these 
were doubtful. Nine patients were primiparse ; one had one 
previous pregnancy with chorea ; the remaining patient had 
had two previous pregmincies without any chorea. 

Chelsea Clinical Society.— A meeting of this 

society was held on Oct. 16th, Dr. J. D. E. Mortimer, the 
President, being in the chair.—The President, in his opening 
address, spoke of certain tendencies in practice which the 
lessons of the past had taught them to avoid in the future. 
The errors of the past, he considered, had usually been due 
to a slavish adhesion to traditional rules. Bleeding, for 
instance, up to the middle of the nineteenth oentury was 
looked upon as a panacea, both preventive and curative. 
People were bled periodically when in health and when out 
of health ; moreover, the symptoms which would now be 
attributed to loss of blood were regarded as an indication 
for further bleeding. It was evident that many patients must 
have died from this bleeding rather than from the injury or 
diseases for which they were being treated. 20 years ago, 
when he was medical officer to an asylum, be had opposed 
the then prevalent idea that general paralysis was necessarily 
progressive and fatal. He held that it was merely a group 
of symptoms which might be due to various causes hitherto 
undiscovered, and that the prognosis must therefore of 
necessity be uncertain. Other observers had since come to be 
of the same opinion, and now an organism had been found 
associated with certain forms of the disease. If this were so 
it seemed reasonable to suppose that general paralysis of the 
insane might be influenced just like any other disease depend¬ 
ing on a microbe as regards its progress and even its possible 
termination in arrest or recovery by the varying virulence 
of the micro-organism, the constitution of the patient, and 
the conditions under which he was placed ; and also the true 
disease might be simulated clinically and in the post-mortem 
room by other conditions in which this special organism was 
absent, but in which inflammation and degeneration of the 
involved tissues were otherwise induced. There would still 
be a specific disease, whether it were called general para¬ 
lysis or by some other name, but it would be “ specific ” in a 
sense quite different from that understood by those who had 
only clinical symptoms and morbid anatomy on which to 
found their assertions. 

^Esculapian Society.— A meeting of this 

society was held on Oct. 19th, Dr. J. R. T. Conner, the 
President, being in the chair.—Dr. B. G. Morison read notes 
of an abnormal oase of Purpura, in’which the eruption was a 
comparatively minor symptom ; and a marked feature was 
the appearance in successive order of non-inflammatory sub¬ 
cutaneous colourless non-articular swellings in various parts 
of the body, which were commonly associated with slight or 
moderate rises of temperature and lasted roughly from one 
to three days. Spots, very red and not disappearing on 
pressure and occasionally purpuric, appeared in successive- 
crops irregularly but most commonly at some part of the leg, 
thigh, or hip from time to time. The knee-jerks were absent 
and there were slight hsemic heart murmurs. Improvement 
took pl&oe under tonic treatment and it was noteworthy 
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that a second threatened attack, being promptly treated 
by a change to seaside air, disappeared almost at once.— 
Mr. W. Campbell M‘Donnell read notes of a case of Fatal 
Ante-partom Sepeis. The patient was a very debilitated 
woman, aged 28 years, in her second pregnancy. She was 
seen by Mr. M‘Donnell the day before her delivery on aoconnt 
of a painful swelling of the face doe to a carious tooth. 
The delivery was normal, bat on the day following the skin 
of the face was red over the swelling, whioh on palpation was 
thought to be the right parotid salivary gland. At midday 
the temperature was 103° F. and the pulse-rate was 130. On 
the next day the right eyelid was closed and there was 
intense conjunctivitis; the left eyelid was slightly swollen 
and red. There were intense left-sided chest pain and 
much general right-sided bronchitis. Left basic crepitations 
appeared while the bronchitis disappeared. Cardiac failure 
supervened and the patient died on the sixth day after her 
confinement. There was no necropsy but the case was con¬ 
sidered to be one of intense septicaamia originating in the 
carious tooth and independent of delivery. 

Society fob the Study of Disease in Children. 

—A meeting of this society was held on Oct. 19th, Mr. 
W. Milner Burgess being in the chair.—Dr. T. R. C. Whipham 
showed a case of Osteo-artbritis in a girl, aged 13 years; the 
condition began about Christmas, 1905, in both wrists and 
hands and then affected the knees and ankles. The spleen was 
not enlarged, neither were the lymphatic glands. Skiagrams 
showed the enlargement of the joints to be apparently in the 
synovial membranes and tissues around, as the bones and 
cartilages appeared normal.—Dr. Whipham also showed a 
girl, aged 15 years, who was the subject of Numerous 
Deformities. The bones of the left side of the face were ill 
developed and the left pinna was deformed. The left 
shoulder was elevated and the arm was shorter and with less 
muscular development than the other. There were gaps in 
the second and fourth ribs and lateral curvatures in the 
oervical and upper dorsal regions of the spine. The left 
acapnia was deformed and rotated inwards, and the muscles 
of the shoulder girdle were shortened, producing torticollis.— 
Mr. Burgess showed two cases of Hypospadias in brothers. 
In one child there were three openings, one at the meatus 
and two in the penile urethra, through the lower of which 
a probe passed into the bladder. It was doubtful whether 
later the sexual fanction could be performed without a 
plastic operation.—Mr. J. P. Lockhart Mummery showed a 
child, aged seven years, who has been unable since birth to 
supinate the forearm. The hands were strongly pronated 
and the amount of rotatory movement at the wrist was 
very small. It was uncertain if the condition was due to 
weakening of the supinators with spasm of the pronators or 
whether the radius was normally developed.—Mr. H. S. 
Clogg showed a child with Bilateral Congenital Sinuses in 
the Lower Lip. On the upper margin of the lower lip on 
each side was a papilla surrounded on the oral aspect by a 
groove from whioh a sinus a quarter of an inoh long led 
inwards to just beneath the mucous membrane of the lip. 
The sinuses converged but did not meet. The child had also a 
severe degree of bilateral complete hare-lip and cleft palate.— 
Dr. Alexander Morison showed a boy, aged eight years, with 
persistent Arrhythmia of the Heart, character bed by the 
occurrence at intervals of an extra systole and a long pause. 
At the moment of intermission there was a pulsation of the 
right internal jugular vein coinciding with the ventricular 
extra systole. The child suffered no inconvenience. There 
was a history of a severe attack of measles.—Dr. J. Porter 
Parkinson showed two cases of Anemia Pseudo-leuksemica 
Infantum, one of which had been treated by the x rays since 
May last with marked improvement in the general condition, 
the anemia! and the blood count, the last being at the 
present time nearly normal. The spleen was reduced to a 
quarter of its original size. The second case was treated 
exactly as the former but was not exposed to the x rays ; 
there was no improvement at all in this case.—Mr. Sydney 
Stephenson showed a child, aged six and a quarter years, 
with Curious Deformities of the Eyelids. The palpebral 
fissures were directed downwards and outwards, exposing 
more of the eyeballs than was customary. The lower puncta 
lacrymalia were absent. There was a lack of part of the 
malar bones and the orbital processes of the frontal bones, 
causing a deficiency in the lower margin of the orbits.— 
Dr. 0. O. Hawthorne showed a case of Cerebral Diplegia in a 
boy, aged five years. Tbe spastic condition was most marked 
in the right leg but exaggerated knee-jerks and extensor 
plantar reflexes were present on both sides. The left arm 


was approximately normal but the movements of the right 
were olumsy, although not spastic. Tbe boy oould not speak 
but apparently understood all that was said to him. He was 
a first-born child, delivered by instruments. The fundi of 
the eves were normal. He had never had any kind of fit.— 
Dr. Hawthorne also showed a child having a Coloboma of 
the Iris, Choroid, and Optic Disc and an infant with an 
Extreme Depression of the Frontal Bone attributed to tbe 
use of forceps during delivery. 


$tbtttos anh ftolias rf $lowks. 

Diteate* of the Eye: a Handbook of Ophthalmia Practice for 
Student* and Practitioner*. By O. E. DE Schweinitz, 
A.M., M.D., Professor of Ophthalmology in the University 
of Pennsylvania, Ac. With 313 illustrations and six 
ohromo-lithographic plates. Fifth edition. London and 
Philadelphia : W. B. Saunders Company. 1906. Pp. 894. 
Prioe 21s. net. 

This is one of the best text-books of ophthalmology in the 
English language; indeed, in some respects it is the best. 
There are many text-books which give an adequate suicount 
of the subject, differing from each other only in minor and 
relatively unimportant details. The present volume is 
specially suited to the requirements of the advanced student, 
in that the views of individual workers are simply and 
accurately stated and are discussed in a manner which 
displays conspicuous philosophical insight. Tbe book, 
therefore, approximates in character to a complete system of 
ophthalmology, whilst it retains the unity and proportions of 
a moderate-sized text-book. We think that its value might 
be considerably enhanced by the addition of a short 
bibliography to each chapter. The enthusiasm of the reader 
is stimulated by tbe researches of others and when these are 
mentioned by name he is likely to be encouraged to pursue 
bis investigations if ready access is given to the original 
papers. 

The present edition is no mere reprint of the last. Certain 
portions of the book have been entirely rewritten—e g., 
those dealing with tbe pupil and its anomalies, the 
varieties of conjunctivitis, tumours and cysts of tbe con¬ 
junctiva, unusual forms of keratitis, injuries of tbe sclera 
and tbe detection of foreign bodies within the eyeball, 
the varieties and pathology of iritis and cyclitis, the 
pathogenesis and pathology of sympathetic ophthalmitis, 
and the pathogenesis of glaucoma. The additions, in¬ 
volving an inorease in the size of the book by 120 pages, 
include, inter alia , an account of the x ray treatment of 
epithelioma and trachoma, some forms of conjunctivitis, 
jequiritol and jequiritol serum, the serum treatment of 
infected corneal ulcers, some forms of keratitis and scleritia, 
training of the fusion sense with Worth’s amblyoscope, some 
new operations, and Sweet’s method of localising foreign 
bodies within the eyeball with the Roentgen rays. 

Conspicuous in the description of tbe various diseases is 
the importance rightly attached to the pathological anatomy, 
and in this respect, as in others, Professor de Schweinitz 
shows himself an oourant with the latest researches. The 
discussion of treatment is particularly good and whilst tbe 
latest innovations receive due consideration there is no 
tendency to over-estimate them on acoount of their novelty. 
Tbe author's good judgment and restraint are noticeable in 
dealing with new drugs: where experience has taught him 
that they are useful they are recommended ; in other cases 
they are merely mentioned or ignored. Tbe treatment of 
diseases of the lacrymal apparatus displays a laudable desire 
to judge new methods according to their merits and without 
prejudice. ‘‘The operation (of extirpation of thelaorymal 
sac) is so satisfactory in its results that, in the author's 
opinion, it should in large measure r< place the use of probes 
and tbe other measures which have been described.” 
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The literary style of the book is simple and is free from 
those distressing peculiarities which are so common in many 
American publications. The illustrations leave little to be 
desired. We have never seen better reproductions from half¬ 
tone blocks representing external diseases and ophthalmo¬ 
scopic conditions. They are decidedly preferable to the 
crude coloured plates wbieh often disfigure a text-book. 
Fig. 145, illustrating a section of the optic nerve-head con¬ 
taining a deep glaucomatous excavation, might with advan¬ 
tage be replaced by one passing through the centre of the 
nerve. The six coloured plates depicting conditions of the 
fundus are above the average. 


Lectures on Clinical Psychiatry. By Dr. Emil Kraepelin, 

Professor of Psychiatry in the University of Munich. 

Authorised translation from the second German edition. 

Revised and edited by Thomas Johnstons, M.D. 

Edin., M.R.C.P. Lond. Second English edition. London: 

Bailli&re, Tindall, and Cox. 1906. Pp. 352. Price 

10». W. 

Thb first edition of this work was reviewed in The 
Lancet of July 9th, 1904. In this, the second edition, 
the book hae been revised and two new lectures and some 
fresh clinical cases have been inserted. The principal forms 
of insanity as illustrated in Professor Kraepelin’s wards are 
herein dealt with in the form of lectures, 32 in number. 
These are interesting and helpful, especially from the point 
of view of diagnosis. Certain of them may be commented 
upon. Thus the third lecture describes the fundamental 
characteristics of dementia praecox. The state of katatonic 
stupor and that of katatonic excitement are described in 
other lectures, from which the inexperienced might draw 
the inference that these states are separate and distinct from 
dementia prascox. States of depression and of megalomania 
in general paralysis are the subjects of lectures. This 
disease, it is said, “seems always to develop after 
syphilitic infection.” Cases not of syphilitic origin can 
scarcely, it is considered, be regarded as similar in kind 
to the rest of those observed. But on the question of the 
relationship of syphilis to general paralysis there is still 
much diversity of opinion. The maniacal depressive state, 
to which Professor Kraepelin more especially has drawn 
attention, is illustrated by cases. The value of the pro¬ 
longed warm bath in conditions of mental agitation is 
emphasised ; for various reasons, chief amongst which is 
probably the question of mechanical restraint, patients 
are largely deprived of this valuable means of treatment 
in this country. Lecture XII. is amongst the most 
interesting; it deals with insanity in acute diseases 
(typhoid fever, erysipelas, articular rheumatism, and so on) 
and therefore probably due to toxtemia. Here, as else¬ 
where, differential diagnosis is well handled. The lectures 
on epileptic insanity, varieties of delirium, and puerperal 
insanity are perhaps somewhat sketchy. There is a good 
description of paranoia, followed in the succeeding lecture 
by illustrations of the states designated as “paranoidal 
forms of dementia prteoox ” ; as to these, it has to he 
observed that their title to such a designation is still 
in dispute. A lecture is devoted to morphinism and 
cocainism ; cocaine, it is pointed out, is far more harmful 
than morphine and therefore should cot be employed, as it 
often is, for the purpose of breaking the morphine habit. 
We are informed that it is easy for the victim of 
the morphine habit to obtain this drug in Germany; 
legislation against the evil is at present powerless. A 
description of “hysterical insanity” would apply equally 
well to a case of ordinary hysteria. The subject of insanity 
after injuries to the head is considered and it is properly 
pointed out that a connexion between the two conditions is 
often too readily assumed, especially if a long interval exists 
between the injury and the onset of the disease. For reasons 


given operative interference in these cases is undesirable. 
There is a lecture upon “Congenital States of Disease,” 
which rather comprehensive title covers a description of 
sexual perversion, of a condition resembling paranoia, and 
of other ill-defined states, for the inclusion of whieh under 
this beading there seems no sufficient reason ; at any rate, 
it is difficult to see why the states of imperative oonoeptiom 
and morbid donbt, whieh are separately considered, should 
not also be included under the above title. “ Morbid Per¬ 
sonalities” are next considered, and thereafter “Morbid 
Criminals and Vagabonds.” The term “ criminal” is qualified 
by such adjectives as “morbid,” “habitual,” and “pro¬ 
fessional.” The question of the soundness or otherwise, 
psychologically, of the criminal is one which we prefer to 
leave to the Italian school of criminology. Our Poor-law 
administrator* will learn with some solace that the “ terrible 
plague of vagabondage” extends even to Germany but 
would probably receive with impatience the suggestion that 
the tramp is deserving of psychological study. Professor 
Kraepelin is of opinion that the great mass of vagabonds 
consists essentially of the feeble-minded, the remainder 
largely of “ pyschopaths ” of different kinds. The last two 
chapters deal with congenital defect and cretinism, and these 
instructive lectures are brought to a close by suggestive 
observations as to the lines of work which, in the opinion 
of the experienced author, are most likely to lead to an 
advance in our knowledge of mental diseases. 


Clinical Obstetrics. By Robert Jardine, M.D. Edin., 

F.R.S. Edin. With 96 illustrations and a coloured plate. 

Second edition. London : Rebman, Limited. 1906. 

Pp. xxviii.-610. Price 17*. net. 

We welcome the appearance of a second edition of this 
interesting work. Dr. Jardine's experience is a very large 
one and he has made good use of his exceptional oppor¬ 
tunities. The book retains its essentially clinical character. 
It has been thoroughly revised and a considerable number of 
interesting cases and some 50 new illustrations have been 
added. Amongst the most important additions are the 
details of a further series of nine cases of eclampsia, 
making a total of 30 cases of which the clinical histories 
are given. It is a great pity that the author has not 
tabulated his results in a readily accessible form. The 
furnishing of complete clinical histories in snch a book is 
not a practice with which we agree. They are not as a 
role read by students and for other readers tables of results 
are just as important and much more interesting. We think 
that such detailed histories, while very necessary in original 
articles, are out of place in a text-book. 

Dr. Jardine claims that his method of treating eclampsia 
by getting the skin to act, opening the bowels, and promoting 
the action of the kidneys by the infusion of saline solution 
containing acetate of sodium of the strength of one drachm 
to the pint is a very successful one. In many cases he also 
bleeds the patient, combining this measure with transfusion. 
The administration of morphine be has given up and he only 
interferes with the course of the labour if the fits recur in 
spite of all treatment. This mode of treatment is a rational 
one but it must be remembered that good results not 
infrequently follow no treatment at all, and in view of 
our ignorance of the exact nature of the disease it is 
extremely difficult to form any correct judgment as to the 
effect of different therapeutic measures. What we require 
is a large series of cases in which no treatment at all has 
been carried out so that we may come to some clear con¬ 
clusions as to the natural course of this perplexing malady. 

The book seems to have been well revised. The tables 
given in the appendix at the end of the volume have 
not been altered but, as we pointed out in our review of the 
first edition, they are most instructive and valuable and show 
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in a very striking manner the rich field of clinical material 
which exists in this branch of medicine in Glasgow. We 
can strongly recommend this work to those who are 
interested in the practice and the teaching of clinical 
obstetrics. Even if they do not agree with all the author’s 
conclusions, at any rate he furnishes them with the necessary 
material for forming a just conclusion as to the value of bis 
methods of practice. 


The Ophthalmoscope and Hon to Use It. By James 
Thorington, A.M., M.D., Professor of Diseases of the 
Eye in the Philadelphia Polyclinic, kc. London : Rebman, 
Limited. 1906. Pp. 298. Price 11«. net. 

“ This book has been written for the student and general 
practitioner who desires to obtain a working knowledge of 
the ophthalmoscope with the interpretations of its findings 
and has not the time, ordinarily, to study a large text-book 
on the diseases of the eye, in which the subject is too deeply 
embedded for immediate comprehension.” We are not pre¬ 
pared to endorse such an apologia. In no subject is a long 
and arduous apprenticeship so necessary as in ophthalmology. 
The intelligent use of the ophthalmoscope entails a thorough 
knowledge of the principles of optics and of the optical con¬ 
ditions of the normal and abnormal eye, as well as a 
mastery of difficulties of technique which is attainable 
only by prolonged practice. If the student has not the time 
to study a good text-book and the opportunity to become 
well acquainted with the practical details of ophthalmoscopy 
it is the fault of the system by which he is trained and such 
a student is not fit to become a general practitioner. Doubt¬ 
less Professor Thorington is endeavouring to supply the 
demands of a class wbioh still exists in the United States, 
but whioh is fast becoming obsolete in England since the 
introduction of compulsory instruction in ophthalmology. 
We think that he would have been better employed in urging 
reform in the medical curriculum. 

The book is in part an elementary text-book and in part an 
ophthalmoscopic atlas. After describing the ophthalmoscope 
and its use, including the somewhat complicated optics of 
the direct and indirect methods, with calculations of the 
magnification of the ophthalmoscopic image, the author 
devotes a chapter to elementary optics. We advise the 
reader to master Chapter II. before be attacks Chapter I. 
Then follows a description of the anatomy and anomalies of 
the eye. One or two inaccuracies may be noted. There is 
no hyaloid vein; the fovea centralis is not about one milli¬ 
metre in diameter. Anterior polar cataract is not always a 
congenital condition ; the term posterior polar cataract 
usually includes posterior cortical cataract as well as the 
persistent posterior vascular sheath of the lens, which is 
not a true cataract, being situated outside the lens. Opaque 
nerve fibres are said never to occur at the macula ; at least 
one such case has been published. 

The description of the normal fundus is followed by a 
chapter on changes in the cornea, aqueous, iris, lens, and 
vitreous. Reference is made to "the disease known as 
Desoemetitis.” We do not agree with the remark that “ an 
excellent way to obtain the iris reaction is to use the 
5-volt lamp of the luminous ophthalmoscope and as the 
patient fixes the lamp to suddenly turn on the electric 
current.” A reaction to accommodation is very liable 
to be mistaken for a reaction to light by any such 
method. This sentence is a fair example of the 
author’s literary style, but suoh expressions as “ if the 
eyes have not been ‘glassed’” and "the nearby object” 
are particularly irritating. More than half the book is thus 
devoted to elementary and preliminary matter. In the 
remainder most of the ordinary ophthalmoscopic appear¬ 
ances in disease are described ; in many oases the treatment 
is indicated. There are 12 coloured plates wbioh are some¬ 
what crude. They are reproductions of drawings taken from | 


actual cases but are not in every instance so typical as might 
be desired considering the object with which the book 
has been written. We have seen better ophthalmosoopic 
drawings by the same artist, but the defects may be due to 
faulty reproduction. 


Student's Manual of Medical Jurisprudence and Public 
Health. By G. Haxton Giffen, L.R.C.P. & S. Edin., 
F.R.C.S, Irel., D.P.H. Cantab., Senior Demonstrator in 
Anatomy, Minto House, Edinburgh. 8econd edition, 
revised and enlarged. Edinburgh : William Bryce ; 
London : Simpkin, Marshall. 1906. Pp. 372. Price [5#. 

After a perusal of this volume we can confirm the 
opinion which we expressed in our review of the first 
edition of the work—namely, that it contains sufficient 
information to enable a student to pass the final examination 
of the Colleges, as far as respects the subjects with which it 
deals. 

Little ohange has been made in this edition in the pages 
dealing with forensic medicine and toxicology. A little fresh 
material has been added, suoh, for instance, as a description 
of the biological test for blood. The method of performing 
the test is, however, very briefly given and no mention 
is made of the great difficulties that arise in carrying out 
the procedure, so that practically only an observer with long 
experience can hope to attain trustworthy results. The 
portion of the book on public health has been very rightly 
enlarged so as better to meet the requirements of medical 
students. Full consideration is now afforded to "com¬ 
municable diseases ”; instructions are given as to the duties 
of practitioners when brought into contact with cases of an 
infectious character. The author has attempted a hopeless 
task in trying to describe is a few lines the preparation 
of the antitoxin of diphtheria; it would perhaps have 
been wiser to omit entirely reference to a proceeding which 
only an expert can properly carry out. A few remarks 
on meteorology have also been introduced, whioh may prove 
interesting to country practitioners. 


LIBRARY TABLE. 

Simple Introductory lessons in Miditifery. By M. Loan*. 
London : The Scientific Press. Pp. 60. Price 1*. net.—The 
author has written this little manual in the hope that it may 
prove of help to those women who wish to pass the examina¬ 
tion of the Central Midwives Board and who although 
perhaps with som9 practical experience are so entirely 
ignorant of the theory of midwifery and so completely un¬ 
acquainted with the language in which it is usually set forth 
that they are unable to profit by any ordinary course of 
lectures on the subject. These lessons are intended to 
familiarise such students with the vocabulary which they 
will be required to know, and with a view to doing this each 
lesson is followed by a short section giving the meaning and 
derivation of the technical words used. This iB a useful little 
book and no doubt one which will be of service to the class 
of persons for whom it is intended. 

The Influence of the Menstrual Function on Certain 
Diseases of the Skin. By L. Duncan Bulkley, A.M., M.D. 
London and New York : Rebman Company. 19C6. Pp. 108. 
Price 5«. net.—The author of this book maintains that in 
many diseased conditions of the skin there occur oertain 
well-marked changes in association with, and dependent 
upon, each monthly period. These he attributes either to 
the general changes which occur in the whole body at each 
monthly period, or to some auto-intoxication of genital 
origin, or to nervous reflex irritation from the congested 
condition of the uterus and the ovaries. Dr. Bulkley shows 
very certainly that there is a definite relationship between 
certain skin diseases and menstruation but we are glad to 
see that in the chapter on treatment he points out that 
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treatment directed to the pelvic organs alone in these cases 
is not likely to produce much result, they must be treated 
on general principles. The book is an interesting one and 
the author makes good his contention. 


JOURNALS AND MAGAZINES. 

The Bio-Chemical Journal. Edited by Benjamin Moore, 
M.A., D.Sc., and Edward Whitley. M A. Vol. I., Nos. 8, 
9, and 10. Pp. 100. September, 1906. Published by the Bio- 
Chemical Department, Johnston Laboratories, University of 
Liverpool. Price 15*. per vol. of about 480 pages.—The articles 
contained in these numbers are: 1. On the Use of Soluble 
Prussian Blue for Investigating the Reducing Power of 
Animal Bioplasm, by Davis Fraser Harris, M.D. Glasg., 
lecturer on physiology, and James C. Irvine, D.Sc., lecturer 
on organic chemistry, from the Physiological and Chemical 
Laboratories, United College of Sb. Salvator and St. Leonard, 
University of St. Andrews. The authors of the article show 
that potassio-ferrlc-ferrocyanide injected into blood-vessels 
infra vitam and retained in them after death is transformed 
into the green or white di-potassio-ferrous-ferrocyanide, 
and thus demonstrate the bio-chemical reducing power 
which living tissues possess. This change is not due to the 
alkalinity of the tissues, though this condition provides for 
reduction in an alkaline medium. By perfusing the soluble 
Prussian blue and gelatin through a surviving kidney until a 
flow from the ureter of the leuco- or pale green salt has 
been established, the reducing power of the renal tissue in 
particular can be strikingly demonstrated. The chief factor 
in producing this result is pressure but in addition there is 
the chemical basis of the respiratory phase of tissue respira¬ 
tion. 2. A Contribution to the Experimental Pathology of 
Catarrhal Jaundice, by Roderick Tate Sutherland, M.B., 
C.M. Glasg , from the physiological laboratory, University 
of Melbourne. Dr. Sutherland found that after ligature of 
both the pancreatic and biliary ducts in dogs, prosecretin 
was still present in the mucous membrane of the duodenum 
and jejunum. The contents of the duodenum and jejunum 
were found to be acid for a distance of five feet eight inches 
but beyond this point were alkaline. 3. The Action of Carbon- 
Dioxide on the Respiration of the Goldfish, by W. A. Osborne 
and Edith Muntz. Tensions of carbon dioxide greater than 
1 • 7 per cent, of an atmosphere produced temporary inhibi¬ 
tion of respiration in the goldfish comparable with the 
closure of the glottis in mammals. Rise of the fish to 
breathe near the surface was induced by a tension of carbon 
dioxide varying from 3'2 to 4 per cent, of an atmosphere. 
The sequence of narcotic manifestations produced by carbon 
dioxide in the goldfish is cessation of voluntary movement 
except when irritated, loss of head to stream reflex, and 
loss of equilibration. 4. A Note on the Osmotic Effect of 
Various Strengths of Different Salts upon Cell Volume, by 
Herbert E. Roaf, M.D. Toronto, British Medical Associa¬ 
tion Scholar. Dr. Roaf’s experiments on tadpoles have 
led him to the conclusion that the current view that when 
plasmolysis occurs the solution used is isotonic with the 
cell contents needs careful revision. 5. A Contribution 
to the Study of the Digestive Gland in Mollusca and 
Decapod Crustacea, by Herbert E. Roaf, M.D. Toronto. 
6. Variations in the Hydrochloric Acid of the Gastric 
Contents in cases of Carcinoma in Man, by F. W. Morton 
Palmer, M.A., M.B. Cantab. Of 13 cases of non-gastric 
carcinoma only two showed effective gastric acidity. 7. The 
Staining Act, an Investigation into the Nature of Methylene 
blue-eosin Staining, by J. O. Wakelin Barratt, M.D., D So. 
Lond. Dr. Barratt finds the staining act of this colouring agent 
dissolved in alcohol is a chemical reaction and whether dis¬ 
solved in alcohol or water exhibits colloidal characters. 
8. Secretin in Relation to Diabetes Mellitus, by F. A. 
Bainbridge, M. A., M.D.Cantab., of Guy’s Hospital, and A. P. 


Beddard, M.A., M.D.Cantab., of Guy’s Hospital. 9. Further 
Observations on the Treatment of Diabetes Mellitus by 
Acid Extract of Duodenal Mucous Membrane, by Benjamin 
Moore, M.A., D.8c. ; Edward S. Edie, M.A., B.Sc., Carnegie 
Research scholar; and John Hill Abram, M.D.Lond., of the 
Royal Infirmary, Liverpool. The administration of the 
extract of the duodenum was in some instances very beneficial 
in diabetes. The last part (No. 10, October, 1906), contains 
the following articles : 1. On Glycosuria caused by Excess 
of Carbon Dioxide in the Respired Air, by Edward S. Edie, 
M.A , B.Sc. The conclusions to which the author has 
been led from his experiments on rabbits, dogs, and cats 
are that the glycosuria found after partial asphyxiation is 
not due, as hitherto supposed, to lack of oxygen but to the 
high percentage of carbon dioxide in the respired air ; the 
presence of from 10 to 15 per cent, of carbon dioxide by 
volume in the respired air leads to glycosuria even if the pro¬ 
portion of oxygen in the air be increased; a reduced per¬ 
centage of oxygen as low as to 6 per cent, unaccompanied by 
increase of carbon dioxide never leads to glycosuria; the 
anmsthesia caused by carbon dioxide is probably due, as 
in the case of other anaesthetics, to the combination of the 
anesthetic with protein setting free the carbohydrate. 
2. Trypsin and Antitrypsin, by 8. G. Hedin. 3. An 
Antitryptic Effect of Charcoal and a Comparison between 
the Action of Charcoal and that of the Tryptic Antibody 
in the Serum, by 8. G. Hedin. This part completes the 
first volume of the Bio- Chemical Journal and contains the 
title-page and table of contents. 

Man .—In the September number a short paper on 
various native customs followed in some of the Solomon 
Islands in the South Pacific is contributed by Mr. C. M. 
Woodford. The paper is illustrated by three-quarter length 
portraits of individuals tattooed in elaborate patterns. The 
tattooing needle consists of the wing bones of tbe frigate 
bird and the colouring medium is made from the charred nut 
of the calophyllum inopbyllum. 

lied Croit and Ambulance Newt .—This new journal, which 
is described in its sub-title as the official organ of the 
St. Andrew's Ambulance Association and Corps, makes its 
first appearance this month. The St. Andrew’s Ambulance 
Association received its charter of incorporation in 1899 
and has its headquarters in Glasgow, so that ambulance 
work in the northern division of the kingdom is the prin¬ 
cipal feature of the present issue, but the editor promises that 
Red Cross matters in general will be dealt with. The first 
article is a plea for Red Cross Work, by Sir John Furley, 
O.B., and tbe second one is on Red Cross Work in Scotland, 
by Dr. George T. Beatson. There is also an illustrated 
description of a motor ambulance wagon built by Argyll 
Motors, Limited, of Alexandria, Dumbartonshire, and 
recently acquired by the association for the Glasgow district 
service. Tbe new journal is published at the offices of the 
association, 176, West Regent-street, Glasgow. 


The National Temperance League.—T he 

Jubilee Celebration and convention of the National Tem¬ 
perance League, which was instituted in 1856, was held 
od Monday, Oct. 22nd, in the Council Chamber, Caxton 
Hall, Westminster. On Tuesday, Oct. 23rd, a special meet¬ 
ing was held at the Mansion House under the presidency 
of the Right Hon. the Lord Mayor. The speakers included 
Miss Agnes Weston, so well known for her admirable work in 
connexion with the navy, the Right Hon. Lord Methuen, Mr. 

J. Herbert Roberts, M.P., and Dr. C. F. Harford. On the 
same day at tbe convention sitting at 10.30 a.m. in Sion 
College Hall Section I. was devoted to “ Science and Educa¬ 
tion.” The president of the section is Sir W. H. White, 

K. C.B , F.R.S., and the vice-presidents are Professor G. 
Sims Woodhead and Mr. W. McAdam Ecoles. The associate 
is Dr. T. N. Kelynack. 
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The Harveian Oration. 

Thebe are few exercises more edifying or more stimulating 
to advance than a historical study of the gradual evolution 
and growth of a great truth ; indeed, the knowledge of the 
previous work regarding any particular subject is part of the 
necessary training for anyone working at that subject, and 
such historical study forms an essential to the earnest 
scientific worker in almost all departments of knowledge, 
whether speculative or experimental. In the brilliant and 
inspiring Harveian oration delivered before the Royal College 
of Physicians of London by Professor William Oslkr on 
Oct. 18th a real service has been rendered to the profession 
of medicine in a manner wholly admirable. The subject 
chosen by the Harveian orator was the Growth of Truth 
as illustrated in the Discovery of the Circulation of 
the Blood. Professor Osler has a world-wide reputa¬ 
tion as an accomplished physician, a charming essayist, 
and a brilliant orator, but we can imagine him almost 
overwhelmed by the magnitude of the task which he set 
himself to perform; indeed, he himself confesses so much, 
for while the main facts concerning Harvey’s great work 
have been told, and well told, times without number, the 
study of the actual growth and progress of the truth which he 
nunciated towards general acceptance requires a knowledge 
of contemporary seventeenth-century thought and manners 
hard indeed to come by. To say that success has attended 
his efforts is hardly to express our opinion of the really great 
address delivered by Professor Osler, for it is at once both 
a literary and a philosophical feast. Professor Osler has a 
distinct and pleasing style; he is often epigrammatic and 
frequently allusive with suitable quotations, while he 
brings a reverence for his subject and a vivid imagination 
to bear in his descriptions whioh compel attention. When 
he lingers with an almost affectionate regard to describe the 
great lecture at which Harvey’s discoveries were first 
given forth and to picture the actual members of his 
audience and their probable feelings toward the new 
doctrine which they then heard for the first time, he becomes 
vividly realistic and gives a picture of contemporary 
medical life hard to surpass. But it is the philosophical 
rather than the descriptive character of the oration 
which compels attention. It is important for all scientific 
workers to realise that in science there can be no such thing 
as absolute truth ; the finite character of human knowledge 
must of necessity render the presentation of a truth at 
any time relative. It is, indeed, “conditioned by the state 
of knowledge at the time of its announcement,” and there¬ 
fore as general knowledge advances the statement of the 
truth may alter as presented in terms of that knowledge. 
Adopting Professor Oslkr's happy illustration, we may say 
that troth, like a living organism, grows and “ may suffer 


all the hazards incident to generation and gestation.” On 
the other band, though truth frequently in its progress and 
growth meets with opposition, and indeed with delays and 
even retrogressions, its ultimate triumph is one of the 
certainties of human endeavour. 

Plato in the “Theaetetus” describes three states of 
knowledge—acquisition, latent possession, and conscious 
possession, and in such three stages Professor Osler 
maintains the growth of truth may be followed. He illus¬ 
trates this by the history of the knowledge of syphilis— 
centuries of acquisition until during the last quarter of a 
century we have obtained latent possession of the cause, 
recently brought to the stage of conscious possession in the 
brilliant discovery by the lamented Schaudinn of the 
spirochasta pallida. So, again, in regard to the cancer 
problem, we are in the stage of latent possession awaiting 
“the final touch—the crystal in the saturated solution—to 
give us conscious possession of the truth.” These same 
three stages are admirably illustrated in the history of the 
discovery of the circulation. The rich acquisitions of the 
sixteenth century—notably the work of Vksalius in giving 
to medicine a new and accurate anatomy, followed by 
the anatomical researches of Fallopius, Columbus, and 
Fabricius— had prepared the way for a newer physiology; 
but in spite of this advance on the anatomy of Galen his 
physiological views reigned suprene and were not in any 
sense disturbed until the general acceptance of Harvey’s 
work towards the middle of the seventeenth century. Galen 
knew of the lesser circulation but his views of the functions 
of the heart and arteries remained unassailed until Harvey's 
lecture on April 17th, 1616, although for years there had 
been practically a latent possession of the knowledge of the 
circulation, for even Hippocrates himself seems to have 
had some “ glimmerings ” of its existence, as had also both 
Sarpi and Caesalpinus, while in the sixteenth century 
Servetus and Columbus fully recognised the lesser 
circulation. Professor Osler, in tracing the actual con¬ 
scious possession of the truth of the general circulation by 
Harvey and his demonstration of it by the method of 
experiment, the “ Inventum Mirabile”of Dhscartes, and 
the “ Novum Organum ” of Bacon, rightly regards the 
application of this new method as the great advance made 
by Harvey rather than the actual demonstration of the cir¬ 
culation made by it. It was in “ the addition of the hand as 
an instrument of the mind ” in the acquisition of knowledge 
that the great merit of Harvey’s work lay. 

A most interesting section of the oration is devoted to a 
brief analysis of the educational career of Harvey at 
Cambridge and at Padua. Professor Osler likes to think 
that at Caius College the memory of Johannes Caius may 
not have been without influence in directing the energies of 
the young student from Folkestone. But that his interest 
in the study of the heart and blood-vessels was aroused and 
fostered by his association at Padua with Fabricius there 
can be little doubt, for Fabricius at that time was deep in 
the study of the anatomy and embryology of the vascular 
system and published his celebrated work “De Venarum 
Ostiolis,” in which he regarded the valves as checks or 
dams to the flow of blood, so that it would not irrigate too 
rapidly and overflow the peripheral vessels to the depriva- 
tirn of thj upjer pare of the limbs. It may well have 
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been, thinks Professor Osler, this ingenious speculation 
whioh suggested to Harvey the true explanation which he 
so triumphantly demonstrated after long years of work. 
One of the most striking characteristics of some of the 
greatest of investigators and thinkers has been their extra¬ 
ordinary reticence in regard to their discoveries or even 
reluctance to publish their work until years after it has 
been carried out. Among the notable examples of this 
quoted in the oration we hud Copernicus who is said to 
have kept back his “Treatise of Revolutions” for 30 years ; 
Napier who spent 20 years developing the theory of 
logarithms; Bacon who kept bis “Novum Organum” for 
12 years ; Isaac Newton who having discovered the secret 
of the “ cosmic circulation ” waited 20 years before publish¬ 
ing his 4 ‘ Principia ” ; and Darwin who allowed 17 years 
to elapse before bringing out his “ Origin of Species.” It is 
therefore no surprise to find Harvey allowing 12 years to 
pass after his lecture before publishing his work ‘ ‘ De Motu 
Cordis,” his reason apparently having been the dread of 
the opposition and prejudice to views so subversive of the 
generally accepted and old-established doctrines. It is an 
interesting fact to find that the great minds so vastly in 
advance of their fellows often voluntarily wait long years 
for the time to ripen for the acceptance of their views before 
expounding them. The study of the subsequent history of 
the views of Harvey until their general acceptance affords 
the usual story of misconception, of prejudice, and of 
opposition, and is graphically and succinctly sketched by 
Professor Osler. He tells us that the publication of the 
book in 1628 created no great stir ; only one work was 
written criticising it from the Galenical standpoint— 
namely, that published by Primrose in 1632, while not 
until 1641 was a special treatise in favour of Harvey’s 
work produced—that by Sir George Ent, his pupil and 
friend. At Oxford and Cambridge Harvey’s views 
soon found acceptance, at the latter through the cham¬ 
pionship of the celebrated Glisson and subsequently 
of Wallis, but many years elapsed before the new 
views found their way into the text-books of the day. 
In 1651, however, Highmore, a pupil of Harvey, gave an 
able exposition of his master’s views and urged his readers 
to study the original work. In Holland and Germany 
Harvey’s work found an earlier acceptance than in France, 
partly, no doubt, due to the strenuous advocacy of 
Descartes. In France, however, the opposition of men 
like Gui Paton and of Riolan delayed the general accept¬ 
ance, so that official recognition in that country was 
postponed until 1673, when Louis XIV. founded a special 
chair at the Jardin des Plantes for the propagation of 
Harvey’s work. So serious was the opposition of Riolan, 
an old friend, of Harvey, that on two occasions we find 
the latter replying to his orlticisms but Riolan could not 
be convinced and remained to the end opposed. This 
attitude ,of mind towards new discoveries which subvert 
established and old ideas is one which has persisted to our 
own day and although new discoveries are more quickly 
assimilated it may be doubted if this is owing to any 
greater receptivity on our part; rather is it due to the 
greater array of workers and the greater hurry of 
to-day. There is, indeed, a sadness in Professor 
Osler’s statement cf the almost universal occurrence 


of the tyranny of the established, a sadness the greater 
for its general accuracy. “Sooner or later,” he says, “in¬ 
sensibly, unconsciously, the iron yoke of conformity is upon 
our necks and in our minds, as in our bodies, the force of 
habit becomes irresistible. From our teachers and associates, 
from our reading, from the social atmosphere about us, we 
catch the beliefs of the day and they become ingrained—part 

of our nature. How eminent soever a man may become 

in science he is very apt to carry with him errors which were 
in vogue when he was young—errors that darken his under¬ 
standing and make him incapable of accepting even the 
most obvious truths.” 

This memorable oration shows us one of the means of 
counteracting such a spirit of narrowness for a study of 
history—the biography of the mind of man, as Professor 
Osler epigrammatically defines it—is perhaps the best 
antidote to the narrow outlook and is most likely to pre¬ 
serve the open mind. In no profession more than our own 
is such a study of value ; indeed, the medical practitioner 
should always be acquainted with the history of the great 
names of his profession. We may recall that Chaucer's 
Doctour of Phisyk 1 was not behind in this respect:— 

“ Well knew he olde Esculaplus, 

And Delscorldea and eek Rufus; 

Old Ypocras, Haly and Gallon ; 

8 erapfon, Razls and Avicen ; 

Averrols, Damaaoien and Oonstantyn; 

Bernard, and Gateaden and Gllbertyn." 

But Professor Osler’s oration deserves a far wider hearing 
than that of the medical profession. It can be read with 
advantage by scientific workers in any field of inquiry, for it 
teaches many lessons and, indeed, contains the very 
alphabet of the scientific worker. It teaches persistence, 
patience, and the broad outlook upon all problems and 
inculcates freedom from prejudice and the slavery of con¬ 
ventional thought. 


Food Inspection. 

No disinterested person will deny that a high standard of 
exoellenoe should be maintained with respect to our food- 
supplies. Under existing conditions this can only be done 
by a system of thorough inspection. Hitherto it has been 
considered only too frequently that the object of inspection 
has been achieved by the detection and destruction of meat 
and other foodstuffs which were found to be capable of 
causing definite and specific diseases. It is time that this 
erroneous impression should be corrected and in the dis¬ 
cussion on food inspection at a recent meeting of the 
Incorporated Society of Medical Offioers of Health reported 
in our issue of Oct. 20th, p. 1071, Dr. George Newman 
struck quite the right note when he said that it was essential 
to a healthy physical life that the food consumed should be 
both nutritious and palatable and that the real object of 
administrative control and inspection was to secure a pure 
food supply. There was some difference of opinion among 
the medical officers of health present at the meeting referred 
to as to whether inspection, more especially as regards meat 
and milk, should be at the Bource of the supply or when 
the particular food was deposited for sale. Dr. Newman 
insisted very strongly that it should be on both occasions. 
It appears to us that the view which he takes is the correct 

Canterbury Tales, Prologue, lines 429, et seq. 
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one; for it must not be forgotten that meat and milk and 
prepared foods, snch as sausages and tinned meats, require 
to be examined not only as to their intrinsic nutritive value 
but also with respect to the conditions under which they 
are produced and stored until they ultimately reach the 
hands of the consumers. Inspection to be thorough, and 
thoroughness is surely what we aim at, should begin 
at the souroe and should be carried right through to the 
place of sale. Where meat is concerned it will no doubt 
be found necessary to abolish private slaughter-houses 
and to replace them by public abattoirs. Already in many 
large towns the latter are in use but in very few 
places has private slaughtering been entirely done away 
with. Even in those towns where local Acts of Parliament 
provide for the compulsory closing of private slaughter¬ 
houses difficulties have arisen owing to the uncertainty as to 
what compensation should be paid to the displaced owner. 
The advantages of, nay the necessity for, public slaughter¬ 
houses being admitted it may well be asked whether the time 
has not arrived for the compulsory closing in urban districts 
of all private slaughter-houses either with compensa¬ 
tion to the owners or by placing a time limit to their 
use. It may be contended that this would drive some of the 
town butchers into the adjoining rural districts where, 
inspection being lax, meat of an indifferent quality would 
find its way into the towns. Such a result has indeed 
happened to a small extent in Cardiff where no private 
slaughtering is carried on. One method of preventing this 
is the adoption of a system of marking sound meat after 
inspection in the manner advocated by Sir Siiirley F. 
Murphy so long ago as 1898. 

We have spoken of possible lax inspection in rural 
districts and this leads us to insist upon the import¬ 
ance of uniformity of administration. The existing 
conditions have been described as chaotic. To quote 
Dr. Newman, “In one district there is a meat inspector, 
in another there is not; in one district one method of 
practice obtains, in another quite a different method or 
no method at all.” It might perhaps be worth while 
for those whose business it is to remedy this chaotic and 
supremely unsatisfactory condition to inquire whether it is 
in any way connected with the terms under which many 
medical officers of health are appointed. Many of them 
come up annually for re-election at the hands of an electing 
body some members of which may bold views upon meat 
inspection not altogether in accordance with those of the 
health officer. It cannot be denied that in this as in the 
other duties assigned to the medical officer of health it is of 
the utmost importance that his independence of action 
should be absolutely assured. The qualifications and 
previous training which go to make a successful meat 
inspector are questions which require serious consideration. 
Some medical officers of health, including Dr. Edward 
Walford, are of opinion that he should be a veterinary 
surgeon and it appears that in Cardiff, upon the request of 
the local butchers, the corporation appointed a chief meat 
inspector who had veterinary qualifications. There are 
others, again, among whom are Dr. W. Collingiudge and 
Dr. Newman, who place first in importance practical 
training as a butcher, though they do not ignore the 
advantage of veterinary knowledge. Except in a few of 


the large towns, where specially qualified meat inspectors are 
employed, an inspector of nuisances may at any moment be 
called upon to decide in the first instance whether oertain 
pieces of meat or fish are or are not unsound or fit for human 
consumption. It is true that he has the medical officer of 
health to appeal to in cases of difficulty but in large 
country districts suoh an appeal may be difficult of accom¬ 
plishment. The examiners of the Royal Sanitary Institute 
and of the Sanitary Inspectors’ Examination Board have 
of late years insisted upon a high standard of knowledge 
with respect to unsound meat but there must still be many 
inspectors of nuisanoes holding office who have only a very 
superficial knowledge of the appearance of meat and fish 
which is unfit for food. 

During the past few years there has been an enormous 
increase in the consumption of prepared meats and tinned 
meats and their very mode of preparation and style of 
distribution have increased the difficulties of inspection. 
That inspection is needed is evident from a recent report 
of Mr. A. Wynter Blyth in which be states that upon 
examining six samples of brawn from Chicago he found 
them filthy, containing dirt, bits of straw, woody fibre, 
hair, hogs’ bristles, shreds of skin with the bristles attached, 
and other matters, giving the impression that some portion 
of the contents were made up of floor sweepings. An 
English sample was nearly as bad. Dr. Newman has also 
recorded the presence of tuberculous pus in sausages, 
diseased horse-flesh in potted meat, and decomposing 
animal matter in potted salmon and shrimps. At present 
the prinicipal inspection of this kind of food is when it is 
placed on sale in the shops. But this surely is a 
clumsy, unscientific, and utterly ineffectual form of in¬ 
spection. The easiest, most scientific, and most effectual 
method would be by inspection from the very beginning 
starting with an examination of the animal before slaughter. 
If such a thorough and rigorous inspection as we have indi¬ 
cated is to be enforced the question arises whether the cost 
entailed should be borne by the local sanitary authority in 
whose area are situated the premises requiring inspection or 
whether the Imperial funds should not bear at any rate a 
proportion of the charge. The whole question of food 
inspection is a wide and complicated one and it is bound up 
with side issues which render it necessary to deal with it in 
no narrow and parochial spirit but in a broad and compre¬ 
hensive manner. Dr. Newman's paper and the discussion 
which it evoked cannot fail to be of service in solving 
some of the problems which surround the subject. 


Medical Men and Municipalities. 

Before the next number of The Lancet comes into the 
hands of our readers the first day of November will have 
brought with it the election of municipal authorities 
throughout the country, and it is hardly necessary to say 
that no other section of ratepayers, and consequently of 
electors, possesses such facilities for the exercise of sound 
judgment in relation to the choice and support of candi¬ 
dates as those which flow from the practice of the medical 
profession and from the knowledge of public requirements 
which that practice brings. It is lamentably true that, in an 
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enormous majority of cases, this choice and support are deter¬ 
mined by what are broadly called political considerations— 
that is to say, by the adherence of the candidates to one or 
another of the prominent political parties which may at 
the time be smuggling for general asoendency in the 
State; and it would seem to be manifest that such an 
adherence affords no guarantee either of a compre¬ 
hension of municipal necessities or of a capacity to 
supply them if they were comprehended. The effects 
of the present system of election are various, and 
one of the most conspicuous of them is the fact that 
the control of a municipality happens to be a common 
stepping-stone to the Imperial Parliament; and another, not 
less important, is that rounioipal contests are largely 
training grounds for Parliamentary ones, and as such 
afford many opportunities to those who take part in 
them of acquiring at least the beginnings of local political 
power and influence. There is no more common com¬ 
plaint, among either real or toi-duant medical reformers, 
than that such influence is wanting to the profession, and 
that, as a not unna ural consequence, its most legitimate 
aspirations receive but slender support from those who 
might easily contribute to their realisation. In such cir¬ 
cumstances can there be any doubt that it would be the 
part of wisdom, among medical practitioners generally, 
to follow the example of their neighbours, and to make 
their opinions felt in municipal elections, not only for 
the sake of promoting the success of the best candidates, 
as judged by their probable capacity for fulfilling the duties 
to be committed to them, but also for the sake of exerting 
influence in contests which, after all, are cot only fore¬ 
shadowings of more important ones, but are also prepara¬ 
tions for them in the organisation and control of the 
machinery by which they are conducted, or by which local 
opinion is controlled or guided. We cannot but regard it as 
a duty on the part of every medical man who thinks that 
increased parliamentary influence would bs serviceable to the 
profession to endeavour to promote its attainment through 
the comparatively humble means afforded by the municipal 
elections. A clear recognition of the needs of the locality 
and an impartial estimate of the probable contribution of 
each candidate towards their fulfilment must give weight 
to the opinions of the medical man expressing them, 
and enhance the value of these opinions when afterwards 
expressed with regard to questions of wider Bcope. It is 
impolitic to despise the day of small things; and it should 
not be forgotten that municipal contests are the training 
grounds of Englishmen in political thought, and the arenas 
in which the aspirant to political power may often first learn 
to tread warily and firmly. 

Municipalities are infinitely varied, but it would perhaps 
not be impossible to arrange them under a comparatively 
small number of types. Some are ambitious ; and their 
ambition usually assumes the form of a desire to com¬ 
memorate their own period of office by some kind of 
permanent local improvement. Another type is that 
which seeks “economy” at all costs as exhibited in 
places in which conditions opposed to public heal th or 
decency are suffered to continue year after year without 
any effort being made for 'their improvement. The 
Medical Department of the Local Government Board has 


lately published many of the reports of its inspectors as 
soon as they have been sent In, and we need not go 
beyond those of the current year in order to find abundant 
or even appalling evidence of the neglect of primary duties 
by some municipalities, oven by those whose attention has 
again and again been officially called to their misdoings. 
Insufficient and polluted water, houses unfit for human 
habitation, accumulations of excrement, deficiencies of 
drainage, neglected vaooination, filthy cowsheds, systematic 
non-observance of by-laws, the lack of means for the isola¬ 
tion of infectious disease, and a high rate of Infantile 
mortality, are the ordinary counts in the indictments brought 
by the inspectors against the localities upon which they 
have been required to repoit. The “sanitary state and 
administration” of a large number of districts in England 
have been officially described in terms which indicate 
not only the deliberate intention of those in authority to 
avoid the performance of duties imposed upon them by the 
legislature, but also an almost pathetic ignorance of the 
certain consequences of their actions. For it must be 
remembered that the reports of the inspectors are only 
oalled for in cases in which the attention of the Board has 
already been directed to the results of maladministration. 
The local rate of mortality, or the recurrence of epidemics, 
or the defective character of the reports received from local 
officials, has in most cases furnished the immediate and 
direct stimulus to the inquiry by which the facts have been 
brought to light. 

Dr. Johnson once attributed to "pure ignorance” a 
mistake into which he bad fallen, and it is by no means 
improbable that a similar excuse might constantly be 
urged in extenuation of the shortcomings of municipalities. 
Faraday pointed out that the people who were ready to 
decide without knowledge concerning the causes of physical 
phenomena “ might be really very acute and correct in 
things familiar to them,” and it is manifest that a man may 
be an excellent butcher, or baker, or candlestick maker, a 
declared Liberal, or Unionist, or Socialist, or Labour 
man, and a pillar of his party in the district in 
which be lives, who is yet absolutely incapable of 
becoming a good member of a local authority. As 
regards matters appertaining to the local health and 
welfare, which are the chief, if not the sole, concerns of a 
municipality, he is often too ignorant to be competent and 
his local political ascendancy often renders him too con¬ 
ceited to learn. It is in respect of the qualifications which 
the ratepayers should seek from their representatives that 
the public, speaking generally, stand most in need of 
instruction, and this instruction the medical profession 
Bhould be in a position to afford. The objections to affording 
it individually might in great degree be obviated by 
collective action, and local medical societies might often 
endeavour to instruct and to modify public opinion by means 
which might not at first be conducive to the prosperity of 
individual practitioners. There have been instances in 
which Buch societies have invited the public to meetings 
where questions of public interest were to be discussed ; and 
such meetings should afford valuable means of imparting 
instruction in general principles with only the slightest 
reference to individuals. The ratepayers of a place 
like Dewsbury, who have had to pay £20,000 in one 
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year as (be ooet to them of a board of guardians 
hostile to vaoclnation and of district counoils which 
failed to provide isolation hospitals, would not, it may 
be imagined, be wholly deaf to teaching which explained 
the causes of their burdens and the way in which to seek a 
diminution of tbem for the future. Whatever might be 
the opposition to truth in particular places, there can be 
little doubt that, if it were dearly placed before the eyes of 
the public, it would in the long run prevail; and the same 
influences which were effective in diffusing it, and in 
rendering perseverance in inactivity Impossible, might be 
expected at the same time, to withdraw ^public support 
from municipal extravagance. We have no wish to urge 
upon medical men that they should become aotive local 
politicians; but we do strongly urge upon them that they 
should make their influence felt with regard to subjects 
on which they have special knowledge and on which, in 
the great majority of cases, their fellow oitizens are woefully 
in need of guidanoe. The medical profession has a 
great opportunity of increasing its influence upon public 
opinion in matters which are clearly within its province ; and 
no well-considered effort in this direction could fail to have 
the effeot of rendering that influence more operative in 
many other ways. 


^raurfatitms. 

•*Ne quid nlmls.” 

BOGUS INSPECTORS. 

A young man, aged 26 years, who at the recent sessions at 
Newington pleaded guilty to thefts of jewellery of consider¬ 
able value, had obtained admission to the houses in which he 
committed his robberies by representing himself to be a 
sanitary inspector. In the case which resulted in his arrest 
he called at about dinner-time and on hearing his story a 
servant maid admitted him. When, however, her mistress 
heard of the visit of the “sanitary inspector ” presumably it 
struok her that the powers vested in the local authority 
could hardly warrant the arbitrary and causeless invasion of 
her house at suoh an hour and she asked to see the 
man who, finding that he was likely to be questioned, 
fled and was promptly captured. It was proved by the 
police that he bad made robbery from dwelling-homes 
his speciality, and as umbrellas and overcoats in the hnlla 
of houses to which he could procure admission had at one 
time been the object of his depredations it seems probable 
that medical men have before now had reason to regret his 
visits. As a rule, however, in these his earlier days he had 
entered surreptitiously houses the front doors of which 
happened to be open. More reoently, by representing him¬ 
self to be a sanitary inspector and by relying upon a certain 
want of caution and reasoning power not unusual in the 
domestic maid-servant and sometimes to be found even in 
her better educated mistress, be had embarked upon mere 
profitable adventures, and Londoners are to be congratulated 
that for 12 months he will be kept out of mischief. We live 
in an age of many improvements, in which sanitary 
authorities and other agencies unknown to our fore¬ 
fathers protect us in our own interest from dangers to 
which we were once indifferent. Public health Acts, 
Acts of Parliament regulating the sale of food and of drugs, 
factory Acts, Acts regulating the supply of water and of 
light, and other benefioial and useful statutes are responsible 
for the existence of officials whose titles are familiar to all, 


but the limitations of whose powers and the distinguishing 
symbols or insignia by whioh they themselves may be 
recognised, are more or less unknown to the ordinary citizen. 
There are also public bodies and private associations, such 
as those whioh endeavour to prevent cruelty to children and 
to animals, which furnish their “inspectors” and agents 
with uniforms or badges capable of being imitated. The 
result of these innovations and of the respect of the law- 
abiding citizen for the “ inspector ” or other official with an 
equally awe-inspiring title, is that from time to time 
designing persons are tempted to play a part whioh will 
open doors to tbem more certainly and with less 
immediate danger than the jemmy or the skeleton key 
or will enable them to lay bands upon their victim’s money 
without the physical insertion of a larcenous finger in bis 
pocket. In such a case as that described the object is 
simply to gain aocets and, if fortune favours, to steal, and 
as domestic servants are not likely to distinguish readily 
between genuine and pretended documents purporting to 
endow their holders with authority it is simpler to warn 
them to admit no such official stranger to the house without 
orders to do so from their employers than to recommend them 
to discriminate. The employer, on the other hand, must 
exercise discretion and a little questioning will usually 
show conclusively whether the person claiming admis¬ 
sion should be permitted to enter without further inquiry. 
When admitted he can always be accompanied by a 
servant, and as the operations likely to be suggested 
by a genuine or even by a bogus “inspector” must 
almost necessarily be confined to lavatories and other 
offices which do not usually contain valuables the precaution 
of accompanying the “inspector” will usually protect the 
householder in any event. Those who by some default of 
their own, as, for instance, traders who deal in adulterated 
goods, lay themselves open to another form of robbery— 
that of blackmail—have themselves to thank if they are 
victimised. To them we can only say that the honest have 
nothing to fear from the law, and even the dishonest can 
usually retaliate with considerable effect upon anyone who 
endeavours to extort hush-money. As we have suggested 
above, the laws which expose the unwary to the ingenuity of 
the sham official are in themselves enactments which have 
been, and are, of considerable benefit to tbe community and 
it is to be hoped that severe sentences will in all cases be 
inflicted upon the rascals who convert them into sources of 
loss and annoyance to honest citizens. 


THE THIRTY-FIFTH ANNUAL REPORT OF THE 
LOCAL GOVERNMENT BOARD. 

Thb thirty-fifth annual report of the Local Government 
Board was issued this week and is signed by Mr. John 
Burns who was appointed President a few months before 
the official jear ended in March last. We must reserve for a 
future number any extended treatment of the various depart¬ 
mental matters with which the report deals. We notice 
that certain changes in the staff are announced, of which the 
following are of interest to the medical profession. Dr. Alan 
B. Green, the assistant bacteriologist at the glycerlnated 
lymph laboratory, was succeeded by Dr. Donald George 
Sutherland who, however, resigned during the year, the 
appointment being filled by the assistant bacteriologist, 
Mr. John Sherwood New. In connexion with the 
arrangements requisite to give effect to the Sale of 
Food and Drugs Act, 1899, a sub-department for the 
inspection of foods was established and was placed as a 
temporary arrangement under tbe direction of Dr. George 
Seaton Buchanan, one of the medical inspectors, who was 
appointed inspector of foods. Dr. J. Spenoer Low has 
temporarily filled the vacancy caused by Dr. Buchanan's 
appointment. Not the least interesting section of 
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the report is that dealing with the Order of the 
Local Government Board issued in September last year 
establishing distress committees and a oentral body 
for London under the provisions of the Unemployed 
Workmen Act, 1906. In the report dealing with Poor- 
law administration reference is made to the circular for¬ 
warded in February last year to boards of guardians and 
others bringing to their notioe an extract from the rules 
of the Oentral Midwives Board regulating admission to 
the roll of midwives under Seotion 2 of the Midwives 
Act, 1902. There are interesting reports from the 
Board’s inspectors as to the condition of pauperism 
and the administration of relief in their districts. In the 
public health seotion of the report statistics of publio 
vaccination are given. As regards the administration of 
the Sale of Food and Drugs Act, the returns show that of 
3232 samples of drugs examined 292 were rejected, giving a 
percentage of 9 as oompared with 11 • 3 in 1904. The pro¬ 
portion of samples of food reported to be adulterated was 8 • 2 
per cent, which was the average percentage for the three years 
from 1902 to 1905 inclusive. Milk continues to show a rate 
of adulteration equal to 10 per cent, of the samples 
examined. Comment is made on the system of sampling 
which in many instances is obviously defective. In regard to 
the metropolitan water-supply, Dr. T. E. Thorpe, C.B., 
F.R.S., reports that it appears that the conditions of the 
Thames and Lea, from which by far the greater portion of 
the metropolitan water-supply is obtained, were last year 
fairly favourable to the operations of the Water Board, 
although at certain times the qualities of the supplies were 
adversely affected by floods. Other parts of the public health 
section of the report refer to imported plague, infectious 
diseases, and the housing of the working classes. The report 
of the medical officer, however, will appear as a supplement 
to the present volume. _ 

THE DECLINE OF THE KITCHEN RANGE: A 
CAUSE OF INSANITARY DUSTBINS. 

The increasing use of gas for cooking purposes threatens 
to abolish one of the most important functions of the kitchen 
range—namely, that of a cremator of combustible garbage 
in the shape of potato-peelings, tea-leaves, bones, and so 
forth. The gas-stove is not likely to take the place of the 
kitchen range as a dust destructor and cremator, and this 
fact, in view of the substitution of the gas-stove for cooking 
purposes, may prove to be a serious menace to the family 
hygiene. The dustbin which is not fed also with salutary 
ashes, which serve to absorb and to cleanse offensive 
matters, will inevitably become an intensified nuisance, for 
its contents will consist of readily fermentable and de¬ 
composable material. There will be, so to speak, no 
dilution of putrescible organic matters with inoffensive 
ashes. As Mrs. Charles Marshall of cookery fame points 
out in a communication which has reached us, the careful 
housewife for the sake of economy, if not on sanitary 
grounds, instructed her servants to feed the kitchen 
fire with all pestilential rubbish, and the maids, who found 
it easier to empty their dust-pans into the kitchen fire than 
to carry the dust to the dustbins, followed out the general 
principle of destroying the germ-laden dust. If the question 
of burning the rubbish is brought before the dweller in 
fiats, in which gas stoves are so largely used for cooking 
purposes, the invariable answer is that the rubbish is 
taken away by the caretaker every morning. But there 
must be an appalling accumulation of rubbish in the general 
receptacle which sooner or later must become offensive. 
The tenants of the flat are thus at the mercy of the dust 
collector. The dustbin should never be the receptacle for 
moist decomposable substances such as peelings and tea- 
leaves which rot and give off offensive and unwholesome 


smells. Mrs. Marshall suggests that in a house where there 
is a copper-hole the refuse might be burnt each after¬ 
noon and at the same time hot water would be obtained 
which could be used for “washing up” purposes. Other¬ 
wise the householder should go back to the kitchen fire for 
the sake of cremating organic waste and protecting the 
atmosphere of his home from the evils arising from an 
accumulation of readily decomposable household rubbish. 
The question is, we think, a very important one in connexion 
with the preservation of the hygiene of the household. 


A FORGOTTEN MEDICAL WORTHY. 

When Christopher Columbus made hie second voyage to 
America in the year 1493 he was acoompaaied by Dr. Diego 
Alvarez Chanca of Seville, a distinguished practitioner who 
held the position of physician in ordinary to the King and 
Queen of Castile and Aragon. He was specially appointed 
by the Spanish monarch to accompany the expedition, which 
numbered 1500 persons, among them various distinguished 
and aristocratic Spaniards. In the Journal of the Amerioeua 
Medical Auooiation of Sept. 29th Dr. A. M. Fernandez de 
Ybarra of New York city contributes an interesting article 
on this expedition and the part played in it by Dr. 
Chanca. He gives some interesting extracts from a letter 
written by Dr. Chanca to the municipal authorities of 
Seville, describing the voyage and giving observations on 
the flora, fauna, ethnology, and anthropology of the 
parts visited by him. Columbus’s first expedition con¬ 
sisted only of three small caravels, carrying in all 120 
persons ; the second was much larger, consisting of 
three great galleons or carracks and 14 caravels of different 
sizes and was intended to effect a permanent settlement in 
the land discovered on the first voyage in the previous year. 
A very comprehensive equipment, including 20 horses for 
the lancers accompanying the expedition, was carried on 
board these vessels. Dr. Chanca’s medical skill was in 
frequent request, not only for Columbus himself, who 
suffered from typhus fever on one occasion and from 
malarial fever on another, but also for many of the 
Spanish hidalgos who accompanied him. The letter from 
whioh Dr. de Ybarra quotes was written at the port of 
Isabella during the last days of January, 1494; it left that 
port on Feb. 2nd in charge of Don Antonio de Torres whom 
Columbus sent back with 12 vessels to Spain, arriving on 
April 8th, 1494. Dr. Chanca describes the departure from 
Cadiz on Sept. 25th, 1493, and the arrival at Grand Canary 
about six days later, and the first sighting of land at 
dawn on Nov. 3rd. He states that the voyage would 
have been several days shorter if the Capitana, a 
galleon of 400 tons carrying the admiral’s flag, had 
been as seaworthy as the other boats. The pilots 
estimated the total voyage at 1100 leagues (equivalent to 
about 2829 English miles). The joy among the people at 
sight of land was great, for Dr. Chanca describes them as 
wearied of bad living and of working the water out of the 
leaky ships. The extracts given by Dr. de Ybarra from Dr. 
Chanca’s letter further show him to have been a most 
accurate and keen observer. He describes the islands of 
Hispaniola or Santo Domingo and the formation of the 
settlement of Isabella, about the site of which his profes¬ 
sional advice was consulted, and mentions the islands of 
Gaudeloupe, Dominica, and Martinique. He further gives 
his reasons for thinking that other islands existed some 40 
leagues beyond, which proved to be correct, for Trinidad was 
subsequently discovered about that distance away. He 
describes the habits and customs of the fierce and cannibal¬ 
istic Caribbee Indians and refers to their habits as 
beastly. The fauna and flora he describes most carefully. 
He refers to the wax palm, cotton trees, nutmeg, 
ginger, and aloes as growing in these islands, and 
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also to the general luxurianoe of the vegetation and the 
rapidity of its growth. He states that none of the natives 
of the islands visited possessed any iron bat that they made 
implements of stone, many of them handsome and well 
finished. The discovery of gold in various places and the 
despatch of parties to explore and to search for mines he 
also relates and explains that on their return the ships would 
be able to carry back such a quantity of gold as to fill 
with amazement all who heard of it. After his return to 
Spain Dr. Chanca published in 15C6 a treatise on the treat¬ 
ment of pleurisy and a Latin commentary on a book by Dr. 
Arnaldo de Villanova entitled “ De Conservanda Juventute 
et Retardanda Senectute.” In a footnote to Dr. de Ybarra’s 
paper Dr. Carl H. von Klein of Chicago quotes from a 
letter written by Columbus to the King in reference to 
Dr. Chanca, in which he writes of the “ continual 
labour that Dr. Chanca has undergone from the prodigious 
number of sick and the soaroity of provisions, and that in 
spite of all this he exhibits the greatest zeal and kindness 
in everything that relates to bis profession.” Columbus 
goes on to point out the sacrifices made as regards income 
and personal comforts by Dr. Chanca and to explain that he 
has fixed his salary at 40,000 maravedis per annum, exclusive 
of his maintenance, and to ask the Royal sanction to this 
expenditure. Dr. de Ybarra is to be congratulated on the 
interesting paper which he has produced on one who appears to 
have been not only a oapable practitioner and naturalist but 
a really great man. It forms an interesting contribution to 
the medioal history of America. 


ANCIENT MEDICAL MSS. FROM SYRIA. 

Professor Jalabert of the University of St. Joseph at 
Beyrouth, in preparing a corpus of inscriptions of Roman 
times in Syria has come across several referring to medical 
men, though considering the teeming population of that 
country in the early centuries of our era and the numerous 
inscriptions of all kinds discovered therein the record of 
physicians is singularly poor. He gives one from Gebal, the 
ancient Byblos, a city famous in the time of the Egyptian 
medical papyri for its knowledge of the healing art, 
as were Berytoe and Antioch in Roman times, and 
seven others from various other Bites. Some of these 
have been published by Herr Rudolfus Pohl last year in 
his “ De Grocorum Medicis Publicis,” who there prints a 
list of all apxuiTpol and proves that this title was of Syrian 
origin. In the same volume of “Melanges de la Facult6 
Orientale ” of the “ University Saint Joseph, Beyrouth,” 
Professor Jalabert gives a list of monuments relating to 
the worship of “ JEsculapius ” found in 8yria, giving also 
reproductions of photographs of several bas-reliefs represent¬ 
ing the deity. It is strange, considering the identification 
by the Greeks and Romans of JEsculaplus with the Semitic 
god, Eshmoun, that hitherto but few monuments and inscrip¬ 
tions relating to him have been found in Syria. The texts 
at present number only five, the largest of which, found in 
1905, associates him with the deity Salus, as is often the case 
elsewhere. Two of the sculptured figures of the god depict 
him as a Roman officer but the accompanying serpent 
emblem decides his identity. A third relief only 
just discovered also delineates him as a warrior. 
These monuments of what may be termed the military 
Aesculapius are all found east of the Jordan along 
the boundary of that part of the Roman Empire and 
were doubtless erected by soldiers residing there or frontier 
colonist veterans who had retired from the ranks. One 
Bimilar monument, however, has been described by Mr. H. C. 
Butler from Central Syria. In Italy, and certainly at Rome, 
the majority of devotees erecting monuments or inscriptions 
to JEsculapius were soldiers or veterans. His title in some 
of these texts is “ vEsculapius Castrorum,” proving a special 


cult of the deity in the legionary canape, a worship not 
surprising to anyone who knows the terrible mortality from 
disease and battle which consumed the Roman armies. The 
auxiliary troops and mercenaries were purposely placed on 
frontiers far away from their native country, so that soldiers 
from hot climates were quartered in Britain and Northern 
Earope, whilst troops from these regions were, as in the case 
of Hadrian’s Jewish war, transferred to the torrid shores of 
Syria, the object being to prevent desertion or any sympathy 
with the natives on the frontier with whom there might be 
hostilities. Further, the gradual extinction of the Roman 
peasantry by legionary service is well known. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The official lectures will be delivered at the Royal' 
College of Physicians of London, Pall Mall East, on each of 
the following Tuesdays and Thursdays at 5 p.m. On 
Tuesday, Nov. 6th, Dr. S. J. Sharkey will deliver the 
Bradshaw lecture, the subject being Rectal Alimentation. 
On Thursday, Nov. 8th, and Tuesday, Nov. 13th, the Fitz- 
Patrlck lectures will be delivered by Dr. Norman Moore, the 
subject being the History of the Study of Clinical Medicine 
in the British Islands. On Nov. 15th the Horace Dobell' 
lecture will be delivered by Dr. F. W. Andrewes, the subject 
being the Evolution of the Streptococci. 


THE HYPOCHLORITES AS DISINFECTANTS. 

It does not appear that the methods hitherto proposed for 
the standardisation of disinfectants have so far been reduced 
to that Btate of uniformity which is desirable before a line 
can be drawn which shall separate absolutely the worthless 
from the trustworthy. Tests to be of any value at all 
must obviously be based on practical and not exclusively 
theoretical considerations. In practice it is not the pure 
culture with which we are conoerned; it is the patho¬ 
logical product—a typhoid or cholera stool or tuberculous 
sputum. The chemist would broadly class such product* 
as organic matter and, at any rate, be knows that snob 
matter is likely to interfere with the intensity of the 
antiseptic agent in a number of ways. It amount* 
to this, that the beet disinfectant must not only be 
a powerful germicide but it must also be compatible, 
so far as possible, with the organic matters inseparable 
from the excreta of disease. For comparative purposes, 
of course, the observed effect of certain chemical agento¬ 
on pure active cultures gives us valuable information. 
The experiment may record a high germicidal equivalent 
but the introduction of readily decomposed or attached 
organic matter into the experimental field may clearly upset 
the calculation. Such a consideration apart, however, it- 
would be a great gain to sanitary science if a line of 
experimental investigation could be adopted by all those- 
who are endeavouring to place disinfectants in their 
proper category according to their merits or demerits, 
so that at least the results would show some agreement. 
As it is, we find, to give one example, that a well- 
known authority on bacteriological matters states that, 
on the one hand, a certain solution of hypochlorite of 
soda of definite strength is sufficient to devitalise non- 
sporing microbes in sewage, or any similar fluid, in ten 
minutes, while another says of a similar fluid that all hypo¬ 
chlorites are unstable and in presence of organic matter un¬ 
trustworthy disinfectants. The same inconsistent statements 
appear in regard to the same chemical agent in a more strik¬ 
ing way in the modern method of expressing the germicidal 
value of disinfectants in terms of the so-called carbolic acid 
equivalent. According to one investigator the carbolic acid 
equivalent of a given fluid which contains as its active 
constituent hypochlorite of soda is practically nil or not 
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more than 0 • 2, while another says it is 20. The enormous 
difference between these figures is of some importance in 
sanitary administration and the discrepancy, with whom¬ 
soever it lies, nhonld be cleared up. On another page 
in our present issue we publish an interesting paper on 
the question of the disinfectant properties of the 
hypochlorites and in particular of the fluid obtained by 
the electrolysis of a salt solution. The electrolysed fluid 
obtained in the Hermite process and later the fluid pro¬ 
duced at the Hermite installation in Poplar have from time to 
time been the subject of experiment by our own Commis¬ 
sioners who have reported to us that this fluid as it is now 
prepared is stable for all practical purposes, and, further, that 
samples of broth which had received comparatively Bmall 
quantities of electrolysed saline solutions even after several 
weeks contained a sufficient amount of available chlorine to 
be titrated in the form of iodine with arsenious acid or 
thiosulphate of soda. We have recently confirmed these 
results, mixing with the fluid milk in one case and urine in 
the other. The writers of the paper referred to, however, 
report that a mixture of equal volumes of the electrolysed 
fluid and human urine when left in contact for an hour gave 
no reaction with sensitive potassic iodide starch paper. 
This is a little difficult to understand, since after several 
hours the mixtures which we have prepared have invariably 
exhibited a very powerful chlorous odour. Whether or not, 
therefore, the germicidal action of an electrolysed solution 
of hypochlorites is ultimately effeoted through the union 
of nascent oxygen with the protoplasm of the germ, 
as suggested by the writers, the fact remains that 
for a long time afterwards the mixed fluid gives 
off a very pungent chlorous odour and, further, sets 
free iodine from potassic iodide. As to the stability 
of the electrolysed fluid the writers found that a 
solution showing originally 0*355 per cent, of available 
chlorine showed at the end of two months a strength of 
0 * 319. The loss of chlorine, therefore, was only 0 * 036 
gramme in two months and with somewhat stronger 
solutions they would probably have found the slight loss of 
strength even less than this. We believe with Dr. Klein, in 
spite of statements to the contrary, that the hypochlorites 
are powerful disinfectant agents even when employed in the 
presence of sewage or other organic matter. Moreover, 
they are true deodorants, which cannot be said, of course, of 
those antiseptic preparations the basis of which is a coal- 
tar derivative. The interests of Banitary science are not 
best served by ignoring the claims of every disinfectant 
preparation but one. _ 

THE IDLE THAMES STEAMBOATS: A SUGGESTION. 

It is in the winter that the atmosphere of London is prone 
to be most impure and it is in the winter that the London 
County Council’s steamboats are idle. This idleness repre¬ 
sents a considerable loss to the ratepayers and the machinery 
and gear of the boats do not improve by being kept inactive. 
The wear and tear of active service would keep them in 
better working order and the bearings, cranks, and shafts 
would probably deteriorate less if they were kept in motion. 
It seems a pity that so much motive power should 
be floating useless on the river for so many months of 
the year. Why caDnot this force during the winter 
be employed in another direction ? The steamboats are 
not wanted in the winter but the engines might be 
used for some other and profitable purpose. It would 
surely not be a difficult matter, for instance, to take off 
the paddle-wheels and to engage the shaft on a dynamo 
for electric-lighting purposes at various points on the 
river. The steamers might also be used for purifying the 
atmosphere and turned into ozonisers placed at various 
points on the river. Their combined action might even be 


directed to the dissipation of fog. Much of the fog in 
London owes its birth to the river, and if the rise of 
vapours and mists could be stopped then the great annual 
London evil might to some extent be mitigated in this 
way. It is known that powerful electrio discharges cause 
the minute particles of mist to join together, forming 
drops which, falling to earth, clear the air. Possibly the 
whole fleet could supply enough power for the lighting of 
the Embankment or for part at any rate of the new electric 
tramway whioh is in course of construction there. The 
engines of the steamers might even be employed for charging 
accumulators to supply the motive power for electric cabs 
at a moderate charge. Machinery not in motion is an 
anachronism and a curious commentary on a body of 
municipal legislators who are proud to be called progressive. 


FRUIT AND ITS USES AS FOOD. 

In a bulletin published by the Department of Agriculture 
of the United States Mr. O. F. Langworthy, Ph.D., 
of the Office of Experiment Stations describes the 
dietary value of fruit in a comprehensive way. With 
a view to learn something more definite regarding the 
possibilities of fruits as sources of nutrients, the relative 
cost of nutrients supplied by fruits and other foods, and the 
digestibility of a fruit diet as compared with an ordinary 
mixed diet, extended investigations were undertaken. The 
diet consisted of definite quantities of apples, bananas, 
oranges, dates, honey, olive oil, almonds, pine nuts, 
and walnuts. From these studies it was found that 
the diet of the women and children furnished from 32 to 
43 grammes of proteid and from 1190 to 1430 calories of 
energy per day, the cost ranging from 15*7 cents to 27'5 
cents (from about 7 \d. to nearly 1«. 2d.). Considering 
these studies on the basis of the amount eaten per man 
per day the results obtained with the women and 
children when calculated on this basis showed a range 
of from 47 to 80 grammes of proteid and from 1850 
to 2805 calories of energy, the cost of the daily food 
ranging from 21 to 55 cents (from about 10 id. to about 
2s. 3id.) per head per day. In the studies with the young 
and the old men the proteid supplied by the daily diet 
ranged from 40 to 85 grammes and the energy from 1712 
to 3305 calories, the average being 62 grammes of proteid 
and 2493 calories, the C 06 t ranging from 18 to 47 cents 
(from 9 d. to nearly 2*.) per person per day. These amounts 
are considerably less than , have been found on an average 
with families living in many different regions of the United 
States, but on the other hand in many of the dietary 
studies made under the auspices of the Office of Experiment 
Stations it has been found that persons living on a mixed 
diet have received amounts directly comparable with those 
supplied by a fruit diet. These experiments made in Cali¬ 
fornia by Professor Jaffa are far too limited to draw 
any hard-and-fast conclusions in regard to a diet solely of 
fruit, but his investigations seem to show that fruits and 
nuts should not be regarded simply as food accessories 
but should be considered a fairly economical source of 
nutritive material. Studies as to digestibility of fruit indi¬ 
cated that as a class ripe fruits are thoroughly digested. 
The conclusions arrived at as the result of experiments 
carried out by the United States Office of Experiment 
Stations and other investigators are that fruits are whole¬ 
some, palatable, and attractive additions to our diet and 
may be readily made to furnish a considerable part of the 
nutrients and energy required in the daily fare. It may be 
pointed out, however, that in order to receive the nutritive 
equivalent of a mixed diet containing amongst other things 
meat, a very large and inconvenient quantity of fruit would 
have to be consumed. Fruit alone contains a relatively 
small proportion of nutrients. Intelligently used, fruits are 
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a valuable park of a well-balanced diet and may be 
advantageously eaten in even larger quantities than at 
present. In some oiroomstanoes vegetarianism may be of 
value but the ordinary healthy individual is best suited by a 
mixed diet. _ 


ANEURYSM OF THE AORTA WITH SLOW 
EXTRAVASATION OF BLOOD INTO THE 
PERICARDIUM. 

Rupture of an aneurysm into the pericardium usually is 
immediately fatal but there are certain rare exceptions. 
In the Auetralatian Medical Gazette of August 20th Dr. 
J. C. Verco has reported the following remarkable case. A 
man, aged 41 years, was admitted into hospital on June 27th, 
1906, complaining of severe pain in the front of the chest 
and extending as low as the epigastrium. He was taken 
ill on the 21st with severe pain low in the abdomen on the 
left side. He went to bed, applied hot fomentations, and 
took pills whioh acted on the bowels three times. On the 
23rd he was well enough to get up. On the 24th pain in the 
chest began ; it persisted until the 28th, when it diminished, 
but after that any movement caused it to recur and it was 
aggravated by deep breathing. For ten or 12 years he had 
had pains in the chest at intervals, for which he would lie 
in bed for a day or two. On examination on the 28th 
the pulse was 104, regular, small, and compressible. 
The respirations were 44, shallow, and painful. The veins 
of the neck were distended and there was arterial pulsation 
in the suprasternal notch. The cardiac impulse was im¬ 
palpable but there was a marked diastolio shock. Cardiac 
dulne88 began at the fifth left cartilage and extended for 
one and a half inohes to the left of the sternum. On the 
right of the sternum from the second space downwards was 
a dull area about three-quarters of an inch wide and from 
the fourth cartilage downwards the dolness curved outwards 
and downwards to a maximum of one and a half inches from 
the right border of the sternum, and below it curved 
inwards above the liver dulness. The sternum was resonant 
between the two areas of cardiac dulness. At the right 
cardiac base the second sound was ringing and was accom¬ 
panied by a slight diastolic murmur. In the mitral area | 
both sounds were somewhat muffled. Pleural friction 
was heard to the right of the sternum over the dull 
area and outwards as far as the nipple. Posteriorly there 
was impaired resonance from about an inch below the angle 
of the scapula. In this area the vocal fremitus was weaker 
than above, though stronger on the left side, and the 
respiratory murmur was weak. The epigastric and right 
hypochondriac regions were tender. On admission the tem¬ 
perature was 101-5° F., on the next day it was 100°, and on 
the following day 98 ‘ 4°. It fell to 97°, at which it remained 
for 12 hours before death. This took place on the 30th. At 
the necropsy a patch of recent pleurisy was found on the 
front of the right chest. Both pleural cavities contained 
excess of serous fluid. The pericardium was enlarged and 
contained a large quantity of dark fluid blood in the meshes of 
light reddish-brown, fibrinous, soft material which united the 
visceral and parietal pericardium throughout. The ascending 
and transverse parts of the arch of the aorta were dilated. 
From the back of the descending part an aneurysm two 
inches in diameter sprang. It was filled with ante-mortem 
clot. For the next three inches the aorta was very athero¬ 
matous and contained large, easily separated, calcareous 
plates. The aortic valves were not diseased. Less than an 
inch above the posterior aortic cusp was a small aneurysm 
filled with ante-mortem clot and communicating with the 
pericardium by a small aperture. Death was manifestly due 
to perforation of this aneurysm into the perioardium. Per¬ 
foration could not have occurred suddenly, for it would have 
caused almost instant death. Blood must have slowly 


entered the pericardium, allowing time for it to be 
whipped up by the cardiac movements and the fibrin 
to be separated. The oozing probably began with the 
onset of pain on the 24th and continued until death 
—a period of six days. Such slow oozing was explained 
by a firm ante-mortem clot which filled the aneurysm. 
The patient was seen during life only once by Dr. Verco and 
the diagnosis was aortic regurgitation with some dilatation 
of the vessel and localised pleurisy. The dilatation was 
thought to be indicated by the upper part of the dulness to 
the right of the sternum, the suprasternal pulsation, and the 
diffuse diastolic shock at the right cardiac base. Dilatation 
of the right auricle was supposed to account for the more 
extended dulness lower down, and enlargement of the left 
ventricle for the dulness to the left of the sternum. 
Evidence of aortic aneurysm was sought but could not be 
found. The small size and position of the aneurysms 
explained this. It it noteworthy that pericardial friction, 
which was looked for, oould not be found. 


COFFEE WITHOUT CAFFEINE. 

A correspondent recently wrote to us asking whether we 
knew of a coffee grown in Madagascar which on analysis 
proved to be free from the stimulating principle caffeine but 
contained instead a bitter substance called cafamarine. 
We applied to the Director of the Imperial Institute, 
Professor Wyndham R. Donstan, for the information 
and he has courteously replied to our letter and has 
supplied us with the following facts which we think 
are interesting enough to merit publication. In 1901 
M. Gabriel Bertrand published the results of an 
examination of the beans of a species of coffee, Coffea 
Humblotiana , which grows in Great Comoro Island near 
Madagascar; the beans were remarkable in containing no 
caffeine. In the same year he described a resinous bitter 
principle occurring in these beans, to which he gave the 
name “ caf amarine.” He examined the beans of ordinary 
coffee, Coffea Arabica, grown in the same island, and found 
that they contained a normal proportion of caffeine, thus 
proving that the absence of caffeine in the beans of Coffea 
Humblotiana was not the effect of soil or climate. In 
1905 he published analyses of the beans of three new 
species of wild coffee—namely, Coffea Gallienii, Coffea 
Bonnieri, and Coffea Mogcneti, collected on Amber Mountain 
in Madagascar. These also were found to contain no 
caffeine and to contain a bitter principle identical with, or 
analogous to, caf amarine. He considers from this that the 
absence of caffeine in Coffea Humblotiana cannot be due to 
some accidental pathological cause but must be a specific 
property of the tree. 1 These facts seem to us to raise an 
interesting point in regard to the analysis of coffee for the 
purposes of the Sale of Food and Drugs Acts, for it is 
generally held that the presence of caffeine is a proof of 
genuine coffee. In view of the above facts it would be 
difficult to maintain that the absence of caffeine proved that 
there was no coffee present. 


SPLENIC ABSCESS IN MALARIAL FEVER. 

We have received a reprint of an article published in the 
Indian Medical Gazette in June of this year by Major 
A. K. S. Anderson, I.M.8., on the above subject. Major 
Anderson draws attention to the remarks of previous writers 
on malarial fever, indicating how rarely an abscess is found 
in the spleen in connexion with this disease. For instance, 
Dr. Mo re head, in his “ Researches in Disease in India,” in 
discussing splenic disease in intermittent fever, states 

1 Further Information is contained in the following publications : 
Comptes Kendus de 1'Academic des Sciences, Paris, 1901, vol. cxxxil., 
p. 162; 1905, vol. cxll., p. 209; Bulletin de la Socidti* Chimique, 1901, 
third series, vol. xxv., p. 379. 
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41 abscess I have never seen.” Professor W. Osier, in the 
article on Malaria in Professor Clifford Allbutt’s “ System 
of Medioine,” and Sir Patrick Manson in “Tropical 
Diseases ” (first edition) make no mention of the 
disease. During the past five years 73,991 oases of 
-malarial fever, with 230 deaths, have passed under the 
-review of Major Anderson in the convict hospitals at Port 
Blair, while 3446 oases of the same disease, with five deaths, 
were admitted during the same period to the police hospital, 
and 512 cases entered the Andamanese and free hospitals. 
■Of these 77,949 patients only two were recognised during 
life to be suffering from absoess of the spleen. On examining 
the available post-mortem reoords of death from malaria 
Major Anderson found that in three instances only was 
rplenio abscess present. A good aooount is given of the 
two oases in which an absoess in the spleen was 
correctly diagnosed during life. One of the patients re¬ 
covered, whilst the other died. The patient who recovered 
was a Hindu male, 25 years of age, who was admitted 
into hospital for fever and enlarged spleen in April, 1901. 
A few days after admission marked tenderness, spontaneous 
pain, and slight localised bulging over part of the anterior 
border of the spleen, accompanied by fever of a low re¬ 
mittent type, led to the suspicion of abscess of the spleen. 
The diagnosis was confirmed by puncturing the organ with a 
small aspirating needle. An incision was then made through 
the abdominal wall over the most prominent part of the 
swelling and about one pint of reddish pus was evac¬ 
uated. Free irrigation with sterilised water was made 
and on inserting a couple of fingers to discover the limits of 
the abscess cavity and to feel for possible neighbouring 
abscesses, an odourless slough of splenic tissue, 270 grains 
in weight, was removed. Two drainage-tubes were inserted 
and complete recovery resulted. A considerable number of 
authors who have made observations on abscess of the 
spleen attribute the disease to infarction of this organ. 
Major Anderson states that three of his five cases add 
support to this belief. It is considered that splenic 
abscesses are the result of pyogenic infection but the source 
.from which the infeotion is derived is not at all evident. 


THE SANITARY CONDITION OF DARTMOOR 
VILLAGES. 

In a report to the Local Government Board on the 
Tavistock rural district, lately issued, Dr. R. Deane Sweeting 
gives a disquieting account of the oondition, from a health 
point of view, of many of the villages about Dartmoor 
which are dear to the tourist and the holiday maker. The 
-occasion of his inquiry was an outbreak of diphtheria at 
Prince town, and the facts obtained in this instance and in 
regard to similar occurrences in other villages in the 
Tavistock rural district show a very lax state of affairs in 
dealing with infectious diseases. Where suoh cases are 
reported it appears that the inquiries made have often been 
perfunctory or that no notice has been taken, with the 
result that schools have not been closed at a time when 
closure would have been of special value, or, as in the case 
of the epidemic of diphtheria at Princetown, the prevalence 
of disease has been attributed to circumstances which more 
careful inquiry would have shown to have had nothing to do 
with the occurrence of the outbreak. Children Buffering from 
diphtheria and scarlet fever are in all cases left at their 
homes during illness as there is no hospital provision. 
Practically speaking, no attempt is made by the sanitary 
authority to secure proper disinfection of rooms, clothing, or 
bedding. The inspector of nuisances leaves the matter of 
disinfection to the private practitioner or contents himself 
with providing the householder with a bottle of disinfectant. 
Dr. Sweeting indicates that more can hardly be expected of 
the present officer in this matter on account of age and physi¬ 
cal infirmities. The work of the medical officer of health also 


receives considerable criticism in this report. Dr. Sweeting 
states that this officer, who has held the office for 
15 years, “ has an imperfect knowledge of the dis¬ 
trict,” and “ is almost entirely dependent on the in¬ 
spector of nuisances for such ^knowledge as he has.” 
A vigorous protest against Dr. Sweeting’s observations 
was made by the medical officer of health at a recent 
meeting of the Tavistock rural district council, at which 
the question of re-appointment of the medical officer and 
the inspector was raised. As a result of the discussion a 
committee was appointed to consider the questions brought 
to notice by Dr. Sweeting’s report. It is clear that the 
district council ought not to rest oontent with settling the 
question of its sanitary staff and adopting reasonably efficient 
methods to deal with reported oases of infectious disease. 
Dr. Sweeting’s report shows that there is need for a 
change of policy and improved administration in various 
other sanitary matters. Houses in this district have been 
erected or rebuilt without due certification of their 
having been provided with an available supply of wholesome 
water. Certain of the villages and oolleotions of dwellings 
have water-supplies which are inadequate and in some cases 
the purity of the water is open to considerable suspicion. 
Attention is drawn in the report to various nuiaanoes 
resulting from unsatisfactory methods of disposal of sewage 
and house refuse and to the need for supervision of the con¬ 
dition of the cowsheds and slaughter-houses of the district, 
many of which seem at present to be far from satisfactory. 


SPINAL AN/ESTHESIA IN SURGERY. 

Considerable improvement has recently been made, both 
in England and on the continent, in the procedure for the 
induction of spinal anaesthesia which has come to be known 
as Bier’s method, although so long ago as 1865 Coming 
injected a 2 per cent, solution of cocaine between the 
eleventh and twelfth dorsal vertebrae and succeeded in 
rendering the lower half of the body anaesthetic. One 
modification has been the substitution for cocaine of 
less toxic substances, such as stovaine and novocaine, 
and their combination with some form of suprarenal 
extract. In a suednot ritnmd of the technique in the 
NeuroJogitchet Ccntralblatt of Oct. 1st Adler recom¬ 
mends Jacoby's plan of joining the highest points of 
the iliac crests by an imaginary line and passing the needle 
or trocar through the intervertebral spaoe immediately above. 
This is bounded usually by the second and third lumbar 
spines. There can be no doubt that puncture exactly in the 
middle line is preferable, for by this means the operator is 
less likely to injure the roots of the cauda equina, and at 
the same time the risk of producing merely a hemianaesthesia 
will be minimised. Once the cerebro-spinal fluid is seen to 
be escaping in its ordinary clear state, one or other of the 
following solutions is injected into the cisterna terminalis 
vid the trocar:— 

Solution 1. I Solution t. 

Stovaine . 0-06 gramme Novocaine . 02 gramme 

Adrenalin. 0 00025 „ I ^boricf^hUOOO). 5 minima 

Sodium chloride 0-0022 „ I Sodium chloride... 0-018 gramma 

For operations on the perineum and lower limbs, four to 
six centigrammes of stovaine or one decigramme of novo- 
oaine is requisite; for the abdomen, six or eight centi¬ 
grammes of stovaine or one and a half decigrammes of 
novocaine. The patient lies with his pelvis slightly 
elevated, and after abont four minutes anaesthesia is 
established which persists for about an hour or one and 
a half hours. The earliest change is loss of the tendon 
reflexes, then the sense of pain goes from the legs and 
buttocks, then the sense of temperature and the muscular 
sense disappear, next the cutaneous reflexes, and, finally, 
the scrotal reflex. Cocaine apparently removes only the 
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sensibility to painful stimuli. The immediate effects of 
the injeotlon are in the great majority of oases neg¬ 
ligible. Tbe patient often becomes indifferent to bis sur¬ 
roundings, sleepy, and apathetic. Headache and vomit¬ 
ing are not infrequently met with at a later stage. 
Various writers have described a transient paresis of the 
fourth and sixth cranial nerves, seemingly due to a specific 
action of stovaine and novocaine. In two or three cases 
dyspncea and even failure of respiration have been noted and 
sometimes persisting panesthesise. On the other hand, it 
may be said that every week the number of successful 
“ rachistovainisations ” is increasing and their increase is a 
convincing proof of the practicability and value of the 
method. The relative well-being of the patient during the 
operation and the absence of shock cannot be gainsaid, while 
the importance of modified anaesthesia in caseB of nephritis, 
cardiac disease, diabetes, arteriosclerosis, pulmonary affec¬ 
tions, and so on, is obvious. In all aoute and chronic 
diseases of the spinal cord, in children under 14 years of 
age, and in the weak-minded the procedure is contra¬ 
indicated. Also it should be borne in mind that failure 
to produce anesthesia by intraspinal injection occurs 
in a certain number of cases and that after-effects are at 
times very severe and persistent. These, from the natmre of 
the method, cannot be provided against or alleviated. 
“ Aseptic ” meningitis, although rare, has in some instances 
occurred and the possibility of its supervention must be 
taken into acoouat. _ 

SOME MODES AND MEANS OF NUTRITION. 


double purpose : the nutrition of these organisms anil the 
protection of them against infective parasites. This latter 
idea led to the theory of natural immunity due to cellular 
digestion. The problem of digestion is intimately related 
to that of cliemotaxis, or more especially to that variety 
called by Stahl “trophotropism,” both positive and negative. 
It wou’d seem that ferments characterised by their specific 
action play the leading r61e both in intraoellular and extra¬ 
cellular digestion. Early in the zoological scale nature 
introduces the barbed dart to impale and to paralyse the 
victim. Subtle poisons are used to kill or to paralyse the 
victim which is destined to form food for the offspring of 
certain insects. The poisonous substance is usually injected 
into the most vulnerable part of the nervous system, whereby 
the victim is apparently dead yet liveth, so that nature has 
found a means of keeping the “ meat ” fresh for the ravenous 
grub by a method in part comparable to the cold storage 
process ; for the larvaa of certain insects the prey is kept 
fresh until such time as the grub is ready to use it. 


A telegram from the Governor of the Mauritius received 
at the Colonial Office on Oct. 19th states that for the week 
ending Oct. 18th there were 28 cases of plague and 21 deaths 
from the disease. As regards Queensland the Department 
of Public Health in a bulletin dated Sept. 16th states that 
no case of plague has occurred in Brisbane Bince June 20th. 
With respect to Cairns the patients under treatment are pro¬ 
gressing favourably. During the week ending Saturday, 
Sept. 15th, 2 cases of suspected illness were reported and 
are being kept under observation. 


In beginning the course of leotures on Physiology 
in the University of Manchester on Oct. 3rd Professor W. 
Stirling delivered a lecture on “ Means and Modes of 
Nutrition,” with special application to animals. Bernard 
pointed out the fundamental identity in the nutritive 
process in animals and plants and has shown the large 
part played by ferments in both vegetable and animal 
nutrition. When we trace the story, however, we find that 
Count Gleichen Russwurm in 1777 fed infusoria artifically 
with carmine, and saw that it was ingested ; he had struck 
upon a fact whioh it required the genius of a Metohnikoff 
to apply. Corti observed that the infusorian Btylo- 
nichia w h en deprived of food became more trans¬ 
parent and less granular. Ehrenberg by repeating the 
carmine feeding experiments was led to his almost 
forgotten poly gastric theory as applied to infusorians. 
Haeckel long afterwards when injecting an invertebrate 
found that the leucocytes of its blood took up into their 
bodies the black particles of the injection. Cobnheim 
utilised this fact in his classical experiments on inflamma¬ 
tion. It was, however, the study of the daphnia, a water 
flea infested with the spores of Monospera, that led 
Metohnikoff to his famous theory of phagocytosis. It is not 
improbable, as Haeckel suggests, that the sensitive and 
travelling leucocytes of our invertebrate ancestors have 
powerfully cooperated for millions of years in the phylo¬ 
genesis of the advancing animal organisation. These ‘‘eating 
oells ” do exaotly what amoeba and its allies do—digest 
their food by the aid of intracellular ferments. 
Tbe observations of Krukenberg, Fredericq, and Verworn, 
and the pnpils of Metohnikoff, and in our own oountry those 
of Miss Greenwood, Dr. Griffiths, and others, have made 
us familiar with Intracellular digestion as it occurs in 
protozoa and ccelenterates. Engelmann observed that blue 
litmus particles became red in the vacuoles of amoeba and its 
allies. Subsequent observers used neutral red and other 
sensitive reagents for the same purpose. It is a relatively 
easy transition from intraoellular to extracellular digestion. 
Both depend on the existence and activity of specific 
enzymes. The intracellular digestion of protozoa serves a 


The Committee for the Study of Special Diseases in the 
University of Cambridge announces that Mr. G. W. Nicholson, 
M.A., B.C., of Jesus College, Cambridge, and Guy's Hospital, 
London, has been appointed to the R. C. Brown Scholarship 
in Special Pathology. 


LORD ROSEBERY ON THE INSANE AND 
THEIR COST. 


Lord Rosebery’s personality as a Scot is highly appreciated 
by his fellow oountrymen. He has few equals in the art of 
happily portraying in appropriate and sympathetic phrase 
tbe multiform phases of our social and domestic life; and his 
speeches in this connexion are usually listened to with 
pleasure and acceptance on all hands. When, as Lord 
Lien tenant of Linlithgowshire, he formally opened, on 
Oct. 3rd, the village asylum at Bangour for the accommoda¬ 
tion ultimately of 1000 patients at a cost of £300,000, it 
might well have been thought that the occasion was one to 
which he would do full justice. But, having been called 
upon to bless a work fraught with great possibilities for 
good, he did little more than damn it with a faint praise 
and then passed on to make gloomily pessimistic remarks 
upon matters which had little or no connexion with 
the day’s proceedings. The climax of the situation was 
not reached until he in effect told his hearers that the 
“enormous expenditure” of money upon the insane was 
a blunder and of the nature of a stumbling-block, and 
that the outlay would be infinitely more useful if it went to 
civilise the negroes of Central Africa or even to improve the 
homes of the British artisan classes. 

Lord Rosebery’s remarks at the opening ceremony were brief 
and delightfully cryptic ; and he certainly shadowed forth no 
inkling of the feast of reason that was in store for the com¬ 
pany in what he referred to as bis “ post-prandial speech.” 
We think they should be preserved and therefore give them 
iu full 

Indies and Gentlemen.—By the command and on behalf of the 
Edinburgh Lunacy Board, I have the honour of declaring thi» asylum 
open. I shall not add any remarks at this time, because I think 
that a building devoted to the alleviation of the acutest form of human 
distress is best opened by the beautiful prayer to which we have just 
listened. But I will add, as a resident of Linlithgowshire, this thought 
—How strange it is that the rocky ridge from which emerged that 
sweet poet, ripe scholar, and adventurous Jacobite—Hamilton of 
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Bangour—who will be I m mortal If ed. If for nothing else, by hia ex¬ 
quisite ballad of the “ Braes of Yarrow." should now be crowned by 
an asvlum devoted to the relief of intellectual disability. It ex¬ 
emplifies the line that “Great wits to madness often are allied." and 
I hope that the buildings we are opening to-day will be aa fruitful 
in good and as beneficent in result as the most imaginative poet could 
ever hope for his works. 

As the “sweet poet” played on the rocky ridge some 
two hnndred years ago the appropriateness of the ex¬ 
emplification and of the alliance is not very clear, and few 
of us are in the happy position of being able to estimate the 
possible hopes of the “most imaginative poet” as to the 
goodness or beneficence of his works. 

After luncheon. Lord Rosebery dealt with the lunacy 
problem from a variety of aspects and pictured it in anything 
but roseate hues. He quoted from the recent report of the 
English Commissioners in Lunacy figures showing the large 
increase in the number of the notified insane, but overlooked 
the reassuring statemen tmade by the Commissioners in the 
same report that this is an increase only in the number of 
those persons who are detained under care and “does 
not necessarily imply an increase in insanity." Again, 
while passing under review some possible remedies for 
insanity his lordship announced that he was one of 
those who think that “the perfect equilibrium of the 
faculties which is represented by the idea of sanity is 
a possession, no 1 ; of the majority, but of a comparatively 
trifling minority, of the human race ” ; but what that had to 
do with the solemnly suggested remedies for insanity, or why, 
if any such contention is correct, the question of remedy 
should come up at. all we quite fail to see; while the 
“laughter and applause” that followed the announcement 
must be taken as an indication that some of the “trifling 
minority ” were present and that Scotsmen are not after all 
so devoid of a sense of humour as some ill-natured persons 
have represented them to be. But the essence and serious 
business of the speech were reserved for the financial aspect 
of the question—viz., the cost of asylums, and in order that 
no injustice should be done by curtailment of his expression 
of opinion we quote his remarks as given in the Scotsman of 
Oct. 4th, the day after the opening. 

What an anxiety [said bis lordship] is this lunacy ! What an expendi¬ 
ture on bulldings'and of money it represents! On Jan. 1st. 1904, we find 
that the capital In vested in lunatic asvlums in the United Kingdom 
amounted to no less than £24.500,CC0. The annual expenditure on the 
keeping of lunatics and so forth was £3 500,000 or nearly—and this Is 
the vast barren fact that you have to face —that this money is paid by the 
nation, not for those from whom it can have any hope in the future, 
or, generally speaking, in whom they can have any confidence as 
good citizens and subjects, but for those who represent sheer 
waste and sheer decay. It is for this that we are building these 
sepulchres of living humanity, these tombs of the intellectually 
dead. I see constantly details of how this money or that could he 
better spent. The Uganda Railway is a popular topic of comparison, 
and when my more inflammatory friends on the platform have a topic 
to which they can usefully point as a subject of the expenditure of 
money which could be better spent elsewhere, they usually take the 
Uganda Railway. (Laughter.) But a thousand Uganda Railways, even 
if they convey but a few passengers to bring civilisation into the heart 
of Africa, are Infinitely more useful than this expenditure on the 
intellectually dead. (Hear, hear.) If we can check or diminish that 
expenditure we shall indeed be happy. 

And again, addressing himself more especially to the 
mnnicipal authorities:— 

There Ib one thought which pervades my mind in connexion with 
this and all other asylums. I have been through your homes of the 
intellectually sick to-day. I have seen these cheerful sitting-rooms, 
these cheerful bedrooms, these cheerful dining-rooms, laid out as 
daintily as they could l>e for the blood royal, and the one prevailing 
thought in my’mind all that time and which will continue to be while 
this impression is fresh in my memory—Why do all this for the intel¬ 
lectually dead ; how much belter it would be if we could do it for the 
intellectually living. (Applause.) You are making sumptuous homes 
for the insane. Why, how many of the artisan classes would gladly 
change places with these lunatics. How few of the artisan classes 
can ever hope to have homes so sumptuous and so comfortable as those 
that you have made here. 

What wonder if the Scotsman felt itself constrained to say 
that the oratory of the occasion had a “topsy-turvy air” 
and that the “speeches of Lord Rosebery were more 
distinguished by their flashes of wit and their gracefully 
turned phraseology than by sequence or consistency of 
ideas.” It is quite intelligible and not unreasonable that 
Lord Rosebery, or indeed any ratepayer, should in general 
terms disapprove of, or criticise unfavourably, the ex¬ 
penditure of large sums of money upon the insane, 
and if he had thus limited his animadversions no objec¬ 
tion could be taken to his offering his opinion for 
what it was worth, but when he went on to give 
reasons and to refer to the annual expenditure as a 
“vast barren fact” which must be faced, to the insane 
as the representatives of sheer waste and sheer decay, and 


to asylums as sepulchres of living humanity and tombs 
of the intellectually dead, he went beyond the pale of 
innocent and pardonable flights of oratory and conjured up 
a group of ideas which rendered bis statement of the case 
both unjust and untrue. When, in addition to this, the idea 
of ‘ 1 cheerfulness ” of surroundings for asylum inmates is to 
be discounted as costly and out of keeping, and when the 
reasonable and proper requirements of those who are 
detained under care as being mentally disordered and un¬ 
sound, whether temporarily or permanently, are to be in any 
sense subordinated to pecuniary considerations such as those 
affecting the civilisation of the negro, we must enter our 
emphatic protest against notions so retrograde and so 
grotesque. 

Did Lord Rosebery ever seriously think out the position 
that he here takes up; or can it be that when his mind, 
abounding with normal sympathies, led him to theorise 
about the insane in the abstract and in large bodies detached 
from their domestic surroundings, bis views took on a 
morbid and unnatural colouring to which he felt it to be 
his duty to give expression ? Who are these inmates of 
asylums ? They are for the most part the relatives, friends, 
and neighbours of those artisans and workmen for whose 
improved accommodation and domestic comfort Lord 
Rosebery appeals as a setoff against the “cheerful” kind 
of provision made for the insane in asylums. It must be 
borne in mind that the condition of the ordinary average 
home is often much tranquillised and improved by the 
removal of an insane member of the family to an asylum 
and that—if the subjects are to be mentioned side by side— 
any betterment, by municipal or other authorities, of such a 
home which would directly or indirectly involve a reduction 
in the reasonable comforts of the asylum inmate, is an idea 
which we believe would be repugnant to the feelings of the 
class of ‘ 1 worthy workmen ” to whom Lord Rosebery makes 
reference. 

Lord Rosebery assumed a grave responsibility when he 
described the inmates of asylums as being intellectually dead 
and as representing sheer waste and sheer decay, because 
nothing could be further from the truth. In this relation we 
cannot do better than refer our readers to an admirable letter 
from Dr. T. 8. Clouston in the Sootsman of Oct. 5th. After 
referring to the dissatisfaction and even pain felt by many 
of his audience in regard to the notes which his lordship 
struck in his speech he goes on to say that— 

It is a well-recognised fact in medicine that the general environ 
ment of the sick man stroDgly tends, along with the nursing and 
medical treatment, towards his recovery. This Is especially the case in 
regard to mental disease. His Lordship, no doubt unintentionally, 
missed the strongest point in favour of Bangour and such advanced 
institutions - viz., that it was Intended not merely to care for those 
who are iocurable but. above all things, to give the best chance of cure 
to those who are curable. Aa a matter of fact, about 40 per cent, of the 
patients sent to mental hospitals do recover and are restored to their 
work in life. I believe that if treatment were earlier applied the 
number who recover would be still greater. 

Id addition to the curable cases a large percentage of 
inmates who are unfit for discharge are quite capable of 
taking an interest in life and of helping in the work of the 
asylum fields, workshops, and wards. 

Dr. Clouston concludes with the following remarks :— 

I wish Lord Rosebery, from his position as a statesman to whom 
everybody listens, had struck this note of hope and effort instead of 
the pessimistic note that he took. He would thus have given encourage¬ 
ment to every worker in mental disease and would have enlightened 
the public mind. In many a home and in many a heart he would thus 
have lighted a ray of hope instead of producing a feeling of despair. 

Dr. George M. Robertson, the medical superintendent of 
the Stirling District Asylum, writing in the same issue of the 
Scotsman, bears testimony to the great advantages of 
the more thorough and more humane system of treating 
the insane in the present day. “All the necessities of 
modern asylums,” he says, “cost money. The District 
Lunacy Boards of the country are all agreed upon this point, 
that it is better to incur the expenditure than to revert to 
the old and cheaper system.” 

Bailie Clark, chairman of the Edinburgh District Board, 
spoke up on behalf of that board and shirked none of their 
responsibilities in the face of what Lord Rosebery had said. 

Tbeir duty [he said] was to provide a home for the insane poor, 
and he thought in Bangour that they had as unique an examplo 
of such an asylum as could be found in Great Britain, or even in 
Europe, alike in plan, equipment, and efficiency. That it had been 
built on what was called the “ segregate ” system was due to the re¬ 
commendations of the lata Sir John Slbbald to the Board of Lunacy, 
and he thought, considering its size and equipment, that they had 
provided the asylum at a most moderate cost. He believed that it 
would compare favourably In that respect with any other institution in 
the country. 
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Scotland has always been to the forefront in lunacy adminis¬ 
tration and in all that pertains to the advancement of our 
knowledge in the pathology and treatment of insanity. 
Bangour village is well equipped in every respect for carrying 
ont its high and humane purpose and the chief feature in its 
scheme is the avoidance, so far as possible, of everything 
suggestive of restraint. 

We congratulate the “City Fathers” of Edinburgh and the 
Commissioners in Lunacy on their work, and if it should 
occur to the minds of some people that the initial expendi¬ 
ture of its construction has been a trifle costly, even to excess, 
who will blame the lunacy authorities if they think the little 
additional oomforts advisable for their patients? Nay, 
rather would we, with Dr. Olouston, have it “ counted to 
them for righteousness.” In this connexion the thought 
must be ever uppermost in our minds that just as it is the 
duty of a father and mother to do their utmost for the 
weaklings of their family so must the public accept and 
carry out its pecuniary responsibilities for the care of the 
insane to whom it stands in loco parentii. 


THE ANNUAL REPORT OF THE MEDICAL 
INSPECTOR OF PRISONS FOR THE 
YEAR 1905-06. 


The annual report of the Commissioners of Prisons and 
Directors of Convict Prisons for the year ended March 31st, 
1906, contains inter alia the report of the medical Inspector 
with the usual statistical tables regarding the health of the 
prison population. 

The total number of prisoners (including debtors and 

K rsons committed in default of sureties) received into the 
sal prisons of England and Wales during the year was 
217,326, being 2603 less than the figure for the previous year. 
The daily average population was 18,288—viz., 15,377 males 
and 2911 females. 8241 prisoners, being 3'8 per cent, of 
the total number received during the year, were treated in 
hospital and a further 17,426 were under continuous medical 
care out of hospital for periods of seven days and over. The 
total number of deaths in the local prisons during the year 
amounted to 112, of which 85 were due to natural causes, 
the balance being made up by 16 judicial executions, nine 
suicides, and two deaths ascribed to non-natural causes, one 
being due to accident and one resulting from poisoning by 
phosphorus taken with suicidal intent prior to imprisonment. 
Of the 85 deaths from natural causes, 69 were of males and 
16 of females. Calculated per 1000 of prisoners received 
this gives a death-rate of 0'37, which is the lowest yet 
recorded. The most considerable individual cause of death 
was pulmonary tuberculosis, which accounted for 16 cases, 
this being rather below the number recorded last 
year but approximating pretty closely to the average 
figure for the preceding 16 years. In all but three of 
the cases the presence of the disease was recognised when 
the individuals were reoeived into prison. During the year 
89 prisoners were released on medical grounds, the bulk of 
them being women in an advanced stage of pregnancy. The 
humane practice of releasing women in this condition and 
so averting from the children the stigma of prison birth is 
highly to be commended. In this connexion it is pointed 
out by the medical superintendent of Holloway prison, as 
a singular and regrettable anomaly, that while advanced 
pregnancy is accounted by the Secretary of State a sufficient 
reason for the release or a convicted criminal it does not 
appear to be always regarded by magistrates as adequate 
ground for bailing an untried prisoner ; in two instances of 
child-birth in the above-named prison last year the mothers 
were unconvicted defendants remanded from the police 
courts. 

In the course of the year 35 cases of infectious disease 
were reported in the local prisons—viz., 21 cases of 
erysipelas, six of enteric fever, four of scarlet fever, three 
of diphtheria, and one of mumps. In 14 of the cases of 
erysipelas the disease appeared to have originated after 
reception into prison, and as six of these cases occurred 
in Wandsworth prison, special attention has been paid 
to the sanitation of that institution and steps are being 
taken to bring it up to date. Most of the other cases 
of infectious disease were proved to have been infected 
prior to their reception into prison. The very low 
death-rate in the local prisons and their relative freedom 


from infectious disease reflect great credit on the medical 
department, especially when it is borne in mind that the 
majority of these prisons date from a time when sanitary 
science was still in its infancy, and when, moreover, as Dr. 
H. Smalley aptly points out, it was apparently supposed that 
the moral reformation of the prisoner was as.-isted by stint¬ 
ing him of light and air. 

The number of prisoners certified insane in the looal 
prisons during the year amounted to 129, giving a rate of 
0 - 59 per 1000 received. Of these prisoners, 73 were found 
to be mentally unsound on admisrion and 27 more exhibited 
symptoms of insanity within a month of reception. This 
fact may be taken to show that under existing conditions 
imprisonment has no detrimental effect on the mental health 
of the criminal population, and that such insanity as occurs 
during incarceration is mainly attributable to the morbid 
predisposition of the individuals affected. And ihis view, it 
may be noted, is also supported by the facts regarding 
suicide ; thus, of the nine prisoners who committed suicide 
during the year, three were on remand, and of the others 
all but one killed themselves within a month of conviction. 
While these facts are very satisfactory as a proof that the 
system of penal discipline at present in force does not 
involve any risk of inducing insanity, they suggest, on the 
other hand, that the mental condition of accused persons 
ought to be investigated more carefully befoie they are 
brought to trial. 

In addition to those certified insane, 354 prisoners were 
found to be so defective mentally as to be untie for the 
ordinary prison discipline. Cases of this sort are treated 
under special rules which aro described as working satis¬ 
factorily, but Dr. Smalley is careful to add that such 
prisoners cannot be properly dealt with ia institutioi s 
intended for sane offenders and that in their own interest no 
less than in that of scciety some more rational way should 
be found for disposing of these criminal defectives. 

With regard to the class of juvenile offenders whose treat¬ 
ment has latterly been the object of special attention it is 
mentioned that a scheme ha* been devised for recording 
systematic observations as to the physical and mental 
characteristics of all prisoners received between the ages of 16 
and 21 years. This scheme has not yet been in operation long 
enough to warrant any positive conclusions from the data 
that have been ascertained, but so far as the indications can 
be made out they show that the adolescent criminals are, on 
an average, below the physical standard of the population 
at large, and that in a remarkably high percentage of 
them there is an alcobolio, epileptic, or insane taint in the 
stock. It is satisfactory to note that the medical officers of 
the several prisons where juvenile-adult offenders are treated 
under what is known as the Borstal system are able to 
report that the ample diet, the regular industrial training, 
the daily drill, and the other sound hygienic influences which 
are essential features of this regimen are found to produce a 
rapid and considerable improvement in the physical and 
mental development of these youths. 

In the convict prisons the daily average population during 
the year was 3135, 2994 males and 141 females, and the total 
number of deaths during the year was 18, 16 males and two 
females. One death was due to accident and the remaining 
17 to natural causes, thus giving a death-rate of 5 • 4 per 1000 
of the daily population. 19 convicts ware certified insane. 
There were no deaths from suicide. 


MEDICINE AND THE LAW. 


Advice Gratis Refuted. 

An amusing dialogue recently took place at the North 
London police court between Mr. Ford bam and an applicant 
who sought his advice. Medical practitioners are so fre¬ 
quently the victims of those who are well able to pay for 
their aid, but who endeavour to obtain it without doing so, 
that they will appreciate the motives which led the learned 
magistrate to adopt an unsympathetic attitude. The 
person who thought himself entitled to an opinion handed 
up a document addressed to himself with the suffix 
“Esquire.” This caught Mr. Fordham’s eye at once. 
“ I think,” he said, “ that an esquire should pay for 
legal advice. I only sit here to give advice to the 
poor.” This produced a protest that the applicant was not 
rich and Mr. Fordham read the document further, only to 
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discover that it related to the alleged sale of a phonograph 
oosting 4 guineas. He cautiously inquired whether this 
was an investment with a view to earning money with what 
he justly described as an expensive toy, and on being 
answered in the negative he refused to go further into the 
matter, saying that the man who could afford such a luxury 
could afford half a guinea for a solicitor. Solicitors will no 
doubt be grateful to the magistrate and medical men will 
wish that the purchaser of the 4 guinea phonograph 
might find it as difficult to procure medical assistance gratis 
as he did to obtain an opinion upon his legal position. 

lyvo Important Catet in the Criminal Courts. 

Two trials are likely to take place in the near future 
involving points of considerable interest to readers of 
The Lancet. In the one the editor of a newspaper has 
been committed to take his trial at the Central Oriminal 
Court in respect of a charge of indecent libel founded upon 
the advertisements appearing in his paper, the allegation 
being not that these were in themselves of an indecent 
character but that they related to matter of an indecent 
nature and did so in such terms as to render the editor re¬ 
sponsible. In the other case referred to, a coroner’s jury has 
found a verdict amounting to one of manslaughter against 
a parent whose child was stated to have died without 
medical aid, owing to the parent professing what is known 
as “ Christian Science.” This case also should in due course 
be tried at the Old Bailey. 


ELECTION OF DIRECT REPRESENTATIVES 
UPON THE GENERAL MEDICAL 
COUNCIL. 


We have received the following communications with a 
request for their publication. The “return" given below 
is that foreshadowed in the circular addressed to the 
Chairmen of Divisions of the British Medical Association 
in England and Wales, which was published in The Lancet 
of Bept. 8th, p. 670. 

General Medical Council Election. 

To the Editors of The Lancet. 

1. Dr. L. S. MaoManus. 

2. Dr. Langley Browne. 

3. Dr. H. A. Latimer. 

In issuing the above return the scrutineers desire to point 
out that the candidature of Dr. Morrison was not before 
the electorate in full. 

Hugh R. Ker, Hugh Woods, A. G. Bateman, 

Scrutineers. 


To the Registered Medical Practitioners of England and 
Wales. 

Ladies and Gentlemen,—I n placing my services at the 
disposal of the profession in the ensuing election for Direct 
Representatives on the General Medical Council, I may be 
allowed to say that, in order to show that my efforts in the 
past have not been confined to a narrow groove, I have been 
for many years a member of the British Medical Association 
and since the Cheltenham meeting a member of its Central 
Ethical Committee and its Representative on the Contract 
Practioe Subcommittee in 1905-06, that I have attended all 
the Representative meetings of the Association on behalf of 
the North Manchester Division; that I am a member of the 
Council of the Lancashire and Cheshire Branch ; a vice- 
president and ex-president of the Incorporated Medical 
Practitioners’ Association ; and have been a member of the 
Council of the Medical Guild practically since its founda¬ 
tion some 14 years ago and took an active part in its initia¬ 
tion. All this has given me considerable insight and 
experience as to the difficulties and trials, as well as short¬ 
comings of everyday practice, which might prove useful in 
the General Council of Education and Registration in 
London. 

I have recently expressed my views in The Lancet and 
other medical journals as to the necessity of lectures being 
given to senior students on ethics to supply the deficiency 
caused by abolishing the apprenticeship system and of 
raising the standard of preliminary education both in arts 
and science before registration, which I need not repeat now. 


I am also in favour of more stringent action on the part of 
the Council in any proved cases of touting for vaccination on 
the part of Poor-law medical officers or their agents, even in 
those employed by the guardians, and I would go so far as 
to consider whether proved cases of gross underselling 
should not be considered “infamous conduct in a pro¬ 
fessional respect,” not only as an injustice to their fellow 
practitioners, but as lowering the dignity of the profession 
in the eyes of the public. 

The craze for registration now that midwives have secured 
it is certain to be attempted not only for nurses but 
spectacle makers, herbalists, &c., and will require careful 
watching during the next five years, and the General 
Council will require keeping on the alert, not only for the 
protection of the public, but if it were possible that of the 
profession as well, inasmuch as the President has stated 
that the Council's resources are not yet exhausted. Abolish¬ 
ing unqualified assistants not only benefited the public but 
the profession. It has always been my endeavour, in season 
and out of season, to secure as far as possible the union and 
the interests of the profession and especially by promoting 
new as well as old combinations of various kinds. 

My personal experience of provident dispensaries and 
another large provident association, when on the staff of 
which for a few years I fought for the honour and dignity 
of the profession in the face of strong opponents, and for 
many years since leaving them, for a wage limit, is well 
known in my immediate neighbourhood. All this practical 
experience in addition to that gained as a general practi¬ 
tioner for upwards of a quarter of a century, would surely 
be of use in a council composed mostly of professors and 
consultants who know nothing of these matters personally, 
and would be of assistance in cross examination of 
delinquents when brought before it. 

If it is possible In a new Medical Act to protect the public 
from the barefaced assumption of medical titles, especially 
by companies, and from other means of deceiving it, I need 
not say that it will have my hearty support. The experi¬ 
ence gained during the three years I have sat on the Central 
Ethical Committee of the British Medical Association, not 
one meeting of which have I been absent from, ought to be 
of som8 service to me if elected to the General Medical 
Council. The reckless distribution of medical services with¬ 
out any regard to wage limit to the injury of respectable 
qualified practitioners should surely be adjudged “ infamous 
conduct in a professional respect ” as in any other. 

Believe me, Ladies and Gentlemen, yours faithfully, 

G. H. Broadbent, M.R.O.S.Eng., L.B.CJP.Irel., 
and L.M. 

8, Ardwick-green, Manchester, October, 1906. 


To the Editors of The Lancet. 

Sirs,—I t was -with considerable pleasure that I read Mr. 
M. S. Harford’s letter in your issue of Oct. 20th re Dr. 
MacManus’s candidature at the forthcoming election as a 
Direct Representative on the General Medical Council. Mr. 
Harford draws attention to the injustice of the Battersea 
Provident Dispensary towards medical men practising in the 
district, but I think his remarks are mild. He draws atten¬ 
tion to the fact that there are members who pay £35 per 
annum rent exclusive of taxes, and in this I am able to 
corroborate what he says. I should like to add further that 
this so-called charity receives some £125 or more per annum 
from the King's Hospital Fund. Do the people who subscribe 
to this Fund or those who are answerable for its proper dis¬ 
tribution know that their money helps pretty considerably 
many members of the staff of this dispensary to drive in their 
carriages and motor-cars f No ; I think not. I should like 
also to ask if the medical men belonging to this huge 
“ charity ” are aware of the touting that goes on to get 
members. I will give an illustration as to how it is done. 

A collector goes to a house, in which two or three families 
may live, to collect a subscription from Mrs. A. Mrs. B, 
who lives upstairs, is standing at the door at the time the 
collecter calls. When he has received Mrs. A’s subscription 
he turns to Mrs. B and asks her if she is a member. When 
she says “ No,” the collector in a suave way points out the 
benefit of belonging to the dispensary, and she, yielding to 
his persuasive manner, becomes a member, and I or one of 
my brother medicals, who is not a member of the dispensary 
staff, lose another patient. I speak from personal expe¬ 
rience, although I have only been in the neighbourhood four 
months. I should like to ask Dr. MacManus if he is in favour 


Digitized by GoOgle 





ThbLanolt,] VACCINATION AND ANTIVACCINATIONISTS.—LOOKING BACK. [Oct. 27, 1906. H$5 


of this injustice to his medical brethren who are not for¬ 
tunate enough to be reaping the plums from this enormous 
“charity,” which is so well supported by handsome sub¬ 
scriptions from firms in the neighbourhood and the King’s 
Hospital Fund. If so, I shall, for one, consider him any¬ 
thing but a fit representative on the General Medical Counoil. 
Trusting you will find space for this, 

I remain, Sirs, jours faithfully, 

H. Nunan Collier. 

Lavender-garden*, Clapham Common, 8.W., 

Oct. 23rd, 1906. 


To the BUtort of Thh Lancet. 

Sirs,—I do not quite follow Mr. Harford’s letter. The 
Battersea Provident Dispensary is one of the oldest in 
England, is conducted on absolutely correct lines, and has 
before now been commended in your journal. There is a 
strict wage limit. The medical staff form a majority of the 
committee and all money received, after paying expenses, is 
divided among them. The patients are at liberty to select 
their own medical man and, if popular, he naturally would 
have the largest number. I admit freely that all medical 
men of repute who have been practising in the neighbour¬ 
hood for at least a year ought to be eligible for appointment, 
the time limit being intended to keep off medical practice 
jobbers who might try to make it an asset when selling, 
but my conscience is perfectly clear, for some time ago, when 
Dr. J. M. Dunbar was president of the South-West London 
Medical Society, I caused a meeting to be summoned at which 
I strongly advocated its being thrown open on the above lines 
and I have consistently followed that course ever since. 

Yours faithfully, 

Leonard Strong MacManub. 

8 pence park, Wandsworth Common, 8.W., Oct. 23rd, 1906. 


VACCINATION AND ANTIVACCINA¬ 
TIONISTS. 


We have received the following letter with a request for 
publication :— 

To the Editors of The Lancet. 

Sirs,—T he communications of your Manchester corre¬ 
spondent are always interesting reading, but at times, as in 
your issue of Sept. 29th, I think it is marred by referring to 
those who differ from him in opinion as fools, even though 
he adopts a circumlocutory method of Baying so. Much can 
be said in defence of the anti-compulsory vaccinator. The 
history of vaccination records a considerable change of 
opinion from the time of Edward Jenner’s statement that 
thereby absolute immunity from small-pox was secured 
to to-day, when members of the profession would hesitate, 
if not decline, to give a financial indemnity in case of 
an attack of small-pox within three or six months after 
“ successful ” vaccination: there is also the fact that the 
majority of cases of small-pox are vaccinated and re- 
vaccinated persons; this makes a dogmatic statement on 
this subject suggestive that the assertor has but a slight 
knowledge of the historical and statistical aspects of thiB 
question. Therefore I think that on this subject an 
opponent can reasonably expect a more courteous reference 
than that used by your Manchester correspondent, and 
especially so from a member of a profession that is credited 
with possessing Belf-oontrol and courtesy in more than 
ordinary degree.—I am, Sirs, yours faithfully, 

Whalley Range, Manchester, Oct. 1st, 1906. J. E. STOREY. 

We submitted Mr. Storey’B letter to our Manchester 
correspondent who replies as follows :— 

To the Editors of The Lancet. 

8ma,—I regret that the susceptibilities of Mr. Storev, and 
perhaps those of others sharing his views, were wounded by 
some remarks of mine in your issue of Sept. 29th, and 
hasten to acknowledge the courteous tone of his letter. 
Perhaps the language habitually used by many of the anti¬ 
vaccinationists had obscured tbe tent that in addition to 
being antivaocinationists they might also suffer from the 
delicacy of tbe hyper-sensitive. “Absolute immunity” was 
not claimed by me as the result of vaccination, which may 
be efficient or non-efficient according to conditions. Its 
apparent failures are far too numerous, but experience leads 


me to the belief that in most cases they are due to the dis¬ 
regard of the conditions necessary to success—as a matter of 
fact, to vaccination having been scamped. Mothers have 
objected to their babies being “ punished ” and medical men 
have naturally been reluctant to offend or to distress their 
patients. Moreover, the long immunity from serious general 
outbreaks of small-pox—so long that many of the present- 
day practitioners have never, or hardly ever, seen a case—has 
rendered some of them almost sceptical as to the need for 
suoh strong measures against a foe so long invisible. It 
might be worth while for Mr. Storey to examine the facts 
bearing on this matter provided by the German Army. As 
to compulsion, it is late in the day to object; notwith¬ 
standing what we consider our liberty we are surrounded by 
it, It is the air we breathe from the cradle to the grave, and 
there is no getting away from it. The antivaccination cult 
is one of sentiment, not of science, and its devotees appear 
to be forgetful or selfishly regardless of tbe danger to others 
involved in its pursuit. 

I am, Sirs, yours faithfully, 

Oct 4th, 1906. Your Manchester Correspondent. 

We, too, are sorry that Mr. Storey feels that the oomments 
of our Manchester correspondent were, in effect, a 
reflection upon himself. But we think that even Mr. Storey 
would agree, were he often present when certificates of 
conscientious exemption are being applied for, that “the 
ignorance and in many cases the sheer and absolute 
fanaticism displayed are somewhat depressing ” to those who 
bad hoped that tbe education of the poorer classes would by 
thiB time have led them to appreciate the teachings of 
soienoe and the advanoes of protective inoculation generally. 
We do not think that our correspondent can be reasonably 
accused of having uttered any “dogmatic statement” in 
his observations of Sept. 29th and we are quite satisfied 
that he would agree with Mr. Storey that the position as 
regards the duration of protection has been very materially 
modified sinoe Jenner’s day. Indeed, we expect that one 
of the signs of the ignorance which our correspondent 
deplores is the inability of tbe least educated classes to 
accept the position and to get themselves revaocin&ted. 
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BIRMINGHAM SCHOOL OF SURGERY AND 
MEDICINE. 1 


DR. PEARSON’S INTRODUCTORY ADDRESS. 

To the Editor of The Lancet. 

Sir,—I beg leave to hand to you (with the consent of the 
lecturer) the preliminary address delivered at the opening 
of the School of Medicine and Surgery in Birmingham this 
day, by Dr. R. Pearson. I am, Sir, 

Your obedient Servant, 

W. S. Cox, Honorary Secretary. 
24, Temple Row, Oct. 20, 1828. 

Gentlemen,—Before I proceed to deliver the discourse 
which I have prepared for the present occasion, it will be 
expected that I should offer a few remarks relative to the 
origin and formation of this Institution. The most super¬ 
ficial observer must have peroeived how much superior, in 
every respect, the present state of society is, to the state in 


i A letter from Mr. William Sand* Cox, F.R.S.L., lenior surgeon of 
tbe Queen's Hospital, dean of tbe fhculty, appeared in Thk Lancet of 
July 29th, 1843, stating that “ Her Majesty has been graciously plemed 
to grant a royal charter of Incorporation to the School of Medicine and 
Surgery at Birmingham, with the privileges, immunities, rank, and 
title oi tbe ‘Queen's College, Birmingham.'" In The Lahckt of 
Oct. 8th, 1892, it was stated “ October 1st was a memorable day 
in the history of Queen’s College. The old associations of the past, 
tho relations of the former buildings and tbe traditions of the medical 
school flourishing therein for many years have been uprooted and 
conveyed to ‘fresh scenes and pastures new'at Mason College." In 
the same number of The Lakcet 1s pobltshod the Inaugural address 
by Sir George Murray Humphry, M.D.. F.R.C.S.. F.K.S., celebrating 
the union of the two institutions. The Mason College (opened In 1880), 
It will be remembered was Incorporated In the University of Birming¬ 
ham early In 1900* 
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which it was twenty or thirty years ago. In what does this 
superiority consist 7 Is it not in the higher degree of mental 
improvement throughout every walk of life 7 But how has 
this pleasing change been effected 7 How have the various 
ranks in society emerged from comparative ignorance and 
uncivilization, into the present degree of culture and refine¬ 
ment? I answer, by the increased attention given to educa¬ 
tion, and by the establishment of various institutions 
calculated to diffuse knowledge and science, and to pro¬ 
mote a taste for the arts. Look at what has been 
done in the metropolis in this way. What a number 
of literary and scientific institutions have sprung up 
there within a very few years, to which may now be 
added the two universities. From the metropolis let us 
turn our eyes to our large provincial towns—to Liverpool, 
Manchester, and Bristol, and we shall see that this spirit of 
the times, this ardour for mental improvement, has spread 
itself there also. We shall see that there also education, in 
all its branches, has been promoted—that there also the fine 
arts and the useful arts have been encouraged, and that in 
those towns, a? well as in the capital of the empire, temples 
dedicated to science have been erected, and their portals 
thrown open to all who desire to enter. It would indeed 
have been a reproach if Birmingham bad viewed with in¬ 
difference all that has been going on in this way in rival 
towns ; but Birmingham has, all along, been actuated by the 
very same spirit, omitting its excellent charitable institu¬ 
tions relating to education, I will instance, as suited 
to the present purpose, and as forming an era in the 
history of this town, its public libraries, its Philosophical 
Institution, its Mechanics’ Institution, and its two institu¬ 
tions for the encouragement of the fine arts, in the support 
of which the liberality of many of the neighbouring noble¬ 
men and gentlemen has been so conspicuously displayed. 
But amidst all these improvements, there was yet wanting a 
school of medicine and surgery. This has, at length, been 
established after the example of those at Manchester, 
Liverpool, and Bristol, where the utility of such schools to 
young men brought up to the profession, has been amply 
proved during the space of several years. But it may be 
satisfactory to state the information on this subject, com¬ 
municated by Mr. Watson, secretary of the Apothecaries’ 
Company to the Committee on Anatomy, appointed by 
the House of Commons during the last session of Parlia¬ 
ment. “On an average,” (says Mr. Watson,) “during 
the last seven years, about 400 students have been exa 
mined annually by the Court of Examiners at Apothecaries’ 
Hall; these have not all been educated in London, many 
have been in attendance at Edinburgh, some have been 
wholly educated at Manchester—and, of late, several 
English students have received their instructions from 
teachers in Dublin. No young men oome before the Court 
better qualified, in every retpeot, than those mho have been 
entirely educated at Manchester, where excellent lectures in 
every branch of medicine are given by competent teachers, 
and the Manchester infirmary affords, under the physicians 
belonging to it, most ample opportunities for the acquire¬ 
ment of practical knowledge.” A stronger proof than this, 
of the utility of provincial medical schools, there cannot be. 
Now Birmingham being little, if at all inferior to the above- 
mentioned towns in wealth and population, it is obvious 
that the aggregate amount of young men brought up to the 
medical profession in this place and neighbourhood, must 
be nearly as great as in those places. The demand, 
therefore, for a school of medicine and surgery must be the 
same. Under this conviction, and in accordance with the 
spirit of the times, has been formed the present Institution, 
which has been honoured with the patronage of the following 
noblemen and gentlemen .-—Marquis of Lansdowne, Earl of 
Plymouth, Earl Fitzwilliam, Earl Spencer, Earl of Bradford, 
Earl Howe, Earl of Mountnorris, Lord Viscount Hood, The 
Lord Bishop of the diocese. The Hon. Mr. Lyttleton, Sir G. 
Shepwith, Bart., Sir Robert Peel, Bart., Sir Eardley Wilmot, 
Bart., D. Stratford Dngdale, Esq., M.P., Frances Lawley, 
Esq., M.P. 

We are proud, as indeed we ought to be, of the names of 
these distinguished characters ; men not more respected for 
their rank and titles, than for their highly-cultivated minds, 
their benevolent principles, and their uniform attention to 
public good. By their courtesy in the present instance, they 
have evinced the estimation in which they hold the medical 
profession, and their desire to promote its interests ; and the 
sanction which they have been pleased to confer on this 
sohool, cannot but give additional stimulus to our exertions. 


Whilst speaking of our patrons, I must not omit to mention 
bow much our institution has been befriended by the three 
senior physicians of this town, I mean Dr. Edward 
Johnstone, Dr. John Johnstone, and Dr. Male. With their 
accustomed liberality, these gentlemen have thrown open 
their libraries to us, and have allowed us the use of many 
valuable plates relative to the departments of anatomy and 
botany ; and Dr. John Johnstone has permitted the lecturer 
on the practice of physic, in addition to his own, to avail 
himself of his privileges with respect to the admission of 
pupils at the General Hospital, an arrangement which 
cannot but be advantageous to the school. 3 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN8. 

IN 76 of the largest English towns 8444 births and 4419 
deaths were registered during the week ending Oct. 20th. 
The annual rate of mortality in these towns, which had 
declined in the six preceding weeks from 22 • 3 to 16 • 5 per 
1000, further fell last week to 14 ’ 6 and was lower than in 
any week since the middle of August. During the first three 
weeks of the current quarter the death-rate in these towns 
averaged 16 • 7 per 1000; the rate during the same period in 
London did not exceed 14‘6. The lowest death-rates in the 
76 towns during the week under notice were 6 ■ 6 in King’s 
Norton, 6 * 6 in Hornsey, 7 ’ 1 in Leyton, and 7 • 3 in Wallasey; 
the rates in the other towns ranged upwards to 21*7 in St. 
Helens, 21 • 8 in Stockton, 24 * 0 in Middlesbrough, and 24 * 8 
in Warrington. The 4419 deaths in the 76 towns showed a 
further decline of 276 from the decreasing numbers in 
recent weeks, and included 691 which were referred to the 
principal epidemic diseases, against numbers declining 
from 2670 to 807 in the six preceding weeks; of these, 
so many as 349 resulted from diarrhoea, while 60 were 
referred to measles, 68 to diphtheria, 46 to “fever” 
(principally enteric), 42 to scarlet fever, 37 to whooping- 
cough, and not one to small-pox. The deaths from these 
epidemic diseases were equal to a mean annual rate of 1 *9 
per 1000 in the 76 towns, and to 1-4 in London. The 
annual death-rate from these diseases was 0*0 in South¬ 
ampton and 0 4 in Derby and in Willesden, while it ranged 
upwards in the other towns to 4*7 in Middlesbrough and 
in Bootle, 6-1 in Burnley, and 7 - 0 in Blackburn. The 
deaths referred to diarrhoea (mainly of infants under 
one year of age), which had declined in the six preceding 
weeks from 2342 to 550, further fell last week to 349 ; 
the annual death-rate from this disease during the week 
under notice was still so high as 2'8 in Merthyr Tydfil, 
3 ■ 1 in Middlesbrough, 4 • 1 in Burnley, and 5' 8 in Blackburn. 
The fatal cases of measles showed an increase upon recent 
weekly numbers, and caused the highest death-rates in 
Stockport, Oldham, Norwich, and Warrington. The deaths 
referred to “fever” were fewer by 20 than in the previous 
week, but showed a marked excess in Bolton. The highest 
death-rates from diphtheria occurred in Wallsall and West 
Hartlepool; from scarlet fever in Walthamstow; and 
from whooping-cough in Birkenhead. No case of small- 
ox was under treatment in the Metropolitan Asylums 
ospitals during the week, no case of this disease having 
been admitted thereto since the end of June. The number 
of scarlet fever cases under treatment in the Metropolitan 
Asylums hospitals and in the London Fever Hospital, which 
had increased in the seven preceding weeks from 3042 to 
3803, further rose to 3923 during the week under notice ; 
548 new cases were admitted to these hospitals during 
the week, against 621 and 666 in the two previous 
weeks. The deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had 
been 188 and 187 in the two previous weeks, declined 
last week to 146, and were so many as 95 below the 
corrected average in the corresponding week of the four 
preceding years, 1902-05. The causes of 47, or 1-1 per 
cent., of the deaths registered in the 76 towns during the 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Leeds, Bradford, Newcastle-on-Tyne, Hull, 
and in 50 other smaller towns ; the proportion of uncertified 
deaths showed, however, a considerable excess in Liverpool, 


2 The succeeding paragraphs relating to the resources and apparatus 
of the institution nave not been transcribed. 
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Bootle, St. Helens, Barrow-in-Furness, Huddersfield, Halifax, 
and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

Thej [annual rate of mortality in eight of the principal 
8ootch towns, which had been equal to 17'2 and 17'8 
in the two preceding weeks, declined to 15*8 in the 
week ending Oct. 20th, but exceeded by 1-2 the mean 
rate during the same week in the 76 English towns. 
The rates in the eight Scotch towns last week ranged 
from 11-4 and 12'9 in Leith and Edinburgh to 17‘1 in 
Glasgow and 22 • 1 in Greenook. The 640 deaths in the 
eight towns showed a decline of 69 from the numbers in 
the previous week, and included 78 which were referred 
to the principal epidemic diseases, against 77 and 96 
in the two preceding weeks. These 78 deaths were equal 
to an annual rate ot 2'3 per 1000, which was 0*4 above 
the rate from the same diseases in the 76 English towns. 
Of these 78 deaths, 47 resulted from diarrhoea, ten from 
whooping-cough, eight from diphtheria, five from measles, 
four from “fever,” four from scarlet fever, and not one 
from small-pox. The deaths referred to diarrhoea, which 
had been 49 and 56 in the two previous weeks, declined 
again last week to 47, and inoluded 23 in Glasgow, ten 
in Edinburgh, five in Dundee, and four in Greenock. Of the 
ten fatal cases of whooping-cough, eight occurred in 
Glasgow and two in Aberdeen. Diphtheria caused four 
deaths in Dundee and two in Edinburgh ; all the five fatal 
cases of measles occurred in Aberdeen and two of scarlet 
fever both in Glasgow and Edinburgh. The four deaths 
referred to “ fever ” showed a marked decline from recent 
weekly numbers, and inoluded three in Glasgow, one of 
which was certified as cerebro spinal meningitis. The deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had been 66, 72, and 80 
in the three preceding weeks, further rose last week to 97, 
but were eight below the number returned in the correspond¬ 
ing week of last year. The causes of 22, or 4 ■ 1 per cent., of 
the deaths registered during the week were not certified ; the 
mean proportion of uncertified deaths in the 76 English 
towns during the same week was 1 ‘ 1 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 26'0 and 23 7 in the two preceding weeks, further 
declined to 21*7 in the week ending Oct. 20th. During 
the first three weeks of the current quarter the death- 
rate in the city averaged 23 * 8 per 1000, the mean 
rate during the same period being only 14*7 in London 
and 15*1 in Edinburgh. The 158 deaths of Dublin 
residents during the week under notice showed a further 
decline of 14 from recent weekly numbers, and included 
21 which were referred to the principal epidemio diseases, 
against numbers declining from 52 to 20 in the bix 
preceding weeks; these 21 deaths were equal to an 
annual rate of 2 * 9 per 1000, the death-rate during the week 
from the same diseases being only 1 * 4 in London and 2 * 1 
in Edinburgh. These 21 deaths from epidemio diseases in 
Dublin included 11 from diarrhoea, four from “fever,’’two 
each from scarlet fever, diphtheria, and whooping-cough, 
and not one either from Bmall-pox or measles. The four 
deaths from “ fever ” corresponded with the number in the 
previous week. The deaths of infants showed an increase, 
while those of elderly persons bad declined. Eight inquest 
cases and only two deaths from violence were registered; 
and 50, or 31*6 per oent., of the deaths occurred in public 
institutions. The causes of five, or 3*2 per cent., of 
the deaths registered during the week were not certified ; 
the proportion of uncertified deaths last week was only 0 * 6 
in London and 3 * 6 in Edinburgh. 


THB SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Inspector- 
General G. J. Irvine to Ohatham Hospital. Fleet Surgeons : 
E. Corcoran to the Africa, on commissioning, and G. A. 
Waters to the RamUliet, on recommissioning. Staff Sur¬ 
geons : R. St. G. S. Bond to the Eermione ; R. A. Ross to 
the Highflyer, on completing ; S. H. Facey to Portland Hos¬ 
pital ; W. B. Macleod to the Diana ; and M. P. Jones to the 


Wildfire, Surgeons: D. G. Addison-Scott to the Highflyer, 
on completing; H. Cooper to the Diana, on recommis¬ 
sioning ; W. Baatian to the Royal Marine Division, 
Plymouth; G. O. M. Dickenson to the Africa; A. R. 
Thomas, E. O. B. Carbery and G. M. Eastment to the 
Pretident, for three months’ course at West London 
Hospital; P. D. McJ. Campbell to the Seal ark, on 
recommissioning; and O. H. Da we to the Vernon. Civil 
Practitioner M. Clover to be Surgeon and Agent at Portloe 
and Portscatho. 

Royal Army Medical Corps. 

The Commander-in-Chief in India has nominated the tour- 
expired officers of the Royal Army Medical Corps detailed in 
the following list to proceed to England in the transports 
named. In each case the officer first named is in medical 
charge of the transport: The Attaye sailed from Bombay on 
Oct. 6th, Lieutenant-Colonel O. E. Nichol, D.8.O., Captain 
J. H. Robinson, and Captain R. T. Brown. The Dongola sailed 
from Bombay on Oct. 19th, Lieutenant-Colonel G. W. Brazier 
Oreagh, O.M.G., Captain R. N. Hunt, and Captain R. V. 
Cowey. The Platry, hospital ship, will sail from Bombay 
on Nov. 2nd, Lieutenant-Colonel J. R. Yourdi, Captain J. 
Dorgan, and Captain A. H. MoN. Mitchell. The Rena will 
sail from Karaohi on Nov. 17th, Major G. J. Buchanan, 
Captain B. S. Bartlett, and Captain T. H. Stevenson. 
The A staye will sail from Bombay on Deo. 7th, Major 
H. P. Johnson, Captain C. R. Evans, and Captain 
A. W. Gibson. The Dongola will sail from Karachi on 
Dec. 21st, Lieutenant-Colonel J. B. W. Buchanan, Captain 
W. J. Waters, and Captain F. A. H. Clarke. The 
Platry will sail from Bombay on jan.4th, 1907, Lieutenant- 
Colonel H. L. Battersby, Captain H. E. M. Douglas, Y.O., 
D.S.O., and Captain T. J. Potter. The Rena will sail on 
Jan. 17th from Bombay, a field officer will be detailed in 
charge later. Captain A. R. O'Flaherty and Captain A. R. 
Geenwood proceed home on this vessel. The Attaye will sail 
from Bombay on Feb. 8th, Major Withers, Captain J. P. J. 
Murphy, and Captain Hyde. The Dongola will sail from 
Karachi on Feb. 20th, Lieutenant-Colonel R. G. Hanley, 
Captain F. S. Penny, and Captain W. Sparkes. 

Captain John T. Clapham, from temporary half-pay, is 
placed on retired pay (dated Oot. 21st, 1906). 

Royal Army Medical Corps (Militia). 
Supernumerary Captain H. Fox is absorbed into the 
establishment (dated Oct. 5th, 1906). 

Imperial Yeomanry. 

Surrey (the Princess of Wales’s): Surgeon-Lieutenant 
R. C. Gayer to be Surgeon-Captain (dated Sept. 17th, 1906). 

Honourable Artillery Company of London. 
Surgeon-Lieutenant Colonel W. O. James is granted the 
honorary rank of Surgeon-Colonel (dated Oct. 8th, 19C6). 

Volunteer Corps. 

Rifle: 3rd (Cambridgeshire) Volunteer Battalion the 
Suffolk Regiment: Surgeon-Captain F. A. Wagstaff resigns 
his commission (dated Oct. 6th, 1906). 2nd Volunteer 
Battalion the Lancashire Fusiliers : Surgeon-Lieutenant- 
Colonel 0. W. Thorp is granted the honorary rank of Sur¬ 
geon-Colonel (dated Sept. 20th, 1906); Surgeon-Major W. 
Pooley is granted the honorary rank of Surgeon-Lieutenant- 
Colonel (dated Sept. 22nd, 1906). 2nd Volunteer Battalion 
the York and Lancaster Regiment: Surgeon Lieutenant A. 
Robinson to be Surgeon-Captain (dated Oct. 24th, 1906). 

Deaths in the Services. 

Surgeon-Major Walter Leach, A.M.D., at his residence, 
Martock, Somerset, on Oct. 13th, in hiB seventy-ninth year. 
He joined the Army Medical Department in 1854 and retire d 
when surgeon-major in 1875. He was in medical oharge of 
the Left Wing of the 71st Highlanders during the Central 
India Campaign, and was present at the battles of Beora, 
Mongroulie, and Sindwazu. He was also at the affair of 
Karrai (medal). 


Wigan Medical Society.—T he annual meeting 

of this society was held on Oct. 6th. The following office¬ 
bearers were elected for the ensuing session. President: 
Dr. Ferdinand Rees. Committee : the President, the ex- 
President, Mr. T. M. Angior, Mr. C. M. Brady, Dr. R. P. 
White, Dr. George Wolstenholme, Dr. M. Benson, Dr. J. M. 
Boyd, and Mr. 0. F. France. Honorary treasurer : Mr. E. H. 
Monks. Secretary : Mr. William Berry. 


Dig 
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ftmtsprakmt. 

“Audi alteram partem.” 

PURIN-FREE DIETS. 

To the Editort of Thb Lancet. 
Sirs,—W hen doctors disagree, who shall 


refrain altogether from eating that which has onoe throbbed 
with the pulse of sentient life. This may come ; this ought, 
I think, to come. As at present constituted, however, man 
is largely carnivorous in nature and it is idle to pretend 
otherwise. I am, Sirs, yours faithfully, 

Wlmpole-street, W., Oct. 21st, 1906. HARRY CAMPBELL. 


MEDICAL MEN USING MOTOR-CARS. 

Sirs,—W hen doctors disagree, who shall decide ? tfie °f The Lancet. 

Unfortunately, in the matter of treatment there is sad Sirs,—W ill you allow us, on behalf of the committee of 

disagreement among them. So much so, indeed, that one medical men who are users of motor-cars, to call attention 


may well question whether therapeutics has yet attained to to a matter of importance ? Under the existing Motor-car 


the dignity of a science. A science implies the codification 
of a number of propositions having such a show of truth as 
to be accepted by all its serious students. Applying this 
test, are we justified in including therapeutics among the 


Act, which has been temporarily prolonged, the owners of 
motor-cars are called upon to pay (1) for a licence to drive ; 
(2) a registration fee ; and (3) a carriage tax of £2 2s. for 
tars under one ton weight, and of £4 4s. for cars over a ton 


sciences ? I fear not; for there is scarcely a disease weight. 

regarding the treatment of which physicians show anything Now there are good reasons for anticipating that in the 
like agreement. Therapeutics can never, it is true, become Act which is being drafted the last of these three will be 
an exaot science, since it is always the individual patient materially increased, and that cars will be taxed according 


rather than a stereotyped disease that has to be treated. 
Nevertheless, it 1 b much to be regretted that physicians are 


to either their weight or horse-power. In either case the 
new taxation will fall heavily upon medical men, who, 


not one and all agreed on elementary principles, but that owing to the exacting nature of their work, the requirements 
each gangs his ain therapeutio gait, to the bewilderment of reliability, the rough roads and steep hills they have to 


and sometimes, I fear, amusement of the general public. 

Nothing better shows the chaotic 6tate of present-day 
therapeutics than the hopeless disagreement that prevails 
regarding the dietetic treatment of disease. For many years 
past we have been taught by a band of enthusiasts that uric 
acid is a deadly poison and responsible for most (if not all) 
the ills to which flesh is heir; and so sedulously and success¬ 
fully has this dogma been disseminated that the public has 


traverse, must use substantially built cars with adequate 
horse-power. It is not right that motors used by medical 
men in their daily work should be taxed as though they were 
the pleasure vehicles of the rich. The medical man has 
neither time nor money to allow of such luxuries ; his motor¬ 
car has to be used strictly for professional purposes, and, in 
consideration of the enormous amount of gratuitous work 
that he does, ought to be exempt. Surely it is to the 


been wrought up into a veritable uric acid mania—a circum- I advantage of the public to encourage the use by medical 


stance of which the enterprising chemist has not been slow 
to take advantage. 


men of a means of progression which enables them to render 
such speedy help in moments of emergency. It is, however, 


But what is the actual truth regarding the toxic action of likely that heavy taxes will be thrown upon medical men 


urio acid ? This, that—as Bouchard has shown—it is no 
more poisonous than distilled water. No doubt benefit can 
often be got from a so-called purin-free diet; but, as Dr. 
Francis W. E. Hare has shown in his remarkable work “ The 


unless they bestir themselves and try to defend their own 
interests. We would, therefore, suggest that each medical 
man should forthwith write to his own Member of Parlia¬ 
ment or to any others that he may know for protection and 


Food Factor in Disease,” the disorders which can be bene- support. Those members of the public who are favourably 
fited in this way can be equally, if not more, successfully disposed are asked to write to Members of Parliament and 


treated on a diet containing an abundance of purin bodies, 
if only the carbonaceous ingredients be curtailed. Any one 
can prove the truth of this for himself. 

A knowledge of man’s past dietetic history should alone 
suffice to give the owp dc grdce to the uric acid fallacy and 
the belief that animal food is necessarily injurious to man. 
In my papers on “ The Evolution of Man’s Diet,” published 
in The Lancet in 1904, I endeavoured to show that from the 
anthropoid period of his phylogeny down to the disoovery of 
cookery he became increasingly carnivorous, until he actually 
came to consume more animal than vegetable food ; and that 
even when he had learnt to prepare his food by cookery and 
other means, and thus to increase his vegetable supply, be 
still continued to be largely carnivorous, as is shown by the 
dietetic customs of the surviving precibicultnrists who con¬ 
sume, on an average, about equal parts of animal and vegetable 
food. It was not until the agricultural period was well 
advanced, and the supply of vegetable food thus enormously 
increased, that man came to consume distinctly more 
vegetable than animal food, and in some cases even to 
subsist on vegetable food alone. In other words, man— 
proud mao, “the roof and crown of things”—has evolved 
from the ape on a highly animalised diet. It was on such 


express their sympathy with this movement. 

We remain, yours faithfully, 

C. B. Lockwood, 

Chairman of Committee of Medical Men who 
are users of Motor Cars ; 

H. E. Bruce Porter, 

Honorary Secretary. 

6, Grosvenor-street, London, W. 


MEDICAL BARRISTERS. 

To the Editort of The Lancet. 

Sirs,— Twelve mouths ago you kindly published a list of 
medical barristers which I had compiled. 1 Since then, 
owing largely to the publicity afforded by your columns, 
I have been able to extend and in a few cases to correct the 
previous provisional list. Before the days of registered 
medical practitioners it iB, however, somewhat difficult to 
know when a man should be called a medical man. Thus the 
following well-known barristers commenced the practice of 
medicine but forsook it for the law: Lord St. Leonards 
(Lincoln’s Inn, 1807), was son of a barber-surgeon ; Joseph 
Chitty the elder (“called” by Middle Temple, 1816) was 


a diet that during some hundreds of thousands of years he diverted from medicine by Lord Erskine; Charles Wilkins 
slowly mounted up the rungs of the evolutionary ladder (1836) and Samuel Warren (1837) probably never were more 
which leads from the beast to the man, that he evolved the than students ; the same may be said of William Campbell 
faculty of language, the power of self-analysis, of pondering Sleigh (Sjt.) (Middle Temple, 1846) ; Sir Thomas Dickson 
on the past and present, and speculating as to the future ; Archibald (Middle Temple, 1852), is said to have been a 


on such a diet that he first dreamed of a life beyond the 
grave. 

If, then, man has passed from such depths to such heights 
on a richly animalised food, what folly to contend that food 
of this kind is necessarily poisonous to him. Man is omni¬ 
vorous and distinguished from all other animals by his extra¬ 
ordinary adaptability to foods of different kinds. It is this 
adaptability, coupled with his skill in cultivating and pre¬ 


medical practitioner in Canada, he was called to the Nova 
Scotia Bar in 1837. 

The names which should be added to the first list are :— 
1803: William Warren Baldwin (Ontario Bar). 1819 : John 
Rolph (Inner Temple and Ontario Bar in 1821). 1870 (June): 
Frederick Victor Dickins (C.B.) (Middle Temple). 1883 
(January): Robert John Price (Middle Temple). 1896 
(May): Sidney Iorwerth Mansel-Howe (Gray’s Inn). 1903 


paring his vegetable food, that has enabled him in some (June) : George Jones (Gray’s Inn) ; (November) John 


parts of the world to become almost entirely a vegetarian ; 
and it is this adaptability and this skill, fortified by a 
growing moral sense, whioh will one day perhaps lead him to 


Spencer Low (Middle Temple). In addition to these, 11 
i The Lancet, Nov. 4th, 1905, p. 1360. 
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medical men have been “ called ” and their names duly 
recorded in your columns during the past year 

I should be greatly obliged if your readers would send me 
the names of any medical men who have held seats in the 
Imperial Parliament—it would be a matter of interest to 
trace their personal influence upon the publio health legisla¬ 
tion of last century.—I am. Sirs, yours faithfully, 

Stanley B. Atkinson, 

an Honorary Secretary of the Medico-Legal Society. 
10, Adelphl-terrace, London, W.O., October, 1906. 


THE HISTORY OF ORGANOTHERAPY. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of Oct. 20th, p. 1087, you refer 
to an interesting fasciculus by Professor Hugo Magnus, in 
which he demonstrates the antiquity of the use of organic 
extracts derived from the blood, glands, and different organs 
of the body. In the annual oration which I delivered 
before the Hunterian Society in 1902, the title being 
“ Organotherapy, Ancient and Modern,” I dealt very fully 
with the historical aspect of the subject, both from the 
classical and barbaric sides, starting m the former case 
from the Ebers Papyrus, 1500 B.c., where human brains 
are prescribed for diseases of the eye, and in the latter case 
from the remote practice of the Central Tribes of Australia 
of using the semen as a tonic for the sick. 

I am, Sirs, yours faithfully, 

London, Oct. 23rd, 1906. ARTHUR T. DAVIES. 


THE PREVENTION OF SMOKE IN 
LONDON AND IN PROVINCIAL 
TOWNS. 

To the Editors of The Lancet. 

Sirs,—I was pleased the other day to notice in The Lancet 
that you were advocating State action re smoke abatement, 
and I am thoroughly convinced with you that Government 
action is absolutely necessary if the atmosphere of towns 
and cities is to be fit to breathe. I have just returned 
from India, having been out there six months as smoke 
expert for the Government, and before I left owing to 
Government action there was proof of less smoke being 
made. Over three years ago I suggested to the Local Govern¬ 
ment Board the creating of a smoke department and a prac¬ 
tical policy of administration. They informed me that the 
suggestions had been placed on record for consideration in the 
event of Parliament deciding to take action on the question, 
but I had a letter a few weeks ago from the Prime Minister 
stating “ that Parliament did not propose taking any action 
at present.” I suppose they are waiting till the public 
demand action. I may mention that I gave a paper before 
the Royal Sanitary Institute Congress at Bradford on the 
smoke question and one at the Smoke Abatement Conference 
in London in December last. 

I am, Sirs, yours faithfully, 

Wm. Nicholson, 

Chief Smoke Inspector, Sheffield. 

ZENANA BIBLE AND MEDICAL MISSION. 

To the Editors of The Lancet. 

Sirs, —Will you allow me through your columns to make 
known a great need at one of our hospitals in India 7 Miss 
Helen B. Hanson, M.D. Lond., writes from the Lady Kinnaird 
Memorial Hospital at Lucknow that they are in great need 
of a steriliser. She has many important operations and 
hitherto they have managed the sterilising with very primi¬ 
tive native appliances, which are slow and troublesome. It 
would be a great help and comfort to our lady doctors if any 
of your readers would kindly see their way to make us a gift 
of a steriliser. I am, Sirs, yours faithfully, 

A. R. Cavalier. 

2, Adelphi-terrace, W.C., Oct. 23rd, 1906. Secretary, Z.B.M.M. 

THE BIRDS OF THE BRITISH ISLANDS. 

To the Editors of The Lancet. 

8iRS,—While thanking you for your review of the first 
two parts of Mr. Stonham’s “ Birds of the British Islands,” 
there is one point on which I should like, if I may, to correct 
your critic. There is, he says, no standard of comparison 


of the size of the birds. I promised in my prospectus that 
in those cases in which it was impossible to reproduce the 
birds life size the scale of reduction would be indicated and 
this promise will be kept. In the parts under review the 
birds are all reproduced life size ; when we come to the later 
parts dealing with bigger birds the plates will in each case 
bear what information is necessary. 

I am, Sirs, yours faithfully, 

E. Grant Richardk 

Carlton-atreet, Regent-street, 8.W., Oct. 19th, 1906. 


“ADVERTISING AND DENTISTRY.” 

To the Editors of The Lancet. 

Sirs,—T he editor of the Dental Surgeon posted me 
yesterday an advance proof of an article entitled “ Advertis¬ 
ing and Dentistry” which is quoted from The Lancet. 
Now, I have not 6een The Lancet in which the original 
article appeared, nor had I heard of its appearance until this 
morning, but I hope, in common fairness to me, you will 
admit this reply. Whatever advertisements I have issued in 
the past I do not now and have not for many years issued an 
advertisement relative to dental surgery; the nearest 
approach to anything which could be construed into such 
being a bare announcement of removal, when I took my 
present chambers in March last, and a copy of which I 
herewith inclose. 

As to the circular re my forceps “ having been pushed 
under a layman’s door in Bradford,” I should very much 
like to know (1) whose door it was pushed under and when ; 
(2) by whom ; and (3) who sent it to you; for I emphatically 
assert that not one of these circulars has been sent out by 
me or by anyone whom I employed 1 It is sixteen years 
since these circulars anent my forceps were printed! One 
thousand only were printed, and these were solely and 
entirely printed for private circulation among looal medical 
and dental practitioners 1 Had I caused these circulars to 
be distributed from door to door, as you seem to imply, 
I could better have understood your remarks about this 
“ vulgar publication ” and the accusations you make against 
me, mainly, presumably, on this account, but knowing that 
I am guiltless of causing them to have been issued in 
anything like an unprofessional manner, I am quite at a 
loss to understand the extremely bitter attack you make 
upon me 1 As to the medical profession dissociating them¬ 
selves from the circular in question, they would most 
assuredly have done so years ago had they discovered me 
making improper use of their names, and very justifiably too! 
What, however, pains me most is the fact that some un¬ 
scrupulous person should devise Buch unworthy methods of 
attack! I unhesitatingly affirm that this sixteen-year old 
circular, addressed, as even you yourselves must admit, to 
medical men only, was “ pushed under a layman’s door in 
Bradford” at the request or at the instigation of some 
party who was desirous, and who evidently is still desirous, 
of doing me an injury, not only in the eyes of the 
profession, but in the eyes of the public and the world 
of letters also. Some man of indescribable meanness has, 
I affirm, planned this cowardly conspiracy against me! 
-He has treasured up this circular for nearly a score 
of years and then used it in this manner 1 Were you 
to offer £5 for each copy of it, without the doctor's name on, 
to whom it was sent , you would not receive a single reply 1 
In regard to “ Who’s Who ” (I am proud to appear therein—I 
wonder who would not be'.’) I had a form sent to me from 
the office of that publication, without any solicitation on my 
part, and of course as you surmise (and as doubtless you 
know) I did fill it in myself—who more likely? But, 
in filling it up I gave the “sources” of all my degrees 
and qualifications 1 These, the editor—exercising, wisely 
or unwisely, his editorial prerogative—deleted, even as 
you might delete some portion of this letter, which, 
however, I hope you will not do. and as I delete 
items in my capacity as editor of Yorkshire Notes and 
Queries. I was very sorry indeed that the editor of 
“ Who’s Who ” thought fit to do this, but you will find the 
omission rectified in this year’s “ Literary Year Book.” You 
say it would be of interest to have the information as to the 
sources of my LL.D., D.C.L., D.D.S. Well, here you are 
(though I may say they have appeared already in scores of 
journals). I am, honoris causa that is to say, without 
passing any examination and (your readers will find this 
interesting) without paying any fees! M.D. of the National 
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Medical University, Chicago—the “ Medical University ” bear 
in mind and “ not ” the National University—1904, D.C.L. 
of Washington University 1903, and of Potomao University 
1905, LL.D. of Greeneville and Tuscolum College, Tennessee, 
1888, D.D.S. Baltimore College of Dental Surgery, 1891. I am 
proud of these distinctions and never hesitate about telling 
all and sundry from whenoe they emanate. In conclusion, I 
admit that I am “ the author of numerous booklets, poems, 
ballads, and so forth.” I dare say if you visit the British 
Museum, and look up the catalogue you will find my name 
attached to about fifty books of one sort and another 1 We 
will say nothing about the literary merit of them, but there 
they are, and their publication is the result of twenty-five 
years’ strenuous work which has involved an outlay of some¬ 
thing like £5000. Doubtless these works have had some¬ 
thing to do with my election as a fellow or as a member 
of the societies you name, for the results of my “ rambling 
in pursuit of antiquities” have not only been published 
in volume form and read before a hundred societies, but 
have appeared in upwards of five thousand magazines and 
newspapers.—I am, Sirs, faithfully yours, 

Chas. F. Forshaw, D.D.8., 

Honorary Dental Surgeon to the Actors’ Association, the 
Music Hall Artists' Association, the Bradford 
Orphanage for Boys, the Women's Home 
and Shelter, and the Deaf and 
Dumb Institution. 

20, Otley-roed, Bradford, Oct. 19th, 1906. 

PS.—I will give fifty pounds to the Bradford Royal Infir¬ 
mary if it can be proved that these “ Forceps Circulars ” 
have been “pushed under the doors” of the houses of the 
laity, or in any way distributed in a general manner to the 
public!—C. F. F. 

%* According to the Official Directory of Professional 
Education in the United States, published by the University 
of the State of New York for 1900, there is no such body 
as the National Medical University of Chicago. There is a 
National Medical College of Chicago, which is a homoeopathic 
institution. Washington University is difficult to identify. 
There are medical departments in the Columbian, George¬ 
town, Howard, and National Universities in the District of 
Columbia, but none can be called Washington University. 
The Washington University School of Medicine in Balti¬ 
more has ceased since 1878 to be known by that title. 
There is a University of Washington of which the 
post town is Seattle, and another of which the post 
town is St. Louis. This appears to be a law school. 
Potomac University we can find nothing about in the Official 
Directory or in Engelhard’s Standard Medical Directory. 
Greeneville and Tusoulum College, Tennessee, we have found 
in an Education Report of Public, Society, and School 
Libraries, 1899-1900, and Baltimore College of Dental 
8urgery is a well-known college. But here, where we 
might expect to be on safe ground, we are additionally 
puzzled. We pointed out that in the circular upon which 
we commented, and which we now learn was printed 
16 years ago, Mr. Forshaw claimed to be “D.D.S. 
(Exam.).” Now, apparently, he argues that his D.D.S. is 
given 11 Honoris oavsd ,” that is to say, without passing 
any examination. The two statements seem incompatible. 
Moreover, in his letter he gives the date of his Baltimore 
degree as 1891 as well as implies that it was an honorary 
degree, while the circular was published with the claim of 
a degree by examination before 1891 .—Ed. L. 


THE WEST INDIAN COLONIAL MEDICAL 
SERVICE. 

To the Editors of The Lancet. 

Sirs,—To anyone who may be thinking of taking up a 
Government medical appointment in the West Indian islands 
a few words of advice may be useful. In The Lancet of 
April 29th, 1905, pp. 1151-1154, the anomalies and con¬ 
tradictions of the Colonial Medical Service are lucidly 
indicated, and all those interested would do well to read 
this article very carefully. 

Speaking as a member of the West Indian Colonial 
Medical Staff, I may mention that the salaries, allowances. 


private practice, &c., are subject to wide variations. As you 
point out in the above-mentioned article, “salaries differ 
with no apparent difference in work or responsibility. In 
some places there is a widows’ and orphans’ fund ; in others, 
there is not, and when it is deducted, percentages are not 

uniform. In some places the service is largely recruited 

from the native-born, who are given the better berths, and in 
others they do not seem to be taken into consideration. 
There are no settled rules about pensions, allowances, or 

extra fees. There are no provisions for promotion which 

entail that the headship of the medical department in a 
colony will be obtained by a member of the medical staff of 
the colony, so that men may be suddenly disappointed in their 
hopes of securing berths which had seemed well within their 
grasp. When it is remembered that some appointments are 
made by the Foreign Office, some by the Colonial Office, and 

some by colonial governors,.it will be seen that it is no 

over-statement to allude to the service as ‘ in a muddle.’ ” Take 
the case of a medical man who obtains one of these appoint¬ 
ments in England through the Colonial Office. He will only 
obtain general knowledge relating to his appointment. 
Detailed knowledge be will not get. Whether this is due 
to the Colonial Office not having detailed information, or 
whether it is due to its unwillingness to Bupply it, I do 
not know, but I am inclined to think it is due to the former. 
But a candidate will invariably find that he will have to pay 
£30-£40 a year rent for his house ; he will have to purchase 
a horse, and often a buggy; he may have to buy a boat (part 
of the work often being done by a boat); he will have to 
furnish his house ; he will have to pay income-tax and other 
taxes. It will therefore be apparent that his initial expendi¬ 
ture will not be a small one. 

With regard to private practice, this is a most uncertain 
quantity. In some cases it may be nil; in others, it may 
be a useful auxiliary; in a very few cases it may be extra¬ 
ordinarily good, so good, in faot, that the official salary is a 
mere ‘ ‘ drop in the ocean ” compared to it. Take my own 
case, for instance. My Balary is £240 a year (minus income- 
tax). I get £30 a year drug allowance, which is only just 
sufficient to cover my drug bills. I get Is. for each vaccina¬ 
tion performed (about £10 a year). If I give evidence 
before a magistrate (this is a most seldom occurrence) I 
get a fee of 10s. I am not entitled to any fee for post¬ 
mortem examinations or for giving evidence before a coroner, 
or any other allowances whatever. My private practioe 
works out at £10 a year. I am not entitled to any pension. 
I might remain here for 20 years (my predecessor was here 
for 30 years, but in his time there was a pension scheme, 
and he now has a very small pension to subsist on), and 
what would I have at the end of it ? Absolutely nothing, for 
I am not able to save anything, and I have nothing to look 
forward to but penury in my old age. 

I am entitled to six months’ leave at the end of three 
years’ service on half-pay. My pay would, for this period, 
amount to £60, and would therefore only just cover my 
passage money. And the obtaining of leave is no small 
difficulty, for a locum-tenent has to be found to do one’s 
work for £60 for the six months one is away, and naturally 
it is only with great difficulty that such a person can be 
found. Again, to an Englishman the climate is about one 
of the most trying in the whole world. In many places 
malaria exists in its worst forms. The life is often a terribly 
lonely one, for the people around will be almost exclusively 
members of the black race. There can be no doubt that for 
any self-respecting Englishman to accept a medical appoint¬ 
ment in the West Indies, under present conditions, is nothiog 
short of madnesB; and if be be married it would be a 
suicidal policy, as the climate is especially prejudicial to 
English women and children. 

As you point out in your article, “ the successful organisa¬ 
tion of the West African Medical Service makes it a practical 
question to ask why the Colonial Medical Service of the 
empire should not be organised on similar lines.” And I 
quite agree with you that it should be placed on a similar 
basis to that of the Army and Indian Medical Services, &o. 
For the Colonial Medical Service is every bit as arduous as 
either of these services, if not more so. There can be no 
doubt that private practice is at the root of the evil in the 
Colonial Medical Service. And although it would be 
perhaps difficult to abolish it, it certainly should not te 
encouraged. 

As you remark, “ the whole service should b8 a definite 
department of the Colonial Office.” There can be no doubt 
that the principal medical officer in each colony should be 
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directly responsible to the Secretary of 8tate for the effi¬ 
ciency of his department. Governors, administrators, and 
such officials shoold have nothing whatever to do with the 
medical arrangements except in the very most exceptional 
circumstances. What we most urgently need is fair pension, 
progressive pay, due promotion, necessary allowances, and 
adequate leave on full pay. Private practice should not 
enter into the arrangement at all. 

I am, Sirs, yours faithfully, 

Medical Officer. 


“THEN AND NOW, IN SURGERY.” 

To the Editors of The Lancet. 

8iRS, —In comparing and contrasting “ Then and Now, in 
Surgerv," may I venture to point out with reference to Mr. 
C. A. Ballance’s remarks on the successful transplantation of 
organs, that none of the moderns have yet equalled the 
performance of Cosmas and Damian. 

It is written : A man had a cancer of the leg ; he went to 
pray in the church of St. Oosmas and St. Damian in Rome. 
He soon fell asleep. The saints whon he had implored 
appeared to him, one carrying a box of ointment, the other 
a scalpel. “ How shall we replace the limb when we have 
out it off?” said St. Cosmas. “ A Moor has just been’buried,” 
replied St. Damian, “let ns take his leg and put it in the 
place of this one.” No sooner said than done. When the 
patient awoke he was healed ; only he had one black leg. 

I am, Sirs, yours faithfully, 

Oct 22nd, 1906. _ J. T. 

PRESCRIBING BY OPTICIANS. 

To the Editors of The Lancet. 

Sirs,— The letter and annotation on Prescribing by 
Opticians which appeared in The Lancet of Oct. 13th deal 
with a problem bristling with difficulties. To call a sight- 
testing optician a “ spectacle quack ”—to record cases of 
evil treatment by him—to deplore the deception of ignorant 
people who frequent his parlour, gulled by the Bpecious 
advertisements of himself as an eyesight specialist and 
connoisseur in everything appertaining to spectacles—all 
this every well-informed and experienced medical man must 
admit as just as it is futile. The time has surely come for 
concerted action, and to consider the means whereby this 
action can be in part transmuted into legislative machinery 
which will proscribe the “optologist” and place his work 
under a ban. 

Some time ago, Sirs, I outlined for your consideration a 
scheme of such concerted medical action to combat 
quackery. To deal in particular with optologists and 
to stop their poaching on our ophthalmlo preserves 
we have to consider three factors—viz., the private man, 
the medical man, and the optical man. The private man 
from the medical standpoint can be treated, on the one 
hand, as an inert mass, devoid of reason, and falling by 
advertisement as surely as a stone to earth by gravita¬ 
tion. On the other hand, he is a thinking unit who buys 
in what he deems the best market, and provides himself 
with suitable spectacles according to the height of his posi¬ 
tion and the depth of his pocket. The ophthalmic surgeon 
prescribes spectacles for a guinea, maybe two ; the general 
practitioner who glasses his patients is a rara avis who 
inspires curiosity rather than confidence ; eye hospitals are, 
and not without reason, viewed with suspicion, and present 
deterrent features, if not aotually a notice that “ patients are 
not tested for spectacles.” The druggist, the optician, and 
the “optologist” are therefore left with a pretty clear 
course to entice the foolish, or necessity driven many, by 
cunningly worded advertisements devised to “ catch if you 
can.” 

Contrast the position of the second factor, the 
medical man who is bound over on the side of silence. 
The wolf can howl, but the lamb may scarcely bleat 
for help or move to circumvent the machinations of his 
enemy. As you say, Sirs, “ We must stand absolutely aloof 
from the devices of competition.” (“ What is Specialism?” 
p. 883.) We, in general practice, must not indicate in any 
manner that we do special work. Those of us who have 
taken up eye-work as a specialty have to sit down and wait 
for the discerning public to discover the refractionist in his 
retreat and to give him a chance of proving that he is an 


‘ * eyesight specialist ” whose skill, at least, outvies that of the 
proclaiming optologist! 

And how many general practitioners do refraction work oi 
could conform to the standard implied by your statement 
“that no one is justified in ordering glasses until he has 
corrected a very large number of refractions under skilled 
supervision ” ? And what is the fate of the refractionist in 
general practice? My experience is that his confreres 
ostracise him for daring to do special work which they 
cannot perform and that they will not send him a single 
refraction case because he is a general practitioner, and there¬ 
fore a competitor. They prefer to despatch their cases to 
hospitals or ooulists, or they will actually assist the optologist 
by sending him cases to glass and demean themselves by 
asking for an eye report on their headachey patients 1 Such 
conduct makes me ask whether these medical men are in 
the habit of sending for a midwife to assist them when 
confronted with a difficult labour ? 

Thus can it be demonstrated how feeble is the spirit of 
union amongst members of the medioal profession. We, who 
in private life applaud unity and deplore personal anti¬ 
pathies, and who, in oar medical societies, champion unity 
and urge loyalty to our profession, yet in the exercise of our 
profession we suspect one another, are envious of individual 
success, and are full of petty intrigues. I venture to suggest, 
Sirs, that as a preliminary to tackling the “ophthalmic 
optician ” difficulty we must purge ourselves from much that 
is paltry; we must fit ourselves to prescribe spectacles as 
well as the most skilful optologist; we should be permitted 
to indicate our preparedness to refract to the general public; 
and then as brethren take counsel together in our respective 
townB, to prepare a soheme of graduated fees for the poor 
but more respectable, as a check to hospital abuse and 
optician misuse. 

With regard to the third factor—the optologist himself— 
he is not entirely bad. The one in the town in which I 
practise is a conscientious man skilled in refraotion. He 
refracts ten (perhaps 20) cases to my one, and thus in pro¬ 
portion deprives me of legitimate fees which, I must yet 
admit, he earns as well as, if not better than, many a medical 
practitioner who treats diseases of the eye. He brings me 
occasional patients, for which I am truly thankful, and were 
it ethical and practicable I would rejoice in a partnership 
which would link such an optologist and myself in holy 
communion. I am. Sirs, yours faithfully, 

M.D., B.S. Lond., D.P.H. Camb. 


THE INTERNATIONAL CONFERENCE ON 
CANCER. 

(From our Correspondents.) 

(Concluded from p. 1099.) 


The members of the Conference who travelled from 
Heidelberg to Frankfort met at the Senckenberg Institute in 
the latter city on the morning of Sept. 26th. This institute, 
which comprises among its buildings a library and a hospital, 
was founded by tho benevolence of a medical man. The 
members of the Conference were received by Councillor 
Kirschner in the name of Minister Studt who was one of its 
promoters. A telegram of welcome from Ministerial Director 
Althoff was read by Professor Leyden. 

Dr. Cohn, representing the Medical Association, expressed 
great satisfaction that Burgeons, pathologists, and bacteri¬ 
ologists had assembled to work together and to interchange 
their views instead of following the present-day tendency 
towards not only specialisation but even over-specialisation. 
He said that he felt complete confidence in the methods 
adopted and the views held by those who were engaged in 
the investigation of the subject of cancer. 

Professor Ehrlich read his report on the Investigations 
carried out at the Institute for Experimental Therapy. 
The foundation of a special department for cancer research 
at the Frankfort Institute for Experimental Therapy had 
made Frankfort a centre for the study of cancer, so that the 
members of the Conference met at Frankfort to see some of 
Professor Ehrlich's unique specimens. Some 280 cancerous 
growths, excised chiefly from mice, had been thoroughly 
investigated. Some 1200 mice were under experimental 
observation in this institute. Mice which had been experi¬ 
mented upon, microscopic specimens, and demonstrations 
with the epidiascope (carried out by Dr. Apolant) illustrated 
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Professor Ehrlich’s paper. He said that with the trans¬ 
plantation experiments of Hanau, Moreau, and Jensen a 
new epoch had originated in the study of canoer. 
These observers had shown that certain tumours in 
mice and rats—recognised by Ehrlich and Apolant as 
mammary tumours—could be transplanted from one animal 
to another. The present position of soienoe permitted 
of the following classification of malignant tumours : 
(1) carcinoma arising from glandular epithelium ; (2) sarcoma 
or connective tissue tumours; and (3) chondroma or carti¬ 
laginous tumours. He commenced his Investigations on 
cancer from the bacteriological standpoint but be protested 
against the opinion that he was a stern upholder of the 
“parasitic theory.” Hitherto 300 mouse tumours had been 
investigated under his direction. Such a large number 
became necessary because only a small percentage could 
successfully be transplanted into other animals. From 108 
transplantations only nine grew persistently, due to unknown 
factors. Michaelis bad shown that tumours could not be 
transplanted from Copenhagen mice to Berlin mice, but by 
the process of natural selection it was possible to increase the 
virulence in some species by only transplanting the best¬ 
growing tumours. This procedure met with such success 
that the power of growth of the tumour exceeded anything 
seen in man, malignant tumours in a few weeks ex¬ 
ceeding in size the animal itself. As already stated, the 
tumours were cancers of the mamma and it was extremely 
interesting to observe that these cancers, after some 
successive inoculations, assumed a sarcomatous character 
and finally became sarcomata. Dr. Haaland succeeded 
in separating these mixed tumours into their com¬ 
ponents and in producing either sarcoma or cancer by 
further inoculation. This was done by exposure of the 
growth to somewhat high temperatures, against which the 
cancer cells were less resistant and therefore perished. 
On the other hand, by mixing small particles of sarooma 
and cancer and inoculating the mixture into mioe 
mixed growths were produced. As to the influenoe 
of temperature on the cells, Professor Ehrlich stated 
that cells which were exposed to temperatures from 
— 25° to + 30° C. did not lose their virulence. In one oaae 
cancer developed after the inoculation of a growth which 
had been kept for two years at a temperature of — 10° C. 
Professor Ehrlich was of opinion that a growth might be 
kept virulent for ten years and more at similar tempera¬ 
tures. The cells of chondroma were still more resistant, 
its growth continuing at a temperature of — 100° C. Inocu¬ 
lation of chondroma had been successful in nearly every 
instance; it, however, grew more slowly than canoer and 
sarcoma. It contained numerous blood-vessels which did 
not exist in cancer and sarcoma produced by inoculation 
but were present in spontaneous growths. Professor 
Ehrlich then spoke of his experiments on immunisation. 
Proceeding in accordance with the methods of bacterio¬ 
logical immunisation he inoculated mice with particles 
of slowly growing and therefore less virulent tumour. 
He afterwards found that when mice were inoculated with 
specimens of very malignant cancer (1) with and (2) without 
a previous injection of less malignant particles the animals 
of the latter category became cancerous, whilst those of the 
former remained healthy. Mice immunised in this way 
against cancer became exempt from sarcoma likewise. Pro¬ 
fessor Ehrlich then mentioned the interesting fact that 
cancer might be conveyed from a mouse to a rat. In the 
rat it grew fairly well at first but after a lapse of eight or ten 
days it gradually began to disappear and it was not found 
possible to convey the canoer from that rat to another 
rat. He was of opinion that for the existence of cancer 
there must be a specific agent which was present in the 
organism of the mouse but not in rats. 

Professor SriESS (Frankfort) then gave an account of his 
experiments on injections of anaesthetics, especially of a 
solution of cocaine, into cancer of mice. Injections were 
given to 74 animals and in 54 of these the growth underwent 
caseous degeneration, the resulting d6bris being afterwards 
discharged. The effects were especially favourable in slowly 
growing tumours. In several cases mice which had recovered 
under the use of cocaine were reinfected a second and a third 
time by inoculation of cancer cells and again successfully 
treated by the above method. 

Profe-sor Hbrxheimer and Dr. Hubxer (Frankfort) 
showed 20 patients who had suffered from cancroid disease 
of the skin and had recovered under the me of radiotherapy. 
The procedure consisted in first destroying the malignant 


epithelium by rays of high intensity and then applying 
weaker rays to produce cicatrisation. 

Dr. Lewisohx (Heidelberg) described the results which he 
had obtained by the use of radiotherapy in cancer, exclusive 
of cancroid disease. The x rays had an analgesic influence 
and in ulcerating growths the discharge became less 
abundant. In many cases a transitory diminution of the 
growth was obtained but permanent healing never occurred. 
The production of metastasis seemed to be accelerated by 
radiotherapy. 

Dr. Borrel (Paris) spoke on the pathogenesis of cancer 
and mentioned cases in which cysticerci bad been found in 
the centre of malignant growths occurring in the livers and 
kidneys of rats. He also said that an intestinal worm had 
been found in a lymphoma of the lung of a mouse. The 
hypothesis that intestinal worms might convey the virus of 
cancer in certain cases was in accordance with the fre¬ 
quency of cancer in the gastro-intestinal canal. He said, 
however, that a uniform etiology did not exist for the 
development of canoer which obviously was produced by 
manifold causes. 

Dr. Prinzixg (Ulm) said that there was a high mortality 
from cancer in Southern Germany, the Austrian Tyrol, and 
North-Eastern Switzerland, and he showed a map on which 
the respective districts were marked. It was remarkable 
that in a certain district Borne places showed a high while 
others showed a low mortality and that this state of things 
had continued for the last 25 years. 

Dr. Behla (Stralsund) read a paper on the Relation 
between Water and Cancer in its Geographical Distribution. 

Dr. Sticker (Berlin) read a paper on Endemic Outbreaks 
of Cancer. 

The practical conclusions to be drawn from these papers 
were (1) that the transmission of cancer having been 
proved beyond controversy in animals, its direct transmission 
in the human subject could no longer be doubted ; (2) that 
the frequency of cancer in oertain families was to be 
explained by direct transmission ; and (3) that if there were 
inoculable cancers, prophylactic measures against trans¬ 
mission should be taken to safeguard the healthy members of 
the family. 

The only paper read by an Englishman was one on the 
Causes of Cancer of the Breast (Clinical), with some remarks 
upon the connexion between irritation and the production 
of malignant growth (experimental), by Mr. Cecil H. Leaf. 
surgeon to the Cancer Hospital, London. Mr. Leaf, having 
referred to the various clinical causes of cancer of the 
breast, in particular to the part played by errors of lacta¬ 
tion, tuberculosis, and climatic conditions, stated that his 
work of many years had failed to produce anything com¬ 
parable to cancer by irritation of the mammae of dogs. 

Several papers were read treating of the Chemistry of 
Cancer. 

Dr. Spruder (Friedland), as a result of his work in the 
field of micro-chemistry of cancer of the skin, thought that 
he could prove the presence of a special ferment in the 
blood-vessels. 

Professor Blumenthal (Berlin) read a paper on Chemical 
Degeneration in Cancer Cells. He said that there were 
many differences between the chemical physiology of normal 
cells and cancer cells; the proportions of albumin and 
globulin were different; the action of gastric juice was not 
the same in these cells. These chemical differences might 
account for the destruction of normal cells by cancer cells 
and might lead to the cancerous cachexia and to the spread 
of cancer cells among, and into, the normal tissues. 

Dr. Bbrgell (Berlin) read a paper on the Chemistry of 
Malignant Tumours. 

A series of interesting specimens of fish cancer and 
pigeon cancer was shown by Dr. Loewknthal (Berlin), who 
considered these to be intermediate between tumours and 
an inflammatory condition. 

Dr. Carl Lewin (Berlin) related his Results of the 
Inoculation into Animals (Dogs) of Human Cancerous Tissue 
(Ovarian Cancers). 

Dr. L. Michaelis (Berlin) reported on his experiments 
on : ( a ) immunisation of mice against cancer, and (b i trans¬ 
plantation of rat cancer. His results confirmed those of 
Ehrlich, though his chief aim, to make clear the nature of 
immunity, had not be*-n realised. 

Dr. Lbdocx-Lehard (Paris), the author of “ La Lutte 
contre le Cancer,” in a short address appealed to all 
educated people for their cooperation in the study of cancer. 

Professor Gkorge-Meyer (Berlin), the general secretary of 
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the Conference, to whose labours its success is greatly due, 
dwelt upon the necessity of special hospitals for cancer. 

8hort speeches by Professor von Leyden and Professor 
Czerny brought the proceedings to an end. The former 
dealt with the importance of this Conference and the vast 
amount of work whioh had been done and Professor Czerny 
stated that there was some reason to hope that a cure not 
only could, but would, be found. He appealed to the Govern¬ 
ments of various nations to foster the work carried on by 
researchers and clinicians in the field of cancer, inasmuch as 
cancer, being an enemy to the human race, should meet with 
a combined effort to overcome it. 


THE MARSEILLES CONGRESS OF 
HYGIENE. 

(From our Special Sanitary Commissioner.) 
Achif.vement and Results op the Great Drainage 
Scheme for Marseilles.—Alcohol and the Diet of 
Sailors.—The Struggle against Tuberculosis.— 
Domestic Sanitation. 

Marseilles, Oct. 15th. 

The National Congress of Hygiene held in connexion with 
the Marseilles Colonial Exhibition has just oonoluded its 
labours. As announced in The Lancet of March 31st last 
this congress, though national, would welcome any foreign 
hygienist who might desire to attend. As a result the 
foreign contingent formed quite an important part of the 
congress. The Russian Government alone was officially repre¬ 
sented by M. de Timonoff, director of the means of com¬ 
munication of the St. Petersburg district; but the Belgian 
Government sanctioned the presence, in his individual 
capacity, of the well-known hygienist, Dr. Voituron, who is 
inspector of the sanitary services at the Ministry of Agricul¬ 
ture of Belgium. Then several Swiss, Italian, and Belgian 
towns sent representatives and there were individual mem¬ 
bers from Brazil, Great Britain, Germany, and Spain. The 
congress met in the Palace of the Pharo which had been 
built for the Empress Eug6nie, but the Napoleonio 
dynas'y was swept away in 1870 before the structure was 
quite completed. The first occupants were cholera patients 
and now it has been converted into the Medical School of 
Marseilles and the surrounding gardens into a public park. 
From this vantage ground a beautiful view is obtained of the 
entrance into the old port and the new docks, the islands, 
the sea, and the coast-line of the Gulf of Lyons. The various 
sections met in the different lecture-rooms of the medical 
school and enjoyed every convenience for the accomplish¬ 
ment of their task. The opening and closing ceremonies, | 
however, took place in the Hall of Festivals of the Colonial 
Exhibition. It would be impossible to follow in detail all 
the discussions of every congress of this description held 
throughout the continent of Europe. On the other hand, 
what concerns Marseilles is of more than local interest 
and it is of particular importance to the British 
public. Marseilles is not only “the door to the East,” 
but it is the particular door through which a large 
portion of our traffic, especially our passenger traffic, 
passes on its way to Egypt and the East Indies. 
Then, again, it interests the British public because it is a 
natural halting-place for the many invalids and pleasure 
seekers who endeavour to escape the northern winter by 
visiting the French or Italian Riviera. 

It so happens, as bearing upon the above considerations, 
that the present congress has served as a sort of apotheosis 
in honour of Monsieur M. A. Cartier, author of the great 
scheme for the draining of Marseilles. What this means will 
not be altogether unfamiliar to the readers of The Lancet, 
for it may justly claim to have contributed to the success 
whioh the congress has celebrated. More than 30 years 
ago The Lancet published scathing denunciations of 
the insanitary condition of Marseilles. Then during the 
cholera epidemics of 1884, 1886, 1892, and 1893 this 
veritable plague-spot was described with minute care and 
the authorities were urged not to lose a moment in carry¬ 
ing out a general drainage scheme. The death-rate in 
normal times was 32 per 1000 per annum and with 
the occasional exceptional prevalence of epidemic disease 
would exceed 40 per 1000. Filthy sewers drained into the 
stagnant waters of the old port causing a permanent stench. 
Some houses bad metallic pails which retained the heavy 
soil and allowed the liquids to flow into the open street 


gutter. In other houses there were cesspools and no less 
than 13,000 houses divided up into numerous tenements had 
no closets of any description whatsoever. The inhabitants 
simply used vases and threw the contents from their 
windows out into the streets! Such was the condition of 
Marseilles a few years ago and the congress listened to a 
paper giving the details of how all this has been altered. 
When dealing with the cholera epidemio in 1893 I described 
M. Cartier’s scheme and gave a map to illustrate the details. 
It has now been realised but with what infinite trouble and 
useless life-destroying delay. Financially the scheme 
liberated householders from the expense of dealing with 
their own oesspools but imposed an initial tax of 50 francs 
per metre of street surface or run and an annual sewer rate 
proportionate to the value of the property. In exchange for 
this guarantee the Soci6t6 Marseillaise and the Trans- 
Atlantio Bank undertook to supply the capital and to carry 
out the works. The drainage scheme which was thus to be 
carried out had been rewarded with a silver medal at the 
Universal Exhibition of 1889. The Prefect of Marseilles 
opened a public inquiry as to its applicability in January, 
1890 ; the municipality adopted the scheme in the following 
July and in December it received the approbation of the 
highest theoretical sanitary authority of France, the Comit6 
Consultatif d’Hygi&ne Publique de Franoe. It was not till 
June, 1891, that M. Constans, then Minister of the Interior, 
introduced a Bill sanctioning the project in the Chamber 
of Deputies. The Bill was passed in July, 1891, and M. 
Freycinet, then Prime Minister, accompanied by other 
members of the Government, laid the foundation-stone of the 
main sewer on Oot. 8th, 1891. 

The condition of the subsoil proving different from what 
had been anticipated unexpected difficulties arose. These 
were aggravated by the opposition of many householders and 
political animosities further complicated matters. Never¬ 
theless, the sewers were all completed by May, 1896. 
A complete system of masonry and of hardware sewers 
now drains 1400 hectares of building land. Courts and 
alleys, as well as the streets, have their sewers, and these are 
at least ten feet below the surfaoe of the street. Their size 
is calculated for a population that may grow to 800,000. 
The difficulty, in faot the principal objection to the scheme 
as a whole, is the insufficient fall of some minor sewers but 
notably of the main collector. Therefore artificial means of 
cleansing and flushing had to be provided. But if the sewers 
are not in every case self-cleansing, sewers now exist and 
they are cleansed, and that, after all, is the chief necessity. 
The masonry sewers are 100,800 metres and the pipe 
sewers 97,300 metres in length. The main sewer, called 
Vimiuaire, is 11,870 metres in length, of which 8420 
metres are tunnelled under a mountain so as to secure 
an outfall into the deep sea on the other side of a 
promontory that proteots the approaches to the port of 
Marseilles. This main collector cost £280,000. It can 
pour into the sea 16,000 litres of rain or sewage per second 
and there are also some storm overflows. Such, in a few 
words, is the immense task that has been accomplished. The 
result is just what The Lancet, basing its opinion on the 
experience acquired in British towns, foresaw. It is such as 
has always been promised by sanitary reformers. The pre¬ 
valence of small-pox does not seem to have been affected by 
the construction of the sewers. The report presented to the 
congress states:— 

The high rate of mortality which Dr. Mlreur described aa prevailing 
before the carrying out of the drainage acheme haa diminished little 
by little. It is now only 22 per 1000 which is the average of normal 
years when there has been no small pox epidemic. The death-rate fell 
to 21-84 per 1000 in 1904 and to 21 45 in 1906. 

When it is borne in mind that the normal death-rate used 
to be 32 per 1000, this, indeed, may be described as a glorious 
result. Had the Marseilles Congress of Hygiene met simply 
and solely to celebrate this one fact it would have imparted 
to the world a useful object lesson. 

Many other questions, however, were also discussed, 
though perhaps not so fruitfully. But if it is desirable to 
celebrate successes aobieved it is also indispensable to pave 
the way for future endeavours. Thus much that was said 
was of a tentative nature, a sort of feeling the way towards 
achievements in many other directions. For instance, if 
Marseilles was praised for the realisation of its drainage 
scheme, it was sharply criticised for not completing its 
waterworks. An excursion was organised and many members 
of the congress went to visit the canal and reservoirs for 
bringing the waters of the Durance to Marseilles. These 
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great engineering works were initiated many years ago by 
the father of the general secretary of the congress, 
M. de Montricher, bat they were never completed. 
Marseilles has an abundant supply of what was qualified 
by the congress as “second-class” water: it was, indeed, 
argued that in many cases and in many towns it would be 
necessary to have two classes of water : one for washing 
the streets, putting out fires, flushing drains, and various 
industrial purposes. This would be tbe seoond-class supply. 
The first-class supply would be reserved exclusively for 
drinking and culinary purposes. At Marseilles it is neoessary 
to take a portion of the existing second-class supply and so to 
filter or to sterilise it as to render it a first-class water. When 
this is done we are promised that there will be fewer oases of 
infantile diarrhoea and enteric fever. 

Of course, many discussions related to maritime questions 
and the port sanitary medical offioer, Dr. Torel, took a promi¬ 
nent part in these debates, besides conducting the whole con¬ 
gress to visit the lazaretto and disinfecting station at Frioul. 
He explained that in the course of a year some 26,000 
Syrians came to Marseilles as emigrants on their road to 
North or South America. They were very poor and dressed 
in so extraordinary a manner that it had been necessary to 
issue a police edict forbidding them to land unless they wore 
something approximating to European clothes. On shore 
they slept in extremely unhealthy places where the rent 
they paid only amounted to 2 id. per day. Attempts had 
been made to build special shelters for these people but 
these had failed. In 1884, during the war in Egypt, their 
numbers so increased that a camp was prepared for them 
but here they soon fell ill and many contracted small-pox. 
Who was to build a suitable place for these people ? If the 
State took the matter in band private speculators would 
complain. Dr. Torel proposed that in regard to the price 
charged for the journey, the company, which had well nigh 
monopolised this business, should add a hotel charge for the 
keep of these people while they were at Marseilles. Some 
old ship might be anchored at a convenient station and used 
as a hotel for this class of emigrants. Such a measure would 
save Marseilles from some risks and much trouble while 
preserving to the town tbe £320,000 derived annually from 
this flow of emigration. 

Another very interesting paper was read by Dr. A. C. 
Tartarin on the Feeding of Sailors by some French 
Mercantile Companies. Giving figures in detail he showed 
that one-fifth of the calories obtained were derived from 
alcohol, either in the form of wine or rum. He estimated 
that half a litre of wine gave 267 calories. Then when the 
food was bad a cask of rum was placed within reach of the 
men and they were told not to touoh it. Nevertheless, they 
helped themselves and nothing was said. On the other 
hand, the men, having taken the rum, oould not make com¬ 
plaints as to the insufficiency of food. Thus they were still 
further dependent on alcohol. The firemen on the ships in 
question had a half litre of wine extra and a larger portion 
of rum, so that one-third of the calories were in their case 
derived from spirits and wine. What, asked Dr. Tartarin, 
would shipowners say if their engines were fed with equally 
bad or unsuitable coal. Officers were allowed a bottle of 
wine per meal and a litre of spirits per fortnight. In the 
case of passenger ships, however, the crews were much 
better fed because there always remained enough from the 
table of the passengers. Thus alcoholism was not prevalent 
among the crews of passenger ships but it was very general 
among the crews of cargo boats. Here a significant incident 
occurred. A young physician, practising at the principal 
hospital of Marseilles, said that he had often wondered 
how it happened that men who were constantly at see, 
who had very responsible duties to perform needing great 
steadiness and sobriety, who, in fact, were by nature sober, 
trustworthy men, nevertheless presented symptoms of alco¬ 
holism. Tbe details given as to the nature of their diet 
provided the explanation. These men did not get drunk 
but their constitutions were gradually undermined by taking 
more alcohol than the amount of food which they consumed 
justified. 

A good deal also was said about disinfecting ships and 
killing rats. The principal difficulty mentioned at present 
is the dearness of the apparatus used, whether it be the 
French appareil Marot or the English Clayton system. An 
earnest wish was expressed for more competition among 
manufacturers so that the port sanitary authorities should be 
relieved from the necessity of paying monopoly prices. If 
several ships were simultaneously to require to be disinfected 


at Marseilles delay, in the present circumstances, would 
inevitably occur. One good point to note is that none of the 
shipowners have complained of any damage done to the 
cargoes by these methods of killing plague-bearing rats and 
fleas. But in all these questions of controlling the healthi¬ 
ness of the ship, as Dr. Reyn&s well pointed out, the ship 
surgeon must be absolutely independent of the owners of the 
ship. 

In regard to sanitation on shore a somewhat futile 
debate took place on the question of tuberculosis. Near 
Marseilles a sanatorium has been bujlt on tbe principles 
enunciated by Dr. Calmette. The drawings shown and the 
details given seemed most hopeful, when some marplot 
inquired how many patients the sanatorium could hold and 
how many cases there were supposed to be at Marseilles. 
Though no actual figures were given in reply it had to be 
admitted that the sanatorium was but a model, a type of what 
might, and should, be done. But when compared with the 
extent of the evil the relief was of very small account. Of 
greater importance is tbework done by the anti-tuberculous dis¬ 
pensary which several members of the Congress visited. Here 
in less than three months more than 7000 consultations have 
been given and 592 families assisted, receiving, among other 
things, 13,775 kilogrammes of meal, 101,294 litres of milk, 
and 124,132 eggs. In 29 cases money has been paid so that 
the persons afflicted might remove to more healthy quarters. 
The evidence obtained at Marseilles confirms the general 
opinion that unhealthy dwellings are the principal cause of 
tuberculosis. This opinion added to the interest of the 
papers and debates relating to domestio hygiene. Thus, 
Commandant Hoc presented an illustrated report on the 
portable stoves now in use and he concluded that whenever 
an accident happened a scientific inquiry should be held by 
experts, as was done in the case of boiler explosions. 
M. Augustin Rey thought that the fundamental error was the 
employment of metal. At tbe St. Bernard monastery he had 
found a stove 300 years old but it was made of fireclay. This 
was also tbe case throughout Russia and no one had heard of 
people being poisoned by the fumes of stoves in Russia, but 
there clay alone was employed in their structure. M. Rey, 
who is an architect, also bad a great deal to say about block 
building or fiats. He was anxious to abolish internal courts 
which are never properly ventilated. Instead of a hollow in 
the oentre of a square block he would build on the site of 
the central oourt and give the same amount of air space in 
the front and the back of the building. The plan instead of 
a square would appear like two T’s, one under the other. The 
frontage of shops would be preserved but in the bays thus 
created there would be no apartments above them. Further, 
he thought that the windows ought to reach the oeiling of the 
rooms, as the best light came from the highest part of the 
window. Tbe orientation and the light of the house should 
be so calculated that every room could receive for a few 
hours the direct rays of the sun. The window, he urged, is 
for light, not for air. The surfaces required for ventilation 
vary according to the methods employed and the con¬ 
dition of the temperature or the wind. They have 
nothing whatever to do with the question of light. The 
internal courts dated from the Middle Ages and had their 
sanction in the necessities of defence. To-day the only 
defence required was against the dangers of stagnant air. 
Therefore he was of opinion that if the court were put outside 
the dwelling the air would circulate freely with that of the 
street, the street would be rendered wider, and the sun’s rays 
would more easily reach all parts of the dwelling. 

The old dust-bin problem came in for its share of dis¬ 
cussion and the necessity of shafts in houses built as flats 
was generally recognised, otherwise objectionable material 
would remain in the kitchen. Thereupon M. G. Tirlicien 
unfolded a paper parcel and showed some material that 
looked like cinders. He said it was both “hard and soft 
core ” ground together in a machine. The crusher, in revolv¬ 
ing with great rapidity, oaused a strong draught to pass 
through and this helped to oxidise the materials, while the 
dry or hard core further helped to absorb and to purify the 
soft or moist core. As this was the first time such a prooess 
had been proposed the congress reserved its opinion, but on 
the other questions resolutions were passed in tbe sense indi¬ 
cated by the discussion. 

Altogether medical men, civil engineers, architects, and 
the representatives of a number of French and foreign 
municipalities have spent a pleasant and instructive week 
together. Above all, they have seen that by the realisation 
of the general drainage scheme a great progress has been 
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achieved in Marseilles, though, from the sanitary point of 
view, this used to be one of the most hopeless towns in 
Europe. 

To-day the members of the congress are making an 
excursion to Monaco and Nioe where they will inspect 
various Banitary services. Last Wednesday M. Ohanot, 
mayor of Marseilles, entertained the members of the 
congress at the town hall. At a banquet given on Friday 
the French Government was represented by M. Dabut, 
Director to the Ministry of the Interior, and M. Massier, 
Prefect of the Department. Dr. A. Gueirel, president 
of the Departmental or County Council of Hygiene, presided 
throughout the meeting of the congress. 


MANCHESTER. 

(From our own Correspondent.) 

Manchester Water-supply. 

Beptembbr was a very dry month, and though the rainfall 
in October has so far been much greater it has only just kept 
pace with the demands on the Longdendale reservoirs and 
has not been sufficient to add to the storage. On Oct. 18th 
there was enough for 75 days’ supply, the daily consumption 
being calculated on a basis of 38,000,000 gallons as the total 
daily consumption over the area of supply. At the same 
date last year there was sufficient for 132 days with a daily 
consumption of 36,000,000 gallons. 

Southport Shrimps from Holland. 

Southport shrimps have for many generations held their 
heads very high as belonging to the highest grade of 
crustacean aristocracy. In these degenerate days, however, 
the pressure of keen, if not fraudulent, commercialism 
has brought about a deplorable change. The demand for 
Southport shrimps continues, but the local supply is 
insufficient to satisfy it, so Dutch shrimps, well loaded 
with boric acid, are brought over to be converted into South- 
port shrimps. One of the local dealers sent consignments of 
shrimps to Bradford last week and in two samples taken 107 
and 88 grains of boric acid were found. The solicitor for the 
defence was apologetio as to the boric acid, acknowledging 
that there was too much of it and he stated that in a similar 
case in Manchester which lasted six days, “it was tacitly 
agreed that the amount of boric acid wbioh could be put in 
was 35 grains to the pound.” He said that these were Dutch 
shrimps and that at present the Dutoh industry was a large 
one and if they were imported they would need some 
preservative “owing to their delicacy.” His Southport 
clients were “ small people ” who imported these Dutch 
shrimps and sold them just as they came as Southport 
shrimps. So that they were not too small to be guilty of a 
double fraud. The prosecution considered that the case 
showed the need for the dealers to obtain a warranty with 
such artioles. Unfortunately it does. It is no doubt a fact 
that these petty and mischievous frauds as to foods are 
shamefully frequent and they will scarcely be checked by 
fines of £2 and £2 11s., which the culprit paid in this 
instance. 

To the Workhouse instead of the Hospital. 

The deputy coroner of Manchester, Dr. W. Sellers, wrote 
to the Prestwich board of guardians about a week ago, with 
respect to the death of a woman who fell down stairs, was 
taken to the workhouse in an unconscious condition, and died 
from ooncuBsion of the brain. She was not seen by the 
medical officer until two and a half hours after admission 
and the jury recommended that a resident medical officer 
should be appointed at the workhouse to attend to 
urgent cases. It was held by the board that the 
workhouse was not intended for accident cases such as 
this. It is not easy to understand why the woman was not 
taken to the An coats Hospital or the Royal Infirmary, either 
of which was more convenient as well as more suitable than 
the workhouse. The accident, it seems, happened on 
Oct. 9th, and yet the case was not sent to the workhouse 
until the evening of the 10th, so that there was plenty of time 
to have considered the most suitable place for her reception. 
It was stated that when the new workhouse hospital was 
completed a resident medical officer would be appointed. 

Oct. 23rd. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

A Difficulty under the Infectious Diseases (Notification') Act. 

The Local Government Board, having asked for a special 
report as to the proposal of the Dolgelly rural district 
council in North Wales to omit measles from compulsory 
notification. Dr. Hugh Jones, the medical officer of health, 
submitted a lengthy and detailed report in which he said 
that measles presented peculiar difficulties in the way of 
adopting preventive measures usually more or less suc¬ 
cessful in other infectious diseases. His experience of the 
district was that medical advice was not generally sought in 
mild forms of measles, so that the cases would still run the 
risk of escaping detection and he was afraid that complete 
notification was impossible. Isolation in the houses of the 
poor was naturally quite impracticable and, unfortunately, 
there was no hospital accommodation even for other diseases 
more amenable to isolation. Even in a rural district, where 
closure of schools might be expected to be of special value, 
great difficulty was experienced in keeping children apart. 
They met in ope another’s houses, in chapels, churches, 
Sunday schools, singing meetings, and public places. Dr. 
Jones was thanked for his report which was directed to be 
forwarded to the Local Government Board. 

University College of South Wales and Monmouthshire. 

At the annual meeting of the court of governors of the 
University College of South Wales and Monmouthshire, 
Principal Griffiths alluded to the increasing importance of 
the medical department of the College. The number of 
entries this year was 29. In the whole College there were 
194 new students, compared with 178 last year. 

Pollution of the River Avon at Bath. 

Nearly all the sewage from the city of Bath and from the 
adjoining rural district is discharged untreated into the river 
Avon and although the corporation of Bath and the rural 
district counoil have frequently been asked to take steps to 
stop this pollution nothing of a practical nature has yet 
been done. 8ome ten years ago plans were considered for 
dealing with the city sewage, but the project was abandoned 
owing to the great cost that it would entail. The Somerset 
county counoil has now given definite notice of its intention 
to take legal proceedings under the Rivers Pollution Act 
against the sanitary authorities concerned. 

Herefordshire County Council. 

At the last meeting of the Herefordshire county council a 
letter was read from the Local Government Board requesting 
that the Board might be supplied with a copy of any 
abstracts of the reports of the district medical officers of 
health in the county which the council may have caused to 
be prepared. As a fact, the only abstract of these reports 
which has ever been made is contained in a report presented 
by the general purposes committee and which consists 
merely of a statement as to the birth-rates and death-rates 
recorded in the six urban and 11 rural districts in the 
county. The figures thus tabulated are of little value in 
ascertaining the true condition of the county as a whole 
from a public-health point of view. No information is given 
as to the prevalence or fatality of particular diseases. 

Elementary Education and Medical Officers of Health. 

At a meeting of the West of England and South Wales 
branch of the Incorporated Society of Medical Officers of 
Health held at Cardiff on Oot. 18th, Dr. J. D. Jenkins, the 
president of the branch, dealt with the question of 
elementary education from the point of view of the medical 
officer of health. He said that public health, as usually 
understood, was largely a branch of education in its widest 
sense, for the ordinary duties of a medical officer of health 
and his staff were in great part but a series of object lessons 
in the prevention of disease. Until quite reoently very 
little importance appeared to be attached by the 
central education department to the physical welfare 
of the scholars, as evidenced by the want of pro¬ 
minence given to, or the total neglect of, subjects the 
teaching of which would tend to create in every child 
a wholesome respect for his personal well-being and 
would consequently foster the cultivation of habits inimical 
to the violation of the laws of health. He thought that the 
staff of the Board of Education might well be augmented by 
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the appointment of men who had nndergnne a medical 
training somewhat after the lines of the medical section of 
the Local Government Board. The first desideratum appeared 
to be the education of the central authority, education of the 
kind that will convince them of the wisdom of seeking the 
aid and advice of men with special knowledge and experience 
Dr. Jenkins referred to the sections dealing with public 
elementary schools in the Rhondda valleys contained 
In a recent Act of Parliament. The medical officer of 
health is empowered by this Act to require any scholar 
to be excluded from school attendance who is suffering 
from an infeotions disease or who is likely to spread 
infection. Head teachers may also be required to furnish 
the medical officer of health with a list of the children 
attending school together with their addresses. 

The Midicives Act in Cornwall. 

A meeting of the committee appointed by the Cornwall 
connty council under the Midwives Act was held at Truro 
on Oct. 18th under the presidency of Mr. J. M. Nicbolls. 
The subjects of discussion included several complaints of 
uncertificated women acting as midwives. The committee 
decided that as it could not undertake a prosecution before 
1910 the persons complained of should be cautioned against 
taking or using the name of midwife, or using any name 
implying that they were certified under the Act, or were 
qualified to practise that calling. 

Oct. 22nd. 

SCOTLAND. 

(From our own Correspondents.) 


Appointments to the Staff of the Royal Infirmary , Edinburgh. 

At a meeting of managers of the Edinburgh Royal 
Infirmary held on Oct. 15th the following appointments 
were made to the honorary staff: Harry Rainy, M.D. Edin., 
F.R.O.P. Edin., was elected an assistant physician; John 
S. Fraser, M.B. Edin., F.R C.S. Edin., was appointed an 
assistant surgeon in the ear and throat department; and 
R. Cranston Low, M.B. Edin., F.R.C.P. Edin., was appointed 
second assistant physician in the skin department. Dr. 
Rainy is a graduate of 1891 and is best known as joint 
author with Dr. R. Hutchison of “ Clinical Methods.” 

Municipal Candidates and Consumption. 

In connexion with the coming municipal elections in 
Glasgow the joint committee of the Federation of Friendly 
Societies of Glasgow, comprising 100 lodges and branches, 
and the Glasgow Trades Council, comprising 140 trade union 
bodies, and representing 40,000 citizens, has addressed the 
following question to all candidates for the town council 

In view of the prevalence of phthisis in the city with its consequent 
mental and physical suffering and economic loss to individuals and 
their families alHicted thereby and in consideration of the now 
unanimous testimony of medical men that Its propagation is not 
hereditary but contagious and that proper means being taken it can, 
according to the most eminent authorities such as Sir James Crichton 
Browne, Sir William Broadbent, and others, be completely stamped 
out in a few decades as leprosy has been, are you prepared.it elected to 
the town council to support energetically the movement for applying 
the powers of notification now possess’od by the corporation amt 
applied by them in the case of other diseases" lees malignant and less 
prevalent to phthisis ? 

Lunacy in Glasgow. 

Mr. John Carswell, certifying physician in lunacy to 
Glasgow parish council, has just issued his annual report on 
the certification of lunatics and on the observation wards 
under his care. During the year there were certified 528 
cases as against 583 the previous year and 544 the year 
before. Of the 528 cases certified, 164 had suffered from 
previous attacks of insanity ; the remaining 364 represent 
the actual number of persons who became insane for the first 
time during the year. It is to be kept in view that the 
persons referred to in this connexion are those whose names 
are placed upon the register of pauper lunatics for the first 
time in each year. This is the nearest approach that can 
be got to the actual occurrence of insanity, but, of course, 
the insanity may have existed long before application is 
made for the assistance of the inspector of poor in the 
care and treatment of the patient in an asylum. The 
number of persons thus indicated represents the* annual 
production of pauper lunacy. The proportion per 100,000 
of the population who, in the sense indicated, became 
insane during the year was 58 • 7, which is 10 • 5 per 100,000 
less than the previous year and is the lowest production rate 


since 1900. Reduced to a proportion per 10,000 it mean» 
that lesB than six persons per 10,000 of the population 
became pauper lunatics during 1905-06. When viewed in 
the mass the statistics of pauper lunacy look alarming, but 
a production rate of less than six per 10.000 in a large 
industrial population like Glasgow does not look alarming. 
When the figures are still further analysed the grounds for 
alarm are no stronger. At all ages below 60 years there has 
been no increased production of insanity during the last six 
years, and particularly at the ages 15 to 45 years (during 
which race decay, if it existed, would increasingly show 
itself as a factor in the production of insanity) there has 
been no increased production. The rate has also this satis¬ 
factory feature, that it shows very slight variation 
from year to year, which indicates that, whatever may 
be the causes of insanity in that period of life, they are 
not such as would be produced by gross and violent de¬ 
partures from ordinary habits of life. Mr. Carswell comes 
to the conclusion that although there are more patients 
under asylum care than formerly this does not justify the 
view that there is an increased prevalence of insanity. He 
also holds that the growth in the number of persons of 
unsound mind under official care has nearly reached its limit. 
In dealing with the observation wards in the Eastern District 
Hospital Mr. Carswell states that during the period since the 
opening of the wards on June 15th, 1904. till May 15th, 1906, 
the admissions numbered 1077. It is evident that the obser¬ 
vation wards have fulfilled a useful function when we find 
that 50 per cent, of the cases reported as requiring care and 
treatment on acoount of mental unsoundness have been found 
suitable for probationary curative care in the observation 
wards ; and of that number 61 • 5 per cent, were discharged 
recovered or improved, 6 - 7 per cent, died, and 28 per cent, 
were certified insane. 

Oct. 23rd. 


IRELAND. 

(From our own Correspondents.) 


The Corporation of Belfast and the Publie Health. 

At a meeting of the public health committee of the 
corporation of Belfast, held on Oct. 18tb, the new medical 
officer of health, Mr. H. W. Bailie, submitted hiB first report 
to the effect that 12 cases of typhoid fever, 45 of scarlet fever, 
and eight of diphtheria had been notified during the week. 
He also reported that six cases of typhus fever had occurred 
in the Ballymacarrett district, five of which had been notified 
as being typhoid fever. Dr. C. J. Clibborn (medical 
inspector, Local Government Board), who was present, said 
that medical men should not notify any case of infectious 
disease until they were thoroughly satisfied as to the nature 
of the illness. There being such a difference in the tempera¬ 
ture and appearance of patients suffering from these two 
fevers, he could hardly understand how such a mistake 
occurred. Mr. Meyer (chief clerk) read a half-yearly return 
from one of the medical officers of health regarding the con¬ 
dition of his dispensary district, and pointed out the incom¬ 
pleteness of the replies to the queries as set forth. He also- 
read the duties of the district medical officers of health a» 
laid down by the Local Government Board in its sanitary 
Orders. Mr. Bailie said that he was making arrangements 
to hold a conference with the district medical officers 
of health at an early date, and he would bring under 
their notice the opinion of the committee relative to the 
discharge of the duties of their positions. This will raise 
the whole question of the exact position of the 14 dispensary 
medical officers of Belfast, all of whom are the local officers 
of health of their own districts, and of their relationship 
to the medical superintendent officer of health of Belfast. 
The dispensary medical officers are appointed not by the 
corporation of Belfast but by the board of guardians, and 
it is to the Registrar-General that they send their returns of 
births and deaths. The late medical officer of health (Dr. H. 
Whitaker) tried to make an arrangement by which they would 
give a copy of these death returns to him and they offered to- 
do so on the payment of a small sum, but the corporation 
refused, and so the late medical officer of health used to put 
in his reports a paragraph of which two samples follow:— 

I regret that I have not the information which would enable roe to 
place before you the causes of death of the remaining 3700. (Belfast 
Health Report, 1904.) 

I regret that 1 have not the information which would enable me to 
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place before you the oau*e« of death of the other 4063 who died during 
the year. (Belfast Health Heport, 1899.) 

It will be interesting to watch what the issue will be now, 
the whole city beiDg so roused about public health matters. 

Rotunda Lying-in Hospital. 

Extensive additions and alterations are now being made in 
the Rotunda Hospital and it is expected that they will be 
completed at a cost of about £10,000 in January next. 
A new wing has been built on the site of the old colon¬ 
nade and patients' entrance on the west side of the existing 
building. On the ground floor a spacious entrance hall 
has been erected for the admission of patients to replace 
the old porch or lodge which proved inconvenient and 
unsuitable. 

Royal Commiuion on Trinity College. 

The Royal Commission dealing with Trinity College and 
the University of Dublin continues to hold its sittings for the 
examination of witnesses. At the meeting at Trinity College 
on Oct. 22nd Dr. Anthony Traill, LL.D., M.D., Provost of 
Trinity College, was again examined. 

The Health of Belfast. 

Oa Oct. 17th a large and influential deputation from the 
citizens’ health committee of Belfast waited upon the Chief 
Secretary for Ireland, in Dublin Castle, with reference to 
the general health of Belfast. Among the members of the 
deputation were leading merchants of the city, representa¬ 
tives of the clerical, legal, and architectural professions, and 
the following medical men: Dr. W. Oalwell (President of 
the Ulster Medical Society), Professor J. A. Lindsay, and 
Professor J. W. Byers. The discussion that took place was in 
private but at its conclusion a memorandum was drawn up 
stating what took place, and this was afterwards submitted 
to Mr. Bryce for his corrections. This memorandum consti¬ 
tutes an official report and has been given to the press. 
The public consequently know that Mr. Bryce heard with 
every sympathy the best scientific views on the lamentable 
position of Belfast in the matter of preventable disease, 
though be was unable to promise the Royal Commission of 
Inquiry for which the deputation asked. It was, he thought, 
possible that certain powers possessed by the Irish Local 
Government Board, but not yet exeroised in connexion with 
Belfast, might meet the case. The Vice-President of the Local 
Government Board, Sir Henry Robinson, explained to the 
deputation the powers of his Board and it now remains to be 
seen whether the deputation and their backers, who are, as 
Mr. Bryce described them, both influential and representa¬ 
tive, will persist in pressing the claim for a Royal Com¬ 
mission. The circumstances in Belfast may well ask for an 
extraordinary remedy. 

Purdysbum Fever Hotpital. 

The medical men, nurses, and all those who were appointed I 
to positions in connexion with the Purdysbum Fever Hos¬ 
pital, Belfast, are to take up their duties on Nov. 1st, and in 
-the meantime the public health committee is to fix a suit¬ 
able day to open the hospital for the reception of patients. 
At last this hospital—in the opinion of many the only real 
attempt made by the city corporation of Belfast to cope 
thoroughly with any public health question—is to be ready 
for patients. We may be thankful for the new institution, 
but we cannot but remember that it is many years since the 
Notification of Infectious Diseases Act was adopted, while 
there is hardly a town in England and Scotland of a similar 
size to Belfast which has not had a municipal fever hospital 
long since. 

Belfatt Medical School. 

The inaugural address to the students of the Belfast 
Medical School was delivered at the Royal Victoria Hospital 
on Oct. 17th by Mr. J. A. Craig, assistant ophthalmic surgeon 
to the hospital, who took as his subject Medical Education. 
In the absence of the chairman of the staff Professor Lindsay 
presided and there was a large attendance of students and 
members of the teaching staff. 

Cork District Lunatic Asylum. 

At a meeting of the committee of management of the Cork 
District Asylum held on Oct. 16th a letter was read from the 
Lord Lieutenant Btating that the casting vote given by the 
chairman of the meeting on Sept. 18th was illegal and that 
the election of Dr. J. P. Oashman as resident medical super¬ 
intendent was therefore invalid. His Excellency also stated 
that he did not consider the salary of £600 increasing by 
annual increments to £700 sufficient considering the duties 


to be performed and requested the committee to consider the 
matter before it proceeds to another election. 

Oct. 23rd. _ 


PARIS. 

(From our own Correspondent.) 


Radio-activity. 

It is announced that Madame Pierre Curie will lecture on 
Radio-activity in the amphitheatre at the Sorbonne every 
Monday afternoon beginning with Nov. 5th. At a meeting 
of the Academy of Sciences held on Oct. 8th M. Berthelot 
delivered an interesting discourse on the effect produced by 
radio-activity on the colour of precious stones. He had 
found that the amethyst, the topaz, the emerald 
(fluorines ), the sapphire and the ruby (porindont) lost 
their oolour under the influence of heat. Amethysts 
heated to 300° 0. remained transparent but became colour¬ 
less ; the original colour was, however, regained under the 
influence of the radio-active emanations of radium exerted 
even through several thioknesses of glass. When acted oa 
by radium glass assumed a violet tint which was lost oa 
exposure to heat but returned even at some depth in the 
glass under the influence of radio-active emanations. A 
similar effect was produced by the x rays and even by solar 
light, but the latter acted much more slowly than the twe 
former. The case was different with emeralds, which lost 
their colour when heated and did not recover it when 
exposed to the influence of radium. Rubies were very 
resistant, preserving their colour even when heated to bright 
redness. From these Investigations M. Berthelot concluded 
that precious stones might have acquired their oolour 
through the operation of the radio-active emanations which 
were so often met with in hot springs and in various soils. 
This might happen even if the precious stones lay at a eoa- 
siderable distance from the radio-active centre. 

Urethroscopy in Chronic Urethritis. 

At the Tenth Congress of the French Association of 
Urology M. Lebreton described the results of his experience 
based on about 200 cases. After having discussed the various 
lesions of obstinate chronic urethritis, such as soft infiltra¬ 
tion, hard infiltration, glandular lesions, and papillomatous 
formations, he mentioned the methods of treatment which 
had given him the best results in each of these cases. With 
respect to urethroscopy, he said that in obstinate urethritis it 
was very helpful as a means of diagnosis, but it could not be 
regarded as therapeutically important. Only glandular 
lesions and papillomatous formations were capable of being 
really benefited by it. 

The Determination of Chloroform in the Organs and Tissues. 
At a meeting of the Academy of Medicine held on Oct. 9th 
M. Gr6bant read a report on a communication made by 
M. Nicloux, who has discovered a very simple and accurate 
method of estimating chloroform and has used it in investi- 
ating certain phenomena of chloroform anaesthesia. For 
ogs the anaesthetic amount was a little above or below 
50 milligrammes per 150 cubic centimetres of blood, while 
the corresponding fatal amount was a little above or below 
70 milligrammes. The amount required for the production 
of anaesthesia was therefore not far removed from a fatal 
doae. Chloroform was rapidly eliminated from the blood 
but remained much longer in the tissues; the brain and 
especially the spinal bulb retained the largest proportions of 
it. In the blood it was taken up by the red corposoles. 
Chloroform passed from the mother to the foetus and 
made its appearance in the milk of animals which were 
suckling their young. 

Oct. 22nd. 

VIENNA. 

(From our own Correspondent. ) 

The Medical Profession and the Public. 

The statute governing the profession of medicine contains 
a clause under which practitioners are bound to give medical 
advice or help when required and refusal is a contravention 
of the law. Tbis clause has frequently been the cause of 
unpleasantness between the medical profession and the 
public, but such incidents have recently increased in number 
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on account of the development of organisation amongst 
medical men. Patients who habitually neglect to pay fees 
for medical attendance have in several instances been placed 
on an “ index,” whereby practitioners whom they consulted 
were forewarned that no remuneration was likely to be 
forthcoming. On the other band, complaints have been 
made that some practitioners did not attend to calls at night, 
and in one instance a man claimed damages from his 
family medical attendant for “ neglect ” because the 
latter had not visited him when sent for-at night. The 
action failed bat a discussion in the newspapers ensued, 
with the result that legislation is being called for to remedy 
the present state of affairs. The Union of Medical Associa¬ 
tions, a vigorous combination for the defence of medical 
interests, has formulated a list of grievances and drafted a 
Bill which will be brought before Parliament with a view 
to the reconsideration of the entire question on modem lines. 
A revision of the antiquated scale of fees for medical ex¬ 
perts in lawsuits and questions of State medicine has already 
been obtained, with a favourable result for the medical men. 
The system under which medical practitioners are compelled 
to give advice and treatment ought to be abolished, being as 
it is an occupational anomaly. The relation of the profession 
to friendly societies, clubs, and contract practice will also be 
reconsidered, so that an era of activity is in prospect for 
medical circles. 

Inoreate of Alcoholism, amongst Women. 

The report of the Lunacy Commissioner for Lower Austria 
discloses the remarkable fact that whilst alcoholism amongst 
the different classes of the male population shows no increase 
and is even tending to decline, the ratio of female inebriates 
under the observation of the Commissioner is slowly in¬ 
creasing. The diminution of inebriety amongst males may 
be due partly to the strict organisation of workmen’s claim 
and partly to the example set by many industrial and com¬ 
mercial firms which favour teetotalism or abstinence. The 
manufacture of alcoholio beverages is also on an increasing 
scale, and the facts may perhaps admit of the explanation 
that at the present time a comparatively small number of 
persons drink more than they did 10 or 15 years ago. 
Crimes and mental diseases due to alcohol are, however, not 
declining. The fact that female criminals and female lunatics 
are found more often than before may also be due to the 
drinking habits which prevail among certain sections of the 
working classes. 

The late Professor Weinlechner. 

A few days ago Professor Weinlechner, the surgeon who 
was several times called upon to attend His Majesty the 
Emperor, died suddenly whilst enjoying his favourite sport 
of hunting. He was formerly assistant to Professor Sobuch, 
whom be eventually succeeded, and attracted considerable 
attention by his utter neglect of conventional forms of 
speaking. He was of humble origin, his father being a 
poor peasant but the boy being possessed of uncommon 
talent and perseverance attained the highest honours open 
to a medical student and when he became a man he was no 
less diligent. After the age of 70 years he retired from his 
post as director of the third surgical department in the 

S erai hospital, only to return to it as a daily visitor. His 
th came as a surprise to all, in spite of his 78 years. 

Proposals for preventing the Repetition of Prescriptions. 
The misuse of prescriptions by the public and the ease 
with which active drugs may be repeatedly obtained from 
the dispensing chemists have given rise to a movement 
amongst the profession to alter the rales regarding pre¬ 
scriptions. A committee of the Vienna Aerztekammer has 
made the following suggestions. In the first place, it is 
recommended that a prescription should bear the remark, 

“Ne repetatur post unum annum,” or “post duo.tree 

annos, ” so that it cannot be repeated for an indefinite time. 
Furthermore, to prevent repeated use of dangerous drugs 
like morphine, cocaine, digitalis, and arsenic, the remark 

“ ne repetatur” or “bis. ter repetatur” should be 

written plainly and be obligatory on the dispenser who will 
have to mark the date every time the prescription is 
dispensed. Certain remedies should be dispensed only for 
the medical man himself, and should bear the remark “ad 
usum proprium.” The difficulties to be overcome are not 
insignificant, as the interests of the public, the pharma¬ 
ceutical chemists, and the medical profession are not easily 
brought under one rale. With the appearance on the market 
of many modem medicines which are powerful drugs and at 


the same time very convenient and useful, the difficulties 
are increased because many of these drugs may be bought 
without a written prescription. A revision of the Poisons Act 
is therefore inevitable. 

Rupture of the Stomach by Inflation. 

A patient in one of the medical wards of the Vienna 
General Hospital has been the victim of a remarkable mis¬ 
adventure, the details of which leaked out in consequence of 
the action taken by the relatives. It seems that on account 
of the unsatisfactory material and financial position of the 
hospital staff an insufficient number of qualified medical 
men are retained for clinical work and the vacancies are 
filled by appointing “ hospitants,” or medical students, who 
are placea in charge oi a few beds. In the clinio of 
Professor Pal a patient with suspected malignant disease of 
the stomaoh received the usual test breakfast and after one 
hour the contents of the stomach were to be examined. The 
assistant physician in charge of the ward went away on duty, 
directing his “ hoe pi tan t,” who said that he had done such 
operations several times, to empty the stomach of the patient 
by means of an aspirating pump. The patient, who was 
rather nervous, complained of increasing pain and suddenly 
screamed out that she felt something give way in her inside. 
Collapse followed and when the physician returned a rupture 
of the stomach was recognised. Immediate operation failed 
to save the life of the patient. It came out that the air 
chamber had been connected the wrong way, so that instead 
of the stomach being emptied of its contents air was 
forced into it until its weakened walls burst at the margin of 
a fiat carcinoma. Bach cases are very rare, only a few being 
on record. The case was adjourned by the judge in order to 
call several witnesses to give evidence as to who was respon¬ 
sible for the incidents in the wards. The assistant physician 
in his defence pleaded the practice of employing “hos¬ 
pitants” for such minor operations; the hospital directors 
asserted that only medical men of at least the position of 
assistant might operate on patients; while the director of the 
wards held the insufficient number of the staff at his disposal 
to be the main cause of the accident, as the juniors were 
overburdened with administrative duties. 

Oot. 22nd. 

EGYPT. 

(From oub own Correspondent.) 

Bilharziasis. 

As his contribution to the “Studies in Pathology,” written 
by alumni to oelebrate the quateroentenary of the Univer¬ 
sity of Aberdeen, Professor W. St.C. Symmers (now of 
Belfast) has published a remarkable case of bilharziasia 
discovered at one of his necropsies in Cairo two years 
ago. The patient was an Egyptian man, about 30 years 
of age; numerous bilbarzia worms were present in the 
portal vein, and the liver proved to be a typical specimen 
of advanoed bilhaizial cirrhosis, a condition already well 
described by Professor Symmers. The cut seotion of 
the liver showed an enormous white periportal cirrhosis, 
contrasting sharply with the drab colour of the rest 
of the liver, while microscopically the eggs of the worm 
were abundantly distributed. The bladder showed only 
incipient changes, slight roughness and the well-known 
sandy patches of the muoous membrane. The pancreas 
appeared normal to the eye, but the microscope revealed a 
slight amount of cirrhosis and numerous eggs in the cirrhotic 
bands and also in the glandular tissue. Like other observers 
he noticed that the eggs in this organ were mostly broken and 
partly destroyed. Eggs were also found in the mesenteric 
glands, but the intestinal canal furnished the chief interest 
of the case. There were present (1) a growth of bilbarzial 
fibromata of the intestinal wall; (2) a bilharzial fibrosis of 
the appendix ; (3) an extreme bilharzial polyposis of the 
large bowel; and (4) a few bilbarzial papillomata in the 
lower part of the ileum. Many young male worms were 
found lying in the submucosa of the bowel. The case is well 
illustrated, especially one part of the descending colon, 
which showed numerous large polypoid growths and fibrous 
thickening of the serous coat. It has always been considered 
remarkable that the schistosomum haematobium worm should 
be confined geographically to Africa, but during the last two 
years in many widely distant parts of China, in Japan, and 
in the Philippine Islands a sister parasite, schistosomum 
Japonicum, has been found by many observers. Curiously 
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enough, the eggs of this new parasite have not yet been 
found in the urinary passages, though there are lesions in 
the rectum, appendix, mesenteric glands, gall-bladder, 
pancreas, and liver. This worm, in Japan at least, is found 
to infect cats as well as men. Mr. Montgomery, a veterinary 
officer in India, has lately added to our knowledge by 
reporting the discovery of yet another parasite, which he 
calls sohistosomum Indicum, so far found in the alimentary 
canal of donkeys, horses, oxen, and, most commonly, in 
•beep. 

Helouan Baths. 

Dr. H. Overton Hobson has just published a little book 
based on his experience of five winters at this health resort. 
He describes in detail the special Helouan bath, wbioh is 
similar in principle to the Aix douche massage. In the case 
of the latter there are two gentle streams of water issuing 
from pipes which are manipulated by two attendants, who 
at the same time give massage to the patient. In the 
Helouan bath the whole body is kept under water regulated 
to the temperature ordered by the physician; the two 
masseurs having no hose-pipes to manipulate are free to 
devote all their attention to rubbing the patient. The 
sulphuro-saline water, stronger than any in Europe, is 
allowed to run through the bath continually and is never 
diluted by mixing with ordinary hot water. The bath 
establishment was opened seven years ago, and from the 
cripple’s point of view has the great advantage of having no 
steps. There was a time when Helouan was peaceful to the 
extent of dulness. But thanks to Dr. W. Page May there is 
now an excellent golf course on the sands, which provides 
amusement ior the British and the Americans, and two or 
three times a year there are race meetings, to say nothing of 
riding, dances, and lawn-tennis parties. 

Sooieti Khidiviale de Mideoine. 

This medical society began very modestly in Cairo a few 
years ago and has now published its first volume of trans¬ 
actions. Unfortunately, the discussions are usually in French, 
which debars many English practitioners from taking much 
interest in the society. Among the curiosities of the last 
year I may mention a case of syphilis with chancre in one 
tonsil, producing painful dysphagia. This symptom dis¬ 
appeared after five mercurial injections administered by Dr. 
Joannovich. Dr. Pfister showed a woman with a hydatid 
tumour of the parotid gland, which must be a very rare site 
in any country. 

The Wakft Charitiet. 

This department of Mussulman Ecclesiastical Com¬ 
missioners is richer and more generous than it used to be 
before the Government helped them to control their 
finances. They now have an annual hospital budget of 
£8000 and employ 14 native doctors. At El Azhar Uni¬ 
versity in Cairo they have established a small hospital of 
20 beds, much wanted for the thousands of students, many 
of whom look wretchedly pale and ill. At each of the out¬ 
patient dispensaries in Boulac, Old Cairo, and Menshia 
quarters about 100 patients are seen every day except 
Friday, while at the Ealaoun Mosque some 600 eye patients 
attend daily. In Alexandria and Tanta out-patient dis¬ 
pensaries have also been started. Men, women, and children 
are prescribed for gratuitously, and naturally most of them 
are Mahomedans, but Jews and Christians are welcomed if 
they care to attend. The Wakfs also supply a doctor and a 
druggist to attend the poor during the pilgrimage to Mecca, 
in addition to the doctor supplied for the various officials of 
the pilgrimage. 

Church Mittionary Society’t Hospital. 

This hospital in Old Cairo continues to do useful work. 
There are now 100 beds, besides two shelters for 40 patients 
suffering from ankylostomiasis, who sleep for a day or two at 
a time on trestle bedsteads during their treatment. Three 
women nurse probationers are being trained in the wards, a 
Syrian, a Soudanese, and an Egyptian. The new operating 
theatre is well furnished, its walls have all comers rounded 
and are painted with several coats of enamel paint, and it 
is well provided with light by means of a huge plate-glass 
window. Some thousand operations for trichiasis are per¬ 
formed during the year and almost a similar number of other 
operations, many of which are for tuberculous glands, 
necrosis, hernia, vesical calculi, &c. The number of patients 
suffering from ankylostomiasis treated during the year is 
about 1300. 

Oct. 15th. 


CANADA. 

(From oub own Correspondent.) 


The Consumption of Alcohol and Tobacco in Canada. 

The official year of the Canadian Government ends on 
June 30th. For the 12 months immediately preceding that 
date of the present year the per capita consumption of 
alcoholic liquors and tobacco in Canada was as follows: 
spirits (gallons), 0*927; beer, 15*660; wine, 0*698; and 
tobaooo (pounds), 2*991. The consumption of spirits 
showed a decrease, whilst there was an increase in beer, 
wine, and tobaoco. 

Toronto and McGill Medical Schools. 

The medical department of McGill University, Montreal, 
opened for the session 1906-07 about the middle of 
September, with an increased attendance, bringing the total 
number up to about 400. Dr. R. F. Ruttan, professor of 
chemistry in that institution, delivered the opening lecture. 
He made historical references to the founding of the medical 
school in Montreal and stated that the present was the 
seventy-fifth session. He then proceeded to advocate an 
extension to a five-year course and an arts degree, special 
study in the scientific branches related to medicine to be 
taken during the pre-matriculation education. At Toronto 
the opening ceremonies took place somewhat later—namely, 
on the evening of Oct. 3rd. The freshman class numbers 
179, which will place the total attendance in the neighbour¬ 
hood of 700. Sir Almroth E. Wright of St. Mary’s Hospital, 
London, England, delivered the opening lecture, his subject 
being “ Inoculation with Bacterial Vacoines.” 

Medioal Inspection of Schools in Montreal. 

The Montreal city council has recently appointed 40 
medical men to act as medioal school inspectors in that 
oity. Inspection will be given a trial of three months, when, 
if it proves satisfactory, it will become a permanent 
institution. That inspection is needed in the city may be 
inferred from the report of one of the inspectors. Most 
of the reports show overcrowding and a bad condition of 
affairs as regards diseased children. The report of the in¬ 
spector referred to states that 33 pupils out of a class of 
66 were attacked by measles as the result of one pupil 
suffering from the disease attending that class ; 15 per cent, 
of pupils at one school were found to be suffering from defec¬ 
tive eyesight; 40 pupils were crowded into one class-room 
where the cubic contents of air barely suffioed for 15 ; and 
large numbers of pupils were found showing signs of 
tuberculosis and insufficient nutrition. 

Death of Dr. James Stewart of Montreal. 

Dr. James Stewart, professor of medicine in McGill 
University and senior physician to the Royal Victoria 
Hospital, Montreal, died at his home in that citv on the 
evening of Oct. 6th. The cause of death was apoplexy, the 
onset having occurred one evening directly after dinner 
about nine days ago. The late Dr. Stewart was bom in 
Ontario in 1846. He pursued his medical studies at McGill 
University, from which institution he graduated in 1869 
when 23 years of age. He continued his medical studies at 
Edinburgh, London, Vienna, and Berlin, and was admitted 
L.R.C.P. and L.R.0.8. Edin. in 1883. He practised for a 
few years in his native provinoe, moving thence to Montreal, 
where from 1883 to 1891 he was professor of materia medioa 
and therapeutics at McGill University. Since 1891 he has 
held the chair of medicine and of clinical medicine. In 
1903 he was President of the American Association of 
Physicians. He was a member of the British Medical 
Association and was a vice-president of the Section on 
Medicine during both the Montreal and the Toronto meet¬ 
ings. He was also a prominent member of the Canadian 
Medical Association, of which he was at one time general 
secretary. 

New Health Board for Ontario. 

Speculation has been rife in the medical profession in the 
province of Ontario owing to the fact that the Government 
in reorganising the Provincial Board of Health contemplated 
taking a step in advance and creating a new department, to 
be under a responsible Minister of the Crown, and to be 
called the Department of Public Health. But those who 
would gladly have heralded such a step have been dis¬ 
appointed owing to the fact that the Government has just 
perpetuated the old order of things with an entirely new 
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board with the exception of the secretary. Dr. Charles A 
Hodgetts, who will continue to act in that capacity. The 
present board is as followp, and the members are mostly 
trained in matters relating to public health and ea itation : 
Dr. Charles 8heard, medical health officer of Toronto 
and professor of infections and contagions diseases 
in the University of Toronto; Dr. Milton Ira Beeman, 
Newburgh, Ontario, who has been township health officer for 
a number of years in his district; Dr. J. W. 8. McCallongh, 
Alliston ; Dr Cnarles R. Coughlin, Peterborough ; and Dr. 
William J. Robinson and Dr. William R. Hall, Chatham, 
the two last having been health officers for a number of 
years. 

Montreal General Hospital. 

The Montreal General Hospital is erecting a new wing at a 
•oat of $15,000. Recently 18,000 square feet of land were 
purchased for the purpose, and it is intended that the 
new wing shall contain the lighting, beating, and laundry 
plants. In addition extra accommodation will be provided 
for about 20 more nurses. During the quarter ending 
June 30th there were treated in the hospital 881 patients and 
there were 59 deaths, but as 28 of these died within three 
days of their admission the ordinary hospital death-rate 
for the quarter was 3*5 per cent. In the outdoor depart¬ 
ments there were 10,893 consultations. 

Analysit of Canned Meat. 

The recent developments with regard to certain United 
States packing-houses made it incumbent on the laboratory 
•f the Canadian Government at Ottawa to make a detailed 
analysis of certain of these products. This was recently 
done and the report of the chief analyst deals with 
the subject. A collection of canned meats as they are 
offered for sale in the Dominion of Canada was made last 
June and the collection made all over Canada included goods 
packed in Canada as well as goods put up by manufacturers 
in the United States. In all 322 samples were collected and 
their examination was proceeded with. Inspection was made 
on opening the tins as to whether the meats appeared 
to be fresh and destitute of any disagreeable odour and 
they were further tested as to whether there were any 
preservatives used in packing them. Only four samples out 
of the total were found to give evidence of decomposition— 
that is, 1-4 per cent. The preservatives sought for were 
salicylic, benzoic, sulphurous, and boric acids, but only 
the last named was detected and then only in a very small 
number of samples and in quantity not exceeding the limit 
fixed by the English Parliamentary Commission of 0 • 5 per 
cent. The chief analyst agrees with the State Board of 
Health of Massachusetts that in general the results are 
favourable to the manufacturers both in the west and in 
the east. 

Typhoid Fever in the Ti-ronto General Hospital. 

In the annual report of the Toronto General Hospital for 
the year ending Sept. 30tb, 1905. which has only jast been 
sent out, there is a report of 110 cases of typhoid fever, 
which was compiled by the senior resident physician, Dr. 
F,. C. Burson. The report embraces all the cases of typhoid 
fever admitted into the Toronto General Hospital from 
Jan. 1st to Dec. 31st, 1905. 80 per cent, of the cases were 
admitted from the city of Toronto, whilst the remainder 
came from outside points. By months the admissions were 
as follows : January, 2; February, none ; March, 2 ; April, 4 ; 
May, 2; June, none ; July, 2: August, 19; September. 
26; October, 20; November, 14; and December, 9. 68 

per cent, of tbe cases were admitted during the months of 
August, September, and October. The average duration of 
stay in the hospital was 31 days ; the shortest was 12 davs 
and the longest 91 days. 82 cases were males and 28 
were females. 21 of the cases were from ten to 20 years of 
age ; 51 cases were between 20 ard 30 ; 24 cases between 30 
and 40 ; 11 cases between 40 and 50 ; and 3 cases between 50 
and 60. Rose spots were noted in 81 cases. The spleen 
was enlarged in 60 cases. The Widal reaction was positive 
in 76 per cent, of all cases tested before the seventh 
day of admission. In one case it developed for the 
first time on the fifteenth day and in another on 
the twenty-fourth day after admission. The diazo re¬ 
action was present in 52 per cent, of this series. Of the 
110 patients nine died, a percentage of 8-2. Perforation of 
the bowel occurred iu two cases; in both laparotomy was 
performed; both died. In one of these cases purgatives 
had been administered during the first eight days, death 
taking place on the sixteenth day ; in the other for two days, 


death taking plaoe eight days later. Dr. Burson present* 
these conclusions: 1. That typhoid fever is essentially aa 
autumnal fever. Young persons and adolesoents seem 
especially liable to the disease, and robust and well- 
developed individuals, in general, more so than the weak 
and those debilitated by disease. 2. As a rule, it starts 
insidiously with a general feeling of malaise, pains through¬ 
out the body, and loss of appetite. A distinct rigor is very 
rare, but chilly sensations at the onset are common. 3 The 
most important and constant guides for a diagnosis are the 
fever, rash, enlarged spleen, and Widal reaction. 4. Prob¬ 
ably no one of the acute affections is so prolific in complica¬ 
tions as typhoid fever. Of these, pneumonia, hramorrhage 
from the bowels, and perforations are the most serious. 

Toronto, Oct. 13th. 

NEW ZEALAND. 

(From our own Correspondent.) 

The Adoption of Children Act. 

There is now under discussion in the House of Repre¬ 
sentatives an amendment to the Adoption of Children Act. 
The suggested alteration, despoiled of legal phraseology, 
provides that it shall be illegal for anyone to accept money 
either at the time of adoption or later. The effect of this is, 
as tbe Minister of Justice explained, to do away with any 
monetary incentive to adopt children. In the course of the 
argument it was disclosed that a considerable number of 
“pakeha,” or white children, are yearly adopted by Maori 
women. It was not suggested that the natives were unkind 
to their children by adoption but it was suggested that 
white children would be better under the care of the 8tat# 
than confided to the care of the natives. There can be ao 
doubt as to the desirability of the proposed new law. 

Over study. 

Dr. King, medical officer to one of the principal mental 
asylums, has been conducting a very energetic campaign 
8gainst overetndy in our secondary and higher schools. His 
views have been combated fiercely by some of the leading 
educationists. He pleads most earnestly for more play¬ 
time, adequate playgrounds, and less cram. There is n# 
doubt that the strain is greater at the age of puberty, 
especially amongst girls, than it should be. Tbe difficulty, 
however, will never be solved until some better way of 
inciting children to serious study can be found than com¬ 
petitive examination. In connexion with this matter the chief 
health officer (Dr. J. M. Mason) has, with the concurrence 
of the Minister of Public Health, suggested a scheme for the 
medical inspection of school children. At present, except in 
the high schools and colleges, no medical inspection takes 
place. He has suggested that an inspector should be 
appointed for each health district whose duty it will be to 
examine all children submitted to him by tbe teachers. The 
various district health officers will address the teachers in 
each large centre, pointing out to them how best they can 
recognise such ailments as eye strain, long sight, short sight, 
adenoids, deafness, imperfect teeth, and so on. The master 
will be required to keep a list of all scholars who, in his 
opinion, are below par in any physical sense. This list will 
be sent to the medical inspector who will examine the sus¬ 
pected ones and advise the parents as to what should be 
done. There are at present attending our board schools some 
127,000 children, and to try to make a complete examination 
of them all would, because of the dispersion of our popu¬ 
lation, involve a very great expenditure. The education 
boards and the teachers have warmly approved the scheme 
which it is to be hoped will be in full working order before 
long. The appointment of five new officers will be neces¬ 
sary. It is proposed that they shall receive a salary of 
about £500 per annum each, half to be paid by the education 
boards and half by the health department. 

Old-age Pensions. 

The result of increasing the annual payment to the respect¬ 
able worn-out citizens from £18 to £26 per annum has been, 
it would appear, an increased number of applicants last year. 
There were 11,770 persons in receipt of old-age pensions and 
the total sum expended was £199,081. This year 12,582 
persons appear on the list at an average cost per head of 
£24 17*. This gives a total expenditure of £313,018. 

Crusade against Quackery. 

In 1904 a regulation was brought in requiring that all 
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‘‘patent medicines” should have their formulae clearly set 
•ut in English upon the label. Because of the mistake in 
drafting the Health Act it was found impossible to include 
what the legislature really meant—secret and proprietory 
medicines. Coupled with this legal disability is the active 
oppo>ition of some of the leaiing advertisers of quack 
remedies. In consequence of the publication of the analyses 
of several of the most widely advertised “ patent medicines ” 
on the market here and the deliverance of lectures by the 
chief health officer the attitude of the newspapers has com¬ 
pletely changed. The Minister for Health has agreed to 
enlarge the phrase “ patent medicines ” to include all 
secret and proprietary remedies. When this has been done 
there will be no difficulty in putting a check upon the opera¬ 
tions of the vast hordes which gull and live upon the 
ignorance of the medicine-imbibing public. Special atten¬ 
tion was given to the electric belt rejuvenator and as 
a result the representative of the notorious “ Dr.” 
Maclauglin has left the colony. It is rumoured that his 
departure was so timed that one crate of “electric” 
belts and several bales of literature pertaining thereto 
were cremated the other day at the city destructor. All the 
leading newspapers have joined in the campaign and when 
the ‘ ‘ soulless business manager, ” as the chief health officer 
described the man behind the gun, has been overcome the 
whole swindle will fall to pieces. A private member has 
given notice of a Bill which if passed will prevent news¬ 
papers from publishing the advertisements of any seller of a 
“ patent medicine ” which has not obtained the permit of the 
health department. 

Fires on Wool Ships. 

Owing to the fires which have taken place on board several 
of the ships carrying wool from New Zealand a Royal Com¬ 
mission was set up to inquire into the cause or causes. 
The Commissioners, after calling a great number of wool- 
sorters, exporters, and shippers, have decided to call expert 
evidence to help them in the solution of the question. With 
the consent of the Government Dr. Mason, Dr. Maclaurin, 
colonial analyst, Mr. Aston, chemist to the Agricultural 
Department, and Mr. Gilrutb have been asked to oonduct 
any scientific experiments they may think fit which will help 
to further the objects of the Commission. 

Water-supply. 

A series of very important examinations has just been 
completed by Dr. R. H. Makgill, bacteriologist to the health 
department, upon the water-supplies of the chief cities in 
the colony. In no instance did he find evidence of bacterial 
contamination, although in some cases he has teen fit to 
advise that the water should be filtered in order to exclude 
vegetable impurities. 

Workmen's Dwellings. 

The first of these State experiments has nearly been com¬ 
pleted. The object of the Government is to provide 
sanitary, comfortable, and artistic homes for working people 
at a fair rent. Several architects of eminence have been 
called in and they have been allowed free scope for display¬ 
ing their individuality. The result is that all semblance of 
“ model dwellings ” is absent from the village. They 
consist of four rooms, five rooms, and six rooms exclusive of 
offices and outbuildings. The applicant for any of these 
cottages must satisfy the land board that he is a bona-fide 
worker and that he is not the owner directly or indirectly of 
any land in New Zealand. Where there are more applicants 
than houses the board shall determine by ballot. The tenant 
has to keep the place in good repair. The average rent will 
be about £2 5*. per month. The conditions for acquiring the 
freehold are as follows :— 

J lode A .—By payment in c*ah of the capital value of the dwelling 
(Including the land) at any time not less than twenty-five yean from 
the date of the lease. Kent during term of lease to be at the rate of 
5 per cent, on the capital value. 

Mode D.—{a) By monthly payments over a period of thirty-two yean, 
at the rate of 8 per cent, per annum on the capital value. 

(6) By monthly payments over a period of forty-one yean, at the 
rate of 6$ per cent, per annum on the capital value. 

Mode C .—By monthly payments of rent at the rate of 5 per cent, 
per annum on the capital value of the dwelling, and talcing out 
an insurance policy on the life of the applicant with the Government 
Insurance Commissioner for the amount of the capital value of the 
dwelling. 

Attached to each house is a small garden. Settlements have 
been purchased by the Government near Auckland, Welling¬ 
ton, Christchurch, and Dunedin. 

Hospital Abuse. 

The Inspector-General of Hospitals (Dr. D. Macgregor) in 


his last report to Parliament draws attention to the misuse 
of some of the hospitals in the colony :— 

Tbo chief difficulty that has arisen in connexion with the hospitals 
of the colony is the deliberate and determined attempt which has been 
made by the trus'eea of Northern Wairao Hospital to evade the law 
by abusing the ticket system. This I long ago failed to check, notably 
in the old Province of Westland. In the above district this has been 
pushed to the length of absurdity. Any person who pays £1 6s. is 
there entitled to the benefit of free medicines and attendance at his 
own house by the doct r for himself and his wife and children. If this 
benefit contributor, or any of bis family, become an Inmate of the 
hospital, be receives all the benefits thereof for IS*. a week. This 
means that the hospital is turned Illegitimately Into a benefit club 
for the neighbourhood-quite an intolerable state of things, demanding 
clear legislai ion on thisaud other points set forth in last year's Hospitals 
Bill. In other places this evil example is finding some imitators, and 
it must be checked. 

This Northern Wairoa Hospital has been the cause of 
many complaints and much deliberation on the part of the 
various medical societies. It is to be hoped that the new 
Minister of Public Health will do something to mitigate 
this undoubted injustice to the ratepayers and the pro¬ 
fession. Dr. Macgregor again points out the necessity for 
greater powers being given to the central authorities with 
respect to the Bpending of money. The hospitals here are 
maintained by rates, voluntary contributions, bequests, and 
the consolidated fund. The returns of 25 of the principal 


hospitals show:— 

Per cent. 

Government. 

. 51-0 

Rates . 

. 331 

Voluntary contributions ... . 

. 14-5 

Bequests . 

. 1-4 


Does this not, as he comments, form an eloquent argument 
for greater State control ? 

Sept. 2nd. 




HENRY WALTER SYERS, M.D. Cantab , M.R.C.P. Lond. 

Dr. Henry Walter 8yers died on Oct. 10th in very sad 
circumstances. On Oct. 1st he sustained a poisoned wound 
of one of bis fingers, probably whilp making a necropsy, 
and the resulting infection proved fatal in spite of all the 
care and attention of several medical friends. Dr. Syers 
was bom at Kenilworth, Warwickshire, in October, 1852. 
In due course he entered at Gonville and Ciius College, 
Cambridge, and graduated as B.A. (Natural Science Tripos) 
in 1875. His medical studies were pursued first in Bir¬ 
mingham and afterwards at the Westminster Hospital 
and in 1883 he both graduated as M.D. at Cambridge 
and was admitted a Member of the Royal College of 
Physicians of London. From 1885 to 1887 be waa 
medical registrar and tutor at the Westminster Hospital, 
where his clinical teaching was so greatly appreciated by 
the students that they presented him with a testimonial. 
He was appointed on the staff of the Great Northern Central 
Hospital in 1888, shortly after the transference of the insti¬ 
tution to Holloway. The hospital at that time contained 
only 64 beds, but the out-patient department was a large 
one, and for the next 17 years he laboured in that ever- 
increasing field. No vaoancy occurred upon the senior staff 
until a year ago, when to bis great satisfaction he became 
one of the physicians in charge of beds. He was not only 
most assiduous in bis clinical work but in order to keep 
himself abreast of modern pathology he was much in the 
post-mortem room and his enthusiasm in this respect must be 
held to be the immediate cause of his untimely death. 

Dr. 8yers was an excellent linguist, knowing much Greek, 
Latin, French, Italian. German, Portuguese, and Spanish. 
He translated J. R. Morat’s “Physiology of the Nervous 
System” and Laumonier’s “New Methods of Treatment,” 
which appeared in 1904. He also published in 1901 a 
treatise on the “ Theory and Practice of Medicine ” and was 
the author of many contributions to various medical 
journals. Some years ago he made a special study of 
spectroscopy in relation to medicine. In 1905 he was 
president of the North London Medico-Chirurgical Society 
and was re-elected this year. Arcbteology (especially 
Egyptology) was a favourite subject with him, and much of 
his leisure was spent in studying Egyptian languages, such 
as demotio, Coptic, and hieroglyphics. A skilled pianist, 
he did not admire Wagner but delighted in Mozart, 
Beethoven, Handel, and Chopin. His personal disposition 
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was that of an upright and honest man who spoke freely 
of what was in his mind. Dr. Syers was never married. 


FREDERICK HURST CRADDOCK, M.R.0.8. Eng., L.8.A. 

Mr. Frederick Horst Craddock, medical superintendent of 
the Gloucestershire County Lunatic Asylums, Wotton and 
Bam wood, near Gloucester, was found dead in his bedroom 
on the morning of Oct. 14th, the cause of death being heart 
failure. He had not been feeling very well since the 
abnormal heat in July, and during his holidays, about a 
month ago, he had a serious cardiac attaok on the river 
bank while angling in Monmouthshire. Mr. Craddock, 
who was 55 years of age, was a native of Nuneaton. 
He was formerly a scholar of Lincoln College, Oxford, and 
graduated as B.A. and M.A. in 1873 and 1893 respectively. 
Choosing medicine as a profession he entered as a student at 
St. Bartholomew’s Hospital and became a Member of the 
Royal College of Surgeons of England and Lioentdate of the 
Society of Apothecaries in 1877. For some time he was 
clinical assistant at St. Luke’s Hospital and was subsequently 
appointed senior assistant medical officer and deputy medical 
superintendent of the Worcestershire County Asylum, a 
position which he held for several years. In the summer of 
1882 he was appointed medical superintendent of the 
Gloucestershire County Asylum. By his death the county 
council has lost an able asylum administrator, the patients 
a skilful and genial medical officer, and the staff a con¬ 
siderate chief, and it is no mere figure of speech to say that 
the news of his sudden demise was received throughout the 
county with very great and real regret. 

The funeral took place on Oct. 19th at Nuneaton ; a 
memorial service was held at the asylum chapel on the 
previous day. _ 




Society of Apothecaries of London.— At 

examinations held in October the following candidates 
passed in the subjects indicated :— 

Surgery.—L. C. W. Brigs tocke (Section II.), Oxford and St George’a 
Hospital; 0. F. W. Dunn, Middlesex Hoapital; B. L. D. Gay 
(Section II.), Lauaanne; and B. Spears (Sections I. and II.), Uni¬ 
versity College Hospital. 

Medicine.—C. 0. Morrell (Section II.) and G. H. Rodolph (Sections I. 
and II.), London Hospital; G. M. Seagrove (Section II.), St. 
Bartholomew's Hospital; F. A. K. Stuart (Sections I. and II.), 
Cambridge and St. Mary's Hospital; and A. R. Wade (Section I.), 
St. Bartholomew’s Hospital. 

Forensic Medicine.— B. J. Crew. Guy’s Hoapital ; and G. M. 

Seagrove, St. Bartholomew’s Hospital. 

Midwifery.—J. Jones, Manchester ; and B. S. Matthews, Royal Free 
Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery:—0. F. W. 
Dunn, K. L. D. Gay, and G. M. Seagrove. 

Foreign University Intelligence.— 

Budapest: Dr. Franz Tangi has been appointed to the 
chair of General Pathology. Dr. Preisz has been appointed 
Professor of Bacteriology.— Cracow: Dr. Leo Marchlewski 
has been appointed Professor of Medical Chemistry.— 
Florence: Dr. Emilio Santi has been recognised as privat- 
dooent of Midwifery and Gynaecology.— Halle: Dr. Arthur 
Schulz has been appointed Extraordinary Professor of Forensic 
Medicine.— Lemberg: Dr. Josef Nussbanm has been appointed 
to the chair of Zoology and Comparative Anatomy.— Pavia : 
Dr. Torquato Legnani of Modena has been recognised as 
privat-dooent of Operative Medicine.— Prague ( German Uni¬ 
versity) : Dr. Kretz of Vienna has declined the Professorship 
of Pathological Anatomy, vacated by Dr. Chiari. Dr. Gustav 
Doberauer has been recognised as privat-dooent of Surgery. 
—Rome: Dr. Ugo Cerletti has been recognised as privat- 
dooent of Mental Diseases. 

University of Cambridge— From returns 

S lied by the tutors it appears that the number of 
men intending to study medicine who have entered the 
University this term is 122. Last year the number was 117 
and the year before 89.—The Gedge prize has been 
awarded to Mr. P. P. Laidlaw, B.A., of St. John’s 
College, for a memoir entitled “ Some Observations on Blood 
Pigments.”—Mr. J. J. Lister, F.R.8., of St. John’s College, 
has been appointed an elector to the chair of zoology and 
comparative anatomy, in the place of the late Professor 


Weldon.—Dr. W. E. Dixon and Professor Stockman have 
been appointed examiners in pharmacology, and Mr. T. S. P. 
Strangeways and Professor Ritchie examiners in general 
pathology for the third M.B. examination.—Dr. W. N. Shaw, 
F.R.8., director of the Meteorological Office, has been elected 
an honorary Fellow of Emmanuel College. 

University of London. — Publication of 

Examination Papers.— In and after September, 1906, 
examination papers will be published by the University as 
Boon as possible after the several examinations. The papers 
for all the examinations of the session in agriculture and 
veterinary science will be published annually in August. 
Applications for examination papers should be addressed 
to the Financial Secretary, University of London, South 
Kensington, S.W. 

Literary Intelligence.— A new edition of 

Professor W. Osier’s delightful volume of essays, “ Jiquani- 
mltas,” has been issued by Mr. H. K. Lewis. This edition 
contains the three valedictory addresses which Professor 
Osier delivered before leaving America. One of these is the 
famous address entitled “The Fixed Period,” in which Pro¬ 
fessor Osier’s jesting allusion to a proposal that men over 
60 years of age should be painlessly removed was taken au 
grand sirieuto by the majority of the lay press and solemnly 
commented upon.—The Arabic translation of Galen's 
'AvoLTOfdKujv ’E yxeipyoluv has recently been edited by 

Herr M. Simon from a very early ninth century manuscript, 
under the title of “Galen, Sieben Bucher Anatomic : Vol. I., 
Arabischer Text. Elnleitnng znm Sprachgebrauch. Glossar. 
Vol. II., Deutsoher Text. Kommentar. Einleitung zur 
Anatomie des Galen. Sach- nnd Namen-register.” 

Plague at Chinde.— Mr. Hewitt-Fletcher, H.M. 

Vioe-Consul at Chinde, writes in an official report: “The 
bubonic plague appeared here towards the end of September, 
1905, and lasted until November. The Portuguese autho¬ 
rities took energetic steps to restrict the area affected and 
they burned and rebuilt elsewhere some 300 native houses, 
besides erecting a camp where 500 natives were kept under 
observation (they having been exposed to infection). They 
also pot up three buildings for the accommodation respec¬ 
tively of suspected cases, those actually suffering from 
plague, and those convalescent. The two or three European 
cases were treated in the European hospital and only one 
death occurred. The medical authorities thoroughly dis¬ 
infected all oargo leaving Chinde for up river ; the cargo for 
oversea was disinfected at Belra before leaving the lighters 
in whioh it was conveyed from Chinde to that port. The 
disinfectant employed for fumigating cargo was sulphur and 
for baggage formalin. Haffkine’s serum and Yersin’s serum 
were freely employed as a prophylactic and as a remedy; 
the former gave the more satisfactory results.” 

University of Oxford. —In a Convocation held 

on Oct. 9th, the senior proctor communicated to the 
House a letter from the Right Honourable the Obanoellor, 
Visoount Goechen, nominating Thomas Herbert Warren, 
M.A., President of Magdalen College, to be Vice-Chancellor 
for the ensuing year. The Vice-Chancellor having thereupon 
made the statutory declaration was admitted to office. The 
new Vice-Chancellor is well known as a strong supporter of 
the Natural Science School and the School of Medicine in 
the University.—The examinations for the degree of M.B., 
B.Ch., will commence on Thursday, Dec. 6th. Names must 
be sent in to the secretary to the Boards of Faculties on the 
proper forms and accompanied in each case by the required 
certificates not later than 10.30 a.m. on Tuesday. Nov. 20th.— 
The examination in Preventive Medicine for 1906 will com¬ 
mence on Tuesday, Nov. 20th. Names must be sent in 
not later than 10.30 a.m. on Tuesday, Oct. 30th, to the 
secretary to the Boards of Faculties, from whom all necessary 
information may be obtained. The examination, whioh is not 
confined to members of the University, oonsists of two parts. 
In the first of these candidates are required to exhibit 
a knowledge of chemistry and physics in the relations 
of these sciences to public health. In the second part 
of the examination the candidate is examined in the 
subjects of general hygiene and of pathology in its 
bearings on public health. In all the subjects the 
examination is partly practical. The first part of the 
examination occupies one day and the second part the three 
following days. Candidates may offer themselveB for the 
two parts of the examination on the same occasion or on 
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different occasions; bat their admission to the second part 
is contingent on their baring already satisfied the examiners 
in the first part. In the examination statutes and regula¬ 
tions of the University and in the resolutions and rules of 
the General Medical Council full information will be found 
regarding the conditions which candidates must fulfil before 
admission to the examination. The examination statutes 
also contain schedules of the subjects of examination and 
the current time-table. 

Presentation to a Medical Practitioner.— 

Mr. Charles Porter, M.D. Edin., late assistant medical officer 
of health of Sheffield, and now assistant medical officer of 
health of Leeds, was recently the recipient of an illuminated 
address and gold watch and chain from 104 medical men 
practising in the city of Sheffield. 

Society op An-esthetists.— The annual dinner 

of the above society was held on Oct. 19th at the Caf6 
Monico, the President, Dr. R. J. Probyn-Williams, being in' 
the chair. Among the guests were Mr. Henry Morris, Presi¬ 
dent of the Royal College of Surgeons of England, Dr. 
G. E. Herman, Mr. James Berry, and other representatives of 
medicine and surgery and kindred societies. After the loyal 
toasts bad been duly honoured, Dr. Dudley W. Buxton 
proposed the toast of “The Guests,” which was responded 
to by Mr. Morris. An enjoyable evening was spent and 
the society starts its session 1906-07 under very favourable 
auspices. 

High Death-rates.— In normal seasons, writes 

the British Consul in Ecuador, the health of the port of 
Guayaquil may, for a tropical city without any proper 
drainage, be considered as fairly good. The general death- 
rate ranges, in ordinary periods, between 36 and 40 per 1000 
per year. At present, however, owing to a peculiar and 
unfavourable rainy season, and to other as yet unknown 
causes, the town has been experiencing an unusually severe 
death-rate, and it may not be an exaggeration to state that 
this has for some weeks been at the rate of 100 per 1000 per 
year. Out of a population of 70,000 there have been as 
many as 160 deaths in a single week (equivalent, if con¬ 
tinued, to 8320 in a year, or 120 per 1000). A considerable 
amount of fever, somewhat like typhoid, has occurred 
throughout the country. There are infectious and pernicious 
fevers, much malarial fever, and the so-called epidemic 
yellow fever, all more or less prevalent throughout the 
district. The Government and municipal authorities are 
giving attention to the carrying out of a convenient and 
extensive sewage scheme for the city which may help to 
reduce the death-rate in the near future. In 1904 the total 
deaths registered in Guayaquil were 2877, as against 3232 in 
1903. Of these deaths, 870 were entered as from fever, 190 
of which were declared as yellow fever. The death-rate 
amongst children is excessive, 1267 deaths out of a total of 
2877 being of children under five years of age. From 1878 
to the present time nearly every year has seen a continued 
and steady decline in the amount of rainfall. No exact 
statistics are obtainable, but there is little reason to doubt 
that the decline within the period cited is upwards of 30 per 
cent. 
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Arxold, Edwibd, 41 and 43, Maddox-street, Bond-street, London. W. 

The Queen's Poor: Life as They Find It tn Town and Country. 
By M. Loane. New and Cheaper Edition. Price 2s. Cd. 

Bailliere, J. B., kt Fils, 19, Rue Hautefeuille, Paris. 

Nouveau Traite de Medeclne et de Therapeutique. Public en 
Fascicules sous la Direction de MM. P. Brouardel et A. Gilbert. 
XI. Intoxications. Par P. Carnot. B. Lancereaux, Letuile, Wurtr, 
l’rofesseura agrdgns A la Facultc de Mddecine de Paris, Mddecins 
des Hdpitaux. Prix. broche, Fr. 6 ; cartonne. Fr.7.50. 

Traits d'Hygidne. Public en Fascicules sous la Direction de 
MM. P. Brouardel et E. Mosny. IX. Hygiene Milltaire. Par 
J. Rouget, Medecln-Major de 1"> Classe. Professeur Agrege au 
Val-do-Grace, et Cb. Dopter, Mddecin-Major de 2« Classe, Pro- 
fesaeur Agrege au Val-de-Grace. Prix, broche, Fr. 7.50; 
cartonnd, Fr. 9. 

Bailli&rk. Ttkdall, akd Cox, 8 , Henrietta street, Covent Garden, 
London, W.C. 

Lecture* on Diseases of the Lungs. By James Alexander Lindsay, 
M.D., F.R.C.P.Lond., M.A., Professor of Medicine, Queen's 
College, Belfast; Physician to the Royal Victoria Hospital, 
Belfast. Second edition. Enlarged and re-written. Price 
10 s. 6 d- net. 


Manual of Chemistry. By W. 81mon, Ph.D.. M.D., Professor of 
Chemistry in the College of Physicians and Surgeons of Balti¬ 
more, and in the Baltimore College of Dental Surgery. Blghtb 
edition, thoroughly revised. Price 15s. net. M 

The Sigmoidoscope. A Clinical Handbook on the Examination ot 
the Rectum and Pelvic Colon. By P. Lockhart Mummery, 
B C. Cantab., F.R.C.S. Eng., Hon. Surgeon to King Edward Vll. 
Hospital for Officers; Assistant Surgeon to St. Mark’s Hospital 
for Fistula and Other Diseases of the Rectum. Price 3s. 61 L net. 

Bailliere, Tikdall, ahd Cox, 8 , Henrietta-street, Covent Garden, 
London, W.C. (Thacxer, Spikk, akd Co., Calcutta.) 

Enteric Fever in India and in Other Tropical and Sub-Tropical 
Region*. A 8 tudy in Epidemiology and Military Hygiene. By 
Ernest Roberts, M.B., D.P.H., Major, Indian Medical Service, 
Formerly Deputy Sanitary Commissioner, North-West Provinces; 
lately Statistical Officer to the Government of India in the 
Medical and Sanitary Departments, and Officiating Secretary to 
tbe Sanitary Commissioner with the Government of India. 
Price 2 Is. net. 

Clarke, F. W. 8 ., ark Co., Limited, Criterion Press, Leicester. 

Artificial Limbs for Use after Amputations and Congenital 
Deficiencies. By F. Gustav Ernst, Ortbopasdic Mechanician to 
the National Orthopedic Hospital, the Surgical Aid Society, Ac. 
Price not stated. 

Fork akd Wagkalls Compart, New York and London. 

The Health-Care of the Baby. A Handbook for Mothers and Nurses. 
By Louis Fischer, M.D., author of “ Infant Feeding in Health 
and Disease”; “A Text-book on Diseases of Infancy and Child¬ 
hood ”; Attending Physician to the Willard Parker and Riverside 
Hospitals. Price 

The Influence of the Mind on the Body. By Doctor Paul Dubois, 
Professor in the University of Berne, Author of "The Psychic 
Treatment of Nervous Diseases.” Translated from the Fifth 
French Bdition by L. B. Gallatin. Price 2s. 

Govkrnmeht Printing Office, Washington. 

Index-Catalogue of the Library of the Surgeon-General's Office, 
United States Army. Authors and Subjects. Second Series. 
Vol. XI. Mo-NystrSm. Price not stated. 

Greek, William, akd Soks, Edinburgh and London. 

Medical Diagnosis. A Manual of Clinical Methods for Practitioners 
and Students. Fifth edition, greatly enlarged and revised to 
date. By J. J. Graham Brown, M.D.. F.R.C.P.E., F.R.S.E., 
Assistant Physician, Royal Infirmary of Edinburgh ; and W. T. 
Ritchie, M.D., F.R.C.P.B., F.R. 8 .E., Clinical Assistant 

Pathologist, Royal Infirmary of Edinburgh. Price 8 s. net. 

Heath, D. C., akd Co., Boston, U. 8 .A. 

Case Teaching in Medicine. A Series of Graduated Exercises in 
the Differential Diagnosis. Prognosis and Treatment of Actual 
Cases of Disease. By Richard C. Cabot, A.B., M.D. Harvard, 
Instructor in Medicine in tbe Harvard Medical School and 
Physician to Out-patients at the Massachusetts General Hospital. 
Price not stated. 

Hkkdersok, W. 0., akd 8ok, 8t. Andrews. (Simpkik, Marshall, 
Hamiltok, Kekt, akd Co., London.) 

Incubation; or The Cure of Disease in Pagan Temples and Christian 
Churches. By Mary Hamilton, M.A., Carnegie Research Scholar. 
Price 5«. net. 

Hiltoh akd Co., 109. College-street, Calcutta. 

A Treatise on Materia Medlca and Therapeutics, including 
Pharmacy, Dispensing, Pharmacology and Administration of 
Drugs. By Rakhaldas Ghosh, L.M. 8 .Ca). Univ., Lecturer on 
Materia Medlca. Calcutta Medical School. Edited by C. P. Lukis. 
M.D., F.R.C.S., Lieut-Colonel, Indian Medical Service; 
Honorary Surgeon to H.E. the Viceroy; Principal and Professor 
of Medicine, Medical College of Bengal; Dean of the Faculty 
of Medicine of the University of Calcutta. Third edition. 
Price Ra.5, or 7s. 6 d. 

La Clikique Ophtalmologique, 9, Rue Buffault, Paris. 

Leyons de Thdrapeutlque Oculaire, bashes sur les Decouvertes les 
plus Recentes. Leyons faites & la Faculty de Medeclne de Paris. 
(Cours libre.) Par le Dr. A. Darier, Ancien President de la 
Socidtd d'Ophtalmologie de Paris, Membre de la Soctdte f ran false 
d'Ophtalmologie. Prix pour la France, Fr. 12; pour l'Etranger, 
Fr. 12.50. Troisl&me Edition. Complhtement remanide. 

Lewis, H. K., 136, Gower-street, London, W.C. 

Refraction of the Eye, its Diagnosis and the Correction of its 
Errors. With a Chapter on the Use of Prisms. By A. Stanford 
Morton, M.B., F.R.C.S. Eng., Surgeon to the Moorfields 
Ophthalmic Hospital ; Ophthalmic Surgeon to the Great 
Northern Central and the Italian Hospitals. Seventh edition. 
Price 3«. 6 d. 

The ROntgen Rays in the Diagnosis of Diseases of the Chest. By 
Hugh Walsbam, M.A., M.D.Cantab., F.R.C.P., Chief Assistant 
in the Electrical Department of St. Bartholomew's Hospital; 
Senior Assistant Physician to the City of London Hospital for 
Diseases of the Chest; and G. Harrison Orton, M.A., 
M.D. Cantab., Assistant in the Blectrical Department of 
St. Bartholomew's Hospital; Medical Officer in Charge of the 
X ray Department of the National Hospital for Diseases of the 
Heart and of the Oheyne Hospital for Sick Children. 
Price 6s. net. 

Libraire^Ukiversklle, 33, Rue de Provence, Paris. 

Le Malado et le Medecin. Dr. Doyen. Price Fr.3.50. 

Lokgmans, Greek, akd Co., 39, Paternoster-row, London, E.O. 

Five-Figure Mathematical Table*. For School and Laboratory 
Purposes. By A. du Prd Denning, M.Sc. Birm., B.Sc. Lond., 
Ph.D. Held. Price 2s. net. 

Helouan, an Egyptian Health Resort, and How to Reach It. By 
H. Overton Hobson. M.D. Edin., Egyptian Government Medical 
Director of the Baths, Helouan ; Examiner in Medicine 
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Egyptian Government School of Medicine, Cairo. Price 
2«. 6 d. net. 

Maloine, A., 25-27, Rue de l'fecole-de-Medecine, Paris. 

Tralte des Maladies du Xez. Par le Docteur A. M^nier. Ex-Interne 
des lldpitaux de Paris, Ancien Chef Adjt de Clinique 
Chirurgicaie A l'Hdtel Dieu. Introduction de M. le Professeur S. 
Duplay. Preface de M. le Docteur A. Casiex. Price Fr.12. 

Mehck, B , Darmstadt; and 16, Jewry-street, London, B.C. 

E. Merck's Annual Reports. Report on the Advancements of 
Pharmaceutical Chemistry and Therapeutics. Volume XIX. 1905. 
Price not stated. 

Nutt, David, 57-59, Long Acre, London. W.C. 

My Friend Poppitv. Bv Augusta Thorburn. Illustrated by Alice 
B. Woodward. Price 2*. 6d. 

Kkbman Company, 1123, Broadway. New York. (Rkbman, Limited, 
129, Shafteebury-aveDue. London, W.C.) 

Atlas of Tvpical Operations in Surgery. By Dr. Ph. Bockenhelmer 
and Dr. Fri'z Frohse. Sixty Illustrations from Water Colours by 
Franz Frohse (Artist), Berlin. Adapt'd English Version by j. 
Howell Evans. M.A., M.B., M.Cb.Oxon., F.R.CS. Bng., 
Demonstrator of Operative 8urgery at 8t. George's Hospital, 
London. Price not stated. 

Atlas of Applied (Topographical) Human Anatomy. For Students 
and Practitioners. By Dr. Karl von Bardeleben and Prof. Dr. 
Heinr. Haeckel, in Collaboration with Dr. Fritz Frohse and 
Professor Dr. Theodore Ziehen. Only Authorised English 
Adaptation from the Third German Edition. By J. Howell 
Evans. M.A., M.B., M.Oo. Oxon.. F.RC.S. Eng., late Senior 
Demonstiator of Human Anatomy at 8t. George's Hospital, 
London; Demonstrator of Operative Surgery, St. George's 
Hospital, London. Price not stated. 

Reid, Andrew, and Co., Limited, London and Newcastle upon- 
Tyno. 

Armstrong College, Newcastle-upon-Tyne. (In the University of 
Durham.) Calendar. Session 1906-1907. Price Is.; post free. 
Is. 4 d. 

Steinheil, Georges, 2, Hue Caalmlr-Delavigne, Paris. 

Travaux de Ohirurgie Anatomo-Clinique Par Henri Hartmann, 
Professeur Agrcgd ft la Faculty de M&iecine, Chirurglen de 
l'Hdpital Larlboislftre. Avec la Collaboration de P. Lertne et 
J. Oklnezyc, Anclens Internee Laureate des Ildpitaux (M&iailles 
d'O')- Prosecteurs ft la Faculty. Troial&me Serle. Chlrurgie de 
l’lntestin. Price Fr. 16. 

Taylob and Francis. Red Lion-oourt, Fleet-street, London, B.C. 

University of London. University College. Calendar. Session 
MDCCCCVI-MDCCCCV1I. Price not stated. 

University Correspondence College. 32. Red Lion-square, Holbom, 
London. W.C. (Editorial Offices, Burlington House, Cambridge.) 

The London University Ouide. 1907. Containing the Regulations 
for Examinations to be held In 1907 and 1908. Gratis. University 
Correspondence College. Matriculation Directory. No. XLIV., 
September, 1906. With Articles on Text-books. Brice Is. net. 

University of London, South Kensington, London, S.W. 

The Calendar for the Year 1906-1907. Vol. I. (History, Statutes, 
Officers, Examiners, Ac ), price 5s. net. Vol. II. (Curricula, Ac., 
for Internal Students), price 5«. net. Vol. III. (For External 
Students), price 2s. 6 d. net. 

Unwin, T. Fisher, 1, Adelphi-terrace, London, W.C. 

The Iron Gates. By Annie E. Holdsworth (Mrs. Lee-Hamilton), 
Author of " Joanns Traill, Spinster,” “ The Years that the Locust 
hath Eaten,” Ac. Price 6«. 

W. B. Saunders Company, London and Philadelphia, 

The Illustrated Medical Dictionary By W. A. Newman Dorland, 
A.M., M.D., Assistant Obstetrician to the University of 
Pen sylvania Hospital: Editor of the American Pocket Medical 
Dictionary ; Fellow of American Academy of Medicine. Fourth 
edition, revised and enlarged. Price, 19s. net.; with thumb 
index, 21s. net. 




Success/td applicants for Vacancies Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday 'morning of each 
week, such information for gratuitous publication. 


Cunningham, H. H. B., M.D., F.R.C.S. Irel., M.R.C.8., has been ap¬ 
pointed Ophthalmic Surgeon to the Ulster Hospital for Women 
and Children. Belfast. 

Curtis, H. J.. B S., M.D. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Metropolitan Hospital. Kingaland-road, 
N.E , and C inlcal Assistant to the Throat and Ear Departments 
of the London Hospital. 

Fabncombk. Edgar Leonard, M B., B.Ch Oxon., has been appointed 
Deputy Medical Officer for the Chudleigh District by the Newton 
Abbot Board of Guardians. 

Fleming, Robert James, M B. Irel., has been appointed Medical 
Officer for the Central District of the Devonport Union. 

Jacobsen, G. O., M R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Amesby District of the county of Leicester. 

Kennedy, J. M P., L.R.C.S. Irel., L.K.Q.C.P. Irel., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Tullamore District of King's County. 


Kensington, Miss E. Gladys. M B., B.8 Lond., has been appointed 
House Surgeon to the Royal Free Hospital. 

Klumpp, Ernest George. M.B.. B.S. Durh., has been appointed 
Medical Officer of Health for the Cricklade and Wootton Bassett 
(Wiltshire) Rural District Council. 

Latham, Henry. M B. Edin.. C.M.. B.Sc. (Public Health), has beea 
appointed Phvsicim to the Peterborough Infirmary. 

Ledinohav, Alex., M D„ D P H AbeM.. has been appointed Medical 
Officer of Health of the County of Banff. 

McCa8kie. H. B.. M.B. Cantab., M.R.C S , LR.O.P. Lond.. has been 
appointed Clinical Assistant to the Chelsea Hospital for Women. 

Mence, W. C., M.R.C.S., LR CP. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Perranportb District of the county of Cornwall. 

Ross, J. Murray, MB, B 8. Durh., has been appointed Clinieal 
Assistant to the Chelsea Hospital for Women. 

Scott. Graham, M.RCS., L.R.C.P Lond.. has been re-appointed 
Anesthetist to the Children's Hospital, Great Ormond-street, and 
to the Royal Dental and Central London Throat Hospitals. 

Walters, H. P , L R.C.P Lend.. M.R C.S., has been appointed Medical 
Officer for the Chudleigh District by the Newton Abbot (Devon) 
Board of Guardians. 

Weab. Algfrnon, M.D., B.S. Durh., has been appointed Honorary 
Medical Officer in charge of medical oases at the Southern Braaeh 
of the Leeds Public Dispensary. 


gtaanrits. 


For further information regarding each vacancy reference should he 
made to the advertisement (tee Index). 


Army Medical Service.—E xamination for not less than 30 Com¬ 
missions. 

Barnsley, Beckett Hospital.—H ouse Surgeon. Salary £100. 

Barnstaple, North Devon Infihmary. House Surgeon. Salary 
£10' per annum, with board, residence, and washing. 

Belgravk Hospital for Children. Clapham-road, S.W.—Assistant 
Physician. Also Senior and Junior Resident Medical Officers the 
iormer for six months and t he latter for seven months. Hono¬ 
rarium at rate of £20 ana £10 a year respectively, with board and 
lodging. 

Birmingham and Midland Ear and Throat Hospital, Edmond- 
street. - House 8urgcon. Salarv at rate of £70 per annum. 

Birmingham, Aston Union Workhouse and Cottage Homes, 
Gravelly Hill.—Assistant Medical officer. Salary £140 per annum, 
with apartments rations, and washing. 

Birkenbead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 and fees. 

Bodmin, Cornwall County Asylum.— Seoond Assistant Medical 
Officer, unmarried. Salary £150 per annum, increasing to £180, 
with board, apartments, washing. Ac. 

Bootle Workhouse, Cumberland.—Medical Officer. Salary £30 a year 
and fees. 

Bradford Royal Infirmary.— House Physician. Also House Surgeon, 
unmarried. Salary in each case £100 per annum, with board and 
residence. 

Buxton, Devonshire Hospital— Assistant House Surgeon for six 
months. Salary at rate of £70 per annum, with apartments, board, 
and laundry. 

Cancer Hospital, Fulham-road, S.W.—Surgical Registrar. Hono¬ 
rarium £26 5* per annum. 

Cheddleton. Leek. Staffordshire Couin y Asylum —Junior Assist¬ 
ant Medical Officer. Salary £150, rising to £200, with board, 
quarters, and wishing. 

Clayton Hospital and Wakefield General Dispensary.— Senior 
House Surgeon, unmarried. Salary £120 per annum, with board, 
lodging, and washing. 

Coventry and Warwickshire Hospital.— Senior House Surgeon. 
Salary £100 per annum, with rooms, board, washing, and attend¬ 
ance. Also Junior House Surgeon for six months. Salary £60 per 
annum, with rooms, board, washing, and attendance. Also 
Honorary Ophthalmic Surgeon. 

Ecclks and Patricboft Hospital.— House Surgeon, unmarried. 
Salary £70 per year, with board, residence, and washing. 

Enniskillf.n. Fermanagh County Hospital.— House Surgeon. 
Salary £52 per annum. 

Evelina Hospital fob Sick Children, Southwaik.—House Physi¬ 
cian and House Surgeon. Salary £80 respectively, with board, 
residence, and washing. Also Assistant House Surgeon. Salary 
£70. with board, residence, aud washing. 

Grimsby, County Borough of.—M edical Officer of Health. Salary 
£500 per annum. 

Guy's Hospital.— Lecturer on Hygiene and Public Health. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Assistant Physician. 

Hospital for Sick Children, Great Ormond-street, London. W.C.— 
House Surgeon, unmarried, for six months. Sslary £20, with 
board and residence. 

Hull Royal Infirmary.— Casualty House Surgeon. Salary £50, 
with board and lodging. 

King s College. London. — Demonstrator of Physiology. Salary £75. 

Lanark, Middle Ward Isolation Hospital.— Resident Physician. 
Salary £140 per annum, with board, Slc. 

Leeds Public Dispensary.— Honorary Pathologist. Also Honorary 
Dentist. 

Lincoln County Hospital. — Senior House Surgeon, unmarried. 
Sslary £125 per annum, with board, lodging, and washing. 

Macclesfield, Pabkside Asylum. —Junior Assistant Medical Offloer, 
unmarried. Salary £140, rising to £160, with apartments, board, 
and washing. 

Maidstone, West Kent General Hospital.— Assistant Houss 
Surgeon and Anaesthetist, unmarried. Salary £60, with board, 
residence, and washing. 


joogle 
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Manchester, St. Mast's Hospitals pob Women and Children.— 
Medical Officer. Salary £60 per annum, with board and 
residence 

Medical Department or the Roval Navy.—E xamination for not 
more than Six Commissions. 

Nbwcsstle-on-Tynk Dispensary. — Visiting Medical Assistant. 
Salary £160. 

Nottingham. City Asylum.—J unior Assistant Medical Officer, un¬ 
married Salary £150 per annum, with apartments, board, Ac. 

Nottingham General Dispensary. Hyson Green.—8enior Resident 
Surgeon, unmarried. Salary £180 per annum, with apartments, 
attendance, light, Ac. 

Paddington Workhouse.—F irst Assistant to the Medical Super¬ 
intendent and Assistant Medical Officer of the Workhouse, 
unmartied. Salary £120 per annum, rising to £160, with board, 
lodging, washing, and uniform. 

Queen s Ch»riotte’s Lying in Hospital. Marylebone-road, N.W.— 
Resident Medical Officer for Out-patient Department for four 
months Salary at rate of £60 per aunura, with board, residence, 
and washing. 

Rochester. Sr. Bartholomew's Hospital.—H ouse 8urgeon and 
House Physician. Salary iu each case £110, with board and 
residence. 

Royal College or Physicians or Edinburgh.— Superintendent of 
the Laboratory. 

Royal Halifax Inpibmart —Third House Surgeon, unmarried. 
Salary £o0 per annum, with residence board, ana washing. 

St. Gkur'gk’s Union Infirmary, Fulbam-rotd, West Brompton, S.W.— 
Second Assistant Medical Officer. Salary £120 per annum, with 
board, residence, and washing. 

St. Peter s Hospital por Stone, Ac., Henrietta street. Covent 
Garden. W.C.— Junior House Surgeon for six months. Salary at 
rate of £60 a year, with board, lodging, and washing 

Stockport, Stepping Hill Hospital.—R esident Assistant Medical 
Officer. Salary £130 per annum, rising to £160, with apartments, 
rations, Ac. 

Sundfrland iNriRMARY.—House Physician and Pathologist. Salary 
£80 per annum, with board, residence, and washing. 

Throat Hospital, Golden-square, W.—Amesthetist. Also Senior 
Clinical Assistant. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Surgeon. 

Wandsworth Union Infirmary, St John’s hill, Clapham Junc¬ 
tion. Junior Assistant Medical Officer, unmarried. Salary at 
rate of £100 a year, with board, lodging, and washing. 

Wolverhampton and Staffordshire General Hospital.— nouse 
Physician. 8a!ary £100 per annum, with board, lodging, and 
laundry. Also Assistant House Surgeon. Salary at rate of £75 
per annum, with board, lodging, and laundry. 


Tkb Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies aa Certifying 8urgeons under the Factory and Workshop 
Act at Gateshead, in the county of Durham, at Hlston, in the 
county of Cambridge, and at Baibriggan, in the county of 
Dublin. 


<girtjp, Utarriaps, mi §tatfoi. 


BIRTHS. 

Henry.—O n Oct. 18th, at Tresoo, Kennlngton-road, S.H., the wife cf 
O. Nicol Henry. M.B., C M., of a son. 

Madden.—O n ihe 6th inst.. at Cairo, the wife of Frank Cole Madden, 
M.D., P.R.C.S., of a son. 

Wiison.—A t Denham House, Goldbawk-road, London, W., on the 
16th inst., the wife of James Wilson, M.D., of a son. 


MARRIAGES. 

Griffith - Pbossfr.—O n 18th Oct. at Merthyr Tydvil parish church, 
by the Kev. D. Lewis, Rector, John Griffith, M. K.C.S.. 
L.R.C.P. (London), son of R. C. Griffith, Brynslencyn, Anglesey 
(late of Port Dinorwic), to Annie Prosser, daughter of David 
Pro ser, Tfaomwood, Trebarrls. 

Mitchell— Stephen.—O n Oct. 20th. at St Mary Abbots, Kensington, 
Alexander Mitchell, M B., C M., of Old Aberdeen, to Marion 
Louisa, daughter of tho late Lestel Sephen. Advocate, Aberdeen. 

Roo*ttfl—B lair.—O n Oct. 20th, at King’s Weigh Uouso Church, 
Norman Cumming Rogers, M.B., Cb.B . and Grace Brown (Daiaie), 
youngest daughter of the late G. MacLellan Blair, J.P., Glasgow, 
aud of Mrs. G. MacLellan Blair. 


DEATBS. 

Cheyne.—O n Oct. 17th, at Colby-road Upper Norwood, William 
Komle.v Chejne, M R.C.8., aged £8 jears. 

Cbadd *lk. - On Oct. 14th, at Wotton, Frederick Hurst Craddock, 
M A.. M R.O.S., aged 56yeara. 

Chenwkll- On the 18th Inst., suddenly, of cerebral apoplexy, Joseph 
Nash Creswell, Solicitor, of Ediiali lions.-, Bromsgrme, only 
brother of John C. Creswell, Surgeon, of Barnsley House, Billerioay, 
Essex. 

Drummond.—O n October 20th, at his residence, Kfnderhelm, 
St. Anne's-on-Sea, Lancs, Edward Drummond, M.L). Kdlu., 
M.K.C S. Eng , D.P.H. Camb. (formerly physician at Rome), in his 
64th.year. 

Maclean — On Oct. 19th, at Wldcombe-crescent, Bath, John Lindsay 
Mat-lean. M.D.. aged 75 years. 

Pitt. —On Oct. 21st, at Welle*bourne, near Warwick, Mary, wife of 
Richard Joseph Pitt. L.P.P.S.G., and L.S.A. 


SJB.—jL fee of U. U charged for the insertion of Notices of Btrihs, 
Marriages, and Deaths. 


fUtes, Cratmttrfs, aitir ^itskn 
to Currtspniitirts. 

FATALITIES IN SEWERS. 

At the Hackney coroner’s court on Oct. 17th Dr. W. Wynn Westcott 
held an inquiry into the circumstances of the death of a man, agod 40 
years, who was engaged in clearing the sewers of the Poplar borough 
council at Hackney Wick. It appeared that having removed the man¬ 
hole he found that a lighted candle on being lowered was extin¬ 
guished. About an hour later, without again testiug the air In the 
•ewer, he descended; his mate not hearing him at work, taking a 
rope, went down after him but being nearly overcome with the sower- 
gases be tied the rope round himself and asked to be pulled up. He 
reaobed the surface in an unconscious oondltlon. A full hour 
elapsed before the dead body of the first man was recovered; he was 
found lying face downwards in over two feet of water, some of which 
he had swallowed. Artificial respiration did not restore him. It 
appeared from the medical evidence that the deceased, having been 
overcome, fainted, fell forward, and was drowned. Dr. Wynn 
Westcott was supported by the jury in expressing the opinion 
that sewermen should be carefully instructed as to the dangers of 
their occupation, the means of preventing fatalities such as the 
above, and the methods which should he adopted in resuscitating 
those so overpowered and Buffocated. Thus they should 
never work single-handed and should always have a rope 
in readiness ; manholes should be opened long before the 
sewerman descends and immediately precedent to the descent 
the atmosphere of the sewer should be tested with a lighted 
candle or otherwise; rules of first aid should from time to time be 
expounded to the men. In our opinion men subject to fits or 
suffering from affections of the lungs should bo forbidden to under¬ 
take this class of work; it is said that bronchitis and gout are common 
among sewermen. In addition to tho gsses of putrefaction generated 
wherever sewage is stagnant considerable volumes of irritant gases 
enter sewers from the routine drain-testing of tho sanitary 
inspector. It would be well if the local medical officer of health 
gave instructions to the sowermen and so periodically brought to 
their notice the danger which is constantly present, but to which, 
as in most similar cases, the workmen become indifferent. 

PRACTICE IN THE ARGENTINE. 

To the Editors of The Lancet. 

8irs, —Some weeks ago you were good enough to refer me to the 
Consul-General of the Argentine Republic for Information as to the 
prospects of English medical men in that country. I cannot sav that 
1 obtained much information. I have since, however, had the following 
particulars sent me by an B> glish medical man long resident in Buenos 
Ayrea and one of tho loading men there. I quote it without vouching 
for its accuracy and for publication if you wish. 

I am. Sirs, yours faithfully, 

Oct. 15th, 1906. X. 

[Copy.] 

Sept. Hth, 1906. 

Dear -,—It is with regret that I cannot give you a glowing 

account of the prospects of an English doctor in this country. 

Appointments open to Bug ishmen there are very few and far 
between. Here we have no locum tenenchs, no public health 
appointments for foreigners, and there are no assistant ships to be 
got. In this country we have all to paddle our own canoe. Still 
any really capable man with a knowledge of Spanish, after doing 
the necessary examinations to make valid bis diploma, ran do well 
and many h*ve done well. Here we have a course of six years' 
medical college ; a foreigner If well prepared might get through the 
necessary examinations Iu three years (in the language of the 
country). 

The studies are difficult and of a high standard. 

Yours sincerely, 

A QUESTION OP HOSPITAL ETHICS. 

To the Editors of The Lancet. 

Sirs,—S ome of your readers may like to express an opinion on the 
following i roposal:—A is a member of the honorary sniff ot a hospital 
where there is no medical school. A is also the superintendent of the 
electrical and x ray departmeut of this hospital and is an expert in the 
use of x ray and electrical treatment. In this department some 
patients who can sfford to pay a small fee are treated as well as those 
unable to pay, and a certain amount of Income is earned fur Ihe hos¬ 
pital thereby. A wishes to hold classes of instruction at the hospital 
tor medical men in x ray and electrical work, using the hospital 
apparatus for such classes, and proposes that after deducting all ex- 
peuses incurred by the hospital In connexion with the classes, the 
bslauce of the fees received shall go to him. 

An expression of opinion is invited on the ethics of this pr poaal : 
1. Assuming that the patleuis of the hospital are used tor Illustrating 
and demonstrating. 2. Assuming that the patients are nut used 
forillustratlng and demonstrating. 3. Should the fees go to the 
hospital ? I am, 8Irs, yours faithfully, 

Query. 

Digitized by G00gk 
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A QUESTION OF FEES. 

To the Editors of The Lancet. 

Sirs,—A wu In attendance on a lady who waa suffering from cardiac 
dropsy. The case was a very trying one, as the patient was heavy to 
lift. As a result, one of the nurses had to be sent home on account of 
Illness (pain In the left side from moveable kidney). A asked the lady 
who was staying In the house and who waa supposed to be in authority 
and a relative of the patient whether he (A) should attend the nurse at 
her home (some distance off) or should the nurse call in her own 
doctor. The lady replied that she was quite sure the patient would 
wish that everything possible should be done for the nurse and that A 
should attend her, which A did. During this prolonged attendance 
two other nurses got laid up through the heavy lifting (one vomited 
blood, the other through fatigue) and A was requested by the lady to 
attend them also. The patient was not in either of the cases asked, 
as both the lady and A considered her condition too serious. The 
patient died and on A sending in his account (which was a large one) 
the executors declined to pay for the attendance on the nurses. Would 
A be justified in demanding his fees in this case ? 

I am. Sirs, yours faithfully, 

Oct 21st, 1906. R. M. 

• # * The liability rests entirely on the question of the authority of the 
lady friend to give the direction. This can only be dealt with by 
careful inquiry to be made by the legal adviser of our correspondent 
If the lady can be proved to be the agent of the patient well and 
good. If not our correspondent can only claim against the nurses.— 
Ed. L. 

REPORT ON THE ADVANCEMENTS OF PHARMACEUTICAL 
CHEMISTRY AND THERAPEUTICS. 

Under the above heading a copy of Vol. XIX. of the complete series 
of E. Merck’s annual reports has reached us from the London office, 
London House, 16, Jewry-street B.C. We have on previous occa¬ 
sions remarked the excellence and value of former numbers, and the 
present volume is equally deserving of this enoomlum. This series of 
reports is, in fact, a very valuable channel of information on recent 
pharmacology and therapeutics to the practitioner, who can possess 
himself of a oopy gratis by applying to the above address. 

A TWO-WAY PERITONEAL IRRIGATOR. 

To the Editors of The Lancet. 

Sibs,—I n The Lancet of August 11th Mr. 11. M. W. Gray has 
described “a two-way peritoneal irrigator." Probably many similar 
devices have been recorded. In the Medical Annual of 1902, also in the 
British Medical Journal of Sept. 24th, 1904, p. 760, is an account of an 
instrument for a similar purpose which I devised under the name of 
“an evacuator for removal of fluids from cavities.” 

My instrument terminates in a metal spherical bulb in which are 
many perforations. This smooth bulb must be much easier to manipu¬ 
late, especially while being moved from side to side within the 
abdomen, than the egg-whisk extremity of Mr. Gray's instrument, 
into which, as Mr. Gray admits, intestine or omentum may be drawn 
by suction. In my instrument the fluid enters the bulb through the 
perforations and is sucked up through the tube which reaches to the 
bottom of the interior of the bulb, the end of this tube lying in the 
pool of fluid at the bottom of the bulb. 

A second tube connects the cavity of the bulb with the outer air, 
thereby tending to obviate a negative pressure within the bulb, 
which might lead to the sucking into the bulb of tags of omentum. 
The contents of the bulb are evacuated by means of a reversed enema 
syringe attached to the first tube. The evacuator can also be used as 
the nozzle of an Irrigator. In practice the instrument works well, as, 
for instance, in a large abdominal abscess, a pint of pus being evacuated 
in a few minutes. I am, Sirs, yours faithfully, 

C. Hamilton Whiteford. 

Plymouth, Oct. 22nd, 1906. 

STAMMERING. 

To the Editors of The Lancet. 

Sibs,—W ould you give me information on what is good in the 
literature of stammering and its treatment? 

I am, Sirs, yours faithfully. 

Ineffable. 

*„* If our correspondent will refer to a paper, " Stammering and Its 
Treatment," by Dr. K. Worthington, which appeared in The Lancet 
of Sept. 22nd, p.789, he will find mention made of many books and 
papers dealing with the subject, lie might also consult a lecture 
by Dr. W. S. Colman on “Stuttering," which was published in 
The Lancet of July 14th, p. 70 .—Ed. L. 


E. L .—There has been no correspondence upon the subject. The 
depilatory in question, which is either barium or calcium sulphide, 
has, of course, no effect upon the hair follicles and simply removes 
the hair outside the skin. With the precautions which we men¬ 
tioned before it is quite suitable for the purpose stated by our 
correspondent, but Its effects are not lasting. 

M.R.C.S., L.R.C.P .—Our correspondent, who writes about the status of 
the medical profession, has omitted to furnish us with his name and 
address. Will he kindly repair the omission ? 

Communications not noticed in our present issue will receive attention 
in our next. 


Aitehess .—In answer to our correspondent's query marked A, the 
general rule is that persons brought to a hospital dead are not 
reckoned as patients of the hospital and the house surgeon can claim 
a fee for giving evidence and for making a post-mortem examination, 
provided that such post-mortem examination is ordered by the 
coroner. With regard to question B, the general rule as to the 
taking of fees by a locum-tenent is that all fees received on behalf of 
his principal by a locum-tenent belong to the principal, but in many 
cases the matter is settled in one way or the other by a special 
arrangement betw een the medical man and his locum-tenent. 


metrical Diarjj fur % mning SfiEttk. 

OPERATIONS. 

METROPOLITAN H08PITALS. 

MONDAY (29th).—London (2 p.k), St. Bartholomew's (1.30 p.k), Bt. 
Thomas’s (3.30 p.m.), St. George's (2 p.k.), St. Mary's (2.30 P.K), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.k.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2p.m.), City Orthopedic (4 p.m.), Gt- Northern Central (2.30 P.K), 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free 
(2 p.m.), Guv’s (1.30 P.K.j, Children. Gt. Ormond street (3 p.m.). 
TUESDAY (SOth).—London (2 p.m.), St. Bartholomew's (1.30 p.k.), Bt. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.). Middlesex (1.30 p.m.). West- 
minster (2 p.m.), West London (2.30 p.m.). University Oottege 

t p.M.), St. George's (1 P.M.), St. Mary’s (1 p.m.), St. Marrs 
30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
30 A.M.), Samaritan (9.30 A.M. and 2.30 p.m.). Throat. Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 P.K.). 

WEDNESDAY (Slat).—St. Bartholomew’s(1.30 p.m.), University College 
(2 p.m.), Royal Pree (2 p.m.), Middlesex (1.30 p.m.), Charing Croat 
(3 p.k), St. Thomas's (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), Bt. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.st). 
National Orthopedic (10 a.m.), St. Peters (2 p.m.), Samaritan 
(9.30 A.M. and £30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 Ajl), 
Cancer (2 p.m.). Throat! Golden-square (9.30 A.M.), Guy’s (1.30 p.k.), 
Royal Bar (2 p.m.), Royal Orthopwdlo (3 p.m.), Children, Gt. 
Ormond-street (9-30 a.m., Dental, 2 p.m.). 

THURSDAY (1st).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St 
George’s (1 p.m.), London (2 p.k.). King's College (2 p.k), Mid d l ese x 
(1.30 p.m.), St Mary’s (2.30 p.k), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt Northern Central (Gynwoologioal, 2.30 p.k), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat Golden-square (9.30 A.M.), Guy’s 
(1.30 p.m.). Royal Orthopsedio (9 a.m.), Royal Bar (2 p.k), Children, 
Gt Ormond-street (2.30 p.m.). 

FRIDAY (2nd)-—London (2 p.m.), St Bartholomew’s (1.30 P.K), Bt 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.k), Charing 
Cross (3 p.m.), St George's (1 p.m.), lung’s College (2 p.m.), St Marys 
(2 p.m.), Ophthalmio (10 A.K.), Cancer (2 p.m.), Chelae* (2 P.K), Gt 
Northern Central (2.30 p.m.). West London (2.30 p.k), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat 
Golden-square (9.30 a.m.). City Orthopsedio (2.30 p.k), Soho-equare 

g p.K), Central London Throat and Bar (2 p.m.), Children, Gt 
rmond-street (9 a.m., Aural, 2 p.m.), St Mark’s (230 p.m.). 
SATURDAY (trd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St Thomas's (2 p.m.), University College (9.16 A.K), 
Charing Cross (2 p.m.), 8t. George’s (1 p.m.), 8t Mary's (10 P.M.), 
Throat Golden-sauare (9.30 A.M.), Guy's (1.30 p.m.), Children, Gt 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophtha lmi o 
(10 a.m.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (30th).— Thebapeutical Society (Apothecaries' Hall, 
Blackfrlars. E.C.).—4.30 P.M.: Election of Officers. Papers:—Mr. 
H. W. Gadd : Some Further Researches upon the Active Principles 
of Viola Odorats.—Dr. W. A. Potts: The Therapeutical Uses of Pre- 
p aratlons of Viola Odorats. 

WEDNESDAY (31at).— British Balneological and Climatological 
Society (20. Hanover-square, W.).—5.30 p.m.: General Meeting 
to Discuss the Report of the Delegates concerning the Proposed 
Amalgamation of Medical Societies. 6 p.m.: Ordinary Meeting. 
Address:—Mr. H. Bhlrley-Jones (Droitwich) (President): The Art 
_of Medicine in Ancient Egypt. 

THURSDAY (1st).— Nobth-Kast London Clinical Society (Totten¬ 
ham Hospital, N.).— 4 p.m.: Clinical Cases. 

Neurological Society of the United Kingdom (11, Chandos- 
street. Cavendish-square, W.).—9 p.m.: Address-Sir Thomas 
Barlow, Bart.: Remarks on Some of the Nervous Complications of 
8peciiic Fevers. 

FBIDAY (2nd).— West Kent Medico-Chiruhgical Society (Royal 
Kent Dispensary, Greenwich-road, S.E.).—8.45 P.M.: Paper:—Dr. 
A. H. Giles : Some Observations on i'terine Fibroids. 

Society of Anaesthetists (20, Hanover-square, W.).—Paper:—Dr. 

Silk -. Anaesthesia in Abnormal and Constrained Positions. 

West London Medico-Chibubgical Society.— Clinical Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, too. 
MONDAY (29th).— Post-Graduate College (West London Hospital, 
Hammersmith road, W.).—12 noon i Pathological Demonstration. 
2 p.m. i Medical and Surgical Clinics. 230 p.m.: X Rays. Opera¬ 
tions. Diseases of the Bye. 6 P.M.: Lecture:—Clinical Cases. 
Medical Graduates' College and Polyclinic <22, Chenies-street, 
W.C.).—4 p.m.: Dr. W. Fox: Clinique. (8kln ) 5.15 P.M.: 

Lecture Dr. F. J. McCann : The Diagnosis of Pregnancy. 
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Xondon School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Sir D. Duckworth; 
Medicine. 3.15 p.m.: Mr. W. Turner -. Surgery. 4 p.m.: Dr. StOlair 
Thomson i Throat and Ear. Out-patient Demonstrations i—10 a.m.: 
Sur gical and Medical. 12 noon; Bar and Throat. 

TUESDAY (80th).— Poot-Graduatr College (West London Hospital, 
Hammersmith-road, W.1.—2 p.m.: Medical and Surgical Oil nice. 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.: X Bays. Opera¬ 
tions. Diseases of the 8kln. 5 p.m.: Lecture:—Bilharzial Disease. 
Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).—4 P.M.i Dr. W. Ewarti Clinique. (Medical.) 5.15 p.m.: 
Lecture:—Dr. C. Mercler-. Certifiabllity. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. R. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Oarless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 a.m.: 
Surgical and Medical. 12 noon: Skin. 

Rational Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Sir 
W. Gowers. 

Oharing Cross Hospital.—4 p.m.: Mr. Wallis: Demonstration 
(Surgical). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray’s Inn-road, W.C.).— 

5 P.M.: Mr. Wells and Mr. Maclehose: Classes of Instruction in 
the Use of the Ophthalmoscope, with Demonstrations of Oases. 

Hobth-Hast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).— 4.30p.m.: Lecture Demonstration:—Mr. A. de Prender- 

_ville: On the Administaatlon of Anesthetic*. 

WEDNESDAY (JOst).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 A.M.: Diseases of the Throat, 
Hose, and Bar. Diseases of Children. 2 p.m.: Medical and Surgical 
Clinics. 2.30 p.m. : X Bays. Operations. 5 p.m.: Lecture:—Practical 
Medicine. 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.O.).— 4 p.m.: Mr. P. Paton: Clinique. (Surgical.) 6.16 P.M.: 
Lecture:—Dr. G. A. Sutherland: The Treatment of Blckets. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. R. walls: 
Medicine. 3.15 p.m.: Mr. M. Robson: Surgery. 4 p.m.: Mr. Cargill: 
Ophthalmology. Out-patient Demonstrations:—10 a.m.: Surgical 
and MedlcaL 11 a.m.: Eye. 

Central London Throat and Ear Hospital (Grey's Inn-road, 
W. O.).— 5 p.m.: Demonstration:— Mr. C. Nourse: Larynx. 

THU RED AY ( 1 st).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 p.m.i Medical and Surgical 
Clinics. 2.30 p.m.: X Bays. Operations. Diseases of the Bye. 

6 p.m.i Lecture:—Practical Surgery. 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).— 4 p.m. : Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m.: 
Lecturei—Dr. C. O. Hawthorne: The Field of vision in Health 
and Disease. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. G. Rankin; 
Medicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 p.m.: Mr. M. 
Davidson : Radiography. Out-patient Demonstrations :— 10 A.M.: 
Surgical and Medical. 12 noon: Ear and Throat. 

Charing Cross Hospital.—4 p.m.: Demonstration:—Dr. I. Bruce: 

(Electrical). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Grey’s Inn-road, W.C.).— 
8 p.m. : Lecture Demonstration:— Dr. C. O. Hawthorne; Medical 
Ophthalmology. 

St. John’s Hospital for Diseases of the Skin (Leloester-square, 
W.C.).—6 p.m.; Chesterfield Lecture;—Dr. M. Dockrell: Seborrhea 
and Psoriasis dealt with as Stages of the same Dermatitis In Sym¬ 
ptoms, Diagnosis, and Treatment. 

West End Hospital for Nervous Diseases (Welbeck-street, W.).— 
5 p.m.: Lecture: - Dr. H. Campbell: Demonstration of Cases. 
Bamahitan Free Hospital fob Women (Marylebone-road, N.W.).— 
3 p.m.: Lecture;—Dr. Bell: The Diagnosis and Treatment of 
Ectopic Gestation. 

FRIDAY (2nd).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—2 p.m.: Medical and Surgtoal Clinics. 
Di s eases of the Throat, Noee, and Bar. 2.30 P.M.: X Rays. Opera¬ 
tions. Diseases of the Skin. 5 p.m.: Lecture:—Some Aspects of 
the Treatment of 8urgery. 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Dr. H. Tilley. Clinique. (Throat.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m.: Operations. 2.30 p.m.: Dr. K. Bradford: 
Medicine. 3.15 p.m.: Mr. McGavin: 8urgery. Out-patient Demon¬ 
strations :— 10 a.m.: Surgical and Medical. 12 noon : Skin. 
National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).— 3 30 p.m.: Clinical Lecture:—Dr. 
J. Taylor: Ophthalmoplegia in Nervous Diseases. 

SATURDAY (Jrdi—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 10 A.M.: Diseases of the Throat, 
Noae, and Bar. 2 p.m.i Medical and Surgical Clinics. 2.30 p.m.: 
X Bays. Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)— 2.30p.m.: Operations. Out-patient Demonstrations:— 
10 A.M.: Surgical and Medical. 11 a.m.: Eye. 


EDITORIAL NOTICES. 

r It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
emclusivcly “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it it desirable to bring 
under the notice of the profusion, may be tent direct to 
this office. 


Lectures, original artiolet, and report* should be written on 
one side of the paper only, and when accompanied 
BY BLOCK8 IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Lettert, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraph* should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MBS. not used, 

MANAGE lFs~NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, 4tc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

For the United Kingdom. I To the Colonies and Abroad. 

One Year .£112 6 I One Year . „.£1 14 8 

Six Months. 0 16 3 I Six Months... ... ... 0 17 4 

Three Months . 0 8 2 f Three Months . 0 8 8 

Subscriptions (which may commence at any time) aro 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
Bhould be made payable to the Manager, Mr. Charles Good, 
The Lancet Offioes, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy oost of postage on overweight foreign 
issues; and Agents are authorised to collect, ana generally 
do so collect, from the Proprietors the oost of snoh extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30a.m. by Stewards Instruments.) 

The Lanort Offloe, Oct. 25th, 1906. 
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Daring the week marked ooplee of the following newspapers 
have been reoelved : -Bradford Daily Telegraph, Bradford Weekly 
Telegraph, St. Louie Medical Review ( U.S.A ), Sussex Daily Sew*. 
Liverpool Daily Post. Surrey Advertiser, Westminster Gazette, York¬ 
shire Post. Army and Navy Gazette, Morning Post, Daily Chronicle, 
Standard, Birmingham Weekly Post. Sheffield Telegraph. Yorkshire 
Observer, Newcastle Chronicle, Manchester Guardian, South African 
Record, dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 
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Communications, Letters, See., have been 
received from— 


A—Mr M. D. Anklessria, Lond.; 
Aitchess; Mr. B. J. Albery, 
Loud.; Annual Exhibition of 
Cabinet Picture*, Loud.; Messrs. 
Armour and Co., Lond. 

B.—Mr. W. W. Bell. Lond.; Mr. 

C. 8tanserBowker, Pontnewydd; 
Mr. J. P. Briscoe Alton; Means. 
Blackwell, Hayes. and Co, Bir¬ 
mingham; Mr C. Brady. Cannea; 
Messrs J. and H. Bell, Notting¬ 
ham ; Birkenhead Borough Hoe- 

g .tal. Secretary of; Bootle (Jnion, 
roughton-in-Furness. Clerk to 
the; Mr. P. Bagger, Lond.; 
T. B. Browne, Ltd., Lond.; 
Surgeon J. C. Burgan, B N., 
Hong-Kong; Mr W. N. Blapham, 
Port Logan. Colorado; Mr. 

J. B. S. Barnett, Kingston Hill; 
Dr. A. H. Bampton. Ilklev-in- 
Wharfedale; Mr. Tom Bird, 
Lond.; Dr. T. A. Buck, Rvde; 
Colonel 8. H. Browne. I.M.S., 
Lond.; The Bayer Co., Lond. 
f,—Dr. Harry Campbell, Lond.; 
Dr. N. H. Ghoksy, Bombay; 
Meaar*. B. Cook and Co., Lond.; 
Messrs. T. Cook and 8on, Lond.; 
Messrs. J. and A. Churchill, 
Lond; Messrs T. Christy and 
Co., Lond.; Coventry, Ac , Hos¬ 
pital, Secretary of; Mr. Hudolph 
de Cordova, Lond.; Committee 
on Industrial Bducation, Lond., 
Secretary of; Mr P. W. Clarke, 
Chorlton cum Hardy; Measrs. 
T. Oolraan and Co., Lond.; Dr. 
T. J. Campbell, Lond.; Dr. 
Frederick Carter, Billerlcay. 

D.—Dr. Henry Dutch, Lond.; 
Measrs. Down Bros., Lond.; 
Devonshire Hospital. Buxton, 
Secretary of; Mr. T. Dixon, 
Lond.; Measrs. W. Dawson and 
Sons, Lond. 

R,—Measrs. Biliott. Son, and 
Boyton, Lond.; Essex County 
Standard, Colchester. 

F.— Dr. J. G. Prench, Lond.; 
Fermanagh County Hospital, 
Bnnisklllen; F. A Davis Com 

C y, Philadelphia; Mr. T. 
row, Lond. 

•.—Dr. T. W. Griffith, Leeds; 
Mr. W. Gllfillan, Mlllom; Messrs. 
C. T. Getting and Sons, Lond.; 
Great Yarmouth Hospital. Secre¬ 
tary of; Guy's Hospital Gazette, 
Lond., Bditor of; G. P. P.; 
Messrs. Gonld and Portmans, 
Lond. 

■.—Mr. W. A. Hubert, Bi llogs- 
hurst; Messrs. C. J. Hewlett 
and Son, Lond.; Mr. G. Hudson, 
Ipswich, Australia; Mr Jonathan 
Hutchinson, Lond.; Dr. G. C. R. 
Harbiuson, Matlock. 

L—Imperial Institute, Lond., 

Director of. 

J.—Dr. Arthur James. Lond.; Mr. 
J. Joule, Sampford Peverell. 


K. —Mr. P. Kallenbach, Bisenach ; 
Messrs. John Knight and Sons. 
Lond.; Messrs. R. A. Knight 
and Co., Lond. 

L. —Mr. St. John Wildman Lea, 
Christiana, Transvaal: Mr. M. 
Annesley Lamb, Gillingham; 
Messrs. Lee and Nightingale, 
Liverpool; Leicester Infirmary, 
Secretary of; London Temper¬ 
ance Hospital, Secretary of; 
Leeds Public Dispensary, Secre¬ 
tary of ; Captain V. W. Lambelle, 
R.A.M.C., Edinburgh; Mr. H. 
Levy, Lond.; Mr. B. Mulrhead 
Little, Lond. 

M. —Mr. C. Mldgley, Manchester; 
Mr. B. Merck, Lond.; Maltine 
Manufacturing Co., Lond.; Mr. 
Fred J. Mayger. Vreeland. near 
Amsterdam; Messrs. Mather 
and Growther, Lond.; Mr. B. W. 
Marshall Manchester; Manches¬ 
ter Medical Association, Secretary 
of; Messrs. 0. Mitchell and Co., 
Lond.; Mrs. C. Marshall, Lond.; 
Mr. Carl Marhold, Hallo a-S. 

N. —Mr. W. Nicholson. Sheffield; 
Mr. T. Neville, Goleen; North 
Devon Infirmary, Barnstaple, 
Secretary of; Mr. H. Norman, 
Lond.; National Temperance 
League, Lond., Secretary of; 
Dr. David Newman, Glasgow ; 
Nottingham City Asylum, Clerk 
of; Mr. H. Needes, Lond.; Mr. 
J. 0. Needes, Lond. 

O. —Mr. Joseph Offord, Lond; 
D A. O'Gorman Agency, New 
York. 

P. — Dr. J. J. Perkins, Lond.; 
Mr. R. F. Pawsey, Barnsley; 
Dr. W. A. Parker, Glasgow; 
Mr. W. H. Plows, Lond.; Measrs. 
Peacock and Hadley. Lond.; 
Mr. D’Arcy Power, Lond. 

R.— Mr. A. Richmond. Lymlngton; 
Royal Halifax Infirmary, Secre¬ 
tary of; Bebman, Ltd., Lond.; 
Mr. W. 0. Rivers, Frodeham; 
Messrs. J. B. Roberts and Co., 
Lond.; Messrs. Roberts and 
Jackson, Grimsby; Messrs. 
Robertson anl Scott, Bdlnburgh; 
Major O Robinson, R.A.M.C., 
Gibraltar; Dr. Beverley Robinson, 
New York; Royal Sanitary In¬ 
stitute, Lond., Secretary of. 

8.—Mr. T. B. Sedgwick, Lond.; 
Sunday National Observance 
Movement, Lond., Committee 
and Joint Hon. Secretaries of; 
Dr. P. Blalkie Smith, San Remo; 
Southern Medical Agency, Hove, 
Secretary of; St. Mary's Hos- 
itals. Manchester, Secretary of ; 
heffield Royal Infirmary, Secre¬ 
tary of ; Society of Apothecaries 
of London, Master and Wardens 
of the; Mr. T. Grainger 8tewart, 
Lond.; St Peter’s Hospital, 
Lond.; Scholastic, Clerical, Ac., 
Association, Lond. 


T.—Mr. Herbert Tilley, Lond.; 
Messrs. Thomas Tyrer and Co., 
Lond. 

V. —Mr. N. J. P. Vazifdar, Bombay; 
Mr. J. W. Vickers, Lond. 

W. —Mr. J. Williams, Bradford; 
Measrs. Willows, Francis, Butler, 
and Thompson, Lond.; Wolver¬ 
hampton and Staffordshire 
General Hospital, Secretary of; . 


Dr. W. A. .H. Waite, iLeeda; 
Dr. William Wright, Glasgow; 
Dr. Owen T. Williams, Liver¬ 
pool ; White Cross League, 
Lond., Secretary of; Messrs. J. 
Wright and Co., Bristol: Meaar*. 
White and Wright, Liverpool; 
Dr. O. Waterman, San Bemo; 
Waldeyer- und von Bergmann- 
Kommers, Berlin, QeacbJtftasteU* 
fur den. 


Letters, each with enclosure, are also 
acknowledged from— 


A, —Dr. T. Addis, Edinburgh; 
Messrs. Adlard and Son, Lond.; 
Messrs. T. and M. Armstrong, 
Lond.; A. C.; Anderson's College 
Medical School, Glasgow; A. 

A. B. L. B.; A. R. 

B. —Dr. B. R. Bowen, Bargoed; 
Mr. H. Brice, Bxeter; Bradford 
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Mrs. Bosshardt, Lond.; Measrs. 
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O. —Dr. H. J. Cardale, Lond.; 
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the; 0. B. P. 8 ; C. P. 8.; 
Mr. W. Travers Clarke, Morley ; 
Mr. A. T. Chapman, Montreal; 
Dr. J. A. Clarke, Dunoon; 
Caxton Publishing Co., Lond.; 
Cantab., Lond.; Messrs. A. H. 
Cox and Co., Brighton: Dr. 

B. H. Colbeck, Loud.; Dr. T. 
Carruthers, Kilbarchan; Mr. 
J. C. Creswell, Bromsgrove; 
Measrs. J and A. Carter, Lond.; 
Dr. W. Cal well, Belfast. 

D. —Mr. A. J. Dad son, Weybridge; 
Mr. J. T. Davenport. Loud.; 
Doctor, Hereford; Derbyshire 
Royal Infirmary, Secretary of; 
Dr. P. L. Dickson, Birmingham. 

E. —Eccle* and Patricroft Hospital, 
Secretary of; Bxors, Leicester; 
B. K. C.; B. W. D. 

P. —Mr. W. J. Pumlval, Stone; 
Dr. A. Flndlater, Bdgware; Mr. 
B. Foster, Lond.; P. N. 

0.—Messrs. R. W. Greeff and Co., 
Lond.; General Life Assurance 
Co., Lond., Secretary of. 

S.—Mr. M. C. O Hurly, Ynyshlr; 
Dr. Field Hall, Lond.; Messrs. 
Hatch, Mansfield, and Co., Loud.; 
Messrs. Hogg and Sons, Lond.; 
Mr. J. Hey wood, Manchester; 
Mr. W. Henderson. Singapore; 
Messrs. Hastings Bros. Lond.; 
Dr. W. H. Hill, Old Basford. 

L—International Tract Society, 
Lond., Manager of. 

J. —Messrs. Jarrold and Sons, Nor¬ 
wich; J. M.; J. R.; J. 8. 

K. -Messrs. Kllner Bros., Lond.; 
Messrs. H. S. King and Co., 
Lond.; Mr. J. Kerr, Bulwell; 
Messrs. 0. Knight and Co., 
Lond. 

L. —Dr. 0. Lloyd, Taradevi, India; 
Mr. R. Leith, Beitz, Orange 
River Colony; Messrs. Lee and 
Martin, Birmingham; L. C.; 


Mr. H. K. Lewis, Lond.; 
Mr. A. S. Lamprey. Maidstone ; 
Mrs. B. Levi. Lond.; (Dr. J. S. 
Lyttle, Cilfynydd. _» - 

IL— Mr. J. B Mason, Lond.; 
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surer to the; M.D., Gibraltar; 
Lieutenant-Colonel R L. R. 
Macleod, R.A.M.C., Southamp¬ 
ton ; Dr. Angus G. Macdonald, 
Ooppull; Nurse Morris, Lond.; 
Mr. B. J. Mayne, Cam Brea; 
Mr. J. Mac In net, Onlch; Mr. 
• J. Maberly, Woodstock, Cap* 
Colony; Mr. Poster Mobba. 
Teddlngton ; Manchester Royal 
Infirmary, Secretary of; Mr. 
P. H. Marsden, Liverpool; Mr. 
J. 8. Milling, Grimethorpe: Mr. 
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Blackburn; Mr. J. Hair, 
Leicester. 

N. —Dr. J. Nell, Oxford ; New 
York Post-Graduate Medical 
School, Secretary of. 
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Dr. D. Wells Patterson, Kew- 
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I.M.S., Ahmedqagar; Messrs. 
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8.— Dr. B. H. Snell, Coventry; 
8t. George's Hospital Medical 
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W. -Mr. M. W. Williams, Morris- 
ton; Mr. J. Ward, Lond.; 
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THE LANCET, November 3, 1908. 


Elites 

on 

GASTROSTAXIS, OR OOZING OF BLOOD FROM 
THE MUCOUS MEMBRANE OF THE 
STOMACH. 
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Gentlemen, —A few generations ago physicians taught 
that blood might come from the gastric muoous membrane 
although after death no source for the bleeding oould be 
found. For example, Latour 1 says that Portal, Franok, 
Hoffmann, Vanswieten, Baldinger, Warton, and others have 
observed that among those who have died from gastro¬ 
intestinal haemorrhage the mucous membrane of the stomach 
and intestine may not show any lesion from whioh the blood 
came. Dalcb6 a says that such oases are commoner in virgins 
and that the haemorrhage is most usual in the spring time 
and autumn, and he mentions that after death there may be 
no eroeion of the internal surfaoe of the stomach. Sir 
George Burrows * says: “Hsematemeeis independent of any 
apparent change of structure in the mucous membrane of 
the stomach or in any organ capable of influencing the 
circulation through that membrane is certainly rare, although 
the writer believes be has met with several such cases.” He 
later speaks of such oases as usually occurring in women 
between 30 and 40 years old. The hasmatemeeis alluded to 
in the above quotations was frequently ascribed to vicarious 
menstruation. Thus Sir George Burrows in the same article 
says: “Vicarious or suppressed menstrual or hsemorrhoidal 
discharge. This is certainly the most common variety of 
what has here been termed constitutional brnmatemeeis, 
particularly in females.” He says vicarious menstrua¬ 
tion may oontinue for months or years apparently with¬ 
out injury to the constitution. Cullen, be states, affirms 
that it is hardly ever dangerous. Some of the older 
authors were much impressed with the fact that these 
hemorrhages were especially common at oertain periods of 
the year. Thus Lordat 4 quotes the case, published in 1701 
by Helwiob, of a woman who was 40 yean old. She bad 
borne several children ; every year in the spring, at the 
end of the summer, and in the autumn she brought up a 
quantity of blood for four days. I may say at once that in the 
cases I have collected myself which form the basis of thi« 
address and in all of whioh the interior of the stomach was 
either seen during life owing to operation or after death, the 
details of dates are not sufficiently precise for it to be 
possible to say whether these haemorrhages ooour more at 
one time of the year than another. Many writers who pub¬ 
lished their cases earlier than about 60 yean ago speak of 
bsBmatemeeis as vicarious in both sexes to bleeding from 
piles, but there is nothing surprising in this, for both piles 
and bleeding from the stomach are results of cirrhosis of the 
liver and it may well be that the oases whioh they describe 
were examples of cirrhosis of the liver an/4 therefore we 
need not allude to this again. 

Ashwell 1 regarded ohlorosis as oonnected with amenorrheas 
and stated that “a vicarious discharge of blood from the 
stomach by vomiting is not an unusual concomitant of pro¬ 
tracted chlorosis and amenorrboea.” The possible asso¬ 
ciation with chlorosis is alluded to by Leube®; he says: 
“In many oases the most careful examination fails to 
reveal the source of the haemorrhage,” and “It is well 
known also that in oases of chronic amenorrhcea regularly 


recurring hemorrhages accompanied by molimina mensium 
may occur in the stomach as well as in other organs. 
Still, the discoveries of Oohnheim in regard to conges¬ 
tion, stasis, tea., have shown the necessity of caution 
in our interpretation of these hemorrhages from col¬ 
lateral fluxion. It becomes necessary to inquire there¬ 
fore whether such oongestive hemorrhages may not be 
due to a morbid deficiency of resisting power on the 
part of the vessels, and, above all, whether in cases of 
vicarious menstruation an important part of the causa¬ 
tion of the hemorrhage may not be played by. the 
ohlorosis whioh itself produces a fatty metamorphosis 
of the walls of the vessels. ’ Haberahon 7 less than 40 years 
ago had no doubt that hsematemesis might replace menstrua¬ 
tion. Warren 8 speaks of idiopathic hematemesis independent 
of anv change in structure of the gastric mucous membrane, 
and in 1882 Hind* recorded the extraordinary case of a 
woman, aged 46 years, who vomited blood regularly onoe a 
week for nine years- 

Gradually most physicians began to doubt whether hsamat- 
emesis ever replaoed the menstrual flow but as late as 1897 
Oser 10 says: “ Kuttner has from the material of my poliklinik 
shown that in women vicarious bleeding into the stomach in 
plaoe of menstruation or bleeding associated with menstrua¬ 
tion may occur,” and vicarious menstruation is alluded to in 
a doubtful way as possible by some authors even now, 
although many text-books do not mention it, and the general 
belief of the profession is that it does not ooour. But 
then this difficulty arose, if these numerous oases of 
hsematsmesis are not due to vicarious menstruation what 
can be their cause? I am sorry to say the medical 
profession was not content to say that it did not know their 
cause, but said, Let us suppose they are due to ulcer, 
and accordingly it was stated that gastric ulcer was much 
commoner in women than men, and whenever a young woman 
vomited blood she was, unless some other obvious cause 
for it was apparent, said to be suffering from a gastric 
uloer. I am sure it will be oonceded that many young 
women were said to have an ulcer of the stomach solely 
because they had biematemesis. I have always taught 
that there is no satisfactory evidence that all the numerous 
young women who suffer from biematemesis owe this to 
uloeration. Numbers of collections of cases show that 
bematemesis is much oommoner in young women than 
young men ; for example, Dr. E. W. Goodall, 11 collecting 
some cases from Guy’s Hospital, found that out of 36 oases 
under 30 years old 27 were females and nine males. 
Further, if all the oases of biematemesis in young women 
are set down as being instances of ulcer, then it will un¬ 
doubtedly appear that while there are many more cases 
in women between the ages of 20 and 40 than in any 
other two decades, in men gastric uloer is oommoner later 
in life. Again, some authors publish figures whioh show 
that gastric ulcer is more oommonly fatal in men 
than women, and even if other collections of cases 
show it to be a little more often fatal in women 
than in men it is oertainly true that any more numerous 
mortality in women is never so striking as it ought to be 
if the many cases of bsamatemesis occurring in women and 
diagnosed to be gastrio uloer on the strength of the hemor¬ 
rhage really are instances of this disease, especially as figures 
taken from post-mortem records, to that there is no doubt 
about the diagnosis, show that hemorrhage from an ulcer 
is a rare cause of death in young women. This is illustrated 
by MaoNevin and Herrick’s 11 figures, for they found that of 
26 oases that died from hemorrhage from an undoubted ulcer 
19 were males and five were females, and 24 were 30 years 
of age or over. Because of these facts I have for many years 
been accustomed to teach that one of two conclusions must 
follow : either the outlook of gastrio ulcer in women is muoh 
more favourable than it is in men, or many cases ooourring 
in women and classified as gastric uloer at the bedside are 
really instances of some other undescribed malady. I have 
also maintained that the second is the more likely view, for 
it relieves us of the difficulty of explaining why the disease 
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should be proportionately at least more fatal in men and also 
why it should ocour later in life with them, and therefore 
up to 1901 I was in the habit of teaching that there is 
probably a disease occurring principally in young women, of 
which the most prominent symptom is hasmatemesis due, not 
to uloer, cirrhosis, malignant disease, heart disease, or any 
commonly recognised cause of haamatemesis, but probably 
due to oozing of blood fro in the mucous membrane of the 
stomach, and that many of the cases which our predecessors 
described as examples of vicarious menstruation were ex¬ 
amples of this disorder, but as I had no ocular demonstra¬ 
tion of such oozing to offer I could not prove my point 
However, in a paper entitled 13 “Are not some Patients 
said to be Afflicted with Gastric Ulcer really Suffering from 
a Different Disease ? ” I was able to describe one case of 
fatal haamatemesis in a woman in whom the most careful 
search failed to reveal any source for the blood, and another 
in whioh the stomach was opened during life for repeated 
hsematemesis and again a very thorough search failed to 
show any ulcer or other source of haemorrhage, and I was 
able to refer to three published cases in which a careful 
search on the part of the surgeon who had opened the 
stomach for haematemesis had failed to find an uloer or any 
well known cause for the bleeding. 

Although many text-books on medicine do not describe 
this disease in which blood oozes from the gastric mucous 
membrane, yet it is now recognised by several authors. 
Bertrand Dawson 14 in particular has called attention 
to it. Herringham 14 has also published cases. Mayo 
Robson 16 describes “ the sudden severe attacks of 
hsematemesis or melsena occurring usually in young 

anaemic women.after death the stomaoh lesions 

seem altogether inadequate to explain the serious nature 
of the bleeding”; and further on in the same article 
he says, “Capillary oozing or bleeding from arterioles is 
muoh more common and accounts for many more cases of 
gastric haemorrhage than has hitherto been supposed ” ; and 
cases in point are described in “ Diseases of the Stomach and 
their Surgical Treatment,” 17 and Lejars 18 refers to cases in 
which ulcer was expected and not found. I thought it 
might be of interest to you if I collected some cases of this 
disease in order that we may try to find out some of the 
characters of it. In the appendix to this address I have got 
together 29 cases ; two of these have been under my care and 
have not been published. Five other instances came from 
Guy's Hospital and I am indebted for them to the kindness 
of my colleagues. The others I have collected from medical 
literature. Some of these formed the basis of a short 
paper read before the Bedfordshire and Hertfordshire division 
of the South Midland Branoh of the British Medical Asso¬ 
ciation last June. My excuse for the small number of cases 
is that I have chosen only those in which an examination 
after death, or an inspection of the interior of the stomach 
during life, showed that no ulcer or other well-known cause 
for the haemorrhage could be found. The rigidity of choice 
is necessary, because otherwise it would have been open to 
oritics to suggest that in some of my cases probably 
an ulcer was the cause of the haemorrhage, for the 
absence of an ulcer can never be proved unless the interior 
of the stomach is seen. The paucity of cases is also due to 
the fact that the disease is rarely fatal. Sir Cooper Perry 
kindly suggested to me that the disease might be called 
gastrostaxis. This is a satisfactory name, as oozing of 
blood from the stomach is always present at some time or 
another and may be the only symptom, and we already have 
the word epistaxis, some cases of which are probably due to 
an oozing of blood from the nasal mucous membrane. 

Twenty-seven of my patients were women and two were 
meh; thus we learn that the disease is far more frequent 
among women than among men, and we also learn an impor¬ 
tant fact—namely, that it may occur in men. One patient 
was 18 years old, one was 19 years old, 12 were between 21 
and 28 years, 11 were between 30 and 39 years, one was 41 
years, one was 44 years, one was 54 years, and in one the age 
was not stated. It is interesting to notice that the youngest 
patient was a male. It must be remembered that these 
figures give the age at death or operation, still it is very 
striking that 23 of the patients were between the ages of 21 

13 Hale White: The Lancet, June 29th, 1901, p. 1819. 

Bertrand Dawson: Brit. Med. Jour., Oct. 21st. 1905. 

15 Herringham: Clinical Journal, March 14th, 1906. 

18 Mayo Hobson : The Lancet, Dec. 13th, 1902, p. 1626. 

it Mayo Robson and Moynihan: second edition, 1904. 

18 Lejars: Chirurgte d'Urgence, fifth edition, Paris, 1906. 


and 39 and the two patients over 40 had each had the malady 
for some time. Bo we may conclude that this disease is not 
one of childhood or the later half of life, and further I shall 
be able to show presently that it is very rarely fatal, and 
therefore as we seldom meet with it over the age of 40 years, 
alarming as the symptoms are, it usually gets well of its 
own accord. This is the more noteworthy as it is often, 
owing to misapprehension of its nature, wrongly treated. 
It is, I think, certainly muoh more common in hospital than 
in private practice but I am quite unable to suggest a reason 
for this. 

Symptom *.—The chief symptoms are hsematemesis, vomit¬ 
ing apart from the hsematemesis, and pain in the region 
of the stomach. The baamatemesis may be very profuse, as 
is shown by the fact that it has often been thought that the 
only chance of saving the patient’s life lay in opening the 
stomaoh to try to arrest the haemorrhage. It is difficult to 
state the relative frequency of these very profuse haemor¬ 
rhages and those whioh are less in quantity, but the attacks 
of bleeding vary much in severity, being sometimes com¬ 
paratively trifling but certainly often very severe; when 
this is the case there are the common accompanying sym¬ 
ptoms, such as pallor, faintness, and a rapid small pulse. 
Usually the blood does cot remain in the stomach long for 
it is vomited up bright red. The hsematemesis occurs in 
attaoks extending over many years and often with intervals 
of months or even a year or two between the attacks. For 
example, Case 10, a woman, aged 25 years, had her first 
attaok in August, 1900, her second in February, 1901, her 
third in January, 1902, and her fourth in July, 1904, and in 
many of my cases it is stated that the attacks occurred on 
and off for many years. Thus Case 7 had been liable to 
hsematemesis for seven years. Case 12 for 11 years, Case 18 
for many years, and Cases 21 and 28 for four years. But, 
as just mentioned, it is quite certain that the attaoks 
ultimately cease, for, as we have already learnt, we rarely 
meet with the disease after the age of 40 years. Each 
attack may be taken to consist of a series of occa¬ 
sions separated by only a few hours or a few days, 
and on each of whioh the patient brings up blood. This 
is well shown in Case 20 and also in Case 25, in which 
there were five severe attacks of hsematemesis in 12 hours. 
There appears to be no rule as to which is the most serious 
attack. The first may be so alarming that those in charge of 
the patient have thought it proper to open the stomach. 
That was so, for example, in Cases 3, 15, 19, 20, 23, 24, and 
25, and the first attaok of hsematemesis may be the earliest 
indication of the disease. The patient may have previously 
always enjoyed good health until she vomits a quantity of 
blood, but other patients complain that they have for some 
time suffered from attacks of indigestion. Blood may be 
passed from the rectum; then it is usually tarry but in a 
case (No. 19) in which the blood oozed from the duodenum 
as well as from the stomach that passed from the rectum 
was bright red. Vomiting without hasmatemesis may take 
place and gastric pain and tenderness are very common. 
They are often associated with the hsematemesis but often 
exist apart from it. Like it they are not constant; the 
patient usually says she has had attaoks of indigestion 
with intervals of good health for many years past, and 
that the pain, which may be very severe, is made worse by 
food, although it is certainly in some independent of food. 
Often these patients have been regarded as suffering from a 
gastric ulcer and have been put to bed and fed by the 
rectum, and even when fed by mouth their food has been 
very restricted, therefore it is not surprising that frequently 
they are thin, but speaking broadly I think it will be found 
that they are not nearly so thin as the sufferers from genuine 
gastric ulcer. They are often pale and have amenorrhcea but 
this is only to be expected considering the quantity of blood 
they lose. 

Etiology .—The cause of this condition is very obscure. It 
certainly is not vicarious menstruation for in my series there 
are two cases occurring in men. Unfortunately, I do not 
know whether the woman, who was 54 yearsold, had ceased 
menstruating, but it is at least probable that she had. I 
have repeatedly tried to observe if there was any monthly 
periodicity of the bleeding in patients whom I strongly 
suspected to have this disease and have never found it. 
Welch, 19 commenting on Banti’s case, suggests that there had 
been an ulcer which had healed so completely as to leave no 
recognisable scar, but that explanation will not hold, for the 

18 Pepper’s System of Practical Medicine, vol. 1L 






Thb Lanobt,] 


DR. W. HALE WHITE: GASTROSTAXIS. 


[Nov. 3,1906. 119f 


■stomach was examined post mortem four days after severe 
bleeding and the nicer can hardly have healed in that time, 
and further in many oases the interior of the stomach has 
been examined either during life or after death immediately 
-following severe bleeding. Nor can these patients be early 
cases of gastrio ulcer, for many of those mentioned in the 
■appendix had had pain and vomiting for years, and yet 
when the stomaoh was inspected no trace of an ulcer could 
be found. I need hardly say that in no case here recorded 
was any venous engorgement, such as results from heart 
disease or cirrhosis of the 'liver, present to explain the 
haemorrhage. 

We have seen that it has been suggested that chlorosis is in 
•some way responsible for this disease, but saving this does 
not tell -us why the Btomaoh should ooze blood, nor are 
patients with chlorosis particularly liable to bleed from other 
qparts of their body.; indeed, the reverse is the case, for they 
usually have amenorrhcea, but that this oozing of blood is not 
part of ordinary chlorosis is proved by the fact that two of 
my patients were males and ohloroeis is confined to females ; 
further, one of my patients was 54 years old and chlorosis is 
rarely seen as late as this, and then we have the fact that 
some of the patients are in perfect health at the time of the 
first hmmatemesis; this was so in Case 24 in the appendix, 
and'in others—e.g., Cases 26 and 29—the patient has looked 
healthy in spite of many hemorrhage?. Lastly, Mr. H. 0. 
Cameron examined the blood of one woman who almost 
certainly had gastroetaxis and found her blood healthy, and 
the blood of Case 28, examined by Mr. Laidlaw, was certainly 
not chlorotic for it showed 5,400,000 red cells and the normal 
amount of hemoglobin. When in 19011 suggested an associa¬ 
tion with chlorosis I had not found any case of gastrio oozing 
in men nor at so late an age as 54 years. I wish I could give 
a fuller account of the blood in this disease, but I cannot for 
the following reasons. It is above everything necessary, when 
we wish to convince others that an undescribed disease exists, 
only to record undoubted examples, and a case can only be 
regarded as an absolutely undoubted example of hemor¬ 
rhagic gastrio oozing when the interior of the stomaoh has 
been inspected after death or during life. As a result of much 
searching I have only got 29 cases fulfilling this condition 
and only two of these were under my care and one of them 
I regarded as having an ulcer, the blood of the other I have 
just described, it was not chlorotic. I shall show presently 
that the disease is probably very common although rarely 
fatal and it is almost certain that I have had dozens of cases 
under my care in the hospital, but to draw a description of 
the disease from them as well as from the cases in which the 
stomach was inspected might have made the description of 
the disease less accurate, for those that did not die and were 
not operated upon may have owed their hemorrhage to some 
other condition, but cow that it is established that this 
disease exists it will be of advantage to examine the blood of 
patients in whom the disease is strongly suspected during life 
and to see whether it is ever of toe chlorotio type and I 
hope to do this. 

Invoking the aid of the nervous system does not 
help us much. Kreug 20 has called attention to the fact 
that bleeding into the stomach may oocur in the course 
of general paralysis of the insane but the patients here 
described oertainly have not got that. Haemorrhage from the 
stomach has been described as hysterical, but, considering 
that the disease under discussion and hysteria are both most 
frequent at the same age and in the same sex, it is probable 
that when so-called hysterical hmmatemesis is not due to 
fraud it is due to this disease occurring in a hysterical 
subject, as in the case of a girl who for a long while was 
under my observation ; she used to go into the condition of 
trance, had many hysterical symptoms and frequently 
vomited large quantities of blood. But even if we allow 
that there is such a condition as hysterical hmmatemesis it 
will not explain our cases of gastrio oozing, for in none of the 
oases that I have collected is mention made of hysteria. The 
patients recorded in the appendix and under my own care 
were not hysterical, and among the number of patients whom 
I have seen, and whom I strongly suspect to be suffering 
from gastric oozing of blood, hysterical symptoms have rarely 
. been striking. 

Some surgeons, when describing cases of hmmatemesis in 
which on opening the stomach no ulcer has been seen, 
mention that minute erosions were visible, nor is this sur¬ 
prising, for if bleeding takes place into the cavity of the 


20 Kreug : Archly ftlr Psychiatric, 1880, p. 567. 


Btomach the blood must tear through the epithelial lining 
and so form a minute erosion which may sometimes be 
visible to the naked eye, and Dr. F. J. Smith and others 
Jiave described the beginning of a gastrio ulcer as a minute 
erosion, but that cases of gastrostaxis represent the early 
stages of ordinary gastric ulcers is in the highest degree 
improbable, for the proportion of women to men who suffer 
from gastrostaxis is far greater than the proportion of women 
to men who suffer from gastric ulcer ; when the stomach is 
examined in cases of gastrostaxis which have lasted years no 
ulcer is found ; there are cases of gastrostaxis in which the 
most minute examination of the stomach has failed to show 
any lesion. Operators have often described the blood—when 
no ordinary ulcer has been present—as proceeding from many 
points at once, and while two or even three ulcers may exist 
in the same stomach we do not often see many in the same 
stomach in the post-mortem room; and lastly, if gastric 
ulcer were produced by the enlargement of minute erosions- 
which owed their origin to haemorrhage it would be an 
accepted fact that hmmatemesis was almost always the first 
sign of ulcer, but this undoubtedly is not so, indeed, some 
cases of gastric ulcer never have haematemesis. Then, again, 
a haemorrhagic erosion only means that there has been a suf¬ 
ficiently large ecchymosis to tear through the epithelium, and, 
aa I shall show directly, ecohymoses are so common that if 
they bore any relationship to gastric ulcer it ought to be asso¬ 
ciated with them in the post-mortem room, but it certainly 
is not. Willigka 11 reports show that haemorrhagic erosions' 
occur in 1 8 per cent, of all bodies examined post mortem. 
I found they occurred in 16 out of 2246 post-mortem examina¬ 
tions, or 0’7 per cent., so they are certainly uncommon ; in 1 
six of the 16 cases they may well have been due to backward' 
ressure from disease of the heart, for a serious valvular 
iBease was present; in six there was serious organic dises se 
in the abdomen, the condition in each being gangrene of 
bowel, gastrostomy had been performed for malignant 
disease of the oesophagus, carcinoma of the gall-bladder, 
intra-abdominal abscess, general peritonitis following disease 
of the appendix, and oarcinoma of the pylorus ; of the 
remaining four cases two died from lobar pneumonia, one 
from general tubercle, and one had general arterial atheroma. 
Thus the diseases associated with gastric erosions are 
certainly not associated with gastric ulcer and of these 16 
patients the sex is stated in 15, and nine were males; the 
age is given in 14, and the ages were 69, 63, 60, 54, 50, 49, 
47, 45, 44, 38, 38, 36, 30, and 16, giving a much higher age 
than the age at which we usually meet with gastric ulcer. 
Therefore neither the associated diseases nor the age of 
those in whom erosions are found in the stomach support 
the view that these are the precursors of ordinary gastric 
ulcer. And inasmuch as the gastric oozing of blood, which 
forms the subject of this address, occurs mostly in young 
women who are free from other disease, we see that the cases 
in which gastrio erosions are found in the post-mortem room 
have no relation to -these cases of gastric oozing. 

It is not recognised by those who are not in the habit of 
making post-mortem examinations that gastric ecchymoses 
are very common; indeed, they are so often seen that it is 
necessary for us to try to discover whether they have any 
relationship to these cases of gastric oozing. Among the 
2246 post-mortem examinations I have just alluded to they 
were found in 172 cases, of which 107 were males and 65 
were females. The age of death was stated in 169 oases. 
Fifteen of the patients were under 10 years of age, 19 were 
between 10 and 20 years, 29 were between 20 and 30 years, 
31 were between 30 and 40 years, 34 were between 40 and 60 
years, 24 were between 60 and 60 years, nine were between 
60 and 70 years, and eight were over 70 years; in all, 77, 
or nearly half, were 40 years of age or over, and about one- 
tenth were under ten years of age. Now, as cases of gastric 
oozing are far more frequent in women than in men, and as 
they are nearly always in those who are under 40, and very 
rarely, if ever, in those under ten years of age, it can hardly 
be that the gastric ecchymoses so frequently found in the 
post-mortem room have any relationship to the cases of 
gastric oozing that are here described, and we may in 
passing call attention to the fact that the same arguments 
show that these ecchymoses have no causative relation to 
ordinary gastric ulcer. Out of the 172 oases the cause 
of death in at least 68 was an acute infective prooess, 
for seven had infective endocarditis, 18 bad lobar 


21 Quoted bv Leube (ZiemsBen's Cyclopaedia of the Practice of Medi¬ 
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pneumonia, 17 had acute peritonitis, 24 had pyaemia 
or septicemia, and two had acute nephritis. Although 
some of the 68 might be placed under more than 
one of these headings, for example, some of the cases 
of pneumonia had infective endocarditis, yet no case 
has been counted more tban once, ^o we learn that ecchy- 
moses of the stomach are frequently found in those dying 
from acute infective diseases. In 16 cases chronic heart 
disease was present, which is not surprising as increased 
backward pressure may well have some influence in producing 
gastric haemorrhagic ecchymoses, and this will explain why 
they are often Been in those who have cirrhosis of the liver. 
Prolonged impairment of nutrition also probably predisposes 
to these ecchymoses, for 25 of the 172 patients died either 
from tuberculous disease or cancer. Several of the patients 
bad either interstitial nephritis or a considerable degree of 
atheroma, so we learn that by far the most frequent associa¬ 
tion of gastric ecchymosis is some acute infective disease and 
that disease of the heart, phthisis, malignant disease, cir¬ 
rhosis of the liver, atheroma, and interstitial nephritis are 
common associations. But we have already seen that cases 
of gastrio oozing usually occur in young women who have no 
other disease, so a study of the associated conditions shows 
that these ecchymoses have nothing to do with the produc¬ 
tion of gastric oozing and thus the conclusion we reached 
from studying the ages and sex of our cases of gastric 
ecchymoses is confirmed, and here again there is no evidenoe 
that ecchymoses have anything to do with gastric ulcers, 
which certainly are not often found in those who have an 
acute infective disease, heart disease, phthisis, or cancer. 
It is interesting to notice that in 16 cases out of the 172 
ecchymoses were found in the duodenum as well as in the 
stomach, and in six cases in other parts of the small 
intestine, and once in the large. 

I am afraid we must conclude that we do not know the 
cause of gastric oozing, but this is hardly surprising for we 
do not know why the blood should leave the vessels in 
purpura bmmorrhagica in which its doing so is the ohief 
feature of the disease. As there is no striking increase of 
blood pressure the change must be in the vessel walls, and 
further the change is local in the stomach for no bleeding 
takes place at distant parts of the body, but one of my cases 
(Case 19) shows that in gastrio oozing blood may come from 
the duodenum as well as the stomach. Judging by the 
description given by those surgeons who have seen the 
oozing of blood during life it closely resembles the oozing 
from the uterus during menstruation, but then we must 
remember that we do not know the cause of this. 

Frequency .—According to some post-mortem room statistics 
gastric ulcer is rather more common in males than in females, 
others make it commoner in females than males. Even if we 
take Moynihan’s figures of patients believed to have a gastric 
ulcer and subjected to operation which show a large pre¬ 
ponderance of females we find that out of 134 cases 89 
(66'4 per cent.) were in females and 45 (33 • 6 per cent.) were 
in males, but of my 29 cases of gastric oozing, in all of which 
the interior of the stomach was examined after death or 
during life, we find only two, or under 7 per cent., were males 
and about 93 per cent, females, so we have very strong 
evidence that a large number of the women who come into 
the hospital suffering from hasmatemesis and in whom the 
diagnosis between gastric ulcer and gastric oozing is difficult 
or impossible, are really suffering from gastric oozing and 
therefore we learn that it is a common disease. This argu¬ 
ment, coupled with the fact that I have here collected 29 
cases in which there was profuse hmmatemesis without ulcer, 
shows that it is not correct to say “ htematemesis if present 
is the most certain sign of ulcer and its occurrence alone is 
sufficient to warrant a positive diagnosis of this affection.” ail 
Saundby* 3 says, ‘‘Where profuse hasmatemesis occurs ulcer 
of the stomach is almost certainly present ”; and Cheyne 
smd Burghard 24 write, “ The occurrence of occasional attacks 
of haemorrhage from the stomach which are sometimes severe 
and are accompanied by pain and vomiting in a young 
chlorotic woman are almost pathognomonic of a gastric nlc6r, ” 
but in both these quotations I think almost is too strong a 
word and I should prefer to say that profuse baamatemesis 
in a young woman only renders an ulcer likely, for the 
patient may be an example of gastric oozing; indeed, 
Oheyne and Burghard mention the oozing cases a few pages 
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further on, and Mayo Robson speaks of sudden severe attacks 
of hsematemesis or meltena occurring in young anemic 
women, and yet after death the stomach lesions seem 
altogether inadequate to explain the serious nature of the 
bleeding. 26 

Prognoii *.—The prognosis of these cases is good. A death 
from hmmatemesis without any lesion to explain it would be 
so striking that if it were common a specimen illustrating it 
would have been shown before the Pathological Society of 
London, but I cannot find any record of one. Looking 
through 7500 records of post-mortem examinations at Guy’s 
Hospital I can only find three patients who died from 
hasmatemesis, which was due to oozing from the gastric 
mucous membrane, and if we add Case 20, which was fatal in 
Guy's Hospital but no post-mortem examination was allowed 
but the stomach was inspected thoroughly at the operation, 
we have the only fatal cases during the time during which 
the 7500 post-mortem examinations were performed. They 
are Cases 7, 18, 19, and 20 in the appendix. Nos. 19 and 20 
were operated upon and we shall see presently that these 
patients bear operation badly, so possibly they would not 
have died had no operation been performed, but be that as it 
may, from the years 1891 to 1905 at Guy’s Hospital, during 
which time 7500 post-mortem examinations were performed, 
we, at the outside, only had four cases in which gastric oozing 
of blood proved fatal. Three of these four were admitted 
into the medical wards, and during the same years as the 
7500 post-mortemjexaminations were made—viz., 1891-1905 — 
the total number of patients admitted into the medical wards 
was 32,000. Thus we see that the mortality from gastric 
oozing is very slight which aocords with the fact to which 
attention has already been drawn that the older writere did 
not look upon vicarious menstruation as harmful. It will be 
remembered that, inasmuch as the disease is rarely seen 
after 40 years of age, we have already learnt that gradual 
recovery is the rule. 

Diagnotit .—The diagnosis of gastrio oozing from most 
other causes of htematemesis, such as that due to cirrhosis, 
heart disease, or cancer, is easy but it is often very difficult 
or impossible to separate these cases from gastric ulcer 
unless the gastrio ulcer has led to hour-glass stomach, 
gastrio dilatation, tetany, a mass of thickening that can be 
felt, or a subphrenic abscess, but points that will help are that 
these cases of gastric oozing of blood are almost confined to 
women, while a considerable proportion of gastric ulcers are 
present in men. If the patient has not been starved as a 
result of treatment I think that a sufferer from gastric ulcer is 
more likely to be wasted than one afflicted with gastric 
oozing, and although some of these give a history of chronic 
dyspepsia, pain after food, and tenderness over the stomach, 
yet the occurrence of considerable intervals during which 
there is no complaint of gastric symptoms is, perhaps, on the 
whole in favour of gastrio oozing, and I suspect that if large 
numbers of cases could be compared the dyspeptic symptoms 
would be found to be less severe in the cases of oozing, but I 
am afraid that in the present state of our knowledge the 
diagnosis between the two must sometimes be a matter of 
considerable difficulty, which, however, iB probably less on 
paper than at the bedside. It may be that future observa¬ 
tion will show that hydrochloric acid is more abundant in 
gastric ulcer. 

Dr. J. J. Pringle 28 has recorded the remarkable case of a 
man who was subject to urticaria, the tongue and mucous 
membrane of the mouth and fauces being involved in the 
more severe attacks, many of which were accompanied by 
profuse bmmatemesis. One of these attacks was so severe 
that the patient’s wife said: “ The blood poured out like 
water from a jug, filling two hand-basins and saturating the 
bed.” Dr. Pringle quotes cases recorded by Graves and 
Murchison which, like his, suggest strongly that in some 
patients with urticaria the urticarial process may affect the 
gastric mucous membrane and so lead to haamatemesis. It is 
interesting to notice that there was a necropsy upon one of 
Graves’s cases and no ulceration of the gaBtric mucous mem¬ 
brane was found. These excessively rare cases can easily 
be distinguished from those which form the subject of this 
paper by the fact that there is no urticaria and that usually 
there are symptoms of dyspepsia which were absent in Dr. 
Pringle’s case. 

Treatment. —The last point we have to discuss is treat¬ 
ment, and perhaps we had better first get rid of the question 
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o( operation. We have Been that many of the women 
admitted into hospitals with bsematemesis suffer from gastric 
oozing and yet the deaths from this cause are very few, only 
four cases from Guy's Hospital from 1891 to 1905, during 
which period 7600 post-mortem examinations were performed 
and 32.000 medical patients were admitted, and further we 
have also seen that the sufferers from this disease tend to 
grow out of it, for it is so much commoner in women under 
40 years of age than over. These faots alone are enough 
to make us hesitate about operating, especially as the 
blood is often oozing from many points, so that it is 
difficult to see how surgical interference can stop it, and, 
further, it has recurred after operation; thus Case 149 of 
Moynihan's series (Case 26 in the appendix): “ 27 Nov., 1904, 
female, aged 27. Stomach and duodenum explored for ulcer. 
None found. Posterior gastro-enterostomy entirely satis¬ 
factory. The patient was sent by Dr. Stanley Green, 
Lincoln. Dr. Green writes in June, 1905: * ** This patient is 
not any better, she still continues to have hsematemesis and 
melsena.' ” Again, Case 10 in my appendix is one recorded by 
Dr. Bertrand Dawson and he says: “ Many fresh haemor¬ 
rhages after operation. Patient’s condition not improved. 
A second operation was performed for another attaok of 
bsematemesis. Nevertheless, the attacks have continued to 
the present date.” Also Cases 16, 17, and 27 in the appendix 
are three others in which btematemesis recurred after opera¬ 
tion, and probably it returned in others, but it is impossible 
to say, for the after-history is not given in many of them. 
But there is another very important reason why these patientB 
should not be subjected to operation—namely, that many of 
them die after it. Out of the 29 cases which form the 
appendix to this paper operation was undertaken in 24; 
either the bleeding points were ligatured or a gastro¬ 
jejunostomy was performed and in eight, or 27'5 per cent., 
death followed. As the disease is one with naturally a very 
low mortality, I think there is no doubt that operation should 
not be performed for the biematemesis; it is more likely 
that the patient will recover without than with operation. 
In this I am supported by surgical authority. Mayo 
Robson* 7 says: “The operative treatment of parenchy¬ 
matous or capillary hemorrhage by any surgical method 
would seem to be of doubtful value,” and he quotes 
five cases which died. Watson Cheyne and Burgbard* 8 
strongly deprecate operating for gastric hemorrhage in 
these cases. W. G. Thompson 39 says operative measures 
ran rarely be relied upon for the cure of active bematemesis. 
Thus we learn that operation should not be performed during 
the aotual hemorrhage, and it oertainly should not be per¬ 
formed when there is no bleeding if the diagnosis of oozing 
is certain, for it is difficult to imagine how any operation will 
prevent the recurrence of oozing of blood. 

While the hemorrhage is actually in progress and for a 
short time after it has ceased the patient should be kept 
quite quiet in bed, should not be allowed food, but may have 
some ioe to suck. Probably transfusion of normal saline 
solution is rarely desirable, for it will raise the blood pressure 
and so tend to increase the haemorrhage, but it is con¬ 
ceivable that in an extreme case it might be useful. 
Ergot should not be given in any form, as it will 
raise the blood pressure by a general constriction of the 
arteries. It is doubtful if adrenalin is of value, for it 
is so diluted by the gastric contents, but still from five 
to ten minims of a 1 in 1000 solution may be given by 
the mouth in the hope that its local effect on the gastric 
vessels may lead to their constriction. It is not absorbed 
from the gastro intestinal mucous membrane, so that the 
barm it would do, if injected subcutaneously, by raising the 
blood pressure will not be experienced. I have often given 
percbloride of iron by the mouth for its local bsemostatic 
effect on the 6tomach and sometimes with apparent benefit. 
Half a drachm of the liquor ferri perchloridi with an equal 
amount of glycerine forms a concentrated solution which is 
swallowed easily. The only objection to it is that it appears 
sometimes to make the patient sick, but if it does not this 
dose may be repeated frequently. The liquor is better than 
the tincture because of the alcohol which this contains. Ten 
grains of oalcium chloride may be given three times a day in 
the hope that it, by increasing the coagulability of the 
blood, may restrain the bleeding. Under treatment such 
as this it will nearly always stop. If the physician 
is of opinion that the case is one of gastric oozing 
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the patient may, after two, three, or four days from the 
cessation of the hsemorrhage, be fed upon milk in fair 
quantities—say one and a half pints or two pints in 24 hours, 
small quantities being given every hour and the liability to 
the formation of curds being prevented by peptonising the 
milk, or better still by adding two grains of sodium citrate 
to each ounce of milk. Then if no farther bleeding 
occurs any plain simple food, such as bread and 
milk, milk pudding, bread and butter, fish or minced meat 
may be ordered, for these patients do well the sooner 
they take ordinary food. At the same time some prepara¬ 
tion of iron such as the tartrate or dialysed iron that 
does not upset digestion may be prescribed. Probably an 
enema will be needed. I have treated many patients in this 
way lately and the rapid improvement has been very striking. 
Instead of lingering in the hospital for weeks as these 
patients used to when they were treated for a long while by 
rectal feeding or small quantities of milk by the mouth on 
the assumption that they had a gastric uloer, many are, on 
this altered treatment, quite fit to leave the hospital and 
return to their work in three weeks at the most. Under the 
older plan they were treated in the way just mentioned for at 
least three weeks and then it took them quite another three 
to reoover from the effects of the starvation treatment. Dr. 
H. S. French has kindly looked through the medical reports at 
Guy’s Hospital and he tells me that of late years these cases 
have been put upon full diet earlier than they were and that 
the further back we go in the records the longer the period after 
the hsematemesis before full diet was allowed. He took at 
random eight cases not under my care in every one of which 
solid food had been given a few dayB after the hsematemesis 
had stopped and they all recovered rapidly. Seven of these 
were young women ; the eighth was a woman, aged 50 years. 
The only objection that can be urged against this treatment is 
that, as it is sometimes difficult to distinguish these cases from 
those of genuine gastric ulcer, we may oocasior ally do harm by 
feeding a patient suffering from a genuine gastric ulcer too 
soon. But I think with care these cases of oozing may in 
many instances be separated from those of genuine gastric 
ulcer. Then there is a large group of gastric ulcers—namely, 
those in which adhesions outside the stomach have quite 
prevented the risk of perforation ; in these no harm can 
follow giving food three or four days after the bleeding has 
stopped. In the next plaoe all the patients under disoussion 
came into the hospital for profuse hsematemesis. Now it is 
a remarkable thing that it is quite exceptional to find that a 
patient who is admitted for a perforated gastric ulcer has 
recently had severe bsematemesis. This opinion is confirmed 
by an examination of Moynihan’s cases, for of 21 cases of 
perforating gastric and duodenal ulcers not a single one had 
had recent bsematemesis and such a striking circumstance as 
a profuse hsematemesis preceding perforation by a few hours 
or a few days could hardly have escaped record ; the nearest 
approach to it was the case of a man aged 40 years, who 
vomited blood once, a week before perforation, but this man 
would hardly have been confused with the cases of gastric 
oozing, for they are rare in men and at 40 years of age, and 
further his hsematemesis a week before cannot have been 
very severe, for at the time of the perforation of his duodenal 
uloer a barrel fell on him, so presumably be was at work. 
Therefore if a young woman has quite recently brought up a 
quantity of blood from the stomach, in the first place it is 
very likely she has not an ulcer at all, and, in t.he next 
place, it is extremely improbable that if she has it is on 
the verge of perforation. I have never seen or heard of 
perforation following upon the practice of putting these 
patients upon solid food early. It is said that the gastric 
Juice is secreted during rectal feeding and that this hinders 
the healing of an ulcer, but even if there is no ulcer 
there is a strong reason against the old-fashioned plan of 
keeping these young women with bsematemesis in bed 
for two or three weeks on rectal feeding—namely, that 
the most judiciously composed enemata are starvation diet, 
the patient only absorbing a third or a quarter of the number 
of calories of food she requires, even when resting in bed, 
and we cannot expect an ulcer to heal properly in a patient 
who is starving; indeed, I have known an ulcer perforate in 
a patient who was lying quietly in bed undergoing the 
routine treatment, so that, even if a genuine ulcer is present, 
it is probably best for the patient to have plenty of food by 
the mouth much earlier than is often allowed, for then the 
general health is maintained at as high a level as possible, 
and she stands the best chance that her ulcer will heal. 
During the short time rectal feeding is used dextrose should 
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be the main constituent of the enema, as it is best absorbed 
by the rectum. That advised by Boyd and Robertson* 0 is 
very good—namely, the yelk of two eggs, 30 grammes of 
pure dextrose, 0'5 gramme of common salt, with 
pancreatised milk to make 300 oubic centimetres. But if 
four of these are given daily only 12C0 calories are adminis¬ 
tered and of these probably only 600 are absorbed. If for 
any reason food cannot for a long while be given by the 
month sterilised olive oil may be injected under the skin 
night and morning. I have successfully given half an ounce 
night and morning for a month to a boy 10 years old—he 
had not a gastric nicer ; this is about 250 calories a day 
and perhaps an adult could havo more. But we see that 
with rectal and subcutaneous feeding combined wo do not 
attain half the calories required. 

Appendix of Cases. 

Cask 1. Bantl (Lo Sperimentale, February, 1880, p. 168).—A female 
servant, aged 21 years had every symptom of gastric ulcer, including 
repeated htematemesis and the characteristic pain. She was nourished 
by enemata and died from an ulcerative proctitis four days after the 
last gastric haemorrhage. Only a slight catarrhal inflammation of the 
stomach was found without a trace of ulcer, cicatrix or ecchymosis. 

Case 2. Stephen Mackenzie (Proceedings of the Medical 8ociety of 
London, vol. ix., p. 80).—A female, aged 39 years. Three times whilst 
at work as a nurse she was laid up with symptoms attributed to gastric 
ulcer; she had gaatralgia and htematemesis was a marked symptom; 
she suffered from amenorrbcea. At the post-mortem examination no 
sign of disease or ulceration could be detected. 

Cask 3. W. C. Hood (Tranaactions of the Medical 8ociety of London, 
1892).—A female, aged 21 years. Sudden onset of very severe haemat- 
emesls; this recurred ana a few days later the patient had mumps 
and died from hyperpyrexia; no source of bleeding could be discovered 
in the oesophagus, stomach, or bowel. 

Case 4. Hlrsch (Berliner KUnische Wochenschrift, 1896, p. 847).— 
A female, aged 25 years. Suffered from pain, vomiting, ana hiemat- 
emesls The stomach was opened and as no ulcer could be found it 
was sewn up. The patient recovered completely. 

Cask 5. Armstrong (British Medical Journal, vol. ii., 1899, p. 1068).— 
A female, aged 35 years. 8he had suffered much from btcmatemesis ; an 
o aeration was performed. *' No deep excavated ulcer was found but 
blood was seen oozing from three different places which looked like 
linear fissures in two cases and in the third like a stellate fissure; 
around the fissures over an area of one centimetre there was an 
apparent loss of superficial epithelium.” 

Cask 6. Mansell Moullin (The Lancet, Oct. 30th, 1900, p. 1126).— 
A female, aged 34 years. Stomach opened on account of severe 
hematcmesls. " One very small bleeding point was found on the 
posterior wall of the stomach near the pylorus. It could scarcely be 
called an ulcer.” 

Case 7. Hale White (The Lancet, June 29th, 1901, p. 1819).—A 
female, aged 37 years, under the care of Dr. O. Newton Pitt. For seven 
years she had been liable to attacks of gastric pain, vomiting, and 
htematemesis. She was admitted into Ouy'e Hospital blanched and 
collapsed and died from hnmatemeeis. The most careful search at the 
post-mortem examination failed to find any source for the bleeding. 

Case 8. Hale White (The Lancet, June 29th, 1901, p. 1819).—The 
patient was a female; she had attended the outpatients' department 
under the care of Dr. Lauriston B. Shaw for a long while suffering from 
gastric pain, vomiting, and htematemesis. She was admitted under 
the care of Dr. Frederick Taylor; the stomach was opened but no 
source for the hemorrhage or ulcer could be found; she made an 
excellent recovery. 

Case 9. Bertrand Dawson (Transactions of the Medical Society, 
vol. xxvi., p 60, quoted from Milnchener Medlcinische Wochenschrift, 
November, 1902).—A man, aged 41 years, had pain in the epigastrium 
not related to food, vomiting, copious htematemesis, and tarry stools. 
He recovered and remained well for two years, when the trouble 
reappeared. On this occasion the htematemesis was more persistent, 
so gastrotomy was performed but nothing abnormal was found. The 
patient died a few days after the operation. A careful necropsy showed 
mo sufficient cause for the symptoms, there being only four pin-point 
hemorrhages near the pylorus. 

Cask 10. Bertrand Dawson (British Medical Journal, Oct. 21st, 1905, 
p. 1032). —A female, aged 25 years. Illness began when 23 years old. 
Symptoms: pain, vomiting, htematemesis, anemia, no wasting, tender 
epigastric spot. First attack August. 1900, in bed two months; second 
attack February, 1901, in bed six weeks; third attack January, 1902, on 
nutrient enemata; fourth attack July, 1904, operation by Mr. C. W. 
Mansell Moullin ; all that was found was a small oozing erosion on 
posterior wall of the stomach; its base was ligatured. There were 
many fresb hemorrhages after operation. The patient's condition was 
not improved. A second operation was performed for another attack of 
htematemesis. Nevertheless, the attacks have continued to the present 
date (Oct. 21st, 1903). 

Case 11. Bertrand Dawson ( British Medical Journal, Oct. 21st, 1905, 
f>. 1032).—A female, aged 30 years. She had had pain and vomiting 
after food on and off for 12 years. Three years ago she had profuse 
htematemesis; an operation was performed but all that was seen was a 
small abrasion from which blood was oozing. Up to the present there 
has been no return of htematemesis but the pain and vomitiog have 
continued. 

Case i2 Bertrand Dawson (British Medical Journal, Oct. 21st, 1905, 
j). 1032).—A female, aged 28 years. The symptoms were pain, vomiting, 
skin tenderness in the epigastrium and behind, deep tenderness, and 
htematemesis. The patient had had recurrent symptoms during the 
past ll years. At an operation performed by Mr. F. Eve nothing was 
found but a congested patch of mucous membrane. 

Case 13. W. (J. Thompson (American Journal ofthe Medical Sciences, 
September, 1905).—A woman, agod 38 years, gave a classical history of 
gastric pain, epigastric tenderness, distress after eating, repeated 
attacks of haematemesls, with increasing weakness and emaciation, 
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symptoms which lasted tbiough many months. During 14 days' stay 
in the ward the patient had serious attacks of htematemesis and as 
there was no improvement under medical treatment the stomach was 
opened and the interior thoroughly explored with an electric light; 
the mucosa appeared slightly granular and congested but there were no 
haemorrhage, no cicatrix, and no sign of any ulcer. The incision was 
therefore closed and the patient died three days later from exhaustion 
following repeated vomiting. 

Case 14. W. Q. Thompson (American Journal of the Medical 
Sciences September. 1905).—The patient was an Irish woman, aged 
28 years. She gave an acute history including much gastric palo, 
htematemesis and melsena. She had bad serious gastric hemorrhage 
the day before the operation. The stomach appeared to be normal in 
size; there were no cicatrix, no visible ulcer, and no btrmonbage. 
She rallied from the anesthetic but died within 24 hours with a 
temperature of 106°F. At the post-mortem examination the cause of 
death could not be determined. 

Cask 15. Ilerringham (Clinical Journal, March 14th, 1906).—A female, 
aged 31 years. She had had indigestion for 14 days before admission, 
haemstemesfs the day before, and severely on the day of admission. 
The stomach was opened and minutely Inspected ; it was deep red all 
over with many bleeding points; several were ligatured. 8he died 
next day. All that was iound was a slight erosion, in the middle of 
which was a small vein which had been opened. 

Case 16. Herringham (Clinical Journal, March 14ih. 1906).—A female, 
aged 25 years. In the hospital eight years previously for gastric pain 
and vomiting; she was then thought to have a gastric ulcer. She 
improved and remained well two years; then she had htematemesis. 
Bleeding points were found and ligatured. Eight weeks after the 
operation she had a very severe attack of hematemesls and another 
after that. 

Case 17. Herringham (Clinical Journal, March 14th, 1906).—A 
female, aged 27 years. There was an eight years' history of pain after 
food; occasional htematemesis. On the day of admission to the 
hospital she brought up half a pint of blood, next day some more, and 
four days later some more. She stayed in the hospital a month and 
had further attacks of htematemesis. The stomach was opened and 
most thoroughly examined but nothing was found to be the matter 
with it. 

Case 18.—A woman, aged 54 years, was admitted into the Miriam 
Ward of Guy's Hospital under the care of Dr. Hale White in October, 
1905. For some days previous to admission she had had several severe 
attacks of htematemesis and for many years she had suffered much 
from abdominal pain, vomiting, and dyspepsia. She had htematemesis 
shortly after admission and under medical treatment improved and 
for ten days had no further btemorrhsge but then had a severe and 
fatal btemorrhsge. A very thorough search at the post-mortem 
examination failed to reveal any ulcer, erosion, or bleeding point 
anywhere in the stomach or intestine the mucous membranes of which 
appeared to be quite healthy. 

Case 19. 8ymonds (Transactions of the Medical Society, vol. xxvi., 

& 90).—A female, aged 44 years, was admitted into the Lydia Ward of 
uy's Hospital under the care of Mr. Charters J. Symonds. She had 
had indigestion for 25 years. On Nov. 13th, 1902, whilst walking 
in the street she suddenly felt faint and immediately vomited a 
quantity of red blood and soon after p a ssed red blood per rectum, 
boon after she again vomited blood and passed tar-like motions. There 
was no tenderness but some epigastric pain. 8he did not complain of 
feeling ill. As the htematemesis continued Mr. SymODds opened the 
stomach on Nov. 24th ; nothing abnormal was found; a posterior 
gastro-jejunostomy was done. On Nov. 25th blood was vomited again; 
on the 28th she was worse, vomiting a good deal of blood. The stomach 
and duodenum were opened by incision through the pylorus. Three 
very small bleeding points at the commencement of the duodenum 
were cauterised and the arteries of the greater curvature of the stomach 
ligatured. She died on Nov. 30th. The stomach and duodenum 
appeared absolutely normal. The small intestine contained much 
blood. 

Case 20.—A male, aged 18 years, was admitted Into Guy's Hospital 
under the care of Dr. J. Fawcett on Jan. 31st, 1905, for bsematemesls. 
There was nothing of importance in his previous history. On 
Jan. 30th, 1905, he vomited blood, it is said two and a half pints. On 
admission he was found to be strong, healthy-looking, and not par¬ 
ticularly blanched. He had melicna. He was put to bed and ordered 
milk diet. On Feb. 4th he vomited one and a half pints of blood; he was 
much blanched ; on Feb. 9th he brought up more than a pint of blood. 
There was much collapse and the pulse was over 115. After a consulta¬ 
tion with Sir Alfred Fripp the abdomen was opened on Feb. 11th. 
Nothing wrong could be made out with the duodenum. Tbe stomach 
was opened; no ulcer was to be seen anywhere; the whole mucous 
membrane appeared quite normal, except that over a small patch 
on the posterior wall there was oozing of blood appearing to come 
from a few minute points in the area. Tbe slightest touch with 
the finger produced further hemorrhage anywhere within this 
area, which apart from oozing appeared to be quite normal. This 
area was taken up in three purse-string sutures; this controlled the 
bleeding. An anterior gastro-jejunostomy was performed. On 
Feb. 13th the patient vomited a further eight ounces of blood and died 
the same afternoon. A post-mortem examination was not allowed. 

Case 21. (St. Thomas's Hospital Reports, vol. xxxiii., p. 79.)—A 
female, aged 22 years. 8he had suffered from pain after food and 
htematemesis for the past four years. Shortly after admission, while 
on rectal feeaing, she developed symptoms of perforation and was 
much collapsed. The abdomen wsb explored but nothing was found to 
explain the condition. After operation the patient remained collapsed 
for 24 hours, subsequently she rallied, then an anterior gastro¬ 
jejunostomy was performed. She ultimately died a few days later 
from pneumonia. At the necropsy a careful examination of the 
stomach failed to reveal any signs of disease even after 24 hours' 
washing. There was pneumonia. 

Cask 22. (St. Thomas's Hospital Reports, vol. xxxiii., p. 79.)—A 
woman, aged 38 years, had been treated as an in-patient in St. Thomas's 
Hospital 7or gastric ulcer on three previous occasions during the past 
three years, and sho had bad occasional htematemesis during this time; 
the vomit was streaked with blood the last time she was sick. When 
she was admitted she was found to be well nourished and there were no 
physical signs of disease. The stomach was explored and an anterior 

f ;astro jejunostomy was performed. She did not rally and died later 
rom symptoms of the so-called “ vicious circle.” At the necropsy a 
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-careful examination of the v* wheel stomach and duodenum revealed no 
also of ulceration. The pylorus was much thickened but this after 
microscopical examination was thought to be due to muscular hyper¬ 
trophy. 

Cask 23. (Mayo Robeon and Moynihan, Diseases of the Stomach, 
second edition, p. 277.)—A female, aged 33 years. There was violent 
hrematemesis a week before, the day before, and on the day seen. She 
bad had slight indigestion. The stomach was opened ; seven bleeding 
points were seen ; posterior gastro-jej unostomy was performed. She 
recovered completely and a year later had bad no recurrence. 

Cask 24. (Mayo Robson and Moynihan, Diseases of the 8tomach, 
second edition, p. 277.)—A female, aged 28 years. On April 8th she felt 
quite well; on the9tb she vomited a pint of blood. On the 14th she 
vomited much blood and passed some per rectum. On the 18th more 
blood was vomited. The stomach was opened; all that was seen 
abnormal was a considerable number of bleeding points, three of which 
were ligatured; posterior gastro-jejunoetomy was performed. The 
patient recovered from the operation and did well afterwards. 

Case 25. Moynihan (Report on Surgical Treatment of the Non- 
mallgnant Diseases of the Stomach, presented to the Surgical Section 
of the British Medical Association at Leicester, July, 1905) —A female, 
aged 19 years. For several weeks she had pain after food. A large 
quantity of blood was vomited on the evening of Oct. 11th and four 
times in the next 12 hours. Operation failed to show any ulcer. 
Posterior gastro jejunostomy was performed. The patient recovered. 

Cass 26. Moynihan (same report, Case 149).—A female, aged 47 years. 
The stomach and duodenum were explored for ulcer; none was found. 
Posterior gastrojejunostomy was entirely satisfactory. The patient 
was sent by Dr. A. Stanley Green of Lincoln and he wrote in June, 
1906: “Thu patient Is not any better; she still continues to have 
faxmatemeais and mebena, but these disappear if she is kept in bed 
and put on a milk diet." 

Case 27. Mansell MouIUn (British Medical Journal, May 13th, 1905, 
Caae8).—A female, aged 33 years. She had had pain and vomiting tor 
(our years; hEmatemesis occurred once. There was no ulcer or scar 
found at operation Posterior gastro-jej unostomy was done. Sym¬ 
ptoms returned five months later and she now has pain and sickness 
and has brought up blood onre. 

Case 28.—A female, aged 24 years, was admitted into Guy’s Hospital 
under the care of Dr Hale White in September, 1906. Dr. G. K. Levlck 
reports that he has watched her for four yean and during that time 
•he has had repeated attacks of gastric pain, vomiting, and hEmat¬ 
emesis. No treatment has done any good. On admission examination 
of the abdomen revealed nothing abnormal. The administration of 
bismuth and the application of the x rays showed the stomach to be of 
normal size. She looked quite healthy. The opinion was expressed 
that probably no ulcer was present, but as she had not bled for some 
time and was In good general condition it was, after consultation with 
Mr. Fagge, decided to explore; in case there was an ulcer a gastro¬ 
jejunostomy would relieve. The interior of the stomach was carefully 
searched; the muoous membrane appeared perfectly healthy. The 
blood contained 5,400,000 red cells per cnbic millimetre. The 
hemoglobin was normal. 

Case 29.—A female, aged 32 years, was admitted into Guy’s Hospital 
<m Jul 19th. 1902, under the care of Mr. Uymonds. Had had pain in 
the stomach for several years and many attacks of hEmatemesis during 
the past nine months. She looked quite healthy. The interior of the 
stomach and duodenum were thoroughly explored and no ulcer could be 
found, nor was any abnormality seen. She recovered completely from 
the operation. _ 
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Gbntlembn, —I am going to tell you to-day about one of 
the dramatic conditions of surgery—a condition of which 
it may well be said that, like the soldier’s lot, 

“Horae 

Momento cits mors venit, aut victoria laeta." 

{In the twinkling of an eye comes swift death or the joy of 
winning.) Duodenal perforation strikes down a man who is 
to all appearances in perfect health and not only strikes him 
down bnt brings him at once to the verge of the grave, 
whence he is only rescued by the most prompt action of 
those who thoroughly appreciate the nature of his illness 
and the danger of delay. No one can tell how many lives 
have been lost by overlooking the signs and symptoms of 
duodenal perforation, but this I know, that many are still 
ignorant of the existence of such a condition, that deaths 
still occur without any attempt having been made to close 
the perforation and even in ignorance that there is a per¬ 
foration. With this knowledge I need offer no excuse for 
drawing your attention to the following case. The notes I 
owe to my friend Dr. D. McCrae Aitken, assistant medical 
officer at the Bolingbroke Hospital, who conducted the case 
to a successful issue. 

A oompositor, aged 24 years, living at Stoke Newington, 


had suffered fiom occasional indigestion daring the past 
three or four months and had vomited once or twice during 
the same period. He gave no history of severe abdominal 
pain, melaana, or baematemetis. His appetite had always 
been good and he had never suffered any pain associated 
with the taking of food. On Jan. 20th, 1906, he ate a large 
meal at 3 o'clock in the afternoon and started for a bicycle 
ride at half-past 3, going to Epsom and back, a distanoe of 
nearly 50 miles. At 8 P.M., whilst drinking a glass of beer 
at Balham, he had suoh an attack of pain in his abdomen 
that he was taken at once to the nearest medical man. He 
became collapsed and almost pulseless whilst he was in the 
medical man’s consulting-room. Strychnine was administered 
hypodermically, he was put in a cab, and was taken to the 
Bolingbroke Hospital; on the way he vomited. 

The patient was admitted to the hospital at 10.15 p.m. 
He was then very cold and collapsed. The temperature was 
97 6° F. and the pulse was 96 and of fair volume and foroe. 
His facies was drawn as if with pain and he complained of 
severe abdominal pain, stating that he had felt some “windy 
pain ” in the upper part of the abdomen in the morning and 
also on the previous day. E lamination of the abdomen 
showed that there was practically no movement during 
respiration. It was very rigid all over and it was tender 
over the right iliac fossa. The patient looked better at 
half past ten. He was in less pain and the abdomen was 
less rigid on the right side. The liver dulness was present. 
At half past 11 I examined the patient and discovered 
tenderness in the epigastric region as well as in the right 
iliao region. The right rectus abdominis was more tense than 
the left and I made the diagnosis of “ a small perforation 
near the pylorus, most probably on the duodenal side.” The 
urine was examined. It was of specific gravity 1032, and 
contained no sediment or mucus and no albumin or sugar. 

Ether was administered at 11.45 p.m. by Dr. R C. Twigg 
and I made a three-inch incision to the right of the middle 
line of the abdomen and half way between the ensiform 
cartilage and the umbilicus. The pyloric end of the stomach 
was found immediately and brought into the wound. A small 
circular perforation with sharp edges and about one-sixteenth 
of an inch in diameter was found in the duodenum half an 
inch beyond the pylorus. There was no lymph exudate and 
there were no adhesions. No gas escaped from the peri¬ 
toneal cavity when it was opened but there was a small 
quantity of dark-brown fluid exuding from the perforation. 
The hole was closed with two sets of Lembert'B sutures of 
silk and a large drainage tube was left in the wound. 
A second opening was made into the peritoneal cavity over 
the region of the appendix and a tube was inserted there 
also. A fair quantity of turbid fluid escaped. The operation 
lasted 20 minutes. During the night the patient was given 
a rectal injection of 10 ounces of salt solution every four 
hours and this was continued during the next day. He had 
a little bronchitis on the day following the operation. He 
passed his urine but did not expel any flatus. The pulse 
remained steady at 100 and the temperature at 100 ’8° F. On 
Jan. 22nd he bad sips of water from 10 a.m. which were 
gradually increased to a drachm every hour. He then had 
peptonised milk and water, two ounces every two hours. 
His pulse during the day was 88 and his temperature was 
99 ’2°. The tube in the upper part of the abdomen was 
removed on Jan. 23rd and the tube in the right iliao region 
on the 24th. On the 25th the patient had jelly and custard ; 
on the 26th bread and butter; on the 28th pounded fish; and 
on the 30th minced chicken. He sat up in a chair on 
Feb. 11th and was discharged on St. Valentine’s day. The 
temperature during his convalescence varied from 99° to 100° 
and his pulse from 76 to 88. There were no complications. 
He has reported himself several times since be left the 
hospital as being in good health. 

Compare the following case with that about which I have 
just told you and you will notice that there is a superficial 
resemblance in the symptoms but the signs and course were 
very different. Some of you may remember a carman, aged 
22 years, who was admitted into my wards late one Sunday 
evening in summer. He said that he had been seized 
suddenly with such severe abdominal pain whilst he was 
driving that “it fair doubled him up and threw him back¬ 
wards into his cart.” At any rate the pain was so bad that 
he was brought straight to the hospital and he vomited on 
the way. On admission he was found to be complaining of 
great pain and some tenderness over the upper j art of his 
abdomen. The abdominal walls moved freely during respira¬ 
tion but they were held rigid when they were touched, more 
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especially on the right side and at the upper part. There 
was no pain or rigidity in the region of the appendix nor 
was there anything to be felt by a rectal examination. The 
area of liver dnlness was markedly diminished. The tem¬ 
perature was 99'6° F. and the pulse was 104. He had a 
lencooytosis of 28,000. The patient said that he had 
suffered severely from indigestion for the last two or three 
years, though he had never had such an acute attack of 
pain as the one from which he was now suffering. He 
further said that he had been “off his feed” for the 
last two or three days, though he confessed to having had 
a good breakfast of bacon and eggs and a hearty dinner 
of beefsteak; be bad also been drinking though he 
was not drunk. As he did not seem collapsed, in spite 
of his physical signs, Mr. R. Foster Moore, who was then 
my house surgeon, contented himself with reporting his 
condition to me but made no preparations for an operation. 
We thought that the patient was suffering from an attack of 
acute dyspepsia and we agreed to await further developments. 
Two hours later the patient vomited twice and each time 
brought up a large mass of badly chewed meat. He then 
recovered quickly ; his pain left him ; his pulse fell to 88 ; he 
had a good night’s sleep and I discharged him on the next 
day with a caution not to bolt his food and not to drink to 
excess. 

These two cases present accurate pictures of two widely 
different conditions, either of which may come under your 
observation. The symptoms somewhat resemble each other 
but you must carefully distinguish between them. In the 
case of duodenal perforation the patient will die if you do 
not operate at once ; in the case of acute indigestion you will 
do him more harm than good by operating. It is of the 
utmost importance therefore that an accurate diagnosis 
should be made as soon as possible and I will try to trace out 
for you the mental processes by which we arrived at a 
correct result in these two cases. In each case the first 
information came by telephone that a young man apparently 
in good health had been seized suddenly with such 
an agony of pain in his stomach as to make him 
helpless. The patient with duodenal perforation fell off 
his bicycle, the man with indigestion rolled backwards into 
his cart, and both vomited. There was no question there¬ 
fore about the reality of the pain or the suddeness of its 
onset. Now there are not many abdominal conditions 
coming on suddenly in young men which induce such 
complete collapse as to make them seek instant admission 
to a hospital. In the case of duodenal perforation the 
patient was a compositor by trade and he might therefore 
have been seized with lead colic. His healthy appearance, 
the absence of any blue line round the gums, and the 
regularity with which his bowels were opened immediately 
negatived this cause. He was not suffering from simple 
colic due to indigestion, for be had ridden many miles and 
his stomach was empty as it was more than five hours since 
he had eaten anything. Renal colic was excluded by the 
fact that his urine was absolutely healthy and by his feeling 
the pain over the whole abdomen, though it was rather more 
localised to the right iliac region. He was clearly not 
suffering from biliary colic and although somewhat similar 
symptoms are produced by the impaction of a gall-stone in 
the intestine, suoh impaction, so far as I have seen it, only 
oocurs in much older people. 

The man with colic presented a different set of signs and 
symptoms. He was in pain but neither his face, his pulse, 
nor his temperature showed him to be in a state of collapse. 
He had recently had a hearty meal; his abdominal walls 
moved freely during respiration though the muscles became 
rigid as soon as they were touched. They were thus in a 
very different state from that of the poor fellow who had 
duodenal perforation, whose abdominal muscles were held 
rigid against all movements. I had very little difficulty in 
arriving at a conclusion as to the cause of his pain and felt 
certain that as soon as he vomited he would obtain relief. 

But it was different with the case of duodenal perfora¬ 
tion. The various forms of colic having been exoluded the 
diagnosis was limited to some condition causing sudden and 
violent irritation of the peritoneum. The irritation must 
naturally have arisen within the abdominal cavity as the 
patient had not received any external injury. I had there¬ 
fore to pass in review the various conditions occurring in a 
young man which may lead to sudden and spontaneous 
irritation of the peritoneum. They are perforation of some 
part of the alimentary canal, acut9 inflammation of the 
appendix, intussusception, and the strangulation of a piece of 


bowel either by a band of adhesion or by the slipping of a 
loop into one of the retro-peritoneal pouches, for we bad, of 
course, excluded the ordinary forms of hernia. When I saw 
the patient I set to work to exclude these different con¬ 
ditions as rapidly as possible. The pain and rigidity in 
the upper part of the abdomen seemed to me to exclude 
the likelihood of a retro-peritoneal hernia or of inclu¬ 
sion by a band, for in these cases the abdomen often 
remains slack during the early periods; for the same 
reason and because there was nothing discoverable by rectal 
examination I dismissed intussusception. The pain and 
tenderness over the appendix region pointed to that part of 
the alimentary canal as the source of the symptoms. But 
it is a well-known fact that when the duodenum is per¬ 
forated its contents trickle downwards into the right iliac 
fossa and many perforated duodenal ulcers have been mis¬ 
taken for cases of appendicitis. I therefore examined the 
abdomen to ascertain whether there was not another and 
equally tender spot higher up in the abdomen. There was 
no difficulty in demonstrating the existence of such a point 
of maximum tenderness in the immediate neighbourhood of 
the pylorus. It was pretty certain, therefore, that the patient 
was suffering from a perforation either of the stomach or of 
the duodenum close to the pylorus. The previous good 
health of the patient, the absence of any well-marked 
history of indigestion, and the suddenness and completeness 
of the collapse made it practically certain that the patient 
was suffering from a perforation of the duodenum rather 
than of the stomach. It was possible, too, to go further 
than this and to say that the perforation was not of any 
great size, because as soon as the initial shock was over the 
patient began to rally, since his pulse was obviously better 
when I saw him at half-past 11 than when he was first 
seen by Dr. Aitken, and it was better then than when the 
medical man who saw him two hours earlier had injected 
strychnine hypodermically because he was pulseless. This 
rallying power of patients with duodenal perforation 
must always be kept in mind, because it has misled 
many surgeons into waiting for more definite signs 
or into underestimating the severity of the case. The 
explanation of this power of rallying seems to be that 
perforation of the duodenum occurs usually in persons who 
are otherwise healthy : the perforation is small and the 
contents of the duodenum are alkaline, not very septic, and 
free from partially digested masses. When the peritoneum 
has recovered from the first shock of invasion by the 
intestinal contents it only resents mildly the presence of the 
duodenal secretion until the multiplication of pyogenic 
organisms sets up a general suppurative peritonitis. Until 
one has seen a case of duodenal perforation and watched its 
progiesB untreated it is difficult to believe that the patient 
lying before you in tolerable comfort with his abdomen 
moving fairly well and with only a tender spot over his 
pylorus and some fulness and tenderness in one or both iliac 
regions and a rapid pulse is really on the brink of death and 
that you have waited too long to save his life by any surgical 
operation. But here is a case in point. It occurred some 
years ago when less was known of duodenal perforation than 
at present and it was one of the first cases I saw. 

A porter, aged 41 years, was admitted to the hospital on 
May 23rd, 1901, saying that he was at work and quite well 
until 11 a.m., when he was suddenly attacked with pain in 
the epigastrium. The pain continued and he vomited 
several times before coming to the hospital. He had not 
passed flatus since the pain began ; bis bowels had been well 
opened the day before he was taken ill. He was a temperate 
man and there was no history of indigestion. On his ad¬ 
mission to the hospital at 2 p.m. the patient was reported to 
be a well-nourished man in obvious pain. His tongue was 
clean and moist; his respirations were very shallow and 60 a 
minute; his pulse was of fair volume and tension, regular, 
and 100 a minute. In the chest the percussion note was 
impaired at the right base and the entry of air over this area 
was weaker than on the left side. There were no additional 
sounds. The pain in the abdomen was not localised but the 
patient complained of it chiefly over the upper half and 
down the left side. The abdomen was not distended but it 
moved very little during respiration. The movement, how¬ 
ever, was equal all over, though the abdomen was held some¬ 
what rigid. It was tender all over and tympanitic every¬ 
where except that the liver dulness was present. Nothing 
abnormal could be felt. 

It was thought to be impossible at this time to make any 
definite diagnosis and directions were left that he should be 
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carefully watched on the assumption that the case was rather 
one of pulmonary than of abdominal trouble. There was 
no definite change at6P. m. An enema saponis bad been 
retained but the pain had not been relieved by poulticing. 
The temperature at this time was 99'8° F., the pulse was 
120, and the respirations were 60. At midnight there was 
still no material change in the condition of the patient, 
who 6 ® temperature was 99'8° as before, pulse 120, and 
relaxations from 60 to 70. A little liquid had been 
vomited. At 1 a.m. the abdomen was distended and the 
patient was slightly collapsed with a pulse of 144, almost 
running. At 2 a.m. he was still more collapsed and I saw 
him for the first time as I was doing the night work of one 
of my senior colleagues. He appeared to me to be so ill 
that I decided to explore his abdomen at once. I therefore 
opened it in the middle line above the umbilicus. Liquid 
contents escaped as soon as the peritoneum was incised, the 
stomach was drawn up into the wound, and a perforated 
ulcer was found apparently on the posterior aspect. The 
aperture was large enough to admit a full-sized probe and 
there was a considerable deposit of lymph round its edge. 
An attempt was made to close the perforation by Lembert’s 
sutures, but the operation was very difficult, partly on 
account of the awkward position of the ulcer and partly 
owing to the rotten state of the surrounding tissues whioh 
were too softened to retain the silk sutures. Four sutures 
were passed and it seemed as though the opening had been 
dosed successfully. During the insertion of the sutures 
there was an abundant flow of clear and thin liquid from 
the interior of the duodenum, but thiB ceased when the last 
suture was tied. The peritoneal cavity was then cleansed 
and the wound was closed. The patient bore the operation 
badly and died five and a half hours later. A post-mortem 
examination at 3 p.m. on the same day showed that the 
whole peritoneum was acutely inflamed, its endothelial aspect 
being oovered with a layer of fibrino-purulent lymph. There 
were collections of purulent matter at the bottom of the 
recto- vesical pouch, in the lumbar region, and in the right 
subphrenic space, this space being almost completely shut 
off from the rest of the peritoneal cavity. A conical ulcer 
measuring half an inch at its widest part was situated at the 
upper and back part of the first portion of the duodenum. 
It had sharply-cut edges but there was no infiltration of its 
margins. The floor of the ulcer had perforated but my 
sutures were not applied accurately because water and 
intestinal contents passed easily through the perforation. 

The particular interest of this case lay in the fact that 
the localised peritonitis must have lasted a much loDger 
time than the sudden onset of symptoms would have led one 
to suspect, whilst the symptoms when they appeared were so 
obscure as to make it appear to competent observers that the 
patient was suffering from pneumonia rather than from peri¬ 
tonitis. It is interesting, too, because it is a record of the 
course taken by a case of perforated duodenal ulcer which, 
though carefully watched, was practically untreated and it 
shows the suddenness with whioh a patient in this condition 
passed from comparative ease into the jaws of death. 

The prognosis in cases of duodenal perforation is bad 
and the average mortality is much higher than in per¬ 
foration of the stomach. Many die from shock, some from 
peritonitis, others from pneumonia ten days or a fortnight 
after the perforation and just as the surgeon is beginning to 
hope that he has got his patient beyond any fear of a relapse. 

The prognosis of duodenal perforation will improve as the 
condition is more generally recognised and its special 
dangers are more widely understood. Perforated gastric 
ulcer bad as bad a prognosis a few years ago, though the 
signs which accompany it are far plainer than those of 
duodenal perforation. Gradually we have become alive to 
the faots and have learnt that immediate operation is 
. followed by recovery in most cases, whilst to wait almost 
^ certainly means death to the patient. Oases are now sent to 
us much more quickly than they used to be—indeed, the last 
man I operated upon was at work at half-past twelve one 
morning, had signs of gastric perforation at one o’clock, and 
by three the same afternoon I had operated upon him and 
he, was safely back in bed. It is needless to say that he 
recovered without a bad symptom. The advice that I would 
offer you, therefore, in cases of duodenal perforation is to 
operiAe at once when you have reasonable grounds to 
suppose that such a catastrophe has taken place. Do not 
wait mtil you have definite signs to depend upon. The 
pulse, fee temperature, and the degree of movement of the 
abdomir^l walla may all deceive you. The patient will 
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recover from the initial shock if he be watched and yet all 
the time his peritoneum is becoming more and more involved, 
so that valuable time is being lost if you allow his general 
condition to weigh against the advisability of an operation. 
When you are in doubt examine the abdomen. Fulness and 
tenderness over the appendix region should not mislead you, 
but you should at once ascertain whether there is not an 
equally tender spot with resistance higher up and on the 
same side of the abdomen over the situation of the duodenum. 
If there is such a tender spot and it be associated with the 
other signs and symptoms of duodenal perforation then 
operate without more ado, for in this way, and in this way 
only, you will reduce the mortality to a minimum. 

The operation will be difficult or easy according to the 
position and surroundings of the ulcer which has led to the 
perforation. A duodenal ulcer is usually conical, its apex is 
directed outwards, and the actual perforation therefore is 
small, often no larger than the point of a probe. One or 
two sutures may be enough to close it. It is situated in the 
majority of cases in the first part of the duodenum, close to 
the pylorus and on the upper and anterior wall. The more 
difficult cases, some of which it is impossible to close by 
suture, are those situated on the posterior aspect of the 
duodenum or in its second or third parts as well as those 
where the intestinal wall is softened by inflammatory pro¬ 
ducts or is surrounded by adhesions. The perforation is 
closed with Butures of No. 1 silk inserted with a quarter- 
curved needle after the intestine has been brought as close 
to the surface as possible; when it is impossible to bring 
it into the wound I have often found a cleft palate needle 
and cleft palate forceps serviceable, so I have these in¬ 
struments put out for me whenever I have a case of 
gastric or duodenal perforation to operate upon. When 
the perforation is dosed and the intestine has been re¬ 
placed in the abdominal cavity a large drainage-tube with¬ 
out any holes in the sides is passed into the abdominal 
cavity and the incision is closed in the usual manner. I then 
open the peritoneal cavity in each iliac region as a matter 
of routine and insert a large drainage-tube on each side. 
There is nearly always a considerable escape of fluid from 
these lateral incisions and they continue to discharge longer 
than the first wound over the duodenum. The tubes are 
emptied twice a'day by suoking up their contents with a male 
glass urethral syringe to which a small rubber tube is 
attached. It is a better plan than that of taking the tubes 
out and syringing the sinus. The tubes should be dispensed 
with as soon as possible, because adhesions quickly form 
round them and shut them off from the general cavity of 
the peritoneum and they then serve no good purpose but act 
as irritants and increase the amount of discharge. They 
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may be removed within the first week and the wounds are 
then packed lightly with gauze. When the patients reoover 
they do so perfectly, for they do not seem to be subject to the 
relapses which are so common in cases of perforated gastric 
ulcer. One other point and I have finished. Duodenal 
perforation occurs four times more often in men than in 
women, and no one knows why. 


THE SACCULAR THEORY OF HERNIA 
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By the saccular theory of hernia I mean the theory that 
rejects the view that hernia can ever be “acquired” in the 
pathologioal sense and maintains that the presence of a 
developmental peritoneal divertioulum or sac is a necessary 
antecedent condition in every case of ordinary abdominal 
hemia. In the numerous articles which I have contributed 
to The Lancet during the last seven years on this subject 1 I 
have always been content to speak of the “congenital 
origin ” of hernia or of “ hernia into a congenital Bac ”; but 
for reasons that I have pointed out on several previous 
occasions there are special inconveniences associated with 
the use of the word “ congenital ” in connexion with hernia, 
and I am therefore prompted to suggest a name which has 
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the great advantage of beiDg at onoe unobjectionable and 
appropriate. 

I think I am entitled to say that for the moment there 
exist two schools of surgical opinion in respect of hernia. 
There is a small school of surgeons who are convinced of the 
truth of the saccular theory of hernia, and a very large 
body of surgeons who do not as yet see sufficient reason ior 
so radical a change of opinion. Of these again I am sure I 
am safe in saying that a large number are experiencing 
some feeling of interested doubt; to give a stimulus to that 
feeling and perchance contribute something towards the 
resolution of that doubt are among the main objects of this 
article. I regard It as impossible that so wide a division of 
opinion as this can be other than a very transient episode ; 
it is certain that the saccular theory will be either 
universally accepted or universally rejected in the near 
future. 

In all the more recent communications that I have made 
to Thb Lancet I have laboured to prove the truth of the 
saccular theory by directing attention to the significance of 
a great body of clinical facts and the deductions from them 
that are forced upon us in response to accurate observation 
and careful reasoning. I have pointed out that there is not 
a single fact at our disposal which, if scrutinised closely 
enough, is not at once in revolt against the traditional view 
as to the etiology of hernia and in complete harmony with 
the sacoular theory. On the present occasion I do not intend 
to pursue the subjeot further on the same lines as heretofore. 
The saccular theory will fail or prevail as it is false or true; 
it will not, however, perish from want of recognition. This 
is rendered assured by the admirable contributions whioh have 
been from time to time made to the subject by Stiles, 
Deanesley, R. W. Murray, and other surgeons ; and notably 
by the result of the series of necropsies performed at the 
Mill-road Infirmary, Liverpool, at Murray’s instigation, and 
communicated by him in a paper to The Lancet. 3 In this 
investigation 100 bodies were examined, 61 males and 39 
females. Of the 61 males 13 bodies showed potential 
hernial sacs, the total number of sacs being nine inguinal 
and 12 femoral; two sacs contained omentum. Of the 39 
female bodies hernial sacs were found in eight, the total 
number of sacs being nine femoral and one umbilical; two 
of these saos contained omentum. This pfeponderance of 
femoral sacs is a surprise to me and opens up questions of 
interest that call for further inquiry ; I will not stay to allude 
to them here. 

With reference to these pathological observations I cannot 
forbear to call attention to a sentence that will be found in 
a paper which I published in The Lancet® in 1902: “I 
would suggest that if some of our pathological friends who 
have the opportunity of making large numbers of post-mortem 
examinations would examine the hernisl orifices in a large 
number of bodies they would be enabled to make some very 
valuable and interesting observations with reference to this 
matter.” This, which sounded at the time a most unwarrant¬ 
able and reckless statement, was not so in reality. Apart 
from the fact that the clinical evidence alone would be 
inexplicable I had seen such sacs in bodies. Moreover, I 
was immediately furnished with very interesting evidence 
that such sacs must have been often seen by other observers, 
but with eyes that seeing yet saw not; and this, not from 
want of skill in acourate observation, but from inability to 
attach any significance to the incident because no significance 
chanoed to occur to them and none had ever been suggested. 
The sentence quoted was uttered at the Hobart meeting of 
the Australasian Congress in 1902. Out of my audience of 
perhaps 20 to 30 medical men two surgeons were able to 
recall the fact of having observed such sacs. One dis¬ 
tinguished observer, Professor A. Watson of Adelaide, had 
observed a femoral and an obturator sac co-existing ; another 
surgeon remembered to have once by chance seen a femoral 
sac. Neither of these gentlemen had been able to attach any 
special significance to the fact, which had lain slumbering 
in the storehouse of the memory until suddenly aroused by 
my suggestion as to the essential part played by such sacs in 
the production of hernia. 

It has occasionally been intimated to me that the practical 
purport of the saccular theory is not very evident. I have 
even been asked, “What does it matter? ” I purpose in this 
paper to answer that question, and as a preliminary I wish 
to point out the defects in our present position with regard 
to hernia. They are glaring and obvious, but we have become 
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habituated to regarding them with equanimity. They are 
as follows : (1) A double etiology (congenital and acquired) 
with resulting uncertainty as to the fundamental principle of 
treatment; (2) a multiplicity of operations, an infallible 
sign of vagueness and uncertainty of principle ; (3) un¬ 
certain results of operation due to uncertainty as to the 
principles governing it; (4) a fatal facility for explaining 
away failure as being due to inherent weakness of the 
muscular structures in the inguinal region (this explanation 
is always fair and quite warranted by the accepted but 
erroneous views as to the etiology of hernia) ; and (5) the 
misuse of the truss, notably in the case of children. Here 
at any rate is a field that offers scope for improvement, and 
I shall now state what the saccular theory will do for the 
surgery of hernia, following the above five clauses seriatim. 
It will have for results : (1) a single etiology, with a fixed 
principle of treatment; (2) a single operation, the removal 
of the sao ; (3) certainty of good result provided the opera¬ 
tion has been performed faultlessly; (4) the recognition that 
if recurrence takes place it will be the result of an operative 
defect; and (5) the abolition of the truss except for cases in 
which operation is contra-indicated or declined. It is not 
pretended that this is a modest undertaking, and in order to 
support it I shall be so venturesome as to rewrite largely 
the main essentials of the theory and practice of surgery in 
respect of hernia, showing in what way and to what extent 
our views, first, as to the etiology and classification of hernia, 
and finally, as to the operation for its radical cure, will in my 
opinion be altered by the saccular theory. Let me hasten 
to explain that there is nothing visionary or prophetic 
in what I am about to write. There is not, I believe, a word 
in the section of etiology and classification that is not in 
substance inevitable; there is certainly not a word on the 
subject of the radical cure that is not based on the record of 
my own practice and personal observation. Let me finally 
add that in this paper the truth of the saccular theory is 
assumed, and that where any statement is made unsup¬ 
ported by any reasoning and in violent conflict with accepted 
views the arguments in support of it will have been fully 
dealt with in previous papers. 

General Classification of Abdominal Hernias. 

There are three groups of abdominal hernia which I will 
distinguish in their order of frequency as (a) saccular, 
(&) traumatic, and ( o ) congenital. Of these three groups the 
saccular form comprises all cases of ordinary hernia, and 
will therefore include all the varieties of inguinal, femoral, 
and umbilical hernia, together with the less commonly seen 
varieties, the obturator, isohiatic, &c. Traumatic hernia will 
indicate the hernial protrusions seen after injaries of the 
abdominal wall, notably after surgioal operations. Con¬ 
genital hernia, a term that has been the source of endless 
obscurity and confusion in the past, will find its proper 
sphere in indicating only such forms of hernia as are actually 
present at birth. Such are those that result fro ip congenital 
imperfections in the abdominal well in the middle line ; or 
elsewhere, mostly in the lumbar region as the result of con¬ 
genital insufficiency of the musculature. The term iB also 
applicable to certain cases of saccular hernia in which the 
hernia is present at birth. No confusion will be caused by 
using the adjective “congenital” in this way; and the 
great inconvenience to which we have been subjected in the 
past by the use of the term to signify a form of inguinal 
hernia that frequently makes its first appearance late in life, 
and that is no more congenital that any other form of 
sacoular hernia, will pass from us. For the present I propose 
to deal only with the sacoular varieties of hernia and their 
treatment by operation. 

Saccular Hernia. 

Saccular hernia is a term that covers all those forms 
abdominal hernia which result from the descent of some 
portion of the abdominal viscera into a sac. The sao upon 
which the occurrence of hernia will be ultimately dependent 
is a peritoneal diverticulam of developmental origin, and its 
formation is to be traced back to an early period c 
embryonic life. It is seen with especial frequency it 
situations of dose proximity to important vessels that pa. 
outwards from the abdomen into the limbs, such as jg 
femoral, the obturator, and the ischiatic vessels ; its presfche 
is doubtless due to the accidental involvement of a port jnce 
the wall of the primitive pleuro peritoneal cavity jn of 
developing limb. In the inguinal canal the herniab the 
provided by a peritoneal diverticulum that is norrggc is 
purposeful, the processus vaginalis testis. This v na l and 
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most favourable conditions should be obliterated soon after 
the descent of tbe testis. Failure of obliteration, partial or 
total, together with infinite variety and irregularity in 
anatomical arrangement, provides the surgeon with more 
varied and interesting material in the inguinal region than in 
any other of the seats of hernia; and it will be with the 
varieties of inguinal hernia that I shall mainly deal. 

The etiology of inguinal hernia. —There are two etiological 
divisions of inguinal hernia, the funioular and tbe non¬ 
funicular. Of these the funioular prooess provides tbe 
enormous majority of inguinal hernise, while only a very 
small minority are non-funicular. Inguinal hernia is also 
divided into the olasses of oblique or external and direct or 
internal. Of these the enormous majority are oblique, while 
direct hernia is relatively infrequent. The etiological rela¬ 
tionship of these two classes is as follows. The whole of 
the large group of oblique inguinal hernias are of funicular 
origin and in addition a proportion of the direct group is 
also provided by the funicular prooess. Of non-funicular 
origin there will thus be only a moiety of the small class of 
direct hernise. This anatomical and etiological relationship 
may be conveniently expressed diagrammatically thus :— 


Group 1. Variation! due to obliterative failure. —These 
are exceedingly simple. In Fig. 1, A represents the funicular 
process, open throughout, as it is normally on the completion 
of the descent of the testis. In b there has been failure of 
obliteration in the upper portion of the funicular process, 
leaving a diverticulum from the peritoneum, c, obliteration 
perfect, rendering the occurrence of hernia impossible. 
There are two varieties of inguinal hernia that owe their 


Fig. 1. 



The dotted line represents the obliterated portion of the funicular 
process. 
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Some idea of the relative frequency of occurrence of the 
■oblique and direct varieties of inguinal hernia may be con¬ 
veyed by the statement that in an experience of nearly 300 
cases of hernia in children and adults I have met with direct 
hernia only three times; on two of these occasions the 
hernial sac was of non-funicular origin. Thus by sheer 
force of numbers and of infinite variety tbe anatomical 
class of oblique inguinal hernia takes a predominant position 
as oompared with the direct; while even more comprehensive 
is the etiological class that owns a funioular origin, for this 
will include not merely the whole of the oblique inguinal 
hernias, but in addition the most interesting and important 
section of the direot. 

The prooessn» vaginalis and the varieties of funioular 
hernia. —Where the formation of the processus vaginalis 
and the descent of the testis have proceeded normally, the 
serous covering of the testis will be continuous with tbe 
peritoneum by a slender tube of serous membrane passing 
through tbe length of the inguinal canal. Obliteration of 
this tube should now take place from the point where it 
debouches into the peritoneum above, to a spot near the 
testis below. It is at the upper end of tbe funicular process 
that the progress and accomplishment of obliteration assume 
features of special interest to the surgeon and of importance 
to the future of the individual. When the peritoneal tube 
is obliterated fairly up to the level of the opening in the 
tTansversalis fascia the occurrence of inguinal hernia in the 
future will be impossible. Failure of obliteration in the 
upper portion of the tube will leave a peritoneal diverticulum 
the magnitude of which will depend on the extent to which 
the obliterative process has fallen short. All varieties of 
oblique inguinal hernia owe their occurrence primarily to 
failure of obliteration in the upper portion of the funicular 
process, while their various anatomioal characteristics are 
all of them determined by accidental variations in the 
Anatomical arrangement of the funicular p'ocess itself. There 
are thus presented by the funicular process two distinct 
groups of phenomena for examination. Of these one group is 
dependent upon variability in the process of obliteration, 
while the other is governed by primary anatomical variations 
of developmental origin. To these two groups must be 
added a third, which I have called “ viscero-saccular 
hernise ”; this group will comprise an important class in . 
which the formation of the funicular process has been 
attended by the dragging of some neighbouring viscus or 
portion of a viscus into the inguinal canal. These three 
groups will now be examined in some detail. 


origin solely to obliterative variations, and they are indicated 
in A and b. (a) Complete failure of obliteration, so that the 
funicular process remains open throughout (Fig. 1, a). The 
resulting hernia will be an example of total funicular hernia. 
This has been called indifferently * 1 congenital hernia ” or 
“hernia into the tunica vaginalis.” The former term must 
be abandoned as applied to this variety of inguinal hernia, 
and the latter does not seem to be well chosen, (b) Failure 
of obliteration in the upper portion of the funicular process 
(Fig. 1, B). The resulting hernia will be a partial funioular 
hernia; this has hitherto been known as funicular hernia. 
These two varieties, total and partial funicular, are tbe only 
varieties of hernia proper that depend upon mere oblitera¬ 
tive variations in the funicular process. The number of 
possible variations of this character are infinite, but they are 
capable of producing only variations in the size of the 
partial funicular hernia on the one band, or, on the other, 
of bringing about various clinical types of hydrocele, either 
hydrocele of the tunica vaginalis or of the cord, which may 
or may not be associated in addition with a partial funicular 
hernia. 

Group 2. Primary anatomioal variations due to derelop- 
mental accidents. —The embryonic period at which the 
funicular process is formed is one of extreme aotivity and 
rapid change, and the slender tube of peritoneum is at this 
time imbedded in a mass of mesoblastic tissue that is per¬ 
forming rapid evolutions in its progress towards the ultimate 
formation of a perfect inguinal region and scrotum. As a 
result of this circumstance apparently we find that the 
funicular process becomes, as it were, caught here and there 
by the neighbouring structures and dragged by them into 
anomalous and unusual positions. Lockwood has directed 
attention to tbe part probably played in this prooess by a 
quantity of involuntary muscular tissue which is distri¬ 
buted over this region of tbe peritoneum, and of which 
certain portions are distinguishable as the gubemaoulum 
testis. This is doubtless the correct explanation of the great 
variety of secondary sacculations and other irregularities 
that are observed in the funicular process with extreme 
frequency; nor are these phenomena peculiar to the funicular 
process, for they are observed with fully equal frequency in 
the case of the femoral sac. To this proneness to irregular 
sacculation of the funicular process we are indebted for all 
the named varieties of inguinal hernia other than those I 
have already alluded to as total and partial funicular. I will 
briefly indicate the impoitant positions such secondary 
saos are liable to adopt. In the following descriptions it will 
be understood that the sac, in every instance, is a single 
diverticulum from the wall of the funicular prooess, and that 
the main tube of the funicular process may be either com¬ 
pletely open, or completely closed, or partially closed. Tbe 
infinite variety of the possible clinical combinations will be 
obvious. Fig. 2 A represents what I believe to be the most 
frequent form of secondary sac. It will be seen springing 
from the inner side of the hernial sac high up but below the 
epigastric artery. The hernia will usually enter tbe main 
portion of the funicular process ; I have known, however, a 
hernia to come suddenly down into such a secondary sac, 
while tbe funicular process was open throughout as I have 
here represented it. Fig. 2 b represents a form of hernial 
sac closely akin to the last but of extreme interest and 
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surgical importance. The sac comes off from the funicular 
process high up and descends on the inner side 
of the epigastric artery. Hernia descending into this 
sac will therefore be a direct or internal hernia of 
funicular origin which we must name direct or 


internal funicular hernia. I 
rare and the treatment is 

Fig. 



: is fortunately somewhat 
difficult and will receive 

2 . 





In A and b the position of tho deep epigastric artery Is indicated 
by a dotted line. 

special notice later. The close kinship between these two 
varieties and the sacs of interstitial and properitoneal hernia 
(c and d) will be noted. To these it is hardly necessary to 
add a diagram showing a position of the sac frequently 
seen—viz., on the surface of the aponeurosis of the external 
oblique. These three last forms of hernia are often seen in 
conjunction with imperfect descent of the testis ; this has 
seemed to me to apply more especially to the last-named of 
the three. It has been thought that the imperfectly de¬ 
scended testis might, by acting as an obstruction in the 
canal, be causative in the production of interstitial and pro- 
peritoneal hernia ; this view is at onoe disposed of by the 
consideration that, in the first place, interstitial and pro- 
peritoneal hernia may occur without any association with 
retained testis, and secondly, that the sac of interstitial or 
properitoneal hernia is commonly found in cases of im¬ 
perfectly descended testis in which no hernia has ever been 
present. 

The foregoing description of various kinds of anatomical 
variation has dealt with cases that are clinically unusual by 
the fact that the sac occupied by the hernia is an offshoot 
from the normal one, the funicular process proper. There 
is yet another group of anatomical irregularities in which 
there are irregular dispositions of other portions of the 
funicular process which obscure the normal relationships of 
the hernial sac and are apt to cause embarrassment to the 
operator. I observe that it is still the custom of authors to 
discourse upon these varieties under the heading of 
“infantile” hernia, a term that I think might with 
advantage be suffered to lapse. Much light has been thrown 
upon the mode of origin of these varieties by Lockwood. 
The subject is too extensive to be conveniently dealt with 
here, and I have nothing to contribute in furtherance of the 
immediate objects of this paper. 

Group 3. Developmental accidenti resulting in the implica¬ 
tion of abdominal organs in the formation of the funicular 
process .—The mode of origin of this group of hernial varia¬ 
tions is readily understood if we cast back to the embryonic 
period at which the sac is formed. In the course of the 
events that result in the inclusion of a portion of the 
peritoneum in the inguinal canal and scrotum, it not in¬ 
frequently happens that one of the abdominal viscera which 
receive a peritoneal covering will be enoroached upon. In 
this way a portion of the bladder may be drawn into the 
canal with the sac. On the left side the terminal portion of 


the descending colon and the oommenoement of the sigmoid 
are sometimes seen, while on the right side (in rare cases, od 
the left) the osecum may appear under these conditions. It 
is clear that the protruded vise as in these cases will have a 
special relation to the hernial sac, which relation will be 
quite distinct from that of a structure herniated in the 
ordinary way. Thus, in a hernia of the bladder the bladder 
will not be in the sac but of the sac; actually outside of it 
but virtually contributing to the formation of it. The same 
will apply to this particular description of hernia of the 
caaoum and the sigmoid. The relationship between the 
herniated organ and the sac in these oases will be alluded 
to again in the description of their operative management. 
It is only needful here to remark that the relationship of 
these various structures to the sao is not necessarily that 
which I have here described. It is possible for the sigmoid 
flexure or the caacum to be quite free and unattached in a 
hernial sao. It is also stated by some authors that even a 
portion of the bladder may be aotually inside the sac. I 
have never myself observed anything like this in the 
case of the bladder and I find difficulty in conoeiving its 
occurrence. 

Congenital hernia of the omentum .—This is a variety of 
hernia sui generis, and I wish to allude to it here on account 
of its importance which does not seem to me to have been 
quite appreciated. It is seen in its most interesting form in 
young children when it often causes difficulty in diagnosis. 
It also frequently fails to attract the notice of the child’s 
parents, hence it is seen in operations later on in life. It is 
usually present as a long, thin strip of omentum passing 
down the funicular process, to which it will sometimes have 
contracted an adhesion. I have observed instances of both 
total and partial funicular sacs occupied by a strip of 
omentum in this way. There is no doubt that its presence 
in the funicular process is the result of a developmental 
accident, and the affeotion is, in the proper sense of the 
term, congenital. I have formed a very strong opinion that 
in the large majority, if not in all, of the cases in which 
omentum is found during operation at any period of life as 
one of the constituents of a hernia, the omentum has been 

£ resent at birth. The chain of events is obvious, for when an 
idividual has harboured an omentum containing sac for years 
without being aware of it, the occurrence of an enterocele 
will not convey to him or to the surgeon any suggestion of 
the antecedent condition. On the other hand, in operating 
upon adults, I have so often met with the curious long strip 
of omentum with which I have become familiar in the con- 

S " d omental hernifB of children that I could have no 
as to its congenital origin. I am further impressed on 
reflection by what would appear to be extreme improbability 
in the belief that a piece of omentum should be the first 
structure to insinuate itself into a hernial sac; or again, 
that it should ever succeed in worming itself past the 
intestine into an enterocele already formed. It is note¬ 
worthy in this connexion that in Murray’s series of post¬ 
mortem examinations above alluded to a piece of omentum 
was found in the potential hernial sac on four occasions. 

Femoral hernia .—I mention this form of hernia in order 
to point out, not for the first time, a most interestirg result 
of the sacoular theory in explaining the frequent ascent of 
femoral hernia over Foupart’s ligament. No explanation 
worthy of the name has ever been offered of this remarkable 
phenomenon ; but the reason for its occurrence becomes at 
once evident when we learn that the sac of a femoral hernia 
is a congenital structure. I have explained this very fully in 
The Lancet on two previous occasions. 4 

The radical cure of hernia.—I do not propose to give here 
a formal description of the anatomy of the inguinal canal. 
I would, however, venture to call attention to what I con¬ 
ceive to be the salient features of its protective mechanism 
against the occurrence of hernia. Let us view it as com¬ 
posed of two layers ; a substantial muscular layer exter¬ 
nally, lined by a slender peritoneo-fascial layer internally. 
The structures of the cord curving upwards above Poupart’s 
ligament pass first through the transversalis fascia, by which 
they are closely embraced, and which is carried down on the 
cord forming its most intimate covering. The opening in 
the fascia that permits the exit of the cord from the abdo¬ 
minal cavity is the internal abdominal riDg. From its 
entrance into the canal at the internal abdominal ring the 
cord passes obliquely through the abdominal wall, closely 
embraced by the muscular layer, until it emerges at the 
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external abdominal ring. In considering the respective parts 
played by these two layers of the abdominal wall in the 
prevention of hernia it is obvious that the entire burden 
most fall upon the muscular layer. It will be seen that 
while the Sores of the internal oblique and transversalis 
spring from the outer two-thirds of Poupart’s ligament, they 
pass to be attached through the medium of the conjoined 
tendon to the bone of the pubic ramus at a lower level than 
Poupart's ligament. Their contraction, therefore, will result 
in an effect on the canal in the nature of that of a sphincter. 
Or if it be objected that the nature of this muscular action 
hardly warrants the use of the term sphincter, “ a thing that 
closes,” it will at least be conceded that it is entitled 
to that or any other term appropriate to a thing that 
“prevents opening.” Hence ic is convenient for want 
of a better word to speak of it as a sphincter. The produc¬ 
tion of hernia is dependent on such increase of the intra¬ 
abdominal pressure that the retentive power of the abdo¬ 
minal wall fails at Borne specially weak point. Such increase 
of internal pressure is, with very rare exceptions, dependent 
on some muscular effort performed by the individual; in the 
absence of such effort the intra-abdominal pressure may be 
regarded as practically nil. Hence it is daring the perform¬ 
ance of some arduous feat or the lifting of a heavy weight 
that hernia is most prone to occur. Now the anatomical 
arrangement of the inguinal sphincter provides that any 
effort such as to endanger the inguinal canal will be resisted 
with a force in direot ratio to the effort expended ; it there¬ 
fore constitutes an automatically acting protective mechanism 
exactly adjusted to the requirements of the moment. 
Were there no other protecting mechanism than this 
watching over the inguinal canal it is extremely im¬ 
probable that inguinal hernia could ever occur ; but there 
is an abundance of additional security. The whole region 
is powerfully supported by the external oblique aponeurosis 
except at the external ring, which, on the other hand, is 
effectively shielded by the conjoined tendon and the rectus; 
while the internal abdominal ring is supported in addition by 
the lowermost fibres of the internal oblique as they spring 
from their attachment to Poupart’s ligament. Thus a 
normal inguinal canal is fortified against the occurrence of 
hernia to a perfection and a degree of strength in extra¬ 
vagant excess of any demand that can be made upon it by 
the feeble intra-abdominal pressure. That this is not a mere 
matter of theorising is proved by the fact that even the 
presence of a sac in the form of an open funicular 
rocess is not necessarily productive of hernia. When, 
owever, we turn from the muscular layer of the abdo¬ 
minal wall to the peritoneo-fascial layer we find there 
the key to the situation. The presence of a peritoneal 
diverticulum into the canal is alone able to place the 
muscular apparatus at so great a disadvantage as to render 
the occurrence of hernia possible. Upon the foregoing con¬ 
siderations are based the two following propositions which 
are fundamentals in the operative treatment of hernia. 
(1) Where there is no developmental sac such as is provided 
in the case of the inguinal canal by incomplete obliteration 
of the funicular process, there can be no hernia; (2) the 
normally formed inguinal canal is endowed with a strength 
and retentive efficiency for resisting hernia, enormously in 
excess of any demand that can be made upon it by the 
mere intra-abdominal pressure unaided by the presence of 
a sac. 

Of these two propositions the second would perhaps be 
more correctly designated an explanation rather than a 
guiding principle, for it finds its main field of usefulness in 
rendering intelligible the success of removal of the sac even 
after the ioguinal region has been extensively damaged by 
the prolonged existence of hernia. Hence it will follow as a 
logical conclusion that early removal, of the sac after the 
appearance of a hernia will constitute a radical cure of the 
affection, and that recurrence will be impossible. It will 
also follow from the second proposition that late removal of 
the sac after the abdominal wall has sustained much injury 
will probably prove a radical cure, and that recurrence will 
be unlikely to take place. I am of opinion that this last 
statement errs in the direction of oaution ; for my belief is 
that recurrence in even the most unfavourable class of 
old-standing hernia will be so rare as to be practi¬ 
cally unknown after removal of the sac has been per¬ 
formed with all due care and in the best possible way. 
At the risk of appearing to begin my description at the 
wrong end I will illustrate this by the case of a man, aged 
76 years, who suffered for 30 years from double inguinal 


hernia, small and reducible on the left side, very large and 
irreducible on the right. I operated on the right side at his 
special request in October, 1904, removing an enormous sac 
and a large quantity of omentum. He wore a single truss 
on the left side alter the operation. He was last seen a 
year after the operation when the result was appa¬ 
rently perfect. The operation consisted in removal of the 
sac alone with the precautions indicated ic the following 
description. Fig. 3 is designed to show the large hole in 
the abdominal wall into which the canal becomes converted 
in such large old standing herniae as this. Surgeons will 
recall the appearance after the sac has been tied off in the 
ordinary way. There is a considerable area of the peritoceo- 
fascial layer exposed, and it is customary to cover this over 
by drawing the muscle down over it by means of sutures to 
Poupart’s ligament. This makes a nice-looking operation, 
but let us for a moment criticise it. In the first place I 
would point out that, on the face of it, the sac has not been 
completely removed. The boundaries of the mouth of the 
sac lie under cover of the arched fibres and Poupart’s liga¬ 
ment ; hence the whole of the area of peritoneum and fascia 
exposed in the aperture belongs to the sac and should have 
been removed with it. Had this been done it is obvious 
that the hole in the abdominal wall would have been 
closed, or nearly closed, thereby. My own method of doing 
this is by means of a form of ligature which is fixed at 
the four points indicated in the diagram by the letters 
A, B, c, D. It is inserted into tbe peritoneo-fascial 
layer under cover of the muscles, and when tightened 
will draw the entire periphery of the exposed area 


Fig. 3. Fig. 4. 

B 



In Fig. 3 a, b, c, d indicate the points of fixation of the submusoular 
ligature. 

In Fig. 4 a, b, c, d correspond to the polnta thus indicated in 
Fig. 3. 

into the knot. This having been done it will probably 
appear to tbe surgeon unnecessary to suture the muscular 
aperture, although, doubtless, no harm would be done by one 
or two oatgut sutures lightly introduced; they would be, 
however, quite unnecessary and useless, and therefore better 
omitted. If now we contrast this procedure with one of the 
customary suturing methods, it will be seen at once where 
the difference lies. To start with, in the latter case the sac 
will have been incompletely removed and the hernial 
aperture closed by closure of the outer muscular stratum 
of tbe abdominal wall. By the method I have described the 
sac will have been completely removed and the hernial 
opening closed by closure of the deep or peritoneo-fascial 
layer. There can, I think, be no case for discussion as to 
which of the two methods is the more correct in principle. 
The knot I have mentioned is shown in Fig. 3. It is easy to 
apply and has the advantage that it completely incloses tbe 
area, while fixed at the points a, b, c, and d. The ligature 
is mounted first on an ordinary curved needle and is passed 
through the peritoneo-fascial layer at A well out under the 
muscles and tied once, leaving the two ends Y and z long. 
By means of a carrier a loop from Y is passed through from 
B to o, leaving a long end hanging from B. The end z is 
now passed through the loop at c and the ends Y and z are 
finally tied behind a pair of pressure forceps applied at the 
point D. When the ligature is tightened the four points 
a, B, c, D will converge to the knot. It is a simple matter 
to test the efficiency of this knot on a piece of cloth. 

I have described this methed of operating at what mav 
appear to be undue length, because the principle which 
it illustrates is the fundamental principle that governs tbe 
successful treatment of hernia by operation. This principle 
may be briefly expressed as closure of the hernial opening by 
means of the peritoneo-fascial layer of the abdominal wall 
and n >t by the muscular layer, which will take care of itself. 
The success or failure of any mode of operating will depend 
directly upon the extent to which the surgeon is guided by 
this principle and the acuteness with which he realises that 
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recurrence, if it takes place, will be due to the peritoneo- 
fascial layer alone and that all bis attention must ba directed 
to that. As a matter of fact, it is only in such old-standing 
cases as that we have just considered that the fascia is 
included in the ligature. In more recent and favourable 
cases of hernia the fascia is pushed aside and the ligature is 
applied to the peritoneum alone. This will be illustrated 
by the following brief description of an opsration for recent 
simple hernia. 

Operation for recent partial funicular hernia .—The sac 
having been isolated is firmly pulled upon by the left hand 
aided by a pair of pressure forceps, while the right band 
strips the fascia upwards from its neck with a dissecting 
forceps. By thus freeing the sac from the fascia the peri¬ 
toneum oan be foroibly pulled down to the utmost limit. If 
the neck of the sac be now obviously clear from any compli¬ 
cating structure it is ligatured as high up as possible and 
dropped back. The ligature I employ in a simple case is 
usually a simplified form of the knot I have just described— 
i.e., simplified by the omission of the initial tie at a and of the 
pressure forceps at D. It will be noted at once that in this 
proceeding, by clearing the fascia from the neok of the sac, 
the peritoneum can be reached at a higher level; and after 
the sac has been cut away and the stump allowed to drop 
back it will lie well within the layer of fasoia which will 
close over it, and a mere scar in the fascia will be left. 

The only variation in technique that I need allude to is 
that appropriate in cases that are not very recent, and in 
which there is a tendency for the peritoneum of the inguinal 
fossae to sag out of the wound while the sac is being pulled 
down. Where this occurs I remove the sagging peritoneum 
along with the sac by means of the following manoeuvre. 
The sac is opened and the left index is passed into the 
abdominal cavity and into the inguinal fossae, and the 
structures now lying upon it are lifted firmly upwards out of 
the wound. The epigastric vessels are exposed by stripping 
the fascia and fat inwards with a forceps, and the vessels 
themselves are carefully pushed inwards over the finger-tip 
until all the loose peritoneum of the inguinal fosfte is 
brought external to the epigastric vessels and appears on 
the finger as a kind of secondary sac. This is now included 
with the hernial sac in the ligature and removed. There 
is one other complication frequently encountered during the 
performance of this operation. The bladder will often 
appear during the process of clearing the peritoneum on the 
finger. It is important to be on the watch for the muscular 
ooats of that organ and should it be observed it can be 
readily peeled back for a short distance. Should it not be 
recognised there will be danger of its inclusion in the 
ligature. I have heard of suoh an occurrence as a urinary 
fistula after operation for hernia. I desire here to add a 
word of caution which I beg may be carefully noted. The 
mode of operating I have just described is applicable to 
adults alone ; in no circumstances must any such procedure 
be attempted in the case of a child. 

Operation in total funicular hernia .—Where the funicular 
process is patent throughout the method of procedure in 
isolating the sac will be somewhat different from that de¬ 
scribed above, because the sac will not at first be seen. 
Where this is the case the right course to pursue is to find 
and isolate first the vas and then the vessels of the cord, 
and then take the remainder which must contain the funicular 
process on the palmar surface of the left index finger while 
the vas and vessels hang down on the dorsal aspect. Cut 
across the portion on the palmar surfaoe and see the open 
mouths of the divided funioular process, seize the upper one 
with pressure forceps, and proceed to strip it upwards and 
remove it within the internal ring as before described. The 
lower portion of the funicular process which is continuous 
with the tunica vaginalis may be disregarded. 

Operation in direct funioular hernia. —The existence of 
this form of inguinal hernia has, I believe, been overlooked, 
and consequently the management of it does not appear to 
have been studied. I have no doubt that many of the cases 
of inguinal hernia that have defied repeated attempts at 
cure on the part of skilled operators are of this nature. The 
surgeon will probably first suspect that he has to deal with 
such a cate when, having exposed what appears to be an 
ordinary inguinal sac, he finds himself unaccountably unable 
to isolate and free the neck for the application of the ligature. 
He will then notice that it is not in the usual close relation¬ 
ship with the cord, and on introducing a finger into the 
sac he will detect the epigastric vessels on the outer side. 
I have met with but one case of this kind in whioh I regret 


to say that I consciously failed because I was unprepared 
with any plan for meeting the difficulties that were pre¬ 
sented and which were new to me. I am quite confident, 
however, that they might have been easily overcome. It will 
be obviously right for me to defer any description of the 
method of procedure I should propose until it has been 
subjected to the test of experience. Meanwhile, I may be 
permitted to point out broadly the causes of failure and the 
principle that must be followed in order to ensure success. 
A glance at the diagram (Fig. 2, B) will show that any attempt 
to remove the sac in the ordinary way will result in mere 
removal of the sac from the main trunk of the funicular 
process, instead of from the abdominal peritoneum. Such 
an operation will be sure to fail because the upper opening 
of the funicular process will be left. The essential feature 
of the operation to be successful will ke the complete 
removal of the funicular process, together with the secondary 
sac, from the abdominal peritoneum. In order to do thin 
efficiently it would be necessary to first separate the funicular 
process or its remains from the structures proper of the 
cord ; then to bring the hernial sac external to the epigastric 
vessels and remove it, together with the main portion of the 
funioular process. 

Viscero-saccular hernia. Hernia of the sigmoid Jlexure t 
caoum, and bladder.— These forms of hernia may be con¬ 
sidered together, for the operative details that are essential 
to their treatment are identical. In both cases the organ 
involved has been drawn down with the peritoneum to assist 
in the formation of the funicular process. The dose 
connexion that consequently exists between the bowel and 
the sac in such a case may be mistaken by an unpractised 
surgeon for adhesions. It is strange that although this form 
of hernia has been well studied by Lockwood and others I 
have noted a singular omission on the pait of authors to 
describe the management of these cases ; and this is not 
because the treatment is either Belf-evident or unimportant, 
as I have good reason to know. I have already dealt with 
this subject in a paper read before the Surgical Section of the- 
Aastralasian Medical Congress of 1902 at Hobart, Tasmania. 5 
The essential feature in the operation will be the cutting out 
of the portion of tho sac with which the bowel is connected. 
In either case this will best be done by first dearly defining 
the whole of the sac and drawing it well out, then running 
the scissors up on either side of the bowel so far as the 
abdominal peritoneum ; the bowel must now be returned into- 
the abdomen together with the portion of the sac attaohed 
to it, and the remainder of the sac ligatured off and removed. 
For this purpose the knot I have already described will be 
found very convenient. The sac in this case will in section 
prevent a hiatus at the part from which the bowel has been 
cut out. The hiatus, which is at the outer part of the sac, 
will be conveniently closed by the first step in the insertion 
of the silk thread at A (Fig. 4). 

Hernia of the bladder , while presenting some features of 
similarity to hernia of the sigmoid flexure and ciecum, 
differs in one essential particular—viz., that the bladder can 
be readily peeled off the sac, so that the surgeon has the- 
choice of two methods of dealing with it. I have operated 
upon four cases of viscero-saccular hernia of the sigmoid at 
the ages of 2, 22. 32, and 68 years ; upon one case only of 
viscero-saccular hernia of the entire ctecum in an infant,, 
aged five months. All were satisfactorily managed in the 
way I have described above. 

Femoral hernia.— The complete removal of the sac is, if 
possible, even more important in the case of femoral than of 
inguinal hernia. It is usually easy but it is necessary to 
carefully strip away every vestige of fascia from the neck, 
so that the sac can be freely pulled down. Usually the 
muscular wall of the bladder will be seen and should be 
pushed aside a little. When performed in this way the 
operation will be found to yield perfect results. That this 
fact has not been long since recognised is due simply to the 
fact that surgeons have not been impelled to deal with the 
sac in this thorough manner; hence have arisen a large 
number of different expedients for closing up the femoral 
canal. I notice with regret that they still continue to 
multiply; all are erroneous in principle and absolutely 
valueless in practice. 

My object in this paper Ms been, not to write an exhaustive- 
essay on hernia, but to display the changes wrought in the 
aspect in which hernia presents itself to the surgeon, and in 
the attitude of the surgeon towards hernia by the saccular 
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theory. I am aware that I shall be asked for “ results,” and | 
there is an incurable habit abroad in our profession of regard- j 
ing results as in some way associated with "statistics.” I j 
accordingly give here the statistics prepared for my paper | 
before the Surgical Section of the Australasian Medical 1 
Congress in November, 1905/ An interval .of one year 
from the date of operation was taken as the criterion 
of success. Briefly, out of a total of 89 cases of. 1 
adult hernia I was only able to trace 63. Of these 
63 recurrence had taken place in three. These three 
recurrences require examining in order that their bearing on 
the saccular theory may be justly estimated. They are : 
1. The case of direct funicular hernia to whioh allusion has 
been made in which I failed through ignorance of how to 
treat it. This is the only one of the three for which I do not 
hold myself to blame. 2. A man, aged 62 years, with 
strangulated left inguinal hernia which had just appeared for 
the first time. He returned five months later with a slight 
recurrence. (N.B.—It was a case of total funicular hernia 
and therefore can afford no evidence against tbe saccular : 
theory.) 3. A case of ordinary inguinal hernia in a woman. 
Shortly after she left hospital she returned with a small 
recurrence. This is so absolutely contrary to all my experi¬ 
ence in this most simple class of cases that I can come to no 
conclusion but that I must have blundered ; in what way, 
exactly, I know not. So that of the three recurrences, we 
may fairly put the first two aside as not available in 
evidence against either the principle or the practice which I 
have been advocating. 

I do not know whether these statistics compare favourably 
or unfavourably with those of other surgeons, because I 
do not know the statistics of other surgeons; nor am I 
particularly interested. The sole interest of my statistics 
lies in their bearing on the question of the truth of the 
saccular theory. I have always contended that the final and 
absolute means of testing the saccular origin of any indi¬ 
vidual case of hernia is to remove the sac. If the hernia 
have been an "acquired” hernia, recurrence will take 
place infallibly ; surely there can be no possible doubt as to 
that. If, on the other hand, the hernia does not recur, then 
the sao must have been the cause of the hernia. I shall 
assume that these two self-evident propositions are accepted. 
This being so, the bearing of my statistics on tbe saccular 
theory is as follows. Out of 63 unselected cases of hernia in 
adults, 62 are proved to have been of saccular origin and the 
remaining one provides negative evidence only. As a matter 
of faot, the odd one is really not worth discussing; there is no 
shadow of doubt that it was identical in nature with the 
others I may add that I never consider it necessary to keep 
my patients recumbent for a prolonged period. They usually 
leave hospital within the fortnight with injunctions as to 
ordinary care and quietness for a week or two. 

I need not say that removal of the sac for hernia is not a 
novel suggestion ; it is the oldest of the open operations for 
hernia because it is the most obvious. The history of the 
various operations for hernia since the introduction of 
antiseptic surgery is of extreme interest. It furnishes a 
striking commentary on the necessary supremacy of 
principles over practice ; or better, on the chaos into which 
ractice may fall if it should ohance, as in the case of 
ernia, to fall under the dominance of a mistaken principle. 
Without attempting to review the various woll-known 
methods, I would like to point out that they seem to divide 
themselves into two groups : (1) an earlier group, of which 
the methods of Czerny, Bale, Macewen, and Kocher are 
types characterised mainly by differences in the management 
of the sac ; and (2) a later group, Bastini, Halsted, and 
others—in these it is obvious that the main idea underlying 
them is that of Increasing the strength of the inguinal region. 
Even the justly distinguished surgeon, McBurney, has a quaint 
mediaeval notion of doing this by means of cicatricial tissue ; 
while at the extreme opposite pole stands a continental 
surgeon with the amazing suggestion of grafting a piece of 
dog’s periosteum over the internal ring. It was owing to 
a grave flaw in tbe guiding principle that tbe first group 
failed to achieve complete success ; it is owing to precisely 
the same cause that the second group of "degenerates" ever 
saw the light. These, as they become elaborated, wander 
farther and farther from the true principles to which the 
first group were so very close. 

The saccular theory bids us to abandon all these more 
recent devices; it further demonstrates to us the reason why 
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all operations that have been hitherto devised have yielded 
imperfect results. It places the finger not merely on the 
defects of all operations for hernia: it denies that any formal 
operation such as could be associated with tbe name of a 
particular surgeon can be of real and comprehensive utility. 
It answers the obvious comment that will be made on this 
last statement to the effect that excellent results are 
obtained by various operations, by pointing out that the 
excellent results occur only in the cases in which 
tbe sac happens to be perfectly removed. It presents 
us incidentally with a curious seeming paradox; for 
while on the one hand it 6hows that there can be no 
such thing as an operation for hernia, it assures us, on 
the other, that there can be no Buch thing as a hernia that 
is not curable by operation. It promises practically perfect 
results in tbe future, far more perfect, at any rate, than 
have ever yet been attained by any operator or operation ; 
but it imposes the three following conditions. Firstly, the 
surgeon shall concern himself with the peritoneo fascial layer 
of the abdominal wall alone. Secondly, be shall be pre¬ 
pared for tbe recognition of any and every variety of hernial 
sac, and ready with the appropriate measures for dealing 
with each. Finally (and this will follow naturally from the 
former two), he shall fully recognise that in the event of 
recurrence the explanation is not to be found in the weak¬ 
ness of the patient’s muscles, but must be sought a little 
nearer home. 

Melbourne. _ 


SO-CALLED VIRULENT SYPHILIS AND 
ITS TREATMENT. 

BY FRANCIS J. LAMBKIN, L.R.O.P. & 8. IREL., 

COLOfCEL, B.A.X.C. 


Although nowadays comparatively few cases of what 
used to be called malignant syphilis are met with compared 
with those which came under nolice 20 years ago, still they 
are numerous enough to merit our keenest attention. As to 
the cause of this decline, it is supposed to be due chit fly to 
two factors : (a) gradual attenuation of the syphilitic virus - r 
and ( b ) tbe improved methods of treatment. By malignant 
syphilis is generally meant that form of tbe disease which is 
associated with an indurated sore, which, probably becoming 
pbagecsenio, is followed by rupial ulceration of the akir r 
nodes, caries and necrosis of bone, and later by visceral 
lesions, cachexia, anaemia, and profound debility. 

Tbe histories of many epidemics show that the intensity 
of the virus of syphilis may be so great as to take on the 
above aotion irrespectively of the physical condition of 
the patient, attacking even those of the most robust 
constitution with tbe greatest virulence, and in spite of 
all treatment, but this latter is the exception. My own 
experience is that in the majority of cases there is 
present some well-marked cause which influences tbe pro¬ 
gress of the disease. The following conditions, either singly 
or together, will generally be found to be associated in such 
cases : (1) poor physique ; (2) living under bad hygienic and 
generally debilitating circumstances ; (3) malaria; (4) the 
presence of any organio disease, especially renal; (6) alco¬ 
holism ; and (6) delayed and inefficient treatment. As 
regards the first, it goes without saying that the poorer the 
constitution the less resistant it will be to the action of tbe 
syphilitic virus. Hygienic surroundings will certainly influ¬ 
ence the progress of the disease for better or worse ; thus 
the enervating climate of the tropics exercises a markedly 
baneful effect on it, while some of the worst cases are 
to be seen in overcrowded and dirty seaport towns. 
That malaria is a more potent factor in influencing syphilis 
for the worse than it has hitherto been given credit 
for is now certain, and, personally speaking, I can say that 
in some of the very worst cases which I have seen the 
patients had either been recently exposed to malaria at the 
time of syphilitic infection or tbe plasmodium could still be 
detected in their blood. The presence of any organio 
disease, especially renal, will, of course, exert a powerful 
influence on the progress of any given case of syphilis, in 
being in itself not only a drain on the system but also by its 
presence either preventing altogether or at least limiting the 
exhibition of specific treatment. It has long been an 
accepted faot, and one that is true, that tbe drunkard has 
a worse chanoe of resisting the syphilitic virus than the 
moderate drinker. The last and probably the most important 
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of these conditions is delayed or inefficient treatment. For 
many years it had been an accepted maxim “that the 
earlier mercury was given in syphilis the more it influenced 
for better the future progress of the disease.” Of late 
years this has been disputed by some of the greatest 
authorities, who advise that it be withheld until the appear¬ 
ance of secondary symptoms, the rationale of this being, as 
far as I can make out, chiefly to qualify them to be in a 
sitiou definitely to assure the patient whether he has or 
s not syphilis ; at the same time these observers state that 
the withholding of treatment thus does not alter the after 
course of the disease. Neither to this advice nor to the 
latter statement can I subscribe for one moment, for I 
have seen several cases where a primary sore, having been 
allowed to heal up without specific treatment, although not 
followed by any of the ordinary looked-for secondary signs, 
was succeeded in from a year to 18 months by some gTave 
nervous or paralytic affection (the first indication of 
syphilitic infection) which would probably not have 
occurred if the mercury had been exhibited with the first 
symptom. It cannot be denied, and is only too apparent to 
those who have had much experience with syphilis, that 
withholding specific treatment, its non-continuanoe for any 
length of time, or irregular administration are all factors 
which determine the disease assuming a semi-malignant 
character. 

Ia dealing with the cases of virulent syphilis under con¬ 
sideration the main question which arises is. What line of 
treatment ought to be adopted towards them ? Up to a com¬ 
paratively recent time such cases were looked on as more or 
lesi hopeless, so far as any specific line of treatment was 
concerned, and some of the greatest authorities on syphilis, 
notably Carmichael of Dublin, whose work on the whole 
subject of syphilis is olassic, taught that the exhibition of 
mercury in them was not only contra-indicated but actually 
harmful, and I have not the slightest doubt but that, 
restricted as were the means then of introducing mercury 
into the system, this teaching was correct; and I can weU 
recall more than one case in my earlier practice which not 
on>y resisted but which went from bad to worse on the 
exhibition of specific treatment; but it must be remembered ! 
that in those days the only really practical way we had of 
giving mercury was by what is known as the “internal 
method ”—experientia dooet —and since then we have learnt 
“that mercury given internally over any lengthened period 
in any case of syphilis by upsetting the digestive ap¬ 
paratus sooner or later brings about depletion of the system 
geaerally ”; how much sooner and with what more serious 
effects will it act when exhibited thus in these cases 
of malignant syphilis which are under consideration. 
However, the introduction of the modern ways of 
giving mercury, notably that by intramuscular injection, 
places us in a much stronger position to deal with, not only 
the ordinary cases of syphilis, but also with cases of a 
virulent type. Given by intramuscular injection mercury 
will prove itself as beneficial in these latter as it has hitherto 
done in the former, that is, provided due care be exercised in 
regard to its dosage and by paying strict attention to wnat 
I call its essential adjuncts. If these be adhered to mercury 
can be given with the greatest safety and benefit in all caseB 
of syphilis and I have not the slightest hesitation in Baying 
that, if carried out properly, we would see very few 
of the deplorable effects of these virulent cases, and 
would add that in my opinion one of the main causes of 
the latter is the reprehensible practice which exists among 
a great many practitioners of giving mercury internally 
oombined with potassium iodide for lengthened periods, 
irrespective of their syphilitio patient’s condition or of his 
symptoms. 

In discussing the treatment of these semi-malignant 
syphilitic cases it will be necessary to take into considera¬ 
tion certain points in connexion with them, points which 
may have the most important bearing on the former. First 
and foremost comes the question as to what was the 
probable factor in causing the disease to assume its 
virulence and to continue in the same groove. This may have 
been due to some organic disease ; if so, our attention in the 
first instance must be riveted on it, and if possible we must 
endeavour to palliate it before active specific treatment is 
begun. Again, the condition of the constitution generally 
must be looked to; should it have been broken down through 
climatic or other depressing influences it will require to be 
dealt with accordingly. The patient ought to be removed 
from any lowering conditions to mind and body, more 


especially the former, and his thoughts taken off his cot- 
dition as much as possible. This is of the utmost importance 
and, although very often bard to attain, it is well to keep 
ever in mind. As to the physical condition, nine exit 
of ten of these cases will require feeding up with the most 
nourishing and wholesome diet of which we can think. 
Some oases are only able to assimilate meagre nourish¬ 
ment, when milk may be given mixed with plasmon, pure 
beef juice, and concentrated beef jellies. I have been 
using with the greatest success during the last two years 
half an ounce of sanatogen three times a day, which 
among uneducated patients ought to be ordered in the 
form of medicine ; if given as a food it will not be taken. 
Stimulants are generally called for in these cases, but most 
be given with care. As soon as the patient can be moved 
he ought to be brought into and kept as much as possible in 
the open air. With regard to drugs, irrespective of specifics, 
tonics of all sorts will be required, both mineral and vege¬ 
table, and first among them comes sarsaparilla which ought 
to be given in large doses in nearly all cases of virulent 
syphilis. In these cases there is often a tendency to hemor¬ 
rhages owing probably to the non-coagulating condition of 
the blood. To improve this latter nothing is better than 
chloride of calcium given in from 10 to 30 grain doses thrice 
daily. 

Specific treatment is, of course, the most important ques¬ 
tion to be considered in connexion with these cases and the 
points that arise are when to begin it, how long to persist, 
and when to desist with it; also as to dosage. As regards 
the first, a great deal will depend on the actual kind of 
case one has to deal with, also aa to whether mercury has 
been given beforehand in the same case. For instance, the 
disease may have begun in the ordinary way—i.e., a hard 
sore followed by one of the milder rashes, &o.—every¬ 
thing may have been supposed to be going on well, 
when a sudden outbreak of alarming symptoms takes 
place—rupial ulcers appear on various parts of the body, 
the throat becomes deeply ulcerated and the soft bones 
of the skull involved in caries. These are always urgent 
cases and unless dealt with at once will rapidly go 
from bad to worse. At the same time their specific treat¬ 
ment calls for the greatest circumspection and a good deal 
will depend on whether or not they have bad mercury 
already and for how long. Should the above symptoms 
appear whilst the patient was under the effects of the drug it 
will be necessary to stop it for a time and trust to general 
treatment, with mild sweating in hot air. Other cases may 
require the mercury to be increased and a third class of case 
which has never yet had any mercury will require it to be 
rapidly exhibited. Generally speaking, most cases will 
require mercury and will very often do well by being given it 
at once in mild courses. As to dosage the majority of cases 
will do best on small, I may say minute, doses. For this 
purpose I give a weekly intramuscular injection of half a 
grain of metallic mercury as a maximum, never exceeding 
this but very often am satisfied with one-quarter or 
one-eighth of a grain per week. 

For the cases which require to be dealt with rapidly, such 
as phagadtenio syphilitio chancre, intramuscular injections of 
calomel are best, for although painful it is the most active 
of all mercurial salts, either soluble or insoluble. Of it I 
give one grain twice a week until its physiological effects are 
apparent, when I substitute mercurial cream for it. 

How long to persist in specific treatment 1 My oustom is. 
if all goes well, to give an injection once a week for a month 
at a time, then desist from all specific treatment for the 
following month. This system of a month’s active treatment 
alternating with one of rest can be continued for a long time. 
I am of course speaking generally, as every case must be 
treated on its merits. During the period of active treat¬ 
ment should symptoms, as they often do, show Bigns of 
exacerbation the mercury must be stopped for a time, when 
the symptoms will probably improve and one can recom¬ 
mence specific treatment again. These exacerbations must 
be carefully watched for. and their occurrence is no indica¬ 
tion for stopping specific treatment altogether, on the 
contrary, it is more the other way. 

Next to specific treatment comes the important point of 
increasing and maintaining tissue metabolism. In these cases 
this is an absolute necessity, if one is to look for favourable 
results, and one cannot lay too much stress on it, for, 
beneficial as it is in an ordinary case of Byphilis, it is far 
more in cases like those under consideration. It is the 
recognition of this whioh has doubtless been at the bottom 
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of the success which has attended the treatment at Aaohen 
for so many years, for there metabolism is insured by the 
use of the natural waters of the place, which are both 
diuretic and slightly aperient; likewise we see the surprising 
improvement which sometimes follows a course of Zeitmann 
treatment, which consists, to put it briefly, of sweating, 
purging, with the administration of mercury for a limited 
number of days, and although this improvement may be only 
of a transient nature it shows the value of bringing about 
and maintaining tissue change. 

There are various ways in which tissue change can be 
brought about, the best being with the aid of radiant heat 
baths, but these are not always within range. The method 
which for some years I have adopted, and which is the one 
in use in the Military Hospital, Rochester-row, is of the 
simplest kind. The hot air is generated by a Bmall Bunsen 
stove (gas); this is placed under the ohair the patient is 
seated on. The latter and apparatus are then enveloped, 
with the exception of the head of the patient, in a flannel 
waterproof sheet; in this way the temperature can be very 
readily brought up to between 16C° and 200° F. The patient 
is allowed to remain in this for not more than five minutes 
and he gets one of these baths at least every second day. 
As above stated, I cannot speak too highly of the necessity of 
insuring tissue change in all cases of syphilis, but more 
especially in these cases of virulent syphilis is it of the 
greatest importance. Besides the value of tissue metabolism 
in the treatment of syphilis it must also be remembered that 
through it we are enabled to oontinue mercury more regularly 
and continuously than otherwise. 

Iodide of potassium .—At the outset of these virulent cases 
of syphilis iodide of potassium is of little avail and does 
more harm than good, but as the case progresses its efficacy 
is far more marked than in a similar stage of an ordinary 
case of syphilis. No doubt as with mercury so with potassium 
iodide: it has to some extent been brought into disrepute 
through the far too reprehensible practice that exists of 
giving it as a matter of oourse, either by itself or in conjunc¬ 
tion with mercury, in all oases of syphilis, with little refer¬ 
ence to the patient’s condition or progress. In these virulent 
cases iodide of potash must be given with great care and cir¬ 
cumspection. It should be given in intermittent courses of 
increasing doses for not more than ten days at a time; if 
continued beyond this it appears to lose its beneficial effects 
and then only acts as a constitutional depressant, which is 
the last thing to be desired. Given in the way suggested 
iodide of potassium is most valuable in virulent syphilis, 
mitigating in a most marvellous way the various bone and 
Bkin lesions, to say nothing of the later syphilitic affections. 

lodipin .—This is used as a substitute for potassium iodide. 
It is a combination of iodine and sesame oil. It is prepared 
in two strengths—i.e., a 10 per cent., which has been given 
internally in gelatin capsules, and a 25 per cent., whioh is 
the usual preparation used. It is given hypodermically in 
doses of from 15 to 20 cubic centimetres for ten consecutive 1 
days. The syringe used for these injections must be capable 
of holding at least ten cubic centimetres and the needle j 
should be fairly long (eight centimetres) with a large bore. ' 
lodipin is a viscid fluid which will require to be heated to at 
least body temperature before being injected. The advantages 
cLinud for iodipin over iodide of potassium are that it is more 
slowly absorbed and very much more slowly excreted, besides 
acting without being a depressant or interfering with the 
digestion. The injections are non-toxic and quite painless. ! 
1 have had a good deal of experience with this drug and I 
may that I am very favourably impressed with it, more 
especially in the cases under consideration. 

Iodogelatin .—This is a similar preparation to the above 
and I saw it extensively used in Milan and Pavia, where it 
was spoken very highly of. It is certainly clean and more 
esslly used than iodipin. 

Local lesions —For ohronic lesions of the mucous mem¬ 
brane nothing is better, taking it generally, than chromic 
acid and its solutions. A good procedure is to paint the 
lesion first with a 5 to 10 per cent, solution of chromic acid 
and immediately afterwards apply either the solid stick or a 
30 per cent, solution of nitrate of silver; this forms chromate 
of silver. 

To some of the severe mucous ulcers acid nitrate of 
mercury is the best application; this to be applied every 
fifth day. For phagedenic sores I find nothing better than 
the application of crude chromic acid ; this is especially the 
fa-e in phagedenic sores attacking the glans penis. The 
tissue of the glans will be rapidly destroyed unless urgent 


measures are at once taken. The patient ought to be put 
under an anesthetic and the crude chromic acid applied ; a 
black slough will result which can be removed by poulticing 
with charcoal. The chromic application may need to be 
resorted to more than once and should be continued until all 
tissue destruction has disappeared. Acid nitrate of mercury 
and nitrio acid fort, are also useful. After separation of the 
slough iodoform dusted on is best. Some ulcers are best 
treated by continual bathing in hot boric or sublimate 
solutions, but all large ohronic uloers are to be treated on 
general surgical principles—i.e., rest, cleansing, opening up 
pockets and sinuses, and securing good drainage; for 
gummata soothing application at first and later some stimu¬ 
lating preparation. Bone lesions are always troublesome and 
will need constant attention to prevent serious disfigure¬ 
ment ; at first soothing applications are best; should uloera- 
tion take place scraping with a Volkmann’s scoop ought to 
be resorted to. The early removal of a sequestrum ought 
always to be attempted. 

The following are the notes of some oases of what would 
be classified as “virulent,” but it will be seen that in the 
majority of them the disease assumed its severity as the 
result of some other cause rather than of the inherent 
intensity of the virus of syphilis itself. 

Oasb 1.—The patient was admited into the Military 
Hospital, Rochester-row, on Sept. 9tb, 1905, as a free 
patient, having been discharged from the service as “per¬ 
manently unfit.” He had contracted a primary sore at 
Poona, India, in August, 1904 ; this was followed in a fort¬ 
night’s time by a secondary eruption on the face. Soon 
rupial sores appeared on the legs, the shoulders, and the 
arms, and a large ulcer attacked the upper lip which it very 
soon destroyed. The patient had remained in hospital until 
March, 1905, when he was invalided home to Netley. There, 
although his general health improved somewhat, still he 
remained very cacheotio and anaemio whilst uloeration 
proceeded at different points. On arrival at Rochester-row 
Military Hospital the patient, who was much debilitated, was 
cacheotic and anaemic. His weight was seven stones. His 
face was a mass of old and fresh ulceration, the upper lip 
was entirely destroyed, and he was badly scarred all over. 

According to the syphilitic case sheet, whilst in India the 
patient bad received two intramuscular injections of one- 
third of a grain of a solution of perchloride of mercury 
which caused such pain and swelling that this line of treat¬ 
ment was abandoned and henceforth he was treated mostly 
by the internal administration of a solution of perchloride of 
mercury and iodide of potassium. At Netley iodide of 
potassium was freely given and he went through one course 
of Zeitmann’s treatment (with doubtful result). At 
Rochester row Military Hospital for the first fortnight all 
specific treatment was stopped, he was put on the most 
generous diet he could take, and with this was given 
one ounce of sanatogen daily. He was given a hot air bath 
every seoond day to facilitate tissue change and eliminate 
any accumulation of mercury which might be present. At 
the end of the fortnight he received an intramuscular 
injection of one-third of a grain of metallic mercury once a 
week and this line of treatment, together with intermittent 
courses of iodide of potassium, was continued for three 
months when he was discharged from hospital apparently 
free ,from the disease. During his stay at Rochester-row 
Military Hospital he increased his weight by two stones and 
his general health improved in a wonderful way. Local 
applications of acid nitrate of mercury and chromic acid 
40 grains to the ounce were made to the ulcers. The 
probable cause of the severity of this case was poor con¬ 
stitutional physique added to debility at the end of a spell 
of hot weather in India. 

Casb 2.—The patient was admitted to the Military 
Hospital, Rochester-row, on Sept. 9th, 1905, from the 
Royal Victoria Hospital, Netley. He had contracted a fore 
at Poona, India, in November, 1903. The sore was shortly 
followed by a badly ulcerated throat and the mouth and 
gums became involved and the two front teeth of the upper 
jaw fell out. He was invalided home to Netley in March, 
1904, when, although the throat continued to give trouble, no 
fresh symptoms, developed until November, 1904, when an 
ulcer formed on the upper lip which spread to the cose, the 
alas of which it rapidly destrojed and at the same time the 
palate bone began to necrose. Serpiginous ulcers developed 
on the face, the legs, and the arms. Under treatment the 
progress of the disease had been more or less checked. On 
admission at Rocbestor-row Military Hospital his condition 
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was as follows. There was profound cachexia with great 
-debility, the ale of the nose and the upper lip were entirely 
destroyed, the palate and the nasal bones were exfoliating, 
-and the ulceration was still present on the face, the scalp, 
the arms, and the legs. 

The treatment in India had consisted almost entirely of 
•the administration of iodide of potassium as it was stated 
that ‘ * any attempt at giving mercury had to be abandoned ” 
owing to the HI-effects which it had. At Netley, besides the 
-internal administration of mercury and iodide of potassium, 
the patient had gone through four courses of Zeitmann’s 
•treatment whioh latter was said “not to have been very 
successful," as although the patient improved for the time 
he rapidly relapsed. At Rochester-row Military Hospital, to 
’begin with, all specific treatment was stopped, he was given 
a hot-air bath every second day, a generous diet with one 
ounce of sanatogen daily together with sarsaparilla, malt, and 
^od-liver oil and later he received a weekly intramuscular 
-injection beginning with one-third of a grain of metallic 
mercury, and this was eventually increased to one grain 
per week. A sequestrum from the palate bone was removed 
and all ulcers were treated locally. The patient made an 
•excellent recovery and after being fitted with a palate and 
false nose was discharged from hospital on Feb. 27th, 1906. 
Daring his stay in hospital he had gained nearly 3 stones in 
weight. 

Ia this case it is hard to account for the disease becoming 
so virulent as the patient was of good physique and bore an 
excellent character. One peculiarity is to be noted—viz., 
the virulent relapse which took place after the patient bad 
been under treatment at home and doing well for some 
months. 

Oase 3.—The patient was admitted into the Military 
Hospital, Rochester row, from Netley on Sept. 9tb, 1905. 
He had contracted a primary sore at Hong-Kong in November, 

1902. No signs of secondary infection appeared until June, 

1903, when he was quartered at Singapore, where rupial 
ulcers developed on the legs and the body. It may be 
mentioned that he had suffered much from malarial fever 
both in Hong-Kong and at Singapore. Whilst he was at the 
latter station he was continually in and out of hospital, the 
ulcers healing up and breaking out again and again ; he 
became very debilitated and was invalided home to Netley 
in June, 1904. Whilst [he was there the ulceration con¬ 
tinued and extended to the face and the scalp and the 
tongue became deeply ulcerated ; debility and cachexia were 
well marked. On arrival at Rochester-row Military Hospital 
nlceration was found to be still present on the body and the 
face and especially on the tongue which was much thickened. 
The patient had great difficulty in taking any food on account 
of the pain ; there was much debility. Whilst in hospital at 
Rochester-row he had frequent attacks of ague, and plasmo- 
dium was detected in the blood. His weight was eight 
slones. 

At Singapore mercury and iodide of potassium had been 
given internally in combination for various periods; at Netley 
the same drugs had been administered with four courses of 
Z aitmann’s treatment (the latter appears to have done good 
for a time but the patient relapsed very soon after each 
coarse). At Rochester-row Military Hospital full courses of 
quinine hot-air baths were given and the patient was put on 
as nourishing diet as he could take with one ounce of 
sanatogen and chloride of calcium in 20-grain doses thrice 
daily; afterwards a weekly intramuscular injection of 
mercurial cream was ordered commencing with half a grain, 
finally rising to one grain. He was also given intermittent 
oourses of iodide of potassium 60 grains per day. He under¬ 
went two courses of ten days of iodipin. The ulcers were 
treated locally with ohromic acid 40 grains to one ounce. 
The patient made an uninterrupted recovery and was dis¬ 
charged from hospital on Feb. 1st, 1906, apparently well. 
His weight on discharge was 10 stones 7 pounds. 

There is every reason to believe that the presence of 
malaria was the cause of the disease taking on the virulence 
it did in this case. Quinine worked wonders in the cure. 

Case 4.—The patient was admitted into the Military Hos- 
ital, Rochester row, from Netley on Sept. 9th, 1905. The 
istory of this case is an instructive one. The patient had 
contracted a sore whilst serving in India in 1892, which was 
followed later by eruptions on the face and the back. Under 
treatment these disappeared. He had no further sign for 
three years, when the little toe of the left foot became 
swollen and painful; this finally resulted in the metatarsal 
bone of the toe having to be removed. He was sent home 


and invalided out of the service in 1896. In the interim,, 
until 1901, he was employed as a railway porter, during 
which time he remained in good health, having had no¬ 
return of the disease. In 1901 he re-enlisted and was sent 
to Malta. In July, 1902, a swelling appeared on the right 
malar bone, which- subsided under specific treatment but 
reappeared in March, 1903 ; suppuration-set in and necrosis 
of bone resulted and the malar bone was removed. Then 
the nasal bone became similarly affected and the bridge oi 
the nose fell ia. He was invalided home to Netley. at the 
end of 1903 when uloeration and necrosis of the frontal and 
palate bones set in and an operation for- removal of the 
sequestrum was performed. He was eventually invalided 
out of the service and was transferred to Rochester-row 
Military Hospital for further treatment. The patient’s con¬ 
dition on admission at the latter hospital was one of debility 
and great emaciation, with cachexia and anaemia. His 
weight was 8 stones. The bridge of the nose and the right 
molar bone were destroyed. Necrosis was still proceeding in 
the skull (right parietal) and palate bones. The stench from 
this patient was overpowering. 

Nothing could be learnt as to the treatment adopted so 
long ago as 1892, but at Malta in 1902; the patient had had 
mercury internally and by vapour bath and also large doses 
of iodide of potassium. At Netley specific treatment had 
been given internally and by inunction, as well as six courses 
of Zeitmann’s treatment. At Rochester-row Military Hos¬ 
pital the treatment consisted, first, of tonics, hot-air baths, 
good nourishing diet, with sanatogen and sarsaparilla. After¬ 
wards the patient reoeived regularly a weekly injection of 
metallic mercury, half a grain, rising to one grain; iodide 
of potassium appearing to aggravate the symptoms he 
received ten subcutaneous injections of iodipin. The 
palate bone was removed, the right parietal was scraped, 
and cbromlo acid was applied. A good recovery was made 
and the patient left the hospital on Feb. 10th, 1906, in com¬ 
paratively good health. He had gained 2 stones 7 pounds in 
weight whilst at Rochester-row Military Hospital. 

The ohief point of interest in this oase is the fact of the 
disease having remained practically dormant from 1896 to 
1902, when it re-asserted itself on the patient being exposed 
to the enervating olimate of a summer in Malta. The man 
evidently had never had any prolonged or thorough course of 
treatment and it goes to prove once more the absoluta 
necessity of this in all cases. This patient’s physique was 
very good. 

Case 5.—The patient was transferred from Netley to 
the Military Hospital at Rochester-row on Feb. 19th, 1908. 
He had contracted a primary sore at Rangoon in February, 
1904, which was followed by a roseolar rash, and this was 
succeeded in a month’s time by rupia, which latter ap¬ 
peared on the body and the face; at the same time both 
knee-joints became painful and swollen. After some months 
the patient became so debilitated and cacheotio that he 
was sent home to Netley, where he arrived on Dec. 31st, 
1904 His condition on admission to Rochester-row Military 
Hospital showed great debility and cachexia. Both the 
knees were swollen and partially ankyloeed, and there were 
scars of ulcers scattered over the body, whilst rupial ulcera¬ 
tion was still prooeeding over the face and the nose, the 
latter lesion resembling lupus. The patient’s weight was 
8 stones. 

The syphilis case-sheet showed that whilst be was at 
Rangoon the patient had had some injections of perchloride 
of mercury, which, however, were stopped on aocount of the 
pain which they caused, and mercury in combination with 
iodide of potassium was given internally for some months. 
At Netley he had had several courses of Zeitmann's treat¬ 
ment. (Transfer certificates stated: “Not much benefited 
by it.”) At Rochester-row Military Hospital, to begin with, 
all specific treatment was stopped, hot-air baths, tonics, 
generous diet with sanatogen and sarsaparilla being sub¬ 
stituted ; later a weekly intramuscular injection of one grain 
of metallic mercury was given regularly and he received one 
course of iodipin (subcutaneously), 20 cubic centimetres per 
day for ten days. In a month’s time he had made good 
progress towards recovery; the ulceration on the face had 
ceased and he had gained 8 pounds in weight. At the time 
of writing the patient looks, and apparently is, in robust 
health and is awaiting his discharge from the hospital. The 
mercurial injections are still continued. 

In this case there was no apparent reason why the disease 
should have taken on the malignant character which it did. 

Case 6.—The patient was admitted into the Military 
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Hospital, Rochester-row, from Netley on Feb. 19th, 1906. 
He had contracted a primary sore at Delhi in March, 1904, 
which was followed almost at once by rnpial ulceration on 
the body and the legs, pericolitis, cachexia, and general 
debility. He was in hospital for a year more or less when he 
was sent home to Netley where he arrived in May, 1905. 
Then besides other troubles he got orchitis of both testicles 
(the right being removed). 

On admission at Rochester'row Military Hospital the 
patient’s condition was bad; he was much debilitated, 
cachectic, and emaciated, his weight being 7 stones 7 pounds. 
He was suffering from ozmna and ulceration of the nasal 
septum. The remaining testicle was much enlarged and was 
hrnrd and painful. 

In India the patient had had various courses of mercury by 
inunction and by administration internally in combination 
with iodide of potassium. At Netley tonics, &o., with iodide 
of potassium had been given and the patient had gone 
through four courses of Zeitmann’s treatment. At Rochester- 
row Military Hospital the treatment had consisted primarily 
of hot-air baths, hypophoephates, and sarsaparilla, with 
generous diet and sanatogen, and later of weekly intra¬ 
muscular injections of mefourial cream and a regular course 
of iodipin. The patient made a good recovery, putting 
on weight from the first. The ozasna ceased, the ulceration 
healed, and the remaining testicle became gradually reduced 
in size and all pain and tenderness went from it. The 
patient was discharged on May 22nd, 1906, bis weight then 
being 9 stones 7 pounds. 

The severity of the disease in this case was probably very 
much influenced by the patient’s wretched physique, added 
to enervating climatic conditions. 

Cask 7.—The patient was admitted to the Military Hos¬ 
pital, Rochester-row, from Netley on Feb. 19th, 1906. He 
had contracted a phagedmnic sore at Barbados in July, 
1904, which was soon followed by general rnpial ulceration 
over the body and the limbs. These conditions were soon 
followed by asthenia with consequent anaemia, emaciation, 
and general debility. He was sent home to Netley in 
November, 1904. Then uloeration continued and the nasal 
and palate bones became involved. On admission at 
Rochester-row Military Hospital the patient’s condition was 
one of gravity. His weight was 6 stones 7 pounds. He was 
quite bed-ridden. There were rupial ulcers on the body and 
tire face and caries of nasal and palate bones. The right 
knee was ankylosed, swollen, and painful. Asthenia, 
ansamia, and extreme emaciation and debility prevailed and 
there was deep uloeration of the pharynx. 

The treatment in Barbados had consisted of alternating 
courses of mercury by inunction and internally, the latter 
oombined with iodide of potassium. At Netley, besides 
tonics, <fco., the patient had undergone six courses of 
Zeitmann’s treatment (which appeared to do good for the 
time being but relapse taking place almost at once). At 
Roohester-row Military Hospital the patient was first of all 
treated with hot-air baths, sarsaparilla, malt and cod-liver 
oil, and generous diet with sanatogen. Later he received a 
weekly injection of a quarter of a grain of metallic mercury 
and had one course of iodipin. He made good progress, 
but the ulceration of the throat threw him back. He is 
doing well again now, but his is a bad case. He suffered 
much from epistaxis, for whioh he was given 20 grains of 
chloride of calcium three times a day. 

This patient’s physique was of the poorest possible kind, 
which made him an easy prey to syphilis, especially when 
the virus was of a virulent type from the beginning. 

Casb 8 . —The patient, who was admitted into the Military 
Hospital, Rochester-row, from Netley on Feb. 19th, 1906, 
had contracted a sore at Agra in April, 1904, whioh was 
followed by a papular eruption on the body and the face a 
few weeks later. A few rupial sores appeared on the face in 
six months. The septum of the nose began to ulcerate and 
the patient got muoh run down and debilitated. The palate 
bone then became engaged, as also the nasal bone, and 
necrosis proceeded rapidly and both bones were soon 
destroyed. At Netley the necrosis, continued, destroying the 
whole of the pedate bones and partly the ethmoid bone. 
The patient was in a most lamentable condition when ad¬ 
mitted to RooheBter-row Military Hospital, half his face 
being destroyed, and the base of the skull being exposed. 
Ulceration was still proceeding and there was naturally much 
debility and emaciation. 

The patient stated that he had had injections of mercury 
in India (this is tot certain), and much mercury and iodide 


of potassium internally. At Netley ho had had six courses 
of Zeitmann’s* treatment with various local applications to 
the ulcerating surfaces. At Rochester-row Military Hospital 
the treatment consisted of hot-air baths, tonics, and 
generous diet, with sanatogen, sanaparilla, and iodide of 
potassium, and later of very small weekly injections of 
mercurial cream. Tho patient has made simply wonderful 
improvement and has practioally recovered, but bis dis¬ 
figurement presents one of the worst cases I have 
ever seen. He has gained two stones in weight since 
admission. 

The severity of this case can be traced to debility during 
tho excessively hot weather at Agra throughout the summer 
in which he contracted the disease. 

Case 9.—The patient, who was admitted to the Military 
Hospital, Rochester-row, from Netley, on Oct. 27th, 1905, 
bad contracted a Lard sore at Maymeyo, Burmnh, on 
April 28th, 1904. Three months later a papular rash 
appeared on the body and this became rapidly pustular, 
the patient went from bad to worse, and suffered severely 
also from malarial fever. He remained in hospital for some 
months, was then embarked for England, but on reaching 
Bombay had to be taken into hospital owing to extreme 
debility. There he remained for about two months, when be 
was sent home to Netley, where he arrived on Jan. 20th, 1906. 
At Netley his condition was marked by debility and caohexia 
and there was rupial ulceration on the back and on the limbs. 
The left knee was swollen and painful. On admission at 
Rochester-row Military Hospital he was quite bed-ridden ; 
he was very anaemic and cachectic, there were ulceration 
of the septum of the nose and pharynx, and rupial 
ulcors on the buttocks, and the left knee was stiff and 
painful. 

In Burmah the patient bad had mercury by inunction and 
internally combined with iodide of potassium, whilst at 
Bombay be had received injections of perchloride of mercury, 
which he stated were stopped on account of the pain which 
they caused. At Netley iodide of potassium with mercury 
internally had been administered and the patient had gone 
through two courses of Zeitmann’s treatment. At Rochester- 
row Military Hospital at first all specific treatment was 
stopped and tonics, sarsaparilla, and hot-air baths were sub¬ 
stituted and good diet with one ounoe of sanatogen per day 
was ordered. Later weekly injections of metallic mercury 
were given and two courses of iodipin. The patient made 
a slow but steady recovery. Quinine was also given in con¬ 
tinued doses before the mercury. 

No doubt in this case malaria was the chief faotor in 
causing the disease to assume its severity. 

Case 10.—The patient was admitted into the Military 
Hospital, Rochester-row, from Netley for further treatment 
on Feb. 19th, 1906. The history of the case showed that the 
patient had contracted a primary sore at Sheybo, Burma, in 
July, 1904, whioh had been followed in three weeks’ time by 
a sore throat and a copper-coloured rash on the body and 
later by rupial ulceration on the trunk, great wasting, and 
general debility. He was sent home to Netley on Feb. 2nd, 
1905, where his chief trouble consisted of painful nodules on 
the shins and the clavicles. When admitted to Rochester- 
row Military Hospital he was bed-ridden and cachectic, and 
in an emaciated condition. His weight was 8 stones. Rupial 
ulcers were scattered over the body and there were nodules 
on both shins, which were very painful. 

Tho treatment in Burma had consisted of the internal 
administration of mercury combined with iodide of potas¬ 
sium, tonics, Ac. At Netley, besides other treatment, the 
patient went through four courses of Zeitmann’s treatment 
(which apparently did some good for a time). At Rochester- 
row Military Hospital the treatment first of all consisted of hot¬ 
air baths, tonics, sarsaparilla, malt, and cod liver oil, with the 
best diet that he could take and sanatogen. Later mercurial 
injections, one grain, were administered weekly. The 
patient had one course of iodipin by subcutaneous injec¬ 
tion. He made an excellent recovery whilst in hospital, 
gained 2 stones in weight, and was discharged apparently 
fit on April 15th, 1906. 

This man was of intemperate habits which might easily 
have accounted for the severity of his case. 

The above ten cases will suffioe to illustrate what is now¬ 
adays known as “virulent syphilis.” It will be noticed that 
in each of them a factor other than the actual virulence of 
the poison itself can be distinctly traced and the extreme 
importance of this as a guide in the treatment of the case is 
clearly brought out. They further go to show how amenable 
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even this class of case is to treatment carried oat on scien¬ 
tific and systematic lines. 

The happy resalts attained are most encouraging and 
lend a hope that in the intramuscular method of treating 
syphilis we are in possession of a most effective weapon 
for suooe8sfully dealing with not only ordinary cases of 
the disease, but also (when modified as above described) 
with those of virulent nature. 


INTERSTITIAL NEPHRITIS AND 
CIRRHOSIS OF THE SUPRARENAL 
CAPSULES IN AN INFANT 
FIVE WEEKS OLD . 1 

By GEORGE CARPENTER, M.D.Lond., 

MEMBER CORRESPOND ANT DE LA SOCl£TK DE piDIATBIK DE PARIS; 
PHYSICIAN TO THE NORTH-EASTERS HOSPITAL FOB CHILDREN, 
HACKNEY-ROAD, LONDON, N.E. 


Although physiological albuminuria is common enough 
in the newly bom, yet albuminuria secondary to obvious 
renal disease appears to be quite the exception, and it is 
still held by many that interstitial nephritis in infants is 
one of the rarest of diseases. It may be, however, that 
kidney troubles are not so rare in them as we have hitherto 
supposed to be the case, and that more careful observations 
would increase our knowledge, and, at the same time, alter 
our present views. There is no doubt that the infantile 
kidney may be seriously diseased and yet not show any 
pathological changes whatever to the naked eye, and would 
therefore at the necropsy be deemed normal and recorded as 
such. It follows, therefore, that these organs cannot be 
pronounced found on a mere ocular inspection at the post¬ 
mortem examination, and that it will be necessary in the 
future to revise our methods of inspection, and rely more 
upon the microscope than has hitherto been the custom. 
The following case is not only an example of an apparently 
uncommon condition of the kidneys in a newly born infant, 
and probably of intra-uterine origin, but it illustrates 
changes in the suprarenal capsules which I have not met 
with before, and which I cannot recall as having read of in 
the literature. 

The patient, an infant, aged five weeks, was “ healthy and 
well nourished ” at birth. At about the tenth day he 
“began to pine.” He was breast-fed and was an eight 
months’ child. A brother of the patient had died from 
“eczema.” The patient was admitted into the North- 
Eastern Hospital for Children on Jan. 18th, 1906, suffering 
from “diarrhoea and vomiting.” The stools were green and 
contained curds and in one there was a small amount of 
blood. Previously to admission there was a history of 
passing blood by the bowel and also of blood issuing from 
the penis. 

On examination the face was found to be puffy and the 
patient’s back was very oedematous and pitted on pressure. 
The hands and feet pitted also, the latter especially, and the 
upper extremities were oedematous as far as the shoulders, 
and the lower extremities as far as the trunk. The abdomen 
was very distended with wind, there was some free fluid 
there, and the skin was pale. Examination of the heart 
revealed a systolic bruit which was heard best at the left 
base ; it was not especially loud there, but it was conducted 
all over the front of the chest, though inaudible over the 
back when the child was crying. The pulse could not be felt 
at the wrist. The lungs were normal. The urine was albumi¬ 
nous. The testicles were neither large nor hard. The patient 
vomited seven times on the date of admission into the 
hospital, and once or twice daily on the preceding days. 
The bowels were opened once or twice daily. He died on 
the 23rd and a necropsy was made on the same date. A 
state of mixed broncho-pneumonia and collapse was found 
down the back of the right lung. In spite of the abdominal 
distension the apex of the heart was in the fifth interspace. 
On opening the abdomen a quantity of clear fluid amounting 
to four and a half ounces flowed away. The peritoneum 
was shiny and there was nothing to indicate acute peritonitis, 
but in parts there were appearances that suggested chronic 
peritonitis. In places there appeared to be 6ome alteration 
over the coils of the small intestine where the peritoneum 


seemed thiokened; there was a network of vessels sur¬ 
rounding the coils, but the network was coarse, not fine, 
such as is seen in aoute inflammatory conditions, while the 
peritoneum over the intestines had not the bulky opacity 
seen in chronic peritonitis. The mesentery in the neighbour¬ 
hood of the congested area was pigmented. Many of the 
glands in the vicinity were also pigmented. There were 
many adhesions between the liver and the abdominal wall. 
Anssmio patches were seen upon the liver but the organ 
appeared normal to the naked eye. The spleen was enlarged 
to twice its normal size. The kidneys were normal to the 
naked eye, but microscopically the structural alterations 
were as follows: the capsule was thickened, interstitial 
changes showing chronic inflammation were readily 
seen, the glomeruli were atrophied, and the epithelium 
of the tubes was shed and necrotio, the changes 
being most marked in the cortex and here some 
thickening of the small arteries was detected. The 
suprarenal capsules were both adherent to the kidneys, 
and they were enlarged, and of an opaque, yellowish-white 
colour. Sections of the right kidney showed what appeared 
to be an old haamorrhage. Microscopically chronic inflam¬ 
matory changes were found. The liver presented some 
peculiarities microscopically. There were large numbers of 
lymphocytes and other leucocytes in the veins, not in the 
arteries, and also in the capillaries. The pancreas was 
normal. The brain was not examined. 

There were neither history nor stigmata of syphilis in the 
infant, but the lesions discovered post mortem were doubt¬ 
less of a syphilitic nature and most probably of extra- 
uterine origin. Oases of renal disease in infants have been 
reported to the Society for the Study of Disease in Children 
by Dr. Henry Ashby,* by myself,* and by Dr. G. A. Suther¬ 
land and Mr. J. W. Thomson Walker, 4 in this case of a girl, 
16 months old. Dr. Ashby’s patient was four weeks old ; the 
child, like my patient, was anasarcous. On section the 
cut surface of the kidney was found to be pale and 
fatty-looking, and there was very little difference between 
the cortex and the medulla. The microscopical examination 
showed “choked” kidneys, with extensive epithelial and 
fibroid changes, and the small arteries appeared to be 
thickened. There was no evidence of syphilis, but it 
appeared to me at the time that the specimen was shown 
that it might, notwithstanding the lack of positive evidence, 
be of syphilitic origin. The case which I reported was that 
of a dropsical and syphilitic infant five months old. The 
urine was albuminous and contained hyaline, epithelial, and 
granular casts. Coarse alterations were not obvious in the 
kidneys. Microscopically there were catarrhal changes, 
glomerular over-nucleation, and thickening of the small 
arteries in the neighbourhood of the glomeruli. I also, when 
recording this case, narrated the case of another syphilitic 
and dropsical infant, aged five weeks, whom I had seen 
some years before. I published an account of this case 
in my book on “ Syphilis in Children.” The patient had 
glomerulitis and interstitial and catanhal nephritis, 
with hyaline and epithelial and a few blood casts. 
The kidneys in this patient also appeared to be 
healthy macroscopically, and this fact was then com¬ 
mented upon. The case reported by Dr. Sutherland and 
Mr. Thomson Walker was that of a syphilitic ohild, 
16 months old. On one occasion the urine was drawn off by 
catheter and contained a small amount of albumin, but 
attention was not called by the symptoms to the kidneys, 
which post mortem showed marked interstitial changes 
widely separating the tubules. Many tubules were filled 
with casts of homogeneous material or masses of round cells. 
The majority of the glomeruli dbplayed no change; some 
showed a slight increase in their nuclei. They also on that 
occasion narrated another case of a syphilitic girl, aged eight 
months, whose kidneys showed similar interstitial changes 
to the above, but the glomeruli and tubules were normal. 
In the discussion that followed I gave also the history of 
a syphilitic infant, aged six months, who had albuminuria 
and anasarca of six weeks’ duration. The patient was lost 
sight of, but probably died. 

Although cases ot infantile renal disease have been pre¬ 
viously brought to the notice of the Society for the Study of 

* A case of Nephritis in a Newly Born Infant, Reports of the Society 
for the Study of Disease in Children, vol. i., pp. 12S-132. 

a A case of Syphilitic Nephritis in an Infant, aged five months. 
Reports of the Society for the Study of Disease lu Children, vol. lii , 
pp. 286-295. 

* A case of Syphilitic Endarlerltia and Nephritis in an Infant 
Reports of the Society for the Study of Disease in Children, vol. lii., 
pp. 134-146. 


1 A paper read before the Society for the Study of Disease in 
Children on May 4th, 1906. 
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Disease in Children, this is the first instance of cirrhosis of 
the suprarenal capsules that has been recorded. The im¬ 
portance of not passing the kidneys as healthy on the 
evidence of a macroscopical examination alone is onoe 
more exemplified. 

Welbeck-street, W. 


THE DIAGNOSIS AND LOCALISATION OF 
TUMOURS OF THE FRONTAL REGIONS 
OF THE BRAIN . 1 

By T. GRAINGER STEWART, M.B.Edin., 

' M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE METROPOLITAN HOSPITAL, KINGSLAND- 
BOAD, LONDON, N.K. ; PATHOLOGIST • • THE NATIONAL 
HOSPITAL FOB THE PARALYSED. AND EPILEPTIC, 

Ql EEN-8<iirARE, W.C. 


The clinical picture of frontal tumour is characterised by 
the absence of signs pointing to involvement of other regions 
of the brain rather than by the presence of special focal 
symptoms. In many cases in which the cardinal symptoms 
of intracranial growth, headache, vomiting, and optic 
neuritis, are alone present the diagnosis can be arrived at 
only by a process of exclusion, and then the question as to 
whether the lesion is right- or left-sided has still to be 
answered. There are, however, many points which help in 
deciding this question, and although their individual import¬ 
ance may appear slight yet when they are considered 
collectively they combine to form a distinct and definite 
clinical entity. 2 

Before discussing the symptoms and signs of frontal 
tumours with reference to their localising value it is well 
to define what is meant by the term “frontal region” and to 
review shortly our knowledge of the funotions of this portion 
of the brain. 

Under the term “frontal region” only that part of the 
brain is included which lies anterior to the ascending 
frontal convolutions. The results of experimental research 
(1, 5, 6, 8, 9) and clinical and pathological investiga¬ 
tion have divided this area on physiological grounds 
into two distinct parts. Electrical stimulation of the 
anterior two-thirds, which is known as the prefrontal 
region, has yielded negative results as far as motor 
signs are concerned, but its destruction has brought 
about ill-defined mental changes. In the posterior third, or 
post-frontal region, stimulation experiments have demon¬ 
strated the presence of centres for the turning of the head 
and eyes to the opposite side and also for some other ocular 
movements (17), and destruction of this region has produced 
paralysis of these movements and deviation of the head and 
eyes to the side of the lesion. These higher oculo-motor 
centres are situated in the hinder parts of the first and 
second frontal convolutions. Further, in the posterior end 
of the third frontal convolution of the left side lies the 
specialised motor centre for speech in the area included 
between the anterior and ascending limbs of the fissure of 
Sylvius, known as Broca’s convolution. The other motor 
centres are placed behind the frontal region in the ascending 
frontal gyros and are arranged from above downwards in the 
following order: leg, trunk, arm, hand, face, and mouth ; 
the centres for the face and month being opposite the 
posterior end of the third frontal convolution. 

Notice must be taken of A. W. Campbell’s (4) subdivision 
of the frontal lobes on the basis of their histological archi¬ 
tecture. Campbell calls the motor area the precentral area, 
and the rest of the ascending frontal gyrus and the hinder 
ends of the three frontal convolutions is his “intermediate 
precentral area,” which thus corresponds to what I have 
named the post-frontal region. The rest of the frontal 
lobe, which is here termed the prefrontal area, is divided by 
Campbell into a larger posterior portion or frontal area and 
a smaller anterior part, which is all he includes under the 


» The figures in parentheses occurring throughout the article hat 
reference to the bibliography at the end. 

* The clinical factors which are set forth in this paper are base 
upon the study of 22 cases of tumour of the frontal region which I hav 
had the opportunity of observing in the National Hospital for th 
Paralysed and Bpileptlc during the past four years. In all these case 
the diagnosis was oonfirmed either by necropsy or operation. I hav 
to express my thanks to the medical staff of the hospital for the! 
oourtesy in permitting me to make use of their cases. 


term “prefrontal.” Bolton(2), in his important paper on 
the frontal lobes, comes to the conclusion that the region 
which is here connoted by the term prefrontal, and which 
corresponds to Flechsig’s anterior association centre, is tl e 
portion of the brain wbioh is concerned with the performance 
of the highest coordinating and associations 1 processes of 
the mind, that it is undeveloped in all grades of primary 
mental deficiency, and that its atrophy is the anatomical 
basis of dementia. 

The general symptoms of intracranial neoplasm—headache. 
vomitiDg, and optic neuritis—are usually present in cases of 
frontal tumour, but their development may be gradual when 
the illness, as is often the case, is of long duration. The 
headache and the optio neuritis are important in view of 
localisation. The headaohe is as a rule frontal in situa¬ 
tion but not infrequently occipital. If it is severe and 
constant in the frontal region it is often referred to 
the side of the tumour, especially when the growth 
is situated on or near the surface of the brain and it is 
then often accompanied by tenderness on cranial pressure. 
Optic neuritis frequently develops late in the course of the 
illness and it is thus possible in many oases to study its onset 
and its course. R. Marcus Gunn (7) from a study of the 
statistics of optic neuritis in cerebral tumour compiled by 
J. M. Martin has called attention to the fact that unilateral 
neuritis or excess of neuritis on the one side occurs most 
frequently in cases of frontal tumour and that in the great 
majority of such cases it is more intense on the side of the 
lesion. Ed. Miiller (14) in an analysis of 168 cases of frontal 
tumour found that optic neuritis occurred in 80 per cent, 
and that in four of the five oases in wbioh it was unilateral 
it was on the side of the tumour. Williamson (19) has also 
referred to the same point. In my own experience the 
optic neuritis almost invariably appears first in the eye on 
the side of the growth and is more intense in it than in the 
opposite eye. This is so constant a feature that in cases in 
which the neuritis is just commencing it is of real value in 
localising the disease. In those cases in which the neuritis 
has been present for a long time the advent of secondary 
ohanges greatly diminishes its localising value. 

The mental symptoms which occur associated with frontal 
tumours must be next considered. So much stress has been 
laid on the occurrence of psychical ohanges in these cases 
that it is necessary to examine them closely. In doing so it 
is essential to determine how far such mental symptoms are 
direotly due to the position of the tumour, and to exolude the 
effect of concurrent or coincident factors. In this connexion 
we must bear in mind : (1) the indirect effect of intracranial 
neoplasms on the mental functions; and (2) that psycho¬ 
pathic changes may develop coincidently, although inde¬ 
pendently of the growth ; thus we must exclude those cases 
in which there has been any previous psychical change and 
cases complicated by syphilitic infection or alcoholic abuse. 
Bruns (3) and Miiller (13) have stated that the occurrence of 
mental symptoms with frontal tumour has been greatly 
exaggerated owing to insufficient care having been taken in 
the exclusion of such complications. There remains, how¬ 
ever, a large number of cases in which such complications 
can be excluded and in which the mental symptoms have 
definitely preceded the onset of the more general and 
localising symptoms. It is of the greatest importance to 
find out from those who have previously known the patient 
intimately, when any change in character or mental state 
was noticed, for it is obviously impossible to estimate any 
deterioration of the mental condition or any obange in 
character without some previous knowledge of the life and 
character of the patient. The onset of the mental change 
is as a rule gradual and it usually precedes the development 
of the general symptoms of intracranial tumour. The most 
prominent and constant changes are inattention and inability 
to keep the mind fixed on the subject at issue, associated 
with a tendency to irrelevance and incoherence in conversa¬ 
tion. Attention cannot be sustained and seems to lapse, 
although it may be again easily fixed by an effort on the 
part of the patient. Lloyd (12) has called attention to 
cases of frontal tumour in which there was inhibition of 
thought with an increase in the reaction time of cerebration. 
In two of my oases this was notioeable, the patients exhibit¬ 
ing a peculiar slowness in answering even the most simple 
questions, although the answers when given were correct and 
intelligent. 

A loss of memory, more especially for recent events, is 
often a prominent feature ; but perhaps most characteristic 
of the site of growth are those slight and indefinite mental 
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changes and alterations of temperament which are difficult 
to analyse or desoribe. The patient is casual and irre¬ 
sponsible in word and deed, and may attempt jokes and make 
remarks which are quite irrelevant and often rude; this is 
apparently due to a faulty or too free association of ideas 
which is not held in check by a rational judgment and a 
normal power of concentration on the subject; this peculiar 
state has been observed by Jastrowitz (10), Bruns (3), 
Oppenheim (15), and has been referred to by Williamson (19) 
as very characteristic. The association of lassitude and 
drowsiness with frontal tumour has been emphasised and 
also the loss of oleanly instincts, patients frequently pass¬ 
ing their urine and faeces in bed without showing 
any concern or contrition; but these features, though 
often met with in cases of frontal tumour, are as commonly 
present in cases of temporo-sphenoidal and basal growths 
and therefore cannot be regarded as characteristic either 
of the site of the tumour or of the mental condition. 
In cases of long duration the psyohical state may deteriorate 
to dementia or the patient may develop delusions and mania 
and in all cases any great increase in the intracranial 
tension gives rise to a stuporose or comatose condition. My 
personal experience is not sufficient to determine whether 
mental ohanges are more pronounced in lesions of the right 
or left frontal regions, but certainly, as far as tumours are 
concerned, my series of cases does not support Phelps's (16) 
opinion that the occurrence of mental symptoms is associated 
only with left-sided lesions, as in five cases of tumour of the 
right frontal lobe which were uncomplicated by syphilis or 
alcohol the mental affection was extremely characteristic. 
In cases in whioh both frontal lobes are affected the 
psychical symptoms are more pronounced. It is evident 
from a review of my cases that the recovery of mental 
power after operation is greatest in those cases in which 
the growth is extra cerebral and the frontal lobes only 
involved secondarily, as in oases of fibroma or endothelioma, 
while in cases in which the growth involves the brain 
substance directly as glioma the recovery is never so rapid 
or so complete. 

A second very characteristic feature of frontal tumours 
is the occurrence of various forms of fits and seizures. 
Epileptiform seizures may be associated with tumours in 
any part of the oerebrum but they seem to be especially 
frequent in frontal tumours. Such attacks were noted in 19 
of the 22 cases of this series, and Miiller (14) states that out 
of 168 cases of frontal tumour whioh be collected more than 
one-third of the cases had epileptiform seizures either general 
or focal in character, and they are often the first signs of 
commencing trouble. These attacks may be classified into 
four chief varieties: (a) subjective sensations often described 
as “ giddy feelings ” ; (Jb) petit-mal attacks ; (o) generalised 
epileptic seizures ; and (d) fits commencing with a localised 
convulsion. The feelings of faintness or giddy attacks are 
not accompanied by loss of consciousness. There are simply 
a sudden feeling of weakness and a tendency to fall. The 
patients’ description is often that they felt faint or giddy, 
that they had a swimming in the head. These attacks 
are not associated with auditory phenomena, an important 
point in distinguishing them from the giddiness associated 
with aural vertigo and tumours of the eighth nerve. The 
second class is distinguished from the first by a transitory 
loss of consciousness. They are identical with the petit-mal 
attacks of idiopathic minor epilepsy. The third class con¬ 
sists of generalised convulsive seizures, commencing with 
loss of consciousness and tonic spasm, and passing into 
olonio spasm, similar to major idiopathic epilepsy. The 
fourth variety of seizure includes all the attacks with focal 
origin. These may be slight and limited without loss of 
consciousness, or the fit may spread and the attack become 
unilateral or general in distribution. These fits are of 
i pecial interest; the presence of motor centres in the post¬ 
frontal region and the contiguity of the motor area to the 
frontal region account for their frequency and character. 
They may De divided into two chief types: (a) those which 
commence with a discharge from the centres in the post- 
*rontal region and (b) those which originate from excitation 
jf the motor centres of the precentral gyrus. 

In the first type the fit commences with turning or jerking 
of the head and eyes to the opposite side and these may be 
the only movements which occur, consciousness being pre¬ 
served. In such slight attacks the patients may complain 
of a feeling of rotation towards the 6ide of the lesion pre¬ 
sumably due to the apparent displacement of the environ - 
ment consequent on the rapid involuntary movement of the 


eyes. Such a fit may spread to the face and mouth, arm, 
leg, and trunk, or it may become more severe and generalised 
with loss of consciousness. It is of importance to note that 
these attacks are never ushered in by sensory aur». In 
addition to the character of the fits, which aro frequently 
unobserved or incompletely described, the phenomena of the 
postconvulslve stage may be of great importance in the 
localisation of the disease. After severe seizures the head 
and eyes are in paralytic deviation to the side of the lesion 
and there may be temporary hemiparesis of the contralateral 
Bide, but the recovery of motor power is rapid. It returns 
last to those muscles required for the movement of the head 
and eyes to the opposite side. This is well shown by the 
weakness of the homolateral sterno-mastoid muscle. Such 
fits point to the primary irritation and secondary exhaustion 
of the centres in the post frontal region. Temporary hemi- 
acfe?thesia of the contralateral side may be present after a 
severe fit but there is never hemianopia. The loss of sensa¬ 
tion passes off quickly, sometimes in the manner of oortical 
anaesthesia—viz., sensibility returns first to the body and 
the proximal portions of the limbs, the distal parts of the 
extremities being the last to recover ; but in other cases the 
return of sensation is more irregular. 

The seoond type of focal fit occurs when the growth is 
situated in the left frontal region and the patient is right- 
handed. It is characterised by a sudden loss of speech, 
followed by twitching of the mouth and face on the opposite 
side (right) and often accompanied by the involuntary 
emission of indefinite articulated sounds. Consciousness 
may remain unimpaired and the patient can signal for help, 
although unable to speak. The discharge may spread to the 
neighbouring centres and a Jacksonian fit of the ordinary 
march supervene. I have had the opportunity of observing 
several such attacks; in some of them there was no move¬ 
ment of the head and eyes to the opposite side, but ss a 
rule this movement occurs almost simultaneously with the 
facial spasm. If the fit be severe the power of speech 
returns slowly but completely. The aphasia, so far as my 
observation goes, is purely motor in character, the patient 
being able to understand what is said to him. The associa¬ 
tion of such attacks with mental symptoms has more than 
once led to the supposition that the patient was suffering 
from general paralysis of the insane, but in contrast to that 
disease the patient recovers with much greater rapidity from 
the seizures and their after-effects are less severe. 

The occurrence of fits with focal beginning reveals plainly 
the side of the tumour, and the absence of any sensory aura 
makes any question as to the post- Roland ic situation of 
the growth untenable. Contrasted with the fits whioh 
result from disease of the motor centres or from lesions 
situated behind them, the seizures associated with frontal 
tumours are characterised by the constant absence of sensory 
auras, although the patient may complain of a sensation of 
inability to execute a movement or to perform an act. For 
instance, a patient in an aphasic attack has a feeling of 
inability to speak or to move his tongue. In tumours 
situated behind the motor area, on the other hand, the aura 
is either a positive sensation of movement of a muscle or 
muscles where no movement is actually taking place, or, as is 
more common, there may be a feeling of numbness or 
tingling. 

Cranial nerve tymptotru .—Symptoms which can be referred 
to affection of the cranial nerves are absent in a great 
number of cases of frontal tumour. When present they are 
due to the implication of the nerves by the growth or the 
pressure it exerts upon them. They occur therefore on the 
same side as the tumour and indicate that the growth is 
situated on or extends towards the base of the skull. Here 
a reservation must be made owing to the occurrence of 
cranial nerve palsies from indirect pressure due to the 
increased intracranial tension whioh results from oerebral 
neoplasm. The function which suffers most frequently 
from this cause is that of the sixth nerve which leads 
to convergent strabismus. The other ocular move¬ 
ments which may occasionally be affected by the direct 
involvement of a basal frontal tumour rarely suffer from 
these indirect effects. 

Olfactory symptoms are very important from the view of 
localisation and when other causes, such as nasal disease, 
can be excluded, loss of smell, especially when unilateral, is 
of great significance. On the other hand, olfactory or 
gustatory auras never usher in fits due to discharges from 
the frontal lobes. As Hughlings Jackson has pointed out, 
such sensations of smell or taste frequently oocur in oases of 
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tumour of the temporo-sphenoidal region in the neighbour¬ 
hood of the uncus, and in lesions of this region there is 
frequently loss of smell* but, in contrast to that associated 
with frontal tumours, it is incomplete and bilateral. 

The motor ryttem .—Paresis occurs only when the tumour 
impinges on the motor cortex or its efferent fibres and then 
contralateral he mi paresis of varying degrees may result. 
The most definite weakness is in many cases of the opposite 
side of the face which seems to be represented further 
anteriorly than are the limbs, and as in all cortical lesions 
the paresis is greater in volitional than in expressional 
movement. Apart from such signs which are not strictly of 
frontal origin, there is one to which particular attention 
must be drawn as it has not been previously described. It is 
the occurrence of tremor in the limbs of the side homolateral 
to the tumour. This tremor may be observed in both the 
upper and lower extremities but is more constant and better 
marked in the arm than in the leg. In character the tremor 
is fine, rapid, and vibratory, and it may often be more easily 
felt than seen. It is absent during muscular rest and 
can be best demonstrated by making the patient extend 
both arms horizontally in front of him with the palms 
directed downwards and the fingers extended. It will then 
be noticed that the homolateral arm and hand are in a state 
of constant fine vibratory tremor in contrast to the contra¬ 
lateral arm in which such tremor is absent. The difference 
between the state of the two hands can be better realised by 
plaoing a palm lightly upon the back of each of the 
tient's hands. This tremor may not be constantly present 
any one case, but in all oases of my personal observation 
when the patient’s condition has enabled it to be looked for 
it has been observed at one time or another. It occurs in 
cases in which there is no evidence of interference with the 
motor system, such as contralateral paresis, as well as in oases 
where such paresis exists. In a few cases such tremor was 
observed in both hands but it was more regular and constant 
and of the typical vibratory nature in that homolateral to 
the lesion. In two cases in which it was bilateral, necropsies 
later showed that both frontal lobes were involved. It is of 
interest that in one of these cases in which no other localising 
signs were present the occasionally more definite tremor on 
the one or the other side prevented a definite localisation of 
the side of the lesion being arrived at. I have never met 
with similar tremor in association with tumours situated in 
other regions of the brain. 

Sensory system .—Affection of sensation never results 
directly from a frontal lesion and only occurs after severe 
fits when the discharge has presumably passed across the 
motor centres to the post-Rolandic gyrus. 

Reflexes .—The condition of the reflexes is of great im¬ 
portance. Deep reflexes.—Tumours limited to the pre-frontal 
region do not as a rule cause any change in the deep reflexes, 
but when the growth extends further posteriorly and im¬ 
pinges on the motor area the oontra-lateral deep reflexes are 
increased. Bilateral loss of the deep reflexes was observed 
in some cases but this condition has been described in 
connexion with cerebral tumours in all situations. The 
immediate cause of the disappearance of these reflexes is 
doubtful but it may probably be explained by the degenera¬ 
tion of the posterior spinal root fibres as a result of 
the increased pressure of the cerebro-spinal fluid. Super¬ 
ficial reflexes.—The state of the superficial abdominal 
reflexes is of the greatest importance as these may be 
definitely affected in cases in whioh bemiparesis or other 
focal signs are absent. The first demonstrable sign is 
absence or diminution of the epigastric or abdominal 
reflexes on the side contralateral to the tumour, or it may 
be found that on repeated stimulation the contralateral 
reflexes are more easily exhausted than the homolateral. 
This alteration of the superficial abdominal and epigastric 
reflexes is not a specific sign of frontal lesions but merely 
the result of an affection, however slight, of the pyramidal 
system. Its value lies in the fact that it is the earliest demon¬ 
strable sign of a commencing hemiparesis. In all of my series 
of cases this diminution or loss of the superficial abdominal or 
epigastric reflexes on the contralateral side was observed ; 
in three cases the reflexes were also affected on the 
same side as the tumour, but in these cases there was evi¬ 
dence of a great increase of the intracranial pressure suffi¬ 
cient to affect both cerebral hemispheres. The best method 
to elicit these reflexes is to stroke the skin with the blunt 
end of a pin or pen-holder, and it is absolutely essential to 
do this lightly, as a false reflex, analogous to the tendon 
reflexes, can be obtained if the oblique abdominal muscles 


are suddenly stretched by a too forcible stroke. This 
spurious abdominal reflex produced by a similar reflex 
mechanism as the knee-jerk is very readily obtained in many 
spastic conditions in which the true superficial reflex is lost. 
It is easily demonstrated by indirect percussion of any part 
of the abdominal muscles in such a way that the tone of the 
muscle can react to a sudden elongation of the fibres. 
Apart from nervous disorders I have only seen loss of the 
abdominal reflex on one side in two cases of appendicitis, a 
condition which should not be mistaken for cerebral tumour. 
The diminution or loss of these reflexes which occurs in aoute 
abdominal conditions, such as appendioitis and enteric fever, 
is, as a rule, bilateral and has been fully described in a 
paper on this subject by Rolleston. As age advances it 
becomes more difficult to obtain these reflexes, owing to such 
causes as obesity and slackening of the abdominal walls. 
We may conolude that the loss of the superficial abdominal 
reflexes on one side in any uncomplicated case of cerebral 
tumour is direct evidence of the tumour being situated in the 
opposite cerebral hemisphere. 

Still more important as positive evidence of affection of 
the pyramidal system is the presence of an extensor response 
of the great toe on stimulation of the sole of the foot— 
Babin ski’s sign. It indicates, when spinal disease can be 
excluded, a lesion in the opposite side of the brain or brain¬ 
stem. In cases of frontal tumour the contralateral plantar 
reflex when not extensor may be of an indefinite type as 
compared with that of the homolateral side ; when this is 
associated with loss or diminution of the corresponding 
abdominal reflexes its significance is that of a typical 
extensor response. 

It is unnecessary to dwell on the local external signs, 
though they may be of value, suoh as localised tenderness on 
pressure over the skull, protrusion of the eye, or bulging of 
the cranium. 

To summarise, in diagnosing a tumour of the frontal 
region we have to rely on (a) the presence of the general 
symptoms of intracranial growth ; (b) the presence of mental 
symptoms ; and (e) the absence of focal signs pertaining to 
other regions of the brain. For localisation we must study 
the nature of any fits which may occur and be guided by the 
following signs. 1. Those bomolateral to the tumour: 
(a) the earlier development and greater intensity of 
the optic neuritis ; (b) the presence of a fine vibratory 
tremor in the extended limbs; (o) the presence of 
focal cranial nerve symptoms; and (d) the presence of 
local external signs. 2. Those contralateral to the tumour : 
(a) diminution or loss of the superficial abdominal or 
epigastric reflexes; (b) the presence of an extensor or 
indefinite plantar response with increase of the deep reflexes ; 
and (o) hemiparesis. Though one or more of tnese signs 
may be absent it will be found that the majority of cases of 
tumour of the frontal lobe can be accurately diagnosed and 
localised, and this is the more important as there is in no 
other region of the brain, with perhaps the exception of the 
cerebellum, in which surgical interference can be advised 
with a greater prospect of success and with so little danger 
to the subsequent physical and mental condition of the 
patient. 
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Vagrancy in Gloucestershire.—F or many 

years past very carefully compiled statistics relating to 
vagrancy in the county have been presented to the 
Gloucestershire standing joint committee. During the six 
months of the present year ending Sept. 29th, 41,443 
vagrants were admitted into the tramp wards attached to 
the various workhouses in the county, compared with 
47,111 last year, a very considerable decrease. About one- 
third were supplied with a meal of bread at a cost of £46, 
or a little less than Id. per person. 
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INFANTILE MORTALITY AND GOATS’ 
MILK. 

By WILLIAM WRIGHT, M.D.Glasg., D.P.H. Cantab., 

SENIOR ASSISTANT MEDICAL OFFICER OF HEALTH, GLASGOW. 


Hitherto the milk supplied to infants who have been 
unable to obtain their natural supply—that from their 
mother’s breast—has been obtained almost entirely from the 
cow. To show that the cow is not so well suited for this 
purpose as the goat is the object of this paper. The objec¬ 
tions to the cow’s milk as compared with the goat’s are so 
manifold as to merit the immediate attention of all local 
authorities. This subject has occupied my attention for 
some months, and it is my desire now to place the informa¬ 
tion which I have obtained from various quarters before the 
medical profession for their consideration. 

That there is no absolute substitute for mother's milk no 
one will deny. That it is a vital fluid containing living 
protoplasm directly conveyed without possible contamina¬ 
tion by air, dust, or germs from mother to child, and that 
no artificial substitute such as cow’s milk more or less con¬ 
taminated can possibly take its place, should also be 
generally accepted. The mother’s milk is, like the mother’s 
blood, aseptic, and at the body temperature given direct 
to the child. To use Buch milk, therefore, after it has 
remained outwith the body for many hours, when it has 
become not only altered but dead, so to Bpeak, and grossly 
contaminated, must produce harmful effect upon the child. 

Nature’s methods are acknowledged by all to be the 
best, and on the nearness to which one approaches nature 
in seeking for a remedy will success or failure depend. 
The cow is by nature, judged from a medical, and still more 
so from a bacteriological, standpoint, a very filthy animal. 
Its faeces are of semi-solid consistence, and in consequence 
its hind quarters, including the udder, are always more or 
less smeared with dung. Any attempt (however attentive a 
farmer may be) to keep these parts clean is foredoomed to 
failure. The floors of the byre are for the same reason never 
dean, the fasces in falling being splashed in all directions. 

I agree, arguing from the public health point of view, that 
there is no reason why the animal and its surroundings 
should not be kept scrupulously clean, but such highly 
desirable conditions would handicap the farmer in the 
extreme and are not to be expected. Even were one to 
conduct the whole business of a dairy farmer on calf lymph 
laboratory lines, each step being rigidly aseptic (apart alto¬ 
gether from the cost), with the object of supplying as far as 
possible an aseptic fluid, the long interval which elapses 
during transit before consumption would result in a fluid far 
removed from what was originally desired. The teats for 
the same reason are always contaminated in part of their 
length and to insure a pure supply the first portion of the 
milk drawn should be discarded. Although a few cows are 
occasionally kept in town byres, thus bringing their milk 
more closely to the seat of consumption (the town infant), 
the majority are housed in the country. It is also a well- 
established fact that cows do not improve in health in con¬ 
fined spaces such as exist in towns, as they are very sus- 
oeptible to disease, and that the practice of keeping cows 
in town byres is not to be recommended. 

A large percentage of milch cows also suffer from general 
tuberculosis, and even a larger proportion suffer from tuber¬ 
culosis of the udder. I have seen an udder riddled in its 
whole extent with tuberculosis, and yet the milk of the 
animal to which this udder belonged for many months was 
supplied to the city. That cows with udders in the early 
stages of tuberculosis still unrecognised—and without the 
assistance of the bacteriologist this condition is extremely 
difficult of recognition—are furnishing many millions of 
tubercle bacilli in their milk for consumption daily in many 
of our large towns no one who has any knowledge of the 
matter will deny. The extent to which human infection 
may result thereby has not yet been definitely settled, but 
some recent work in this direction carried out by Professor 
von Dungern and Dr. Smidt 1 is worthy of mention. The 
conclusions at which they ai rived in experimenting on the 
relationship between human and bovine tubercle hacilli in 
anthropoid apes were that the gibbon is equally susceptible 
to infection with both tjpTs of bacilli, and owing to the near 
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relationship of this animal to man it seems probable that a 
similar susceptibility to both varieties of the tubercle 
bacillus may be attributed to man. There was, however, 
in their feeding experiments a difference in the anatomical 
distribution of the lesions to which they call attention. 
In both animals infected with bovine bacilli the small 
intestine showed tuberculous ulcers and the mesenteric 
glands were greatly enlarged and caseous, whereas in 
the two gibbons infected with human bacilli by feed¬ 
ing no tuberculous lesions could be found either in 
the intestine or in the mesenteric glands. In the latter 
animals the primary lesions were in the lungs, in the former 
the oldest lesions were obviously those present in the 
intestines and mesenteric glands. 

The inference which I draw from this work is that bacilli 
of bovine origin seem to Belect the intestine and to set up 
generalised tuberculosis and would explain the great 
prevalence of this disease amongst children fed on tuber¬ 
culous milk, and bacilli of human origin seem to select the 
lungs and to set up phthisis pulmonalis, supporting the view 
that this disease is solely of human origin. In other words, 
the cow is responsible for the prevalence of general tubercu¬ 
losis of children, and phthisis pulmonalis is derived from a 
pre-existing case of the tame ditease in man. The number 
of their experiments, however, is not large enough, they 
state, to justify any confident expression of opinion on the 
subject. 

In recent years the municipal milk depdt has occupied a 
prominent place in the prevention of infantile mortality, and 
although in Britain it is still in its infancy it has been in 
operation in France and elsewhere for many years. The 
function of the depot is to supply sterilised milk, and 
although it is the desire to obtain that milk in the first 
instance as pure as possible, such is far from being the case. 
The gross amount of contamination of this milk, as of all 
other milk supplied to towns, is indicated by the fact that 
its bacterial flora i6 frequently much in exoess of that of 
crude sewage or the washings of flock bed. The subject of 
flock beds has occasioned considerable excitement recently 
on account of the large amount of filth which they contain. 
Desirable as improved measures in this direction may be, 
they fall into insignificance oompared with the greater 
dangers attending the actual consumption of similar filth 
and in greater amount as is usually oontained in milk. To 
permit milk to become grossly contaminated in the first 
instance and then to purify it by sterilisation not only falls 
far short of an approach to nature's own methods but alters 
its condition from that of a vital to a dead and less inferior 
nutritive article. 

I have mentioned the chief objections to the oow as a 
source of milk supply and I purpose now contrasting those 
with the goat, feeling convinced that this animal will more 
closely meet the requirements. The goat is naturally a very 
cleanly animal. Its fmces are practically solid and rolled in 
balls so as to prevent any possibility of adhering to its hind 
quarters, and on this account those parts, as also the udder, 
are always fresh and clean. They dislike filthy surroundings 
and will not lie down amongst their excreta nor eat soiled 
fodder. This is an acknowledged fact by all who know any¬ 
thing of the habits of this animal. The cleanly habits of 
the goat thus remove the possibility of the more gross con¬ 
tamination of its milk at the source of supply. Goats being 
small animals compared with the qow and possessing a hardy 
constitution, and being practically immune from tubercu¬ 
losis, can be kept in pens within the city without detriment 
to their health, although it might be advisable to let them 
loose in the open once a year when they can live on any un¬ 
cultivated land and clean it for cultivation in a very short 
time. Indeed, they are employed for this purpose in the 
United States of America. It is to be remembered, how¬ 
ever, that they do not furnish so much milk when thus fed 
as when ordinary fodder forms their staple food. A large 
number could thus be penned in each ward of the city to 
which a milk depot might be attached and their milk drawn 
as required. Sterilisation would not be necessary, and the 
infant would be brought a6 close to the goat as possible and 
a natural and vital fluid supplied. 

The goat is practically immune to tuberculosis and with 
but few exceptions the only instances in which this animal 
has been found to be suffering from this disease are when 
they have been closely housed with tuberculous cows and 
have obtained their infection therefrom. Professor Nocard 
states that out of over 130,0C0 goats and kids that have been 
| brought to Paris for slaughter at the shambles of La Yillette 
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every year the meat inspectors have failed to discover a 
single case of tuberculosis. This appears to me sufficient 
reason in itself for advocating the goat as a source of milk- 
supply as compared with the cow without recording others. 
It is surprising also that there should be any hesitation in 
admitting the superiority of goats' milk over cows’ milk as a 
food for infants. The casein of goats’ milk forms a flocculent 
and much more digestible curd than that of the cow—a very 
important matter in the rearing of infants. The hard curd 
of cows’ milk is responsible for a good deal of indigestion 
and diarrhoea of infants. I feel safe in stating that less evil 
results in this direction would occur by the consumption of 
goats' milk than with cows’ milk. The nourishment obtained 
from goats’ milk is also superior to that of cows’ milk and 
is more suitable for infants. 

The difficulty so far as Great Britain is concerned at 
present is that of obtaining goats’ milk when required. But 
this is [easily obviated by importation. Milch goats are a 
familiar feature of the livestock industry of Europe ; they 
are especially prominent in Switzerland, Italy, Germany, 
France, Spain, Malta, Egypt, Russia, and Norway. They 
are by their habits of life peculiarly adapted to the needs and 
surroundings of the peasantry or poorer classes of these 
countries. There is indeed nothing truer or apter than the 
homely saying that “ the goat is the poor man’s cow.” 1 
This is so because milk, which is food and drink to all man¬ 
kind, is furnished by the goat in its oheapeet form, because 
its quality is superior to cow’s milk for all purposes, and 
also because the proportionate yield is much greater than 
that of a cow. It is frequently said that the food required 
for one milch cow is sufficient for eight milch goats. It is 
to be remembered that the weeds, twigs, and waste vege¬ 
tables will with the addition of only a small amount of hay 
and grain keep a goat or two. Cows must have a regular 
meal of a particular menu. It is more than probable that 
miners in coal districts would find in the goat a profitable 
friend and there is no reason why suburbia should not con¬ 
sider this question also. Dettweiler says: “It furnishes to 
its owner without doubt the best milk for nourishing infants, 
for the household, for the cooking of food and for coffee, 
besides butter and cheese.” It is recommended that if one 
purposes to use goats’ milk two goats should be employed, 
one of which should beoome “ fresh ” in the spring and the 
other in the autumn. Hilpert states “ that it serves as a 
means of preserving health; witness the cures with goats’ 
milk in the mountain sanatoria especially from pulmonary 
disease.” Dettweiler says: “ Goats’ milk most nearly 

resembles woman's milk, and on account of the ease with 
whioh it is digested is attended with happy results in the 
case of feeding of the sick and infants.” Hoffman 
says: “ Goats’ milk more nearly resembles mother’s 
milk than cows’ when it comes to infant feeding.” He also 
states that in Germany many children take the milk direct 
from the adder “as the kid does and thus escaped any 
chance of milk infection.” Goats are good mothers and 
readily adopt infants, calves, and lambs. The use of goats’ 
milk for Buckling infants is familiar enough. Goats conceive 
a liking for the life whioh they nourish, sinoe they conduct 
themselves with extraordinarily ready willingness to the one 
who takes their milk in the matter of gratifying the whims 
of a suckling or of the person who milks them. 

In the analyses of human, cows’, and goats’ milk it will be 
noted that in the matter of albumin and casein human milk 
falls short of the goat’s and the goat’s shows a considerable 
lower percentage than the cow’s. Goats’ milk therefore more 
closely approximates to human milk than cows’ milk in this 
respect and for the same reason the curd is less heavy, more 
flocculent, and more easily digested. Dr. 0. G. Place, whose 
fields of observation have been New York, London, and Paris 
among the larger cities, and many of the cities in Italy, 
Arabia, China, and Japan, says : “Anyone who will take the 
trouble to look up the data will readily see that in those 
countries where the goat is domesticated and its milk is used 
in the family there is very little tuberculosis, almost no 
scrofulous glands, and the infant mortality naturally is 
decidedly less for these children who use the milk.” 

Italy is a country noted for its insanitary condition, and 
yet we find the infantile mortality 66 per cent, less than 
in our own oountry, and here too tuberculosis is seldom 
found. Italy is decidedly a goat country and there the 
feeding bottle is scarcely heard of. It is not an un¬ 
common sight there to see an infant or small child drawing 
its dinner straight from the little goat which has been 
brought on to the steps or into the house for the purpose. In 


Norway we get the low death-rate of 44 per 1000. Here the 
wet nurse is employed in the absence of the mother and if 
neither is available the infant is fed direct from the little 
bowl into whioh the goat is milked. Feeding bottles are 
unknown in the country. A goat which gives less than a 
quart a day is not considered a milch animal. If it yields 
two quarts it is a good animal. In European countries the 
goats which yield from three to five quarts a day are very 
numerous and the period of lactation is a very long one. It 
is stated that many goats yield from 10 to 18 times their 
body weight annually. Zorn says : “ Very good goats can 
produce 4-5 litres (approximately quarts) for each kilogram 
(2} pounds) of body weight, or at the least estimate double 
what a good milk oow can show for each kilogram of her 
weight.” Many goats give milk for eight to ten months in the 
year. 

Regarding the alleged odour of goats’ milk, this is 
erroneous. If the goat is allowed to roam about and to eat 
weeds, twigs, and all kinds of vegetation at will the milk 
is apt to be very strong in odour. On the contrary, how¬ 
ever. if the animal is fed purposely for obtaining palatable 
milk no odour can possibly be detected. Hook says : “ The 
milk from goats fed on an English meadorv or roadside has no 
flavour to distinguish it from cons' milk.” 

I had purposed going into the feeding, breeding, and 
housing of goats but I will reserve that for a future com¬ 
munication. The above, I think, is quite sufficient in itself 
to form a plea for the goat, and it is to be hoped that local 
authorities will see the advisability of adopting this animal 
as a means towards the reduction of the excessive infantile 
mortality which forms a feature of this oountry. 

Glasgow. _ 


A CASE OF ACTINOMYCOSIS OF THE 
CHEEK CURED BY IODIDE OF 
POTASSIUM, 

WITH SUGGESTIONS AS TO THE POSSIBLE MEANS OF 
INFECTION AND SPREAD OF THE DISEASE. 

By ROBERT KNOX, M.D. Edin., M R.C.S.ENO., 
L.R.C.P. Lond. 


The importance of an early diagnosis in actinomycosis 
cannot be over-estimated. Thereby prompt treatment is 
ensured and in the majority of cases it leads to complete 
cure. The interest in the case recorded below lies in the 
early recognition of the disease and the complete cure of the 
patient in a few months by the free administration of iodide 
of potassium. 

The patient, a girl, aged seven and a half years, was 
first seen on Sept. 11th, 1905. The abscess of the cheek had 
been first observed by the child’s parents early in August. 
The patient was a well-nourished ohild and presented on 
examination a small irregular nodular swelling on the right 
cheek midway between the upper and lower jaws. The 
appearance of the swelling is worthy of note because it is by 
observing points of difference between this and other 
abscesses connected with faulty teeth that suspicion may 
first arise as to the true nature of the disease. The tumour 
was of about the size of a small walnut and was irregular in 
outline; small areas of softening could be detected on 
palpation and semi-fluctuation could be elicited on carefully 
palpating the swelling with one finger in the mouth and the 
other on the cheek. At these points the cutaneous surface 
was greatly thinned out and presented a bluish-red 
colour. When first seen there were several places 
on the surface where the inclosed pus tended to point 
and a thin crust was already forming over these points. 
On carefully examining the buccal mucous membrane 
several small abrasions could be detected and it was obvious 
that it was at this point that the infection had taken plaoe. 
These abrasions had been caused by two lower molars which 
were in a state of advanced decay and had very rough edges. 
The patient presented constitutional symptoms which are 
usually found in cases of thiB disease as in other diseases 
associated with suppurative changes. The pulse was rapid, 
140 per minute, and the evening temperature rose to about 
101°F. The child had lost weight, was very lethargic in 
her movements, and complained of feeling tired. 

Suspecting the nature of the disease, I opened the abscess 
and the typical granules were seen in large quantities. One 
of these was teased out in water and showed on microscopic 
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examination the mycelium of the fungus. It is worthy of 
note that the organism can be recognised without any stain¬ 
ing. A specimen was forwarded to Dr. Bastes who confirmed 
the diagnosis. The faulty teeth were removed and the 
mouth was kept clean by using a mouth-wash of boraldebyde. 
The swelling on the cheek was treated with borio fomenta¬ 
tions. The patient was given iodide of potassium in increas¬ 
ing doses until a maximum of 45 grains per diem was 
reached. A month later the following notes were made: 
“Swelling somewhat smaller, discharge ceased. Tempera¬ 
ture 99 -6°, pulse 132. Weight stationary.” The child con¬ 
tinued to improve and when last seen, ten months after the 
commencement of treatment, she was in good health and the 
swelling had disappeared leaving a firm cicatrix with very 
slight disfigurement. 

The interesting points of this case are—(1) the early 
diagnosis of the disease; (2) the great value of iodide of 
potassium in the treatment; and (3) the direct evidence of 
infection through the faulty teeth. The importance of 
diagnosing this disease in its earliest stages cannot be over¬ 
estimated. The existing literature on actinomycosis is 
almost invariably a record of the later stages of the disease 
and the results are frequently bad. The point I would wish 
to insist on would be the systematic examination of 
discharges from any doubtful case, particularly when the 
lesion occurs in the vicinity of the mouth and teeth. Many 
cases may be overlooked until the later and graver lesions 
become evident. 

Great differences of opinion exist as to the value 
of iodide of potassium in the treatment of actino¬ 
mycosis. The important point is to use the drug 
at a time when there is a chance of eradicating 
the disease. Cases in the advanced stages of the disease 
may be benefited by its use, but the possibility of a cure is 
an extremely remote one. Whether the simple treatment of 
opening the abscess and draining it would be sufficient for a 
cure it is impossible to say, but in this case the fact remains 
that the patient did not begin to improve until she was 
thoroughly under the influence of the drug. The aotion of 
the iodide in this disease is unknown ; possibly by promoting 
absorption of inflammatory products as they are formed it 
may check the spread of the disease. So far as I know, it 
can have no specifio action on the organism of actinomycosis. 
Iodides are largely used in the treatment of this disease in 
veterinary practice and many cures have resulted. The 
evidence in the above case strongly points to infection of the 
tissues by way of the faulty teeth. The question then arises, 
How is the parasite conveyed to the patient ? The generally 
accepted theory is that the parasite is carried on straw 
or grain to the subjeot in one of many ways, and 
without doubt cases are on record where this has 
been so, but there are many cases where the method of 
infection remains a mystery. In two other cases which 
I have had under my care the teeth had been faulty 
and both patients had suffered from alveolar abscesses and 
glandular suppurations earlier in their lives. Cases are 
reoorded where the disease has been communicated by direct 
inoculation from one individual to another. In another case 
I had, an extensive skin lesion arose late in the history by 
the opening of an abscess connected with the pleura, illus¬ 
trating a feature of the disease which is noteworthy— 
namely, the tendency of the disease to work from within 
outwards. This tendenoy was particularly noticeable in the 
case which forms the subject of this paper. The abscess 
pointed outwards and opened on the skin surface. Contrary 
to the usual method of treatment in abscesses about the 
mouth it was encouraged to open outwards, as the danger 
of infection of the alimentary canal was recognised if 
the discharge found its way into the mouth and 
stomach. The other possible method by which the disease 
can be spread is by the consumption of infected 
meat. There can be no doubt that such meat finds 
its way into the market and is consumed. Animals 
having this disease can be seen at any of the leading metro¬ 
politan markets and slaughter-houses almost daily. The 
practice prevails of condemning the affected parts of the 
animal and so far as it goes this is the proper thing to do, 
but it is possible for the smaller and presumably the more 
active centres of infection to be overlooked, and here may 
arise a possible danger to the community. In countries 
where the disease is more prevalent than in Great Britain it 
is customary to condemn the whole carcass of an affected 
animal. This seems to be the only method by which the 
danger of extending the disease to the human subject can be 


checked. The danger of infecting the human subject in thin 
way must surely be a real one when it is considered necessary 
to take such radical measures in other countries. In animals, 
as in man, the macroscopic appearances of the infected 
tissues bear a close relationship to the lesions of tuberculosis 
and it is sometimes impossible to differentiate without an 
appeal to microscopic examination. Bearing this in mind it 
is very probable that the disease is more prevalent than is 
generally supposed. 

The accepted method of infection—i.e., by grains and 
straw—cannot account for all cases. Some unsuspected and 
common source of infection must exist. This must be 
through the food-supply and, bearing in mind that suoh 
infected meat is consumed, is it not likely that suoh con¬ 
sumption may be an important factor in the spread of this 
disease ? 

Higbgate, N. 


THE SPA TREATMENT OF CARDIAC 
DILATATION. 

By W. BLACK JONES, M.D., B.S.Lom, D.P.H., 

PHYSICIAN TO THE LI. INGA MM ARCH WELLS SPA. 


The two following cases of cardiac dilatation illustrate the 
results obtained at Llangammarch Wells by the adoption of 
methods somewhat similar to the Nauheim treatment. 

Case 1.—A man, aged 50 years, gave a history of cardiac 
pain of three months’ duration. He had always been healthy, 
had been an athlete, and also was a heavy smoker. He 
suffered from giddiness, palpitation, and sleeplessness, but 
there was no dyspnoea. Upon examination the heart was 
found to be dilated, the apex beat being slightly outside 
the nipple line. The pulse was regular, the rate being 90, 
and the tension was somewhat increased. The abdomen was 
distended with flatus and be was constipated. The treat¬ 
ment adopted consisted of the administration of a glass of 
barium mineral water three times a day, a course of 
graduated baths, one every other day, together with massage 
to the abdomen. He was also dieted and was directed to 
take moderate exercise in hill climbing. He soon began to 
improve, he slept better, and the diuretic action of the 
water was well marked. After a month’s treatment there 
was a decided improvement in the condition of the heart, 
the dilatation being considerably diminished, the apex being 
now well inside the nipple line. He slept well, his digestion 
had improved, and he had lost all symptoms of discomfort 
in the region of the heart. 

Case 2. —The second case was that of a young man, aged 
18 years, who had suffered from dyspnoea and cardiac pain 
for about one and a half years, following upon an attaok of 
inflnenza. The heart was found to be dilated, the apex being 
in the nipple line. He had formerly had some albumin in 
his urine, but none was found while he was at Llangammarch. 
He was treated in a similar manner to the patient in Case 1 
with the exception that no massage was given. He rapidly 
improved and lost his dyspnoea and pain and after three 
weeks it was found that the dilatation of the heart was muoh 
reduced, the apex being three-quarters of an inch inside the 
nipple line. 

The favourable result of the above cases I attribute not 
only to the action of the mineral water but to the general 
spa treatment which has been indicated above. 

Llangammarch Wells. 


St. John Ambulance Brigade.— At a well- 

attended meeting of persons interested in ambulance work, 
held at Torquay on Oct. 16 ih, under the presidency of the 
mayor, it was unanimously resolved to form a division of the 
St. John Ambulance Brigade for the town, and Dr. T. 
Dunlop was appointed honorary surgeon. 

University of London.— We have received 

from the authorities of the University of London 17 
pamphlets called Calendar pamphlets which contain the 
information in the Calendar of the University published 
separately for the convenience of students. Two separate 
pamphlets are issued for internal and external students of 
each faculty. They may be obtained at the price of 1*. each 
exoept that containing regulations and examination papers 
for matriculation, of which the price is 6 d. 


Digitized by GoOgle 
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THERAPEUTICAL. 


TWO CASES OF SCLEREMA NEONATORUM. 
By William Arthur Hubert, M.R.C.S. Eng., 
L.R.C.P. Lond. 


The following cases may be of professional interest. It 
will be remembered that Dr. Bertram Addenbrooke published 
two almost similar cases in The Lancet of August 4th, 
p. 296. 

The mother of the patients was a multipara who was 
delivered of female twins on Feb. 9th in the eighth month 
of pregnancy. Both children at first appeared to be healthy 
and well formed. Both took the breast; their bowels aoted 
freely and urine was passed naturally. They weighed about 
four and three-quarter pounds eaoh. On the third and sixth 
days respectively the twins were attacked by induration of 
the skin and subcutaneous tissue of the abdomen, whioh 
rapidly spread to the back, limbs, and face, the whole body 
becoming rigid as though frozen ; the skin was hard, tense, 
cold, and did not pit on pressure. One child died on the 
fifth day and the other on the ninth day after birth. 

With reference to the pathology of the disease the sudden 
onset and condition at death seem to point to solidifying 
of the subcutaneous fat due to rapid loss of heat in infants 
prematurely born. 

Bill Inga hunt, Sussex. 


A CASE OF ACUTE YELLOW ATROPHY OF 
THE LIVER. 

By Thomas Alpheus Buck, M.B. Lond. 


I have read with much interest the cases of aonte 
yellow atrophy of the liver recorded in The Lancet, 
one under the care of Dr. de Havilland Hall on Oct. 13th, 
p. 995, and another under Dr. W. Curling Hayward 
being published on Sept. 8th, p. 651. As bearing on the 
rarity of the disease the following is the only instance of it 
that I can recollect in my practice of 40 years, during 30 of 
which I have been on the staff of the Royal Isle of Wight 
County Hospital. I had known the patient for some years, 
she having occasionally come to me with slight ail¬ 
ments. She had saved a little money in domestic service 
and married when about 47 years of age. The sudden 
onset and rapid termination of her illness caused suspicion 
among her neighbours. I, however, did not entertain this, 
being assured of my diagnosis from the first. The following 
history is transcribed from memoranda written at the time in 
my note-book. 

On Feb. 3rd, 1891, I was sent for to see a married woman, 
aged about 49 years. She had been in bed since the previous 
day, when her illness began suddenly. She complained of 
feeling very ill, of incessant sickness, and of severe pain in 
the head and back between the shoulders. Her skin was 
intensely jaundiced, her tongue was dry with sordes on lip 
and teeth, and her pulse was exceedingly rapid, small, and 
uncountable. No liver dulness could be made out, and as 
she was extremely thin there was no difficulty in ascertaining 
this fact. The bowels were constipated. I prescribed one- 
tenth of a grain of calomel every quarter of an hour. On 
the 4th she was even worse in all her symptoms. She said 
that her bowels had been slightly moved the previous night. 
On the 5th I found her delirious. I could not get her to 
swallow. A sanguineous vaginal discharge had appeared. 
At midday I administered an enema of castor oil, turpentine, 
and gruel with no result. She rapidly became worse and 
died at 10 P.M. 

I made a post-mortem examination and have a most vivid 
recollection of the liver, which was only of the size and thick¬ 
ness of a medium-sized hand. It was of a sulphur-yellow 
colour except over the right lobe, where a few blackish-green 
patches were distributed. 

Byde. 


littoral SorititM. 


CLINICAL SOCIETY OF LONDON. 


Inhibition of Catet. 

A meeting of this sooiety was held on Oct. 26th, Mr. 
H. H. Clutton, the President, being in the ehair. 

Mr. Douglas Drew showed a case of Traumatic Gephal- 
hydrocele in a female child, aged six weeks, treated by 
operation. The infant was admitted to hospital within a 
few hours of the accident with a large swelling upon thp 
right side of the head. There had been no loss or conscious¬ 
ness. For two days after admission twitching was noticed 
in the left arm and leg, and there was distinct impulse in 
the swelling when the ohild cried. The tumour gradually 
increased in size and the gap in the bone became much 
wider—half an inch. At the operation the sac containing 
the cerebro spinal fluid was found to be formed of the 
separated periosteum. On allowing the fluid to escape 
profound shock ensued. The fracture was situated hori¬ 
zontally in the parietal, and through the centre of the 
opening a hernia cerebri protruded. Owing to the condition 
of the child no attempt was made to suture the dura mater; 
both the bones were forcibly drawn together with silver wire, 
the hernia cerebri was cut off, the periosteum was replaced, 
and the scalp wound was sutured. Mr. Drew added that he 
did not advocate draining the cerebral ventricles.—Mr. 
Rickman J. Godleb referred to a case which be had 
observed and remarked on the rarity with which success 
followed on operation in such cases. 

Mr. Charters J. Symonds showed a case of Traumatic 
Separation of the Head of the Femur occurring in a boy, 
aged 16 years. He had fallen from a tree early in 1904 and 
resumed work in three days. After six months he had had 
pain and the present condition showed shortening of the 
neck of the femur with limitation of movement, and a 
skiagram showed that the head of the femur had been 
separated. 

Mr. W. Watson Cheyne showed a case of Mai united 
Fracture of Both Bones at the Ankle-joint. The patient had 
fallen on July 25th, 1903, and fractured the base of the in¬ 
ternal malleolus and part of the fibula at a higher level. On 
Jan. 5th, 1904, he was admitted to King’s College Hospital 
with marked angular deformity, the leg being turned inwards 
just above the ankle, forming an angle of 150° with the 
leg above it. The foot was also rotated inwards and the 
patient walked on the outer border of the foot. On Jan. 13th 
two lateral incisions were made, the muscles and periosteum 
were stripped off, and the fractured bones were obliquely 
divided along the line of fracture. The fragments of the 
tibia were fixed together by an aluminium plate and tacks. 
The sharp end of the upper fragment of the fibula was 
inserted into the medullary cavity of the lower fragment 
and thus the bones were kept in firm apposition without any 
wire. 

Mr. T. H. Kellock showed a case of Deformity of the 
Long Bones occurring in a girl, aged eight years. When aged 
three years she had slight genu valgum and a few months 
after had a greens tick fracture of the bones of the left fore¬ 
arm. About a year ago the left radius and ulna were again 
broken as the result of a fall. The deformity of the bones 
of the legs was now very great; there was marked genu 
valgum and the feet were strongly inverted as the result of 
curvature outwards at the lower ends of the tibiae and fibulae; 
the femora were a good deal curved in a forward and outward 
direction. In the upper limbs there was bending at about 
the middle of the radius and ulna on both sides. At the 
upper ends of the humeri a marked thickening and anterior 
curvature were noticeable. Skiagrams of the bones 
showed that the chief part of the deformity was 
apparently due to fractures and irregular ossification 
occurring at short distances above the epiphyseal lines.— 
Dr. A. E. Garrod discussed the significance of the transverse 
lines seen above the epiphyses in the skiagrams.—The 
President referred to these and to the epiphyseal lines, 
saying that they resembled the changes in riokets; the case 
also resembled some of the oases of late rickets whioh he had 
lately exhibited. He thought that manv cases of fragilitas 
osaium were in reality instances of late rickets.—Mr. Kellock 
replied that though the changes revealed by the skiagrams 
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might resemble those of rickets in tome respects they were 
more like fragilitas ossiom. 

Mr. Kellock also exhibited a case of Symmetrical 
Arthritis of the Hip-joints, occurring in a boy, aged eight 
years.—Mr. A". Warren Low believed that the changes re¬ 
sembled those found in septic oeteo-arthritis. It was known 
that colitis was capable of setting up such changes, and this 
boy had had an attack of what was said to be dysentery 
when he was a few weeks old. 

Dr. Percy Northcote and Dr. A. M. Gossage showed 
a case of Partial Heart-block. The patient, aged 58 years, 
had had syphilis at the age of 21, but had otherwise been 
healthy until four years before, when he had had a sudden 
attack of unconsciousness. Since then he had had numerous 
similar attacks. The attacks were either a momentary 
giddiness or complete unconsciousness for several seconds. 
On examination the arteries were found to be much thickened 
and the systolic blood pressure equal to 178 millimetres of 
mercury. The urine generally contained a small quantity of 
albumin. When first seen the ventricles were beating at 68 ; 
the patient suddenly felt giddy, and the rate dropped to 32. 
As a rule the pulse-rate was 30. Observation under the 
x rays showed that the auricles were beating at double the 
rate of the ventricles, and the bradycardia was probably 
due to depression of conductivity in the bundle of His 
between the auricles and ventricles. The more severe attacks 
were associated with the non-conduction of a series of 
auricular beats to the ventricle; for instance,'in one attack no 
sound was heard over the heart for five seconds. In the 
tracing shown the interval between two successive ventricular 
beats was also about five seconds.—Dr. Gossage expressed 
the belief that bradycardia was mostly due to a non- 
continuance of the auricular into a ventricular systole.—Dr. 
Alexander Morison discussed the data of the diastolic 
pause and of the sounds heard. 

Mr. Edred M. Corner showed a case of (?) Syphilitic 
Disease in the Bones of one Limb. A girl, aged seven 
years, was noticed 13 months ago to limp whilst walking. 
On August 2nd she was taken to St. Thomas’s Hospital, when 
it was found that the right leg was two and a half inches 
shorter than the left. The upper section (from the anterior 
superior spine of the ilium to the lower end of the femur) : 
right 6ide, nine and three-quarter inches ; left side, eleven 
and three-quarter inches ; difference, two inches. The lower 
section (length of tibiae): right side, seven and a half 
inches; left side, eight inches; difference, half an inch. 
The shafts of the right femur and tibia were thickened, 
partionlarly at their upper and lower ends. The bones had 
an ill-defined surface and in their internal structure 
presented a vacuolated appearance. The disease affected 
chiefly the epiphyseal ends of the shafts of these bones. 

Dr. H. G. Turney showed three female patients, aged 20, 
29, and 31 years respectively, suffering from Patent Ductus 
Arteriosus with Arterio-Venous Murmur.—Dr. William 
Ewart thought that two of the cases might be due to 
pulmonary stenosis, the diastolic part of the continuous 
murmur resulting from aortic regurgitation.—Dr. Frederick 
Taylor agreed with Dr. Ewart, and said that even when a 
patent ductus arteriosus was present there might be no con¬ 
tinuous murmur. 

Sir Hugh R. Beevor exhibited a case of Large Abdominal 
Cystic Tumour, probably of renal origin, in a boy, aged 16 
years. The swelling had some features only of enlarged 
spleen ; the symptoms were those of mechanical interference 
with the circulation and respiration. The condition had 
been stationary for 12 months though the dyspncea was first 
noticed two years ago. 

Mr. Godlee showed a case of Double Coxa Vara. The 
patient was a boy, aged 16 years, who stated that, though he 
always turned his toes out, he was active and could play 
games up to August, 1905, when a barrow fell against him 
and broke his right thigh. The right great trochanter was 
more prominent than the left, and was three-quarters of an 
inch above NGlaton’s line. Both limbs were rotated out; 
abduction, flexion, and rotation in were much limited. 
Walking was difficult; the gait was that common in cases of 
coxa vara. Skiagrams appeared to show double coxa vara, 
with possibly fracture of the neck of the right femur. 

Mr. H. 0. G. Semon (introduced by Dr. J. Rose Brad¬ 
ford) showed a case of Xanthoma with Enlargement of the 
Liver. The patient, a widow, aged 60 years, was admitted to 
University College Hospital with a history of jaundice of 
seven years’ duration. Two years ago numerous yellow 
masses had developed on the limbs and body. The liver had 


been found to be enlarged. Laparotomy had been performed 
in the 8ussex County Hospital. The liver had been indurated 
and scarred and numerous enlarged glands had been felt in 
the abdomen, along the spine, and in the portal fissure. At 
the present time the liver was much enlarged. The yellow 
nodules of the skin were in some cases moveable, but in 
others appeared to be fixed in a varying degree to subjacent 
periosteum or bone. 

Mr. Semon also exhibited a case of Acromegaly. 

Dr. D. C. L. Fitzwilliams (for Mr. C. A. Ballancb) 
showed a boy from whom a Cerebellar Tumour had been 
removed. At the age of lour years and ten months he had 
been admitted to the Hospital for Sick Children under the 
care of Dr. W. S. Colm&n in May, 1905, with symptoms of 
oerebellar tumour. An operation was performed by Mr. 
B&llance in the following month, and a large tumour (which 
was shown) was removed from the cerebellum. The child 
had made a good recovery. 

Dr. Garrod showed a new case of Alkaptonuria in a 
girl, aged three years. Her parents were not blood relations 
and there were no other known cases in their families. The 
patient was an only child. Alkaptonuria was much rarer in 
females than in males and only six or seven congenital oases 
in females had hitherto been recorded oat of a total of about 
40 congenital cases. The child came under Dr. G. F. Still’s 
observation as an out-patient on account of the appearance 
of her urine and the staining of clothing by the urine, which 
was nobioed on the second day of life. The urine darkened 
on exposure to air, darkened conspicuously with alkalies, and 
yielded a transient blue colour with dilate ferric chloride 
solution. It reduced Fehling’s solution with the aid of heat 
and ammoniacal silver nitrate in the cold. It was optically 
inaotive. 


LIVERPOOL MEDICAL INSTITUTION. 


Extrm-crtion of Intestinal Mucous Membrane.—Casarean 
Section .— Charcot's Joint Disease .— Gastric Ulcer and 
Dyspepsia. 

A meeting of this society was held on Oct. 25th, Mr. 
Frank T. Paul, the President, being in the chair. 

Mr. G. P. Newbolt showed a patient in whom fseca) 
fistula; complicating an attack of tuberculous peritonitis had 
been cured by intestinal anastomosis. Extensive prolapse 
and extroversion of the mucous membrane of the small 
Intestine with profuse discharge of mucus now existed at the 
site of the old fistulse.—Mr. R. W. Murray mentioned a 
similar case which had been under his care and in which he 
had successfully performed intestinal anastomosis, but the 
patient died 12 months later owing to an accumulation of 
intestinal secretion in a portion of the gut which had been 
completely occluded. 

Dr. Arthur J. Wallace read a note on Cse3arean Section 
based on an experience of 16 cases, in 13 of which operation 
was indicated for pelvic deformity and in three for obstruc¬ 
tion by tumours. The former included four instances of the 
repeated operation. The maternal mortality was 6*25 per 
cent., the only death occurring in the case of a patient who 
was probably infected before admission to hospital. The 
performance of every Cmsarean section in such a way as to 
permit of future pregnancy was advocated.—Dr. H. Briggs 
alluded to the tedious management after Porro’s operation in 
his earlier experience and to the almost invariably easy 
recovery of the patient after Ctesarean section in his recent 
practice. In one patient whose pelvis was contracted after 
tuberculous sacro-iliac disease there was only an enfeebled 
constitution to account for the fatal shock nine hours after a 
smooth and uncomplicated operation in a well-equipped 
public hospital. In private practice he had successfully 
operated in three cases and he thought it waB well to 
appreciate beforehand the inconvenience and dangers—un¬ 
expected labour, a midnight operation, distance of locality, 
and lack of equipment. He preferred a clean healthy 
peritoneum to utero-parietal adhesions, which were liable to 
be imperfectly maintained and if complete enough for a 
future Caj3arean operation they would rarely be an unmixed 
advantage. 

Dr. T. R. Bradshaw showed a man, aged 37 years, with 
Charcot’s Disease of the Ankle. The joint was disorganised, 
the astragalus being dislocated forwards and the malleoli 
much enlarged. The condition had existed over three years 
but the patient was still able to use the limb. The patient 
had tabes dorsalis in the pre-ataxic stage, evidenoed by 
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lightning pains, myosis, Argyll-Robertson pupils, absence of 
knee-jerk, and a rapid poise. There was good reason to 
suspect antecedent syphilis. 

Dr. J. Hill Abram read a paper on Gastrio Ulcer and 
Dyspepsia. The first section of the paper dealt with the 
difficulties of diagnosis of ulcer, stress being laid upon fail¬ 
ing nutrition, localised pain and tenderness, especially the 
“douleur en broche.” Htematemesis could not be regarded 
as a decisive symptom and cases were quoted in support of 
this statement in which the stomach had been examined 
directly. Dr. Abram suggested that the diagnosis of uloer 
was made too readily by physicians and that the strong 
surgical statements of recent years were due to this fact. In 
support of this position he quoted several sets of figures and 
showed from the Liverpool Royal Infirmary Reports (1896- 
1906) that in the medical wards out of 293 cases only 14 were 
males, whilst in the surgical wards out of 134 cases 43 were 
males; further, that the mortality-rate in the medical wards 
was 4'8 per cent., whilst in the surgical wards it was 26 per 
cent. He then discussed the question of htematemesis, and 
stated that he bad not seen a fatal case of bematemesis 
in simple chronic stomach patients, and also bis belief 
that medical treatment was sufficient. Dr. Abram criticised 
the statement that chronic dyspepsia was in a majority 
of instances due to mechanical interference with the 
stomach the result of old ulceration. In four years 127 
cases of chronic stomach trouble, cancer, congestion, and 
the dyspepsia of tuberculosis beiDg excluded, had passed 
through bis wards at the Royal Infirmary. In 35 only could 
he admit that the symptoms or the course of the disease 
and the results of treatment justified a diagnosis of ulcer or 
ita results; 13 of these had to be transferred to his surgical 
colleagues. In true cases of gas tic ulcer the modern surgical 
position was probably sound. The common causes of 
chronic dyspepsia were, in his opinion, first and foremost 
constipation and secondly neurasthenia. Dr. Abram offered 
proof of the mode of action of constipation, holding it 
to be reflex and not auto-intoxication. Finally, he 
emphasised the risk of classing cases of neurasthenia 
as examples of dilated stomaoh and said that in such 
cases operation would do but little credit to surgery.— 
Dr. Bradshaw said that arbitrary rules founded on the 
situation and character of the pain could not be implicitly 
relied on. In practice this class of case was treated by 
rest and dieting, when the patient almost always recovered 
for a time. If, as often happened, successive relapses 
occurred on returning to ordinary diet and mode of 
life, the medical adviser felt bound to offer the chance 
of benefit from surgical interference. In a certain pro¬ 
portion of cases thus dealt with no benefit would result, but 
it was not always possible to tell before operation which were 
the cases not amenable to it. As Sir W. Gowers had said 
in another connexion, in order that they should be right in 
19 cases they must be content to be wrong in the twentieth. 
For bis own part he had always seen great benefit from 
operation in gastric ulcer, and where there was no benefit 
he could not remember any case where the operation had 
made the patient worse than before.—Dr. C. J. Macalhter 
thought that there should be joint action between the phy¬ 
sician and surgeon in cases of doubt but did not consider 
that haamatemesis warranted the case being turned over to 
the surgeon because the symptom did not always indicate 
ulceration. In a case with a history of haamatemesis and in 
which the patient had been suddenly seized with violent pain 
in the stomach region, giviDg rise to a suspicion of perfora¬ 
tion, on opening the abdomen tuberculous peritonitis, and 
not gastric ulcer, was found. Dr. Macalister related a case 
showing that appendicitis and gastric ulcer might occur 
together in the same patient without any interdependence. 
Constipation was not always a cause of dyspepsia; he had 
had many cases of severe constipation under his care in 
which there were no symptoms of dyspepsia. Constipation 
was in all probability in many cases of chronic dyspepsia an 
effect and not a cause. A healthy stomach meant healthy 
action of the intestinal glands.—The following members also 
discussed the paper: Mr. G. G. Hamilton, Mr. Rushton 
Parker, Dr. R. J. M. Buchanan, Dr. A. G. Gullan, and 
Dr. J. Lloyd Roberts. —Dr. Abram replied. 

Glasgow Medico- Chirurgical Society.—A 

meeting of this society was held on Oct. 19th, Dr. J. Lindsay 
Steven, the President, being in the chair.—Dr. J. Galbraith 
Oonnal showed : 1. A case of Sphenoidal Sinusitis in a man, 
aged 30 years. The symptoms were nasal obstruction and 


discharge from the right nostril of many years' duration. 
Headache was specially severe when the discharge ceased 
and was referred to the ear or the neck and sometimes to the 
forehead. Occasional dimness of sight was complained of. 
The middle turbinal was hypertrophied and covered with a 
large crust. It was removed under cocaine anaesthesia and 
the anterior wall of the sphenoidal sinus was broken down 
by Hajek’s books and an area of caseous bone curetted. The 
retained pus was evacuated. Difficulty in keeping the open¬ 
ing patent was experienced. 2. A man, aged 67 years, 
operated on for combined Empyemata of the Maxillary 
Antrum, Frontal, Ethmoidal, and Sphenoidal Sinuses. The 
maxillary antrum was opened from the canine fossa 
with a counter opening in the nose. The frontal sinus 
was opened from the outside. He thought that with 
nasal infection more than one cavity was generally involved. 
3. A case from whose left nostril a large Sarcomatous 
Tumour was removed three years ago and in whom there had 
been no recurrence. It appeared to originate at the posterior 
extremity of the turbinal and spread forwards, becoming 
attached to the septum and floor. 4. A boy, aged 12 years, 
who had had a Primary Diphtheria of the External Auditory 
Canal. There was a perforation of the left tympanic 
membrane (and a purulent discharge) and for weeks the 
temperature continued subfebrile. The radical mastoid 
operation was performed.—Dr. Connal also related the 
history of a case of Purulent Otitis Media, chronic on the 
right side but aoute on the left, with some pain, sickness 
and vomiting, and rigor. The optic discs showed an early 
papillitis. The radical mastoid was performed over the left 
side. Foul-smelling pus escaped between the tegmen and 
the dura mater. The sinus was exposed but looked healthy. 
Rigors and high temperature followed two days after and 
the internal jugular was ligatured. The lateral sinus was 
further exposed and a firm grey clot cleared out until free 
bleeding started. The sinus was then packed. The 
patient died from septic pleuro pneumonia. Post-mortem 
examination revealed effusion into the pleural cavities 
and multiple abscesses in the luogs. Purulent clot 
was found in the left lateral sinus.—Dr. Alexander 
McLennan showed Spirocbrntm from Syphilis, Yaws, 
and Granuloma Pudendi. The probability of the epiro- 
chseta pallida being the cause of syphilis had 1 eea 
advanced by recent research. The serum from an eight 
months’ syphilitic had been found to possess at least a feeble 
agglutinating power over the spirocb seta pallida and also to 
still the movements of the living organism. Healthy serum 
did not do this. The organism has been found in congenital 
syphilis in numbers usually corresponding to the severity of 
the lesions. The further discovery of spirochsetaa on the 
skin of congenital syphilitics, apart from any local lesion, 
was important. Histologically the spirochseta pallida was 
found to inhabit the deeper structures rather than the 
immediate surface. It had also been demonstrated in 
countless numbers in sections of the congenital manifesta¬ 
tions. These facts, while apparently supporting the view that 
the spiroebaata pallida was the cause of the disease, required 
sifting. If this was so then the view t&at the congenital 
type was only feebly contagious was unwarranted. 
Syphilis for its spread did not depend upon the con¬ 
genital but upon the surface discharges from the acquired 
lesions. In these the epirochseta pallida was more evident 
in the deeper parts and was admittedly scanty in the 
surface discharge. In the discharges from the primary 
and secondary lesions of the acquired form numerous small 
protoplasmic bodies were found. They might occasionally 
possess flagella. In a recent article 1 he showed the relation¬ 
ship between these and the spiroebaeta pallida which, 
while not the cause of the contagion, might have 
something to do with its lesions and was. indeed, 
part of the life cycle of the infecting organism. It was 
necessary to differentiate these organisms from artefacts, 
deposits of stain, and from protoplasmic buds from the tissue 
cells or from nuclear d6bris. Such buds he had found 
present in all smears from lymphatic glands enlarged from 
whatever cause. When, however, hordes of feebly staining 
bodies varying in size and shape were present in the surface 
discharge the probability of their being protozoal became 
stronger. The spiroebmta found in yaws was, as already 
pointed out by Castellani, almost identical with the 
spiroebaata pallida, while those found in granuloma pudendi 
were more delicate, more closely waved, and very much 
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longer and more diffionlt to stain.—Dr. J. W. Allan read 
a paper on the Need for a Progressive Study of Industrial 
Diseases. He described in detail industrial diseases suoh 
as anthrax and lead poisoning and argued that the 
subject was of sufficient importance to justify the 
establishment of a lectureship on the subject.—The 
President said that for those specialising in that branch 
of medicine it was of course a necessary study and 
that the subject was cow being taught in medical juris- 

K dence classes. The medical curriculum was too heavily 
dened to justify the addition to it of such a special 
subject. 

Leeds and West Riding Medico-Chirubgical 

Society. —The opening meeting of this society was held on 
Oct. 19th, Dr. A. H. Bampton, the President, being in the 
chair. The President gave an address entitled “ Olla Podrida, 
with Comments on Some Reoent Advances in Medicine.”— 
Mr. H. Littlewood read a paper on Two cases of Removal of 
the Spleen for Traumatism (the patients and specimens were 
shown). 1. A boy, acred 11 years, was operated on on 
March 6th, 1905, about 48 hours after the onset of symptoms. 
He was playing on a trapeze and two or three hours after¬ 
wards intense abdominal pain commenced; this continued 
until the time of the operation. He was suffering from 
peritonitis and a large mass was felt in the left of the 
abdomen; this was diagnosed as a displaced spleen. On 
opening the abdomen the mass was found to be a displaced 
spleen, completely twisted on the gastro-splenio ligament 
one and a half times; the splenic vessels were thrombosed 
and the surrounding intestines were distended and inflamed. 
The pedicle was clamped, divided, and ligatured and 
the spleen was removed. It weighed two pounds. The 
phreno-colic ligament was very tender and had ruptured. 
The patient made a good recovery and was now 
apparently quite well. 2. A man, aged 33 years, was 
operated on five hours after the accident for ruptured 
spleen on August 20th. There were two lacerations, one a 
very large one, and a good deal of blood in the peritoneal 
oavity. The spleen was removed. The patient made a good 
recovery. Mr. Littlewood discussed displacements of the 
spleen, with acute and chronio twisting of the gastro-splenic 
omentum, and also the twisting of other abdominal organs 
and traumatic intra-abdominal haemorrhage.—Dr. 0. C. 
Gruner gave an account of the blood in the case of ruptured 
spleen and Dr. S. G. Scott of that in the other case.—Mr. 
R. Lawford Knaggs, Mr. E. Ward, and Dr. T. Churton dis¬ 
cussed the paper.—The following cases and specimens were 
also shownDr. A. G. Barrs: The lungs from a case of 
General Sarcoma toe is in which the deposit was limited to, 
and universally involved, the pleura.—Mr. M. A. Teale: 
Persistent Hyaloid Canal with Opaque Retinal Nerve Fibres. 
—Dr. P. J. S. Bird: A case of Fracture of the Lower Jaw 
across the neck of both condyles. — Dr. W. H. Maxwell 
Telling : A case of Secondary Syphilis Framboesioides.— 
Mr. J. F. Dobson: (1) A Child with Multiple Adenomata of 
the Rectum; and (2) a case of Colotomy for Imperforate 
Rectum.—Dr. E. If. Trevelyan : A case of Choreiform Move¬ 
ments of the Leg in a patient aged 60 years.—Cases and 
specimens were also shown by Mr. A. L. Whitehead, Mr. H. J. 
Roper, Mr. W. H. Brown, Dr. L. A. Rowden, Dr. Churton, 
Dr. T.,W. Griffitfrj-^nd Mr. Knaggs. 

Harveian SocieJs^y.— A clinical meeting of this 

society was held on OctX25th, at St. Mary’s Hospital, Dr. 
F. W. Cock, the President, oeing in the chair.—The follow¬ 
ing cases were shown : Dr. Sidney P. Phillips : (1) a case of 
Dextrocardia; and (2) Congenital Heart Disease in a girl, 
aged 18 years. There was deep cyanosis, present since birth, 
with marked clubbing of the fingers. No cardiac murmurs 
were present. He considered that the probable lesion was 
absence of the interventricular septum.—Dr. J. F. H. Broad- 
bent and Dr. M. F. Squire discussed the case and agreed 
with Dr. Phillips as to the cause of the condition, and the 
latter related a reoent post-mortem experience confirmatory 
of this.—Mr. J. Jackson Clarke showed three cases of Con¬ 
genital Hip Disease in children, aged three, three, and three 
and a half years respectively, completely cured by Lorenz 
treatment and exercises, and a fourth case in which the 
dislocation bad been cured by operation. ; all that was now 
required was treatment by suitable exercises to relieve the 
abduction resulting from fixation in the abducted position.— 
Dr. B. H. Scanes Spicer showed a case of i Inoperable Cancer 
of the Throat which had greatly benefited from injections of 
a vaccine of micrococcus neoformans.—Mr. Jackson Clarke, 


Mr. B Spilsbury, Dr. W. Hill, Dr. G. Eastes, and the President 
discussed the case.—Dr. Scanes Spicer then demonstrated a 
method of direct examination of tne trachea and bronchi, or 
oesophagus, which was of great service in the removal of 
foreign bodies.—Mr. W. Parry Morgan (for Dr. A. P. Luff) 
showed a case of a large rounded Tumour in the Epigastric 
Region of three months’ duration in a man, aged 54 years, 
which appeared to be a carcinoma of the stomach. There 
had been sickness and pain but now he was able to take food 
without discomfort.—Dr. W. H. Willcox stated that examina¬ 
tion of the Btomach contents showed the absence of free 
hydrochloric acid and the presence of a quantity of muons, 
and he considered that it was mainly the muscular coat of 
the stomach wbioh was affected.—Dr. Broad bent thought 
that the growth might possibly be a sarcoma.—Dr. Willcox 
(for Dr. Luff) showed a case of Copper Poisoning in a man. 
The patient had had vomiting and abdominal pain and 
when admitted there were a well-marked deep blue line on 
the gums and slight tremor of the hands. He had found 
copper and zinc in the urine and fasces. The patient had 
been doing a lot of brass-polishing recently and apparently 
must have been careless about cleaning his bands and been 
poisoned by brass, which is an alloy of copper and zinc. 
This appeared to be the only possible souroe of poisoning.— 
Dr. W. H. Lamb and Dr. Eastes discussed the case.—Dr. F. S. 
Langmead showed (for Dr. W. Harris) : 1. A case of Pseudo¬ 
bulbar Palsy. The patient was a man, aged 34 years, who 
eight weeks ago suddenly lost his voice and had some weakness 
of the right side and a coarse tremor of the right arm when 
excited. There was no obvious wasting of the tongue or 
paralysis of the soft palate and he could swallow well. He 
could at times speak several words of intelligent speech in a 
whisper.—Dr. Broad bent considered that the case might be 
functional. Tbe loss of voice was aphonia rather than 
aphasia and came on suddenly. The tremor only appeared 
when the man was excited and from the character of tbe 
symptoms it was difficult to trace them to any definite 
organic lesion. 2. A case of Tumour of the Right Optic 
Thalamus in a man, aged 24 years. There were loss of power 
in the left arm and leg of five weeks’ duration, blindness 
of the left lower quadrant, with headache, vomiting, and 
optic neuritis.—Dr. Broadbent showed a specimen of 
Aneurysm of the Aorta which compressed the superior vena 
cava and had caused paralysis of the left vocal cord. The 
patient, a man, aged 49 years, who was to have been shown, 
had died suddenly five days before from rupture of the 
aneurysm. 

Dermatological Society of Great Britain and 

Ireland. —A meeting of this society was held on Oct. 24th, 
Dr. Leslie Roberts, the President, being in the chair.—Dr. 
E. Stainer showed a case of Xeroderma Pigmentosa (Kaposi’s 
disease) in a boy, aged nine years, in whom the pigmentation 
commenced when he was three years old. At the present 
time there were numerous freckles upon the face, neck, and 
arms, accompanied by considerable pigmentation, while upon 
the face were several warty growths. Those which had been 
examined presented all the characteristics of squamous- 
celled epithelioma.—Mr. Spencer Hurlbutt showed: 1. A case 
of Syphilis in which the primary lesion upon the little finger 
had followed a scratch from a kitten. 2. A man with 
patches of Eczema Seborrhoeicum Areatum upon the legs.— 
Mr. T. J. P. Hartigan exhibited : 1. A case of Rodent Ulcer 
in a patient who had had Byphilis and which had been 
treated with radium. The condition had greatly improved. 2. 
A case of Paget’s Disease of the Breast similarly treated. 
3. Drawings and microscopical specimens of a case of Blasto¬ 
mycosis, the first true case of which he believed he was the 
first to record in this country, occurring in a girl, aged 11 
years.—Dr. T. D. Savill showed a young woman with a 
Peculiar Urticarial Eruption of eight years’ duration, asso¬ 
ciated with several other clinical phenomena of great interest, 
such as swellings of an angio-neurotic character about the 
body, pleural effusion, hemiplegia, and some general pigmen¬ 
tation of the skin. The term “urticaria fibrosa ” was sug¬ 
gested.—Dr. E. G. Graham Little showed a young man with 
small patches of Tinea Circinata over the Sternum.—Mr. 
G. W. Dawson exhibited a man with a severe Eczematous. 
Dermatitis occasioned by handling chrysanthemums.—Dr. 
G. Norman Meachen showed : 1. A little boy with a Peculiar 
Mottling of the Skin, associated with Congenital 
Heart Disease. There was a patchy congestive erythema 
affecting the hands and feet in particular. 2. A girl, aged 
14 years, with Extensive Scars all over the Body. The 
lesions were said to have commenced at the age of ten 
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months and were of the nature of impetigo, the resulting 
scar being sharply delineated, depressed, and persistent. 
Various hypotheses as to the nature of the eruption were 
brought forward by the members.—Dr. A. Eidowes showed 
two cases bearing upon the Etiology of Psoriasis. 

Hunterian Society.— A clinical meeting of 

this society was held on Oot. 24th, Mr. John Poland, 
the President, being in the chair.—Dr. Leonard Williams 
showed (1) a case of Peripheral Neuritis in a man; (2) a 
female patient with Tabes Dorsalis; (3) a patient with 
Congenital Hemiplegia and Paralysis Agitans ; and (4) a 
Mercurial Manometer for Registering the Blood Pressure.— 
Mr. W. C. G. Ashdowne showed: 1. Two sisters, aged 
two years and three and a half years respectively, with 
■Congenital Dislocation of the Hip. The dislocation was on 
the right side in the younger child and on the left in the 
elder. The condition was being treated by manipulation. 
2. A child, aged one year and six months, from whom 
a Meningo myelocele in the Lumbar Region had been 
removed eight days after birth. 3. Two Gall-stones 
removed from the Cystic Duct, the firet from a 
dissecting-room subject and the second by operation. In 
neither case was there any distension of tho gall-bladder.— 
Dr. Edmund Cautley showed : 1. A man with an Aneurysm 
involving almost the whole of the Arch of the Aorta. This 
case led to a discussion on the value of Tuffnell’s treatment. 
2. A small boy who had suffered from Encephalitis Inferior, 
involving the Nuclei of the Right Sixth and Left Seventh 
Nerves. 3 A man with Polycythsemla.—Mr. C. G. Watson 
showed : 1. A bov, aged 13 years, on whom he had performed 
Excision of the Koee for Tuberculous Disease three and a 
half years ago. There was no flexion and the femur and tibia 
had grown pari passu with the bones of the sound leg. 2. A 
woman, aged 61 years, who had developed Streptococcic Peri¬ 
tonitis 24 hours after an operation for Perforated Gastric 
Ulcer. Polyvalent antistreptococcic serum had been injected 
four times with excellent result. A gastric fistula which 
had formed was healing spontaneously.—Dr. A. C. Jordan 
exhibited X Ray Apparatus, a diaphragm which produced 
.greater clearness in skiagrams, a Wheatstone’s reflecting 
etereoscope, and an interesting series of photographs. 
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A Text-book on the Practice of Qyrueoology for Practitioners 
and Students. By William Easterly Ashton, M.D., 
LL.D. With 1046 new line drawings illustrating the 
text. London and Philadelphia: W. B. Saunders. 1905. 
Pp. 1079. Price 27i. 6 d. net. 

This comprehensive manual of quite inordinate length 
certainly leaves nothing either to the imagination or to the 
common-sense of its readers, as the author admits in his 
preface. It is interesting as an example of what can be 
accomplished in the way of writing a so-called text-book if 
the necessary amount of energy and time be forthcoming. 
The work extends to 1079 pages and there are 1CM6 illustra¬ 
tions, or almost one to every page. We must, however, at 
-once admit that in our opinion the amount of labour 
required to write such a compendious work has to a large 
extent been wasted. No doubt there are many students or 
practitioners who wish to know the views of Professor 
Ashton on the various details of gynaecological practice, 
but even these we should have thought would like to have 
placed before them the practice of some other authorities, at 
■any rate on subjects in which there may quite legitimately 
be difference of opinion. This is not, however, done in 
this book, as it represents the views and teachings of 
its author, and his alone. Everything is ditcussed 
in the most minute detail and every operation is fully illus¬ 
trated, not only tiie various steps of the operation being 
figured, but even the instruments required, although this 
results in the repetition many times over of drawings of 
such instruments as artery pressure forceps, scalpels, 
scissors, and needles. As we have said, everything is dis¬ 
cussed in the most complete manner and a good example of 


this is afforded by the description of the obtaining of sped 
mens of discharges for bacteriological examination. The 
first portion of the book dealing with various general 
subjects, such as microscopic and bacteriological examina¬ 
tions, x rays, the blood in relation to gynaecological 
diseases, hydrotherapy, constipation, diet, exercises, and 
saline injections, contains a large quantity of most valuable 
information. Indeed, there is muoh to be commended 
in this work and it is all the more unfortunate that 
the author has not been able to compress what he had to 
say into a more manageable compass. No doubt such a 
book will be of assistance to the American student whose 
opportunities of good clinical instruction are no doubt often 
scanty but we fear that Professor Ashton’s treatise is too 
diffuse to meet with much favour at the hands of the 
student or practitioner in this country. 


Die Krankheiten des Beckenbindegemebet. (The Diseases of 
the Pelvic Connective Tissues.) Edited by A. Martin, 
Greifswald, in collaboration with J. A. Amann, jun., 
Munich ; O. Busse, Posen ; and Ph. Juno, Greifswald. 
With 11 plates and 24 illustrations in the text. Berlin : 
8. Karger. 1906. Pp. 360. Price 14s. net. 

This volume forms a worthy successor to the previous 
volumes of this work issued under the editorship of Professor 
Martin—namely, "Die Krankheiten der Eileiter ” and " Die 
Krankheiten der Eierstocke und Nebeneierstocke.” The two 
former volumes are well known to all gynaecologists and 
have remained amongst the most important works published 
on their respective subjects. The appearance of the third 
volume of the series will therefore be welcomed by all 
who are acquainted with the first two. In it the editor has 
bad the assistance of J. A. Amann, jun., Otto Busse, and 
Ph. Jung. 

The book commences with an article on the Anatomy 
and Physiology of the Pelvic Connective Tissues by Ph. 
Jung. This includes a very clear account of the distribu¬ 
tion of the connective tissue and also of the fasciae, the 
blood-vessels, neives, and lymphatics. It is illustrated by 
several plates, of which the most interesting are those 
showing the distribution of the nerve elements around the 
cervix. The section on Peri-uterine Extra-peritoneal Hema¬ 
toma is written by the editor and contains an acoount on 
the pathological anatomy of this affection by Dr. Busse. 

| The etiology of this disease is discussed at length and its re¬ 
lationship to extra-uterine gestation is pointed out, although, 
curiously enough, we notice that Professor Martin has not 
met with an example of a hsematoma due to extra-uterine 
gestation himself. The chapters on the Different Varieties of 
Parametritis are exceedingly good and full. Besides the 
common puerperal form that due to traoma and gonorrhoea is 
discussed, and lastly, the variety of chronic atrophic para¬ 
metritis first called attention to by Freund. The few cases of 
hsematocele which owe their origin to some other condition 
than extra-uterine gestation are always of great interest. 
The possibility of the occurrence of basmorrhage from the 
rupture of the ovarian follicles is admitted and the instances 
which have been recorded are described. Professor Martin 
does not believe ia the occurrence of tubal menstruation 
but he allows the possibility of hasmoirhage taking place 
from a diseased tube and a reflux of blood from the uterine 
cavity finding its way into the cavity of the peritoneum. 
The important relations obtaining between the condition of 
the pelvic peritoneum and the ready absorption of effused 
blood clot are described at length by Dr. Busse. He points out 
that, in order that blood may be absorbed, it is necessary that 
it should be fluid and the peritoneum in a perfectly healthy 
condition. In considering the treatment of intra-uterine 
bcematocele the editor recommends in cases due to other 
causes than extra-uterine gestation that expectant treatment 
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should be adopted unless there are signs pointing to the 
occurrence of further hemorrhage or to the onset of suppura¬ 
tion in the collection of blood. In those cases definitely due 
to an extra-uterine gestation it is important to remember 
that the signs of the death of the ovum are not at all 
certain and it is often most difficult to determine this with 
any certainty. Hence these cases are more likely to call 
for operative treatment. In the greatjmajority of cases of 
pelvic hematocele, however, absorption undoubtedly takes 
place and the patients become cured without any treatment 
at all, and to this fact must be given due weight in settling 
what line of treatment is to be pursued. 

Pelvio peritonitis is divided for purposes of description 
into the two classes of non-infectious and infectious 
peritonitis, and the latter variety is further divided into 
septic, saprophytic ( tapritche ), gonorrhoeal, and tuberculous. 
From time to time oases of peritonitis undoubtedly are met 
with in which the etiology is a matter of great uncertainty. 
The writer of this section (the Editor) apparently believes in 
the possibility of the oocurrenoe of a variety of peritonitis not 
doe to organism*. Whether this belief will stand the test of 
further bacteriological investigations is a matter for the 
future to decide. Some researches of reoent years tend to 
show that the cases of peritonitis in which the complete 
absence of any organism can be demonstrated with certainty 
will become fewer and fewer in number as our means of 
investigation beoome more certain. In the clinical recogni¬ 
tion of cases of saprophytio (tapritohe) peritonitis stress is 
laid on the want of correspondence between the temperature 
and the frequency of the pulse-rate. The former is but little 
elevated whilst the latter may be markedly accelerated. 
Hr the same way the rapidity of the respiratory-rate is often 
out of proportion to the degree of fever present. 

The book concludes with a most complete and interesting 
account of the new growths of the pelvic connective tissue by 
J. A. Amann. This includes a consideration of the commoner 
forms, such as fibromata, myomata, sarcomata, and lipomata, 
and the more uncommon forms, such as dermoid cysts, 
adrenal element tumours, and echinococcus cysts. The 
ohapter gives the fullest and most valuable account of these 
forms of new growths which has yet been written and will be 
of great service to all gynecologists and pathologists who 
may wish for information about these rare tumours. 

The whole work is one of great value and forms a fitting 
conclusion to the series composing the “ Handbuch der 
Krankheiten der Weiblichen Adnexorgane.” 


la Midtcine it Geneve jutquii la Jin du dix-huiti'eme Circle. 
(Medicine at Geneva up to the end of the Eighteenth 
Century.) With 11 portraits. By Dr. Leon Gautier. 
Geneve : J. Jullien and Georg et Cie. 1906. 8vo. Pp. 696. 

The book before us has been a labour of love and is baved 
upon the life-long but unfinished researches of Dr. Andr6 
Duval, a Genevese physician, who on his deathbed handed 
over his manuscript to his colleague, Dr. LtSon Gautier. 
While making the fullest acknowledgments to his pre¬ 
decessor, Dr. Gautier very properly points out that the book 
is his own and that Dr. Duval’s researches have been greatly 
extended by himself. The history of the medical profession 
in any community is interesting, especially when based on 
masses of ollicial data. But the medical history of Geneva 
one of the time-honoured centres of European enlightenment, 
is of particular importance. Moreover, Dr. Gautier has been 
able to base his record on the voluminous civic archives of 
Geneva. His work has taken him 20 years and he is to be 
congratulated on having produced a scholarly addition to the 
history of the medical profession on the continent. 

Quite the most interesting part of his book is that dealing 
with the age of the Reformation which turned Geneva into 
a city of refuge for the persecuted Protestants of all 
countries. Among these were not a few medical men who 


thus brought their talents into a common stock and mad» 
the sturdy Genevese Republic a focus of light as early a» 
1535. It is known that Calvin was on terms of close friend¬ 
ship with his medical adviser, one Tixier orTextor, of Macon, 
and that the reformer dedicated a commentary to him and 
protected his printer from religious persecution. A better 
known physician, Philibert Sarasin, attended Calvin in his 
last illness and founded a medical family in Geneva. 
Rustici, physician to the Italian refugees, in Geneva 
at the time of the Reformation, was the earliest 
translator of the Bible into Italian. Rustici’s translation 
held the field until Diodati published his well-known version 
in 1603. Bolsec, author of a polemical life of Calvin, was an 
irregular practitioner of medicine in Geneva who incurred 
the censure of the reformer and underwent persecution at 
his hands. It was at Geneva that the great Michael 
Servetus, discoverer of the pulmonary circulation, 1 was 
imprisoned and afterwards burnt by Calvin's orders. 
Servetus had been aooused of disbelief in the Trinity and 
his cruel fate is a blot on Calvin’s memory and on the history 
of the Protestant Reformation. 

A long treatise might be written on the relations of Calvin 
and the reformers with medical men who in that age were 
much mixed up in politics and theological controversy. Not 
less interesting than the case of Servetus is Dr. Gautier’s 
account of two hideous plots to spread the plague through 
Geneva. In one of these conspiracies Jean Placet, the 
surgeon-in charge of the Genevese plague hospital, agreed 
with others to infect the Genevans by means of handker¬ 
chiefs and artificial flowers previously infected, and to do a 
roaring trade among the sick who were to be pillaged or 
nursed according to circumstances. Calvin to his honour 
ordered the execution of these “poisoners,” as they were 
called, to be as speedy as possible. 

Dr. Gautier has adorned his book with reproductions of 
some scarce engravings of famous Genevese physicians, such 
as Jean Antoine Sarasin, du Chesne, de Hilden, Bonet, 
Tronchin (the friend of Voltaire), and Odier. The last 
named was educated in Edinburgh and at St. Thomas’s 
Hospital and acquired some celebrity as editor of the 
“ Bibliotbeque Britannique ” and as a prolific writer. 


Walter Heed and Yellow Fiver. By Howard A. Kelly, 
Professor of Gynecological Surgery, Johns Hopkins Uni- 
versitv. New York: McClure, Phillips, and Co. 1906. 
Pp. 293. 

In this interesting book Dr. Howard Kelly gives us a picture 
of the life and work of Dr. Walter Reed, one of the most 
talented of the medical officers of the United States army. 
He relates in an able way the scientific work which Dr. 
Reed accomplished and gives us a full history of the benefits 
which his talents and industry have conferred on mankind. 
Dr. Reed, it will be remembered, was cut down in the prime 
of his manhood and fell a victim to peritonitis following an 
operation for appendicitis, but not before his work had been 
singularly blessed. His remains are interred at Arlington 
on a beautiful knoll overlooking the city of Washington, 
where his wife has erected as a memorial a shaft of dark 
Quincy granite, five feet high, with an oblong bronze tablet 
which tells us that “ He gave to man control over that 
dreadful scourge yellow fever.” The wording of the whole 
inscription was selected by the Surgeon-General of the 
United States army and his staff. In a beautiful letter which 
Dr. Reed sent to his wife on Dec. 3lst, 1900, he wrote of his 
work as follows: “Only ten minutes of the old century 
remain. Here have I been sitting, reading that most wonder¬ 
ful book, ‘ La Roche on Yellow Fever,’ written in 1853. 
Forty-seven years later it has been permitted to me and my 
assistants to lift the impenetrable veil that has surrounded 
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tbe causation of this most wonderful, dreadful pest of 
humanity and to put it on a rational and scientific basis. I 
thank God that this has been accomplished during the 
latter days of the old century. May its cure be wrought 
out in the early days of the new ! The prayer that has been 
mine for twenty years, that I might be permitted in some 
way or at some time to do something to alleviate human 
suffering has been granted ! ” 

While the members of our profession, both in tbe 
United States and abroad, have spared no exertions to show 
their satisfaction in the distinction which Dr. Reed conferred 
upon his profession, “and his friends and acquaintances, 
both medical and lay, have shown a generous and loving spirit 
of appreciation in the Memorial Association established by 
them to secure that some practical return should be made 
for his services to mankind,” yet popular appreciation of 
the value of the work of the yellow fever commission 
has been, so says Major J. R. Kean, “singularly slow 
and imperfect.” So far nothing has been done beyond 
the granting of a very modest pension to Dr. Reed's 
widow. It is Congress towards which American scien¬ 
tific men look to express their nation’s gratitude, and 
that nothing has as yet been done is probably due to the 
ignorance on the part of its members of the real extent 
■of the evils which the work has averted and of the 
practical bent fits which it insures to the national prosperity. 
“It is partly with the hope of aiding in the dissemi¬ 
nation of tbe necessary knowledge that this little 
book is sent forth into the world,” for the author 
cannot but believe that if his countrymen only under¬ 
stand the subject in all its bearings they will find 
some substantial means of testifying their gratitude to 
the family of the man whose memory each and all should 
■delight to honour. Dr. Kelly justly commends the 
■courageous spirit of the brave men who submitted to the 
fomites experiments and to be bitten by mosquitoes which 
bad bitten persons suffering from the disease. It would 
not be fitting if the volume closed without special 
mention of the men who were associated with Dr. 
Reed in his experimental work. “ His was the master 
mind and he the guiding spirit,” but his three associates 
—Dr. James Carroll, Dr. Jesse W. Lazear, and Dr. 
Aristides Agramonte—gave themselves to the cause with 
no less devotion ; two of them suffered from the disease 
and one of them, Dr. Lazear, lost his life by it. At the end 
-of the volume Dr. Kelly sketches the careers of these 
members of the commission with a discriminating hand. 
The book contains several portraits of Dr. Reed ; one of 
them from a photograph taken in 1901 at the age of 
£0 years and another a reproduction of a photograph of the 
fine bust, by Hans Schuler, which adorns the library of the 
Surgeon-General at Washington. 

We congratulate the author on his book which forms an 
affectionate memorial as well as a most pleasing biographical 
study. 


LIBRARY TABLE. 

X Rays in General Practice. By A. E. Walter, Captain 
I.M.S., Superintendent of the X Ray Institute of India. 
London: John Lane. 1906. Pp. 175.—This is a small book 
intended for general practitioners and deals with the use of 
x rays in diagnosis and treatment. The author's experience 
has been gained chiefly in military work in India, so that 
the general tone of the work is military rather than civil. 
At the same time the case for the employment of x rajs is 
given clearly and concisely without undue bias, and practi¬ 
tioners who have a leaning towards this subject, but not 
sufficient time to take it up exhaustively, will find the 
information in this book quite safe to follow. Chapters 
are given on every branch of the subject, including special 


instructions relating to radiography of tbe different regions 
of the body. In the section on Therapeutics the author 
makes some very sweeping claims for x rays, particularly 
with regard to their superiority over every other form 
of radiant energy in the treatment of lupus vulgaris. 
This is a point which is not proved ; in fact, the treatment 
of this disease by means of Finsen’s large lamp or the 
Finsen-Reyn lamp is in non-ulcerative cases to be preferred. 
In this connexion we may mention that Fig. 43, p. 94, has 
be< n misnamed, as it represents the London Hospital lamp 
and not “Finsen’s light apparatus” as there stated. The 
volume is of a handy size and illustrated with several 
interesting radiographs which have been very well re¬ 
produced. 

Lesions on Elementary Hygiene and Sanitation , with 
Special Reference to the Trcpios. By W. T. Prout, C.M.G., 
M B., C.M.Edin., Principal Medical Officer, Sierra Leone. 
London: Waterlow and Sons. 1905. Pp. 159.—These 
lessons were originally given as a series of lectures; they 
have now been extended and illustrated so as to form an 
elementary text-book for the use of the schools of West 
Africa. They are specially printed for the colony of Sierra 
Leone. The author has adhered to the lecture form as being, 
in his opinion, the style best adapted to oonvey the facts of 
sanitation to the class for whom the book is intended in as 
simple and easy a manner as possible. The author hopes 
that his little book will be found to fill to some extent a gap 
which exists in dealing with the sanitary problems of tropical 
life. The book is divided into 14 lessons. Lessons 4 and 5 
deal with the causes of disease, with germs, and the germs 
of special diseases. Lessons 6, 7, and 8 are devoted to the 
consideration of animal parasites, of malaria, its treatment 
and prevention, and of sleeping sickness, yellow fever, and 
of intestinal and other parasites. In other lessons food, 
water, air and respiration, the dwelling, olothing, and 
personal hygiene are all considered. The book is written 
in an interesting way and it is sufficiently illustrated. 
The information which this little volume contairs, if really 
acquired in the schools, may do much towards making West 
African stations into healthy habitations. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal. —The October number is 
entitled “Educational” and devotes an appendix of 36 psges 
to medical education. Several original articles are also con¬ 
tained in this issue. Mr. James Sherren contributes an 
important paper on the Surgery of the Peripheral Nerves, 
with tables of results obtained in various forms of nerve- 
anastomosis. Dr. W. A. Potts writes on the Feeding of 
Young Children, urging, among other points, that meat is 
not necessary for children ; that eggs are better excluded from 
their dietary; and that the time for commencing tea and 
coffee is—never; and Dr. David H. Croom emphasises the 
value of formic acid in diphtheria as a cardiac stimulant, 
quoting figures to show its superiority to strychnine and 
similar drugs. 

The Scottish Medical and Surgical Journal. —This journal 
also devotes attention in its October issue to educational 
matters, the only original article contained in it beiDg a 
paper by Dr. A. McCormick and Dr. D. A. Welsh on Primary 
Sarcoma of the Stomach, which appeared previously in the 
Australasian Medical Gazette for July. 

The Dublin Journal of Medical Science. —Two original 
communications are begun but not concluded in the October 
number of this journal, one by Dr. W. Langford Symes on 
Wasting Diseases in Children and the other on the Use and 
Abuse of Alcohcl, by Dr. R. J. Kinkead. In the former the 
causes and symptoms of marasmus are discussed and it is 
noted, inter alia, that leucin and tyros in sometimes appear 
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in the urine in each cases. In the latter we are glad to 
find that a few useful qualities are allowed to that much- 
abused substance ethyl alcohol, whioh is admitted to 
have some value as a food when administered in suitable 
cases. 

Annals of Ophthalmology . Vol. XV., No. 1, 1906. St. 
Louis, Missouri, U.S.A.: Jones H. Parker. Subscription 
for four parts, Issued quarterly, 18*.—This number of the 
Annals of Ophthalmology contains 13 original articles, of 
whioh six are devoted to accounts of particular cases— 
namely, a Case of Ooloboma of the Macula, by Dr. W. E. 
Fischer of St. Louis; a Case of Amaurotic Family Idiocy, by 
Dr. Mortimer Frank of Chicago; a Case of Bilateral 
Lymphomata of the Lacrymal, Parotid, and Submaxillary 
Glands, by Dr. S. Lewis Ziegler of Philadelphia; a Case 
of Primary Tuberculosis of the Conjunctiva, by Dr. J. J. 
Thompson of New York ; a Case of Subhyaloid Haemor¬ 
rhage, by Dr. James Moores Ball of St. Louis; and a 
Case of Bilateral Anophthalmos, by Professor G. Ovio. 
Sir William J. Collins contributes a lecture on the 
Lens in Health and in Cataract; Dr. Olaronce Loeb 
of St. Louis gives the results of his Observations on 
the Development of the Primary Optic Vesicles in Necturus ; 
Dr. Charles A. Oliver of Philadelphia gives a brief 
summary of the Inter-relationship of Binocular Fields of 
Colour Vision and Combined Areas of Astigmia; Dr. John 
Green, jun., of St. Louis supplies a Report on the Progress 
of Ophthalmology in 1905; Dr. Edward T. Reichart of 
Philadelphia describes a Schematic Eye which he has devised; 
Dr. George Suker of Ohio ago discusses the merits of Scopo¬ 
lamine and Morphine Anaesthesia in Ophthalmic Surgery; and 
finally, Dr. George Gould of Philadelphia writes a vigorous 
polemic against those who doubt the theory whioh he 
maintains that many affections of the general system are 
due to eyestrain and can be cured or alleviated by the use 
of glasses correcting errors of refraction which accompany 
such affections. This number of the journal contains in 
addition numerous abstracts from American, English, and 
foreign literature and also reports of societies. 


MEDICINE AND THE LAW. 


Fraud, upon Medical Men. 

The case of a man sentenced at the Old Bailey under the 
name of Morgan to 20 months’ hard labour should be noted 
by medical men. He pleaded guilty to obtaining by false 
pretences various sums of money from three different medical 
men, but eight oases might have been proved against him 
and he had been in and out of prison continuously for four 
years. In one instance, in which Dr. H. L. Eason of Guy’s 
Hospital was his victim, he told a story to the effect that he 
had come to England as one of the Harvard eight, that he 
was related to Mr. Pierpont Morgan, that he bad a brother 
who wished to enter as a student at Guy’s Hospital, and 
the usual end to such a tale—that he had had his pocket 
picked, which was most inconvenient, as he had various 
places to which he wished to go and only a few pence 
with which to make the necessary journeys. We can only 
repeat, as we have done frequently before, that free libraries 
place at the disposal of the dishonest directories which 
supply them with useful particulars as to the educational 
antecedents of medical practitioners as well as of clergymen 
and others who have been at the universities, and that a little 
ingenuity will always supply a few details to complete the 
story as told by a well-educated impostor. The hint that 
cash is needed should be met by a little cross-examination, 
and possibly by recourse to the telephone or the telegraph by 
any who do not wish to run the risk of throwing away their 
sympathy and their money. At all events any such tale 
should awaken suspicion, and symptoms of suspicion will 
very soon be noted by an impostor, who in all probability 
will take an early opportunity to depart, perhaps expressing 
indignation that his fiction should not meet with acceptance. 


If not personally conducted to the door he will probably lay 
hands upon anything easy to remove and worth pawning. 

The Sanitary Oath. 

At the reopening of the Law Courts it will have been 
noted that the President of the Probate, Divorce, and 
Admiralty Division referred to the recent correspondence in 
the newspapers upon ‘ ‘ Kissing the Book, ” and pointed out 
that in the courts of the division over which he presides 
printed notices call the attention of witnesses to the fact 
that they may be sworn as in Scotland should they desire it. 
These notices have existed for a long time and The Lancet 
has called attention to them, but their effect when they are 
observed is diminished by the reluctance of many to make 
themselves conspicuous by asking for a special procedure to 
be adopted for their benefit. Attention has also been called 
recently to the provision of Testaments with celluloid covers 
at the Westminster county court. It is to be hoped that 
these will be frequently and effectively cleansed. 

Anthrax in Kent: a Claim for Compensation. 

At the Dover county court, before his honour Judge 
Shortt, on Oct. 24th, W. J. Jones, labourer, applied under the 
Workmen’s Compensation Act for compensation for injury 
caused by his having contracted anthrax in the course of his 
employment with the executors of the late Mr. Broadley, 
Farthingloe Farm, near Dover. Mr. D. Cotes-Preedy, 
barrister, appeared for the applicant, and Mr. H. 0. 
Dickens, barrister, for the respondents, who denied that the 
applicant had had anthrax or contracted it from any 
animal on their farm. On May 1st the applicant, who had 
been a butcher, was ordered to kill a siok cow. He 
stated that he noted the spleen to be greatly enlarged. 
On May 8th he killed and dressed a heifer which was also 
ill. The spleen was large and black and the other internal 
organs appeared inflamed. On May 9th he noticed two 
pimples on his right arm. On the next day he felt very 
ill and the arm had swollen, and on May 11th he saw 
Dr. C. A. Kent of Dover, who advised immediate opera¬ 
tion. The pustules were accordingly excised by Mr. W. J. 
Beet and antitoxin serum was also injected. For two 
days his condition was precarious but eventually recovery 
ensued. On cross-examination the applicant maintained 
that he was sure of the size of the spleen of the cow 
and asserted that he had touched no other animal else¬ 
where. Dr. M. Kirkby Robinson, medical officer of health 
of the East Kent joint district, who saw the applicant, 
stated that he was undoubtedly suffering from anthrax. On 
visiting Farthingloe Farm on May 12th he was unable 
to secure the spleen of the heifer but he removed a kidney. 
Mr. T. W. Cave, advisory veterinary inspector to the Kent 
county oouncil, stated that one kidney and half of the other 
were sent to him. He found bacilli anthracis in the medul¬ 
lary portion of the whole organ. On cross-examination he 
maintained that he was quite sure of the identity of the 
bacilli though he had failed to get any result from inocula¬ 
tion experiments, which he attributed to the fact that 
degeneration of the kidney had set in. After medical evidence 
concerning the applicant's illness had been given, Mr. James 
Crowhurst, veterinary inspector for the home division under 
the Kent county constabulary, stated on behalf of the 
respondents that he had visited the farm on May 13th when 
he had seen half the carcass of a heifer presenting no signs of 
anthrax ; he took half a kidney for examination purposes and 
found no bacilli. He did not consider the symptoms of the 
animal during life consistent with anthrax but said in cross- 
examination that be relied on the description of disease 
given to him by the Broadleys. Judge Shortt, in making an 
award in favour of the applicant for compensation as pro¬ 
vided by the Act, said that it had been clearly proved that 
Mr. Jones had suffered from anthrax contracted from the 
only animals with which he had come in contact. 

“ Tablones." 

In the High Court of Justice, Chancery Division, on 
Oct. 29th, a motion was heard before Mr. Justice Swinfen 
Eady arising out of a refusal by the Registrar of Trade¬ 
marks to register the trade-mark “ Tablones ” on the ground 
of similarity to another mark “Tabloids,” the property of 
Messrs. Burroughs, Wellcome and Co. The Oapsuloid 
Company (Limited), the managing director of which said 
that he had invented the word “Tablones," made the 
application to reverse this decision of the Registrar of 
Trade-marks, but Mr. Justice Swinfen Eady upheld the 
Registrar, saying that he was satisfied that there was that 
resemblance between the words “Tablones” and “Tabloids” 
as is, in the words of the statute, “ calculated to deceive.” 
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The Medical Department of the 
Local Government Board. 

The annual report for 1904-05 of Mr. W. H. Powkb, 
C.B., F.R.S., the medical officer of the Local Government 
Board, contains, as usual, material of great interest both 
from an epidemiological and an administrative point of 
view, but as we have already noticed in our columns 
several of the reports of the medical inspectors which the 
volume contains we propose in this article to give a general 
summary of the work of the medioal department as a whole. 
The first point which impresses itself upon the reader is 
what may be termed the growing Imperial importance of the 
department; its work relates not to England and Wales 
alone but to questions involving health in India, the 
colonies, and elsewhere. There is, too, a tendency for the 
inspectors to undertake more extensive investigations 
than has always been the case. The vast possessions 
of Great Britain in all parts of the world expose her 
in a peculiar degree to criticism by foreign powers, 
in that the practice of the mother country in the matter 
of exotic diseases, such as plague, cholera, and yellow 
fever, is not as yet participated in by all parts of the 
Empire. It was, indeed, want of uniformity in this sense 
which led to Dr. Theodore Thomson, one of the inspectors 
of the medical department, being placed at the disposal 
of the Colonial Office in order that he might advise a 
conference of representatives from the West Indian islands 
which was held at Barbados on the subject of “quarantine” 
regulations—a mission which resulted in a satisfactory 
code of regulations, Dr. Thomson receiving a decoration for 
his services. Dr. Ralph W. Johnstone, another of the 
medical inspectors, served on a commission appointed by 
the Admiralty, the War Office, and the civil government of 
Malta for the purpose of studying, under the superintendence 
of the Royal Society, the general sanitary ciroumstances of 
the Maltese Islands, with special reference to the prevalence 
of Malta fever therein. Dr. R. Bruce Low, one of the 
assistant medical officers of the Board, contributes to the 
volume under review a summary of the prevalence of 
plague and cholera throughout the world and the import¬ 
ance of this study from an Imperial standpoint may be 
inferred from the fact that as regards plague in India 
during 19C4 the deaths were 245,525 in excess of the figures 
for the previous year. 

As regards the larger questions affecting the health of 
Great Britain alone the medical department has rendered 
valuable service through its members. The medical officer 
himself has continued to serve on the General Medical 
Council and on the Royal Commission on Sewage 
Disposal. Dr. H. Franklin Parsons, the senior assistant 


medical officer, acted as the Board’s representative 
upon the Committee of Advice with respect to the 
geological survey and he also served upon an Inter- 
Departmental Committee appointed in the spring of 
last year by the President of the Board of Education to 
consider the all-important question of the medical inspec¬ 
tion of school children, whilst Dr. Bruce Low took part 
in framing the report of the committee which had con¬ 
sidered the question of the payment of publio vaccinators 
and the expenditure on vaccination generally. He is, too, 
a member of the committee appointed by the Advisory 
Board of the Army Medical Service to inquire into the 
prophylactic and therapeutic value of current methods of 
immunisation against enteric fever. With reference to other 
special work carried out by members of the medioal depart¬ 
ment mention may be made of the study of the sanatorium 
question by Dr. H. T. Bulstrode and the preparation of a 
detailed report by him upon thiB difficult problem, con¬ 
ferences presided over by Dr. R. J. Reece with the view 
of promoting the harmonious cooperation of port sanitary 
authorities and the Customs officers in dealing with sea¬ 
borne infection, and an inquiry by Dr. E. P. Manby upon 
the housing of miloh cattle in different parts of England and 
Wales. In addition to these special inquiries there were the 
usual investigations into local outbreaks of disease and into 
the maladministration of distriot councils. As regards the 
auxiliary scientific investigations carried out under the 
direction of the medical department, Dr. E. Klein, who has 
been studying for some years past the different methods by 
which rats may become infected by plague, 1 b inclined, 
as the result of recent experimental work, to attribute 
to infected food a greater share than has formerly 
been regarded as likely. He found that although fresh 
cultures of the plague bacillus failed to induoe plague 
when ingested by the rat, cultures which had undergone a 
certain amount of drying, and around which there had been 
formed, as it were, a protective envelope capable of 
resisting the influences of the gastric juice, promptly 
led to plague in that rodent and after death Peyer’s 
patches in the lower ileum were found to be swollen, partly 
necrosed, and paoked with plague bacilli. These results, 
which were confirmed by subsequent investigations on 
guinea-pigs and mice, suggest the importance of an investiga¬ 
tion of the precise condit on of the intestinal wall in persons 
who have diedjrom plague. Dr. A. C. Houston has carried 
out an investigation which has been called for during many 
years past in the interests of the correct interpretation of 
the bacteriological examination of water. He has found that 
the excrement of cows contains bacillus coli-like microbes and 
bacillus enteritidis sporogenes indistinguishable by the tests 
employed by him from apparently similar organisms found 
in human fseces. Dr. Houston, however, holds out hope 
that by a careful scrutiny of streptococci a differential test 
between animal and human excrement may be practicable. 

One of the investigations conducted by Dr. Sidney H. C. 
Martin consisted of a study of albumoses and other 
chemical products obtained by the growth of bacillus 
enteritidis sporogenes in different media, and evidence was 
obtained indicating that the rapid liquefaction which ensues 
in solid blood serum during the growth of this bacillus is 
due to a powerful proteolytic ferment produced by the 
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bacillus. Dr. M. H. Gordon baa continued his interesting 
investigation on air-borne infection and lias endeavoured to 
ascertain how far aDj of the numerous micro-organisms 
present in the skin can be regarded as diagnostic of human 
beings and he has discovered a staphylococcus which is 
likely to prove useful in this sense. This brief sketch of the 
work done in the medical department must suffice, but we 
cannot help, in conclusion, expressing our surprise that the 
inspectors of this department, who are performing such 
admirable services for the State, should be remunerated on a 
materially lower scale than any other inspectors under the 
Board. We commend this remarkable anomaly to the 
attention of Mr. Burns. 


“ The Profession ” in Public 
Estimation. 

Half a century’s experience as clinical teacher or 
consultant supplied Sir Dyce Duckworth with matter for 
much seasonable and illuminative comment in the address 
which he delivered to the Royal Medical Society of 
Edinburgh on Oct. 26th. His audience consisted mainly of 
students in the later stages of their curriculum and the 
subject on which he discoursed to them was of immediate 
interest as dealing with the reception awaiting them on their 
entry into professional life. That from a business point 
of view they would earn an honourable livelihood he never 
doubted, but that they would, as members of a liberal 
calling, be held in the esteem in which their fathers lived 
and moved he was inclined to question. “ Is medicine 
regarded nowadays with the respect due to it ?” “No,” is 
Sir Dyce Duckworth’s answer, and thereupon he proceeds 
to show the cause, or causes, of this “decline in professional 
dignity.” It is partly, he thinks, the medical man who is 
to blame and partly the general public. As to the former, 
his education before matriculating in medicine is not 
so good as it ought, or even as it used, to be. Thanks to the 
competitive spirit everywhere prevalent, the youth is 
prematurely indoctrinated in subjects which “ pay ” or 
which may be supposed to stand him in good stead in bis 
purely professional curriculum to the neglect of those 
studies which inform the developing mind, which evolve the 
faculties in their organic interdependence, which—as one out 
of many results—evoke and refine the taste. “Cherish the 
Beautiful, the Useful will take care of itself,” exclaimed 
the great Humboldt. “Foster the Useful and leave the 
Beautiful severely alone,” is the counter-cry of the “ modern 
side ” in many a preparatory school. The Nemesis of this 
educational policy appears peculiarly marked in the medical 
student’s case, having forfeited prematurely whatever chance 
he bad of informing his faculties by contact with the 
immemorial masters of thought and style, and realising, as he 
often does when too late, how poor the substitute provided 
him in the fleeting, comparatively immature literature 
and art of the day. Under such inspiration the 
general public are likely to take him at his own estimate, 
as a functionary “useful” according to his lights 
but marred by the limitations of one who has been 
schooled in what “ pays ” or whose knowledge of his “ art ” 
—to quote Swift's famous distinction—may become inferior 
to that of his “ trade.” Having amply and effectively shown 


how this utilitarian view of education must leave ite 
deteriorating mark on all subjected to it in practice, Sir 
Dyce Duckworth draws his hearers’ attention to the 
general public and entertains them to a “march past” of the 
idol a (in the Baconian sense) to which the said public bows 
the knee. 

Cheap literature, ministering to a false economy, supplies 
the lay reader with just enough of that “ learning ” which is 
“a dangerous thing,” till “ every man his own doctor ” has 
become the popular equivalent of “every man his own 
lawyer ”—with a fool for his client in the latter case and 
a dupe for his patient in the fcrmer. 8ociety nowadays, 
particularly that section of it characterised by a great 
Victorian statesman as “the lounging class,” is prone 
to read only what suffices to tickle its unintelli¬ 
gent curiosity or its love of anything novel and 
on the strength of such guidance to go in for the “ science ” 
misoalled “Christian ” or to repair to miraculously healing 
waters, serenely ignorant of its thereby perpetuating the 
tradition of that “Temple therapeutic” which was dis¬ 
credited in Athens more than two millenniums ago. It is the 
same popular craving for the “ irregular” and the “ novel ” 
that, according to Sir Dyce Duckworth, encourages the 
never-ending “ announcement of alleged discoveries 
and cures, or of new methods of treatment and 
diet emanating often from men void of all clinical 
experience” and for the most part “hurried out of German 
laboratories, till after occupying attention for a few weeks 
they come, naturally enough, to nothing; to be reckoned, 
however, as failures in the field of legitimate medicine.” 
What between the utilitarian theory which moulds the 
preliminary education of the young medical man and a 
general public feverishly enamoured of novelty and lavish¬ 
ing its attention and its largess on every idolvm of the 
hour, the profession can hardly be expected to retain 
the d'gnity and the consideration bequeathed to it 
by a better inspired tradition. For this state of things 
8ir Dyce Duckworth suggests no remedy ; nor, indeed, 
would it be easy to devise any other than a reversion to 
sounder views of education and a steady insistence on the 
nobler ideals of life at present out of fashion. But he has 
done good service by clearly and impressively defining the 
adverse influences besetting society and the profession alike, 
and he may be congratulated on having added an opportune 
and salutary supplement to the “Vulgar Errours” of Sir 
Thomas Browne. 


Urban Infant Mortality in the 
Past Summer. 

The recent National Conference on Infant Mortality un¬ 
doubtedly stimulated public interest in this important branch 
of public health administration. It will be well, therefore, 
to examine the Registrar-General's statistics bearing upon 
the rate of infant mortality during the past summer in the 76 
large towns dealt with in his weekly returns, with a view to 
ascertain whether this increase of public interest in the 
subject has had any beneficial results. Infant mortality in 
the summer quarter of the year is to a great extent governed 
by meteorc logical conditions, which undoubtedly are among 
the main controlling factors of fatal infantile diarrhoea. The 
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Registrar-General's statistics almost invariably show, daring 
a long series of years, that a high mean temperature in 
summer accompanied by a small rainfall causes a high rate 
of mortality from diarrhoea and an exceptionally high rate of 
infant mortality ; whereas in a cool summer with abundant 
rain the rates both of diarrhoea fatality and of infant 
mortality are, with scarcely an exception, very considerably 
below the average. Daring the three months ending with 
September last the mean temperature of the air at the 
Royal Observatory, Greenwich, was 62’5- and was 1 
above the mean temperature in the corresponding 
period of the ten yearB 1896-1905; it was, moreover, 
higher than in any of those ten summer quarters 
except 1898 and 1899, when the mean temperature was 
62 • 7° and 63 • 0° respectively. Daring the three months of 
last summer 3‘78 inches of rain were measured at the Royal 
Observatory, Greenwich, on 26 days ; the average amount in 
the ten preceding summer quarters being 6 03 inches, 
measured on 34 days. Iodeed, during the 46 years 1860- 
1905 the mean temperature of last quarter was only four 
times exoeeded ; and a lower rainfall was only three times 
reoorded. The meteorological oonditions prevailing during 
last summer, therefore, undoubtedly predicated a high rate 
both of diarrhoea fatality and of infant mortality, which the 
Registrar General's weekly returns prove to have been 
realised. In 76 of the largest English towns, with an 
aggregate population of nearly 16,000,000, the deaths of no 
fewer than 23,065 infants under the age of one year were 
registered during the 13 weeks of last quarter, equal to 209 
per 1000 of the births registered during the same period. 
In the four preceding summer quarters the rate of infant 
mortality in these 76 towns had successively been equal to 
146,159,229, and 186 per 1000. In three of these four years the 
summer rate of infant mortality was therefore considerably 
lower than in the past quarter, whereas in 1904 the rate 
exoeeded that reoorded last quarter by 20 per 1000. It 
should, however, be pointed out that in the summer quarter 
of each of the four years 1902-05 the mean temperature was 
considerably lower and the rainfall considerably higher than 
in last quarter. Indeed, the rate of infant mortality last 
quarter, high as it was (209 per 1000), compares favourably 
with the rate in 1904 (229 per 1000), when the mean summer 
temperature was 1 • 3° lower and the rainfall 1 • 1 inches higher 
than in this year. Can this improvement be attributed to 
increasing interest in this matter on the part of sanitary 
authorities and the general public ? When the statistics of 
the 76 towns are considered separately and individually com¬ 
pared the need for this awakening interest is sadly patent 
and the comparison suggests the need for investigation to 
explain some startling contrasts. Huddersfield and Halifax 
are two neighbouring Yorkshire towns which are of almost 
equal population and in which the proportion of married 
women engaged in definite occupations is almost equal; and 
yet while the rate of infant mortality last quarter in Halifax 
did not exoeed 110 per 1000, it was in Huddersfield just 
double, or 220 per 1000. The strong interest in this subject 
shown by the mayor and the corporation of Huddersfield 
and the exceptional measures taken by them to cope with 
excessive infant mortality increase the difficulty of explain¬ 
ing this contrast. It is satisfactory to note that in London 
the rate of infant mortality did not exceed 191 and was 
only 5 per 1000 above the rate in the corresponding quarter 


of last year under far more favourable meteorological con¬ 
ditions. In the suburban district of Hornsey, however, the 
rate did not exceed 94 per 1000, whereas it was equal to 202 
in Croydon, 240 in West Ham, 222 in East Ham, and 207 in 
Walthamstow, all more or less metropolitan suburban dis¬ 
tricts. In Brighton the rate did not exceed 140 and in 
Bournemouth it was only 137, and yet it was 194 in 
Hastings and 267 in Yarmouth. Can the sanitary autho¬ 
rities of these watering-places throw any light upon these 
contrasts 1 The highest urban rates of infantile mortality 
during the past summer quarter occurred in the following 
towns : Wigan, 263 ; Norwich, 265 ; Hall, 275 ; Aston 
Manor, 297 ; Stockport, 301 ; and Burnley, 306. Such 
excessive waste of infant life as these rates indicate is 
discreditable alike to the sanitary authorities and to the 
parents in these towns, as it is undoubtedly due in great 
measure to distinctly preventable causes. Notwithstanding 
these high rates, and rates nearly as high in other towns, 
if due allowance be made for the effect of the high mean 
temperature and the deficient rainfall, the rates of infantile 
mortality last quarter in these 76 towns (containing nearly 
half the population of England and Wales),' speaking 
generally, compare favourably with those recorded in past 
summer quarters._ 


^nnatatians. 

•• Ne quid nimls." 

THE LOCAL GOVERNMENT BOARD AND FOOD' 
LEGISLATION. 

We are glad to see that the Public Health (Regulations as 
to Food) Bill, which was introduced by Mr. John Burns into 
the House of Commons shortly before the summer adjourn¬ 
ment, and read a first time, is included among measures 
with which the Government intends to proceed during the 
present autumn sitting. The Local Government Board, under 
the Pablic Health Act, 1896, already is empowered to make 
regulations for the purpose of the prevention of disease, espe¬ 
cially as regards exotic disease, such as cbolera and plague, 
and the regulations made under this Act may provide for any 
necessary action being taken by the Bj&rd of Customs and 
their officers as well as by other authorities. Mr. Burns’s 
Bill proposes to extend these powers so as to enable 
regulations to be prescribed for the prevention of danger to 
public health when it arises from the importation, prepara¬ 
tion, storage, or distribution of articles of food. It is 
obvious that powers of this kind ought to be possessed and 
exercised when necessary by the Government department 
which is responsible for the public health administration of the 
country. Last week the President of the Local Government 
Board referred to the advantage of regulations such as the 
Bill proposes when questioned in the House of Commons as 
to the importation of putrid meat and the want of uniformity 
in the system of food examination at the different ports 
concerned. Without undue insistence on Chicago, many 
other instances suggest themselves in which it would be of 
the greatest advantage to the community that the importa¬ 
tion of unwholesome or dangerous foodstuffs should be dealt., 
with by simple regulations of general application. 


ONE OF OUR PREDECESSORS. 

A correspondent has drawn our attention to one of the 
earliest of the predecessors of The Lancet— the quarto- 
sized journal Medicina Curiosa, of which the first and 
apparently only number was published on June 17th, 1684. 


Digitized by 


Google 





1226 The Lancet,] 


THE QUALITY OF THE METROPOLITAN WATER-SUPPLY. 


[Nov. 3, 1906. 


The fall title of the short-lived periodical is Mcdicina 
Curiosa, or a Variety of Nero Communications in Physick, 
Chirurgery, and Anatomy , from the Ingenious of Many Parts 
of Europe, and some other Parts of the World. It is 54 
pages long and was printed for Thomas Basset at “The 
Qeorge ” in Fleet-street. The contents of the journal 
comprise some six articles, of which one is “An Intro¬ 
ductory Account of a Tract on the Organ of Hearing,” by 
Da Vemey of Paris, while another is “An Entire 
Translation of the Third and Last Part of the Said 
Tract.” Article 3 is “An Account of a Book con¬ 
taining the Anatomy of a Muscle, setting forth its 
Elegant Structure and Admirable Motion. Written in Latin 
by Antonins de Heide." Another article deals with the 
same anatomist and another with the sense of hearing and 
attempts to improve it. The unknown editor’s preface con¬ 
tains an outline of policy. Speaking of the “ Improvements 
in the Art of Physick,” he says, “I thought it might not 
be an unacceptable labour for me, if I undertook con¬ 
stantly to give Accounts both of what is printed in order 
to its advancement by the direction of publick Societies, 
instituted for the advancement of Learning, and likewise 
what is contained in the Books of Physick daily set forth by 
particular men. I design to be pretty short in the Accounts 
of the Theory, and larger upon the practical part, the 
considerations of the former not being extendible to as 
many Persons as the latter may : not that I would be so far 
guilty of a Calpepperism as to advise all Persons to be their own 
Physicians, yet sometimes haply in long Diseases, when the 
best Methods have effected little, it may be some satisfac¬ 
tion to sick mens minds to peruse a Book of Physick ; and 
as it is bard to perswade them from being doing, if they 
make an adventure, they have this maxim to uphold them, 
that Chance and Confidence sometimes have perform’d well, 
when Art and Prudence have fail’d. Whatsoever I shall 
write in pursuance to this design, I shall always submit to 
the London Colledge of Physicians, whom the World will 
own for Great and Meet Judges in matters belonging to their 
Art. This Book is mark’d Number I. of this Work, it being 
intended that the matter sh all be continued, and that the 
Publick shall receive more numbers of them at fit times, 
according as this may find acceptance.” No other work of 
this kind appeared in Great Britain until 1733, the year of 
publication of Medical Essays and Observations, which was 
issued serially in Edinburgh till 1744. 


THE QUALITY OF THE METROPOLITAN 
WATER-SUPPLY. 

The results of the chemical and physical examination 
of the water supplied by the Metropolitan Water Board 
during the year 1905 are of special interest because of 
the fact that for the first time the water from the large 
Staines reservoirs has been systematically used at two of 
the district works. Dr. T. E. Thorpe in his report con¬ 
tained in the Thirty-fifth Annual Report of the Local 
Government Board, the publication of which we referred 
to last week, states that the quality of the water was 
undoubtedly improved by the introduction of the new 
storage. During the past year the West Middlesex and 
Grand Junction supplies occupied for the first time the 
first position as regards organic purity amongst Thames- 
derived supplies, this improvement being due to the fact that 
these works have been able to make use of the water from 
the large reservoirs at Staines. The water drawn from these 
reservoirs shows a constant quality. Comparing the Staines 
water with that taken from the Thames on the same dates 
on two occasions in August and September it was found that 
the proportion of organic matters in the stored water was a 
little greater than that in the raw river water, but, on the 
other hand, in March and November, when the Thames was 


in bad condition, the reverse was markedly the case. By 
attention to the state of the raw water and judiciously select¬ 
ing the times for taking water Dr. Thorpe says it should be 
possible to fill the reservoirs with supplies containing 
on the average less organic matter than is found at 
present. Storage diminishes hardness by about 20 per 
cent., the nitrates disappear, and certain changes take 
place in the organic matters. From a general consideration 
of the whole of the analytical data and the statistics 
relating to the rainfall and flow of the Thames it is 
evident, reports Dr. Thorpe, that the year 1905 was, on 
the whole, favourable to the operations of the Water Board. 
The quality of the water was at times disturbed by 
floods. The [maximum pollution in both Lea and Thames 
supplies is, however, declining, a result which is attri¬ 
buted to the “ progressive provision and utilisation of 
stored water at the Metropolitan works.” 


THE ITALIAN IMMIGRANT IN NORTH AMERICA. 

“Painfully pathetic,” writes an Italian contributor, 
“ Is the picture, just presented to the world by Dr. Antonio 
8tella, of the deterioration of his countrymen in the great 
cities of the American Union, to which for years past they 
have been flocking in quest of remunerative work. At the 
recent Congress for the Prevention of Tuberculosis at Milan 
Dr. 8tella was one of the most authoritative and cogent 
interlocutors, and once more, ere returning to New 
York to resume his post as vice-president of the 
Society for the Protection of Italian Immigrants, he 
has made bis voice heard in behalf of the sons and 
daughters of Italy whose fate in the Empire city and 
other western hives of population is at length appealing 
to the home Government as more than ripe for strenuous 
and systematic intervention. The Italian youth of both 
sexes who before their twenty-first year in the case of 
females and their twenty-fifth year in that of males leave 
the rural districts of the motherland for the United States 
and pass at once into industrial or factory life at that 
critical period of their development are doomed to rapid 
deterioration, and in the case of quite one-third of them 
to premature death. To say nothing of anaemia in every 
form, tuberculosis, in Dr. Stella’s experience, reaps its 
greatest harvest of victims amongst those who emigrate 
during, or a little after, the period of adolescence. 
Out of 800 cases of tuberculosis collected from the 
hospitals and infirmaries of New York, in addition to 
others occurring in his private practice. Dr. Stella found 
that 531 had landed from Italy at ages between 14 and 21— 
landed, be it noted, in good health. The mean period of 
sojourn in the city up to the first symptoms of malaise was 
from three to Bix years—the minimum period declaring itself 
among girls employed in tobacco manufactories, or as 
itinerant seamstresses, or as regularly engaged dressmakers. 
For these latter three or four years of life in the establish¬ 
ments or ‘tenement houses’ of New York sufficed to 
make them fertile media for the propagation of the 
Koch bacillus. 7 he first symptoms in well-nigh every 
case were those of anaamia and general decline, 
diminution of weight, progressive languor, and so forth, 
long before the pathogenic signs, cough and haemo¬ 
ptysis, emerged in characteristic form. This, says Dr. 
Stella, is highly significant, as showing how the oligsemia 
at that age represented in nearly every case the pre- 
tuberculous condition ; all the more significant that scarcely 
any of them showed a transmitted phthisical taint. The 
deadly surroundings in which they lived and laboured, the 
insanitary and overcrowded ‘ accommodation,’ the long 
hours spent in the factories, the thousand and one privations 
imposed by poverty and the zeal for wage-earning, all this 
without adequate nutrition proportioned to the drain 
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on the vital powers at a period of growth which 
is biologically the most important in life,—all this, adds 
Dr. Stella, explains irrefragably the rich harvest reaped 
by tuberculosis among so many young Italians. The bacillary 
invasion, in fact, is a natural ‘ coincidence ’ in their already 
deteriorated organisms—a ‘ co ncidence ’ revealed in the 
circumstance that the period of greatest activity and 
diffusion of tuberculosis (15-45 years) corresponds exactly 
with the age of the great majority of immigrants from Italy. 
Again, in the case of Italian children born in America or 
who have landed in infancy the predominant signs of de¬ 
generation are seen in ‘tuberculosis ossea,’ or in tubercle 
in the glands and peritoneum ; while from 15 years of age to 
30 it is the pronounced oligemia leading up to pulmonary 
tuberculosis, often of the miliary type, which claims the 
largest quota of victims. On the other hand, after the 
period of maturity and precisely among immigrants over 30 
tuberculosis is less frequent, the signs of organic deteriora¬ 
tion being those of the cardiac group, classed under 
‘exhaustion.’ Landing with an abundant stock of health 
and vigour due to an agricultural life reinforcing a robust 
constitution, the immigrant who has passed his thirtieth 
year, even when applying himself to occupations notoriously 
insanitary or pernicious, may present a florid appear¬ 
ance difficult to be reconciled with the surroundings 
of filth and squalor in which his work-a day lot is 
cast. But even among such cases tuberculosis, whether 
pulmonary, genito urinary, peritoneal, osseous, or other, 
often declares itself among the general signs of physical 
deterioration, particularly among women. And here Dr. 
Stella diverges into a most interesting comparison between 
the sexes in their response to the degenerative ordeal which 
they have to undergo—showing particularly how the effects 
on the female react perniciously on the offspring. * I do not 
hesitate to affirm,’ he says, 'that the great prevalence of 
rickets among the children of our immigrants is due not 
so much to insanitary conditions after birth as to the 
deep-seated degeneration of the women during pregnancy, 
degeneration caused by fatigue in the erect posture 
and by alimentation deficient in the proteids and fats con¬ 
tinued without change during the period of lactation.’ The 
society above referred to, of which Dr. 8tella is vice- 
president, is indeed cooperating not a day too soon with that 
other institution, also under Italian superintendence, for 
rescuing the young immigrants from a life of labour in the 
great cities and transferring them to fields of work more in 
keeping with their antecedents and capacities—namely, the 
‘ Ufficio gratulto di Collocamento al Lavoro.’ Both have 
peculiar claims on the support of the home Government. 
Both are fortunate in possessing so able and so devoted an 
advocate as the medico Italo Americwtio to whom we are 
indebted for the pathetio, not to say tragic, picture of the 
young Italian immigrant— 

' Before whom lies a road of toll 
With his grave cut across.'" 


THE LAMBETH MUNICIPAL MILK DEPOT. 

The Lambeth municipal milk depot is situated at 66 
York-road, Waterloo-road, and was opened to the public on 
Feb. 12th last. Ia his report on the first six months of its 
working Dr. Joseph Priestley, the medical officer of health 
of the borough, states that 40,282 bottles of milk were 
distributed during that period—namely, 32,679 to the general 
public and 7603 to the Poor-law guardians. The milk so 
distributed represented the daily feeding for varying periods 
of a total of 100 Infants and children belonging to the poorer 
classes and with very few exceptions much below the 
average as regards bodily health at the time of commencing 
the milk. The infants and children were sent to 
4he milk dep6> by medical men, hospitals, charitable 


organisations, the board of gaardians, and various 
private individuals. Previously to using the depdt milk they 
had been fed upon all sorts of improper foods, such as con¬ 
densed milk, solid food suitable only for adults, white of egg 
mixed with brandy, and cow’s milk mixed with barley water. 
Dr. Priestley considers that the milk depot has been the 
means of saving a large number of infant lives whioh may 
be estimated at the proportipn of net less than from 97 to 
182 per 1000. He therefore recommends that branch 
(distributing) depdbs should be opened so as to give all 
ratepayers and others living within the borough an oppor¬ 
tunity of obtaining this milk when required by their 
children. _ 


THE REFORM OF LUNACY ADMINISTRATION. 

The Royal Commission on the Care and Control of the 
Feeble-minded has been intrusted, by an extension of its 
terms of reference, with the additional duty of inquiring 
into the constitution, jurisdiction, and working of the 
Commission in Lunacy and of other lunacy authorities in 
England and Wales, and into the expediency of amending 
the same or adopting some other system of supervising the 
care of lunatics and mental defectives, and of reporting as 
to any amendments in the law which should, in its 
opinion, be adopted. The pertonnel of the Royal Commission 
as at present constituted was well chosen for its original 
purposes, but all who are conversant with the many and 
important matters introduced by the extension of the 
reference will feel that more members must now be added 
to the Commission. In our opinion, at least three more 
members are required, two medical and one lay, and they 
should be thoroughly conversant with asylum administration 
and familiar with the various phases of questions that have 
for many years been discussed in medical and offioial circles. 


MATERNITY CHARITIES. 

It happens not infrequently that inquests have to be held 
in the case of newly born babies dying before they have been 
seen by a registered medical practitioner when the mothers 
have been attended by unqualified students in the maternity 
department of one of the large London hospitals. This, of 
course, entails a considerable expense to the country in the 
payment of fees and other expenses. Theoretically it should 
be impossible for such an occurrence to take place. The 
general rule in most maternity charities is that in the case 
of any danger threatening the life of the mother or the 
child the obstetric assistant, who must be a registered 
practitioner, must be sent for. As in all cases of difficult 
or complicated labour he is already in attendance, it does 
not often happen that the mother or the child dies in his 
absence. Cases must, however, occur occasionally in which 
the newly born child succumbs before there is time to 
obtain the attendance of the obstetric assistant. Such an 
unfortunate event is not confined to the cases attended 
by students, it is just as likely to occur when the patient 
has only had the services of a midwife. It is impossible 
to avoid the occurrence of such an accident from time to 
time and we do not see how any practical means can be taken 
to insure that it shall not occur. The question naturally 
may be raised whether all the women who are attended 
gratuitously in these hospital maternities are really not in a 
position tD pay the fee of a registered medical practitioner. 
It is likely that there is some abuse but we do not think 
that it is very great. In most instances there is a fixed wage 
limit, beyond which letters entitling the bearer to the 
services of a student are not issued and doubtful cases are 
generally investigated by an inquiry officer or a nurse. We 
imagine that this department of our luge London hospitals 
is but seldom abused. At the same time the knowledge 
that such assistance will be forthcoming when the time of 
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her confinement arrives acts as a direct encouragement 
to improvident mothers to make little or no provision 
1owards the expenses of their illness. This want of 
thrift, too, is still more likely to be fostered by the 
further knowledge that in some at any rate of these 
charities there exists a 8amaritan fund by means of 
which it is possible to give women substantial help in the 
provision of olothes for the baby and further in providing 
them with the extra nourishment which they cannot afford 
to obtain. We are afraid that the charge of pauperisation 
might be imputed to some at least of these charities and that 
in the granting of food, clothes, aod other help there is only 
too often a good deal of abuse. Saoh charity especially 
requires careful supervision and it should not be left to the 
discretion of an obstetric assistant to reoommend or not to 
recommend as the case may be. He is not the most suitable 
person to deteot fraud in these matters. The necessity for 
the occasional bolding of inquests in the case of sudden 
death of the baby is, we fear, impossible to avoid, but 
that the charity should not be abused should be within 
the power of any well-organised institution to prevent. It is 
possible that in hospitals where the number of maternity 
cases is not really large enough for the number of students 
to be trained the authorities may be inclined to wink 
rather at cases of slight abuse. It is more likely, however, 
that such cases will occur in the practice of smaller institu¬ 
tions, more especially those in which the training of mid¬ 
wives is undertaken. The matter is one whioh certainly 
calls for the attention of all those who have the supervision 
of such charities. _ 


SOAP, ANCIENT AND MODERN. 

The annotation in The Lancet of Oct. 20th, p. 1084, 
under the above heading has drawn some interesting observa¬ 
tions from certain correspondents, amongst whom are a well- 
known medical man and a long-established and well-reputed 
firm of soap-makers. The former says that some two years 
ago he went into the soap bill of one of our largest hospitals 
with the idea of suggesting a considerable saving. He found 
that a large quantity of soft soap was being used which con¬ 
tained a considerable percentage of water, and that this of 
course amounted to paying a very high price both for water 
and for soap. He suggests that the best and most economical 
soap for the purpose is dry soap powder, especially when used 
in conjunction with a water softener or with borax. 40 tons 
or so of soft soap, he adds, were used some little time ago 
at the launch of a new Cunarder, “but they who manage 
Buch things would neve* think of paying the price hos¬ 
pitals pay, nor do railway companies or hotels.” The firm 
of soap-makers referred to point out some of the dis¬ 
advantages which the public has been under for a good 
many years in using a soap which is in all respects inferior 
to the genuine old tallow soap. In the days of tallow soap 
they hold that linen suffered less than it does now for 
reasons which they give. It would appear that in order 
to make an oil soap bard enough to form a bar it is 
necessary to introduce into it a large proportion of cocoa-nut 
oil or palm kernel oil. These two oils hitherto have formed 
the basis of the so-called “rapid washer soaps.” Cocoa-nut 
or palm kernel oils absorb a much larger percentage of 
caustic alkali than does tallow and so it is evident that the 
rapid detergent properties of these soaps are due principally 
to the excess of chemicals which they contain. " It seems to 
us, therefore, time to send a warning note to the public to 
induce them to return to the good old-fashioned soaps of 
their fathers, soaps which washed but did not destroy the 
clothes or irritate the skin, and although it is claimed that 
the oil soaps can be used with less labour their destructive 
properties should not be lost sight of.” While on this subject 
we should like to ask why the most refined of all soaps— 


namely, olive oil soap—unless it is specially asked for, is 
hardly ever supplied to the public. One difficulty at 
least will very shortly have to be faced by the soap-makers 
who employ cocoanut oil and palm kernel oil for the prepara¬ 
tion of the rapid-cleansing variety of soaps, and that is that 
these oils are being very largely used for edible purposes 
and there oan be little doubt that modern ingenuity is 
such that they even masquerade as butter. It is probable, 
therefore, that this fact will tend to raise the prioe of 
these oils unless a cheaper substitute is found. Such & 
substitute has not yet been discovered. If it had the 
chances are that the present “ soap combine ” would not have 
been suggested. 

THE QUESTION OF AUTONOMY IN THE 
SCOTTISH UNIVERSITIES. 

In Scottish University circles it has for some time been a 
subject of complaint that the system of control exercised by 
the State over the four universities aims too much at 
uniformity of academic methods and procedure. As things 
are the universities feel that they have but little power of 
initiative in such matters as modifications of a curriculum or 
the creation of a professorship or lectureship, and many 
reformers believe that restraints of this description are preju¬ 
dicial to the interests of those seats of learning. The govern¬ 
ing bodies of each University are three in number—namely, 
the University Court and the Senatus which consist mainly 
of the professors, and the General Council which consists 
of the whole body of graduates and meets only at long 
intervals. A 9 mentioned by our Edinburgh Correspondent 
on p. 1247 of our present issue, attention was directed to 
the subject at a recent meeting of the General Council 
of the University of Edinburgh and although the ques¬ 
tions at issue are not connected with medicine more 
than with any of the other faculties of a university, it 
so happened that the prospect of arrangements for ad¬ 
vanced instruction in pharmacy and dentistry was used as 
an illustration. It was stated at the meeting that each 
petty alteration, such as the inclusion of a new subject in 
a curriculum or the reduction of the number of lectures 
on a subject, necessitated a fresh ordinance in accord¬ 
ance with the Act of 1889. This Act required com¬ 
pliance with a tedious and complicated procedure—namely, 
the preparation by the University Court of a draft ordinance ; 
its submission to the General Council and the Senatus for 
opinion; the promulgation of the ordinance to the other 
Scottish university courts which might within two months 
lodge objections with the Privy Council; a report from the 
Universities Committee of the Privy Council ; and the lying 
before Parliament for 12 weeks of session before Royal 
approval can be given. A year might thus be consumed 
in the passing of an unopposed ordinance, and four 
years have been spent in trying to get through an 
opposed ordinance which has not yet been passed. The 
circumlocution round the other universities and the Privy 
Council and Parliament was ex hypothesi to enable 
the State to exercise control over the universities. While 
the Scottish Universities have much in common, they 
als 5 have many points of difference due to the accidents of 
their origin and the necessities of their environment. A 
faculty or a subject might be fully developed or equipped in 
one university and might only partially exist in, or even be 
absent from, other universities. The party of reform in 
Scotland feel that their grievance is intensified by the fact 
that in England, with one exception, the universities, both 
old and new, have practical autonomy. In the case of the 
University of Birmingham, for instance, the Royal Charter 
creates a court of governors about 300 in number, whose 
du l ,ies are legislative. Administration devolves on a council 
of about 24 members. Scheduled to the charter are statutes 
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of the University dealing with the more organic and con¬ 
stitutional parte of the system. Such statutes may be 
altered or added to by the court of governors and become 
law when allowed by the Privy Council. No notice requires 
to be given to anyone. The counoil may propose or draft 
statutes to be made by the court of governors. Ordinances 
may be made by the counoil and become law when sanc¬ 
tioned by the court of governors. These ordinances may 
deal with finance, the privileges of graduates and under¬ 
graduates, degrees, examinations, emoluments of professors, 
and similar details. Moved by these arguments, the meeting 
of the General Council of the University of Edinburgh 
accepted as a practical basis of discussion a proposal to 
create a legislative oouncil for each of the four Scottish 
Universities, this counoil to have power to alter and to make 
ordinances. 


THE WORKING OF THE SALE OF FOOD AND 
DRUGS ACTS. 

In the thirty-fifth annual report of the Local Government 
Board we are glad to note the statement that the local 
authorities of districts in which the number of samples sub¬ 
mitted for analysis was unduly small have been urged by the 
Board to become more active in carrying out their duties 
under the Acts. We have again and again referred 
to this want of activity shown by local authorities 
in this matter and year by year the fact is constantly 
illustrated in the official returns published in the annual 
report. Again, in some cases the reports of analysts have 
shown that for 6ome successive years no adulteration has 
been detected and the Local Government Board has at last 
suggested that possibly the system of sampling by persons 
known to vendors was at fault. In one town where this was 
the case the town council altered the method of sampling, 
with the result that out of 131 samples purchased for 
analysis in the three years following as many as 16, or 
over 12 per cent., were condemned. It must be admitted that 
the work of detecting offenders is becoming more difficult 
every year and the only way to meet this difficulty is by 
strengthening the administrative machinery. The inspector 
must give up his official buttons and employ agents in the 
plainest clothes. Even then the law may be defeated. At 
Fulham, for instance, it was evident that some tradesmen were 
careful to supply a genuine article to any chance customer 
who might prove to be acting on behalf of the inspector 
but reserved their adulterated goods for regular customers. 
This was proved, because at certain Bhops the inspector’s 
deputy was at first always supplied with genuine butter, but 
when after several visits he became known as an ordinary 
customer he was then supplied with margarine. It is 
a pity that “ customers ” do not more often submit 
samples to analyses, but then there iB the difficulty 
of complying with the requirements of the Act in regard 
to the formula to be observed at the time when the 
purchase is made. It is at all events a significant fact that 
over 39 per cent, of the articles obtained by private 
purchasers proved to be adulterated, whereas the proportion 
of adulterated samples taken in the official way was 
8 -2 per cent. Of 86,182 samples analysed during 1906 
only 214 were submitted by persons other than officers 
acting for the local authorities. Milk continues to 
be the chief article subjected to tampering and, as 
the Local Government Board observes, it is unsatisfactory 
that the rate of adulteration of milk for the who'.e country 
which in 1898 had been reduced to 9 • 9 per cent, should 
not in any of the subsequent seven years have fallen below 
10 per cent. There can be little doubt that the extent of 
actual adulteration is greater than this, for numbers of the 
samples submitted are in quality perilously close to the 
official limits and far lelow the average quality of good 


milk. In regard to butter, there are undoubtedly on 
the market, as we have pointed out before, comparatively 
cheap substances “invented by ingenious chemists abroad 
(we are quoting the Local Government Board report) which 
when judiciously mixed with genuine butter cannot appa¬ 
rently be definitely detected by any process of chemical 
analysis hitherto employed." An annotation in The Lancet 
entitled “Science in the Service of Fraud” drew special 
attention to this matter. The butter trade is about as corrupt 
as it can be and fresh legislation is badly needed to stop the 
subtle ways of scientific rogues. Another point to which we 
would like to call the attention of our legislators is the 
increasing expedient adopted by many tradesmen of exhibit¬ 
ing notices in their shops that they do not guarantee this or 
that article to be genuine or pure. Very often these 
notices are in an obscure place and often they are unread¬ 
able because the type is too small to be r< ad at a distance. 
If this system expands much more the Sale of Food 
and Drugs Act will be rendered practically inoperative. 
The purchaser in our opinion shonld be able to demand 
a pure or genuine article and the seller should not 
be allowed to describe, say, a mixture of chicory and 
coffee as French coffee or any other sort of coffee. In 
other words, genuine names should be attached only to 
genuine articles. _ 

UNNECESSARY NOISES. 

In The Lancet of Sept. 29th we referred to the many 
unnecessary noises which affliot the dwellers in large towns 
throughout the country and more particularly to the noises 
caused by defective machinery in motor-omnibuses. Further, 
we drew attention to the regulations issued by the Commis¬ 
sioner of the Metropolitan Police as to the licensing of cars 
for London. It would appear from an article headed “ From 
a Correspondent,” which is published in the issue of Oct. 31st 
of one of our daily contemporaries, that the police have been 
acting with extreme rigour as regards the licensing of new 
motor-omnibuses. The correspondent says : “It was a 
frequent praotice of Scotland Yard to issue from 20 to 30 new 
lioences a week, but since a very rigid interpretation was put 
upon the regulation against ‘ undue noise ’ nearly a month 
ago, hardly a dozen of the latest-designed omnibuses have 
been passed.” We are very glad to hear this, for the noise 
made by many of the omnibuses now running is irri¬ 
tating in the extreme. The correspondent goes on to say 
that it was not to be anticipated " that in two years the 
motor-omnibus makers would succeed in getting noiseless 
vehicles, when it took motor-car manufacturers nearly 
ten yearB to obtain perfection.” Seeing that motor- 
omnibus manufacturers have all the experience of motor¬ 
car manufacturers upon which to work, this remarks seems 
to us quite beside the point. Noiselessness in any motor 
vehicle is, we believe, mainly a matter of expense, and it 
is well known that the motor-omnibuses now running were 
placed hurriedly upon the streets with a desire on the part 
of the promoters to be early in the field. It is quite time, 
therefore, that some check should be placed upon the further 
licensing of noisy cars, and as licences for motor omnibuses 
have to be renewed by the new year it is likely that many 
of the vehicles now on the streets will not pass the re-testing 
examination. As A matter of fact most of the A class 
are extremely noisy and their engines ought, in our 
opinion, to be refitted. We must allow that in some 
cases a certain amount of noise is due to the abominable 
condition of the roads. Portland-place, for instance, which 
is paved with what the Marylebone council calls macadam, 
would disgrace a small town in Russia as regards the condi¬ 
tion of its roadway. But nothing else can be expected when 
a roadway originally laid with odd-sized lumps of granite, 
all of them too big, is allowed to continue from day to day 
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without the slightest care being token to fill up holes as thej 
are produced. It is too much to hope that we shall ever 
have a department for the whole country for the care of 
highways analogous to the French department of “Ponte 
et ChauBf^es,” but at least one might be constituted for 
London. 

SPONTANEOUS RUPTURE OF THE SPLEEN IN 
TYPHOID FEVER. 

IN the Journal of the Royal Army Medical Corps for 
Angust Captain J. W. West, R A M.C., and Lieutenant T. S. 
Dudding, R.A.M.C., have reported a case of a very rare 
complication of typhoid fever—spontaneous rupture of the 
spleen. A soldier was admitted into hospital at Bloem¬ 
fontein on Feb. 25th complaining of headache of two days’ 
duration. The temperature was 101 • 4° F., the abdomen 
was slightly full, and theie was no marked enlargement of 
the spleen. On the 28th the motions were loose and light 
yellow, and the temperature was 104° in the evening. He 
was sponged whenever his temperature rose above 103°. On 
March 1st a few rose spots were seen on the abdomen and 
chest. On the 3rd the temperature at 2 a.m. was 103‘4° 
but was reduced to 101'6° by sponging. At 7.30 an enema 
was given and a loose stool resulted ; at 8.30 a similar stool 
was passed. At 8.45 he complained of severe abdominal pain ; 
he vomited, his face became pallid and covered with perspira¬ 
tion, and his temperature became subnormal. He was seen 
at 9 o'clock and was found to be in a collapsed condition, 
somewhat restless, and complaining of severe pain in the 
middle of the abdomen. The pulse was very weak and rapid, 
the abdomen was rigid, tender, distended, and tympanitic 
all over, and the liver dulness was obliterated. Perforation 
was suspected and it was decided to opeiate after waiting an 
hour or two to allow him to recover from his collapsed con¬ 
dition. He was given one-sixth of a grain of morphine and 
turpentine stupes were applied to the abdomen. The pain 
was relieved and the pulse improved somewhat. At noon 
laparotomy was performed under chloroform. On reach¬ 
ing the peritoneum it bulged into the wound and on 
incising it blood gushed out but no air escaped. The 
lower abdomen was foil of blood and the intestines were 
floated upwards. The whole length of the small intestine 
was examined but no perforation or bleeding point could 
be found. The patient was in an exceedingly collapsed 
condition. Strychnine and ether were given but the 
pulse could not be felt. The spleen was suspected to be the 
bleeding organ but the patient could not stand any fnrtber 
interference, so the abdomen was washed out with hot saline 
solution to which 20 minims of adrenalin chloride were 
added. The abdominal wound was closed. Death occurred 
ten minutes Inter. The fitcrop>y showed several large clots 
among the intestines and aroand the spleen. This organ 
was very large and was ruptured for the extent of three 
inches on its diaphragmatic surface. It weighed 2 pounds 
2£ ounces and its capsule was extensively separated by 
clot. In the small intestine were seven typhoid ulcers and 
in the cmcnm one very large and deep ulcer. The 
mesenteric glands were much enlarged. On section 
one showed a necrotic patch. The apparent mildness 
and short duration of the attack of typhoid fever are 
noteworthy. Captain West and Lieutenant Dudding 
suggest that the duration of the disease was longer than 
indicated by the history—viz , eight days. The temperature 
chart with its variations pointed to the third week of the 
disease. Enlargement of the spleen was veiled by tym¬ 
panites. At the time of the collapse it was impossible to 
say whether the symptoms were due to perforation or to 
haemorrhage. The intestines were floated upwards and very 
little fluid in the abdomen was sufficient to convert a Blightly 
into a very tympanitic abdomen. The vomiting, acute un¬ 
localised pain in the middle of the abdomen, absence of liver 


dulness, rapid weak pulse, pallor, and perspiration were all 
in accordance with a diagnosis of perforation. The only 
symptom that pointed to haemorrhage was restlessness and 
this was not marked. Dulness in the flanks would have 
helped but this was not found to any extent. 


SUNDAY OBSERVANCE. 

A meeting in support of the national Sunday movement 
was held on Oct. 30th at the Mansion House under the 
presidency of the Lord Mayor of London. There were 
present, amongst others, the Bishop of Stepney, the Rev. 
Bernard Vaughan, Lord Avebury, Sir John Kennaway, 
and the Rev. F. B. Meyer. Many of the speakers 
addressed their arguments from the religious point of 
view. We, as a medical journal, cannot discuss the 
matter from this point but we can, and do, insist 
that everyone so far as possible should have one 
day’s rest in seven. It is manifestly impossible under 
the conditions of modern life for every person to have a day 
of rest on one and the same day. But as Sunday is taken as 
more or less a day of rest by far the majority of the 
inhabitants of these islands we welcome the efforts which 
are being made by men and women of all classes and of all 
shades of religious feeling to keep the first day as a day of 
rest. Increased facilities for locomotion have brought 
many evils in their train, and although we may welcome 
the fact that many a toiler can easily get out of town on 
a Sunday, jet it must not be forgotten that Sunday is 
one of the hardest days in the week for many railway 
men, omnibus men, and tram-car men. All of these should 
certainly have one day a week off. Again, the modern fashion 
of “week ends ” as carried out by a certain class which has 
ample time for amusement all the rest of the week should be 
dit countenanced. We do not for one moment suggest that 
there is anything wrong or selfish in a man who works hard 
all the week goirg out of town from Friday or Saturday to 
Monday ; it is the fashionable country house week-end party 
which we deprecate, for such parties give needless trouble to 
many persons, who although they may be only servants and 
in receipt of wages yet have bodies constructed in a similar 
fashion to that of a duke or a millionaire. 


DIARRHCEA MORTALITY IN THE METROPOLIS. 

In a special appeal issued in behalf of the Hospital for 
Sick Children, Great Ormond-street, the Duke of Fife, as 
President, calls attention to the large part of the infant 
mortality in London which is due to “ certain diseases which 
are especially prevalent in summer ” and to the fact that 
the hospital in question reserved a special ward during the 
summer months for the treatment of these diseases with the 
result that “many lives have been saved thereby.” From 
a public health point of view detailed information as 
to the result of this experiment would be welcome. 
In the meantime a few facts relating to the recorded 
mortality from diarrhoea during the past summer in the 
county of London are worthy of consideration. During 
the 13 weeks ending on Sept. 29th 3536 deaths in London 
were directly referred to diarrheeal disease, 2753 being 
of infants under one year of age, 600 of children aged 
between one and five years, and only 183 of children or 
adults aged over five years. These 3536 deaths exceeded by 
973, or 38 per cent., the corrected average number returned 
in the four preceding summer months of 1902-05. Changes 
in classification, adopted by the Registrar-General for the 
purpose of his returns, make comparison with a longer 
period undesirable, although such comparison would un¬ 
doubtedly and considerably reduce the apparent excess 
during the past summer. The mean summer temperature 
both in 1902 and 1903 was below the average and the death- 
rate from diarrhoea was exceptionally low; whereas in 1904 
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the death-rate from this disease was equal to 3'42 per 1000, 
although as regards both mean temperature and rainfall the 
summer conditions were considerably more favourable than 
those that prevailed during the past summer when the 
diarrhoea death-rate did not exoeed 3 per 1000. It should 
be noted that diarrhoea fatality last summer was considerably 
below the average until the middle of August. 


THE ANNUAL MEETING OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

The annual meeting of the Fellows and Members will be 
held at the College on Thursday, Nov. 15th, at 3 p.m., when 
a report from the Council will be laid before the meeting. 
Any Fellow or Member can obtain a oopy of the report on 
application to the secretary and can have his name placed on 
the list of those to whom the report is sent annually. Any 
Fellow or Member wishing to bring forward any motion at 
the annual meeting must forward a copy of it, signed by 
the mover, to the secretary not later than Monday next, 
Nov. 5th. The agenda paper will be issued to Any Fellow 
or Member who may apply for it. 


THE SIGNATURE OF PRESCRIPTIONS. 

We have received from a lay oorreepondent a letter in 
which he draws attention to the scanty directions to the 
patient appended to most prescriptions. He admits that 
sometimes the words “ before meals” or “after meals” are 
added to the directions as to the quantity to be taken, 
but he asks whether the medical man in these vague and 
general directions is not losing sight of his patient’s lack of 
information as to medical matters. Again, he points out 
that such inexplicit directions as “ to be taken in water ” 
convey very little helpful information as to the quantity to 
be taken or the manner of using. It must be admitted that 
the complaint made by our correspondent is to some extent 
justified; the directions usually written at the foot of a pre¬ 
scription, and therefore transcribed upon the label of the 
medicine ordered, whether mixture, draught, pill, or powder, 
are often, to say the least, scanty. It may be maintained 
that the directions so appended are merely to recall to the 
patient or his friends the directions verbally given at the 
practitioner’s visit or in his consulting-room, but even so 
allowance has to be made that of the many directions he 
may be given the patieot is very liable to forget some, 
especially when his anxiety or other mental state is taken 
into consideration. There can be little doubt that the 
study of the art of prescribing is nowadays somewhat 
neglected by many students and practitioners, and the 
use of various forms of proprietary preparations and 
compressed drugs has served to foster this neglect, which 
is much to be deplored both from the point of view 
of the practitioner and his patients. Drugs should be 
administered in known forms and with due considera¬ 
tion of the time and manner of their administration, 
and for this purpose careful and explicit directions should 
be given to the patient or to those in charge of him. If 
these are not actually given in the signature of the pre¬ 
scription they ought certainly to be written on a separate 
sheet of paper and handed to the patient with the pre¬ 
scription. _ 

A special discussion will be held at the meeting on 
Nov. 13th of the Royal Medical and Cbirurgical Society 
on the Operative Treatment of Non-malignant Ulcer of the 
Stomach and its Chief Complications, with Indications, 
Limitations, and Ultimate Results. The debate will be 
opened by Dr. W. Hale White and Mr. A. W. Mayo Robson 
and it is probable that it will be adjourned. A list of 


speakers is being prepared and the honorary secretaries will 
be glad to receive with as little delay as possible the names 
of those who wish to take part. Several gentlemen have 
undertaken to provide tables of hospital statistics, as was 
done at a recent debate on appendicitis which took place at 
the society, and these tables will be printed for the use of 
Fellows and visitors. 


As regards plague in Queensland the Department of Public 
Health in a bulletin dated Sept. 22nd says that the 2 
suspicious cases reported from Cairns during the week ending 
Sept. 15th have proved to be cases of bubonic plague of a 
mild type. No case of plague has occurred in Brisbane or 
the surrounding districts since June 20th. As regards the 
Mauritius a telegram from the Governor received at the 
Colonial Office on Oct. 26th states that for the week ending 
Oct. 24th there were 25 oases of plague and 20 deaths from 
the disease. _ 

The annual dinner of the staff and past and present 
students of the Royal Dental Hospital of London will be 
held on Saturday, Nov. 24tb, at the Whitehall Rooms, 
H6tel MGtropole, under the presidency of Mr. William Hern. 
Gentlemen either now or formerly connected with the 
hospital or medical school, who may through inadvertence 
not have received special notice, and who desire to be 
present, are requested to communloate with the Dean, at the 
Royal Dental Hospital. 32, Leicester-equare, London, W.C. 


On St. Luke’s Day last the Royal College of Physicians of 
Ireland admitted to its Honorary Fellowship Dr. John F. W. 
Tatham, Superintendent of Statistics at the General 
Register Office and President of the Epidemiological Society. 


Mr. H. S. Lunn, M.D., B.Ch. Dub., has received from the 
German Emperor the Order of the Red Eagle in recognition 
of his services in organising the municipal visit to Germany 
in June, 1905, and the return visit to England in May last. 


booking Bach. 


FROM 

THE LANCET, SATURDAY, Noy. 1st, 1828. 


ABSENCE OF THE SEPTUM VBNTRICULORUM CORDIS. 

Fr. S., setat. 24, subject from his infancy to violent beating 
of the heart, was, in 1820, affected with pneumonia, in con¬ 
sequence of which, the palpitation considerably increased, 
and even brought on frequent attacks of suffocation, in which 
he found no relief, except by pressing the chest strongly 
against some resistant body. He was treated in different 
ways, but without any success ; an incipient bmmorrhoidal 
discharge seemed for some time to mitigate the symptoms, 
bnt the affection of the heart, and the difficulty of 
breathing, presently increased anew ; the patient was 
obliged to remain completely still; anasarca, and at last 
ascites, came on ; the heart beat most violently, each pulsa¬ 
tion communicating an oscillatory movement to the left side 
of the chest; the pulse was ninety, equal and regular; 
respiration stertorous, and the voice scarcely audible. At 
the patient’s request he was tapped ; but the operation 
afforded him only a transient relief, and he expired a few 
days afterwards. 

On examining the body, the pericardium was found of an 
extraordinary size, and almost covering the whole anterior 
surface of the lungs. The cavity of the chest was filled by 
several pint9 of a bloody serum ; the lungs were strongly 
compressed against the ribs, but not altered in rtructure. The 
pericardium was in its whole extent adherent to the heart, 
the cavities of which were filled with black grumous bl-od ; its 
volume and parietes were three times larger than usual ; the 
Beptum ventriculorum was totally wanting, not the slightest 
trace of it could be found. The origin of the vessels was 
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natural; the apertures of the veins were slightly enlarged, 
and the aorta was remarkably flaocid. The other organs 
were found in a healthy state.— Hufeland't Journal, 

That this was a case of malformation of the heart, there 
seems to be no doubt, as a subsequent destruction of the 
septum can hardly be supposed. It strikingly confirms 
Meckel's most ingenious theory, that the greatest number of 
monstrosities, (all except those caused by excess of organs 
and hermaphroditism) are founded on a retarded formation 
of the organs ; they remain in one of their primitive con¬ 
ditions, without proceeding to their further development. 
This is evidently shown by the malformations of the heart, 
the series of which, at the same time, exhibits the centre of 
circulation in all the different conditions, which mark the 
different classes of animals, from Crustacea to mammalia, 
and thus distinctly represents the gradual progression 
through the different stages of the aDimal perfection. We 
need hardly mention the striking analogy between the heart 
in the above reported case and in the genus batracbii. 


ACCIDENTS DUE TO CHLOROFORM 
INHALATION. 


M. J. Tissot has undertaken an important research, which 
is recorded in the Bevue Scientijique ,* dealing with the 
causation of accidents occurring under chloroform. As 
he indicates, it is necessary before any clear understanding 
upon such a subject can be arrived at that we should obtain 
accurate knowledge about the mechanism whereby chloroform 
gains intimate access to the ultimate anatomical elements of 
the tissues of the body and that we should be able to ascertain 
trustworthy data upon the effects produced by definite 
quantities of chloroform in the arterial blood and in the 
tissues themselves. While investigating the conditions 
which control the passage of chloroform vapour contained 
in an atmosphere into the arterial circulation, Paul Bert 
came to the conclusion that percentages of chloroform vapour 
in air less than from 1’4 to 16 per cent, were incapable 
of establishing anaesthesia, while those above 2 • 4 per cent, 
were liable to produce accidents and sometimes even death. 
Thus he obtained his well-known “workable zone ” of atmo¬ 
spheres of chloroform vai>our ranging in concentration from 
1 • 6 per cent, to 2 • 4 per cent. His determinations agreed 
with those arrived at independently by Snow, Dubois, and 
more recently in this country by the Special Chloroform 
Committee of the British Medical Association. The absorp¬ 
tion of chloroform from such an atmosphere into the 
arterial stream is determined, according to Bert, by the 
difference of tension between the two. Anesthesia would 
therefore be obtained when these tensions were equal and 
when chloroform was deported by the venous blood at the 
same rate as that at which it was conveyed to the arterial 
stream. M. Tissot now points out that this theory can no 
longer be accepted, as Bert overlooked an important factor in 
the problem—the amount of the lung ventilation. M. Tissot 
asserts that while it is true that a 0 8 per cent, will not 
induce anaesthesia when the lung ventilation is feeble yet 
when artificial respiration is practised and the vigorous 
breathing thus produced leads to an increased actual intake 
of chloroform protound narcosis can be obtained. These 
experiments also demonstrate that even low percentages of 
chloroform vapour when given while full ventilation is 
insured produce not only profound narcosis but a fall of 
blood pressure of from three to four cm. of Hg and that the 
intoxication of the tissues is sufficient to determine a per¬ 
sistence of anicsthesia lasting 15 or more minutes subsequent 
to the cessation of inhalation. The experiments further show 
that when a percentage of 1 2 is used anaesthesia is obtained 
only when artificial vigorous lung ventilation is practised 
and disappears after a time when normal breathing is 
resumed. 16 per cent, barely suffices to render dogs 
insensible but when vigorous artificial respiration is carried 
out by manual pressure upon the chest the animals are soon 
killed by this dilution of chloroform vapour. M. Tissot 
is thus led to enunciate one of his conclusions: the 
entrance of chloroform into the blood is determined solely 
by the tension of its vapour in the pulmonary alveoli 
and not by the actual percentage value of chloroform in 
the atmosphere inhaled. The alveolar tension is lowered 


by the absorption of chloroform into the arterial stream 
after each inspiration and is raised to a higher level when 
the pulmonary ventilation is increased. If this view is 
correct we may accept M. Tissot's practical commentary that 
it explains many of the deaths under chloroform which 
have occurred during the stage of excitement when 
the breathing becomes both rapid and deep and thus brings 
about the fullest lung ventilation. It also explains the 
so-called “susceptibility” of dogs to chloroform, since 
these animals are very liable to rapid breathing during the 
induction period. A further proof that Bert was mistaken in 
his view that at a certain period there occurs an equilibrium 
of tensions between the chloroform contained in the inhaled 
atmosphere and in the blood stream is afforded by M. Tissot, 
who by shaking blood in the presence of chloroform (l - 6 
per cent.) found that 90 milligrammes of chloroform per 
100 cubic centimetres of blood are taken up, the lethal 
dose of chloroform being from 60 to 70 milligrammes per 
100 cubic centimetres of blood. It is reasonable to believe 
that Bert’s theory that an equilibrium is established 
between the ingoing and the output of chloroform was 
based upon a fact which all workers have recognised—viz., 
that there is in all cases of ordinary surgical anaesthesia 
a period of quasi- and unstable equilibrium. The breathing 
lessens in amplitude and the blood pressure falls so that the 
very conditions at which M. Tissot has arrived experi¬ 
mentally are brought about and the patient takes in less 
chloroform, while his tissues absorb less since the lung venti¬ 
lation is diminished. 

This state of quasi-equilibrium depends, M. Tissot believes, 
upon two factors—the rapidity with which the chloro¬ 
form penetrates into the blood stream and the celerity 
with which it passes thence into the tissues. The diffusion 
of the chloroform from the blood and into the tissues 
is controlled by the duration of contact between the blood 
and the tissues ; the relation subsisting between the 
quantities of chloroform in the blood and in the tissues ; 
the rapidity of the circulation; and the actual nature 
of the tissue itself. The physical laws which govern the 
first two of these four factors have been investigated 
and are now recognised, but there has been less work under¬ 
taken to elucidate the last two, and M. Tissot has set himself 
the task of studying the problems which they present. In 
profound narcosis the circulation is considerably slowed and 
as a result the blood in the pulmonary vessels absorbs a 
greater quantity of chloroform, while under these conditions 
the tissues take up more chloroform from the arterial blood. 
The actual amount of the anesthetic contained in the 
circulation and tissues thus becomes greater, and when the 
arterial pressure falls, as it does in deep narcosis, there is, 
if we accept M. Tissot's views, an increased danger of accu¬ 
mulation of chloroform when the blood pressure is low. It 
has been long recognised that the nature of the tissues 
themselves plays a not inconsiderable part in determining 
the rate of absorption of chloroform by them, and that there is 
•n affinity, if we may be allowed the term, between chloro¬ 
form and oertain constituents of the body. Pohl’s reassertion 
that the lecithin-containing tissues possess this affinity in a 
marked degree bas been confirmed so far as the nervons 
sybtem goes by more recent observations and now receives 
the endorsement of M. Tissot. 

Admitting the view advanced so strenuously by this 
writer that there is continuous and very definite accumu¬ 
lation of chloroform, that, in fact, it becomes “ stored ’’ 
in the tissues, we are bound to consider the effects 
upon the various tissues of the body of the passage of 
chloroform in and out of the organism. M. Tissot’s view, 
and it is accepted in the main by other workers, is that 
during the period of induction the chloroform tension 
increases in the arteries, then in the tissues, and in less 
degree in the veins. He asserts further, but here his work 
is not universally accepted, that the chloroform becomes 
“fixed” in the tissues and chiefly by those of the nervous 
system. Although the rate of absorption may vary from 
time to time owing to variations in blood pressure, yet upon 
the whole this accumulation goes steadily forward and ulti¬ 
mately causes death when the chloroform tension reaches 
a certain and definite height. Bert's “safe zone” is brushed 
aside and definite proportions are safe only 60 long as we 
employ them in a diminishing scale when the narcosis is 
prolonged. We are told, rightly, that the effects of an 
snccsthetic depend not upon the actual percentage of chloro¬ 
form which is found in the arterial blood but upon the 
amount which diffuses into the tissues and especially into 
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those constituting the nervouB system. It is not an easy 
matter to determine the actual amount which must enter 
these tissues to determine anaesthesia. Probably it is far 
less in amount than that which nine-tenths of patients 
inhale before becoming insensible and the excess taken must 
depend to a great extent upon the method of inhalation 
adopted. When strong vapours induce rapid anaesthesia 
M. Tissot tells us the tissues quickly become poisoned and 
remain on the verge of catastrophe until the inhalation is 
stopped and the veins withdraw from tissues their excess of 
chloroform and deport it to the alveolar air whence it is 
expired. 

M. Tissot’s results clearly demonstrate two sources of 
danger: the one arises either during excitement or refiexly 
ami consists in rapid and irregular breathing whioh induces 
an unduly large quantity of chloroform vapour to be inhaled 
and fixed by the tissues in a unit of time ; and the other 
the gradual accumulation of chloroform in tbe tissues which 
takes place during a prolonged inhalation- of a non-lethal 
strength of chloroform vapours. The peril of an undue intake 
and of accumulation is accentuated, M. Tissot asserts, and 
bis experiments appear to corroborate his view, when anaes¬ 
thesia is produced by large quantities of chloroform inhaled 
in a very brief space of time. The actual figures whioh he 
proposes are significant. In slow narcosis, such as from 
10 to 12 minutes, anaesthesia is effected by from 32 to 38 
milligrammes in 100 cubic oentimetres of blood; in ! 
rapid narcosis tbe amount is from 60 to 70 milligrammes 
in 100 cubic centimetres of blood. In a medium case, 
from four to six minntes being taken for tbe induction, 
from 42 to 46 milligrammes are found. The dose of 
chloroform in the arterial blood does not neoessarily as 
such determine fatal accidents, since, as has been pointed 
out, it is the amount of the anaesthetic fixed in tbe tissues 
which is responsible for accidents, tut indirectly the arterial 
blood being the vehicle by which the poison is conveyed to 
these tissues it is important to know the relation between the 
dose which is competent to induce anaesthesia and that 
which will destroy life M. Tissot asserts that the lethal 
dose is double the anaesthetic dose, and this statement is in 
harmony with the conclusion arrived at by Snow, Paul Bert, 
Dubois, Dastre, and many others. 

Dealing with the mechanism of death from chloroform 
M. Tissot’s remarks are noteworthy, even though he has not 
attempted to review the work of other observers, if we 
except his passing reference to that of Dastre and Morat, 
Richet, Knoll, and Francjois Franck. The heart, M. Tissot 
believes, causes death. He regards primary heart failure 
as due to over-dosage affecting the intracardiac nervous 
mechanism. The view that the heart muscle becomes 
directly affected does not find acceptance with him, although 
he advances no explanation of the acute dilatation which 
has been definitely described by others and which appears to 
have been acoepted by physiologists as proved. Nor doss 
the reflex inhibition theory appear to impress this experi¬ 
menter as having been conclusively demonstrated, although 
he favours the view that some subjects show an especial 
susceptibility towards chloroform, due, he suggests, to a 
peculiarity of their circulation or of the mucous membrane of 
their pulmonary system. Secondary heart failure he regards 
also as always due to over-dosage. In the one-case it follows 
from excessive doses being administered when the breathing 
is abnormally full and abnormally deep ; in the second it is 
due to accumulation of chloroform in the tissues ; while in 
the third it is consecutive upon rapid and riotous respira¬ 
tion brought about by operative shock when the person 
operated upon is incompletely antesthetic. 

We are not concerned at the moment with the practical 
advice concluding M. Tissot’s paper, but his research calls 
for some comment. The salient points are involved in his 
attempt to prove that there is an accumulation of chloro¬ 
form in the tissues. All thoughtful workers in this field of 
research have agreed long ago that the dangers of chloro- 
. form are tbe result of methods not infrequently employed. 
Tbe risk of strong vapours rapidly inhaled is patent, 
and no one will be inclined to dissent from M. Tissot’s 
dictum that all deaths from chloroform are due to overdose. 
We must of course carefully distinguish between deaths from 
and deaths under chloroform. Many deaths falling into the 
latter category have no causal relation with the anesthetic. 
But the possible danger of over-dosage, even when dilute 
vapours are employed, has not been always studied or 
emphasised so well as by the writer of the papers which we 
are consideiing. It is matter of com non observation, and is 


inculcated, we believe, by the authorities, that the amount 
of chloroform required to induce anesthesia is many times 
larger than that neoessary to maintain it. It has been shown 
also that so soon as unconsciousness is e-tablished the 
chloroform is conveyed away from the tissues. Again, 
for some minutes or even hours after an inhalation of chloro¬ 
form has ceased the breath of the patient contains an appreci¬ 
able amount of chloroform. These considerations all point ta 
fixation of the drug by the tissues, and given their power to 
continue the absorption of chloroform it is not difficult 
to see how readily accumulation may lead to tissue 
poisoning and systemic disaster. If for no other reason 
M. Tissot's research deserves distinction in that it insists- 
upon the importance of the role played by the tissues in the 
chloroform problem. We know at present comparatively 
little with exactness about the effects upon function caused 
by deterioration of tissues. It is permissible to assume that 
the resistive powers of tissues towards chloroform when 
lessened by disease or impoverished by physiological or* 
pathological starvation, will reveal themselves in various 
ways. The terms “ caprice ’’ and “ idiosyncrasy’’so glibly 
employed may express a very real pathological fact and 
one with which the physician must reckon when he employs- 
a drug like chloroform. In passing, we may indicate that 
this tissue depreciation probably causes the condition called' 
“acidosis,” or delayed chloroform poisoning (Guthrie), 
associated in some cases with chloroform inhalation. It is 
further noteworthy that the experiments of M. Tissot fall into 
line with much of the recent work upon chloroform dosage. 
If they prove anything, they demonstrate in the most con¬ 
vincing manner the danger of using strong vapours of 
chloroform and of compelling the patient by heroic doses to 
pass rapidly into insensibility. By strong vapours M. Tissot 
means those above 1'8 or 2 per cent. We think the- 
necessity for slow ansesthetisation is at times overlooked. 
It should be slow, because the slowness, provided the inhala¬ 
tion is continuous, enhanoes the patients’ safety and lessens- 
their risk of after-complications. 


REPORTS ON PLAGUE INVESTIGATION & 
IN INDIA. 


The Secretary of State for India in 1905 placed the 
direction of an inquiry concerning some of tbe unsettled 
problems of plague with an advisory committee appointed 
by the Secretary of State, the Royal Society, and the Lister 
Institute acting in conjunction. The administration of an 
annual grant of money was also placed at the disposal of the 
advisory committee, which consisted of Surgeon-General 
A. M. Branfoot, C.I E., chairman (representing tbe Secretary 
of State for India), Sir Michael Foster, K.C.B., F.R.S., 
and Dr. J. Rose Bradford, F.R S. (representing the Royal 
Society), and Colonel David Bruce, C.B , F.R.S., and Dr. 
Charles J. Martin, F.R.S. (representing the Lister Insti¬ 
tute). Dr. A. E. Boycott was appointed secretary to the 
committee. 

The advisory committee proceeded to elect a working com¬ 
mission constituted as follows: Major George Lamb, I.M.S. j 
Captain William Glen Liston, I.M.S. ; Dr. George Ford Fetrie 
and Mr. Sydney Rowland of the Lister Institute; Captain 
Thomas Henry Gloster, I.M.S. ; Dr. M. Kasava Pai, Assist¬ 
ant Surgeon, Madras; Mr. V. L. Manker; Mr. P. S. 
Ramachandrier, First-class Hospital Assistant, Mysore ; and 
Mr. C. R. Avari, Hospital Assistant, Bombay. 

Dr. C. J. Martin, Director of the Lister Institute, pro¬ 
ceeded to India at the end of March, 1905, and under his 
direction the work of the commission was organised and 
commenced its labours in India during the summer of that 
year. When Dr. Marlin left in the following October Major 
Lamb became the director of the work of the commission 
which had its headquarters at the Plague Research Labora¬ 
tory, Parel, Bombay. 

The report to band 1 is stated to be merely a preliminary 
one. Similar reports are promised from time to time and it 
will be some considerable time before we can hope for the 
publication of the full discussions and conclusions of tbe 
commission. The investigation in India has been greatly 
helped by Lieutenant-Colonel W. B. Bannerman, I.M.S. ; 

i Journal of Hygiene. September, 1906. Extra Number, containirg 
Reports on Plague Investigations in India. Cambridge: At the I’ni- 
versity Press. Price 6s. net. 





1234 ThkLanget,] ELECTION OF DIRECT REPRESENTATIVES UPON GENERAL MEDICAL COUNCIL. [Nov.3, 1906. 


Dr. J. A. Tamer, medical officer of health of Bombay; Mr. 
C. M. King ; and Major S. Browning Smith, I.M.S. 

The attention of the commission has been mainly directed 
to three points—viz., (1) to a stndy of the epizootic spread 
of plague among rats ; (2) to the precise relationship of the 
epizootic to the epidemic ; and (3) to the modes by which the 
disease may be communicated from rat to man. In 
elucidation of these several points a series of experiments 
has been undertaken and conducted with precision and an 
accuracy of detail which appear to be conclusive. The main 
part of the present report is devoted to 

Experiments upon the Transmission of Plague by Heat. 

Part I. of this discussion is taken up with a historical 
introduction of work done in elucidation of the part played 
by fleas in the transference of plague. Ever since plague 
appeared in Hong-Kong in 1894 the association of rat plague 
and human plague has been shown to be so constant that 
epidemiologically plague is by many now regarded as 
essentially a rat disease in which human beings may par¬ 
ticipate. The present investigations in India also seem to 
point, not only to the belief that the epizootic is principally 
responsible for the spread of plague, but that the outbreak 
in man is preceded by the extensive development of an 
epizootic of pUgue amongst rats. Seeing, therefore, that 
plague amoDgst rats is so generally admitted to be funda¬ 
mental to the spread of plague it is at once evident why the 
commission devoted so much time and work to the question 
of the means whereby plague is spread from rat to rat and 
from rat to man. 

Modes of Transmission. 

Of several channels of communication between rats and 
between rats and man some are known to be positive, some 
negative, and some yet remain to be proved. There is no 
doubt that the disease can be conveyed from rat to rat by a 
healthy rat eating the carcass of a rat which has died from 
plague. Yet this method is uncertain, for unless the dose 
is a large one infection will not take place, and the truth 
or otherwise of the statement in no wise serves to explain the 
infection of man from rats. 

Transmission by Insects. 

The part played in the transference of plague from rat 
to rat and from rat to man by insects is no new subject; 
it has been tested by experiment and has found supporters 
and disbelievers any time during the past 12 years. Yersin 
dealt with the matter in Hong-Kong so long ago as 1894 and 
several observers have extended our knowledge of the 
subject. 

Fleas .—Of all suspected transmitters of plague rat fleas 
have been most seriously accused. Yersin, E. H. Hankin, 
and G. H. F. Nuttall severally showed that the dejecta of 
fleas and of ants fed on infected material contained 
virulent plague bacilli. M. Ogata showed that crushed fleas 
taken from the fur of rats dead from plague when injected 
into mioe produced the disease. P. L. Slmond confirmed 
Ogata’s experiment and detected plague bacilli in the 
stomachs of fleas fed on rats and mice dead from plague. 
Simond also made the important observation that when rats 
dying from plague were freed from fleas it was impossible to 
transmit the disease by mere contact. The manner in 
which the flea transmits infection was made the subject of 
further investigation by Simond. The mere soiling of the 
proboscis of the flea with blood containing plague bacilli 
seemed an unlikely method of transmission owing to the very 
limited time during which the insect could remain infective. 
Simond inclined rather to the belief that transmission 
possibly takes place by way of the dejecta. In support of 
this contention he observed that, whilst sucking, fleas were 
in the habit of discharging dejecta on the skin near the 
puncture which they had made whilst feeding, and subsequent 
scratchiDgs by the victim to relieve the irritation served as a 
means of rubbing in the infective material which had been 
deposited. Gauthier and Raybaud in 1902 and 1903 repeated 
Simond’s experiments at Marseilles. They confirmed 
Simond’s observation that rats did not contract plague from 
one another by mere contact in the absence of fleas but 
that fleas transferred themselves from the dead to the living 
rats in adjacent but not contiguous cages and conveyed 
to the healthy animal infection. W. J. Simpson in 1903 in 
Hong-Kong allowed plague-infected fleas to bite monkeys, 
with the result that the monkeys became seriously ill. 
Zirolia in 1902 made the interesting observation that plague 
bacilli multiplied in the stomachs of fleas and retained 
their original virulence from seven to eight days, during 
which time the bacilli were passed in the feces. He also 


confirmed Simond’s statement that fleas whilst sucking 
frequently defalcate. W. G. Liston observed in India that 
plague baoilli multiplied in the stomach of fleas. 

In opposition to the view that fleas determine transmission 
of plague we have some direct observations. The German 
Plague Commission at work in India in 1899 found plague 
bacilli in fleas taken from plague-infected rats but rather 
negatived the view that fleas by their bites transmitted the 
disease. F. Tidswell failed to confirm Simond’s views that 
fleas transmitted plague from rat to rat, although he found 
the plague bacilli in the stomachB or fleas taken from 
plague-infected rats. Galli Valerio stated in 1900 that the 
rat-fleas, at any rate in Europe, do not attack man and what¬ 
ever may be true of the infection of rats by their means man 
could not be so infected. Kolle failed to convey infection 
from rat to rat by means of fleas. E. Hill in 1904, from his 
observations and experiments, came to the conclusion 
that infection may take place without the agency of fleas. 
Liston failed to infect healthy animals by plague-infected 
fleas in India. Kister and Schumacher in 1905 repeated in 
Hamburg the experiments of Gauthier and Raybaud with 
precise precautions ; all their experiments as to the power of 
infection possessed by plague-infected fleas proved negative. 
Despite the fact that several observers failed to prove the 
direct infection of healthy rats by fleas from infected rats, 
the opinion of the majority is that these insects do play a 
part—an important part—in the transmission of plague. 
Even Liston, who failed to incriminate rat-fleas as trans¬ 
mitters of the disease, brings forward valuable circumstantial 
evidence in favour of the view that plague is thus epidemi¬ 
cally spread. 

Bugs.— G. H. F. Nuttall in 1897 fed bugs upon plague- 
infected mice and subsequently allowed them to bite healthy 
mice. Although the bugs harboured bacilli as loug as 
three days after feeding on the plague-infected mice the 
experiment proved negative. Kister and Schumacher in 1905 
also tried experiments in Hamburg with infected bugs but in 
every case there was a negative result. W. Hunter found in 
Hong-Kong in 1905 that bugs contained plague bacilli in 
their alimentary canals after feeding on plague-infected 
n a'erial but the bacilli disappeared from the intestine of 
the bugs in a few days and he concludes that the part played 
by suctorial insect; is similar in all respects to that o! non- 
sictoiiil—i.e., the mechanical conveyance of infection from 
place to place. 

Flies and ants have been found to contain in their 
alimentary canals plague bacilli after feeding on infected 
material. The former were thus incriminated by W. Hunter 
in 1905 in Hong-Kong and the latter by G. H. F. Nuttall, 
Yersin, and E. H. Hankin. 

At the present time the almost universal opinion of 
sanitary officers in India who have been engaged in dealing 
with the epidemics seems to be that the disease in rats is 
principally responsible for the spread of plague and as a 
corollary to this statement all the evidence accumulated 
seems to be that rat-fleas are the chief agents in the 
transmission. 


ELECTION OF DIRECT REPRESENTATIVES 
UPON THE GENERAL MEDICAL 
COUNCIL. 


To the Editors of The Lancet. 

Sirs,—A t the request of many of my fellow-practi¬ 
tioners I offer myself as a candidate for one of the seats 
oh the General Medical Council at the next election in 
November. I have been in general practice for 35 years 
and am likely to continue a general practitioner as long as I 
can work. I have been constantly at work on the council 
and committees of the British Medical Association, both in 
London and Birmingham. I am at the present time chair¬ 
man of the Central Council, and have been President of 
the Birmingham Branch. I am a member of the councils 
of the Medical Defence Union, of the Midland Medical 
Society, in which I have held the office of President, of the 
British Medical Benevolent Bociety, and the Midland Medical 
Benevolent Society. I have also been chairman of council 
and President of the Birmingham and District General 
Medical Practitioners’ Union. Through holding these appoint¬ 
ments I have been able to acquire an intimate knowledge of 
medical work and medical needs. 

If returned, I should endeavour in every way to maintain 
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the interests of the medical profession by urging upon the 
General Medical Council the necessity lor a new Medical 
Act, in whioh provisions should be made: (1) for the 
establishment of State Examinations in Medicine of a high 
standard compulsory on all entering the profession; (2) the 
suppression of the numerous methods of unqualified practice 
that now obtain; in return for whioh the lioensed practi¬ 
tioners Bhould pay an annual fee to the State during the 
years they should be in practice; (.3) increased representa¬ 
tion of the profession on the General Medical Council. 

I am, Sirs, yours very truly, 

Henry Langley Browne. 

Moor House, West Bromwich, Oct. 18th, 1906. 


To the Editort of Thb Lancet. 

Sirs,—M ay I ask the three scrutineers of votes given at 
a meeting of the Wandsworth division to complete their 
statement by giving the number of votes which they 
scrutinised and the proportion which this number bears to 
the total of those practising in the district ? 

I understood that the Representative Meeting of the 
British Medical Association decided in Jalylast to remain 
impartial in this election. Why, then, are the parts doing 
what the whole decided against? Supposing that each 
division nominates three different names (as may easily be 
the case) what can the result be but chaos ? 

I am, Sirs, yours faithfully. 

Putney, S.W. _ W. G. DICKINSON. 

To the Editort of The Lancet. 

Sirs,—I n The Lancet of Oct. 27th, p. 1165, Dr. 
McManus says, “I do not quite follow Mr. Harford’s 
letter.” Well, I do not think it is at all difficult to 
follow. I said the Battersea Provident Dispensary was a 
huge organisation with a membership of over 20.000, 
that it publicly advertised its fees by painting them 
in large letters on the outside of its premises, that it 
was grossly abused, that householders paying high rents 
were members of it, that it was in unfair competition with 
outside practitioners in the locality daily taking patients 
from them who were well able to pay better fees than Id. 
a week, that some members of its privileged staff had 
between 6000 and 7000 patients on their lists and received a 
remuneration of over £600 a year, and that Dr. Leonard 
Strong McManus was one of the most influential members of 
the said medical staff. And now Mr. H. Nunan Collier, who 
says my remarks are mild, asserts in The Lancet of Oct. 27th, 
p. 1164, that disguised or undisguised “ touting ” is carried on 
by its collectors, and that this “charity,” able to afford to pay 
such large salaries to its medical officers, actually receives a 
generous contribution from the King’s Hospital Fund, and 
subscriptions from private firms in the neighbourhood I To 
this indictment Dr. McManus replies that the Dispensary 
“ is worked on absolutely correct lines.” Such a reply will 
be, I think, Sirs, unsatisfactory to the common-sense of your 
readers. I am, Sirs, your obedient servant, 

Wandsworth-road, 8.W., Oct. 29th, 1906. M. 8. HARFORD. 


To the Editort of The Lancet. 

Sirs,—I beg to inform you that at the general meeting of 
the Swansea Medical Society, held on Oct. 23rd, the inclosed 
resolution was unanimously adopted :— 

That this general meeting of the Swansea Medical Society cordially 
approves of the candidature of Dr. Latimer and Dr. McManus, and 
pledges Itself to support their election to the General Medical 
Council. 

I am, Sirs, yours faithfully, 

F. de Coverly Vbale, 
Honorary Secretary. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A Comitia was held on Oct. 25tb, Sir Richard Douglas 
Powell, Bart., K.C.Y.O., the President, being in the chair. 

The following gentlemen having passed the required exa¬ 
mination were admitted Members of the College:—Charles 
Henry Benham, M.D. Lond., L.R.O.P. Loud. ; William Haig 
Brodie, M.D. Edin. ; Peter Kevin Byrne, M.D. LoDd., 

L. R.C.P. Lond. ; Ernest Nicholson Cunliffe, M.D. Viet. ; 
Henry Devine, M.B. Lond., L.R.C.P. Lond.; John McOrae, 

M. B. Toronto, L.R.C.P. Lond. ; Carlton Oldfield, M.D. Lond., 
L.R.O.P. Lond. ; and Alexander Oorsar 8tarrock, M.D. Edin. 


Licences were granted to 122 gentlemen who had passed the 
required examinations. 

It was announced that the Jenks scholarship bad been 
awarded to Mr. Godfrey Alan Walker. 

The President announced that he had nominated the 
following Fellows to act as adjudicators for the next Weber- 
Parkes prize and medals: Dr. J. F. Payne, Dr. H. W. G. 
Mackenzie, and Dr. A. Newsholme. 

The following communications were received: 1. From 
the trustee of the will of the late Sir G. T. Michael O'Brien, 
K.C.M.G., informing the College of a bequest by the testator 
of the reversion of £1000 to a hospital for the treatment of 
the blind, and of a like bequest to a hospital for the 
treatment of cancer, the hospitals to be selected by the 
President of the College. The funds of the trust, how¬ 
ever, are not likely to be available for some time. 2. From 
the clerk of the Privy Council, August 20th, announcing 
the further postponement for a year of the International 
Congress on Gynaecology at St. Petersburg, which was fixed 
for September, 1906. 3. From the secretary of the Royal 
College of Surgeons of England, reporting certain proceed¬ 
ings of its Council on July 26th last and on Oct. 17th. 
4. From Mr. Jonathan Hutchinson, F.R.8., thanking the 
College for the honour which it conferred on him by 
awarding to him the Moxon medal. 5. From Mr. Thomas 
Hodgkin, D.C.L., of Bermoor Castle, offering for the 
acceptance of the College a photo-engraving of a portrait of 
his uncle, the late Dr. Thomas Hodgkin of Guy’s Hospital, a 
Lioentiate of the College of 1825 The gift was accepted 
and the thanks of the College were ordered to be given to 
the donor. 

Dr. Norman Moore was re-elected a member of the com¬ 
mittee of management. 

After some further formal business the President 
dissolved the Comitia. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the recent meeting of the committee 14 applications 
were considered and sums amounting to £139 voted in relief. 
The deaths of two annuitants were reported and the vacancies 
so created filled by the appointment of two of the selected 
candidates. Appended is a short abstract of the cases to 
which grants were made. 

Widow, aged 43 years, of M.B., C.M. Aberd., who practised in 
Worcestershire and 'abroad. Small means at husband's death have 
been exhausted in educating the children who are still barely self- 
supporting. Applicant endeavours to maintain herself by nursing but 
finds great difficulty in obtaining work just at present. Recommended 
by Dr. A. H. Vassie. Voted £5 in one sum. 

Daughter, aged 70 years, of late L.S.A., who practised in a London 
suburb for many years. Unprovided for at father's death. 20 years 
ago, and has maintained herself until the present time by taking 
boarders. Recommended by Mr. George Bastes. Voted £l2 in 12 
instalments. 

Widow, aged 63 years, of M.R.C.S., L.S.A., who practised for 44 years 
In Oxfordshire. Applicant nursed husband through a long illness which 
ended in death two years ago and the proceeds of an insurance policy 
were swallowed up by debts. No income ; no children. Is endeavour¬ 
ing to obtain a post as housekeeper or companion. Recommended by 
Dr. J. F. Goodhart (vice-president). Voted £12 In 12 instalments. 

M.D. Edin., aged 69 years, who practised in Lancashire but for the 
last few years naa been very innrm and is now dependent on the 
kindness of neighbours. Recommended by Sir Patrick Heron Watson. 
Voted £12 in 12 instalments. 

Daughter, aged 62 years, of late L.S.A. who practised in a London 
suburb for 40 years. Applicant and a sister have supported themselves 
since father's death, 15 years ago. by taking boarders but have recently- 
done very badly and are unavoidably in arrears with the rent. 
Recommended by Dr. B. Baxter Forman. Voted £12 in 12 instalments. 

L. R.C.P., L.R.C.S. Edin., aged 70 years. Qualified late in life but 
never had any means to practise on his own account and has been 
obliged to devote his savings as assistant to his mother and sisters. 
Unable to obtain work on account of his age. Recommended by Dr. G. 
Halley, honorary local secretary. Voted £12 in 12 instalments. 

M. R.C.S., L.R.O.P., aged 57 years, who practised In Essex and 
Hampshire. Was incapacitated by a serious accident more than two 
years ago and has exhausted all his means. Three children, one 
dependent, the others unable to help. Recommended by Dr. F. T. 
Roberts, vice-president. Voted £10 in two instalments. 

Daughter, aged 57 years, of late M.D. Lond., who practised in 
Harley-street. No income; endeavours to support herself by knitting, 
but is frequently incapacitated by ill-health. Relieved twice, £24. 
Recommended by Mr. A. Pearce Gould, vice-president. Voted £12 in 
12 instalments. 

Widow, aged 46 years, of late L.R.C.P. Edin., who practised in Japan. 
No Income; children only able to give very slight assistance; en¬ 
deavours to maintain herself by nursing but for the last 18 months has 
been Incapacitated by a serious illness. Relieved 12 times, £120. 
Recommended by Dr. O. Muirhead. Voted £12 in 12 instalments. 

Daughter, aged 56 years, of late M.D. Lond., who practised in 
Sussex. No income; lets lodgings but does not earn sufficient for main¬ 
tenance ; sight falling. Relieved 23 times, £178. Recommended by 
Dr. W. Rosser, honorary local secretary. Voted £6 In six instalments. 


Dlgteed by G00gk 
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Daughter, aged 64 yean, of late 1M.R.C.S., who practised la Hamp¬ 
shire. For many years has acted as companion to mental cases but is 
now unable to obtain such a post; hopes shortly to be elected to a 
pension from a benevolent society. Relieved twice, £15. Recommended 
by Mr. E. East. Voted £5 in one sum. 

Widow, aged 67 years, of L.R.O.S., LR.C.P., who practised In Herts. 
Unprovided for at husbands death; children only able to give slight 
help; Indifferent health for last three years. Relieved 14 times, £144. 
Recommended bv Mr. J. Roche Lynch. Voted £12 In 12 instalments. 

Widow, aged 49 years, of L R.C.P , L.R.C.S. Edln., who practised in 
London. Quite unprovided for at husbands death two years ago and 
unable to obtain employment on account of bad health. Relieved 
twice. £17. Recommended by Dr. J. Mitchell Bruce (vice-president). 
Voted £5 in one sum. 

Daughter, aged 59 years, of late M.R.C.S., L.S. A., who practised In 
Sussex. Receives a pension from the Kent Medical Benevolent Society, 
hut Income is insufficient for maintenance on account of slight mental 
-deficiency which necessitates applicant being Disced in rooms where 
-she can be looked after. Relieved ten times, £96. Recommended by 
.Mr. A. S. Bostock. Voted £12 in 12 instalments. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Report. 

The Council of the Royal College of Surgeons of England 
lias just issued its annual report, which is to be laid before 
the yearly meeting of the Fellows and Members on 
Not. 15th. The meeting will be held in the College at 
■3 P.a. The report is an exposition of the year’s work and 
-contains items of considerable importance. 

The length of the medical curriculum has been carefully 
considered and a committee of the two Royal Colleges in 
England was appointed to report upon tbe following pro¬ 
posals : (1) to treat chemistry, physics, and biology as sub¬ 
jects of preliminary education and to require that an examina¬ 
tion in them should be passed before the recognition of the 
•commencement of medical studies ; and (2) to adopt a first 
year’s curriculum of professional study from the date of 
passing the preliminary science examination. With regard to 
these questions the committee was unanimously of opinion : 
<1) that it is undesirable to treat chemistry, physics, and 
■biology as subjects of preliminary education ; (2) that it is 
undesirable to require an examination in chemistry, physics, 
and biology to be passed before the recognition of the com¬ 
mencement of medical studies; and (3) that it is therefore 
-undesirable that tbe Royal Colleges should approach tho 
universities and other examining bodies with a view to 
adopting a five years’ curriculum of professional study from 
the date of passing the preliminary science examination. 
Tbe report contains the reasons why the Council has 
-adopted the opinions as set forth above. 

The regulations for the Fellowship have been under con¬ 
sideration on account of a report received from the court of 
examiners recommending the alteration of the clause in the 
regulations requiring a candidate before admission to the 
first examination for the Fellowship to produce a certificate 
“of having been engaged in the acquirement of professional 
knowledge at a recognised medical school subsequent to 
registration as a medical stndent during a period of not less 
than three winter sessions." 

The court pointed out that the 18 months' dissections 
required for the Fellowship could be completed in two winter 
and two summer sessions, but that, while those candidates 
who had studied the early subjects of the medical 
curriculum—viz., chemistry, physics, and biology—at a 
medical school could count such study as part of the course 
required for the Fellowship, those who had studied these 
subjects at a non-medical school could not do so but were 
obliged to complete another winter session at the medical 
school. 

The Council having appointed a committee to consider the 
proposal of the court, it was pointed out that the suggested 
alteration of the regulations did not reduce or alter in any 
way the course of study then required for the Fellowship. 
J he main object was to make the conditions of admission to 
the firBt examination fair for all classes of candidates. 
Under the conditions then in force two candidates might 
have pursued the same course of study and yet one might be 
admissible and the other not. Thus a candidate who had 
studied chemistry, physics, and biology at a medical school 
for 18 months was admissible to the examination, but a 
candidate who had studied chemistry, physics, and biology 
elsewhere than at a medical school for six months and had 
dissected at a medical school for 18 months was not 
admissible to the examination, although the 6tudy of 


chemistry, physics, and biology at non-medical schools was 
recognised and approved by the College. It was to remove 
such inequality of treatment that the alteration of the 
regulations was designed. The committee, having con¬ 
sidered the question of altering the by-laws, arrived at the 
following conclusion—viz., that it is inadvisable to alter 
By-law Section 20, Clause 3, so as to make it necessary for a 
candidate for tbe first examination for the Fellowship to 
dissect for three winter sessions. 

With regard to the suggested diplomas in tropical medicine 
a report has been received from the visitors appointed by the 
two Colleges to inquire into, and to report on, the arrange¬ 
ments made by other institutions for tbe study of tropical 
medicine and examination therein. The committee of visitors 
admitted that the schools of tropical medicine have 
opportunities of research in a ceitain number of diseases 
which are much greater than those possessed by most general 
hospitals in the British Isles ; and tnat a knowledge of these 
diseases is eminently desirable in the case of medical men 
practising in the tropics, but not by any means equally 
necessary for medical men practising at home. It is 
impossible for the Royal Colleges to ignore the existence 
of this important branch of knowledge or the following 
facts : (1) that it is not at present adequately provided for 
at the ordinary medical schools ; and (2) that it is provided 
for at Liverpool, the London School of Tropical Medicine, 
and the Navy and Army Medical Colleges. They may well, 
therefore, consider whether, in extension of the functions 
they already possess of giving diplomas in medicine, surgery, 
obstetric medicine, and State medicine, they should not also 
give diplomas or certificates which would implicitly or 
expressly guarantee a knowledge of tropical medicine. 

The question of varicocele as an impediment to military 
service has been considered owing to the Council having been 
consulted by the Director General of the Army Medical Service 
as to whether, and, if so, to what extent, varicocele should 
he regarded as a disqualification for military service. The 
Council replied that in cases where candidates are otherwise 
physically fit, varicocele, unless present in a severe degree, 
need not disqualify them from service in the army. 

Regarding College scholarships, Mrs. Macloghlin, whose 
munificent proposal to bequeath to tbe College a sum of 
£10,000 for the endowment of scholarships in memory of 
her husband, the late Mr. Edward Percy Plantagenet 
Macloghlin, M.R.C.S., was recently announced, intends to 
increase the value of her bequest. She now proposes further 
to bequeath to the College the residue of her estate to form 
the “Eliza Macloghlin Bequest,” the income arising there¬ 
from to be applied for the purpose of increasing the value 
of the Macloghlin scholarships. 

With regard to the financial state of the College, the gross 
income for the past year amounts to £25,361, being £394 
less than the gross income for the previous year. The 
balance of income over expenditure amounts this year to 
£2329. _ 


The Calendar—New Features. 

The present issue of the College Calendar contains many 
new features. In addition to an historical summary there is 
a concise account of the foundations of the College lectures 
and prizes. As not the least important among the improve¬ 
ments of the Calendar may be noted the revision of the list of 
Members. Much time and attention have been devoted to 
make the list as complete and as accurate as possible. 
Only about one-half of tbe list has at present been revised 
but it is intended to complete the revision in time for the 
next issue of the Calendar. There are now on the College roll 
1363 Fellows, of whom 1311 obtained the Fellowship by 
examination; 27 were elected as “Members of 20 years' 
standing”; one is a Fellow elected ad eundevi; and of the 
original Fellows by election only 24 now remain. There are 
17,414 Members, 2C46 Licentiates in Dental .Surgery, and 578 
Diplomates in Public Health. 

The College endowmt-ntt .—For the first time there appears 
in the Calendar a succinct account of the College endow¬ 
ments, beginning with the Hunterian Oration which dates 
back to the year 1813. In this year Dr. Matthew Baillie 
and Sir Everard Home, Bart., executors of John Hunter, 
“ being desirous of showing a lasting mark of respect to 
the memory of the late Mr. John Hunter,” gave to the 
College the sum of £1684 4s. 4 d. 3 per cent, consolidated 
bank annuities for the endowment of an annual oration to 
be called the Hunterian Oiation and to be delivered in the 
theatre of the College on Feb. 14th, the birthday of John 
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Hunter, by the Master or one of the Governors for the time 
being, or such other member of the Conrt of Assistants as 
should be appointed by the Master and Governors or any 
two of them, such oration to be expressive of the merits in 
comparative anatomy, physiology, and surgery, not only of 
John Hanter, bat also of such persons as should be from 
time to time deceased whose labours have contributed to the 
improvement or extension of surgical science. In 1853, 
ad ter consultation with the representatives of the founders of 
the trust, it was decided that the oration should in future be 
delivered biennially instead of annually. 

Receipts and empenditure. —With regard to the receipts 
for the past year the fees for the Fellowship examina¬ 
tions amounted to £2464. The expenses in connexion 
with the examination, including the examiners’ fees, 
subjects, patients, instruments, &c., amounted to £1970. 
The examination receipts of the Conjoint Examining 
Board, of which the College is entitled to one half, 
amounted to £13,051 and were derived as follows ; first 
examination, £1256 ; second examination, £1452; third 
examination, £5066; diploma fees paid by university can¬ 
didates, £3457 ; and incidental receipts amounted to £1817. 
The expenditure in connexion with the Membership examina¬ 
tion amounted to £9627. Of this sum the largest item was 
the fees to examiners which amounted to £4412. The 
receipts and expenditure of the Diploma in Public Health 
were respectively £321 and £204, and of the Licence in 
Dental Surgery the receipts amounted to £2269 and the ex¬ 
penditure to £1052. The general working expenses, in¬ 
cluding fees to the Council, salaries and wages of the secre¬ 
tarial department, rates, taxes, ko., amounted to £4541. 
The museum expenses were £2858, while the library upkeep 
amounted to £1792. The receipts from house property 
amounted to £700 and from investments to £1221. The 
dividends in stocks and shares of the Erasmus Wilson 
bequest yielded £4926. 




LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS} OF HEALTH. 

City of Nottingham. —Dr. Philip Boobbyer reports for 
1905 the lowest birth-rate ever recorded for this city— 
i.e., 26’4 per 1000, and in this connexion he refers to the 
growing use of lead as an abortive which his experience 
in Nottingham has taught him is now much used for this 
purpose in the shape of diaohylon plaster. It is taken, he 
states, in large quantities and for a considerable period, 
irreparable and even fatal injury being thus done to the 
maternal organism. Good work appears to have been carried 
out at the Bagtborpe isolation ho.-pital during 1905 and as 
regards the fatality rate of hospital and home treated cases 
of scarlet fever there was a difference of 1*3 per cent, in 
favour of the hospital, notwithstanding the fact that 46 
of the hospital cases were of a severe type and specially 
selected for the open-air treatment reserved for such cases. 
Dr. Boobbyer adds with reference to this treatment: " In 
my opinion the line of safety and suocess in dealing with 
cases of acute specific diseases, among many others, lies in 
the direction of open-air treatment. With due precautions 
against exposure of the person to extremes of temperature 
and wet the results are excellent. There are no drawbacks, 
so far as I am aware, except those which arise from the 
natural prejudices of the patients and their friends against a 
new thing not generally adopted." As regards diphtheria, 
the fatality rate in hospital was 7 • 45 per cent., as against 
a fatality rate of just under 10 per oent. for the cases treated 
at home. The health department supplies anti-diphtheritic 
serum gratuitously to medical men attending poor patients, 
and it is now, the medical officer of health states, somewhat 
freely injected for protective purposes. He points out, how¬ 
ever, that the protection thus afforded frequently does not 
extend beyond 14 days. Dr. Boobbyer has for several years 
kept records of the incidence of enteric fever in houses 
having different methods of excrement disposal and the 
averages for the years 1887 to 1898 are as follows: Houses 
with pail closets, one oase of enteric fever in 120 houses ; 
houses with midden privies, one case in 37 houses ; and 
houses with water-closets, one case in 558 houses. Borne 


recent investigations relative to the age and sex distribution 
of fatal tuberculosis among industrially occupied males 
and females from the age of 15 years and upwards brought 
out the interesting fact that the death-rate of the males was 
equal to 2-408 per 1000, while that of the females only 
amounted to 0*881—i.e., the female death-rate was a little 
more than a third of the male rate. Nottingham possesses 
a lethal chamber for dogs, cats, and other animals and 
during the year 1507 dogs and 548 cats, together with two 
monkeys, were painlessly put to death. 

Metropolitan Borough of Woolwich. —The counoil of this 
borough subsidises six beds at the Maitland Cottage Sana¬ 
torium for pulmonary tuberculosis and up to June 30th, 
1905, 20 patients had passed through these beds, three of 
which are apparently used for two months’ treatment and the 
other three for four months’ additional treatment for such 
oases as seem likely to benefit by it. At the date of writing 
his annual report for 1905 Dr. Sidney Davies summarised 
the results as follows: Five apparently cured, seven muoh 
improved, and eight died. He then prooeeds : "As it is 
possible that some of the seven improved will presently 
relapse it is a question whether the curative results can be 
considered quite satisfactory, but the educational results have 
been found altogether good. Those who have returned from 
the sanatorium have always been found to continue to carry 
out open-air treatment at home and to take the other pre¬ 
cautions, such as sleeping in a separate room, necessary to 
prevent their infecting others. These precautions can only 
be very partially t Might by the distribution of printed 
instructions and by visits to the home. It is a question 
whether it would not be better to further reduce the period of 
stay at Peppard, for all but selected cases, to six weeks or 
a month in order to admit a larger number of consumptives." 
Dr. Davies will, we trust, tell us in his next annual report 
the after-history of the 12 surviving cases above referred to, 
as information of this nature from a source such as his is of 
very great value, and apparently the above comments relate 
to cases the majority of which had at the date of Dr. Davies’s 
observations only left the sanatorium for a relatively short 
space of time. Obviously unprejudiced comments and facts 
such as those furnished by Dr. Davies are much needed. 
During 1905 one of the wells supplying the borough with 
water was found to be yielding in October and November 
from 14 to 140 microbes per cubic oentimetre and also to 
contain an unusually large amount of chlorides. From these 
facts it is inferred that Thames water was being drawn from 
the bed of the river through into the chalk, a sufficiently 
serious matter, more especially from the fact of the pre¬ 
sence of so many micro-organisms in a water generally 
containing so few. Although after a period of rest and a 
resumption of less exhaustive pumping the water returned 
to its former purity the circumstance suggests the most 
careful watching. 

Metropolitan Borough of 8t. Pancrat —Dr. John F. J. 
Sykes reports that during 1905 the council of this borough 
decided to adopt the voluntary notification of pulmonary 
tuberculosis, the usual fee being paid for such notifications. 
It has been determined that prior to notification the patient’s 
assent should be obtained and that in addition to the notifica¬ 
tion being regarded as confidential nothing will be done to 
prejudice the patient’s occupation or employment On the 
receipt of a notification there is forwarded to the patient 
not only the usual leaflet relative to preventive measures but 
also a list of institutions where accommodation of different 
forms may be procured, as also a form requesting the sanitary 
authority to disinfect a room previously occupied by a con¬ 
sumptive patient. Beyond this no further action will be 
taken by the sanitary authority except by special request in 
writing. No disinfection will be done save on the receipt of 
the form above referred to, nor will any sanitary inspection 
ensue as a result of the notification except on special 
request. Gratuitous examination of suspected sputum is 
undertaken by the sanitary authority and the necessary 
swabs and tubes are supplied whdn asked for. 


VITAL STATISTICS. 


HEALTH 07 ENGLISH TOWNS. 

IN 76 of the largest English towns 8665 births and 4422 
deaths were registered during the week ending Oct. 27th. 
The annual rate of mortality in these towns, which had 
steadily declined in the seven preoeding weeks from 22 * 3 to 
14 * 6 per 1000, was again last week equal to 14 * 6. During 
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the first four weeks of the current quarter the death-rate 
In these towns averaged 15 5 per 1000; the rate during 
the same period in London did not exceed 14'2. The 
lowest death-rates in the 76 towns during the week 
under notice were 5'0 in Northampton, 6’0 in Hornsey, 
7-3 in Croydon, and 7‘9 in King's Norton ; the rates 
in the other towns ranged upwards to 22-8 in Yarmouth, 
22*9 in Middlesbrough, 23 1 in Bootle, and 24*6 
in Gateshead. The 4422 deaths in the 76 towns exceeded 
by three the number returned in the previous week, and in¬ 
cluded 561 which were referred to the principal epidemic 
diseases, against numbers declining from 2570 to 591 in 
the seven preceding weeks; of these, so many as 292 
resulted from diarrhoea, while 73 were referred to measles, 
69 to diphtheria, 58 to “fever” (principally enterio), 
39 to scarlet fever, 30 to whooping-cough, and not one 
to small-pox. The deaths from these epidemic diseases 
were equal to a mean annual rate of 1*8 per 1000 
in the 76 towns, and to 1-2 in London. These 
epidemic diseases caused no death last week in 
Bournemouth, Hornsey, Northampton, or in Bix other 
of the 76 towns ; whereas the highest death-rates 
therefrom were 5-5 per 1000 in Oldham, 6 0 in Rotherham, 
and 6'1 both in South Shields and Burnley. The deaths 
referred to diarrhoea (mainly of infants), which had declined 
in the seven preceding weeks from 2342 to 349, further 
fell last week to 292. but caused annual death-rates exceed¬ 
ing 3 per 1000 in Gateshead, Blackburn, Middlesbrough, 
and Burnley. The 73 fatal cases of measles showed a further 
increase upon recent weekly numbers, and showed the 
highest rates of mortality in Rotherham, Norwich, and 
South Shields. The deaths referred to fever exceeded the 
number in the previous week by 13, and showed the 
largest proportional excess in Wigan and Bolton. The greatest 
fatality from diphtheria occurred in Rochdale and Leyton ; 
from scarlet fever in Blackburn; and from whooping- 
cough in Swansea and York. No case of small-pox was 
under treatment in the Metropolitan Asylums hospitals 
during the week, no case of this disease having been 
admitted thereto sinoe the end of June. The number of 
scarlet fever cases under treatment in the Metropolitan 
Asylums hospitals and in the London Fever Hospital, which 
bad increased in the eight preceding weeks from 3042 to 
3923. further rose last week to 4068 ; 542 new cases were 
admitted to these hospitals during the week, against 621, 
566, and 548 in the three preceding weeks. The deaths 
in London referred to pneumonia and other diseases of the 
respiratory organs, which had been 187 and 146 in the two 
previous weeks, rose again last week to 150, but were so many 
as 138 below the corrected average in the corresponding 
week of the four preceding years, 1902-06. The causes of 
44, or 1-0 per cent., of the deaths registered in the 76 
towns during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, West Ham, 
Salford, Hull, Newcastle-upon-Tyne, and in 49 other smaller 
townB ; the proportion of uncertified deaths showed, how¬ 
ever, a considerable excess in Birmingham, Sunderland, 
Rotherham, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 17 • 8 and 15 • 8 per 
1000 in the two preceding weeks, rose again to 16 -3 in the 
week ending Oct. 27th, and exceeded by 1-7 the mean 
rate during the same week in the 76 English towns. 
The rates' in the eight Scotch towns last week ranged 
from 12-6 and 12-8 in Leith and Aberdeen to 17-4 in 
Dundee and 17 • 7 in Greenock. The 558 deaths in the 
eight towns showed an increase of 18 upon the number in 
the previous week, and included 75 which were referred 
to the principal epidemic diseases, against 96 and 78 
in the two preceding weeks. These 75 deaths were equal 
to an annnal rate of 2-2 per 1000, which was 0 4 above 
the rate from the same diseases in the 76 English towns. 
Of these 75 deaths, 40 resulted from diarrhoea, 12 from 
whooping-oougb, eight from “fever,” eight from diph¬ 
theria, six from measles, one from scarlet fever, and not 
one from small-pox. The deaths referred to diarrhoea, which 
had been 56 and 47 in the two previous weeks, further 
declined to 40 last week, and inoluded 22 in Glasgow, eight 
in Edinburgh, and three both in Dundee and Greenock. Of 
the 12 fatal cases of whooping-cough, nine occurred in 
Glasgow ; and of the eight of diphtheria, four were returned 


in Glasgow and two in Paisley. Measles caused three of 
the six deaths in Glasgow and two in Aberdeen. All the 
eight deaths referred to “ fever,” of which six were certified 
as cerebro spinal fever, were returned in Glasgow. The deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had steadily increased 
in the four preceding weeks from 66 to 97, further rose last 
week to 102, but were 47 below the number returned in the 
corresponding week of last year. The causes of 21, or 3 • 8 
per oent., of the deaths registered during the week were not 
certified; the mean proportion of uncertified deaths in the 
76 English towns during the same week did not exceed 
1 • 0 per cent. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 26-0, 23-7, and 21 * 7 per 1000 in the three preceding 
weeks, further declined to 21 • 6 in the week ending Oct. 27th. 
During the first four weeks of the current quarter the 
death-rate in the city averaged 23'3 per 1000, the mean 
rate during the same period being only 14*2 in London 
and 15*3 in Edinburgh. The 157 deaths of Dublin 
residents during the week under notice showed a further 
slight decline from the numbers in recent weeks, and in¬ 
oluded 15 which were referred to the principal epidemic 
diseases, against numbers declining from 52 to 21 in the 
seven preceding weeks; these 15 deaths were equal to an 
annual rate of 2-1 per 1000, against 1*2 and 1*4 
respectively from the same diseases in London and 
Edinburgh. These 15 deaths from epidemic diseases in 
Dublin included eight from diarrhoea, three from “ fever,” two 
from measles, two from whooping-cough, and not one either 
from small-pox, scarlet fever, or diphtheria. The fatal 
cases of diarrhoea showed a further decline from recent 
weekly numbers; and the deaths referred to “ fever ” were 
also fewer than in' eithereof the two previous weeks. Eight 
inquest cases and six deaths from violence were registered ; 
and 65, or 4*1 per oent., of the deaths ooourred in public 
institutions. The causes of seven, or 4*5 per cent., of 
the deaths registered during the week were not certified; 
the percentage of uncertified causes of death last week did 
not exceed 0 • 1 in London, while it was 7 ‘ 6 in Edinburgh. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified: — Surgeon 
H. L. Geoghegan to the President, for three months’ 
coarse at West London Hospital. 

Royal Army Medical Corps. 

Captain B. Watts and Lieutenant-Colonel 0. W. Johnson 
have left Woolwich. Captain Francis 8. Irvine is seconded 
for service under the Colonial Office (dated Oct. 13th, 1906). 
Major C. W. Reilly, from Dublin, is appointed to Athlone, 
to succeed Lieutenant-Colonel Hennessy. Lieutenant-Colonel 
A. A. Sutton, D.S.O., is appointed to the Royal Herbert 
Hospital, Woolwich. 

Army Medical Service Examination. 

An examination of candidates for not less than 30 com¬ 
missions in the Royal Army Medical Corps will be held 
on Jan. 24th next and following days. Applications to 
compete should be made to the Secretary, War Office, 
London, S.W., not later than Jan. 14th, 1907, on which date 
the list will be closed. The presence of candidates will be 
required in London from Jan. 22nd, 1907. 

Deaths in the Services. 

Deputy Surgeon - General Daniel Macqueen, A.M.D. 
(retired), on Oct. 21st, at his residence at Edinburgh. He 
entered the service as assistant surgeon in 1850, was pro¬ 
moted surgeon in 1858, and surgeon-major in 1870, retiring 
with the honorary rank of deputy surgeon-general in 1877. 

Lieutenant-Colonel Abraham William Bate, A.M.S. (re¬ 
tired), at Tregenna, Sundridge Park, Bromley, Kent, on 
Oct. 21st, aged 64 years. He entered the service in 1865, 
became surgeon in 1873, surgeon-major in 1877, and retired 
with the honorary rank of brigade-burgeon-lieutenant-colonel 
in 1885. He served in the Soudan Expedition, 1885, being 
present at the aotion of Suakim (medal with clasp and 
Khedive’s star). 
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A War Reserve op Pharmaceutical Officers. 

8urgeon-General George J. H. Evatt, O.B., late Army 
Medical Staff, baa In the Pharmaceutical Journal of 
Oct. 13th suggested a scheme to provide for the forma¬ 
tion of a reserve of 60 pharmacists as commissioned 
officers who would be available for active service in the 
military hospitals in time of war. The officers chosen 
should pass a physioal examination and should be under a 
certain age, say, 30 years. It is suggested that they should 
receive a grant of £25 for uniform, as for Volunteer officers. 
They should go through a small number of drills and receive 
ambulance instruction with a Volunteer bearer company or 
at the Aldershot Dep6t, Royal Army Medical Corps. The 
scheme provides for a certain amount of duty per year in a 
military medical Btore or hospital to learn the methods of 
issuing and receiving medical stores and medioines in peace 
and war. All officers would join with the rank of second 
lieutenant and be promoted to lieutenant and captain after 
five and 16 years respectively. It is suggested that the 
senior officer of the pharmacy reserve should be given a 
major’s commission. Surgeon General Evatt also suggests 
a reserve retention fee, say of £26 a year, the engage¬ 
ment to be renewable every three years, and further 
elaborates the scheme in regard to matters of pay when 
called up for active service, pensions, sick leave, widow’s 
pensions, medals, decorations, and so forth. He is of opinion 
that such a reserve of educated and* fully qualified phar¬ 
macists should be organised without delay in order to avoid 
a repetition of the confusion that existed during the South 
African war, when pharmaceutical appointments were made 
on terms which were neither satisfactory to the pharmacists 
concerned nor calculated to attract the best men to the 
service. 

Mr. Haldane on Army Reform. 

The Secretary of State for War in his recent speech at 
Colchester laid down general principles with which all will 
agree, but notwithstanding bis assurances that the Govern¬ 
ment has not the smallest notion of reducing the fighting 
efficiency of the army the fact remains that so far there has 
been a reduction in the numerical strength of efficiently 
trained troops available. We must be content to wait for some 
forthcoming explanation. When the spring oomes it would, 
said Mr. Haldane, be the duty of the Government to declare 
its policy with regard to the army as a whole and to put 
forward its scheme of organisation. We have no doubt 
about the earnestness and energy whioh Mr. Haldane is 
bringing to bis task and hope that he will not lose sight of the 
very important nature of the sanitary and medical aspects of 
the problem with which he is dealing. 

Mediterranean Fever and Goats’ Milk. 

The naval and military authorities at Malta are giving 
effect to the report of the Mediterranean Fever Commission, 
attributing the disease known as Maltese or Mediterranean 
fever largely to the presence of the miorococcus Melitensis in 
goats’ milk. The use of goats’ milk has been discontinued 
with good results in all the military and naval hospitals and 
in all the barracks except one. Orders have been issued that 
in the oivil hospitals the milk is to be boiled before being 
used, and an endeavour is being made to persuade the 
general public to adopt the same precautions. 


Comsjronhna 


“Audi alteram partem." 

AN EXTRAORDINARY CASE OF POISON¬ 
ING BY MORPHINE. 

To the Editors of The Lancet. 

Sirs,—I have read with considerable interest the annota¬ 
tion in The Lancet of Sept. 22nd, 1906, which concludes 
with these words, in speaking of a case of morphine poison¬ 
ing: “The symptoms were of a tetanic character, and the 
usual comatose condition did not develop. /This mode of 
death is fully recognised in fatalities of morphine poisoning, 
but it is not of common occurrence.” I must confess that 
I was ignorant of this fact, if such it be. May 1 ask you to 
hand my note to the collaborator who prepared this annota¬ 
tion in the hope that he will be kind enough to send me a 


reference, either in literature or in his personal experience, 
as to this statement. 

I am, Sirs, yours faithfully, 

Philadelphia, Oct. 15th, 1906. H. A. HARE. 

%* Dr. Hare will find references such as be desires by 
consulting the following work“ Legal Medicine (in India) 
and Toxicology,” by Major Collis Barry, vol. i., second 
edition, p. 465; vol. ii., p. 503, et set/. Thacker and Co., 
Limited, Bombay.—E d. L. 


THE PATHOLOGY OF SCIATICA. 

To the Editors of The Lancet. 

Sirs,—S ome three years ago you did me the honour to 
publish a paper on the disease known as “ sciatica.” While 
not quite hoping to convince your readers that every single 
oase of sciatica is due to trouble in the hip-joint, I ventured 
to ask doubters as to the correctness of my views of the real 
pathology of that complaint to examine each patient 
systematically in order to discover whether the hip-joint on 
the particular side affected was or was not affected in the 
manner I had insisted it would be found to be. 

I wish, Sirs, to ask you to allow me to repeat this advice, 
as I have been much impressed lately by the evidence I have 
come across to the contrary—viz., the mistake .of resting 
satisfied by terms such as “ lumbago ” and “ soiatioa." We 
are all too much inclined, from mental laziness I fear, to 
over-generalise and to found our diagnosis and treatment on 
settled opinions, while too seldom ready to study thoroughly, 
point to point, the individual case we have before us. 

With your permission I shall shortly describe an example 
of this unfortunate blunder. A few days ago an elderly 
man came to my rooms to oonsult me, walking on two 
stioks. His account of himself was that he had been ailing 
for fully four years, beginning with pains in the back 
and shooting down his thighs. He consulted a bath phy¬ 
sician, took waters, and was systematically douched with no 
improvement. By and by he saw another spa dootor, who 
cursorily examined him and prescribed some medioines. 
And so matters went on till he came to me. I bad him 
stripped and properly examined when I found that be oould 
flex his right thigh on the abdomen only to the extent of 90°, 
that the power of rotation was entirely gone, the nates thin, 
and the glutei wasted, with some wasting also of the muscles 
of the thigh. There was still present slight but well-marked 
tenderness on pressure over the capsule of the joint on that 
side. As regarded the left leg, the buttock was much firmer 
and there was a limited amount of circumduction, flexion 
being fairly full. Tenderness on pressure over the joint 
could be easily elicited. 

Now here is a man practically lamed for the remainder of 
his life, and I do not hesitate to affirm that this so-called 
double rheumatoid arthritis of the bip-joint and consequent 
ankylosis with proper steady massage might, if not cured, 
at least have been stayed in its fatal progress. Why, Sirs, 
were not the means used to insure this latter happy result ? 
Not certainly because the two previous doctors were not as 
fully competent as myself—nay, perhaps more competent— 
but simply because they did not take the trouble to examine 
their patient systematically and thoroughly, misled, as I 
have said, by an erroneoaa pathology and leaning on words 
—mere words—trusting to books and not to their own brains 
to keep them right. 

I may have said enough in the way of fault finding with 
my medical brethren. With your leave, however. I would 
venture once more to point out how easily a parallel mistake 
may occur in the so-called neuritis of the arm. In every 
case of this complaint diligent inquiry and examination 
should be made as to the physical condition of the limb 
affected and more particularly of the shoulder-joint. Gouty 
arthritis of the Bhoalder is exceedingly apt, I find, to be 
missed, mainly because the patient does not complain of pain 
in the articulation itself and has not observed any limitation 
of its movements. Placing one’s hand on the scapnla and 
keeping that bone in its place, elevation of the limb affected 
at once reveals in many of these cases of neuritis more or 
less (false) ankylosis of the shoulder-joint. Circumduction 
and rotation limited in extent and, generally speaking, 
tenderness on pressure over the front and thinner portion of 
the capsule are often quite decided signs of disease of the 
nature indicated. 

This year a lady patient of mine who, when 1 treated her 





1240 Thb Lancet,] RELATION OF DENTAL CONDITIONS TO PULMONARY TUBERCULOSIS. [Nov. 3, 1906. 


here some years ago, could not put off or on her gown by 
herself, consulted me about another ailment—she is now 
80 years of age. I was delighted to find her shoulder-joint 
all right, the undoubted result mainly of Bkilled massage 
aided by the internal use of the sulphur waters and the out¬ 
ward application of baths and warm douches. What would 
have been the condition of this lady’s arm note I leave to 
your readers to imagine, had the complaint not been taken 
in hand and strenuously treated at an early stage. 

I am, Sirs, yours faithfully, 

Slrethpeffer, Oct 27th, 1906. Wm. BRUCE. M.D. Aberd. 


THE RELATION OF DENTAL CONDITIONS 
TO PULMONARY TUBERCULOSIS. 

To the Editors of The Lancet. 

8ibs,—I n your annotation in The Lancet of Oct. 20th on 
the above subject you deal with the interesting conclusions 
of Mr. F. L. Dodd and Mr. H. B. Ezard as to oral 
sepsis in consumptives and its causes. These results, of 
course, give rise to speculations as to the evidence 
they afford of generally depressed health, whether from 
weakness of constitution or unfavourable surroundings, 
as also of that tendenoy to decalcifioation described by 
French observers. They naturally suggest, too, indica¬ 
tions—which, in my experience of sanatoriums, are, having 
regard to practical considerations, fairly well recognised— 
for treatment. But may I suggest to Mr. Dodd and Mr. 
Ezard that the share which dental surgery may claim in 
the treatment of pulmonary pbthisiB does not begin and end 
with the conditions they describe ? If they will devote their 
skilled attention to the matter they will find, I am sure, mu ch 
more readily than was done lately (as described in the 
British Medical Journal, June 16tb, 1906), that the propor¬ 
tion of those showing protrusion and irregularity of the upper 
teeth (with consequent inability to keep the lips closed) is 
much higher in consumptives than in the non-tuberculous. 
In fact, I think they will be led, as I was, to the conclusion 
that undue oral respiration is, to say the least, a very 
common antecedent to pulmonary phthisis. 

Two cases of possible interest to dental surgeons may be 
quoted. The first was a man who had probably suffered 
from adenoids in childhood, for he was “overhung” and had 
the narrow palate, collapsed nostrils, and ohronic mouth¬ 
breathing associated with that complaint. When, some 
years before falling ill with phthisis, he was provided with 
false teeth, one natural tooth only was left in the front of 
the upper jaw. It was a “buck” tooth, projecting at an 
angle which made it impossible for the upper lip to close 
over it, exoept by a distinct muscular effort. The artificial 
denture had been made to conform to this tooth with the 
result that normal nasal respiration, whioh might perhaps 
have been furthered by another arrangement—here, of 
course, I speak as a layman—was henceforth for this man 
out of the question. In the second oase oral respiration was 
a good deal checked by the replacement of a single projecting 
tooth by an artificial one in line with its neighbours. The 
matter does not end with treatment, of course. It is 
believed that an important part of the future prophylaxis 
of pulmonary phthisis will be the promotion of normal nasal 
respiration ; and that in such promotion rhinology and dental 
surgery will take a large share. 

I am, Sirs, yours faithfully, 

Crowley Sanatorium, Oct 21st, 1906. W. C. RIVERS. 


LEPROSY SEGREGATION IN CAPE 
COLONY. 

To the Editors of The Lancet. 

Sirs, —Will you allow me to avail myself of your world¬ 
wide circulation in order to draw the attention of all whom 
it may concern to the fact that the attempt to repress leprosy 
in Cape Colony by oompul6ory segregation has proved a 
lamentable failure. The report of the Health Department 
for the Colony for the years 1904-05 is now before me 
and it has doubtless been sent to you also. The chapter 
devoted to leprosy is a melancholy one. It admits that the 
disease is steadily increasing ; that Robben Island and the 
Emjanyana Asylum are no longer adequate to receive 
those whom the law empowers them to claim. The 
demand is now made for more of these leprosy prisons. 
I can call them by no milder name than “prisons,” 


for their inmates are captured by the police and, 
with but very few exceptions, sro confined for life. 
It is exactly a century and a half ago since the first sufferers 
from leprosy in the Colony were recognised. They were on 
a Dutch farm near to Capetown, and were only three in 
number. The use of salted fish as food had become common 
a little earlier and was increasing every year. In the early 
part of last century under Euglith rule a small voluntary 
segregation bone was formed in an inland valley “Hemel- 
en-Aards,” not far from the capital. Between 1816 and 1845 
500 patients were admitted there. In the latter year 
additional accommodation was obtained on Robben Island, 
and in 1892 an Act was passed enabling the authorities 
to apprehend all subjects of the disease and deport 
them to that desolate spot. That Act was ruthlessly 
carried out and from that time onward from five to six 
hundred victims of it have been resident there. This number 
has been maintained in spite of a very heavy mortality and 
with the result that in addition to those under confinement 
upwards of a thousand of leproiy patients are now at 
large in the colony for want of accommodation for their 
confinement. 

In my book on “ Leprosy and Fish-eating ” I ventured, I 
fear almost rudely, to compare those who would enforoe 
segregation to the wise men of Gotham who built an 
enclosure in which to keep a cuckoo. The bird flew over the 
wall. “ But,” said they, “ it only just got over ; if we had 
built a yard higher it could not have got out.” And so they 
went on year after year building higher and higher but 
without success. This, so far as I understand the question, 
is precisely what the Cape Colony authoritiee have done 
and still wish to persevere in doing. Hemel-en-Aards was 
not big enough and Robben Island was inaugurated and 
it being not enough Emjanyana was constituted and to 
it was added an asylum at Pretoria. After adducing 
figures, which show that the disease has been steadily 
increasing all over the Colony, the medical officer of health 
sums up : “At the present time there cannot be less than 
a thousand lepers at large,” and adds “The cause of this 
large number of unsegregated lepers is the total inadequacy of 
the present asylum accommodation.” He further writes: 
“The Leprosy Repression Act has now been in force for the 
last 15 years, but, so far, no sensible diminution of the 
stream of lepers annually coming to light has been made by 
its operations.” Yet additional facilities for “repression” 
are urgently demanded and no other measures are even dis¬ 
cussed. Are the authorities of Cape Colony one whit wiser 
than their predecessors of Gotham ? 

I am, Sirs, yours faithfully, 

Cavendish-square, Oct. 24th, 1906. JONATHAN HUTCHINSON. 


CINNAMON OIL IN THE TREATMENT OF 
INFLUENZA. 

To the Editors of The Lancet. 

Sirs,—I notice in the daily press that the learned in suoh 
matters are prophesying that we may probably have to 
undergo another visitation of influenza this autumn, and as 
these vaticinations may possibly turn out to be oorrect I am 
prompted to ask you to allow me space in your columns 
again to call the serious attention of your readers to the 
excellent results that, as far as I can judge, follow if influenza 
is treated systematically with oinnamon oil. 

For nearly 16 years I have employed cinnamon in various 
forms in treating this disease, but for many years now I have 
always used the oil of Ceylon cinnamon bark. There is 
another oil of cinnamon on the market, extracted, I believe, 
from the leaves of the plant, whioh though rather cheaper 
should be avoided and the oil of cinnamon bark only should 
be used. We all of us have heard only too often of sad 
cases of influenza where the unhappy patients have been 
confined to their beds or their rooms for a fortnight, three 
weeks, a month, or even longer. Such a long detention on 
the sick list cannot be a pleasant experience and I am per¬ 
fectly convinced that it ought never to occur. I employ 
these words advisedly. For I altogether decline to believe 
it can be ascribable only to a singular series of coincidences 
that now for nearly 16 years, during which time I have in¬ 
variably treated influenza with cinnamon, my patients have 
generally been perfectly fit to return to their avocations, 
whatever they may have been, within three or four days, 
and that in no single oase has a patient suffering from 
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influenza been on my bands for more than the inside of a 
week. 

The treatment for which I suggest a fair trial, and which I 
invariably adopt, is abundantly simple and is as follows. 
Let the influenza patient take 12 drops of cinnamon 
oil and repeat the dose in an hour; two hours after 
this second dose let the patient take ten drops of the oil, 
and then let him go on taking ten drops every two hours 
without intermission till the temperature falls to normal. 
And after the temperature has fallen to normal, or possibly 
a little under, let the patient take ten drops of tbe oil three 
times a day for a day or two. In every disease, probably, 
the sooner Hie patient is placed under treatment the better, 
and this is pre-eminently the case in influenza. And if a 
patient suffering from this disease is systematically treated 
with cinnamon oil in the manner above described within 
three or four hours from the onset of the disease I think it 
will probably be found that the temperature will have 
returned to normal within 12 hours ; but if the patient is not 
put under treatment for a couple of days it will probably be 
at least 24 or 30 hours before the temperature becomes 
normal. After tbe temperature has fallen to normal the 
patient should remain in his room for at least 24 hours 
and if possible should remain indoors for a further period 
of two or three days. But many cases that had been sub¬ 
mitted early to treatment, cases of robust persons under 40 
years of age and whose engagements were pressing, I have 
permitted to return to their occupations after only 24 hours’ 
rest, and so far without any untoward result. But I always 
advise that patients should remain indoors for two or three 
days if they possibly can. Especially should they be urged 
to do so in those cases where the disease has been allowed to 
run for a day or two before being submitted to treatment. 
Each dose of cinnamon oil should be taken in half a wine¬ 
glass or a wineglass of water to lessen its pungent taste. 

It is hardly necessary for me to add, perhaps, that Ceylon 
cinnamon bark oil can be easily obtained from any respect¬ 
able druggist in any town. 

I am, Sirs, yours faithfully, 

Joseph Carne Ross, M.D.Edin. 

Withlngton, Manchester, Oct. 23rd, 1906. 


“GRAPH” PAPER. 

To the Editort of The Lancet. 

Sirs, —May I call the attention of those of your readers 
who are interested in school hygiene to the evils likely to 
accrue to the eyesight of school children from the use of 
“ graph ” paper ? Even under the most favourable conditions 
of light and posture and with the best of eyesight the ocular 
strain involved in counting tbe squares is intense, and I am 
sure that where such conditions do not exist the children are 
having sown for them the seeds of future trouble. The use 
of “graph" paper is now customary even in preparatory 
schools ; and boys of 12 years or under are set work 
requiring the closest attention to secure accurate results. 
It certainly seems a retrograde step, now that the printing of 
school books has so improved, to make this new demand on 
the eyesight of the young. Moreover, the evils so often 
complained of in the use of small type are accentuated in 
this solving of problems on squared paper, as in the former 
case the eye does not take exact account of each separate 
letter after the art of reading has once been acquired, 
whereas in the latter each square has to be individually 
appreciated. As the squares are uniform there is no rest for 
the eye, and one moment of relaxation necessitates a re¬ 
count—i.e., a renewal of the strain. I inclose for your 
inspection two samples of graph paper now in tbe market. 
You will see that the squares are respectively one square 
millimetre and less than , £ 0 th of a square inch. 

I am, Sirs, yours faithfully, 

Montague Pitkin, B.A., M.R.C.S. 

Earley wood School, Asoot, Oct. 29th, 1906. 

COMPRESSED DRUGS. 

To the Editor m of The Lancet. 

Sirs,— The steady decrease of the general practitioner’s 
income is no doubt due to a variety of reasons, but most 
certainly the reckless ordering of “ tabloid ” preparations is 
one for which the medical man is solely responsible. He 
orders them in the first instance either verbally or by pre¬ 
scription ; they are obtained by the patient in the original 
bottles, the word tabloid being stamped upon each one, and 


are readily re-obtained at any druggist’s or stores by man, 
woman, or child. 

By ordering tabloids tbe practitioner is not only 
damaging his own practice but is giving an excellent 
advertisement to a proprietary brand, and Is acting as a 
first-rate “traveller" to the wholesale firm whose goods 
he so constantly pushes. If compressed drugs are desired 
let them be prescribed as tabella ; do not specify any 
particular brand but rather send tbe patient to a reliable 
pharmacist. We are entirely responsible for. the intro¬ 
duction of tabloids; let us beoome responsible for their 
disappearance. I am. Sirs, yours faithfully, 

Aigburth, Liverpool, Oct. 27th, 1906. WiLUAM B. BENNETT. 


THE CONGRESS AT MILAN AND THE 
TREATMENT OF INSANITY 
IN ITALY. 

(From a Correspondent.) 


Since her unification the mental activity of Italy has been 
astonishing and her contributions to medicine have brought 
her into the first rank. Let us call to mind how tbe causes 
of malarial fever have been explored by the physicians of 
Rome working alongside of our medical officers in India. 
My friend the late Dr. Thomas Charles retired from the 
Indian Army and long practising at Rome acted as the 
medium of communication between these two distant bands 
of workers. In the department of psychiatry the contribu¬ 
tions that have come from Italy are of the first importance. 
We have only to allude to the researches of Tamburini and 
Seppilli on the localisation of the functions of the brain, 
those of Lnciani on the cerebellum, of Albertoni on epilepsy, 
the microscopic studies of Golgi, the works of Giacomini on 
the convolutions of the brain and on microcephaly, and the 
numerous books of Lombroso on criminal anthropology and 
the pathology of insanity. It was therefore assured that 
the meetings of the Congress for the Care of the Insane 
announced to be held at Milan from Sept. 26th to 30th 
would be attended by many distinguished visitors. Milan, 
which now counts more than half a million of inhabitants, 
is the centre of the industrial and much of the intellectual 
life of Italy. Since the opening of the International 
Exhibition in April last there has been a great concourse of 
sightseers and the Milanese have sagaciously taken advan¬ 
tage of the many erudite visitors to o'ganise congresses from 
the “conclusions" of which they gain light on different 
questions of the day. About a dozen congresses were 
reported in the daily journals. The most important was the 
Congress o Internazionaleperl’Assistenzadegli Alienati, which 
has already held meetings at Antwerp and Paris. The 
managing committee with its active secretaries, Dr. G. C. 
Ferrari and Dr. P. Gonzalez, had arranged that a reduction 
of from 40 to 60 per cent, should be allowed on the railway 
fares of the congressists. Unhappily they could not prevent 
the hotel keepers from doubling their charges, and they had 
to exert themselves to procure accommodation for the 300 
members of the Congress. The larger proportion were 
Italians, but there were many French, dwiss, and Belgians, 
30 German medical men, and representatives from other 
countries of Europe and America. The foreign languages 
allowed were French, German, and English, bnt readers of 
papers in these two last were little listened to. 

I may remind your readers that in his opening address to 
the Twelfth Congress of the Society Freniatrica Italiana held 
at Genoa in 1904, the President, Dr. Augu6to Tamburini, 
congratulated the society that it had secured the passing of 
a law which withdrew the care of the insane from the bonds 
of the old local customs and laid down general rules for the 
whole of Italy. For this they had to thank the exertions 
of the society and the powerful aid of Professor Leonardo 
Bianchi in getting the several clauses passed through com¬ 
mittees and finally through the Chamber of Deputies. By 
this law the power of the superintendents to regulate the 
organisation of the asylum has been clearly defined and 
established, the proportion of assistant physicians increased, 
and special instruction for the last rendered obligatory. Dr. 
Tamburini admitted that this would entail increased expenses 
but held out the expectation that these might be repaid by 
a larger number of recoveries. This hopeful view has bem 
scarcely favoured by experience. The number of the insane 
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in the asylums is steadily increasing, the recovery-rate is 
not rising, and the question of finance will be an important 
factor in restraining improvements. Hopes were entertained 
that the increasing expenses of the maintenance of the 
insane might be kept down by the boarding oat of chronic 
lanatic8, as practised in Belgium and in Scotland, and 
the president is disposed to believe that such boarders will 
be properly treated if some special instruction is given to 
the guardians, but it is doubtful whether people who are 
willing to take lunatio boarders into narrow houses will 
be persons of sufficient education to adopt enlightened views 
about the treatment of the insane. Their sole motive will be 
to gain a little money, and no amount of lecturing or printed 
directions will divert them from making as much as they 
can ont of the patients placed under their charge. Those 
who receive these boarders generally belong to such 
decayed industries as crofters and hand loom weavers. 
They are most willing to keep boarders who can do some 
work, while the comparative freedom of a cottage life recon¬ 
ciles some of the ohronio insane to many privations rather 
than to have to return to the asylum. Though the provisions 
for the care of the insane and the idiotic in Italy are yet in¬ 
complete, they are steadily progressing. In 1902 I had the 
pleasure of visiting the first school for the education of 
imbeciles in the Via Pietro Cossa at Rome, under the intel¬ 
ligent charge of Dr. Montesano. It has now been removed to 
a more oommodious building. 

The meetings of the Congress were held in the Commercial 
College, Piazza dello Statuto. Apartments on the lower 
floor were suitably arranged for the comfort of the members, 
and on the top storey there was an exhibition of plans, 
conspicuous among which was an artistic model of the well- 
known asylum of Reggio-Emilia. After the opening address 
of the President, Dr. Tamburini, a long paper was read by 
Dr. Frank of Zurich, who advocated the appointment of an 
international committee to inquire into the causes of insanity 
and degeneration, neurotio heredity and intoxications, and to 
oonsider the means of prevention and to ask for the coopera¬ 
tion of different governments towards that object. Professor 
Lombroso said that in his opinion little could be gained by 
the discussions of suob a committee but Dr. Frank's 
proposal, supported by Dr. Bianchi of Naples and others, 
was eventually adopted and 33 members were named, 
comprising representatives from Italy, France, Germany, 
Austria, Hungary, Switzerland, Holland, Belgium, Spain, 
Portugal, the United States, and Brazil. The British 
members nominated were Dr. It. Percy Smith and Dr. W. W. 
Ireland. Dr. Tamburini was elected president, Dr. Cesare 
Ferrari of Bologna was elected secretary, and Dr. Lombard 
offered his oh&teau of Trevano at Lugano for the meetings 
of the International Committee whioh was gratefully 
accepted. 

The general subjects discussed at the Congress were the 
care and after-care of the insane, the education of the 
attendants, colonies for chronic patients, epileptics, 
criminals, and drunkards, and the treatment and training of 
idiots and imbeciles. 

On Sept. 28th the Congress made an excursion to the great 
Asylum of Mombello, about 11 miles from Milan. It is 
situated on an eminence looking down upon the flat plain of 
Lombardy, with the Alps on one side and the faint outline 
of the Apennines on the other. The separate blocks of the 
asylum occupy an area of 109,440 square metres, with 
grounds comprising 119,210 square metres, the whole Bur- 
rounded by a wall 10 feet high and 2160 metres in circum¬ 
ference. Without there are 48,220 square metres of culti¬ 
vated ground and 19,000 square metres of shrubbery. 
Mombello has been in use for the reception of the insane 
for 40 years. The number resident in 1879 amounted to 
1484 ; in 1905 it had risen to 2600. The admissions in 1879 
were 403 ; in 1905 they were 857. The average of those who 
were dismissed improved or cured, in relation to the number 
of admissions, was in 1879 44'66 per cent. ; in 1905 it had 
hardly varied, being 44’82. The death-rate bad also re¬ 
mained about the same, being about 10 per cent. It was 
noted that one-third of the deaths were dependent upon 
alterations of the nervous centres. We saw several cases of 
pellagrous insanity, a form not met with in British asylums ; 
it is caused by the use of maize, unripe or improperly dried, 
as ergotism is caused by eating bread from spurred rye. At 
this time there was a congress sitting in Milan to consider 
what could be done to prevent this scourge. It was proposed 
that power should be given to restrict and to regulate the 
cultivation of maize. The evil seems to consist in growiDg 


maize in districts too cold for this grain to ripen. The 
patches of Indian corn which we saw in passing through 
Lombardy were poor and stunted, not one-third the height 
of the fine orope in India or the United States; in fact, 
where the maize ripens thoroughly there is no pellagra. 
The ignorant peasantry who believe pellagra to be “ a 
disease of misery” are little disposed to adopt means of 
prevention. One may recall that in the great epidemic of 
ergotism in Hesse in 1882 whioh sent so many patients into 
the asylums, the peasantry went on grinding the spurred rye 
into their bread, although it would have paid them to pick 
it out and to sell it to the apothecary. It is not clear whet her 
pellagra is increasing in Lombardy. About 10 per cent, of 
those affected become insane and are sent to the asylums ; 
in some cases there are typhoid symptoms and the sinking 
is so rapid that the patients die before they can be received 
into the asylum. The admissions from pellagrous insanity 
in 1879 were 89 ; in 1905 they were 62. Since 1879 there 
have been 2858 admissions from pellagrous insanity to 
Mombello; from 1901 to 1905 there were 83 deaths in the 
asylum from pellagra, and 14 deaths from collapse following 
this form of poisoning. The mortality from pulmonary 
tuberculosis during the same period was 78. Admissions 
from alcoholism are not so frequent, as the Italians are a 
sober people, like all nations who drink wine instead of 
distilled liquor. In 1879 there were admitted from this 
cause 26 men and one woman ; this was about 12 per cent, 
of the total number of admissions. In 1905, 116 men and 
11 women were admitted for insanity due to drunkenness, 
that is about 23 per cent, of the total admissions. The 
porportion of women so affected was no greater than 1 per 
cent. It may be here noted that the patients in the asylum 
are allowed light wine as it is found difficult to break the 
daily habits of the people. In the space of 24 years the 
number of alcoholics admitted into the asylums of Italy had 
risen from 207 in 1874 to 1387 in 1898. The districts in 
whioh this form of insanity was found most frequently were 
Latium, Liguria, Piedmont, and Lombardy. In the south of 
Italy and in Sardinia over-indulgence is rare. The consump¬ 
tion of intoxicating drinks has also been increasing. The 
mean yearly amount of such liquors calculated in pore 
alcohol was 7 '41 litres in 1880 ; in 1892 it had mounted to 
11'42. Dr. Verga fully recognises the value of employ¬ 
ment in diverting the thoughts of bis patients and in keeping 
up habits of industry which are of importance after reoovery. 
About 35 per cent, of the patients under treatment do some 
work, whether in the fields or at various trades. 

On Sept. 30th the Congress finished with an excursion to 
the Swiss asylum of Mendrisio and Lake Lugano. The 
cantonal asylum of Mendrisio is situated on an eminence in 
a wide valley. It comprises 20 separate blocks handsomely 
built and standing in ample grounds. Opened in 1898 it is 
still bright and new, with the best modem appliances. The 
superintendent, Dr. Paolo Amaldi, has a population to deal 
with who are neither plagued by pellagra nor cretinism. The 
number under treatment was 143 males and 101 females. 

Next morning the congressists scattered, bearing with 
them a libretto permitting them to travel at half price on all 
the railway lines of Italy up to Oct. 28th. They were 
also furnished with a map in whioh all the asylums were 
indicated by round dots and a promise of entry to all the 
public institutions in the country. Our party went to see 
the Asylum of San Servolo, which is situated in an island 
near Venice ; the whole area is given up to male patients, the 
female lunatics having another islet to themselves. We were 
kindly shown round by Dr. Perugia who has 558 patients 
under his charge. Much attention is given to hydrothera- 
peutic arrangements, prolonged baths combined with electric 
currents, induced and interrupted ; indeed, the arrangements 
for baths of various kinds were of the very first class. The 
wards, lighter, newer, and more cheerful-looking than those 
at Mombello, were equally destitute of furniture; in fact, 
there was nothing save beds. The bedding was quite 
sufficient and there were heating arrangements which must 
be most acceptable during the four cold months. We passed 
through a large number of wards, all clean and in good order, 
and several airing courts separated by light railiDgs. There is 
no need of an inclosing wall as the lunatics can only escape 
by swimming; two, however, escaped in that way and one 
was drowned. There were some cases of pellagra and several 
idiots, one a microcephale whose scalp, intended for a bigger 
skull, hung loosely in folds. Dr. Perugia said that the 
tuberculous cases were separated from the rest and that there 
were some good rooms put apart for better class patients, 
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who were charged 6 lire a day. The patient* are allowed a 
little wine, there was very good bread, and we had some 
polenta which did not taste ill. As was the case with all the 
asylums which we visited, the laboratory was foand to be 
finely equipped with arrangements for medical research. 
Even in the wards for the most refractory there were few 
excited. The patients seemed well fed and cared for and 
their demeanour was more saave than is the case with oar 
rougher northern folk. In one place there was hung a 
grim array of chains, manacles, and fetters—memorials of 
harsh treatment long since done away with. This recalled 
a passage in Julian and Maddalo, written in 1819, in which 
Shelley recorded a visit to an asylum at Venice :— 

A building on an Island, such an one 
As age to age might add, for uses vile, 

A windowless, deformed, and dreary pile, 

And on the top an open tower, where hung, 

A bell, which in the radiance swayed and swung. 

We could hear its hoarse and iron tongue, 

The broad sun sank behind it, and it tolled. 

In strong and black relief. “ What we behold, 

Shall be the madhouse and its belfry tower,” 

8ald Maddalo, “ and even at this hour, 

Those who may crass the water hear that bell. 

Which calls the maniacs, each one from his cell, 

To vespers.” 


The visit is thus described. 


We 


Through the fast falling rain and high wrought sea 
Sailed to the Island where the madhouse stands. 

Wa disembarked. The clap of tortured hands, 

Fierce yells, and howlinga, and lamentings keen. 

And laughter where complaint had merrier been 
Accosted us. 

It need not be forgotten how much lunatics suffered about 
this time from neglect and harsh treatment in Bedlam and 
other English asylums. Dr. Chiarugi of Florence has a right 
to share with Pinel and William Take the credit of having 
begun a milder and more enlightened treatment of the 
insane. He was also one of the leaders in the reorganisation 
of the Venetian Asylum of San Servolo. 


SANITATION AND THE MARSEILLES 
COLONIAL EXHIBITION. 

(From our Special Sanitary Commissioner.) 


Marseilles, Oct. 24th. 

These are many reasons likely to tempt those who are 
passing through Marseilles to linger a while so as to visit the 
Colonial Exhibition. If, however, such travellers are only 
interested in technical exhibits relating to medicine and 
hygiene they will not find enough at the exhibition to 
justify any serious sacrifice of time or money. Bat while 
there is a constant flow of passengers through Marseilles 
going to, or coming from, the Far and the Near East, 
the approach of winter brings with it the annual 
flight of health and pleasure seekers who from the 
north make for the winter stations of the French and 
Italian Blviera. The weather here is so mild that the 
summer prolongs itself into the winter months and the 
exhibition remains open during the month of November. 
Thus those who are about to winter in the south will still be 
in time and, now that Marseilles is properly drained, may 
well venture to halt for a few days in this oheerful and 
animated city. Though this is a colonial and not a medical 
or scientific exhibition there are a few objects of special 
interest. Indeed, this arises out of the fact just mentioned, 
that now there is a drainage system enforced by law 
at Marseilles. It will interest the technician to see 
how the local manufacturers have profited by this 
circumstance; In other words, how they have supplied 
the want which the law has created. It must be 
borne in mind that not many years ago there were 13,000 
houses at Marseilles which had no closets of any description 
whatsoever; and where closets existed they drained into 
cesspools or pails, and with but rare exceptions such 
things as syphon traps, a two-gallon flush, and other essen¬ 
tials to good drainage were utterly unknown. Now we find 
not only the importation from England of sanitary appli¬ 
ances but some very excellent Frenoh imitations of the same. 
In the main building and in the gallery farthest from the 
principal entrance these exhibits will be found. Here 
Messrs. Jacob Delafon et Cie. of Paris show some white 
enamelled sinks and closet-pans that look like porcelain, so 
bright and beautiful is their colouring. But at Marseilles 


itself there are some good manufacturers, notably J. B. 
Pons et Oie., who supply the State, the railway com¬ 
panies, and the oity of Marseilles with automatic flush 
tanks, closets and syphons, compressed cement for water¬ 
tight flooring, bath-room fittings, and tessellated tiles. 
Close by M. Fortune Nel, also of Marseilles, replaces 
the latter with enamelled zinc. The zlno plates can 
be applied to the surface of a wall and serve the same 
purpose as tiles, though some 30 to 40 per cent, cheaper. 
If the wall is not damp they will remain in position 
indefinitely and the surface, of coarse, is always washable. 
The cost is from 4*. the square metre upwards, according 
to the artlstio character of the design. This and 
several other firms provide all the fittings and apparatus 
for bath-rooms, closets, kitchen sinks—in fact, all that is 
necessary for good domestic sanitation. There did not seem 
to be anything new in these designs and I had no means of 
making experiments to test the efficacy of their working. 
There were a lightness and an elegance about them that 
testified to their being the workmanship of French 
artisans. Also there were here many exhibits of sanitary 
furniture. This is more particularly usefol in hotels where 
the beds and furniture should be non-porous and washable 
throughout. It is a great advantage to have these things 
frequently exhibited and it is pleasing to note that 
such object lessons are bearing fruit. The public does 
seem to appreciate, at least when away from home 
and obliged to sleep in strange hotels, the advantage 
of enamelled surfaoes, of a wide open space under an 
iron bedstead, and the absence of curtains, car pets, 
and stuffed furniture that harbour dirt and germs. At the 
Marseilles, as at the Milan, exhibition the introduction of 
aseptic principles in the designing and making of furniture, 
notably bedroom furniture, is welcome to occupy a prominent 
place. 

In the main building also there are plans and designs for 
the further sanitary improvement of Marseilles. Happily, the 
city has sewers in all the streets and now the law compels the 
inhabitants to drain their houses into these sewers. Never¬ 
theless, many of the older parts of the town are most in¬ 
salubrious. This is due to the narrowness of the streets, the 
great height of the houses, the polluted condition of the 
soil, the squalor, the poverty, and the overcrowding of the 
inhabitants. The largest and worst of these districts is the 
old town, oompriced between the old port, the Rue de la 
R6publique, the Rue Colbert, the Oours Belsunie, and the 
Cannebi&re. These splendid thoroughfares surround a 
terrible district, where the death-rate last year was 32 2 per 
1000, though the average for the whole of Marseilles was only 
21‘41 per 1000 inhabitants. Some 15 years ago the value 
of the property of this insanitary area was estimated 
at about £800,000. Since that time, however, there 
has been shameless speculation in the misery and suffering 
of the poor. As soon as it became evident that this state 
of affairs could not indefinitely continue speculators have 
come forward to buy and to enhance the price of this 
property. The more worthless the houses the more evident 
it became that their owners must be expropriated and the 
houses pulled down, and the higher was the price offered for 
them. Thus, to-day it is said that the sums demanded for 
compensation in case of expropriation amount to no less thaw 
£1,440,000. In suoh circumstances the resolution passed 
by the Congress on Housing, recently held at Geneva, and 
reaffirmed by the Congress of Hygiene that has just met at 
Marseilles, is especially appropriate. This resolution pro¬ 
poses that when a house is condemned because of its 
insanitary condition the value of the house shall be 
estimated by independent experts. The experts shall also 
decide how much it would cost to repair or to re-arrange the 
house so as to render it a perfectly sanitary dwelling. The 
compensation allowed shall be the value of the house minus 
the sum that it would oost to pat it in thorough repair 
and to convert it into a healthy dwelling. 

The experience of Marseilles shows that such a law is much 
needed. Here is a district which could have been demolished 
15 years ago at a cost of about £800,000 so far as compensa¬ 
tion to the owners is concerned. Normally the value of 
this property should have fallen in this lapse of time, as the 
inhabitants and the trade tend to migrate to the new, 
healthier, and more fashionable parts of the town. Instead 
of decreasing in value, the claims now likely to be brought 
forward will, as already stated, amount to about £1,440,000. 

In other words, the taxpayers, the public at large, will be 
called upon to pay £640,000 to constitute the profits of a few 
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people who have speculated on the fact that to Bave the 
health of the community this insanitary area must be 
purchased by the municipality and rebuilt. The maps, 
plans, designs, and statistics shown at the exhibition 
demonstrate the necessity of Buch a scheme, but at the same 
time they excite the greed of unscrupulous speculators and 
it Is high time that the law should render speculations of this 
description abortive or impossible. 

Behind the main building there are wooden structures for 
mecbanioal appliances. These relate not only to such local 
industries as the crushing of olives for oil and grapes for 
wine but to schemes for reducing the smoke nuisance and 
various methods of ventilation, of making ice, ko. Here 
somewhat out of the way, and likely to be missed by many 
visitors, is the exhibit of what is entitled the Section of 
Hygiene applied for the benefit of French colonists. It has 
been prepared by Dr. Mazeran and Dr. Esmonet. First there 
is a series of maps of the world so coloured as to show the geo¬ 
graphical distribution of various diseases, notably paludism, 
tropical fevers, dysentery, cholera, plague, and so forth. 
This might serve a good purpose to the intending colonist. 
He ooold see at a glance in whioh parts of the world 
prevail the forms of disease from whioh he is most 
likely to suffer.. Bat of greater use because the informa¬ 
tion conveyed is less well known is a series of maps 
of France. These are intended for the benefit of colonists 
when they return from abroad. From them they will find 
what are the health and climatio stations in France where 
they will best be able to recover loss of health arising from 
residence in unwholesome climates. Finally, should the 
colonist return to his native country, not only weak in 
health but poor in purse, there is a series of announce¬ 
ments concerning the sanatoriums suited to his particular 
disease and the charitable and other institutions that can 
help him in his financial difficulties. Further, it is hoped 
that ultimately a system of insurance will be instituted for 
oolonists. Undoubtedly there is here the making of a useful 
institution, a haven for the returning colonists where they 
will find systematically collected together all the information 
which they need. Naturally the administration of the Vichy 
waters have placed their exhibits amidst those of this institu¬ 
tion, so as to show that the Vichy waters are well suited as 
a remedy for many of the maladies due to long residence 
in tropical olimates. 

Thus it will be seen that at this colonial exhibition there 
are some things of special import to the medical practitioner, 
apart from the general interest that, in common with all 
others, he is likely to feel in regard to travel, exploration, 
and colonisation. Then as a matter of art the exhibition 
has been admirably planned. M. Muller, the architect of the 
t)wn of Marseilles and of the exhibition, has displayed much 
taste and sense of what is appropriate. He has artistically 
drawn together that which matched best. Cambodia, Coohin 
Chins, and Tongking merge one with the other, while on 
the opposite 6ide African, Mahomedan, and Moorish struc¬ 
tures are clustered near each other. For the Congo 
there is an extensive dwelling-house so built that the 
inhabitable parts are high and dry, some 12 feet or more 
from the soil with its venomous reptiles and its decomposing 
organic matter. There are also a large number of natives 
from different parts of the world and various sorts of cattle, 
sheep, goats, &o., which constitute the wealth of some of 
the colonies. The symbolism of the ancient religions of the 
East is occasionally reproduced together with admirable 
models of the ruins of Carthage and other vestiges of the 
ancient civilisations of the northern coasts of Afrioa. Then 
there are some beautiful plants, palms, and other trees, 
together with the usual by-shows, suoh as Moorish caf6s, 
kinematographs, water chutes, and other amusements. All 
this illuminated by the glorious sun [of the south and ren¬ 
dered more pleasant by the warm climate constitutes an 
exhibition whioh has not failed to attraot and to delight a 
very large number of visitors. 


BIRMINGHAM. 

(From our own Correspondent.) 

Hospital Sunday and the Hospital Saturday Fund. 

Hospital Sunday has come and gone and the results of 
the collections made cannot, unfortunately, be considered 
satisfactory, for the returns as at present received show a 
reduced contribution from a slightly increased number ox 


places of worship, £3039 being the amount collected this 
year from 66 sources, as against £3692 from 64 sources 
last year. There can be little doubt that the diminution in the 
amount is due largely to the very bad weather, for heavy rain 
and storms of wind prevailed during the whole day. But 
although the weather may be responsible for the falling-off 
from the standard attained last year it is not responsible 
for the fact that the amount collected has not increased 
to any considerable extent for several years, although 
in the meantime the size and the wealth of the 
city have increased considerably. It has been suggested 
that a committee of each congregation might be formed to 
organise the collection, and if this suggestion were accepted 
and generally acted upon there is little doubt that much 
more money could be obtained, for subscriptions would be 
gathered from those who were unable to be present at the 
services. Moreover, it might be urged that if the clergy 
and ministers were themselves a little more energetic in the 
matter and if they would all preach sermons dealing 
directly with the subject, having informed themselves 
beforehand as to the actual necessity for increased dona¬ 
tions, the amount subscribed might be increased. On the 
other hand, it must not be forgotten that the Hospital 
Sunday collection is not the only one to which the 
general public subscribe. There is also the Hospital 
Saturday Fund and in addition constant appeals are 
being made for funds for the support of an increasing 
number of general and special hospitals. But whilst 
it must be admitted that the Hospital Sunday collec¬ 
tion has not realised either expectations or wishes it is 
pleasant to be able to record an advance in the Hospital 
Saturday collections, for it appears from the returns now 
available that the amount collected for the Hospital Saturday 
Fund reached the total of £19,280, that is, £535 more 
than in the preceding year, and as this increase is due to 
some extent to subscriptions from new sources we may hope 
that Alderman Sir William Oook, the ohairman of the 
executive committee, will attain his desire this year by a 
further increase whioh will bring the- collection to the 
£20,000 upon which he has set his heart. 

Hospital Saturday at Oldbury. 

At the final meeting of the Oldbury Hospital Saturday 
Committee it was shown that £655 had been collected, of 
which £596 were subscribed by the workpeople. This on the 
whole is satisfactory, though the total is £5 less than last 
year. Out of the sum at disposal £454 were given to the 
West Bromwich District Hospital and £201 were reserved. 

The Housing Problem. 

The question of the proper housing of our population, and 
especially of that part of it which must live in or near towns, 
is one of the greatest importance in association with the 
national health, and it is quite clear that until towns have 
some power in controlling builders, land-owners, and specu¬ 
lators—that is, until they have the power to plan the lines 
along which they shall grow—the test possible results will 
not be attained and lives will continue to be sacrificed for 
money. Councillor J. S. Nettlefold, the ohairman of the 
housing committee, has frequently urged that the necessary 
powers should be acquired, and it was fitting, therefore, 
that the first of a series of conferences initiated by 
the National Housing Reform Council to consider the 
subject of town planning should be held in Birmingham 
and that Councillor Nettlefold should be the ohair¬ 
man. Councillor Nettlefold, in opening the meeting, 
pointed out the failure of model by-laws and the urgent 
necessity for taking from jerry-builders the power of doing 
enormous damage to the population. The motion put to 
the meeting, which was representative of all the surrounding 
districts, was proposed by Mr. T. C. Horsfall of Manchester, 
the initiator and fervent advocate of the movement, and was 
to the effect that “this conference is of the opinion that 
local authorities should carefully oonsider whether the 
present unsatisfactory manner in which new districts are 
being developed cannot be prevented by intelligent and 
comprehensive town planning with a view to forming at an 
early date a series of practical and definite suggestions to 
be placed before the Local Government Board.” Alderman 
Thompson of Richmond seconded the motion and Mr. 
George Cadbury and the Bishop of Birmingham having 
spoken in its support it was carried unanimously. The 
ultimate object is to secure to large cities the power to 
control the development of the outskirts and it is most 
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heartily to be hoped that they will obtain the powers soon, 
for they are essential if healthy growth is to be attained. 

The Medical Officer's Quarterly Health Report. 

It is interesting to note how even in health matters oar 
estimates change with change of perspective. Daring 
August and September many of os were much concerned at 
the increase in the death-rate, which was due almost entirely 
to summer diarrhoea, and we were inclined to think that after 
all our boasted advances had little or no practical reality. 
Now we find that although the death roll due to the exces¬ 
sive heat was very large, probably about 773, yet it was less 
than in many previous third quarters, for on ten occasions in 
the last 16 years it was higher in the third quarter than it 
was this year. We may, therefore, congratulate ourselves 
that the efforts which have been made have not been entirely 
fruitless and that the improved conditions have diminished 
the toll of the hot weather, but we cannot doubt that the 
toll would be diminished to a still greater extent if we could 
devise some way of teaching the mothers how to take care 
of their children during the critical time and if we could 
impress upon them the importance of little details of 
cleanliness. 

huanitary Areas and Magistrates' Powers. 

It appears that under the Housing of the Working Classes 
Act any two magistrates can inspect an area and if they 
think it insanitary and unfit for human habitation they may 
call upon the medical officer to inspeot the whole neighbour¬ 
hood and report to the local authority. Taking advantage of 
their powers, some of our magistrates have inspected one of 
the worst areas in the city and have signed a requisition to 
the medical officer. This setting of the law in motion by 
the magistrates is quite a new departure, all previous re¬ 
quisitions having been made by 12 ratepayers, and it indi¬ 
cates the desire of the magistrates to do more than merely to 
hear and to adjudioate upon the cases brought before them. 
Naturally the magistrates who sign a requisition will not act 
as judges with regard to any proceedings which may be 
taken in connexion with the property upon which they have 
reported. 

The Dudley Dispensary and the Dudley Eye Infirmary. 

The annual reports of both the above institutions are very 
satisfactory. The dispensary after having done increased 
work has completed the year with £30 in hand and its 
committee can congratulate itself on an increased income. 
Apparently, however, it views the future with some 
concern, for the hope was expressed that the dispensary 
would not suffer bv transference of subscriptions to the new 
Eye Infirmary, which has just successfully completed its 
first year’s work, during which it has treated 955 patients. 
The fear expressed by the dispensary committee that the 
appeals of the two institutions might clash is not altogether 
imaginary, for it is quite oertain that the continued multi¬ 
plication of hospitals, necessary as it is, must make the 
obtaining of funds increasingly difficult. 

Bequests to Local Charities. 

By the will of the late Mr. Henry Heaven of King’s 
Norton the General Hospital, the Queen’s Hospital, the 
Royal Orthopaedic Hospital, the Eye Hospital, the Institu¬ 
tion for the Blind, and the Convalescent Hospital for 
Children at Moseley will each eventually reoeive £100, and 
the will of Mr. Henry Fletcher of Sparbrook gives £25 each 
to the General Hospital, the Queen’s Hospital, the Blind 
Asylum, and the Deaf and Dumb Institution. Under the 
will of the late Mr. A. Briscoe of Wightwick, Tettenhall, 
Staffordshire, the Wolverhampton and Staffordshire General 
Hospital, the Wolverhampton Eye Institution, and the 
Wolverhampton and District Hospital for Women will each 
receive £2000. 

Oct. 30th. 

LIVERPOOL. 

(From oub own Correspondent.) 

Port Sanitary and Hospitals Committee: Coping irith 
Infectious Disease. 

At the final meeting for the municipal year of the port 
sanitary and hospitals committee Mr. John Utting, the 
chairman, said that the number of instances of importation 
of the more serious infectious diseases had been rather a high 
one. Of typhoid fever there had been no fewer than 35 


oases imported, the majority of these occurring on western 
ocean boats. There had also been cases of typhus fever 
amongst Russian emigrants. Small-pox, which was epidemic 
during the year in Valparaiso and Buenos Ayres, had 
resulted in eight oases being landed in Liverpool. It 
was a matter for congratulation that the efforts of 
the corporation officers had been so far successful that 
in no case had any extension of these diseases arisen in 
the city. The inspection of vessels from plague-infected 
localities had been continued. One steamer brought three 
cases of plague into the Mersey which were established 
by bacteriological examination. Fortunately the precautions 
adopted in this case resulted in no further extension of that 
disease. It was now 12 years since plague first made its 
exit from the district of Yunnan vid Hong-Kong to menace 
the world, and since that time it had been studied on 
modern methods and the conclusion had been arrived at that 
plague in man was closely identified with the same disease 
in certain rodents. The rat was a factor necessary to its 
spread and the intermediary necessary to communicate the 
infection from rat to man was the rat flea. This important 
conclusion arrived at by bacteriologists impressed upon the 
corporation the necessity to watoh rats closely and con¬ 
stantly all the year round on shipboard whether plague were 
present or not. The methods employed included the catch¬ 
ing of rats continuously on all ships from infeoted ports. 
These rats were all sent to the university laboratory for 
examination. In addition, the ratcatcher, who was an 
experienced and capable man, reported anything un¬ 
usual regarding sickness among the rats or any number 
of dead rats that he might discover on board ship. With 
regard to the administration of the city hospitals, the 
work had gone on smoothly and without presenting any 
features of difficulty. The principal event associated with 
the year’s work had been the opening of the new hospital at 
Fazakerley. Following upon the opening of that hospital 
the committee had closed the Priory-road hospital ana the 
Garston infectious hospital, and had been able to put out of 
commission 100 beds in the Parkhill hospital. Daring the 
year they had treated so far 3744 cases of infectious diseases 
in the corporation hospitals. The average duration of stay 
was from eight to nine weeks. The numbers and description 
of the 3744 cases were as follows; scarlet fever, 2533; 
diphtheria, 533; measles, 343 ; typhoid fever, 275 ; typhus 
fever, 33; and small-pox, 27. 

Death from Anthrax. 

The city ooroner held an inquest on Oct. 27th on the body 
of a lad, 19 years of age, a horsehair drawer. The evidence 
showed that the lad, whilst at work on Oct. 23rd, oomplained 
of pain and stiffness in the right side of the neck. On the 
following day the pain increased, when a small red spot was 
discovered in the same situation. As the pain oontinued to 
become severe the deceased left work at noon. As anthrax 
was suspected by his father, a fellow workman, the deoeased 
was removed to the Royal Southern Hospital, where be 
became unconscious during the night and died early on the 
morning of Oct. 26th. The manager of the firm where 
the deceased was employed stated, in reply to the coroner, 
that in his opinion the use of gloves to proteot the hands 
was impracticable. For the purpose of the business the 
firm received consignments of horsehair, manes, and tails 
from all parts of the world. Upon being asked, could he 
suggest anything which would be likely to prevent the 
danger ? the witness replied that if the Government insisted 
upon the hair being disinfected before it came into the hands 
of the manufacturers it might do some good. A suggestion 
had been made to the Home Office that a system of purifica¬ 
tion should be instituted and carried out offioially on 
landing. The medical evidence showed that there was 
evidence of extreme poisoning of the nervous system 
generally. Serum was injected but to no purpose. 
The cause of death was undoubtedly anthrax. The 
jury, in finding a verdict in accordance with the medical 
evidence, expressed their desire that the authorities might 
enter into the question of the practicability of disinfecting 
the hair before it reached the manufacturers, or that the 
manufacturers might disinfect the hair before the material 
was handled by workmen. Mr. Skinner, inspector of 
factories, who was present at the inquiry, said that the 
recommendation of the jury would be forwarded to the 
proper quarter and that the only real remedy against 
the occurrence of this disease was prohibition of entry 
of infected material. In the process of disinfection 
it was likely that the material would be absolutely 
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destroyed by anbjecfctng it to a heat of 480 3 , as had been 
suggested. The Home Office had had the matter under con¬ 
sideration for years and had revised rales for places dealing 
with hides and skins. Dr. T. M. Legge had himself been 
abroad to Italy and had seen the place where the anti-anthrax 
serum was made. He had also studied the question, so that 
it could be seen that the Home Office had been on the alert. 
He thought it was hardly fair to say that nothing bad been 
done in the matter. This is the third death due to anthrax 
which has been reoorded in Liverpool during the year. 

Oct 30th. 


WALES AND WESTERN COUNTIES NOTES. 

(Fbom oub own Correspondents.) 


Monmouthshire Water-supply. 

It has been confidently predicted that before many years 
have passed the Monmouthshire coalfields will employ as 
many men as are now to be found working in the Glamorgan¬ 
shire oolliery districts. The very rapid increase in some 
parts of the latter county, noticeably in the Rhondda and 
Aberdare valleys, made it a difficult matter at first to 
rovide healthy surroundings for the inhabitants, for when 
oases are being erected at the rate of 500 or 600 each year 
adequate provision mutt be made for supplying them with 
water ana for carrying away sewage. The sewering of a 
large portion of the western valleys of Monmouthshire 
is now being carried out by means of a main trunk 
sewer which will discharge into the Bristol Channel near 
Newport. This undertaking is in the hands of the various 
district councils whose area it will serve. The water-supply 
of the county is not by any means in a satisfactory state. 
A few localities are pretty well supplied but the majority 
are dependent upon indifferent supplies, which means that 
at any moment untoward circumstances may cause a serious 
epidemic such as the recent outbreak of typhoid fever 
at Pontypool, Abersyohan, and Pan teg, which is only now 
showing signs of abatement. The county council of Mon¬ 
mouthshire has never been particularly active in connexion 
with sanitary matters. It has resolutely refused to appoint 
a county medical officer of health and has taken no steps in 
the direction of providing isolation hospital accommoda- 
dation in the county. Notwithstanding this inertia, the 
council is to be commended for the interest which it is now 
taking in the water-supply of the county, as shown by the 
report which it lately commissioned Mr. Baldwin Latham 
to make upon certain proposals for impounding the 
water in the upper parti of the county. Mr. Latham’s 
report was considered at a meeting of representatives of 
the county council and of the district sanitary authorities 
which was held at Newport on Oot. 29th. He proposes 
to place three dams across a valley along which flows one 
of the tributaries of the river Usk. The reservoir thus 
formed would hold 800,000,000 gallons and it is estimated 
that there would be a daily supply of water of 4,000,000 
gallons. The total oost of the scheme is put down at 
£730,000. The report did not reoeive the unanimous 
approval of those present at the conference and after some 
discussion a further meeting was arranged. The principal 
criticisms upon the proposals were that it was unfair to 
expect those districts where a sufficient supply of water had 
already been provided to contribute towards the cost of the 
soheme. The supporters of the scheme were of opinion that 
it would cost the coonty an average rate of id. in the £ 
for six years, after which it would be self-supporting. 

The Abolition of Imprisonment for Contravention of 
By-lam. 

At the annual conference of the Discharged Prisoners’ 
Aid Societies held at Cardiff on Oct. 22nd the chairman of 
the central committee (Sir Richard Harrington) said that one 
could not help feeling that the number of offences for which 
persons could be sent to prison wai continually increasing, 
though a very large proportion of these offences were not of 
a criminal character. Many local bodies were now em¬ 
powered to make by-laws for the contravention of which fines 
could be inflicted. He hoped to see the time when for non¬ 
payment of fines imprisonment was got rid of altogether 
except where the offence was really of a criminal character. 
He suggested a scheme by which impecunious people who 
had been fined for non-criminal offences could work out the 
amount of the line in 6ome way outside a prison. A man’s 


wages might be impounded or he might be put to some work 
of publio utility. Those who have to administer the Public 
Health Acts would doubtless be glad if Sir Richard 
Harrington’s proposal could be acted on. Magistrates often 
hesitate to inflict fines when they know there is no possi¬ 
bility of payment being made, and, on the other hand, when 
fines which have been levied are not paid it frequently 
happens that no further notioe is taken, so that in either 
case the delinquent is let off scot free. 

The Bouting Problem in Cornwall. 

At a meeting of the Truro Diooesan Conference, held on 
Oct. 26th, Mr. William Hammond, surgeon to the Liskeard 
Cottage Hospital, proposed a motion calling attention to the 
present unsatisfactory condition of the housing of the poor in 
Cornwall, especially in country districts, and to the great 
need of more efficient sanitary inspection and larger powers 
of compulsion by county medical officers of health, inde¬ 
pendent of all local authorities. After some dismission, in 
which Mr. B. G. Vinter, M.R.C.S. Eng., suggested that the 
appointment of medical officers of health should be per¬ 
manent and not annual, the motion was carried. 

Cornwall County Asylum. 

At a meeting of the finance committee of the Cornwall 
county council, held on Oot. 23rd, it was stated that the 
extension of the county lunatic asylum had already cost 
£101,296 and the future estimated liabilities in connexion 
with the ** amounted to £13,340. 

The Royal Devon and Exeter Hospital. 

In accordance with the ancient custom, the committee, 
staff, and governors of the Royal Devon and Exeter Hospital 
attended service at Exeter Cathedral on Oct. 21st. The 
members of the corporation and other publio bodies also 
attended in 6tate. There was a large congregation and 
Prebendary Bird in the course of his sermon alluded to the 
fact that of the £3700 per annum required to maintain the 
hospital only £1700 could be raised in Exeter and the 
county of Devon. 

Oot. 31st. _ 


SCOTLAND. 

(Fbom oub own Oorrbspondbnts.) 


Sir Dyoe Duckworth at the Royal Medical Society , Edinburgh, 
The 170th session of the Royal Medical Society of 
Edinburgh was opened on Oot. 26th by an address 
from Sir Dyce Duckworth. The senior president of the 
society, Dr. J. M. Graham, occupied the chair. Sir Dyce 
Duckworth referred at some length to his early connexion 
with the society and to the teachers and teaching in Edin¬ 
burgh nearly half a century ago. The speoial topic, how¬ 
ever, on which he dwelt was the Dignity of Medicine. He 
thought it would not be maintained that their profession held 
to-day the position that it did half a century ago in the esti¬ 
mation of the public. This was not due to any decadenoe or 
inefficiency in the art or servioe of the profession. The fault 
must lie either with themselves or be the result of an altered 
disposition towards them on the part of the public. The 
dignity of medicine was evidenced by its beneficent work as 
a great social power in any community and by its spreading 
everywhere a wholesome influence. It was this influence 
which he thought had deolined. In seeking an explanation 
for this he thought that with respect to themselves the 
average modern physician was not, as formerly, a man of 
general scholarship and wide learning, and he recognised how 
difficult it was to retain the former standard in view of the 
increase of knowledge in all departments of medicine. It 
might also be said that some members of their calling failed 
to commend their profession or its dignity by their inflated 
pretensions or manner of life or, perhaps, in not a few 
instances, by an inherent inaptitude to adapt themselves to 
their varied social environments. He also referred to the 
fact that anything approaching extortion or greed seriously 
impaired the regard in which their profession was held and 
that they might damage their usefulness by embroiling 
themselves as extreme partisans in political or ecclesiastical 
matters, forgetting that as physicians they lived in a higher 
sphere and in a spirit of comprehensive catholicity and 
charity. He also dealt with some of the aspects of his 
theme from the side of the public. 
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Consumptive Cates in Edinburgh City Hospital. 

The wards in the City Hospital for the reception of oases 
of pulmonary tuberculosis were opened on April 20th last and 
8ir Henry D. Littlejohn reports that since that date 93 
applications for admission had been received. Of these 82— 
41 males and 41 females—had been admitted after investiga¬ 
tion and visitation. Reasons for the non-admission of the 
remaining 11 are given. Of the total cases admitted 35, or 
42-7 per cent., had died. Nearly all of the deaths (30) 
oocurred within two months of admission, while the remain¬ 
ing five died within four months. 14 patients left the 
hospital of their own accord, and of these 11 might be said 
to have benefited greatly by the rest and treatment. The 
average daily number of patients had been 23, and the cost 
of food and stimulants for each patient had been £1111s. 6 d., 
or an average cost of Is. 3 id per day per patient. 

Other Public Health Matters in Edinburgh. 

The condition of the Lochend irrigation meadows has- 
again been before the Edinburgh town council. Months 
ago the existence of these meadows in a district that is 
becoming densely populated was referred to and their 
existence wa. then regarded as an anaohronism. At present 
the city is threatened by an action under the Public Health 
Act which it is trying to avoid by lessening the nuisance, 
but it seems a pity that it is not at once recognised that the u 
use to which this special piece of ground is put must be 
entirely changed. In addition to the foregoing there has 
also been under consideration the quests of examining 
the throats of school children with a vhsw'fo lessen the 
amount of diphtheria. A representation to the school board 
on the matter was agreed to. 

General Council of the University of Edinburgh. 

The statutory half-yearly meeting of this body was 
held on Oct. 26th, Principal Sir William Turner occupy¬ 
ing the chair. At the previous meeting of council the 
question of autonomy for the Scottish universities was dis¬ 
cussed, and The Lancet dealt with the question at the time 
in a leading artiole. 1 Meanwhile the University Court has 
considered the question and in reply to the representation 
from that meeting has expressed general sympathy with 
the movement for autonomy and has intimated its 
willingness to consider a further representation from the 
counoil on the subject. A subcommittee was appointed to 
draw up a scheme as a practical basis for discussion. The 
scheme produced by this subcommittee was accepted by the 
business committee and at the meeting of council on 
Oct. 26th it was unanimously accepted as a basis for dis¬ 
cussion. 

University of Glatgoro: Inaugural Address by Professor 
D. Noel Paton. 

At the opening of the winter session at the University 
of Glasgow Professor D. N. Paton, the newly-appointed 
professor of physiology, delivered his inaugural address. 
After referring to the honour that bad been conferred 
upon him by his appointment he paid a tribute to the 
two previous occupants of the chair, Professor Andrew 
Buohanan and Professor J. G. MoKendrick, two men of 
very different stamp who each bad in his own way shed 
a lustre upon physiology and upon the Glasgow School. 
He then proceeded to consider the question of the training 
of medical graduates and defined the purpose of the medical 
profession in its widest sense as a great organisation to 
increase the well-being of mankind and to combat disease. 
So long as the present apathy towards research work 
existed in the public mind, so long would the advance of 
knowledge be slow and faltering. The publio must not 
only give monetary support to men who were devoting 
themselves to its service in the attempt to gain the know¬ 
ledge required for the prevention of disease, it must also 
give them its moral support. The medical profession knew, 
and they must see that the public also knew, that for the 
advancement of medicine and surgery experiments on lower 
animals were necessary. The public gave their sanction to 
the painful mutilation of animals in order that they might 
make a more agreeable food or that they might become more 
docile beasts of burden, and they gave their approval to the 
infliction of pain in the name of sport. How dared they 
withhold their sanction to the use of animals for the increase 
of knowledge by which thousands of their fellow beings might 
be saved from suffering and premature death ? He ventured 
to think that if the public, instead of feeding a sentimental 
prejudice on the gross misrepresentations of rabid agitators, 

‘ The Lax ;*t, May 19th, 1906, p. 1403. 


would come to their laboratories and see for themselves what 
this experimenting really meant they would find nothing to 
make them shrink from giving their approval to that method 
of advancing knowledge. 

Jubilee of Thomas Reid, M. D., LL.D. Glatg. 

Last week in the Windsor Hotel, Glasgow, Dr. Thomas 
Reid was entertained to dinner by a few of his old house 
surgeons in the Glasgow Eye Infirmary, and presented with 
an address congratulating him on having reached his pro¬ 
fessional jubilee and expressing the high regard in whioh he 
is held by his professional colleagues. The opportunity was 
also taken of presenting Dr. Reid with a silver bowl and 
Mrs. Reid with a silver salver. Dr. George Hanter occupied 
the chair and Dr. A. Maitland Ramsay acted as croupier. Dr. 
Thomas Reid was born in the parish of Shotts in 1830. His 
medical studies were begun in Anderson’s College and con¬ 
tinued at the University of Glasgow, where in 1857 he 
obtained the degree of M.D. From the commencement of 
his studies his favourite pursuit was microscopio investiga¬ 
tion, and while assistant to the late Professor Allen Thomson 
he taught successive generations of students to use the 
microscope. At a time when the field in this country was 
almost untouched and before the modern methods of research 
had been developed he led the way in the study of the 
minute structure of the brain and spinal cord and the 
organs of special sense. In 1861 he was invited to join the 
staff of the Eye Infirmary and eight years afterwards he was 
appointed a surgeon of that hospital. In 1871 be received 
the appointment of Waltonian lecturer on Diseases of the 
Eye in the University of Glasgow in succession to the late 
Dr. William Mackenzie, and in both institutions he worked 
and taught until he retired in 1900. In 1896 the Senate of the 
University of Glasgow, in recognition of “ his eminent attain¬ 
ments, his zeal in the prosecution of science, and his long 
and valuable services as a lecturer,” conferred on him the 
degree of Doctor of Laws. 

Outbreak of Diphtheria in Paisley. 

An outbreak of diphtheria which commenced in the 
western district of Paisley continues to spread notwith¬ 
standing the strenuous efforts being made by the health 
department to cope with the epidemio. The cases now 
number 113 and of these 100 are in hospital, while 13 are 
under treatment at home. Since the commencement there 
have been 140 cases notified, but so far there has been a 
fair percentage of recoveries. The deaths number five. The 
school board has decided to close all schools under its 
control for three weeks and has made a strong recommenda¬ 
tion that all Sunday schools Bhould also be closed. 

Cases of Glanders in Renfrenshire. 

The Board of Agriculture and Fisheries has by licence 
granted permission to the local authority of the county 
of Renfrew to destroy, in accordance with Article 17 
of the Glanders or Farcy Order of 1904, the oaroass of 
any animal affected with the disease, Buch carcass to 
be destroyed by exposure to a high temperature or by 
chemical agents upon the farm or premises upon which 
the animal died or was slaughtered. This supplies a 
long-felt want, as there are no premises in the county 
approved by the Board for the purpose of destroying 
such carcasses. Negotiations are at present pending with the 
local authority of the city of Glasgow for permission to 
move diseased or suspected animals into licensed premises 
in the city approved by the Board for the destruction of such 
animals. 

The Election of a Direct Representative. 

Dr. Norman Walker announces that be will address meet¬ 
ings in connexion with his candidature for a seat upon the 
General Medical Council in Aberdeen on Thursday, Nov. 8th, 
in the Palace Hotel at 5.30 P.M., with Professor W. 
Stephenson in the chair; and at Dandee, in the Gilfillan 
Hall, on Friday, Nov. 9th, at 5 o’clook, with Dr. R. Sinclair 
in the chair. In the following week he has arranged to 
address meetings in Glasgow and Dumfries. 

Oct. 30th. __ 


IRELAND. 

(From our own Correspondents.) 

Royal University of Ireland. 

A meeting of the Senate of the Royal University of 
Ireland was held on Oct. 25th, when Sir Christopher Nixon, 
Bart., M.A., LL.D., was unanimously elected Vice-Chancellor 
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in the room of the late Monsignor Molloy. The following 
motion was proposed by the Rev. Dr. Delany, seconded by 
His Grace the Mo3t Reverend Dr. Healy, and carried 
unanimously :— 

That in the judgment of the Senate of the Royal University it would 
be disastrous to the interests of education in Ireland and gravely 
injurious to the welfare of the country to concentrate the control of 
higher education in one University. 

The meeting for conferring degrees took place on Oot. 26th 
and notwithstanding the precautions taken by the Senate 
and the presence of a large number of police at the gates 
much disturbance took place, caused by a small number of 
students in the gallery who, however, made up for the 
paucity of their numbers by the loudness of their voices. 
They interrupted Lord Castletown, the new Chancellor, in 
the delivery of his address and oftentimes rendered almost 
inaudible the announcement of degrees and honours by Sir 
James Creed Meredith, the secretary—a most popular officer 
with the undergraduates. Notwithstanding these inter¬ 
ruptions the Chancellor’s address was heartily reoeived by 
a very large and appreciative audienoe. When he conferred 
the degree D. Litt. Hon. Caue& on Dr. Douglas Hyde the 
applause was deafening. The National Anthem was duly 
played on the organ and the proceedings terminated. 

Royal College of Physicians of Ireland. 

At the stated annual meeting of the Royal College of 
Physioians of Ireland, held on Oot. 17tb, Dr. Joseph M. 
Redmond was eleoted President and Mr. Conolly Norman 
Vice-President for the ensuing year. Dr. John F. W. 
Tatbam was admitted to the Honorary Fellowship. Dr. 
Daniel Joseph O'Connor, physician to the Meroy Hospital, 
Cork, has been eleoted a Fellow of the College. 

Longford County Infirmary. 

The extraordinary dispute between the committee of 
management of the Longford County Infirmary and the 
medical officer of the institution still continues. At a largely 
attended meeting of the committee held on Oct. 17th, Bishop 
Hoare presiding, the question of the improvements to the 
infirmary and the repairs repeatedly recommended by Mr. 
Mayne was considered. After a long discussion it was 
decided that the county surveyor should be asked to draw 
up specifications for carrying out the suggested improvements 
to the infirmary buildings and that tenders should be adver¬ 
tised for. The next business considered was the adjourned 
application of the medical officer for his salary, of which 
two quarters are now due. After another long discussion the 
chairman proposed:— 

We hereby resolve that the surgeon for the present do net receive 
bis salary and that no member of this board will sign his paper or 
approve of his being paid. 

Mr. Bond protested against what he described as a most 
dictatorial resolution. It was carried, however, by a majority 
of one. 

The Belfast Milk-ivpply. 

The epidemic of typhoid fever in Belfast has at last 
aroused the attention of the oitizens to the total want of 
supervision exeroised by the city corporation over the sources 
of the milk-supply of Belfast. An inquiry was recently 
held in reference to the proposed closing of an old burying- 
ground at Monkstown, near Belfast. It appears that the 
lower portion of this graveyard is so marshy that in order to 
complete an interment in a newly opened grave it has been 
found necessary to sink the coffin, which was actually afloat. 
The water and drainage from this ground pass through an 
open drain into a small river known as the Poundburn 
which flows through the precinots of the burying-gronnd and 
is the only source of water-supply for a portion of Monkstown 
village and for farmers in the locality. This is a large dairy 
district and the pasturage is watered by the Poundburn 
river which is the only source of water-supply for large 
numbers of cows yielding their milk for the Belfast market. 
If and when Mr. Bryce’s commission of inquiry comes 
to Belfast it seemB that we may expect extraordinary 
revelations as to the state of the public health of the 
city and the measure of inspection that the sanitation 
has received from the authorities. The recent appoint¬ 
ment of a superintendent medical officer of health has 
been made in circumstances which have thoroughly roused 
many influential citizens. 

Oct. 30th. 


PARIS. 

(From our own Correspondent.) 


A Neir Method for the Fixation of Fracturet. 

At the Surgical Congress whioh was held from Oct. 1st to 
6th M. Depage of Brussels described a new method of osteo¬ 
synthesis. At his suggestion pins ( boulont ) had been made 
with flexible metallic directing points, by means of which it 
was easy to pass the pins through the bony fragments that 
were to be held together. These pins permitted complete 
fixation of fractured bones and could be supplemented by 
small metallic splints placed on each Bide of a bone. 
M. Depage gave details of the procedure for the various long 
bones. He almost always made two incisions, one internal 
and the other external, so as not to have to remove the 
periosteum over too large an extent of the bone. The method 
has been employed with success in a case of fractured 
patella, in two fractures of the femur, and in two fractures 
of the leg. 

Treatment of Congenital Dislocation of the Bip joint. 

At the same congress M. Galot said that the treatment of 
oongenital dislocation of the hip joint ought to be com¬ 
menced as soon as the diagno is was made. The younger 
the children were the better was the result. In support of 
this view he showed about 30 children who bad been success¬ 
fully treated for single or double oongenital dislocations of 
the hip, having been operated on at suoh early ages as from 
20 months to three years. All these children walked per¬ 
fectly well, so that no one could have suspected their previous 
condition. Radiographs of each patient bad been taken and 
showed that the anatomical conformation of the joint had 
been improved to an extent commensurate with the recovery 
of function in the limb. 

The Sterilisation of Milk. 

The question of the sterilisation of milk, whioh is of such 
importance in connexion with infantile mortality, has 
recently been a subject of discussion in the newspapers. 
Some time ago it was announced that Professor Behring in 
Germany had discovered a new method of sterilising milk by 
means of oxygenated water without the use of beat. A 
French newspaper thereupon published an artiole not only 
describing Professor Behring’s discovery but deorying the 
sterilising of milk by heat, which is the method used in 
France for the artificial feeding of infants. This article 
maintained that sterilisation by heat deprived the milk of 
three-fourths of its nutritive and strengthening properties, 
the consequence being that infants fed on such milk 
generally looked ill and had a marked predisposition 
to rickets, diarrhoea, and other children’s diseases. 
There was naturally a great danger that this article 
would lead women of the humbler classes to believe that 
there was no advantage in sterilising milk by heat. Dr. 
Yariot, a French medical man very well known for his work 
in connexion with the reduction of infantile mortality, has 
accordingly just published in the same newspaper a reply to 
these assertions. He mentions in the first place that the 
investigations made by Professor Behring and his assistant 
in the children’s hospital at Marburg lasted for only three 
months, a period insufficient for the formation of a trust¬ 
worthy opinion, for when infantile scurvy attaoks children 
fed on impoverished milk it does not show itself till after 
the lapse of six or eight months. Moreover, Dr. Yariot has 
during the last 15 years distributed to thousands of infants 
more than 500,000 litres of milk which had been sterilised on 
a large scale ( induslriellement ) by heating it to 108° O. 
Many medical men in country districts have employed the 
same methods and with complete satisfaction. The employ¬ 
ment of this milk has reduced the infantile mortality by 12 
or 16 per cent. What will happen if mothers, rendered 
distrustful by the article which has been published against 
the sterilisation of milk by heat, should resume the giving 
of unboiled milk to their infants ? Two years ago, also at 
the suggestion of Professor Behring, formalin (formal) was 
added to milk as a steriliser but the medical men who 
tried this milk on suckling infants were much disappeinted 
with the result and very soon gave it up. 

Uncontrollable Vomiting in Suckling Infants. 

At a meeting of the 8oci6t6 M6dicale dee Hdpitaux held 
on Oct. 12th Dr. Yariot showed a suckling infant in whom 
uncontrollable vomiting had been stopped by discontinuing 


zed by Google 



Thb Lancet,] 


PARIS.—BERLIN. 


[Nov. 3.1906. 1249 


the mother’s milk and in plaoe of it giving sterilised milk to 
which sulphate of soda had been added. Perhaps the milk 
of another woman might have answered equally well, but as 
the people were poor a wet-nurse oould not be employed. 
The good result above mentioned was obtained with three 
pennyworth of sterilised milk a day. Dr. Variot thought 
that it was necessary to distinguish two varieties in the so- 
called uncontrollable vomiting of suckling infants. One 
consisted merely in regurgitation due to gastrio irritability 
of unknown cause ; it was easily checked by giving the child 
citrate of sodium before feeding. The other could only be 
dealt with by changing the source of milk-supply. It would 
appear that in some oases, which were not so rare as might 
be supposed, mother's milk had a toxic effect, but examina¬ 
tion of its composition gave no due to the nature of the 
process. 

The Protection of the Public Health. 

The Minister of Justice has just addressed to all 
procurators-general a circular in which be commences by 
recalling the fact that for some four years a law has been 
in existence formulating a certain number of regulations 
through which can be brought about the intervention of civil 
courts with a view to safeguard public or private interests 
as to sanitary matters. The Minister goes on to say that 
although this law has not been ip working order for very 
long it seems to him that it would be interesting to obtain 
any results which have been procured up to date as to its 
working. The Minister therefore asks that procurators- 
eneral shall give him information as to their respective 
istricts' in a conjoint report, which report shall be pre¬ 
ceded by a detailed inquiry carried out by delegates. 
This inquiry is to deal more particularly with infractions of 
the sanitary law which have been brought to light and which 
have been followed up by actions at law in which a definite 
judgment has been given, and also with any intervention of 
the courts which has taken place with a view to assure 
the strict application of the regulations of the law. The 
procurators-general are asked also to add any observations 
which the working of the law up to the present date has 
suggested and any facts concerning the protection of the 
public health or any instances where the working of the 
taw has oome into confliot with vested interests or well- 
established customs. The Minister adds a request that the 
procurators-general may inform him of any alterations in 
the law whioh in their opinion may be possible or desirable. 

Renal Calculi and Radiography . 

At a meeting of the French Association of Urology held 
during the month of October M. Raffln showed five renal 
calculi which had been removed by him after a diagnosis 
made by radiography. The radiographs were taken by 
M. Arcelin. The technique was as follows. The patients 
were first of all freely purged. The abdominal wall was then 
depressed by means of an air cushion which was pressed 
down by a girth weighted at either end by sand bags. The 
electricity was obtained from a 12 plate static machine by 
Drault. An ordinary tube was used and the sitting lasted 
for about 26 minutes. The tube carrier was furnished with 
an iris diaphragm by Drault and in front of the tube a 
Blum’s iris tube was placed to cut off the seoondary rays. 
Nephrotomy was performed in four of the patients and 
pyelotomy in one. All the patients did well. 

Oct. 30th. _ 


BERLIN. 

(From oub own Correspondent.) 

Hytterical Lethargy. 

A cask of lethargy lasting more than two years and 
three months is described by Professor Ealenbnrg in the 
Berliner Medieinitche Klinik. The patient was a man 
about 46 years of age. He belonged to a nervous 
family and was a moderate drinker. He had always been 
rather phlegmatic, forgetful, and unable to do much work. 
During the last four years a marked deterioration of his 
mental capacity was observed, some of his symptoms being 
that he became more and more apathetic, was drowsy 
during meals, and declined to Bpeak to vi»itors. On 
June 10th, 1904, he fell from a tramcar and was taken 
in an unconscious state to an ambulanoe station. When 
his medical attendant saw him at his (the patient’s) 
bouse three hours after the aooident he found him 


conscious but complaining of giddiness, pains in the 
neck, and nausea. All these symptoms, however, passed 
off exoept the pain in the neck. On the fifth day after 
the accident a marked condition of somnolence set in; 
be answered questions rather shortly, yawned frequently, 
was difficult to rouse, and has slept continuously since 
June 20tb, 1904, i.e., ten days after the accident. From 
September, 1904, to February, 1906, he was an inmate of a 
sanatorium and afterwards was seen frequently by Professor 
Eulenburg who always found him in the same state of 
somnolence, bis face being pale and his forehead drawn 
together in wrinkles. His eyes were habitually closed and 
when an attempt was made to open them the lids closed 
again. The pulse was weak and made from 64 to 66 beats 
per minute ; the muscles were relaxed and offered no resist¬ 
ance to passive movements. Neither pricking* with a needle 
nor faradisation caused pain. He never spoke, not 
even asking for food or drink. When food was put in his 
mouth he swallowed it very slowly and automatically with¬ 
out letting it “ go down the wrong way.’’ Urine was passed 
only when a urinal was placed in position, and it was remark¬ 
able that when the urinal was on one occasion forgotten he 
passed the next time about four litres of urine. The bowels 
were opened every second day by purgatives and when 
they were about to act the patient made involuntary move¬ 
ments in his bed. He was then taken to the water-closet 
where he sat with bis body gradually sinking forward. 
Professor Eulenburg, after having seen him sitting at the 
window, said that the appearance of his pale face with 
closed eyes was ghastly. The patellar reflexes were strong 
but the superficial reflexes had disappeared. Professor 
Eulenburg considered that the case must be classified as 
one of exaggerated hysteria. It was very unlikely that grave 
organic disease of the brain was present, because of the 
function of the bladder and the patellar reflexes being pre¬ 
served. Cases of lethargy in hysterical patients have been 
described by several authors but the characteristic feature of 
the present case is the length of time for which the lethargic 
state has persisted without interruption. The prognosis is 
not bad and the patient will probably awake some day 
spontaneously. 

Medical Offioert to Steamthipt. 

The obvious decrease of medical students during the last 
five years has, of course, not been without its effect on the 
pass-lists and the supply of recently qualified medical men 
is not nearly so large as it was a few years ago. Appoint¬ 
ments usually held by the younger medical men, such as 
assistantshipe at the smaller hospitals and those in the 
provinces, are therefore often vacant, and this is also the 
case with regard to the appointment of medical officers to 
steamships. Ships’ surgeons formerly remained in the service 
for a long time and a great number of candidates were con¬ 
stantly waiting for snob vacancies as might occur, but 
circumstances have now altered so much that advertisements 
for ships’ surgeons frequently appear in the medical journals. 
The Leipziger Verband, the most important medical union 
in Germany, to which allusion was made in The Lancet of 
Feb. 21st, 1903, p. 658, has now fixed the conditions under 
which it will allow its members to accept suoh appointments. 
The salary is to be from 175 to 260 marks per month accord¬ 
ing to the time of service and 300 marks per month for 
coasting vessels in China. Medical men who have gone 
through a course at the Institute for Tropical Medioine in 
Hamburg are entitled to extra pay at the rate of 50 marks 
per month. If there is an allowance of wine to the 
medical officer the value of the amount, if any, unused by 
him must be paid to him in cash at the end of the voyage. 
The medical officers are allowed to charge fees for the treat¬ 
ment of saloon passengers and the companies have to abstain 
from advertising free medical attendance on board. The 
medical offioer must rank with a ohief officer and if he is 
obliged to wear uniform he is entitled to an extra allowance 
for the purchase of it. He must have a comfortable cabin 
and an extra room for the dispensary. He is to be allowed 
to go ashore in a port on simply informing the captain and 
without needing the special permission of the captain but, 
of course, on his own responsibility. These demands are 
quite reasonable and the companies will probably agree to 
them. 

Nutrition by Subcutaneoue Injection. 

A few years ago Professor Leube recommended the 
subcutaneous administration of oil as an addition to 
artificial feeding by enemata of milk, eggs, and starchy 
substances. This method has been favourably regarded by 
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several authorities, as the oil after a few hoars disappeared 
from the place of the injection and thus had obviously 
become absorbed. Dr. Winternitz, of the medical clinic at 
Halle under Professor von Mering, writing to the Therapie 
der Oegenwart, has recently published an article on the 
same question and has come to the conclusion that of an 
injection of 600 grammes of oil not more than from two to 
three grammes of fat are assimilated daily, so that some 
months would pass before the whole quantity of fat entered 
the organism. In the course of his experiments he found that 
the fat previously to absorption became emulsified within 
the tissues. He therefore prepared a very fine, sterilised, 
and unirritating emulsion of fat by aid of gelatine and found 
the absorbed quantity of fat to be three times, and in some 
instances even five times, greater than in non emulsified fat. 
This fact was, however, more of theoretical than of practical 
interest, because of the great volume of the emulsion which 
necessitated the injection of only one-third of the fat. 
Moreover, the method was not free from danger as cellulitis 
might occur, and the same was the case when pancreatic 
ferment was combined with the fat. The subcutaneous 
injection of oil was therefore of no value for patients. 

Tolerance of Morphine. 

Dr. Porzcht of Burendorf, writing in the Miinoh&ner 
Medicinitohe Wochensohrift, reports a case of remarkable 
toleranoe of morphine by an infant, aged eight months. The 
mother had by mistake given to the child a powder intended 
for the grand father. When a medical man arrived after 
about an hour he found the child cyanotic with superficial 
respiration and extreme contraction of the pupils. 
Neither diarrhoea nor vomiting was present. The tube of 
the stomach-pump could not be introduced and vomiting 
oould not be obtained by irritating the pharynx. The treat¬ 
ment consisted in the administration of atropine—0 • 0001 
gramme of atropine—and in friction of the skin. The next 
morning the child was well and had a good appetite, but the 
contraction of the pupils still persisted. It was found that 
the powder contained 0-02 gramme of morphine. 

Precocious Menstruation. 

A remarkable case of precocious menstruation is described 
in the Aerztliche Sachverstdndigen Zeitung (Journal of 
Medical Experts ). A girl born in 1901 had shown a normal 
development without any illness till her third year. At this 
time the nipples became prominent and the mammae began 
to swell, a condition which has gone on increasing up to the 
present time. At the beginning of her fourth year there 
was a sanguineous discharge from the genitals and this has 
recurred regularly every four weeks for five or six days. 
The external genitals did not show any abnormality and 
internal exploration was, of course, avoided. There was no 
development of hair on the mons Veneris. 

Oct. 29th. 


SWITZERLAND. 

(From our own Correspondent.) 

Diphtheritic Ophthalmia. 

Dr. A. Dntoit, ophthalmic surgeon in Burgdorf, formerly 
surgioal assistant at the ophthalmological clinique in Ziirich, 
has published a full acoount of 42 cases of diphtheritic 
ophthalmia treated during the period 1897 to 1906 at the 
Zurich Ophthalmic Hospital which is in charge of Professor 
O. Haab. Of these cases, 22 were boys and 20 were girls. 
23 of them were under treatment for a fortnight and the 
remainder for a month or more. As regards age, 20 were 
under one year of age, 13 were under two years, and nine 
were from two to seven years old. The majority of the cases 
(32) were ohildren inhabiting the working-class suburb of the 
city of Zurich, an area which has a population of 170,000 
The origin of the infection could only be proved in three 
cases. As regards diagnosis formation of membranes was 
always noted; the diphtheria bacillus was found in 35 cases 
(83 per cent.). Injections of anti-diphtheritic strum were 
given to 25 patients, 19 of whom made a good reoovery ; the 
remaining six bad perforating ulcers of the cornea and two 
of them died from pneumonia. Among the other 17 patients 
who were not treated with serum there were five deaths— 
three from pneumonia, one from diphtheria faucium, and 
one from glioma cerebri. The local treatment consisted in 
the application of antiseptic solutions containing corrosive 
sublimate (1 in 6000), permanganate of potassium, or boric 


acid ; in the later stages solutions of nitrate of silver were 
used, having a strength of from 1 to 3 per oent. Striot 
isolation and proper disinfection were of great importance. 

Foreign Students at Swiss Universities. 

The steady increase of foreign students has occupied the 
attention of the authorities at the five 8whs universities for 
several years. These foreigners are, for the most part, 
students of medicine and Russian by nationality. At Bern* 
Ziirich, and lately at Lausanne, complaints of overcrowdings 
have been sent in to the authorities. The response has- 
lately come in a series of new regulations for foreigners 
with a considerable increase of the very moderate fees for 
entranoe examinations, &o. The authorities expressed their 
regret at having to adopt such defensive methods, but the 
necessity is obvious when it is considered that during the 
last summer term there were 1331 foreigners and only 553- 
Swiss students registered at the five medical faculties. The 
increase of female students of medicine was especially re¬ 
markable as tht y now amount to 998 and outnumber the men. 


of whom there are only 886. The figures for the several 
universities are as follows :— 

Male students. Female student*. Total. 

Basle. 

... 141 ... 

6 . 

146 

Bern . 

... 160 ... 

.. 338 . 

498 

Geneva . 

... 184 .... 

.. 159 . 

343 

Lausanne. 

... 140 ... 

.. 322 . 

462 

Ziirich . 

... 261 .... 

.. 174 . 

435 

Total ... 
Ztlrich, Oct. 23rd. 

... 886 .... 

.. 998 . 

1884. 


BUDAPEST. 

(From our own Correspondent.) 

Sanitary Hairdressing. 

The medical offioer of health of the city of Budapest has 
submitted to the sanitary committee of the publio health 
department a series of regulations for the formation of a 
register of sanitary hairdressing establishments ; and it is pro¬ 
posed that any failure to oomply with the regulations should 
be followed by the removal of the name of the offender from 
the register. He recommends, among other things, that 
regular customers should provide their own toilet requisites ; 
that all shelves and fittings should be made of glass ; that 
the use of powder-puffs should be discarded in favour of 
powder pulverisers ; that a barber or hairdresser should refuse 
to attend a customer who is apparently suffering from any 
disease of the skin or hair ; and that all razors and combs 
should be kept for five minutes in a 5 per cent, solution of 
sodium carbonate. He also recommends that hair-curlers 
and tongs used in ladies’ hairdressing establishments should 
be boiled for ten minutes. 

Psychoses associated with Migraine. 

At a recent meeting of the Medical Society of Budapest 
Dr. Mandel read a paper on Psychoses associated with- 
Migraine. He said that simple hemicrania sometimes gave 
rise to mental irritation or depression, anger, or slight 
hallucinations. An attack of migraine of an epileptic typo 
with muscular twitchings or ocular manifestations might bo 
preceded by a visual aura. When the migraine was of tho 
nature of true epilepsy the visual aura assumed a red oolour. 
Psychical symptoms might oocur in either. A transitory 
psychosis sometimes followed or accompanied migraine. 
This was important from a therapeutical point of view, for 
it indicated the necessity of using anti-epileptio treatment 
for migraine. Similarly there existed a close clinical relation 
between attacks of migraine and hysteria major. Several 
types of cases bad been recorded, of which the following 
were examples : (1) A combination of visual hallucinations, 
amnesia, ataxia, or aphasia, with attacks of migraine lasting 
six hours ; (2) mental confusion, with religious excitement 
(3) hemicrania, with temporary blindness, paiae*thesia, and 
impairment of speech ; and (4) hemicrania after mental 
shock, with anxious delirium and partial unconsciousness 
for three days. These psychoses, however, were of rare- 
occurrence. 

Lesions caused by the Roentgen Rays. 

At the same meeting the electrician of the Surgical' 
Clinic showed several patients who were suffering from 
serious lesions which had been produced by the Roentgen 
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rays. In all these oases the original disease on acconnt 
of which the treatment was undertaken was persistent 
eczema. He did not think that the use of the chromo- 
radiometers had proved to be so successful as was expected 
and he considered that the so-called exact measurement 
of the intensity of the rays was only a vague relative 
term. He said that the statistics of 1905 were not suf¬ 
ficiently accurate, nor bad the observations been so carefully 
recorded as to enable a trustworthy opinion to be formed 
with respect to the injury which might be inflicted by 
the rays. It was generally admitted that burning was an 
accident dependent on peculiar idiosyncrasies. It was to be 
hoped, however, that these warnings would be remembered 
by dermatologists. In conclusion, he said that in his opinion 
eczema was not a suitable disease to be treated with the 
Roentgen rays. 

The Food and Drvgt Aot. 

Considerable interest has been aroused by a recent case in 
which a prosecution under the Food and Drugs Act took 
place at a country town in Hungary. The nominal defendant 
was a tradesman in the town but in reality the action was 
directed against a large Budapest manufacturing firm whioh 
supplied the article in question, known and Bold as cooking 
fat. This was admitted to be a manufactured artiole con¬ 
taining about 20 per oent. of cotton-seed oil. The inspector 
of food and drugs withdrew the “detrimental to health” 
clause in the indictment. One of the members of the 
Budapest firm testified that they had manufactured oooking 
fats for 13 years and sold them under various names and 
that last year they had used no less than 3000 tons of 
ootton-seed oil. After several experts had been heard the 
bench dismissed the case, holding that the Act had not been 
contravened. 

Oct. 18th. 


CONSTANTINOPLE. 

(From our own Correspondent.) 


A New Medical Council and iU Work. 

A new medical council under the name of “Conseil 
destruction Mgdicale” and under the presidency of Pro¬ 
fessor Mazhar Bey was constituted this month. Among its 
members are several distinguished medical men, including 
Professor Mahmoud Hakki Pasha and General Dr. ZiSros 
Pasha, professor at the internal clinique of the Imperial 
School of Medicine. The duties of this “ Conseil destruc¬ 
tion ” will be to watch over the sanitary situation of the 
Ottoman Empire, to inspect and to direct the management 
and the operations of the administration of the civil service 
of medicine, and to attend in general to all the questions 
relating to the advancement of medical science in the 
dominions of the Padishah. The counoil, which will meet 
three times weekly in the Imperial Medical School, should 
accomplish good work and render great service to the 
country. 

The Water-mpply of Mecca. 

The subscriptions that were opened some time ago for the 
improvement and repair of the water-supply of Mecca 
exceed at present 2,000,000 piastres (one piastre = 2d.). 
The following details concerning the provision of this city 
with drinkable water may be of interest. Sultan Suleiman 
the Magnificent, who reigned from 1520 to 1566, was the 
first to execute on a large scale works for water- 
supply. 30 years later Mihr-u-mah Sultana, the pious 
daughter of Suleiman, began other extensive works, 
using tbe sources of Zubedi. She, however, died without 
having finished her task and her brother, Sultan Selim, 
brought it to a successful termination. Subsequently 
an Indian Mussulman, Elmas Agha by name, added 
to the Zubedi supply that of Aini Zafran. The works 
have been repaired and improved on different occasions 
since. The present Sultan, Abdul-Hamid II., has expended 
the sum of 85.500 Turkish liras (one lira=18i.)to enable 
the works to yield 5000 okes of water per minute (one 
oke = about two and three quarters of a pound). He 
has also constructed numerous fountains and large reser¬ 
voirs at different places of the city. The construction 
of fountains and the provision of any city or town or 
village with drinkable water are considered by the Sultans 


to be most sacred religious duties of every faithful and' 
wealthy Osmanli. When Mohammed the Conqueror took 
Constantinople he at once ordered tbe erection of 200 
fountains in the metropolis. Sultan Bayszid constructed 70 * 
and Suleiman the Magnificent,as many as 700 fountains. 
Every more or less well to-do Mussulman is readily contri¬ 
buting towards the subscriptions for the water-supply of 
Mecca, which promises henceforward to meet all the require¬ 
ments of tbe pilgrimage seasons, when many thousands of 
worshippers flock to Mecca and Medina from all parts of the 
world. 

Mitoellanea. 

Not far from Baiburt in Asia Minor a Turk has been dis* 
oovered who possesses, according to trustworthy information, 
45 teeth, all of which are in a perfect condition. This seems 
to be a hereditary condition, as the mother and sister of the 
Turk also have the same unusual number of teeth.—It is 
reported from Smyrna that a Greek nurse there has died 
under terrible sufferings from tbe bite of a tarantula. Soon- 
after the bite the tongue of tbe unfortunate woman swelled 
enormously and protruded from the mouth. She died in a- 
comatose state.—At the request of the Tobacco R6gie, says 
the Levant Herald , the Ottoman Government has sent in¬ 
structions to the Custom Houbo authorities in regard to the 
quantity of tobacco which travellers arriving from abroad 
are allowed to bring in. This allowance extends to 50- 
drachms of tobacco and to 50 cigarettes. 

The Month of Ramazan. 

The worshippers of Islam are at present in the full swing- 
of alternate fasting and feasting. During the day, from 
sunrise to sunset, they do not partake of any food and drink 
and strictly abstain from smoking. As soon, however, as 
the thunder of cannons announces, at different parts of the 
metropolis, that the sun has set and that the twelfth hour of 
the day, according to Moslem time division, has struck, 
the feasting begins. Then the faithful Osmanli tries to make 
up for tbe restrictions and restraints of the day. As- 
Rsmazan is now falling when the days are comparatively 
short his fasting is less trying than when tbe moveable- 
month happens to occur in summer. All the quarters 
peopled by Turks, which are at night at other times of the 
year perfectly desolate and quiet, take during the nights of 
Ramazan quite a different aspect-. Especially is this the case 
in Stamboul, the heart of the Mussulman population. Al> 
tbe streets are then crowded with people. Groups of veiled 
women are seen at every turn. Musio resounds in different 
corners and near the famous Shah-Za-d6 Mosque theatres of 
every description, from tbe national Kara-Gheuz to a 
French oafe-chavtant, display, in every possible degree, 
their skill and ability to attract and to amuse the passers- 
by. All the mosques and houses are brightly illumined• 
and In the latter the members of the family, the servants, 
slaves, and eunuchs included, enjoy the pleasures of iftar , 
the chief night meal. The rules set down by old Moslem 
precept as to how to behave religiously and appropriately at 
meals are interesting, though whether they are devoutly 
complied with in times of festival is doubtful. Here are 
some examples : Wash your bands and mouth before eating. 
When eating never put one leg upon the other, nor put your 
elbows upon the table as this hinders good digestion. Never 
be a slave of your repast and never touch any meal if you are 
not hungry. Be ever content with what you flod before you- 
and never give yourself great pains in preparing choice 
dishes. Be always, if possible, at the table in oompany 
with friends, as tbe Prophet never partook of hia 
meals alone. Always begin and end your meal with 
thanksgiving to Allah. Always eat with jour right 
hand and swallow, before and after food, a little 
salt. It shows good upbringing and is pleasing to Allah 
ever to put into the mouth only small morsels and never to- 
make any observations upon the defective qualities of dishes. 
Never cut bread with a knife, but, as the Prophet did, break 
it. Never choose the fruit offered but take any au hatard. 
Never wipe your fingers with bread. Avoid blowing on a hot 
dish, but wait until it gets cool. Eat dates, apricots, and 
other similar fruit one by one, remembering in eating them 
thus tbe unity of Allah. Avoid at the table drinking much 
water. Your meal finished, use attentively the toothpick, 
gather up the crumts, and wash again your hands and mouth. 
Lastly, render thacks to Allah. The good sense and decencjr 
of most of these rules are obvious. 

Oct. 26th. 
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NEW YORK. 

(From our own Oorrespondhnt.) 


A New Child Labour Law. 

The condition of children employed in the varioiu 
industries has attracted but little attention in this oountry 
until recently. The great increase in manufactories of 
varioas kinds and the dearness of labour have gradually led 
to the employment of children in larger and larger numbers 
until the matter has tiaally attracted public attention and has 
led to legislation in several States. The law of New York, 
passed at the last session, is very stringent. Its most 
important provision is the prohibition of the employment of 
children under the age of 16 years in any factory in the State 
before 6 a.m. and after 11 p.m., and a similar prohibition 
after 7 p.m. in New York city of employment in business 
places, hotel telegraph offices, transmission of messages, ko. 
No child under the age of 16 years, or a woman, is allowed to 
be employed in any mine or quarry in the State. Provision 
is made for a rigid inspection and for the enforcement of 
the law. 

Negro Medioal Association. 

Since the Civil War in this country there has been a 
rapidly increasing number of graduates in medicine among 
the negro population. At Washington and at Nashville, 
Tennessee, there have been flourishing medical schools for 
many years devoted exclusively to the education of ooloured 
students. But negro physicians have rarely been admitted 
to medical societies and when admitted they have not 
found their presence at meetings agreeable to the white 
members. This fact has led to the creation of negro medioal 
societies and to a national organisation, not unlike the 
American Medical Association. Recently this association, 
the membership of which numbers over 2000, held its annual 
meeting at Pniladelphia, when upwards of 600 members 
were in attendance. 

Health on the Isthmus of Panama. 

Colonel Gorgas, chief sanitary officer of the Panama canal 
zone, reports that there has been no yellow fever in that 
district in eight months. Pneumonia has caused the largest 
number of deaths and malaria is the next disease in point 
of mortality. It has been alleged that there is too much 
sanitation for the health of the operatives, but Colonel 
Gorgas attributes the high death-rate from diseases like 

f ineumonii to the very bad sanitation of their lives. The 
&bourer8 rarely have a change of clothing and when they 
return home in the evening their clothing is soaked with 
perspiration and in this condition they go to bed, sleep 
soundly, and as the air becomes cold towards morning they 
are thoroughly chilled. To this condition the sanitary 
officers attribute the prevalence of pneumonia. Malaria 
is due to the want of protection from mosquitoes through 
the indifference of the workmen. The Canal Commission 
is endeavouring to remedy these faulty habits and prejudices 
of the employees by more stringent enforcement of measures 
of sanitation and by correction of the methods of living. 
Consanguinity and Defective Children. 

The report of the United States Census Bureau on the 
blind and deaf of this country, by Dr. Alexander Graham 
Bell, is a document of great interest, as it oonfirms the con¬ 
clusions arrived at by Dr. Bell as the result of his studies of 
the causes of deafness. He had previously demonstrated 
that nearly three times as many deaf children are born of 
parents who are cousins compared with those bom of 
parents who are not thus related. This average is con¬ 
firmed by the statistics which have been collected very 
carefully for the present census report. With regard to the 
blind the state of affairs is even more deterrent as illustrated 
by the census report. Of these defectives who were born of 
consanguineous marriages—that is, parents related as closely 
as oousins—proportionately 3 67 times as many were born 
blind as in tne case of the blind who were children of those 
who were not so related. In the case of both the deaf and 
the blind the census figures show that 4 6 per cent, of all 
cases are the offspring of parents who are cousins. With 
regard to the blind, altogether some 60,000 cases have bee 
analysed, with results that leave no doubt that the con 
elusions arrived at are amply justified. 

The Sanitation of Cuba. 

The reoccupation of Cuba by United States authority will 


have a mo it salutary effect upon the control and extermina¬ 
tion of yellow fever. During the first occupation sanitation 
of the principal cities was carried to such perfection by the 
American army officers that this hitherto dreaded pestilence 
was for the time effectually exterminated. The results of 
the labours of Reed, Lazear, and Agramonte, and the practical 
application of Finlay’s theory of the mosquito origin of 
yellow fever effected the most remarkable sanitary im¬ 
provement of a nation recorded in the annals of public 
hygiene. This improvement was most distinctly and 
significantly shown in the city of Havana, where Colonel 
Gorgas, now chief sanitary officer of the Panama Canal Com¬ 
mission, rigidly applied the rules and regulations required 
against the infected mosquitoes with complete success. For & 
considerable period after the evacuation of Cuba by the United 
States army the rules adopted with so much success by 
Colonel Gorgas were enforced, and Havana remained free 
from yellow fever and also from small-pox, formerly an ever¬ 
present scourge. Travellers visited the island with perfect 
freedom and gradually Cuba was becoming a winter resort of 
invalids and pleasure seekers from the northern latitudes. 
But during the last year yellow fever has again appeared in 
Havana and other cities and travel in that direction has been 
oheoked. The reoccupation of the island by the United 
States authorities has been hailed as a great blessing by 
transportation companies, hotel keepers, and all persons 
interested in tourist travel, for the belief is universal that 
the vigorous application of sanitation will restore public 
confidence in the healthfulness of the island and relieve 
oommerce and travel of that most discouraging of im¬ 
pediments—quarantine. 

Oct. 23rd. _ 
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The Abolition of Quarantine for Mecca Pilgrims. 
Quarantine at Bombay is to be abolished sod pilgrims 
will be allowed to embark without detention subject to the 
conditions that the ships are cleaned, the passengers are 
medioally examined, and their baggage is disinfected. It 
is to hoped, however, that the advisers of Turkey will not 
allow the supplications of their co-religionists to interfere 
with their high sanitary duties. If quarantine be abolished 
in Bombay these duties will become more important than 
ever on Turkish territory. 

The Inoi easing Plague Mortality in India. 

For several weeks past the mortality from plague through¬ 
out India has been steadily rising. For the week ending 
Sept. 22nd 6436 cases with 4945 deaths were reported. The 
present season is that of the annual recrudescence and, as in 
previous years, the Bombay Presidency leads the way. The 
weekly figures were Bombay Presidency, 2918 deaths; 
Central Provinces, 667; Central India, 787 (of which 
Indore returned 685) ; United Provinces, 148; the Punjab, 
95 ; Burma, 99 ; Mysore, 131 ; Madras, 20 ; Bengal, 69 ; 
and Kashmir, 5. The oity of Poona has recently passed 
through one of the most terrible outbreaks that have 
occurred anywhere in India and Poona has itself bad 
previously perhaps the worst experiences. With a census 
opulation of 111,000, it is supposed now to be reduced to 
0,000 owiDg to the exodus of nearly all but the poorest 
people. During one week the mortality was at the rate of 
nearly 300 per 1000 and on one day 175 deaths were recorded. 
The appalling insanitary conditions prevailing constitute the 
only explanation why this city should be so severely attacked 
but those who know Poona will hardly seek for any other 
reason. 

The Dcs'ructio-a of Human Life by Wild Animals. 

The destruction of human life in India by wild animals 
comes at least in touch with the vital statistics of the 
country but in addition claims considerable attention on 
other grounds. During the past year 2054 human beings 
were killed by wild animals and 21,797 by Bnakes. 
Elephants killed 48, leopards 401, tigers 786, and wolves 153. 
In the Bombay province and in the Central Provinces the 
lancets designed for the treatment of snake bite with per¬ 
manganate of potassium have been freely issued and in 
several cases the treatment is said to have been successful. 
In addition to human life the number of cattle destroyed 
rose to 92,277. On the other side we have a record of wild 
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animals destroyed—16,915—and the rewards paid amounted 
to Rs. 1,27,665. The number of snakes destroyed is reported 
as only 64,117. The curious point of the Government report 
is that the number of fresh licences issued free of cost for 
the destruction of wild animals or the protection of crops 
during the year was 8901 and the total of licences in iorce of 
this nature was 37.833, and yet we find the number of wild 
animals destroyed only 16,915. It is obvious that a very 
large number of these licences are useless. 

Improvements at the Calcutta Hospitals. 

Great improvements are being carried out at the Calcutta 
hospitals. The new quarters for sisters, nurses, and native 
nurses at the Eden and Medical College hospitals are now 
completed and will provide every necessary comfort. Electric 
lights and fans are installed. Altogether 96 European and 
Eurasian (principally Eurasian) nurses are to be provided 
for. The building will be formally opened by Lady Minto 
in November. The new surgical ward at the Medical 
College Hospital will also be opened in a short time. It is 
expected to be the best of its kind in India. The operating 
theatre and its appliances will be of the latest and best 
description. A new lecture-room is to be erected also. The 
native wards of the hospital are to be furnished with electric 
fans, the cost of which will be met from the donation given 
to the institution by the Maharaja Darbbanga through 
H.R.H. the Prince of Wales during his visit to Calcutta. 

Oct. eth. 
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(From our own Correspondent.) 


Miner's Disease in Bendigo. 

Some time ago the trustees of the Wilson Estate decided 
to defray the cost of a scientific inquiry into the conditions 
under which work is carried on in deep mines in Victoria 
and the causes and nature of “ miner’s disease.” Dr. Walter 
Summons was appointed to make the investigation and 
has recently completed a report on the subject. He 
found that the temperature of the air became progressively 
higher as the depth increased and the amount of watery 
vapour also increased. The air contained an excessive 
amount of dust consisting of fine particles of silica. 
A number of guinea-pigs were placed in the deep workings 
for some time and then killed and examined, but none 
developed tuberculosis. The percentage amount of carbonic 
acid gas in the air varied from O'139 to O'465. Examina¬ 
tion of the men while working at great depths showed 
invariable increase in pulse-rate and temperature. As a 
rule, no alteration in blood pressure was noted. The 
men were sallow and many complained of languor and 
feeling exhausted even when not performing laborious 
woik. Two men examined were tuberculous, their 
sputum teeming with baoilli. Dr. Summons considers 
the dust to be the main cause of miner’s disease of a non- 
tuberculous form, causing fibrosis. The dust could be much 
diminished by the use of water sprays. He claims that if 
the section of the Mining Act relating to the use of sprays 
were rigidly enforced the dust nuisance would cease. He 
considers that the mines are insufficiently ventilated, not from 
want of knowledge but because of the expense of proper 
methods. He says that the Government should insist that 
if a company would not provide sufficient ventilation 
it should not be permitted to carry on operations. He 
recommends natural ventilation by winzes, cross-cuts, and 
drives, supplemented by mechanical contrivances, especially 
the air-jet maohine. A higher standard of ventilation is 
required—namely, one giving not more than 0 • 15 per cent, 
of carbonic acid gas. In portions of a mine beyond the cir¬ 
cuit of natural ventilation mechanical appliances should be 
used and the “three compartment” or “box” method of 
“rising” is recommended. Tuberculous miners should be 
prohibited from working underground. The whole report is 
very comprehensive and has been most favourably received, 
numerous meetings and conferences having been held to dis¬ 
cuss it. The working miners, however, took exception to 
the recommendation that tuberculous miners should be pro¬ 
hibited from working underground unless the Government 
undertook to provide for them and their families. The 
Minister of Mines has promised to have the report printed 
and circulated and to take such action as may be deemed 
advisable. 


Insanity in Nero South Wales and Victoria. 

The report of the Inspeotor-General of the Insane for New 
South Wales for the year 1905 has been presented to 
Parliament. The report states that on Dec. 31st, 1905, there 
were 5277 persons under official cognisance as against 5097 
at the end of 1904, an increase of 180. The increase for 
1905, although greater than in 1904, is considerably less than 
in previous years. The proportion of the insane to the 
general population is 1 to 283. Figures given to show the 
increases since 1886 prove that although the inorease varies 
within very wide limits from year to year the average is 
steadily increasing. The number of persons admitted during 
the year was 1009, of whom 826 were admitted for the first 
time, and 183 had been in the same hospital on some 
previous occasion. Natives of New South Wales formed 
50 per oent.; other Australian States, 10 per cent. ; England, 
20 per cent ; Ireland, 8 per cent. ; Scotland, 5 per cent. ; 
ana other countries, 7 per cent, of the whole admissions. 
The number of patients discharged recovered was 430, equal 
to a rate of 42 1 61 per cent, on the admissions and re-admis¬ 
sions. The deaths numbered 342 (222 men and 120 women). 
Calculated on the average number resident this gives a per¬ 
centage of 6‘80, which is a reduction on the rate of the 
previous year. No less than 75 deaths were due to general 
paralysis. Pulmonary consumption is given as the cause of 
36 deaths. The consumptive patients are as far as possible 
separated from others and treated in the open air. The 
accommodation in the hospitals is far below that required 
for the number of insane under care. The amount 
expended on the maintenance of patients during 1905 was 
£137.971, a reduction of £2003 on the previous year.— 
The Premier of Victoria has been supplied by the Inspector- 
General of the Insane with particulars of the proposed ex¬ 
penditure on lunatic asylums for the current financial year, 
totalling £80,COO, and most of the items have been agreed 
to by the Cabinet. It has been decided to call for tenders 
for the erection of an acute mental hospital, estimated to 
cost about £30,000 and to provide for 125 patients. The 
erection of new wards and kitchens at Sunbury Asylum and 
of receiving wards at the Ballarat and Bendigo Hospitals 
was approved. 

Hospital Affairs. 

The President of the New South Wales Board of Health 
has forwarded to the Chief Secretary a report on the 
buildings at the Coast Hospital, Sydney, used for infectious 
diseases. He states that the buildings are unfitted by their 
construction for the purpose and also by their arrangement. 
They consist of wood and iron and were built more than 20 
years ago for the reception of healthy persons who bad been 
in contact with cases of small pox. The President urges that 
a new suitable building should be erected in a more central 
situation. The Coast Hospital is so far from the city that 
the journey there and back takes two hours.—The managers 
of the Alfred Hospital, Melbourne, have decided to erect a 
new operating theatre to cost £1671. 

Medical Man’s Claim against the Queensland Government. 

Mr. J. Stockwell, formerly medical superintendent of the 
Dunwich Benevolent Asylum, brought an action in the 
Supreme Court, Brisbane, to recover from the Government 
£125 arrears of salary and £10,000 damages for wrongful 
enforoed resignation. The defence was that Mr. Stockwell 
was charged with maladministration and the Governor in 
Council being satisfied that the charge was established 
ordered the enforced resignation. The jury gave a verdict 
for Mr. Stookwell and judgment was given for £2212 
damages. 

Obituary. 

On August 17th Dr. James Edward Neild passed away, 
after being for over 50 years a very prominent figure in Mel¬ 
bourne both as a medical practitioner and as a journalist. He 
was bom in 1824 at Doncaster, England, and was apprenticed 
to bis uncle, a leading medical practitioner in Sheffield. 
After his apprenticeship he became a student at University 
College, London, and took the diploma of L.S.A. While 
studying in London he began that close association with 
theatrical life which he kept up to his death. After qualify¬ 
ing be was appointed medical officer to the Rochdale 
Infirmary, but his desire to introduce the use of anaesthetics 
and other reforms led to bis resignation, and his supporters 
among the governors of the institution indicated their appre¬ 
ciation by making him a presentation of plate. In 1853 Dr. 
NeUd came to Australia and finally settled in Melbourne. In 
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1864 he took the degree of M.D. at the University of Melbourne. 
He early became associated with the press, contributing 
literary and theatrical notices to the At gut and the Austral¬ 
asian, and for many years he wa9 the dramatic critic of the 
latter newspaper. He took part in establishing the Melbourne 
Punoh. He claimed to have discovered Madame Melba's 
voice and urged her to devote herself to vocal muBic. 
Dr. Neild was an original member of the staff of the 
University of Melbourne and held the position of lecturer 
on forensic medicine until quite recently; he was one 
of the be6t medico-legal experts in Melbourne, having made 
over 8000 post-mortem examinations for the ooroner, and 
his skilled evidence on many occasions led to justice being 
done, both in causing convictions for murder and saving 
innocent people from the gallows. He acted for a time as 
city coroner and while doing so presided over the inquiry 
into the murders by the notorious Deeming. He was con¬ 
nected with the foundation in Melbourne of the Medical 
8ociety of Victoria, of which he was for many years secretary 
and also president and editor of its organ, the Australian 
Medical Journal; the Victorian Branch of the British 
Medical Association, of which he was president; the St. 
John Ambulance Association, the Shakespeare Society, and 
others. Dr. Neild was personally a deligbtful man, 
-courteous and obliging; a typical “good old English 
gentleman," of wide reading and culture, but also a keen 
.fighter for what he thought to be the right. 

Sept. 17th. _ 


(Dbituitrj. 


WILLIAM SEDGWICK, M.R.C.S. Eng., L.S.A. 

Mr. William Sedgwick, formerly of 101, Gloucester-place, 
'Portman-square, London, W., died on Oct. 20th at Acton, 
where he had been of late residing. He was born at 
.Highbury-place, Islington, on August 6th, 1822, being very 
nearly the youngest of the 14 children of Thomas 
Sedgwick, formerly of Dent in Yorkshire. Some two or 
three of his early years were spent at Imber in Wiltshire, 
of which place, together with two adjoining manors, one of 
his maternal uncles was the squire. Between the age of 
16 and 17 years he became a pupil of the late Dr. Ghallice 
of Bruton-street, Berkeley-square, and in due course was 
entered as a perpetual pupil in the medical department of 
University College, London. In University College Hos¬ 
pital he held the appointment of dresser to Mr. Thomas 
Morton and Mr. Robert Liston. He took the diploma 
of M.R C.S. Eng. in 1845 and then made three voyages 
to India and China as surgeon in charge of passengers 
and troops. He subsequently studied for a winter session 
at the Paris medical schools and on his return to 
London took the diploma of L S.A. in 1848. Having soon 
afterwards settled in general practice in Marylebone, he 
showed much aptitude for the literary as well as the practical 
side of professional work. The earliest of his many con¬ 
tributions to The Lancet seems to have been an account of 
a case of rupture of the uterus which appeared in the issue 
of Jan. 15th, 1853. At an early period he began his 
■ researches into the laws governing heredity, of which the 
chief results were published in the late British and Foreign 
Medico- Chirurgioal Revien for 1861, 1863, 1866, and 1867, 
as well as in later papers on the same subject in some of the 
weekly medical journals. A paper by him on the Extended 
Influence of Atavism on Hereditary Disease was also com¬ 
municated to a meeting of the British Medical Association 
at Worcester and was published in the British Medical 
. Journal of Nov. 18th, 1882. These papers have been 
favourably noticed by Darwin and Herbert Spencer as well 
as by some American writers on the subject, but it is 
chiefly by his work in connexion with cholera that 
he will be remembered. His book on “ The Nature 
of Cholera as a Guide to Treatment,” published 
in 1856 and again in 1866, was favourably reviewed 
at the time of its appearance. A more complete exposition 
of bis views was, however, given in papers on Some Physio¬ 
logical Errors Connected with Cholera, published in 
The Lancet of Oct. 7th and Nov. 11th, 1871, and in a 
series of three papers on cholera which appeared in the 
Transactions of tho Royal Medical and Chirurgical Society 
for 1868, 1871, and 1886. The first of these three papers 
dealt with the suppression of urine in cholera, and in the 


third, which was entitled, “ The Chemical Pathology of 
Respiration in Cholera," he urged that there was no 
scientific basis for the theory that collapse in cholera was 
dependent on defeotive oxygenation of the blood. It would 
appear that Mr. Sedgwick even up to the close of his medical 
career was disposed to dwell on the importance of ohemistry 
in the investigation of disease, and this application of 
chemistry formed the subject of his presidential address 
delivered at the annual meeting of the Harveian Society in 
1889. Up to the end of 1896 he was the author of at least 
40 separate contributions to various periodicals and to the 
transactions of medical societies. As age advanced he had 
to withdraw from the active pursuit of bis profession, but 
up to the last he retained a warm interest in the progress 
of medical science. Mr. Sedgwick married a daughter 
of Dr. Challice, mentioned above, and she survives him 
with two sons and one daughter. 


RICHARD ORFORD LAMPREY, L.R.C.P., L.R.C.S. Edin. 

Mr. R Orford Lamprey of West Side, Wandsworth- 
common, S.W., who died on Oct. 13th, might justly claim 
to be of anoient lineage, as he was a descendant of one of 
the North Devon families who “emigrated” to Ireland in 
the thirteenth century. He was a son of the Rev. George 
Lamprey, rector of Ballintemple, county Wicklow. He took 
the diplomas of L.R.C.P., L.R.C.S. Eain. in 1878, and was 
for 25 years a practitioner at Wandsworth, though during the 
last year or two failing health had greatly interfered with 
bis activity. At one time he took an interest in civic affairs 
and among the older inhabitants of Wandsworth he was 
greatly respected. Mr. Lamprey was a Fellow of the British 
Gynaecological Society. The interment took place at 
Oorsham in Wiltshire on Oct. 16th. 


Deaths op Eminent Foreign Medical Men.— The deaths 
of the following eminent foreign medical men are announced: 
Dr. F. L. Hesse, extraordinary professor of odontology in 
the University of Leipsic.—Dr. Dauv6, formerly inspecting 
medical officer in the French army.—Dr. A. P. Fokker, 
professor of hygiene in the University of Groningen.—Dr. 
R. Galvao, professor of bacteriology in the University of Rio 
de Janeiro.—Dr. Emilio Alvarez, formerly professor of 
surgery in San Salvador.—Dr. Hippolyte Martin-Roux of 
the Paris Hospitals.—Dr. von Holst, formerly professor of 
midwifery in the University of Iurieff (Dorpat).—Dr. Pierre 
Merklen, physician to the Lsennec Hospital, Paris.—Dr. 
Floquet, chief medical officer of the Palais de Justice, 
Paris.—Dr. Giuseppe Pugliatti, formerly professor of ex¬ 
perimental physiology in the Messina Medical School. 


HHUbititl !te. 


University of Oxford.— The Romanes lecture 

will be delivered by Mr. William Paton Ker, M.A., Fellow of 
All 8ouls’ College, professor of English literature, University 
College, London, in the Sbeldonian Theatre, on Saturday, 
Nov. 24th, at 4 P M. The subject will be “ Sturla the 
Historian.” Mr. Ker has been appointed in the place of the 
Right Hon. Lord Curzon of Kedleston, M.A., Hon. D.C.L., 
who felt himself reluctantly compelled to resign the appoint¬ 
ment.—In a Congregation held on Oct 20th the following 
medical and scientific degrees were conferred :— 

D.M.— W. L. M. Day, Exeter College. 

B.M., B.Ch —H. S. Souttar, Queen a College. 

B.Sc.—J. A. Brown, New College. 

University of Cambridge.— The number of 

students matriculated as freshmen during the current year 
is 1072. The corresponding figure for last year was 1039.— 
At the Congregation on Oct. 25th the following degrees were 
conferred 

M.D.: R. E. Sedgwick. Gonvilleand Caiua. 

M.C.: A. G. Wilson, Gouville and Caiua. 

—For the biennial election of members of the council of the 
Senate Dr. Donald MacAlister has been nominated. 

Trinity College, Dublin.— At examinations 

held in the Michaelmas term the following candidates passed 
in the subjects indicated :— 

Intermediate Medical Examination. 

Pari I.— Ralph T. Brooks, James P. S. Dunn, George B. Craig, Richard 
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has been assured through steam pumps for elevating the 
city supply to a large reservoir built into the hills 
behind the wards. The exposure of the hospital being to the 
south it enjoys a plentiful amount of sunshine. The cost of 
this hospital has been £32,600. There Is a second hospital 
called the Central, which was a gift to the city, at a cost of 
£6500, by a British merchant, Mr. Alexander Mann, a native 
of Nairn in Scotland. On an average in the two hospitals 
7000 indoor patients are attended annually. The average 
yearly expenditure on both establishments is about £8000, 
provided as to 80 per cent, by the municipality and as to 
20 per cent, by the Government. 


D. FitzGerald, William H. Hart, James.E. M'CauuUnd, Wellesley R. 
Allen, and James Alston. 

Part //.— David G. Maztll ^passed on high marks), William A. R. 
Spong, James P. 8. DunD, Richard! D. FitzGerald, Howard 8. 
Millar, Joseph E. N. Ryan, and James E. M'Caualand. 

Pbkliminaby Sciehtific Examination. 

Physics and Chemistry —Dorothea M. Franks, Francis J. A. Keane, 
Samuel R. Rlchaniapn, Charles D. Hanan, Maurice 8. Moore, 
Town lev G. Hardman, Patrick F. Nunan, John W. Flood, Victor 
W. T. M'Gusty, John G. Dods, Hans Fleming. Charles J. Pentland, 
Frank Crosbfe, Edmund F. Lawson (Sch.), and Edward Garland. 
Botany and Zoology .—Marv G. Caskey, Maurice 8. Meore.Townley G. 
Hardman, William O. Halpin, John B. Burgess, Frederick R. 
Dougan, Ronald G. M'Entlre, Leslie F. Macan. Hugh E. Williams, 
Francis Casement, Humphrey L. Blackley. George F. C. Healy, 
Hubert G. Holdbrook, Thomas F. Breen, Samuel A. Lane, Samuel A. 
Dudley, and Reginald T. Vaughan. 

Final Medical Examination. 

Part /.—Julian B. Jones, James G. M. Moloney, Thomas Ryan, 
James R. Yourell, Frank Seymour, Henry P. Hart, Ernest Jameson, 
Thomas P 8. Eves, James D. K. Roche, William Knapp, Joseph 
P. R. Pocb, Thomas P. Dowley, Gordon A. Jackson, and Bethel 
A. H. Solomons. 

Foreign University Intelligence.— 

Breslau: The title of Professor has been granted to Dr. 
Anschutz and Dr. Ludloff, privat-dooenten of Surgery.— 
Freiburg: Dr. W. Hildebrandt has been recognised 
as privat-doeent of Medicine.— Oratz: Dr. Josef Longer 
has been appointed Extraordinary Professor of Children’s 
Diseases in succession to Dr. Pfanndler who goes to 
Moniob.— Konigtberg: Dr. Ernst Meyer, Extraordinary 
Professor of Mental Diseases, has been promoted to 
be Ordinary Professor.— Marburg: Dr. Kudolf Beneke of 
Konigsberg has been appointed Professor of Pathological 
Anatomy in succession to Dr. Aschoff.— Naples: Dr. 
Giovanni Pascal e has been appointed Extraordinary 
Professor of Surgery.— Prague ( German University): Dr. 
Eugen Steinach, Extraordinary Professor of Physiology, 
Has been granted the status of an Ordinary Professor. 
Dr. Karl Springer has been recognised as privat-doeent 
of Surgery and Dr. Ernst Straussler as privat-doeent 
of Mental Diseases.— Home: Dr. Ernesto Pestalozzi of 
Florenoe has been appointed Professor of Midwifery and 
Gynsecologv in succession to the late Dr. Pasquali. — Rostoek : 
Dr. Hans Winterstein has been recognised as privat-doeent 
of Physiology.— Vienna: Dr. Burgerstein has been appointed 
privat-doeent ot Sohool Hygiene. Dr. A. FiShlioh has been re¬ 
cognised as privat dooentoi Experimental Pathology.— Wurz¬ 
burg : Dr. Max Boist of Gottingen has been appointed Pro¬ 
fessor of Pathological Anatomy in succession to Dr. von 
Rindfleisch, resigned. 

A South American Hospital.— Mr. Alfred 

Cartwright, H.M. Consul in Ecuador, in his annual report, 
just received by the Foreign Office, alludes in terms of high 
praise to the new general hospital of Guayaquil, which, he 
says, stands in the very first rank amongst all the hospitals 
of 8outh America. Speoial attention has been devoted to 
provide plentiful accommodation, abundant light, good 
ventilation, and efficient sewerage—requicites most necessary 
in an establishment of this nature, especially in a country 
where malarial fevers and tuberculosis are so rife. The 
hospital is situated on the slope of the hills to the north of 
the city, at an elevation of 26 feet above high water mark, 
and is connected with the main town by tramway and 
telephone. It occupies an area of over 15 acres and has a 
frontage of nearly 650 feet facing and overlooking the city. 
It consists of a residence for the sisters of mercy, chaplain, 
and others, at the front ; behind are six two-storey 
medical wards, connected by covered corridors, but isolated 
one from another by gardens 40 feet wide. Each building is 
divided into suitable wards, with accommodation for 70 
medical patients. At a level of 16 feet above the medical 
wards, with intermediate gardens, there are two surgical 
wards, with all the requisites for 80 patients, large operating 
rooms, a central chapel, removed from the main buildings, 
and a large and modern cooking department. Adjacent are 
a steam laundry, disinfecting rooms, linen stores, stabling, 
mortuary, Ac. The normal capacity of the hospital is suffi¬ 
cient for 500 patients. Each ward has been provided with 
balconies and benches for those who are convalescent, with 
sunny exposures, baths, and closets, as well as lavatories and 
other conveniences. The floor space allowed to each bed is 
108 square feet and the cubical capacity is 1765 cubic feet 
in the medical and 2470 in the surgical wards. Perfect 
surface drainage has been formed, as well as an elaborate 
system of underground sewerage. An ample water-supply 


Peckham Nursing Association.—T he sixth 

annual meeting of this association was held last week at 
the house of the president, Mr. C. Goddard Clarke, M.P. 
There was a large attendance. The report, which was read 
and adopted, showed that 14,386 visits had been made to 
808 patients since the association was inaugurated. Mrs. 
Charles Ward, the foundress (251, Peckham Bye, S.E.) 
explained that the association nurses render aid to the 
afflicted poor in their own homes ; they also attend cases 
of sickness and operation among the middle classes for a 
moderate fee. 

Brighton and Sussex Medico-Chirurgioal 

Society. —The annual dinner of this society took place 
on Oct. 26th, 80 covers being laid. The President, 
Dr. W. C. Ohaffey, was in the chair. After the toasts 
of “The King and Royal Family” had been honoured 
the President despatched a telegram expressing to Sir 
William Broad bent, who was to have delivered the 
annual address and to have been the principal guest of 
the evening, the regret of the members of the society at 
his reoent terious illness and their hopes for his speedy 
convalescence. Mr. Registrar Jennings then proposed “ The 
Society ” in a witty speech, whioh was responded to by Mr. 
C. J. Oldham, the treasurer, and Dr. A. Newsholme, vice- 
president. Dr. R. J. Ryle proposed “ Our Guests,” and in 
reply there spoke the Mayor of Brighton (Mr. Alderman 
Colbourne), Sir Robert Farqubar, and the Rev. Canon Bond. 
Dr. W. A. Hollis proposed the health of the President, 
and Council, which was received with acclamation. The. 
President replied, and for the Council Dr. J. F. Gordon Dill.. 
Dr. E. Cresswell Baber proposed “The Secretaries ” and Dr. 
E. Hobhouse and Dr. Walter Broadbent replied. 

Medical Matters in the Federated Malay- 

States. —Sir William Taylor, the British Resident-General,, 
in his report for 1905, under the head of “ Medical Adminis¬ 
tration,” states that during the year Mr. D. K. McDowell, 
C.M.G., principal civil medical officer of the Straits Settle-, 
ments, was appointed inspector-general of the medical depart*. 
ments in the Federated Malay States, with a view to bringing 
the administration of medical matters into harmony with, 
the system in foroe in the colony. After a tour of inspection, 
through the Negri Sembilan he reported very favourably on 
the hospitals in that State. In Perak difficulty has been, 
found in obtaining sufficient qualified apothecaries and. 
dressers. The establishment of the medical school at. 
Singapore to whioh lads are sent from the Federated Malay 
States to be trained will, it is hoped, meet this difficulty. 
The hospitals have been maintined in the usual high state of 
efficiency. The number of in-patients for the year amounted 
to 65,467 (an increase of about 9000 over 1904) and of 
out-patients to 120,304. Malaria as usual caused the largest 
number of cases and then beri-beri and dysentery in this 
order. A feature in Perak has been a decrease of beri-beri, 
which is also, according to Dr. Braddon, becoming less 
virulent in type. The reason for this is still matter for 
debate. A diminution in venereal disease is reported in the 
Western States. In Pahang, on the other hand, there has 
been a marked increase in the number of cases, both of beri¬ 
beri and of venereal disease. The death-rates for dysentery 
and pulmonary tuberculosis, particularly the latter, con¬ 
tinue to be very high. Dr. 0. W. Daniels continued to 
serve as director of the Institute of Medioal Research 
until August 23rd, when he returned to England. He was 
mainly engaged on the investigation of beri-beri and has 
recently published a valuable contribution to our knowledge 
on the subject. Dr. G. F. Leicester made investigations in 
connexion with an outbreak of surra in Perak. He also dealt 
with various pathological problems, and in bis book on 
mosquitoes has made several alterations which were rendered 
necessary by the recent changes in the classification of the. 
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culicidse (mosquitoes). Dr. R. L. Thornley assumed duty as 
bacteriologist in September, 1905, and from that time has 
dealt with the various inquiries pertaining to his office. 

H.R.H. Princess Louise (Duchess of Argyll) 

ba9 consented to open the new wing of the Central London 
Throat and Ear Hospital, Gray’s Inn-road, on Monday after 
noon, Nov. 19ch, when purses will be presented to Her Royal 
Highness in aid of the building fund, of which £6000 have 
been received towards the £15,000 required. 

Isolation Hospitals in Somersetshire.— After 

boldine the inquiries necessary under the Isolation Hospitals 
Act. 1893, the Somerset county council has decided to make 
an Order forming Shepton Mallet urban and rural districts 
with a combined population of 15,000 persons into a 
hospital district for the purpose of providing an infectious 
diseases hospital. It has also been decided to build a similar 
hospital in the Wincanton raral district where there is a 
population of over 16,000. 

Medical Service Disorganised in Many 

Russian Districts.—A district crisis is reported in the 
TovariUohtoh from Tver where the medical men and their 
assistants have not been paid their fer s for several months 
and the supply of medicines ha3 been reducsd. Again, in the 
Poltava circuit the service only gets half-pay, ana there is a 
district in Voronezh where the medical staff is not receiving 
its remuneration, whilst another community is closing its 
schools and medical stations. In the Gryasovetsk circuit of 
the Vologod government the district infirmary is already 
obliged to do without medicines; credit is exhausted and 
the Moscow firms will not deliver any more pharmaceutical 
goods 

Presentations to Medical Practitioners.— 

On Oct. 11th Mr. Frederick Carter, M.D. Durh., L.R.C.P. 
Lond., M.R.C.S. Eng., who is retiring after 44 years’ practice 
at Blllericay, Essex, was presented by his friends and patients 
with a oheque and an illuminated album containing a list 
of the names of the subscribers. The album consists of six 
leaves of vellum, whereon is engrossed and illuminated an 
address, the ornamentation being in the style of manuscripts 
of the second half of the fourteenth century. On the first 
or title page two views—one of the High-street, the other of 
Dr. Carter’s residence—are sketched in colours.—Mr. T. C. 
Hughes, who for 15 years has been assistant medical officer 
at the North-Western Hospital, has been lately transferred 
as the senior assistant medioal officer to the Park Hospital, 
Hither Green. As a mark of their esteem and regret at his 
departure the nursing and domestic staff of the North-Western 
Hospital have presented Mr. Hughes with a combination 
liqueur and smoking cabinet. 

The Association of Public Vaccinators.— 

The annual meeting of this association was held in London 
on Friday, Oct. 26th. In a discussion on Vaccination a 
paper by Dr. Francis T. Bond was read (in his absence) in 
which he advocated the postponement of primary vaccina¬ 
tion to a later age than that at which it is now required. 
This suggestion received no support from subsequent 
speakers, such a modification being regarded as impossible 
iu practice. A large gathering of members dined at the 
Hotel Cecil in the evening, Mr. E. Climson Greenwood, 
President of the association, being in the chair. In pro¬ 
posing thetoast of “Success to the Association” the chair¬ 
man deplored the fact that no fixed tenure of their offices had 
as yet been granted to public vaccinators. Though this had 
not been attained the body was increasingly successful and 
made its influence felt. In commenting on the various 
rumours afloat as to impending changes in the Consolidated 
Orders by the Local Government Board, the speaker uttered 
grave warning against changes which would weaken the 
administration of the Act and lower the standard of vaccina¬ 
tion ; rather than tamper with the Acts he would prefer to 
see them repealed and a great object-lesson in their value 
afforded. In responding to the toast of “The Visitors” 
Surgeon-General G. J. H. Evatt urged the association not to 
be afraid of the accusation of trade unionism, as all other 
professions had their trade unions under various names, and 
impressed on the members the necessity of educating their 
own public better. Great power lay in their hands in this 
direction which if properly employed would render “anti¬ 
vaccination ” a very feeble force. Dr. A. E. Cope and the 
secretary both gave sketches of the organisation and work 
of the society which has its local representatives and in most 


| counties and centres has local councils, the central 
council is thus able to be in constant touch with public 
vaccinators all over England and Wales and to exercise local 
influence of considerable value. 

Death of a Centenarian.— Mrs. Ann Stephens 

of Burnthouse, Cornwall, died on Oct. 19th, in her 104th 
year. The deceased was born at St. Neots, Cornwall. 

The Read Dispensary for Women and 

Children, Clifton. —On Oct. 22nd the Lady Mayoress of 
Bristol formally opened the new buildings of the Read 
Dispensary in the presence of a large gathering. The cost 
of the undertaking has been £2700 and of this amount 
£2340 have been already subscribed. 

The Purity of Our Food-supply.—A well- 

attended public meeting convened by the National Health 
Society was held at University College, London, on 
Oct. 29th, to consider the subject of purity in our 
meat- and milk-supply. Sir Frederick Treves, in his open¬ 
ing remarks from the chair, deplored the indifference of the 
public to the question. The food-snpply of this oountry 
could be said, in general terms, to be good, but there was 
much uncertainty as to whether it was untainted and much 
certainty that it was capable of communicating disease. 
After referring to the diminishing birth-rate of the country 
he said that the appalling infant mortality was largely due 
to unwholesome and improper food and was capable of 
being reduced to a minimum if infants could be supplied 
with pure milk. Sir Frederick Treves declared that no 
advance had been made in the treatment of meat-snpply on 
the practices of neolithic man. In the cooking of meat all 
germs were destroyed but it did not follow that meat should 
be thrown on the kitchen floor and otherwise badly treated 
before it was cooked. The reckless disregard as to the 
purity and cleanliness of our food-supply was a national 
disgrace bni we were paying dearly for it. In praising 
the work of medical officers of health he observed that 
the inspection of food should be carried out at the source 
instead of at the finish, and the legal powers of inspectors 
should be much increased. Here help must come from publio 
opinion, but the public was apathetic; it had passed over 
with indifferenoe the last report of the medical officer 
of health of Stepney concerning the adulteration of the 
food supplied in that borough. Sir James Crichton-Browne 
thought that the feelings aroused by the Chicago scandals 
should be turned to advantage. Canned meats were not as 
nutritious or digestible as fresh meats and were peculiarly 
liable to sophistication. It was highly desirable that all 
imported canned meats should have a warranty from the 
country of their origin and be subject to inspection at the 
port of arrival. Home-made canned meats should also be 
I vigorously inspected. He denounced private slaughter¬ 
houses and our legislation with regard to food adultera¬ 
tion as obsolete. The following motion was unanimously 
carried:— 

The existing powers and machinery for protecting the public from 
the dangers of unsound and infected food are inadequate and further 
measures are demanded, more particularly in regard to meat, milk, 
preserved foods, and shell-fish. 

Donations and Bequests.— Mr. John Cameron, 

M.D. Gla6g., F.R.C.P. Lond., of Liverpool, has by will left 
£1000 to the Royal Southern Hospital, Liverpool.—Mr. 
Henry S. Wellcome, who established the Wellcome research 
laboratories at the Gordon Memorial College, Khartoum, 
three years ago, has sent a donation of 50 guineas towards 
the endowment fund of the London School of Tropical 
Medicine.—By the will of Mrs. Cardwell of Harrogate the 
Dewsbury Infirmary and the Dewsbury Nursing Association 
each receive £5000, the Harrogate Infirmary £3000, Yorks 
House for Chronic and Incurable Diseases, Harrogate, 
£3000, and Leeds General Infirmary £2000.—The following 
charitable bequests have been made under the will of Miss 
C. Kidston: £1000 to the Glasgow Western Infirmary, 
£1000 to the Glasgow Victoria Infirmary, £1000 to the 
Helensburgh Infirmary for Non-Infectious Diseases, £300 
to the Glasgow Medical Mission, and £200 to the Larbert 
8cbool for Imbecile Children.—By the will of the late 
Mr. A. J. Woodhouse, who practised as a dentist in 
Hanover-square for nearly half a century and was associated 
with Lord Shaftesbury in organising the Ragged School 
at Westminster, the Royal Dental Hospital will receive 
£1000 for the endowment of a scholarship to be called the 
“ Alfred James Woodhouse ” scholarship. To the benevolent 
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..Frederick A. Stokes Company, New York. (B. F. Stevens and 

Brows. 4, Trafalgar-square, London, W.C.) 

Humaniculture Bv Hubert Higgins, M.A.Cantab., M.R.C.S.Eng., 
L.R.C.P. Lond., Demonstrator of Anatomy at the University of 
Cambridge, England, and Assistant Surgeon to Addenbrooke 
Hospital, Cambridge, England. Price 5s. net. Postage 3d 

-Harper and Brothers, Publishers, New York; and 45, Albemarle- 

street, London, W. 

The Aristocracy of Health. A Study of Physical Culture, Our 
Favourite Poisons, and a National and International League for 
the Advancement of Physical Culture. By Mary Foote 
Henderson. Prioe 6*. 

.'Hill, Orlando, W. F., 68, Bcrners-street, Oxford-street, London, W. 

Dental and Other Jottings. By Chas. F. Forshaw, M.D., D.D.8. 
(National Medical University, Chicago, and Baltimore College of 
Dental Surgery). Price not stated. 

iHodder and Stoughton, 27, Paternoster-row, London, E.C. 

Physical Diagnosis, lncludiog Diseases of the Thoracic and 
Abdominal Organs. A Manual for Students and Physicians. By 
Egbert Le Fevre, M.D., Professor of Clinical Medicine and 
Associate Professor of Therapeutics In the University and 
Bellevue Hospital Medical College. Second edition, thoroughly 
revised and enlarged. Price 10*. net. 

Dental Materia Medlca, Therapeutics, and Prescription writing. 
By Eli H. Long, M.D., Professor of Dental Materia Medlca and 
Therapeutics In the Dental Department, University of Buffalo. 
Second edition, thoroughly revised and enlarged. Price 15*. net. 

'The Pathology of the Eye. By J. Herbert Pa-sons, B.8., 
D.8c. Lond., F.B.C8. Eng, Assistant Ophthalmic 8urgeon, 
University College Hospital; Assistant Surgeon, Boyal L< ndjn 
(Moorftelds) Ophthalmic Hospital; Ophthalmic Surgeon, Hospital 
for 8ick Children, Great Ormond-street* Volume III. General 
Pathology—Part I. Price 15*. net. 

; King, P. S., and Son, Orchard House, Westminster, London, 8.W. 

City of Edinburgh Charity Organisation Society. Report on the 
Physical Condition of Fourteen Hundred School Children in 
the City, together with an Account of their Homes and 
Surroundings. Price 5*. net. 

: Lewis, H. K., 136, Gower-street, London, W.C. 

Rough Notes on Remedies. By Wm. Murray, M.D., F.R.C.P. Lond., 
Newcaatle-on-Tyne. Price 4*. net. 

.Longmans, Gbken, and Co., 39, Paternoster-row, London; 91 and 93, 

Fifth-avenue, New York ; and Bombay. 

Tho Wheel of Wealth : Being a Reconstruction of the Science and 
Art of Political Economy on the lines of Modern Evolution. 
By John Beattie Crozler, Author of “History of Intellectual 
Development,” “Civilization and Progress," “My Inner Ufa.” 
Ac. Price 12*. 6d. net. 

'.Essays in Pastoral Medicine. By Austin O'Malley. M.D., Ph.D., 
LL.D., Pathologist and Ophthalmologist to Saint Agnes's 
Hospital, Philadelphia, and James J. Walsh. M.D., Ph.D., LL.D., 
Adjunct Professor of Medicine at the New York Polyclinic School 
for Graduates In Medicine; Professor of Nervous Diseases and of 
the History of Medicine, Fordham University, New York. Price 
10*. 6 d. net. 

:Nisbet, James, and Co., Limited, 21, Berners-street, London, W. 

Experiments on Animals. By Stephen Paget. With an Intro 
ductlon by Lord Lister. Third and revised edition. Price 
4*. 6 d. net. 

Oliver and Boyd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. Vol. XXXI 
Session 1905-1906. Price not stated. 

.Budeval, F. R. db, 4, Rue Antoine Dubois, Paris. 

Guide Pratique pour le Cholx dee Lunettes. Par le Dr. A. 
Trousseau, M£decin de la Clinique Nationale des Quinze-Vlngts 
Medecln en Chef de la Fondation Ophthalmologique Adolphe de 
Rothschild. Deuxi6me Edition. Price Fr.2. 

Stanford, Edward, 12, 13, and 14, Long Acre, London, W.C. 

The “ Lloyd ” Guide to Australasia, illustrated. Edited by A. G 
Plate. For the Norddeutacher Lloyd, Bremen. Prioe 6*. 

. Stkinheil, G., 2, Rue Caslmir-Delavigne, Paris. 

Syphilis du Poumon chez l'Enfant et chez l'Adulte. Par le Dr. 
B6riel, Ancien Interne des HOpitaux de Lyon, Prdparateur au 
Laborstoire d'Anatomic Pathologique. Price Fr.4. 

Taylor and Francis, Red Lion-court, Fleet-street, London, E.C. 

Calendar of the Royal College of Surgeons of England, August 1st, 
1906. Price 1*. 

’Tipografia Guttenberg, Este 4, Num, 4, Caracas, Venezuela. 

Relacidn sobre el Tratamlento de la Fiebre Amarllla por el Metodo 
de Defense y sobre sub Formas Clinicas observed as en Maracaibo 
y Caracas. Por el Doctor Manuel A. Dagnlno. (Trabajo de In- 
corporacion al Colcgio de Medicos de Venezuela leldo por su Autor 
en 1a Sesion Extraordinaria del 4 de Junto de 1903 y publlcado en 
la Gaceta Medlca de Caracas, Auo XI., Numeros 5 y 6, Abril de 
1904.) Price not stated. 

Sobre Fiebre Amarilla. Justificacidn de ml “ Mdtodo de Defense 
en la Tratamionto de la Fiebre Amarllla. Trabajo leido en la 
Academia Naclonal do Medicina. Por Manuel A. Dagnlno, Doctor 
en Medicina, Academlco de Numero, Profesor de CTinica M6dlca 
en la Universidad Central de Venezuela, Medico del Hospital 
Vargas. Price not stated. 

Whittaker and Co., 2, White, Hart-street, Paternoster-square, 

London. B C. 

Dissections Illustrated. A Graphic Handbook for Students of 
Human Anatomy. By C. Gordon Brodie, F. R.C.S., late Senior 
Demonstrator of Anatomy, Middlesex Hospital Medical School, 
Assisiant Surgeon, North-West London Hospital. With plates 
drawu and lithographed by Percy Highley. Second edition 
revised. Price 25*. net. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Bub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Beaman, Winifred Kelsey, M.R.C.S., L.R.C.P., has been appointed 
Assistant Medical Officer to St. Mary’s Hospital for Women and 
Children, Plaiatow, E. ... 

Bond, B. M.. M.R.C.S.. L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Fulham and Hammersmith District of the county of London. 
Currie, J.. M B. M.S. Bdln., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Lees District of the 
county of Lancaster. ..... 

Hawkins. Arthur, M.R.C.S., L R-C.P., has been appointed House 
Physician at the Royal Devon and Exeter Hospital, Exeter. 
Henley, Edward Whishaw, M.R.C.S., L.R.C.P. Lo, d.. haa been 
appointed Medical Superintendent of the Gloucestershire Lunatic 

Huxtaule! R. B., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon at t he Kent and Canterbury Hospital. 

Renton, James M.. M B., Ch.B.Glasg., has been appointed House 

Surgeon at the Tottenham Hospital, London, N._ 

Rous. J. Bart, M B., B.S. Lond., L.R.C.P. Lond., M.R.O.S., has been 
appointed Resident Medical Officer to the Hampstead General Hos¬ 
pital, Haverstock-hlll,N.W. ___ . . . . 

Sheldon, Hugh Frederick, M.R.C.8., L.R.C.P. Lond., haa been 
appointed District Surgeon to the Ladybrand District of the 
Orange River Colony. , . „ , 

Sinigar, H., M.D. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Southall District of 
the county of Middlesex. ....... 

Strathkarn, J., M B.. B.S. Glasg., has been appointed Assistant 
Surgeon to the British Ophthalmic Hospital at Jerusalem. 
Wilkinson, Percy William, M.B., C.M. Edin., has been appointed 
District Medical Officer by the Tavistock (Devon) Board of 
Guardians. 


fatanriM. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barnsley Hall Asylum, Bromsgrove, Worcestershire.—Senior 
Assistant Medical Officer and Deputy Medical Superintendent. 
Salary £200 per annum, with quarters, board, washing, and 
attendance. 

Barnstaple, North Devon Infirmary. Honse Surgeon. Salary 
£10 i per annum, with board, residence, and washing. 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 and fees. 

Birmingham and Midland Ear and Throat Hospital, Bdmund- 
street. House Surgeon. Salary at rate of £70 per annum. 

Bradford Childrens Hospital.—H ouse Surgeon Salary £100. 

Bradford Royal Infirmary.— House Physician. Also House Surgeon, 
unmarried. Salary in each case £100 per annum, with board and 
residence. , „ . „ 

Cancer Hospital, Fulham-road, 8.W.—Surgical Registrar. Hono¬ 
rarium £26 5* per annum. 

Cheddleton. Leek, Staffordshire County Asylum.—J unior Assist¬ 
ant Medical Officer. Salary £150, rising to £200, with board, 
quarters, and washing. 

Chelsea Hospital for Women, Fulham-road, S.W.—Clinical 
Assistant. _ 

Chesterfield and North Derbyshire Hospital and Dispensary. 
—Junior House Surgeon. Salary £60 a year, with board, apart¬ 
ments, and laundress 

Coventry and Warwickshire Hospital.—H onorary Ophthalmic 
Surgeon. 

Dorchester County Ayslum.— Junior Assistant Medical Officer, 
unmarried. Salary £140, rising to £180. with board, lodging. Ac. 

Enniskillen, Fermanagh County Hospital.—H ouse Surgeon. 
Salary £52 per annum. 

Gloucester County Asylums.— Junior Assistant Medical Officer. 
Salary £150, rising to £180. with board, apartments, and washing. 

Gloucester General Infirmary and the Gloucestershire Eye 
Institution.— Assistant House Surgeoncy for six mouths. Salary 
at rate of £30 per annum, with board, residence, and washing. 

Guy's Hospital.—G ull Studentship in Pathology. 

Halifax Union Poor Law Hospital, Saiterheboie.- Resident Medical 
Officer (female). Salary £100 per annum, with apartments, rations, 
and washing. 

Hospital f-r Sick Children, Great Ormond-street, London. W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Kent and Canterbury Hospital.— House Physician, unmarried. 
Salary £90 a > ear, with board and lodging. 

King s College. London. - Demonstrator of Physiology. Salary £75. 

King's Lynn, West Norfolk and Lynn Hospital.—H ouse Surgeon. 
Salary £100 per annum, with board, residence, and washing. 

Lincoln County Hospital — Senior House Surgeon, unmarried. 
Salary £lii5 per auuum, wi h board, lodging, and washing. 

Liverpool Hospital for Consumition and Diseases of the 
Chest.— Pathologist aud Assistant to the Honorary Medical Stan. 
Salary £150 per annum. 
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Medical Department of the Rotal Navy.—E xamination for not 
more than Six Commission*. 

Miller Hospital and Royal Kent Dispensary, Greenwlch-road, 
8.B.—Junior House Surgeon. Salary at rate of £80 per annum, 
with board, attendance, and washing. 

Nottingham, City Asylum.— Junior Assistant Medioal Officer, un¬ 
married Salary £150 per annum, with apartments, board, Ac. 

Taddington Workhouse.— Assistant Medical Officer, unmarried. 
Salary £120 per annum, rising to £150, with board, lodging, 
washing, and uniform. 

•Queen's Charlotte's Lying in Hospital. Marylebone-road, N.W.— 
Resident Medical Officer for Out-patient Department for four 
months. Salary at rate of £60 per annum, with board, residence, 
and washing. 

Royal Halifax Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Royal Hospital for Diseases of the Chest, City-road, B.C.— 
Clinical Assistants. 

€t. George's Union Infirmary, Fulbam-road, West Brompton, S.W.— 
Second Assistant Medical Officer. Salary £120 per annum, with 
board, residence, and washing. 

-St. Marks Hospital for Fistula and other Diseases of the 
Rectum, City-road, E.C.—House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Bt. Peter s Hospital for Stone, Ac., Henrietta street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 a year, with board, lodging, and washing. 

Sarawak, State of.— Junior Government Medical Officer, unmarried. 
Salary £500 a year and free quarters. 

Tottenham Hospital, London, N.—Assistant Honorary Physician 

West-End Hospital for Diseases of the Nervous System, 
73, Welbeck-street, W.—Second AnsesthetUt. 

Winchester, Royal Hants County Hospital.— House Physician, 
unmarried. Salary £65 per annum, rising to £75, with board 
residence, Ac. _ 

The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying 8urgeon under the Factory and Workshop 
Act at Chulmielgh, in the oounty of Devon. 


Hlarriagti, sub Jtstjp. 


BIRTHS. 

-Allan.— On Oct. 25th, at Ardroesan, the wife of W. Carrick Allan, 
M.D.. of a daughter. 

Finley. —On Oct. 19th. at West Malvern, Worcestershire, the wife of 
Harry Finley, M.D. Lond.. of a daughter. 

French.— On Oct. 20th, at Pore heater-gardens, Hyde Park, W., the 
wife of J. Gay French, M.B., B.S.Lond., M.R.C.8. Eng., L.R.O.P. 
Loud., of a son. 

Last. On Oct.. 22nd, at Bletsoe, Llttlehampton, the wife of Cecil E. 

Last. M.R.C.S., M.R.C.P. Lond., of a son. 

.Maybury.— On Oct. 20th, at Hampahire-terrace. Southsea, the wife of 
Lysander Maybury, M.D.. M.Ch., of twin sons. 

Montague Smith. —On Oct. 26th, at Kenninghaii-road, Clapton, N.B., 
the wife of Montague Smith, M.R.G.S., L.R.C.P. Lond., of a 
daughter. 

Nicholls.— On Oct. 27th. at Bilerslie, Bltham, Kent, the wife of Frank 
J. Nicholls. M.B., B.C., of a son. 

Pollock.— On Oot. 19th. at Valletta, Malta, the wife of Major C. B. 
Pollock, R.A.M.’C. of a daughter. 

Hpooxkr — On Oct. 26th, at Coupar House, Blandford, the wife of 
Wm. Cass well Speoner, M.B., Ac., of a son. 


MARRIAGES. 

Ireland— Bills.—O n Oct 27th, at 8t. Bride's Church, Liverpool, by 
licence, by the Rev. Thos. Bishop, M.A., Vicar of Formbv (uncieofthe 
bride), assisted by the Rev. Francis Ireland, M.A., Vicar of Hay- 
dock (uDde of the bridegroom), and the Rev. Bernard C. Jackson, 
Vicar of the parish, James Aubrey Ireland, M.R C.8., L.R.C.P., of 
Blmsyde, Ailerton-road. Wavertree, to Netta, only daughter of 
John Lamport Hilts, J.P., C.C., of this city. 

JCellett—Stephenson. —On Oct 26th, at St James’ Church, Great 
Grimsby, by the Rev. B. Bullock, Vicar, assisted by the Rev. 
<J. H. Harries, Winifred Margaret, fourth daughter of G. 8. 
Stephenson. M.D., J.P., of the Manor House, Great Grimsby, and 
grand-daughter of W. Grange, Esq., Town Clerk, to Lieutenant 
Gilbert Hilton Kellett R.N., son of the late W. Kellett J.P., of 
Southport and Dalton-in-Furness. 

Thompson—Waiwey.— On Oct 27th, at St Alban's Church, Streatham, 
Arthur Ralph Thompson, F.R.0.8 , Demonstrator of Anatomy, 
Guy's Hospital, London, to Florenoe, daughter of the late Mr. A H. 
Waneey, Solicitor, Bristol. _ 


DEATHS. 

Campbell.— On Oct 25th, at Gothic Villa, Jersey, John A. Campbell 
M.D.. C.M., formerly Superintendent, Cumberland and Westmor¬ 
land Asylum, aged 62 years. 

Clemow.— On Oct 27th, at Bdlth-road. West Kensington, Arthur 
Henry Weiss Clemow, M.D. Bdin., M.R.C.P. Lond., aged 45 years. 

Smyth.— On Oot. 26th, at 3, Grosvenor-gardens, Tunbridge Wells 
Spencer Thomas Smyth, M.D., F.R.C.S. Eng., eldest sou of the 
late Admiral Spencer Smyth, R.N. 


of ft. is charged for the insertion of Notices of Births, 
Marriages, end Deaths. 


State, Styorf Ciratmtnfs, sub &itsfotrs 
to Cormponbntts. 

“THOUGHT BEADING" AT THE ALHAMBKA. 
“Thought reading” of a certain degree is nothing new. It is 
within the experience of most of us that a similar thought occurs 
to ourselves and to a companion at the same time, or that 
both of us may utter a similar sentence without such sentence 
being in any way a complement of anything that has gone 
before. Instances are known of two persons, though not living in 
the same house, dreaming similar dreams concerning circumstances 
in which they were both engaged on the same night. One instance 
which came under our own experience is as follows It con¬ 
cerned a man and his wife, and one night the man dreamed that 
he went down to his drawing room in which there was an American 
organ. He sat down at the other end of the room and began playing 
the organ by willing it to play and was much interested in watching 
the keys go down as be thought out his music. In the morning 
his wife said, “ I suppose you didn't go down to the drawing room 
last night and play the organ, for I dreamed you did?” Such 
instances, however, are rare. On Friday, Oct. 26tb, a press per¬ 
formance was given at the Alhambra by two persons, a man and his 
wife, by name Julius and Agnes Zanzlc. They are Danes but they 
speak English fluently. Their performance was certainly amazing, and 
although the inclination on witneaalDg such performances is always 
to suspect trickery or collusion we cannot see in this instance how 
the trickery, if there were any, came in. Houdin and other conjurors 
were accustomed to give exhibitions of so-called clairvoyancy in 
which the “tip” was given to the clairvoyant by a code of questions. 
Here, however, there was nothing of the kind. Agnes Zanzio 
stood on the stage and Julius wandered at random among the 
audience. He was given objects of various kinds, such aa cigarette 
cases, cards, cheques, rings, and the like. He rarely said any¬ 
thing but “What is this?” or “Give me the number,” or “The 
initials?" or "Describe it.” In every case bis wife Immediately 
described the article correctly. If the object were a cheque she gave 
the amount and the number. Our representative banded Julius a 
cigarette case. “ And this,” ho said. Mrs. Zanzlc at once said: 
“A silver cigarette case.” “Describe it,” be said. “It has black 
lines," said his wife. “And the initials?” Immediately she 
gave them correctly. The cigarette case was one of Russian 
work with a niello pattern on it. The most astonishing test 
was the following. Sundry books were distributed to members 
of the audience who opened them at random and Indicated a 
passage. Julius looked at the page and the sentence and Mrs. Zanzlc 
gave the number of the page and repeated the first two or three lines 
of the passage. One person in the audience happened to have a book 
with him about the functions of the brain and a sentence from this 
was correctly given by Mrs. Zanzio. The performance is amazing 
whatever may be the explanation of the "way in which it is done.” 

AN APPARATUS FOR BXTBNSION OF A SHORTENED LIMB. 

To the Editors of Thk Lancet. 

Sirs,—I have been wearing an O'Connor extension apparatus for 
some years for a shortening of the limb due to hip-joint disease. I 
have beard that there is a German appliance which in some cases 
gives better result*. I shall be grateful If you or any of your readers 
can give me some information. 

I am. Sirs, yours faithfully, 

Oct. 30th, 1906. X. Y. Z. (Medicus). 

“MILK CUBE.” 

To the Editors of The Lancet. 

Sirs,—R ecently many cases of acute pain in the Bar came to me for 
cure. For years I have been curing such cases and I am glad to say 
that I am doing this with groat success. There are many sufferers from 
this foul disease and persons outwardly strong and stout do get this 
ailment all of a sudden. At least they think so. Of course it cannot 
be so as the work of.lt must be going on for a number of days before it 
manifested Itself. It is Impossible for every sufferer to approach me 
and generally the severity of the pain increases as night advances and 
one does not like to trouble anybody at such an hour (Doctors should be 
willing to help any sufferer at any time). I wish to communicate 
through your Medium a remedy which will at once lessen the severity 
undoubtedly. No sooner a man feels any kind of pain or a sensation to 
scratch, he should first of all avoid putting hla finger, pencil, or any 
such pointed thing in the Ear. Being a sufferer for something like 
7 years I know thoroughly well what the agony is and the act of 
putting a pencil will simply enhance it. I, therefore, suggest to all 
such men to get the milk of cow or she-buffalo and put it in the ear 
when cold. If It has been boiled, well and good; but at the time of 
using it it must be cold. I am not going to discuss here the cauie of 
pain but I am sure that everybody will find that the milk boils on 
aocount of the accumulation of Animal Heat in and around the Ear. 
Throw this off after 6 minutes and repeat this 4 or 5 times at the same 
time. An observer will find that the milk does not become as hot at the 
fifth time as at the first. • If he repeats this 10 times it will be better 
still. After an hour or so this whole procedure should be gone through 
again. To the surprise of the sufferer he will find almost oomplite 
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relief, end then he may consult a good doctor. I request mon of the 
Medical Profession to use Milk as the First Aid In cases of Ear-Diseases. 
Of course in chronic cases further help of a Doctor is a necessity but I 
wish that every sufferer should get some relief before he seeks medical 
help. I have found out a remedy in Milk which is an article available 
In any cottage and if I learn from some persons that they used this 
Milk Cura with success when in need of it, and advised others. I shall 
feel amply rewarded. Gadgil. 

Dr. Gadgll’s Ear Dispensary, No. 40 Thakurdwar, Bombay. 

*« # We have been requested to publish this letter, which is supplied to 
us In type dated May 4th. 1906, and has possibly been sent to the 
press broadcast. “Dr." Qadgil may not have done much damage by 
his stupid and futile procedure, but that will depend on the character 
of the cases which he has seen. At any rate, he had better stop 
his experiments In aural surgery before he has a tragedy to answer 
for.— Ed. L. 

NURSES IN RUSSIA FOR THB MENTALLY INFIRM. 

The Novoe Vremya states that the Women’s Hygienic 8ociety of 
St. Petersburg proposes shortly to open special preparatory classes 
for nursing the mentally infirm. The Instruction will be both theo¬ 
retical and practical and will be given in clinics and hospitals and 
also in private houses. 

A PATHOLOGICAL DIFFICULTY IN A DEATH AFTER 
CONFINEMENT. 

To the Editors of The Lancet. 

Sirs,—T he following case may be of interest to some of your readers, 
especially those In general practice. While acting as a locum-tenent 
recently I was called on Sept. 18th to see a married woman or girl (for 
she was only 16 years old) who had been confined ten days previously 
and had been attended by a certified midwife from the Plalstow 
Nursing Home. Seeing that the patient was in a hopeless state I 
told her family what to expect. Subsequently I was informed that 
another medical man was in attendance. The friends of the 
patient requested a death certificate from me, which I refused to 
give. By the coroner's order I made two days later a post-mortem 
examination in the presence of another medical man. I detached a 
portion of the placenta and removed a second loose portion. These 
and the uterus were shown to the coroner and his jury 13 hours after 
the necropsy. The Inquest was adjourned and at the adjourned 
inquiry on Oct. 8th Mr. Angus Kennedy described the substance that 
I removed as a placenta succenturiate. I challenged this statement, 
and at a further adjournment on Oct. 15th Dr. John Phillips said that 
he had made a microscopic examination of the substance and found 
that It was only a blood clot. With the coroner's permission I took 
some of the disputed matter to the Clinical Research Association and 
1 send you the cerllficate of the association in the shape of a cutting 
from the Nexus of the World of Oot. 28oh, which paper reported 
the case. Yours faithfully, 

Bast Ham, Oct. 29th, 1906. E. MacWm. Boubke. 

*„* The following is the certificate of the Clinical Research Associa¬ 
tion as extracted from the newspaper forwarded to us :— 

“ The specimen marked ‘ Mrs. -, -road. East Ham, 

received here on the 15-10-’06, has been duly examined, and I 
have been instructed to forward the following report thereon :— 

“ This specimen consists of portions of placenta and blood-clot. 
The chorionic villi, in different stages of degeneration, are very 
typical, and show small areas in which fibrin has been deposited 
around them. This condition of white infarction is normal towards 
the end of pregnancy.—Signed, C. H. Wells, secretary of the 
Association.” 

WANTED—A HOME. 

To the Editors of Thb Lancet. 

Sirs,—I would be very much obliged if any of your readers could 
inform me If they know of any institution or home where a man, aged 
39 years, of weak Intellect, could be taken in. He could help to a 
certain extent in the house or garden. He is quite harmless and not 
certifiable. He can only afford 10«. a week, and that is the difficulty I 
find in getting any place for him to. stay in. 

I am, Sirs, yours faithfully, 

A. A. Humphrys. 

51, Curzon-road, Muswell Hill, N., Oct. 29th, 1906. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30a.m. by Stewards Instruments.) 

The Laeoet Office, Nov. 1st, 1906. 


HJtbical giarg for % mtrittg S&etft. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (5th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.3G p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond street (3 p.m.). 

TUESDAY (6th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark'* 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan <2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (7th).— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 P.M.), 
National Orthopa-dio (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopaedic (3 P.M.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.). 

THURSDAY (8th).—St. Bartholomew's (1.30 p.m.), St. Thomas’* 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (9th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), 8t. 
Thomas's (3.30 p.m.), Guy's <1.30 p.m.), Middlesex (1.30 p.m.), Charing 



Middlesex (1.30 p.m.), Charic 


Raining 

Overcast 


Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-Bquare 
(2 p.m.), Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark's (2.30 p.m.). 
SATURDAY ( 10 th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary'B (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London O phth alm i a 
(10 A.M.), the Royal Westminster Ophthalmlo (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOOIETIE8. 

TUESDAY (6th).— Pathological Society of London (20, Hanover- 
square, W.).—8.30 p.m.: Papers:—Dr. H. M. Evans : Weever Sting.— 
Dr. R. Williams: What is Jensen's Tumour?—Dr. F. 8. Dawe: 
Foetal Bone Disease.—Mr. B. M. Comer: A Contribution to the 
Pathology of the Sphincters in Vesical and Spinal Injuries. 
WEDNESDAY (7th).— Obstetrical Society of London (20, Hanover- 
square, W.).—8 p.m.: Specimens will be shown by Dr. 0. H. Roberts, 
Dr. Handheld-Jones, and Dr. H. R. Andrews. Short Communica¬ 
tions:—Mr. A. Doran : Myomectomy during Pregnancy and Labour 
at Term In an Hlderly Primipara, with Notes on Similar Cases. 
Paper:—Dr. W. R. Pollock: The Present Poeitlon of Bxtemal 
Version in Obstetrics with a Suggestion of a New Method of 
Performing it. 

THURSDAY (8th).— Harvkian Society of London (Stafford Rooms, 
Titchbome-street, Bdgware-road, W.).—8 30 P.M.: Papers:—Dr. H. 
Spencer: On the Treatment of Extra-uterine Pregnancy.—Dr. W. 
Harris: The Causation and Treatment of 8ome Headaches. 
Ophthalmological Society of the United Kingdom (11, Chandoa- 
street, Cavendish-square, W.).—8 p.m.: Card Specimens. 8.45 P.M.; 
Special Meeting toiDiscuss the Advisability of Joining lu the Pro¬ 
posed Union ot the London Medical Societies. 

British Gyn^oological Society (20, Hanover-square, W.).—8 p.m.: 
Specimens will be shown by Dr. J. H. Swanton and Mr. J. F. 
Jordan. Papers:—Dr. J. H. Swanton: Note on a Specimen of 
Cystoma of Ovary with Thyroid Tissue Present.—Dr. Aarons: Notes 
on the Medical Treatment of Uterine Hajmorrhsge. 

FRIDAY (9th).— Wimbledon and District Medical Society (Womle 
Hall, Womle-road, Wimbledon).—9 p.m.: Dr. R. Hutchison: The 
Scientific Treatment of Dyspepsia. 

Clinical Society of London (20, Hanover-square, W.).—8.30 p.m.: 
Papers:-Dr. K. Diver: A Principle of Treatment Suggested for 
Some Untoward Fractures, especially of the Femur.—Mr. C. 
Symonds Multiple Strictures of the Ileum, Resection, Recovery.— 
Mr. E. M. Comer: Rotatory Subluxation of the Atlas.—Mr. J. 
Clarke: Case of Congenital Deformity of the Spine. 

LEOTURE8, ADDRESSES, DEMONSTRATIONS, to. 

MONDAY ( 5 th).— Post-Graduate College (Weat London Hospital, 
Hammersmi th road. W.).—12 noon : Pathological Demonstration. 
2 p.m.: Medical and Surgical Cllnica. 2.30 p.m.: X Bays. Opera¬ 
tions. Diseases of the Eye. 6 p.m.: Lecture:—Clinical. 

Medical Graduates' College and Polyclinic (22. Chenlea-street, 
W.CA— 4 p.m.: Dr. J. M. H. MacLeod: Clinique. (Skin.) 5.15 p.m., 
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Lecture:—Mr. B. Harman : Some Common Bye Affections caused 
by Sepsis of the Neighbouring Mucosa. 

Loudon School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m.: Operations. 2.30 p.m.: 8ir D. Duckworth: 
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.ic.: Dr. StClair 
Thomson i Throat and Bar. Out-patient Demonstrations10 a.m.: 
Surgical and Medical. 12 noon: Bar and Throat. 

TUESDAY (6th).—R oyal College of Physicians of London (Pall 
Mall Bast).—5 p.m.: Bradshaw Lecture:—Dr. S. J. Sharkey: On 
Rectal Alimentation. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 2 p.m. : Medical and Surgical Clinics. Diseases of the 
Throat. Nose, and Bar. 2.30 p.m.: X Rays. Operations. Diseases 
of the Skin. 5 p.m.: Lecture:—Clinical. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Dr. B. Cautley: Clinique. (Medical.) 5.15 p.m.: 
Lecture:—Dr. D. Sommerville: Errors of Digestion in Relation to 
Disease. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. : Operations. 2.30 p.m.: Dr. R. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 A.M.: 
Surgical and Medical. 12 noon : Skin. 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).— 3.30 p.m.: Clinical Lecture:—Dr. 
J. Taylor: Paralysis in Children. 

Chasing Cross Hospital.—4 p.m.: Dr. Mott: Demonstration 
(Medical). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray’s Inn-road, W.C.).— 
5 p.m. : Mr. Wells and Mr. Maclehose: Classes of Instruction in 
the Use of the Ophthalmoscope, with Demonstrations of Cases. 
North-Bast London Post-Graduate College (Tottenham Hoe- 

C l, N.).—4.30 p.m.: Pathological Demonstration-.—Dr. B. Price: 
Bacteriology of Lumbar Puncture. 

WEDNESDAY (7th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Nose, and Bar. Diseases of Children. 2 p.m.: Medical and 8urgioal 
Ollnica. 2.30 p.m.: X Rays. Operations. 5 p.m.: Lecture:— 
Gynecology. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. M. Collier: Clinique. (8urgical.) 6.16 p.m.: 
Lecture:—Dr. G. A. Sutherland: Vomiting in Children. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. P. Taylor: 
Medicine. 3.15 p.m.: Mr. M. Robson: Surgery. 4 p.m.: Mr. Cargill: 
Ophthalmology. Out-patient Demonstrations:—10 a.m.: Surgical 
and Medical. 11 a.m.: Bye. 

Central London Throat and Bab Hospital (Gray's Inn-road, 
W.C.).—6 p.m.: Demonstration:—Dr. Abercrombie: Nose and 
Accessory Sinuses. 

Hospital fob Consumption and Diseases of the Chest (Bromp- 
toD).—4 p.m. Demonstration :— Dr. 8. H. Habershon: Selected 
Cases from the Wards. 

THURSDAY (8th).— Royal College of Physicians of London (Pall 
Mall Bast).—5 p.m.: Fitz-Patrick Lecture:—Dr. N. Moore: The 
History of the Study of Clinical Medicine In the British Islands. 
Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 2 p.m.: Medical and Surgical Clinics. 2.30 p.m.-. X Rays. 
Operations. Diseases of the Bye. 5 p.m.: Lecture:—Practical 
Surgery. 

Mkdical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m.: 
Lecture:—Dr. J. F. H. Broadbent: Aortic Regurgitation in later 
Life. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m.: Operations. 2.30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Outpatient Demonstrations:— 10 A.M.: 
Surgical and Medical. 12 noon : Ear and Throat. 

Charing Cross Hospital.—4 p.m.: Demonstration:—Mr. Gibbs: 

(Surgical). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray’s Inn-roed, W.C.).— 
8 p.m. : Lecture Demonstration:—Dr. 0. O. Hawthorne: Medical 
. Ophthalmology. 

St. John's Hospital for Diseases of the Skin (Leioester-square, 
W.C.).— 6 p.m.: Chesterfield Lecture:—Dr. M. Dockrell: The Solu¬ 
tion of the Confusion between Pityriasis Rubra Pilaris and Lichen 
and the Treatment of each. 

West Bnd Hospital for Nervous Diseases (Welbeck-street, W.).— 
5 p.m.: Lecture:-Dr. T. D. Savlll: On the Treatment of Hysteria 
and other Angioneuroses (illustrated by cases). 

Samaritan Free Hospital fob Women (Marylebone-road, N.W.).— 
3p.m.: Lecture:—Mr. A. Doran: Fibroid Polypus and Allied 
Diseases. 

FRIDAY (9th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—2 P.M.: Medical and Surgioal Clinics. 
Diseases of the Throat, Noee, and Bar. 2.30 p.m.: X Rays. Opera¬ 
tions. Diseases of the Skin. 5 p.m.: Lecture:—X Rays, Diagnosis 
and Treatment (illustrated by lantern slides). 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. W. Dodd. Clinique. (Bye.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. R. Bradford: 
Medicine. 3.16 p.m.: Mr. McGavln: Surgery. Out-patient Demon¬ 
strations :—10 A.M.: Surgical and MedloaL 12 noon : Skin. 
National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
F. Buzzard : Neuritis. 

North-East London Post Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m.: Lecture:—Mr. R. P. Brooks: The Conjunctiva 
and its Diseases. 

B1TURDAY (10thV— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Nose, and Bar. 2 p.m.: Medical and Surgioal Clinics. 2.30 p.m.: 
X Rays. Operations. 

London 8chool of Clinical Medicine (Dreadnought Hospital, 
Greenwich.) —2.30p.m.: Operations. Out-patient Demonstrations:— 
10 A.M.: Surgical and MedloaL 11 a.m.: Bye. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it specially requested that early intelligence of local events 
hawing a medical interest, or which it it derivable to bring 
wider the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME 07 THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Lettert, whether intended for insertion or for primate informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor,” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing oopies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob thx United Kingdom. 

One Year .£1 12 8 

Six Month*. 0 16 3 

Three Month* . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Month*. 0 17 4 

Three Month* . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offloes, 423, Strand, London, W.O. 


Subscribers abroad arb particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that In some 
oases higher rates are being charged, on the plea that the 
heavy weight of Thb Lanoht necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, Bhould be resisted. The Proprietors of 
Thb Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to oollect, ana generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward oopies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the oopies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


During the week marked oopies of the foUpwln* newspapers 
have been reoelved : - Whitby Gazette. Surrey Advertiser, South¬ 
wark and Bermondsey Recorder, Yorkshire Post, Westminster Gazette, 
The Tribune, Glasgow Herald, Leicester Post, Cardiff Hews, Sheffield 
Telegraph, Dublin Times, Belfast Whig, Cardiff Times, Revue 
ScicnUflque, Belfast Hews, Hereford Times, Ac. 
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Communications, Letters, Ac., have been 
received from— 


A. -Mr. P. O. Aldrich, Load.; 
Mwn. Arnold and Sons, Lond.; 
Messrs. Aked and Aked, Lond.; 
Dr. F. W. Alexander, Lond.; 
A. B. G ; American Journal of 
Surgery, New York, Managing 
Editor of; Dr. F. P. Atkinson, 
fiexbill-on-Sea; Mr. J. Astler, 
Paris; Atlantic Union, Lond., 
Hon. Secretary of; Mr. Ayres, 
Liverpool. 

B. —Dr. William Bruce, Dingwall; 
Mr. Charles Blair, Ttlliooultry; 
Dr. B61a Boeiinyi. Budapest; Mr. 
H. Vaughan Barber, New Barnet; 
Dr. John F. H. Broadbent, 
Lond.; Mr. W. H. Brown, Leeds; 
Mr. J. P. Brisooe, Alton; British 
Medical Benevolent Fund, Lond., 
Hon. Secretary of; Board of 
Agriculture ana Fisheries. Lond., 
Secretary of; Dr. P. Bollen, 
Semaphore, South Australia; 
Dr. D. Bower, Bedford; Messrs. 
W. H. Bailey and Son, Lond.; 
Mr. J. W. Benson, Lond.; Mr. 
Richard Bremrldge, Lond.; Mr. 

L. D. Bailev, Lond.; Mr. J. 8. 
Battams, Lond.; Mr. Q. P. 
Butcher, Plymouth; Dr. James 
Buchanan, Watford. 

0.—Mr. B. Scott Carmichael, Bdin¬ 
burgh ; Cymru ; Messrs. Samson 
Clark and Co., Lond.: Messrs. 
Oondy and Mitchell, Lond.; 
Central London Throat and Bar 
Hospital, Secretary of; Chester¬ 
field Hospital, Secretary of; 
Dr. S. Monckton Gopeman, 
Lond.; Mr. F. W. Clarke, 
Chorlton-cum-Hardy; Messrs A. 
Constable and Co., Lond.; Messrs. 
Clark and Co., Lond.; Clerical, 
Medical, and General Life Assur¬ 
ance Society, Lond., Chair¬ 
man of. 

D.—Mr. J. F. D'Mello, Rangoon; 
Messrs. Doulton and Co., Lond.; 
Dr. Margaret B. Dobson, Wake¬ 
field. 

B.— Mr. W. H. Edwards, Lond.; 
Dr. G. G. Bllett, Cirenoester; 
Equipoise Couch Co., Ashford. 

F. —Dr. C. Fraser. Edinburgh; 
Dr. A. Flach, Rome; Mr. Basil 
Foulds, Camden, New South 
Wales; Professor Edward 
Fawcett, Bristol; Dr. A. Free¬ 
land Fergus, Glasgow. 

G. — Mr. A. R. Green, Ledbury; 
Gloucester County Asylum, 
Medical Superintendent of; 
Staff-Surgeon W. H. O. Garde, 
R.N., Courtmacsherry i Captain 

C. Allchin Gill, I.M.S., Jhelum, 
Punjab; Mr. N. B. Gadgil, 
Bombay; Dr. 8. Gooding, Lond.; 
Dr. Arthur B. Giles, Lond.; 
Grimsby News Co. 

B.—Dr H. Handford, Southwell; 
Mr. A. A. Humphry*. Lond.; 
Mr. Frederic W. Hewitt. Lond.; 
Mr. W. A. Hubert, Billings- 
hurst; Mr. A. Hallam, Lond.; 
Halifax Union, Clerk to the; 
Messrs. Hastings Bros., Lond.; 
Dr. W. Hutchinson, Blackburn; 
Messrs. C. J. Hewlett and Son, 
Lond. 

J.—Messrs. Jacob and Johnson, 
Winchester; Jeyes Sanitary 
Compounds Co., Lond., 8ecre- 

jj*58r. ' Robert Knox, Lond.; 
Dr. B. D. Kirby, Birmingham; 


Messrs. H. and T. Kirby, Lond.; 
Kent and Canterbury Hospital, 
Secretary of; Messrs. R. A. 
Knight and Go., Lond. 

L. —Dr. Arthur Latham, Lond.; 
Leeds and West Riding Medico- 
Cbirurgical Society, Junior Secre¬ 
tary of; Local Government Board, 
Lond., Medical Department of; 
Mr. H. K. Lewis, Lond.; 
Fleet Surgeon F. J. Lilly, R.N., 
Gibraltar; Liverpool Hospital 
for Consumption, Secretary of. 

M. —Dr. P. W. Macdonald, Dor¬ 
chester; Dr. R. Morton. Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Manchester Medical Agency, 
Secretary of; Messrs. Mather 
and Growther, Lond.; Manhu 
Food Co., Liverpool; Metropoli¬ 
tan Street Ambulance Associa¬ 
tion, Lond., Hon. Secretary of; 
Dr. R G. McGosan,Manchester; 
Dr. D. M. Matbieson, Edinburgh; 
Dr. D. Macartney -, Dr. L. 
Maybury, Frlmley. 

N. —Mr. J. C. Needes, Lond.; Mr. 

H. Needes, Lond.; North Devon 
Infirmary, Barnstaple, Secretary 
of; Mr. L. Noon, Colchester; 
Dr. B. H. Nicholson, Colchester; 
Mr. S. R. Nachf, Munich; 
Nottingham City Asylum, Clerk 
of; The Nursing Timet, Lond. 

O. —Mr. C. R. Olphert, Lond.; 
Messrs. Omstien Bros., Lond.; 
Dr. J. M. O’Meara, Lond.; Pro¬ 
fessor Wm. Osier, Oxford. 

P. —Mr. A. G. Parrott, Shanghai; 
Mr. Y. J. Pentland, Edinburgh ; 
Messrs. Parkins and Gotto, 
Lond.; Mr. Stephen Paget, Lond.-, 
Mrs. B. P. Pollock, Lond.; Dr. 
J. J. Perkins, Lond.; Mr. Brnest 

M. Pick, Lond.; Pock ham 
House, Lond., Secretary of; 
Paddington Guardians, Clerk to 
the; Messrs. Peaoockand Hadley, 
Lond.; Mr. J. Sbepley Part, 
Lond. 

R.— Rev. T. H. Russell, Lond.; 
Mr. S. F. Rose, Lond.; Mr. 
P. 8. Ramacbendrier, Bombay; 
Dr. J. Came Boss, Manchester; 
Royal Mail Steam Packet Co., 
Lond., Secretary of; Messrs. 
Robertson and Scott, Bdinburgh; 
Royal London Ophthalmic Hos¬ 
pital, Secretary of; Royal Albert 
Asylum. Lancaster, Clerk to the; 
Mr. J. Rabourdin, bond.; Messrs. 
A. Rae and Sons, Bdinburgh; 
Messrs. Reynolds and Branson, 
Leeds; Messrs. J. Morgan 
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Mr. President,— When you first proposed to me 
and I accepted the honour of delivering the Bradshaw 
Lecture, you asked me whether there was any sub¬ 
ject which was particularly occupying my attention at 
the time and I replied, "Yes, the question^of Rectal 
Alimentation.” It appeared to me to be very extraordinary 
that although this method of feeding patients dates from a 
remote antiquity and is at the present time constantly 
brought into requisition in both hospital and private 
practice, yet judging from the views which are frequently 
heard expressed both by teachers and students of medicine, 
little, if any, confidence is placed in its efficacy. At first I 
hoped that I might personally be able to add something 
definite to our knowledge of the subject by accurate 
observation at the bedside, and with this view I secured 
the help of our lecturer on chemistry at St. Thomas’s 
Hospital, Dr. H. R. Le Sueur, who kindly undertook to 
make any chemical estimations which I might require. It 
seemed to me that if one had an empty colon and 
if one introduced into it known quantities of the various 
constituents of food, and left them to be dealt with 
by the bowel for some hours, one could easily wash out what 
remained and determine how much had been absorbed. But 
two great difficulties presented themselves: first, the im¬ 
possibility of securing an empty colon—that is to say, a 
colon which contains no substances which, if washed out 
with the remains of the nutrient enema, would invalidate 
the accuracy of the estimations. For even when patients 
took nothing by the month for a week or ten days.'and only 
reoeived per rectum a few pints of water or normal saline 
solution, the injection which was daily used for washing out 
the bowel always contained some solid matter. Fr. Miiller 
experimenting with men who took no food found that solid 
matter, which when dried weighed 3'818 grammes, was 
excreted by the bowel in 24 hours ; and Robert found that 
an average of O'9684 gramme was excreted oy the large 
intestine alone. The second difficulty was that there is no 
means whereby one can tell how effectual the cleansing 
enema is in removing from the bowel all that remains nn- 
absorbed of the nutrient enemata ; and consequently the 
determination of the proportion of the nourishment which 
has been absorbed by an analysis of what comes away in 
washing out the bowel is unsatisfactory and cannot be 
absolutely relied upon. But it seemed to be so important 
for medical men and patients alike that as accurate a 
judgment as possible should be formed as to the knowledge 
which we possess regarding this matter that I determined to 
offer you to-day the results of my reading and of my own 
personal experience on this method of feeding. 

Every observant medical man knows perfectly well that 
it is absurd to doubt whether nutrient enemata have any 
effect upon patients: experience constantly shows how 
beneficial—nay, indispensable—they are. Everjone allows 
that water and a certain quantity of salts are absorbed, 
and many assert that the enema owes its virtues to these 
alone, while they deny that the other constituents of food 
—proteid, starches, sugars, and fats—can enter by way 
of the bowel into the circulation and so supply the body 
with nourishment. To show the extraordinary divergence 
in the views of various investigators on this matter I will 
quote a few. The literature of the subjeot is considerable 
and appears to be in the main French or German. Our 
countrymen have not contributed much to it. 

Dujardin-Beaumetz said that the therapeutic value of 
nutrient enemata was illusory. Oarl Voit and Bauer came 
to the conclusion that an animal cannot be satisfactorily 
fed by them : at best one quarter of the necessary albumin 
being absorbed. Francis Boyd and Jean Robertson say that 
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even if a reduced standard of requirements be accepted 
only one quarter of the nourishment required to nrudntjdn 
equilibrium can be obtained by rectal feeding, and they 
oonclude that rectal feeding, even in the most favourable 
circumstances, is subnutrition of a most pronounced kind. 
Michel denies the utility of injections and says that the 
relief of the discomforts they give is solely due to absorption 
of water and salts. The only exception he makes is in the 
case of alcohol, which is absorbed and acts as a stimulant 
and saver of metabolism. Marckwald, in the case of a 
woman with artificial anus in the colon, found that neither 
coagulated nor dissolved albumin, nor fat, nor starch are 
altered in the large intestine. As regards absorption, he 
found that albumin is not absorbed from the large bowel 
and that though a minute quantity of peptone may be formed 
and absorbed it is too small to be of serious value. 

On the other hand, Leube used finely-chopped meat and 
finely-chopped pancreas and concluded that the large intes¬ 
tine can absorb abundant nitrogenous and fatty food when 
it is mixed with pancreas ; that nearly the whole of the 
nitrogen which the enema contains is absorbed, and that the 
ftecal evacuations in such cases are in every way normal. He 
oonfirmed these conclusions on patients. Armin Huber’s 
experiments showed abundant absorption by rectal feeding 
and be says that in egg emulsion with a little salt we possess 
an excellent enema. Henninger used peptonised meat and 
peptonised eggs and treated oases with much success. 
Daremberg using injections of peptonised meat, egg, and 
bread treated a case of impermeable strioture o. the 
oesophagus. The patient lived 14 months, increasing slightly 
in weight, walking, writing, and passing from 16 to 20 
grammes of urea daily. Brown-Slquard obtained similar 
results. Bial also says that no doubt any longer exists as to 
the value of rectal feeding. Robert Hutohison says: 
“ Putting aside these rather academical discussions there is 
abundant clinical evidenoe of the feasibility of nourishing 
patients for some time, at least, by the rectum exclusively. 
In several cases cited by Groe patients were fed by this 
method alone for as long a period as three weeks with bat 
very little loss of weight.” 

An experiment which one often hears quoted against the 
value of nutrient enemata is that of Carville and Boohe- 
fontaine. They took two dogs and gave them no food, but 
allowed them to drink water. To one of them they gave to 
addition a daily injection consisting of 200 grammes of 
bouillon. This dog died on the twenty-ninth day and the 
other on the twenty-eighth day—i.e., only one day earlier. 
But this proves nothing, for it is well known that bouillon - 
contains only a trifling percentage of any substances which - 
can be classed as foods. 

It is generally agreed that the large intestine has little or 
no digestive power. Leube allows that the experiments of 
Eichhorst ana others prove this. Albertoni and Marckwald’s 
observations on a woman with an artificial anus in the colon 
Bhowed that neither albumin nor fats are altered in the 
large bowel. Czerny and Latschenberger from similar in¬ 
vestigations on a case of artificial anus conclude that the 
human large intestine and its secretions have no digestive 
aotion upon albumin or upon fat. Marckwald came to 
the same conclusion from his observations. But although 
no digestion may take plaoe by -means of juices elabo¬ 
rated by the large intestine, absorption is oertainly 
one of its functions. In ordinary healthy people the 
contents of the small intestine pass into the colon 
in a fluid condition, and owing to the gradual absorp¬ 
tion of water, at least, and no doubt of the relics of the 
food which has undergone digestion higher up as well, the 
oontents of the colon gradually become solid. Clinically, 
too, we constantly find that pints of fluid which are injected 
in the 24 hours are taken up and disappear. There can, 
therefore, be no question as to the colon’s capacity of ab¬ 
sorbing water ; and knowing the condition of the contents. 
of the small intestine as they enter the large the presump¬ 
tion certainly is in favour of already digested foodstuffs- 
being absorbed as well. Many authorities, however, have 
questioned whether attempts at rectal alimentation succeed' 
in introducing any serious amount of nourishment into the 
organism. 

Let us Consider the question of protekls first. Seeing that 
the large intestine cannot digest them, it would seem 
probable that an enema ought to ooutain them In the con¬ 
dition of peptones if absorption is to occur. Bnt the 
views of various investigators are by no means in agree¬ 
ment on this point. Ewald, for instance, claims to have 
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shown by his observations that eggs are qnite as promptly 
absorbed as either meat-peptones or casein-peptones, and 
he says that peptonising the eggs is of no advantage. 
Yoit and Bauer, on the other hand, concluded from their 
observations that egg albumin was absorbed to a very 
limited extent, and they agreed with those who do 
not believe in the value of injections of albumin 
unless they have previously been converted into peptones. 
Francis Boyd and Jean Robertson argue that proteid 
food, even when predigested, is very poorly absorbed in 
rectal feeding. Armin Huber, in his observations on man, 
got the following results as to the percentage of nitrogen 
absorbed from enemata. Using simply emulsified eggs he 
found that 36 per cent, was absorbed in one series of observa¬ 
tions and 29'8 per cent, in another. Using emulsified eggs 
with common salt 70 per cent, was the amount of absorption 
in one series and 69'6 per cent, in another. Using pep- 
tonised eggs 76 • 6 and 74 • 78 per cent, were the respective 
amounts, and be says that in emulsified eggs with salt we 
have an excellent nutrient enema. Bial found in experi¬ 
ments on himself that from 50‘5 per cent, to 66'01 per cent, 
of peptones were absorbed. Oatillon in experiments both 
upon himself and animals showed that peptones could 
supply the place of albumin in food and that they 
had the same effects whether given by mouth or rectum. 
Brandenburg says that very little albumin is absorbed from 
milk, but 10 per cent, solutions of albuminoses are absorbed. 
He finally asserts that peptones are the best means of intro¬ 
ducing nitrogenous foods per rectum. There appears, 
therefore, to be considerable doubt as to the absorption of 
albumins introduced into the lower bowel in an unaltered 
condition, while the evidence in favour of this occurring, 
even in considerable quantity, in the case of peptones is 
very strong. 

The case for peptones is such as we might, as I have 
already said, expect it to prove, considering what occurs in 
the ordinary course of normal gastro-intestinal digestion and 
absorption, and it gains strong support from several investi¬ 
gators. Instead of introducing peptones into the lower 
bowel ready made the peptonising process may be carried out 
in the intestine iteelf. This has been arranged for by in¬ 
jecting mixtures of meat or other albumins with prepara¬ 
tions of pancreas. For instance, Brown-S6quard gave two in¬ 
jections daily containing together from 400 to 500 grammes 
of meat and from 150 to 200 grammes of pancreas. In one 
case the patient continued eight days without loss of weight; 
in another five days; in another six days. In another case he 
nourished the patient efficiently for a month. He says that 
when the pancreas is quite fresh digestion is so complete 
that the solid faeces oontain no trace of the injected 
substances. 

Many varieties of peptones are now in the market and 
if as effectual as those prepared recently for injection they 
would prove a most convenient form for the purpose of 
rectal feeding. When prepared at the time different pro¬ 
cedures are adopted by various observers. Leube used very 
finely chopped meat mixed with very finely chopped 
pancreas and injected this mixture into the bowel. For he 
says that peptonising nutrient substances previously to 
injeotion requires a constant temperature, which is difficult 
to get in ordinary practice. Enemata such as he made use 
of gave, he considered, most satisfactory results. Their 
composition was from 150 to 300 grammes of finely chopped 
meat; from 50 to 100 grammes of pancreas ; and 150 cubic 
centimetres of water. He describes the fasces resulting from 
these injections as normal in appearance, in chemical consti¬ 
tution, and in odour ; and when either man or dog was got 
into a condition of nitrogenous equilibrium this equilibrium 
was practically maintained when a large part of the day’s 
nourishment was administered in this way. He also found 
that nearly the whole of the nitrogen contained in these 
enemata was absorbed from the intestine, as was shown by 
the analysis of the faeces. Fat amounting to one-sixth the 
quantity of meat might be added and this, too, was almost 
entirely absorbed. He sayB that bis observations show that 
the large intestine can absorb abundant nitrogenous and 
fatty food when pancreas is added to the enemata. These 
results he confirmed at the bedside in the case of several 
patients. Mayet pounded up the pancreas of the ox in tepid 
water at about 37° O. and then expressed the pulp. He next 
mixed intimately the liquid so obtained with lean meat and 
with the yelk of egg, kept it at the same temperature two 
hours, and then injected it. Henninger made use of the 
following plan. 400 grammes of veal or beef without fat 


were cut up finely, and were then placed in two litres of 
water with 12 cubic centimetres of hydrochlorio acid and 
two grammes of pepsine. The mixture was digested for 24 
hours at a temperature of 45° C. and was then filtered and 
neutralised with carbonate of soda. The liquid was con¬ 
centrated to jone litre at a temperature of 100° C. and was 
then filtered again and kept in a well-corked bottle. 
He used the same procedure to peptonise the white of six 
eggs. These preparations could be made in any quantity 
that was desired and kept very well. He purposely avoided 
using pancreatine as he found that peptones formed by it 
rapidly decompose. He treated a patient who was reduced 
to extreme feebleness and emaciation by tuberculous disease 
of the larynx by giving daily an injeotion of meat, an injec¬ 
tion of white of egg, and an injection of wine and water. 
The results he describes as follows : “ II renaissait vfiritable- 
ment it la vie, marchait, sortait an soleil, dormait paisible- 
ment quatre ou cinque heures, n'avait ni d£lire ni algiditfi, 
rendait par les urines environ 17 grms. d’ui6e par jour au 
lieu de 9, et tout cela sans prendre un atome de substance 
par cesophage.” The essential conditions for Bucoess he 
considered to be : Cl) absolute neutralisation of the solution 
of peptone ; and (2) preparing the intestine by small injec¬ 
tions of laudanum. 

There seems, then, to be no doubt that nitrogenous food is 
well absorbed by the large bowel if peptonised, and that 
whether the peptonising be done before the enema is given 
or in the intestine itself. In the latter case it is clear, how¬ 
ever, that the necessary procedures are such as require con¬ 
siderable time and trouble, and are ill adapted to the 
conditions of medical practice. If, therefore, the various 
peptones which are on the market could be relied upon to 
give as satisfactory results it should lead to their constant 
employment at the bedside. 

Peptones and albumoses have been shown by Reigel, Zuntz, 
Munk, Deiters, Pollitzer, and Kohlenberger to be capable of 
replacing albumin in the nutrition of the body and they are 
taken up by the large intestine and enter the organism and 
are not excreted unused by the kidneys as they are when 
injected into the blood. Eichorst’s experiments are also in 
agreement with this. Bial submitted himself to experiments 
in which after he had fasted for a day he emptied the bowel 

S r means of a dose of castor oil, followed by a thorough 
eansing with water injected per rectum. 10 per cent, 
solutions of peptone were then administered in the form of 
an enema and it was found that 50'5 per cent, was absorbed. 
In another experiment 10 per cent, of alcohol was added to 
the 10 per cent, solution of peptone and it was found that 
the absorption of the peptone rose to 66'01 per cent. 
Leubuscher showed that alcohol in not too concentrated 
form (2 per cent.) and also O'25 per cent, salt solution in¬ 
creased absorption of grape sugar in the bowel, while small 
doses of opium diminished it. But opium, on the other 
band, limits peristalsis and so may favour retention of the 
enema. Therefore opium and alcohol together, he says, 
may sometimes be of service. 

The experiments and results obtained by Ehrstrom on the 
value of casein as a nitrogenous constituent of enemata are 
very important. He says that casein is generally considered 
to be badly absorbed : Aldor found from 20 to 38 per cent., 
Brandenburg 40 per cent., and Ewald 68 per oent. Ehrstrom 
used “proton”—a powdered casein obtained from milk, 
which is light, snow-white, easily soluble in water, and 
without smell or taste. A patient of his who took nothing 
by the mouth was fed on enemata of milk, proton, and 
grape sugar : grape sugar, 50 grammes ; warm milk, 
150 grammes; and proton, 15 grammes. The absorption 
from this enema estimated by analysis of the patient's 
urine was found to be : nitrogen, from 82 to 86 per 
cent., and phosphorus, from 69 to 81 per cent. His con¬ 
clusion is that enemata of milk and proton are exceedingly 
well assimilated by the organism and that by the addition of 
proton to milk one can by enemata introduce into the body 
comparatively large quantities of albumin and phosphorus. 
Several observers assert that the addition of a small quantity 
of salt to enemata leads to the absorption of albumins which 
are introduced in an unpeptonised condition into the bowel. 
Were this so it would be an easy way of solving the difficulty. 
Armin Huber gives the percentages of nitrogen absorbed as 
follows: (1) beaten eggs, from 29'8 to 36 per cent.; 
(2) beaten eggs -f one gramme of salt per egg, from 69 • 5 to 
70 per cent.; and (3) eggs the albumin of which has 
been peptonised from 74'78 to 76'6 per cent. Yoit 
and Bauer considered that egg albumin as such was 
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absorbed to a very slight extent, but that when salt was 
added a considerable amount was absorbed, and Eiohorst 
agrees with him. They arrive, however, at the conclusion 
that while ordinary egg albumin alone is absolutely use¬ 
less, injections of it with salt added are not tolerated by 
the bowel but produce diarrhoea. Armin Huber denies this 
and says that one gramme of salt per egg never gives rise to 
irritation of the bowel. Ewald denies that salt is of any 
advantage, while Czerny and Latschenberger assert that it 
absolutely binders absorption. It is clear that opinions 
differ very greatly as to the value of chloride of sodium as a 
constituent of nutrient enemata, and it would therefore be 
unwise to rely upon its rendering unpeptonised albumin 
capable of absorption. And even if it does do so, the 
percentage of nitrogen so absorbed is according to the 
results of Armin Huber’s observations smaller than when 
peptones are used. With reference to the supposed 
absorption of albumin when salt is added to the enema 
Griitzner made experiments in which be got some very 
curious results, and he concludes from them that the enema 
is carried upwards along the whole gastro-intestinal canal 
and is digested and absorbed by it and not by the large 
intestine only. He says that if a mixture of powdered animal 
charcoal and salt solution—O’6 per cent.—in equal pro¬ 
portions be made and injected per anum into an animal 
which has had no food for 24 hours, and if the animal be 
killed from four to six hours later, no charcoal will be 
found in the rectum, but it will be seen here and there the 
whole way upwards, even in the stomach. The same he 
found to occur in man with all sorts of fine particles if 
injected into the rectum; he wa^ able to discover them in 
the contents of the stomaoh removed by the stomach pump. 
He introduced simultaneously finely-chopped black hairs 
into the rectum and white into the stomacn, and found that 
the black travelled upwards and the white downwards. But 
hair or sand when Injected in distilled water and not in 
normal saline solution did not travel upwards. The passage 
of solid particles upwards be explains by antiperistalsis, con¬ 
fined however to the muoous membrane alone, and he found 
that they travelled along the wall of the gut and not in the 
centre. He asserts that thej reason why albumin is absorbed 
when salt is added, but is not absorbed when administered 
alone, is that salt causes antiperistalsis whereby the albumin 
is carried upwards and is digested and absorbed by the whole 
gastro-intestinal tract. Dauber repeated Griitzner’s experi¬ 
ments exactly in the case of six animals and got the same 
results; but in 11 others in which he took special precau¬ 
tions to prevent the possibility of their taking in any of the 
particles by the mouth his results were all negative. He 
finally comes to the oonolusion that injections never reach 
the small intestine. Chris to manos also got negative results. 
Schwiezinski, however, repeated Griitzner’s’' experiments 
taking the utmost precautions to avoid fallacy, and says 
that he got quite positive evidence that the lycopodium 
whioh he used was carried up to the stomach. The different 
results obtained by different experimenters must therefore 
leave us in uncertainty as to whether it is a fact or not that 
enemata may be carried upwards into the small intestine 
when a small proportion of salt is added to them. 

Plan tonga made a series of experiments of a most careful 
kind to test the truth of Griitzner’s assertions and found that 
it was not a fact that small particles such as lycopodium 
were carried up the alimentary canal when administered in 
enemata to which salt was added. But whatever be the 
means by which absorption takes place, and whatever be the 
extent of bowel surface over which this occurs, the evidenoe 
we possess shows that by means of peptones and probably of 
casein in certain pulverised conditions also a large amount 
of nitrogenous food can be supplied to the body by the use 
of nutrient enemata. 

Fat .—With regard to the absorption of fat in rectal 
feeding opinions differ, though not to the same extent as 
in the case of albumin. Voit and Bauer came to the 
conclusion that very little fat was absorbed. Hermann 
Strauss, experimenting with olive oil and cod-liver oil, 
estimated the absorption at 10 per cent., and he quotes 
Stave, Deucher, and others as getting similar results. Munk 
and Rosenstein made observations on a patient with a lymph 
fistula through which the chyle absorbed could be collected. 
In one case 3 • 7 per cent, and in another 5£ per cent, of the 
oil was absorbed. Robert and Koch found that emulsified 
fat was slowly absorbed, but only to a very slight extent if 
not in the form of emulsion. Deucher made observations 
on men and women with reference to the absorption 


of fat in enemata, determining the amount that remained 
unabsorbed in the faeces. He used emulsions of pure olive 
oil in a 2 per cent, soda solution, both with and without the 
addition of common salt. The conclusion which he arrives 
at is that the absorption of fat in enemata takes place 
only to a very moderate extent, scarcely more than ten 
grammes a day, even under the most favourable condi¬ 
tions. It should be administered in the form of an emulsion 
at a temperature of from 38° to 40° 0. in very moderate 
doses, with the addition of 6 per 1000 salt solution, and 
should be allowed to remain a long while in the intestine. 
Considering that be mentions 14, 20, and even 39 hours, one 
can hardly form a favourable view of the value of fat In 
rectal feeding. Robertson and Boyd got better results and 
believe that emulsified fat is a very useful ingredient in 
nntrient enemata, and is muoh better absorbed than is 
generally allowed. “ If the physician desires to make use of 
rectal feeding, it seems,” they say, “from our observations 
that the best results will be got from the carbohydrates and 
fat. The absorption of proteid food from the bowel is so 
small as to make it of little value as a food-stuff.” They 
allow, however, that there is this great drawback—viz., the 
wide difference that exists as regards the absorption of 
fat in different oases. They consider that it is best 
administered in the form of yelk of egg. Leube, who 
advised enemata made from finely chopped pancreas and 
meat, says that if pancreas and fat be injected alone the 
soaps and fatty acids formed produce early evacuation 
of the bowels, and that the proceeding is therefore 
useless. If, however, to a meat and pancreas injection 
not more than one-sixth as muoh fat as meat be added 
the whole of the fat is absorbed, partly as fat, partly as 
soaps. Bial says that fat has been found to be absorbed 
but only in small quantities, at most ten grammes daily. 
Zehmisch in mixed enemata got an absorption of 6*8 per 
cent, of fat. If fat be, when emulsified, as Boyd and 
Robertson say, well absorbed one would expect that milk 
would be a very good vehicle for its administration. Yet 
Brandenburg says that very little fat or albumin is absorbed 
from milk and that the water and salts which it contains are 
responsible for any good results which follow its injection. 
And generally, as regards fat, be concludes that it is badly 
absorbed and not a desirable constituent of enemata. 
Zehmisch says that milk does more harm than good and 
that it interferes with the absorption of albumin. Boas 
considered that milk was almost entirely absorbed. It is 
clear, therefore, that there is much difference of opinion 
regarding the value of milk in rectal feeding. 

As we have already observed, Leube's injections made 
from pancreas and meat or fat, though they may be effica¬ 
cious, are not likely to come into wide use clinically, owing 
to the amount of preparation which they require. Judging 
from the opinions and results obtained by the other authori¬ 
ties quoted, the evidence, except in the case of Boyd and 
Robertson, is not favourable to the use of fat in injections. 
If it is used probably the best form in whioh to give it is 
yelk of eggs or milk. 

Carbohydrate*. —When we come to carbohydrates we find 
a favourable opinion as to their absorption almost universal. 
Some have asserted, however, that sugar is split up in the 
bowel by micro-organisms and so goes to waste. Boyd and 
Robertson made experiments with reference to this and 
found that this is true only for a negligible proportion of 
the sugar—viz., from O'49 per cent, to O'77 per cent. 
Another objection whioh has been made to the use of sugar 
is that it produoes glycosuria and bowel irritation. But the 
last-named authors found that this was not the case, as did 
Reach. Blal says that stronger solutions than from 10 per 
cent, to 20 per cent, should not be used, but that with tnis 
proviso absorption is good. Zehmisch got absorption of 
67*6 per cent. Deucher, giving 40 grammes of sugar in an 
enema, found that 77 per cent, was absorbed. Boyd and 
Robertson consider that pure dextrose is the best form in 
which to give carbohydrates and they obtained the following 
results:— 


Grammes of sugar 
in enema. 

Absorbed. 

Oalorio value. 

47 76 . 

43-8 

. 179 

38 0 . 

38-0 

. 156 

61-86 . 

61-85 

. 263 

5712 . 

60-61 

. 207 

8814 . 

811 

. 332 

39 08 . 

36-96 

151 


Hermann Strauss finds that grape and milk sugar given per 
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rectum in from 10 to 20 per cent, eolations ap to 100 
grammes produce no glycosuria, and that each enemata are 
tolerated for a long time, even for weeks, without prodnoing 
irritation of the bowel. Orape sugar, he remarks, is greatly 
to be recommended in rectal feeding; and if the stools have 
an unusually sour smell during its administration, this may 
be corrected by adding from i to ± per 1000 of thymol or 
menthol. Reach made experiments by which he proved 
the absorption of sugar from enemata by estimating the 
alteration they produoed in the respiratory quotient. 

It seems clear that experiments prove that grape sugar, if 
pure, is a most important ingredient in nutrient enemata, 
and that it is freely absorbed from the large bowel. 

As regards staroh , it matters but little whether or not it is 
oonverted into sugar when injected, inasmuch as there is no 
need to give it. It might, however, be useful sometimes to 
increase the consistence of nutrient enemata, and by this 
me a ns lead to their being better retained. Upon the 
question whether it is or is not oonverted into sugar in the 
bowel opinions differ. Voit and Bauer found that a very 
large proportion of it is so converted and absorbed. Leube 
agreed with this, but said that the addition of starch to 
enemata led to their evacuation per rectum. Marckwald 
came to the conclusion that starch was not oonverted into 
sugar in the large intestine. But, as has already been 
observed, the matter is of little importance in questions 
relating to rectal alimentation. 

Salt* and mineral substances are generally allowed to be 
well absorbed. Zehmisch found that in mixed enemata 
31‘6 per cent, of the salts were absorbed. Brandenburg 
says that common salt in 1 per cent, solution is very well 
taken up, Ehrstrom found that phosphorus in combination 
in ca s e in was absorbed in quantities varying from 69 per 
oent. to 81 per cent. Of course, in wiring any saline solu¬ 
tions care must be taken that the concentration is not 
so great as to cause irritation and evacuation of the 
bowels. 

Alcohol is also well absorbed in solutions of from 0*5 
to 2 per cent., according to Brandenburg. 

When we come finally to criticise the various facts and 
opinions which have been quoted I think we are justified in 
saying that it is proved that a considerable amount of 
nourishment can be introduced into the body by rectal 
injections. Water is taken up in abundance and salts, 
sugar, and alcohol too. If this were all that eould be said 
it is clear that nutrient enemata would be of great value in 
the treatment of disease. But the evidence also shows that 
nitrogenous substances in the shape of peptones and 
pulverised casein are also well absorbed. In other words, 
the principal constituents of our food—water, salts, proteids, 
and carbohydrates—can be introduced into the circulation 
per reotum and so be made to supply the nutritional needs of 
the organism. As regards fat there is some uncertainty, but 
probably very little is absorbed. If given, yelk of egg and 
milk are probably the best forms in which to give it. 

A good deal of obsourity and misapprehension has been 
introduced into the discussion as to the value of rectal 
a l i m entation by not clearly distinguishing the olinioal side 
of the matter from the physiological and experimental 
side. One reads far too muoh in the various papers 
written upon the subject as to the impossibility of com¬ 
pletely nourishing patients by means of these injections, of 
the impossibility of keeping up the nutritional equilibrium 
by this means. Inasmuch as this is probably in the 
true, and is laid stress upon by the experimentalists as the 
result of their investigations, many have hastily concluded 
that rectal alimentation is of little or no value clinically. 
But it may be boldly stated that there is no great advantage 
in keeping patients at their normal weight, even if it were 
possible to do so ; at any rate, in the case of such patients 
as are usually treated by nutrient enemata it is quite 
unnecessary. There must be very few cases in which 
the loss of a certain, even though considerable, amount 
of weight is of serious consequenoe, provided that it 
is a temporary loss only. When we nave recourse to 
rectal feeding it is only as a temporary measure, at 
any rate in the great majority of cases. Before the 
modern developments, in surgery one could not, perhaps, 
have made this assertion. In many diseases such as stricture 
of the pylorus or of.the oesophagus the patients would 
formerly have had to depend upon nutrient enemata for the 
prolongation of their lives. But such is no longer the case, 
as gastrostomy in the case of oesophageal obstruction, and 
gastro-enterostomy or some nth«r operation to inlt the 


particular case of pyloric disease would be the best treat¬ 
ment. The advanoes of surgery have removed a large number 
of cases from the category of those for whom rectal alimen¬ 
tation is essential over long periods of time, and its maia 
application nowadays is to cases such as uloers high up in 
the digestive tract, whloh if left unirritated by the passage 
of food for ten days or so will heal satisfactorily. To be 
able completely to nourish such patients and keep them from 
losing weight is a matter of no serious importance. Indeed, 
it is quite possible that not to attempt to ao so may be to the 
advantage of the patient suffering from hsemorrhage, as a 
reduction of the vigour of the circulation is an important 
factor in the healing of the bleeding vessel. If the amount of 
nourishment which can be absorbed per rectum in 24 hours is, 
though considerable, much less than the individual in health 
would require to retain nutritional equilibrium, his necessities 
are very greatly diminished when he exchanges bis active life 
for a passive one in bed. It is, moreover, notorious that 
people take a great deal more food as a rule than is neoes- 
sary. Chittenden says: “ Carl Voit of Munich considered that 
an adult man of average body weight (70-76 kilogrammes> 
doing moderate muscular work requires daily 118 grammes of 
proteid or albuminous food, of which 106 grammes should be 
absorbable, 56 grammes of fat, and 600 grammes of carbo¬ 
hydrate, with a total fuel value of over 3000 large calories, in 
order to maintain the body in equilibrium. The Voit standard 
of daily diet is accepted more or less generally as repre¬ 
senting the needs of the body under normal conditions 
of life, and the conclusions arrived at by other investi¬ 
gators along these same lines have been more or less in 
accord with Voit’s figures.” 8iv6n, however, from his in¬ 
vestigations and experiments published in 1900 in the 
Scandinavian Archives of Physiology, is not in agreement 
with the dicta of Voit, but considers that far less than 
118 grammes of proteid is sufficient. Hirschfeld and Kuma- 
gawa’s experiments also go to prove that this is true. 
Chittenden carried on a very complete investigation ex¬ 
tending continuously over many months with reference to 
this question, his experiments being made upon professional 
men, upon volunteers from the Hospital Corps of the United 
8tates army, and upon university students trained in 
athletics. His results were alike in all three classes. “ Care¬ 
ful consideration of the foregoing data,” he writes,“ taken 
in their entirety, must lead the unbiased thinker to admit 
the possibility of physiologioal economy in nutrition. That 
there is no real need for a daily diet containing 118 grammes 
of proteid food seems clearly indicated. The members of 
the soldier detachment lived without discomfort for a period 
of five months on amounts of proteid food not more than 
one-half that called for by the ordinary standard dietaries, 
and this without increasing the amount of non-nitrogenous 
food. Body-weight, nitrogen equilibrium, physical strength 
and vigour, ability to respond to sensory stimulation, the 
composition and general condition of the blood, all remained 
unimpaired under a daily diet involving the metabolism of 
only seven to eight grammes of nitrogen per day and with 
a feel value of less than 2800 calories per day.” Summing 
up his results in the case of the University athletes he says: 
“ It is quite evident from a study of the results obtained in 
the foregoing experiments that young vigorous men of the 
type under observation, trained in athletics, accustomed to 
the doing of vigorous muscular work, can satisfy all the true 
physiologioal needs of their bodies and maintain their 
physical strength and vigour, as well as their capacity 
for mental work, with an amount of proteid food 
equal to one-half or one-third that ordinarily con¬ 
sumed by men of this stamp. As the results show 
all these men reduced their rate of proteid metabolism in 
suoh degree that the amount of nitrogen exoreted daily 
during the period of the experiment averaged 8 * 8 grammes, 
implying a metabolism of about 53 grammes of proteid 
matter per day.” This being so as regards people leading 
active lives physically and mentally, the amount of proteid 
required by patients lying in bed inert must be comparatively 
small, and it is just this food-stuff which we find the 
greatest difficulty in supplying the body with by rectal 
feeding. It is a fortunate circumstance that experiments 
such as Ohittenden has carried out should show that the 
amount supplied need not be nearly so large as has hitherto 
been supposed. While, therefore, we cannot look upon 
rectal feeding as a satisfactory means of replacing gastro¬ 
intestinal digestion over long periods of time, we can 
nevertheless by means of it meet those emergencies which 
aooar in medical practice, where it is necessa r y for a while 
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-to give absolute rest to the upper portions of the alimentary 
canal. 

The largest and most important class of oases in which 
the physician has to make use of rectal alimentation 
is that of simple ulcer of the, stomach. The disease is a 
very common one and a very large proportion of the cases 
recover when carefully treated. When the case is severe 
and much vomiting or haemorrhage occurs rectal alimenta¬ 
tion should be had recourse to—indeed, it is perhaps best to 
commenoe with it in all oases, the patient being meanwhile 
confined to bed. It is well known that animals live a long 
time without food if supplied with water. The question 
therefore naturally arises, might we not treat gastric ulcer 
by giving perfect rest to the Btomach, supplying the neces¬ 
sary water per rectum 7 My attention was first called to 
this question by a paper by Dr. W. Pasteur in The Lancet. 1 
He recommends the treatment of all oases of gastric ulcer 
requiring rectal feeding by enemata of plain water at the 
temperature of the body. He gave ten-ounce injections at a 
temperature of 100°F. every four or six hours. “I am 
quite satisfied,” he sayB, "that the general condition of 
the patients is at least as good, if not better, and that 
recovery takes place as qoickly, and I may add that 
sin os I first adopted this treatment in November, 1902, I 
have not once had oocasion to order a nutrient enema, and 
have not" once met with an untoward symptom in any of 
my cases.” " In most oases it is possible to supplement 
the enemata by giving small quantities of peptonised 
milk by the mouth before the end of a week, but in several 
Instances my patients have had nothing whatever by the 
month for ten days or a fortnight, and in one or two cases 
for nearly three weeks, without making any complaint or 
giving any indication that they were any the worse for their 
prolonged abstinence. To sum up, the method here advocated 
gives results at least as good as the ordinary nutrient 
enemata. It is far simpler to carry out, it is decidedly more 
bearable for the patient, and incidentally it does away with 
the unpleasant and offensive daily wash out.” I tried this 
method and have since continued to give only normal saline 
solution or water per rectum to patients suffering from 
gastric or duodenal ulcer, at any rate, for the first seven or 
ten days. Many patients are quite oomfortable under this 
treatment and suffer but little from hunger or thirst, and 
their pulse remains steady and satisfactory. In some instances 
I have continued it for 14 or more days, but I think that it 
is unwise and generally unnecessary to go on so long. But, 
it may be asked, why not give nutrient enemata? Is it 
not better to give some fowl than none? What is the 
advantage of giving only water or normal saline solntion ? 
I have given some attention to this question and have 
asked the “ sister” of my female ward, who has had a very 
large experience in such cases, what her opinion is as to the 
two methods from a nursing point of view. She tells me that 
the advantages of saline or water injections over ordinary 
nutrient enemata appear to her to be : (1) there is much less 
thirst; (2) the patient is not worried by so many injections ; 
(3) as a rule no nasty taste occurs in the mouth and it 
remains much moister and mere comfortable; (4) there is 
not so much craving for food; and (5) the nursing of the 
patients is mnch more cleanly in every respect. Moreover, 
Umber found that in a case of gastrostomy gastric juice was 
secreted whenever a nutrient enema was given. This acid 
juice being poured over an unhealed uloer would hardly 
assist the healing process. I believe, therefore, that for these 
reasons the injection of normal saline solution or water alone 
is the best method of rectal alimentation in cases of gastric 
or duodenal ulcers, at any rate for some days. I generally 
order three-quarters of a pint four times in the 24 hours or 
sometimes a pint. Where haemorrhage has occurred one 
should be careful not to give more than three-quarters of a 
pint at a time, as I believe I have seen bleeding return after 
larger quantities have been used, probably owing to the con¬ 
sequent distension of vessels. 

But if it be preferred to make use of nutrient enemata from 
the first, or if after the saline solution or water has been 
injected for ten days or so and one still cannot feed by the 
mouth, the question remains as to what kind of foodstuffs 
it is best to use, in what quantities, and how frequently. 

It has already been shown that by general consent pure 
grape sugar is, next to water, the substance which is most 
freely absorbed. Moreover, it is a very important food¬ 
stuff and therefore a very desirable constituent of enemata. 


* The Laxcet, May 21at. 1904, p. 1413. 


As large quantities of it produce irritation of the bowel, hew 
much is it safe to give? Bwald says solutions containing 
20 per oent. Hermann Strauss say* tliat solution* of from LQ 
to 20 per oent. up to 100 grammes prodnoe no glycosuria and 
can be tolerated for a long time without producing irritation. 
Bial and Zehmisoh agree that a concentration of from 10 to 
20 per cent, should not be exoeeded. Grape sugar, there¬ 
fore, if pure, may be given in snoh proportions and the actual 
amount given will depend upon the size of the enema adminis¬ 
tered. Alcohol also is freely absorbed and may be given 
aooording to Brandenburg in from 0 5 to 2 per oent. or 
even, according to Bial, in 10 per cent, solution. As regard* 
proteids, it has already been pointed out that peptones and 
oasein in powder (sanatogen, plasmon, or proton, for 
example) seem to be the forms in wbioh they are beet 
absorbed. Brandenburg considers 10 per cent, the amount 
of peptones which should be given in enemata, and casein 
may be used in like proportion. Robert Hutchison says that 
raw beef juice is very completely absorbed, but albuminoid* 
snob as gelatin are not absorbed. But he also says that 
raw beef juice contains coagulable proteids in no greater 
quantity than from 2 to 7 per cent, Sanatogen, which 
contains 95 per oent. of oasein with 5 per cent, of glycero¬ 
phosphate of soda, Hoppe found to be absorbed to the 
extent of 77 per oent. Somatose Hutchison considers the 
best solid preparation of peptones. It is prepared from 
meat, is a greyish powder, readily soluble in water, and 
practically devoid of taste and odour. Bial found that of 
an enema containing 10 per cent, of peptone 50 per cent, 
was absorbed, but that by the addition of 10 per oent. of 
alcohol the absorption rose to 66 per cent. Many continental 
writers reoommend alcohol in the form of red wine. O. 
Grflnbaum found that ox serum was well absorbed and he 
gave 90 cubic centimetres every four hours. But it is not a 
thing which is always at band and therefore hardly adapted 
to clinical practice. 

Although, as has previously been stated, opinions differ as 
to the value of salt where albumins are used in nutrient 
enemata, there seems to be good reason to think that it 
increases very considerably the absorption of peptones, and 
therefore it should be added when they are made use of. 
Plantenga made a series of experiments on a dog with regard 
to this point and obtained the following reeulte:— 

Of a 17% somatose solution without salt 13 4% was absorbed, 
n .. .. with „ 19-7% „ 

„ 15% „ „ without „ 10-8% „ 

. with „ 241% 

„ 12% „ „ without „ 122% 

•• ,i ,, with ,, 16*5% „ 

As to the total bulk of each enema Ewald considers that 
250 cnbio centimetres is the quantity that should be given, 
and most authors estimate it at from 200 to 300 cubic centi¬ 
metres. The larger the quantity the less frequently it has 
to be given, but the smaller the quantity the more likely is 
the enema' to be retained. Personally I think from 150 to 
200 cubic centimetres the safer quantity and I rarely give 
more. As regards the frequency with which it is desirable 
to give such injections, I think every six, or at most every 
four, hoars is best, and in addition every 24 hoars from 
three-quarters to one pint of water should be injeeted for 
oleansing purposes. Brandenburg suggests the following 
enema: dry peptone, 20 grammes; grape sugar, 20 grammes ; 
salt, 1 gramme; and water, 200 onbio centimetres. As 
he rightly remarks, the conditions whioh one should aim at 
fulfilling in respect to these enemata are: (1) that they 
shall be of such a kind that no irritation of the bowel ooour* 
even if they are continued for weeks; (2) that they shall 
remain in the bowel a long time without being evacuated; 
and (3) that the largest possible portion of them shall be 
absorbed. Oasein may in one of the forms already men¬ 
tioned take the place of peptone, and the same quantity may 
be used, and alcohol may be added up to 10 per oent. There 
is some donbt as to the absorption of fat, but th« addition of 
yelk of egg may be tried, or perhaps the enema may be made 
with milk instead of water. 

The objections to enemata formed from meat and fresh 
pancreas have already been stated, bat according to Lenbe 
they are extremely well absorbed; indeed, be speaks very 
enthusiastically of them. The fsecal evacuations, after the 
use of them are, aooording to him, normal to the naked eye 
and chemically and in odour too; and nearly the whole «f 
the nitrogen is absorbed from them. The composition*^ 
suggests is: from 150 to 300. grpmm?s of finely ohnBpwf 
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meat; from 50 to 100 grammes of pancreas; and from 
150 cnbio centimetres of water. To this may be added not 
more than one-sixth as mnch fat as there is meat, and then, 
he says, almost the whole of the fat is absorbed. Mayet 
pounds np in a mortar with tepid water the pancreas of the 
ox at about 37° C. and then expresses the juice, which 
he mixes with finely chopped meat instead of using the 
pancreas itself. Or Henninger’s method may be adopted : cut 
up 400 grammes of veal or beef finely, removing fat. Place 
it in two litres of water, and add 12 cubic centimetres of 
pure hydrochlorio acid and two grammes of pepsine. Digest 
for 24 hours at a temperature of 43° C. Filter and neutralise 
with oarbonate of soda. Concentrate the liquor down to one 
litre at a temperature of 100°. Filter again and place in a 
well-corked bottle. As much as may be desired may be pre¬ 
pared for use as it keeps well. The objections to these 
methods of preparing nutrient enemata, however satisfactory 
the results may be, are the time and trouble they require, 
and for this reason it is very unlikely that they will come 
into frequent use. The advantage of the peptone, oasein, 
and sugar enema ta is the ease with which they are prepared 
and the small extent to whioh fee tor occurs from their decom¬ 
position within the bowel. Nutrient enema ta should be 
administered slowly by means of a funnel and long tube, and 
the nozzle of the tube should be introduced well up into the 
bowel. 

Personally I have found considerable difficulty in securing 
conditions which would allow me to draw reliable con¬ 
clusions from the analysis of what is returned when the 
bowel is washed out after enemata have been given during 
the previous 24 hours. The analyses which Dr. Le Sueur 
made for me were in the oases of patients who had had 
nothing but water or normal saline per rectum and nothing 
by the mouth for from seven to ten days, so that one ought 
to have been able to rely upon the bowel being empty. The 
cases were few in number, but I give some of the results 
obtained from them. 400 cubic centimetres of milk were 
administered per rectum in 24 hours. This quantity con¬ 
tained : total solids, 50 * 7 grammes ; inorganic constituents, 
3 grammes ; nitrogen, 2 • 1 grammes (=13 grammes of pro- 
teid); and fat, 14 • 9 grammes. The washings from the 
bowel at the end of 24 hours measured 700 cubio centi¬ 
metres which contained: total solids, 27 * 8 grammes; in¬ 
organic constituents, 2‘0 grammes ; nitrogen, 1 • 0 gramme 
(= 6*33 grammes of proteid); and fat, 7'1 grammes. 
The total solids absorbed were 22 *9 grammes (= 45'1 per 
cent.); proteids absorbed, 6'97 grammes (= 52’4 per 
cent.) ; and fat absorbed, 7 • 8 grammes (= 52 • 3 per cent.). 
In another case fluid nutrient enemata were given and also 
three suppositories. The total solids dried at from 100° to 
105° 0. given in the form of injections in 24 hours were 
47'9 grammes. The total solids dried at from 100° to 105° 0. 
given in the form of suppositories were 7*5 grammes, making 
a total of 55*4 grammes. In the washings of the bowel 
after 24 hours 25*7 grammes were recovered. The total 
solids absorbed were 29 *7 (= 53 * 6 per cent.). In another 
case in which 34*36 grammes of anhydrous grape 
sugar were injected in enemata 7*46 grammes were 
recovered on washing out the bowel, so that 25 * 9 
grammes were absorbed (=78*2 per cent.). In another 
case 40 grammes of somatose and 40 grammes of 
sanatogen were given in enemata in 24 hours. When dried 
at 100° C. they weighed together 68*46 grammes. 17*4 
grammes were recovered on washing out the bowel. 51*06 
grammes therefore were absorbed (= 74*5 per cent.). In 
another case injections were given of the same amounts of 
sanatogen and somatose with the addition of h al f an ounce 
of brandy. The total solids (dried at 100° C.) were 68*46 
grammes. 16*52 grammes were recovered from the bowel. 
51 * 94 grammes therefore were absorbed (= 75*8 per cent.). 
Edsall and Miller made similar investigations in the case of 
two patients. They gave three enemata a day of milk and 
eggs, p re-digested with pancreatin, adding to each enema 
three drops of laudanum and enough salt to give the per¬ 
centage of normal saline solution. The total amount given in 
24 hours was 400 oubio centimetres of milk and six eggs. 
In the first case the nitrogen absorbed amounted to 
39*88 per cent., while the amount of fat absorbed was 
13 * 61 per cent. In the seoond case the nitrogen absorbed 
was 47 * 5 per cent, and the fat absorbed was 33 * 46 per cent. 
The patients were fed thus for 18 days. In the cases which I 
have treated with nutrient enemata, giving, say, two or three 
in the 24 hours, each consisting of from 150 to 200 cubic 
centimetres of fluid, I give ordinary water enemata at 


intervals between the nutrient ones to make up the 
total fluid to about three pints or 1700 cubic centi¬ 
metres. 

When one compares the percentage of absorption from 
such mixed enemata as those given by Edsall and Miller and 
myself, with the percentage obtained in the case of enemata 
of grape sugar, somatose, and sanatogen, the results of the 
latter are very much better and tend, as far as they go, to 
confirm the conclusions I have arrived at that sugar, 
peptones, and pulverised casein are the best constituents for 
use in rectal alimentation. 
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Gentlemen,— I beg to welcome you to this society for 
another session and hope that muoh pleasure and profit may 
accrue to those who take part in our deliberations. I oannot 
help wishing that more men would come and discuss the 
cases that are presented to the society, for I feel confident 
that in attempting to correct others in their errors we end 
in correcting ourselves. It is very curious to notice the 
number of members who come to see patients on the clinical 
evenings and how few of them remain to ask questions of, 
or to criticise the opinions of, the exhibitors. Is it possible 
that in the hurry of work men no longer wish to discus* 
their cases ? I should be sorry to think that they have lost 
interest in clinical medicine and surgery, for there must 
always be two sides, if not more, in every question of difficult 
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diagnosis. It is oustomary, as you know, for the President 
when elected for a second year of office to give an address. 
First, let me thank yon for giving me the opportunity of 
assisting to make our meetings successful. Secondly, for¬ 
give me for having taken the liberty of somewhat departing 
from orthodox lines by starting a discussion instead of 
giving an address on general principles. However, I hope 
tiie subject which I have chosen will he interesting to 
physicians and surgeons alike. 

Attention was first called in England to the subject of late 
or adolescent riokets by Dr. F. G. D. Drewitt, who showed a 
boy, aged 10 yean, at the Pathological Society of London in 
November, 1880. The boy, who was under the care of Dr. 
W. B. Cheadle at the Children’s Hospital, died two years 
afterwards, and the post-mortem examination, made by Sir 
Thomas Barlow and Dr. John Abercrombie, showed that the 
disease was undoubtedly one of true rickets. A few cases 
have been recorded since then but in some of them a con¬ 
fusion seems to have arisen in the diagnosis between rickets 
and osteomalacia. I do not wish to argue about any in¬ 
dividual case previously recorded, but rather to proceed with 
those which I have in hand. It is of some importance that 
we should be able to assert without fear of contradiction that 
rickets may appear during the adolescent period of life, for it 
is not so long ago since this possibility was either ignored or 
denied. The importance of being able to ascribe a certain 
proportion of bony deformities that are seen in adult life 
to their true cause will he obvious to us all. I am cot 
now wishing to assert that such and such cases of adult 
deformity are due to adolescent rickets but rather to show 
what rickets can produce in the way of deformity during the 
adolescent period of life, and, it unrelieved, the possible 
deformity in the adult skeleton when all signs of the original 
cause—namely, rickets—have disappeared. The majority of 
the cases of coxa vara, genu valgum and allied cases, which 
are ordinarily put down to statio deformity of adolescence, 
are in reality due to the same kind of imperfect ossification 
which oocurs in rickets. But very few indeed Bhow the same 
condition at the epiphyseal lines which is seen in infantile 
rickets. Hence they are not usually ascribed definitely to 
this disease. I imagine the difference is only one of degree. 
The faulty metabolism whioh in its milder form may produce 
a soft bone, which yields to the weight of the body, may 
In a more severe degree result in a greater and more 
permanent ohange in the bony framework of the body. In 
the former case the bones are not sufficiently ossified and 

J field such deformities as coxa vara, genu valgum, and bow 
egs, but the epiphyseal lines do not show the proliferation 
of unossified cartilage whioh we recognise as characteristic 
of rickets. When, however, the epiphyses do show this con¬ 
dition there is little or no difficulty in stating that the case is 
one of rickets, and as a result we may expect to find not only 
the same deformities already mentioned, but also, after a pro¬ 
longed continuance of the same condition at the epiphyseal 
lines, some of the extraordinary deformities seen in adult 
life. The object of this paper therefore is to show that all 
the ordinary signs of infantile rickets, so far as regards the 
bones, may exist in the adolescent period of life, and that 
they may continue for many years. The history of the 
patient may prove either that rickets did not exist in child¬ 
hood, or, assuming the history in some cases to be imperfect, 
that riokets must be said in the latter event to have con¬ 
tinued from infancy to adult life, or to have been in 
abeyance for a time and to have reappeared at the age of 
puberty, for in the case I am recording at the age of 21 
years we have, I think, positive evidence of the exact con- 
ditition of the bones by means of x rays. It was not 
possible before the discovery of these rays—except in the 
rare occasion of a post-mortem examination—to prove the 
presence of active rickets in the epiphyses. Consequently 
the case I first recorded under the name of late rickets in 
1884 lacked the confirmation I have been able to obtain in 
the present cases. 

Case 1.—The patient was sent to me bv Mr. A. 0. 
■Robinson and was admitted into St. Thomas’s Hospital under 
my care in February, 1904. The history taken by my 
dresser, Mr. J. H. D. Acland, was as follows: The patient, 
aged 21 years, was of Italian parentage on his father’s side, 
and the second ohild of a family of five, cone of whom were 
the subject of rickets in infancy. Dentition was not delayed 
and he began to walk at the usual time. There was no 
enlargement or curvature of the lorg bones during child¬ 
hood. Between the ages of 11 and 12 years the patient was 
first noticed by his parents to walk badly. He was at that 


time taken to one of the orthopaedic hospitals, where he was 
ordered steel supports for genu valgum of both limbs. These 
he wore for two years without any apparent improvement. 
He was then taken to Guy’s Hospital—about five years ago 
at the age of 16 years—where osteotomy of both femora was 
performed by Mr. J. N. C. Davies-Colley, and plaster-of-Paris 
was applied for three months. After this treatment the lower 
limbs were quite straight and remained so for three years—- 
i.e., till two years ago. At this time, at the age of 19 years, 
the left femur was noticed to be bending again and an “iron ” 
was ordered which seemed to correct the deformity. About 
nine months ago, at the age of 20 years, the legs began to 
drop backwards at the knees. The right leg, which had no 
support, rapidly showed the greater deformity. His parents 
were not poor people so that he had always been well fed. 
There is one point in his history which should be mentioned 
here, as it illustrates one of the rtossible contributory oauses 
for this trouble. His school life had been a hard one. He 
had had to walk three miles from his home to school and 
three miles back. He had worked at night till 11 o’clock and 
had gained a scholarship by examination as a result. He 
left Bchool at 16 years of age, and became a clerk in the 
City, working at a desk from 10 a.m. to 6 or 8 p.m. His 
young life had therefore been a strenuous one. 

At present (February, 1904) the patient is a feeble- 
looking, narrow-chested youth without hair on his face, 
looking much younger than his age of 21 years. His 
occupation is that of a clerk in an offioe, where he is able to 
do an ordinary day’s work. His weight is 6 stones 6£ pounds 
and his height 5 feet i inch. 

In looking at Fig. 1 it will be notioed that all the 
epiphyses appear to be larger than normal. But the most 
striking feature in the anatomy of the patient is the 
deformity at the knees, which appear at first sight to 
have undergone some displacement at the joints or at the 
epiphyses. The radiographs taken by Dr. A. H. Greg at 
St. Thomas's Hospital show most distinctly that the 
deformity is due to an antero-posterior curvature of which 
the articulation is the centre and that the bending has taken 
place in each bone on the diaphyseal Bide of the epiphyses. 
In Fig. 2 the combined curvatures of the femora and tibise 
give one the general impression of genu recurvatum in both 
lower extremities. In looking for an explanation of these 
curvatures it will be seen that the radiograph shows an 
imperfect ossification of the shafts of both femora and tibise. 
The ends of their diaphyses adjoining the epiphyses are large 
and bulbous, but they have only a thin shell of bone. The 
epiphyses themselves are not far removed from the normal 
condition for the age of the patient, except that the line is 
more distinct than It should be. Much the same condition 
is seen in the upper end of the left humerus, which is 
probably curved from muscular action. Indeed at one 
spot—the apex of the curve—the cortical bone appears to 
be absent. There is no marked proliferation at the epiphyseal 
lines such as you would expect to see in the acute stage of 
active rickets. They would rather give one the impression 
of the acute stage having passed away leaving behind a very 
feeble diaphysis at that part which immediately adjoins the 
epiphysis. In confirmation of this view of the case we have 
only to turn to the radiographs of the wrists (Fig. 3) when 
we see that the epiphyses of both the long bones are in 
exactly the same condition as are those of young children 
who are the victims of active riokets. There is marked 
proliferation of imperfect bone with very considerable 
enlargement at the epiphyseal line, and the adjoining 
diaphysis is feeble but has no marked swelling as is seen in 
the femur. The bones of the forearms have not become 
ourved as they have not been forced to carry weight as in 
the case of the lower extremities. The skull shows no 
changes probably because ossification was complete before 
the onset of the disease. Coxa vara does not exist possibly 
for the same reason. The curvatures of the femora and 
tibise, which are so close to the epiphyseal lines, suggest that 
imperfect ossification has been going on for some years. The 
result of such feeble ossification is shown in the skiagrams 
by the hollow shaft in the part immediately adjoining the 
epiphysis and by the fact that this is the part which has 
yielded to the weight of the body and produced a well- 
marked ourvature. In the case of the left humerus the 
curvature is a little further removed from the epiphyseal 
line. The disease in the wrists appears, on the other hand, 
to be more recent and to be still in the aotive stage, and 
without such evidence as they give one might possibly 
doubt whether after all the curvature at the knees and 
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shoulder was due to riokets. These beautiful skiagrams by 
Dr. Greg, to whom I am so muoh indebted, were taken in 
1904, and he has been good enough to repeat the whole 
series in 1906. There is not muoh ohange in the bones at 
the knees except that ossification is a little more oomplete, 
but at the wrists it is interesting to see a distinct improve¬ 
ment as regards the raohitic invasion of the diaphysee. 

In a similar case which I recorded in Vol. XIV. of 
St. Thomas’s Hospital Reports, 1884, the same sequence of 
events took place. There was a complete absence of any 
history of deformity or enlargement of bone-ends in early 
ohildhood, but just before the onset of puberty the wrists 
were for the first time noticed to be enlarged. This girl was 
lost sight of at the age of 14 years, so that I am unable to 
report the condition of her bones at the age of 20 years. There 
were already some slight curvatures of the long bones in 
the lower extremities at the age of 12 years, but I cannot 
say that they assumed the proportions later as in the case 
now recorded. In 1884 we had no means, Buch as now exist 
by x rays, of knowing the exact structure of the bones. 

In the present case the normal process of ossification 
appears to have commenoed to go wrong at about the same 
age. Deterioration advanced still further from imperfect 
metabolism, continued for some years, till finally the bones 
were not strong enough to carry the weight of the body. 
This appears to have reached its olimax between the ages 
of 19 and 21 years, and the same imperfect structure exists 
at the present time when the patient’s age is 23 years. But 
the bones are not all in the same condition. In some of 
them, as, for example, at the wrists, the epiphyses of the 
radius and ulna showed signs of active rickets in 1904 which 
could scarcely be the case if the disease had been arrested. 
It is difficult to believe, even apart from the history, that these 
wrists can have been in this condition from infancy. And 
now in 19C6 they show some signB of recovery. In the 
shoulder and in the lower extremities, the shafts of the long 
bones show less bone than usual within an attenuated cortex 
(Fig. 4). This is especially the case at the parts nearest the 
epiphyses wbioh have yielded to pressure. The epiphyses 
themselves, on the other band, do not show any proliferation 
of imperfect bone such as that seen in the radius and ulna. 
The present condition of these bones of the shoulder and 
lower extremities indicates that recovery is taking place and 
that the damage done to the diapbyses has been continuous 
in action over many years. The contrast in this respect 
between some of the bones of the upper and lower ex¬ 
tremities is very marked and confirms, I think, the impres¬ 
sion of the persistent character of this particular case of 
adolesoent rickets. 

Another feature of some importance Bbould be noticed: none 
of these bones show any indication of sclerosis even in those in 
whioh there is some evidence of a tendency towards recovery, 
nor are there any buttresses of bone thrown out on the con¬ 
cavity of the ourvatures. In infantile rickets, on the other hand, 
the bones as a general rule show marked sclerotio changes 
after a few years, especially towards the period when recovery 
is taking place. Those of us who have done muoh osteotomy 
will remember the great difference there is in trying to drive 
a chisel or saw through the bones of different cases of rickety 
deformities. 

An analysis of the urine that was passed during 24 hours 
was made by Dr. A. W. Crossley, consulting chemist to the 
hospital, on Feb. 22nd, 1904. The total amount of urine was 
496 cubic centimetres. It did not contain albuminoses. Its 
specific gravity was 1027 ; calcium as CaO, 0 • 0640 gramme; 
and phosphoric acid P a O a , 0 • 9595 gramme. The average of 
calcium should be 0 • 30000, and phosphoric acid 2 • 5 grammes. 
,It will thus be seen that the calcium and phosphoric acid 
were below the normal amount. This is what one might 
expect in this stage of the disease, where the changes in the 
bone have already taken place. 

Case 2.—In January, 1906, my attention was kindly oalled 
by Dr. W. 8. Colman to another case which serves as a very 
useful contrast to that of the patient whom I have just 
described. Dr. Colman’s patient was a girl, aged 13 years, 
living in Lambeth, whose history may be given as follows. 
.She was the fourth child in a family of eight and was breast¬ 
fed for the first 15 months of her infant life and for the 
following nine months was generally in bed with measles, 
bronohius, and whooping-cough. During this time she was 
constantly siok and took no solid food. She may therefore 
be said to have had every inducement to fall a victim to 
infantile riokets. But so far as the history can be relied 
■qpcn there were no enlargements of bone-ends or curvatures 


of limbs. Nor were there any other indications of rickets 
except the fact of being ill till two years of age. After 
this period she recovered her health and seemed like 
other children. In November, 1905, when she was 13 years 
of age, her mother first noticed that her ankles were 
swollen and in December that her knees had a peculiar 
ahape. She was also at this time restless, irritahle, 
and subject to profuse sweats at night. She was 
brought to the hospital in January, 1906, as her joints 
were getting worse and walking was painful. In appear¬ 
ance sbe was a healthy-looking child who showed no indica¬ 
tion of having been infected by infantile or hereditary 
syphilis and she had no albumin in her urine. With regard 
to hereditary syphilis, although the one existing central 
incisor looked at first sight suspicious, it could not be con¬ 
sidered typical. Mr. J. H. Fisher, ophthalmic surgeon to 
the hospital, found no evidenoe of hereditary syphilis on 
careful examination of the eyes. On examination of the 
limbs she was found to have all the ordinary signs of rickets 
such as you expect to see in infancy. All the long bones of 
the lower extremities showed some degree of irregularity and 
enlargement at the epiphyseal ends. Knock-knee was a 
conspicuous deformity and there was a slight curvature just 
above each ankle. These deformities did not involve the 
shafts in any way but were entirely confined to the ends 
of the bones. The upper extremities, with the exception of 
the clavioles, had no curvatures of any kind, whilst the 
epiphyses and the adjoining parts of the shafts were dis¬ 
tinctly enlarged. The sternal ends of the clavicles were 
swollen and the natural curves were increased. The absence 
of curvature in the forearms, whether in the shafts or at the 
epiphyses, is in accordance with the generally accepted view 
that in infancy this occurs from crawling on the floor. In 
adolescence, therefore, one would not expect to see such a 
deformity. On careful examination of the skiagrams it will 
be seen that the disease is moat marked on the diaphyseal 
side of the epiphyses, that the swelling is due to a prolifera¬ 
tion of imperfect bone at the expense of the diapbysis, and 
that the deviation from the straight line in the lower limbs 
is really the result of the want of support on the side of the 
epiphysis most affected. If the skiagrams of this—the 
younger—patient are compared with those of the older one 
just recorded it will be seen that the shafts of the long bones 
in the younger patient, aged 13 years, are of normal density 
for this age, and are not curved, but that the deformity is 
confined to the junction of the epiphysis with the diaphysis. 
This is best seen at the ankle where at first sight there would 
appear to be a curvature above the malleolar arch of the 
tibia, but the x rays show that this apparent curve is really 
due to a want of true bone on the inner side of the diaphysis. 
The skiagrams of the older patient, aged 21 years, show a 
large hollow and curved bone for some inohes above the 
epiphyseal line. This is what one would expect if, as I am 
suggesting, this form of rickets arises about the age of 
puberty. Bone already formed would not, I imagine, be 
altered by this disease. In the younger subject, therefore, 
the shaft itself would be nearly or quite normal, whilst in 
the older patient, in whom the disease had existed for from 
seven to nine years, and who has well-marked evidences still 
existing at the wrists, the shaft of the long bones would be 
considerably altered from the prolonged imperfect ossifica¬ 
tion at the epiphyseal lines, and would thereby be liable to 
bend from the weight of the body. It seems also as if the 
presence of the disease prevents the fusion which would 
otherwise take place between the epiphysis and the shaft. 
For there is still a wide gap at the epiphyseal line in some of 
these bones, even in those in which there is no proliferation 
of unossified bone, where there should be only a faint line at 
the age of 20 years. 

Case 3. —This case was kindly reported to me by Mr. 
C. A. R. Nitch, resident assistant surgeon to St. Thomas's 
Hospital. The patient, aged 12 years, was an only child. 
As an infant she was bottle-fed, as her mother died soon 
after her birth. There were no signs of rickets in infancy 
and her health was good. Genu valgum was first noticed in 
June, 1905, and she was taken to the hospital a few weeks 
later. There were no signs of active rickets when she was 
admitted in July. The epiphyses were not enlarged and 
there was no albumin in the urine. Double osteotomy 
was performed by Mr. Nitch in August and the bones 
united weU. About the middle of July, 1906—i.e., one year 
after operation—the wrists were first noticed to be swollen 
and when seen at the end of September by Mr. Nitch there 
was a d efini te enlargement of both radius and ulna at each 
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wrist. No other boneB were affected and there was no 
albuminuria. Dr. Greg by the z rays found changes typical 
of rickets in both wrists, more marked in the ulna than 
in the radios. All the other bones examined were normal. 
If yoa look at the photograph of the wrists on the screen, 
too will, I think, see confirmation of the history that has 
been given—namely, a duration of only a few months. 
There are a sharp margin and cap-shaped edge at the lower 
and of the ulna. In the more advanced case last seen the 
lower edge of the diapbyses has lost its definition. . The 
shaft is, of oourse, of normal density. 

It would be extremely interesting, and important to our 
patients and their friends, if we coaid explain how and why 
this disease arises. I cannot pretend to be able to do this, 
but I should like to make a few remarks. 

Adolesoent rickets must, I think, be looked upon as 
practically the same disease as infantile rickets, modified in 
some respects by the age of the patient. The question 
naturally arises as to whether the adolescent form is merely 
a continuation of infantile rickets or entirely a fresh and 
distinct development. It might, of course, be a 
recrudescence of what the child had suffered in infancy. 
Against this latter view is the fact that on recovery from 
infantile rickets the bones are as a rule sclerotic, a condition 
in which one would imagine a relapse would be unlikely to 
oocur. On the other hand, if it be considered to be a 
continuation of infantile rickets, the first attack must 
have been very mild in severity and without any 
tendency to recovery. For there is no history to be 
obtained of sufficient severity by which we can say 
definitely that the patient has suffered from rickets 
in infancy. I am inclined, therefore, to look upon 
adolesoent rickets in many cases as a distinct develop¬ 
ment of the same disease arising in circumstances which 
are chiefly due to the age of the patient. If this be accepted 
we must assume that rickets may arise at any age from 
infancy to adolescence. In a great measure one would 
imagine the same causes would be at work to produoe the 
same changes in the bones. Although we naturally attribute 
to diet the main responsibility for infantile rickets, we do not 
deny the influence of the hygienio surroundings of the 

K tient's home. In fact, whatever interferes with meta- 
lism of the body would be likely to prevent the normal 
development of the bones. One of the most important of 
these influences upon metabolism must be the higher nerve 
centres which, unimportant in infancy, are quickly develop¬ 
ing towards the age of puberty. We must therefore, I think, 
acknowledge that new factors arise which are scarcely 
present in infancy, and which are of as muoh importance 
as food, if not more. The period of from 12 to 14 years of 
age is a time of great intellectual stress from the educational 
point of view, and anyone who has seen much of ohildren 
will know what this may mean to many. In some children 
the competition of school life may produoe all sorts of nerve 
trouble, from insomnia and night terrors to epileptiform 
convulsions or faoial distortion and mimicry. The same 
intellectual strain and competition will continue through¬ 
out the adolescent period of life or even longer. This 
is more important than diet at this age, for if it be 
a cause of this trouble it is difficult to eliminate, and 
accounts perhaps for the long continuance of the 
adolescent cases. It is noticeable that in two of my 
patients diet can have bad but little influence, as they 
were the children of fairly well-to-do parents. In the first 
case there is evidence of prolonged mental strain during 
school life and in the second the patient had reached 
the sixth standard of the board school at from 12 to 13 
years of age. The latter fact perhaps only proves that she 
was not a backward child. 

Sexual development is another faotor and may have a far- 
reaching effect. It is difficult to judge of this, but in one 
of my patients (in a case recorded in 1886) premature sexual 
development was a marked feature. Want of air and 
exercise must also have a definite influence when once the 
disease has started, and may therefore be considered as a 
contributory cause. It probably has also a primary influence 
among the poor. I would look, therefore, for a variety of 
causes to produce suoh results as are seen in the patient 
whose age Is now 23 years and whose wrists showed signs of 
aotive rickets two years ago. 

There does not appear to be any special treatment 
applicable to cases of adolescent rickets. The habits and 
conduct of the patient must be inquired into and action 
taken in accordance with what is discovered. Diet, 


education, and fresh air are likely to be the most important 
points for inquiry. I am inclined to think that correction 
by osteotomy of a deformity due to this disease should be 
postponed till all active signs of rickets have disappeared. 
We occasionally see a recurrence of deformity after correc¬ 
tion by operation. It is possible that this is due to the 
oontinuanoe of the same disease which oaused the deformity. 
In the first patient, now aged 23 years, thyroid extract was 
given for six months last winter. I cannot aay for certain 
that his improvement is due to this drug, but the fact 
remains that be now feels stronger than he has done for 
some years and that his lower limbs are better able to sup¬ 
port the weight of his body. The bones of the wrists also 
show, I think, a marked improvement compared with their 
condition in 1904. 

There are a large number of radiographs on the table 
besides those which I have shown by the epidiascope. These 
were all taken by Dr. Greg and presented to the museums of 
the Royal College of Surgeons of England and St. Thomas’s 
Hospital. I am indebted to Mr. Shattock for the oppor¬ 
tunity of showing them here to-night. There are also two 
specimens on the table. One is from the museum ef the Royal 
College of Surgeons of England. It is a specimen of a 
rickety femur from a girl, 17 years of age, and was pre¬ 
sented to the museum by Mr. E. Muirhead Little who has 
kindly consented to say a few words on the subject. The 
other specimen, from the Hospital for Sick Children, Great 
Ormond-etreet, is a femur from a child, 12 years of age, who 
was under the care of Sir Thomas Barlow in 1887. The 
disease had been noticed from the age of five years. The 
patient died from tuberculosis. 
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In This Lancbt of Jan. 20th, 1906, p. 139, one of us 
reported a case of bradycardia and cardiac arrhythmia. The 
bradycardia was due to heart-block; the block was caused 
by depression of conductivity. Later this function became 
practically normal and the block which persisted was found 
to be caused by depression of excitability. Since the record 
published as stated the patient has died. His condition 
became more Berious, be suffered from syncopal attacks 
associated with convulsions, and on May 16th his illness 
terminated in a fit. A necropsy was made and the heart was 
submitted to Professor A. Keith for a report on the auriculo- 
ventricular bundle (the a v. bundle). 1 The information ob¬ 
tained from a careful analysis of the many tracings con¬ 
sidered in conjunction with the post-mortem findings in the 
heart is of considerable interest and value in the compre¬ 
hension of the pathology of this disease. We propose to 
give a short account of the course of the illness up to the 
patient’s death and to discuss the points of interest which 
arise. 

History of the ease .—After the patient’s discharge from 
hospital on Dec. 8th, 1905, he took great care of him¬ 
self, exercised caution in his diet, ceased to indulge 
even moderately in alcohol, and kept his bowels open. 
For a short time he remained well and then began to notice 
symptoms of failing compensation, dyspnoes, and cedema of 
the legs. Two weeks prior to his readmlssion on Jan. 5th, 
1906, he “caught cold” and was much iroubled with a 
cough and oopiouB expectoration. Shortly after this he 
entered on a period of liability to fits ; these were for the 
most part of a very slight nature; he would feel lost when 
walking about, pause for a few moments, and then recover 
himself. At this time headache was increased, slight dizzi¬ 
ness appeared, he was thirsty, and he was troubled with 
indigestion. On Jan. 4th, the night previous to his admis¬ 
sion, this period of liability to fits was terminated at his 

1 For a full description of the a.c. bundle see The Lancet, 
August 11th, 1906. The Auriculo-Ventrloul&r Bundle of the Human 
Heart, by Arthur Keith and Martin W. Flack. 
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home by a severe, fully-developed attack, with tmoonsciou*- 
ness and convulsive movements. On admission his tem¬ 
perature was 100° F. and it was noticed that he was thinner; 
intelligence and power of attention were good, and some 
headache, temporal and frontal, was present, more especially 
at night. He was a little deaf and complained of dizziness. 
His oomplexion was rather dusky and there was a fair degree 
of cyanosis. The sclerotics were faintly icteric. Rhonchi 
were present over all the chest and r&les were heard at 
the bases; the percussion note over the right base was 
impaired and the breath sounds were feeble. The legs 
and abdominal wall were oedematous. Some ascites was 
present and the liver almost reached to the umbilicus. 
The frequency of the radial pulse was from 36 to 44; it was 
regular in force and slightly irregular in time. The area of 
cardiac dulness was greater than previously. The patient 
was suffering from bronchitis and failing compensation. 
He was kept in bed, given a light nutritious diet, and put on 
a stimulant expectorant mixture, to which was added sodium 
nitrite. In a few days the heart dulness had returned to 
its former limits and his general condition was ameliorated. 

This, his final stay in hospital, lasted up to May 16th, the 
day of bis death; during this time there were periods in 
which he was liable to syncopal seizures showing all grades 
of severity. These periwig were characterised by the follow¬ 
ing prodromal symptoms: an increase of headache, dizziness, 
and troublesome thirst, some loss of acuteness in hearing 
and vision, and it was noticed that at these times his skin 
was greyer. These symptoms were present from Jan. 11th 
to 18th, from Feb. 1st to 10th, from March 4th to 11th, on 
March 16th and 17th, and finally for about ten days before 
he died. Seizures oocurred on Jan. 12th, 16th, 17tb, and 
18th, Feb. 8th, March 7th, 8th, 9th, 10th, and 17th, and 
May 12th and 16th. On Jan. 16th and Feb. 8th they were 
extremely numerous and very severe. 

In order to avoid repetition we shall limit our description 
of the fits to those whioh oocurred on Feb. 8th. During 
the night of the 7th he slept badly and suffered from a 
severe headache. The next morning at 8 a.m. he had a 
severe and fully developed attack. At 8.30 a.m. he was 
propped up in bed conscious and distressed. His head was 
aching intensely and his mouth was quite parched. He was 
oyanosed and felt very cold. His temperature was 97°. 
Brandy was administered and hot bottles were applied; these 
means failed to check the shivering which continued till 
noon. By 1 a.m. he was of a good colour and comparatively 
oomfortable. He was sitting up in bed when suddenly 
another attack seized him; no sooner had he recovered and 
spoken a few words than he was again attacked. He made 
one or two hurried respirations, his head fell on his breast, 
and he sank on to his pillow breathing stertorously ; his 
cheeks and alas nasi flapped in and out; be ceased breath¬ 
ing, his eyes dosed, but bis pupils were widely dilated and 
the eyeballs were turned upwards and to the left. His face 
was ashen grey, the malar flash had vanished, and he had 
all the appearance of a corpse. In a little, however, the 
colour gradually returned to his face, he sighed deeply and 
woke up. He raised himself a little, stared about, and then 
sank back on the pillows exhausted and sweating. Daring 
the seizure the radial pulse coaid not be felt until just 
before the return of consciousness. For the rest of the 
day he continued at intervals to have similar attacks. 
They were all severe, sometimes two or three followed 
each other in rapid succession, consciousness not being 
fully regained in the interval. In some of the fits 
stertorous breathing persisted throughout; in others re¬ 
spiration ceased entirely. Convulsive movements did 
not always occur; when they did they came on towards 
the end of the seizure and varied from slight twitching 
movements and rigidity to a severe general convulsion. At 
6 p.m. the temperature was 102°. Throughout the day 
irregularity of the heart’s action was marked. The usual 
pulse frequency was 30; before an attack it was occasionally 
found to be from 36 to 48 and once even 52; while imme¬ 
diately after the attacks the frequency was much higher, 
usually over 100. This was of short duration, for in a 
minute or so the rate dropped to 80 or 60 and soon after¬ 
wards to 40. Long pauses of ventricular silence—e.g., one 
of 15 seconds—were observed between the seizures, without 
there being any other disturbance. During the attacks 
longer pauses—e.g., of 75 seconds—were noted. On two 
occasions Cbeyne-Stokes breathing occurred between the 
attacks ; in the apnceic pause the pulse was regular; in the 
excited stage a bigeminal action was present. (See Fig. 


10.) Daring the night of Feb. 8th the patient was most 
restless ana only semi-conscious—muttering and groan¬ 
ing. Towards the morning he beoame more conscious and at 
6 a.m. began to complain of severe pain in his bead. 
Throughout this night bis pulse was from 60 to 70 per minute ; 
it had dropped to &2 by 11 a.m. on the 9th. His mind was 
then apparently clear and he asked for his pipe. On the 10th 
he looked worn out but was nevertheless much improved. 
On waking in the morning he asked if he had been ill and on 
being questioned said that he had no recollection of the 
events of the past few days. From this serious condition he 
steadily improved up to March 4th, his cough disappeared, 
and the headaobe became comparatively slight. On this 
date he entered on another period of liability to fits with the 
usual prodromal symptoms. The seizures were neither Severn 
nor numerous and afterwards he was in excellent condition ; 
the pulse was 70 to 80 and the conductivity was normal. 
Heart dulness was only four and a half inches to the left of 
the middle line—that is, less than it had ever been since his 
first admission. 

This favourable state of affairs persisted up to March 26th, 
with the exception of the two days March 16th and 17th r 
when there were slight seizures. From the 25th to the 29th 
the pulse frequency had a wide range and varied between 32 
and 80 per minute, in spite of which his general condition 
remained fairly good, and from the 30th to April 10th his 
condition was again excellent. From the latter date up to 
the patient’s death he was not so well and complained of 
frontal headache, dyspnoea, and dizziness. On May 8th the 
bronchitis became worse and he was confined to bed. On 
the morning of the 12th he felt drowsy, “sick at heart," 
and “like to tummle.” Just before noon he had a 
serious and unexpected attack. There was no warn¬ 
ing. He fell back in bed, bluish-grey, and respiration 
and pulse ceased to be perceptible for three minutes. 
There was neither rigidity nor convulsions. The pulse 
returned for ten seconds and then again ceased, this time for 
one minute, and finally started off at 128 per minute, con¬ 
tinued at this frequency for two or three minutes, and then 
rapidly dropped to 52 per minute. On the 16th at noon 
there was another seizure lasting about two minutes and 
followed by a temporary pulse frequency of 120 per minute. 
In the afternoon of the same day while one of us was 
taking records, with the patient propped up in bed and 
quietly talking, he suddenly slipped back unconscious and 
ashen grey. HiB respirations became shallow and his body 
rigid ; the pulse had ceased to be recorded but the auricles 
continued to contract—in fact, it was the sudden cessation 
of the radial pulse which first drew attention to the onset of 
the fit. For three minutes there was no pulse at the radial 
and no heart sounds were audible. Then a few slight pulsa¬ 
tions were deteoted at the wrist which shortly ceased and 
the cyanosis became more intense. Artificial respiration was 
performed and he breathed spontaneously for about 30 
seconds. This ceased and although artificial respiration was 
kept up and other means were used to restore cardiac and 
respiratory activity there were no further signs of life. 

Neoropty .—24 hours after death the body was rigid. There 
was slight oedema of the legs and ankles. The costal carti¬ 
lages were calcified. The blood throughout the body was 
dark and fluid. The lungs were emphysematous. There 
were some old pleural adhesions. There was half a pint of 
clear fluid in the right pleural cavity. Signs of chronic 
bronchitis were present. The left luDg weighed 15 ounces 
and the right 18 ounces. The pericardium was normal and 
contained a few drachms of clear straw-coloured fluid. The 
heart and vessels weighed 24 ounces. The coronary arteries 
were rigid and calcified, the right almost occluded, the 
occlusion beiDg of old standing. The right auricle and 
ventricle were dilated and hypertrophied. The pulmonary 
artery and cusps were healthy. The left auriole was a little 
dilated and somewhat hypertrophied; the endocardium of 
the septal wall was striated. The mitral valve just 
admittwl three fingers and the cbordse tendineas were 
somewhat opaque. The aortic cusp of the mitral showed 
a slight patchy thickening towards its base. The left 
ventricle was hypertrophied and dilated. The aortic valve 
was competent to the water test and the cusps were healthy. 
There were slight dilatation of the first part of the arch of 
the aorta and a few patches of atheroma, the largest situated 
just beyond the point at which the pulmonary artery crossed 
the aorta. The peripheral arteries were a little thicker than 
normal. The stomach showed numerous petechias. The 
liver weighed three pounds six ounces and was somewhat 
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nutmeg in appearance. The kidneys together weighed 
12i ounces; they contained a few small cysts, their surface 
was rather irregular, the capsule stripped easily, and the 
cortex was slightly diminished. The vessels did not stand 
out on section. The spleen weighed 5| ounces, was tough, 
and its capsule was thickened in patches. The pancreas and 
intestines were normal. The skull was very thick. The 
dura mater was thick and adherent in places to the 
arachnoid; there was slight excess of fluid under the 
arachnoid. There was sclerosis of the internal carotids and 
also of the vertebral arteries ; the basilar artery was fairly 
normal. At no spot on the circle of Willis was the lumen of 
the vessels seriously encroached on. The fourth ventricle 
was apparently normal. 

With his usual kindness Professor Keith made a micro¬ 
scopical examination of the a.v. bundle and from his report 
I quote the following: ‘‘The coronary arteries and the 
branch of the right coronary artery that runs through the 
bundle were atheromatous—thickening (irregular) of the 
intima and also of the sheath. The central fibrous body was 
an atheromatous mass. At the point of perforation (of the 
a v. bundle) there are patches of a recent inflammatory 
process. There are patches of cells resolving into fibro¬ 
blasts : the inflammatory process does not involve the whole 
bundle ; it is patchy.” He also points out that the central 
fibrous body is stretched and the musculature attached to it 
and in its near neighbourhood is shrunken and fibrosed. In 
this distension of the central body the a.v. bundle is 
involved ; the pars membranacea septi is stretched, dis¬ 
tended, and las lost its form. 

Treatment .—This was largely symptomatic. For the bron¬ 
chitis the patient received the usual remedies. His diet was 
light and plain. For exercise he walked about the grounds 
of the hospital. His headaches were much relieved by 
ten grains of phenacetin but it was found necessary to 
combine three grains of caffeine with the phenacetin, 
otherwise the dizziness was aggravated. One such powder 
gave relief for 12 hours. Nitrites were also exhibited 
for some time without much appreciable benefit. Syrup 
of iodine and tannic acid caused him to feel uncomfort¬ 
able and had to be discontinued. Thyroid was adminis¬ 
tered over the greater part of his last stay in hospital. 
The exhibition of the thyroid is marked in the charts 
(Figs. 1 and 2) and its relationship to the pulse fre¬ 
quency and conductivity can be seen at a glance. From 
Jan. 20th to 23rd he received five grains a day. then from 
Jan. 24th to March 7th, and from March 11th to March 26th, 
and from April 12th to 18th he received ten grains daily, 
while from April 18th to May 16th the daily dose was 
increased to 15 grains. We had hoped that this treatment 
might possibly improve the conductivity of the a.v. bundle 
by increasing metabolism. However, conductivity varied 
irrespectively of the administration of the thyroid. From 
Jan. 20th to March 7th, during which time thyroid was taken 
continuously, the variations in conductivity were consider¬ 
able and apparently independent of the thyroid. We refer 


Explanation of Figures. 

Fig. 1 .—The chart in Fin. 1 is a graphic representation of the 
variations in conductivity and pulso frequency. Conduc¬ 
tivity is indicated by the thick line. The degree of con¬ 
ductivity was obtained by analysing simultaneous tracings 
of the jugular and radial pulses. Note the variations 
during the first administration of thyroid; the thyroid 
administration is indicated by a straight horizontal line at 
the foot of the chart. Note that conductivity was normnl 
from March 10th to 17th and again frem March 29th 
to April 6th. The thin line indicates the pulse frequency 
as charted by the nursing staff morning and evening. From 
March 7th to 10th and from the 2oth to the 28th the 
frequency was constantly varying. The fits occurred as 
charted. During the Jits the pulse ceased. Note that the 
variations in conductivity were not necessarily associated 
with the incidence of fits. The Bystolic blood pressure was 
occasionally registered. It is recorded in the upper third 
of the chart. When conductivity was normal the reading 
averaged about 160 mm. of Hg, but when heart-block 
existed the pressure varied from 200 to 260 mm. oflig. 

Fig 3 .—The chart in Fig. 2 is a graphic representation of 
the variations in conductivity in relation to the frequency 
of the auricles and ventricles. The thick line indicates 
conductivity, the thin line auricular frequency, the 
dotted line ventricular frequency, while the double hori¬ 
zontal line shows when the patient was taking thyroid. 
Note the variations in auricular frequency during the first 
administration of thyroid extending from Jan. 20th to 
March 7tb. Before the patient began thyroid the auricular 
frequency was charted at 63 per minute. Six weeks later it 
was recorded as 66: in the iu*«rval it .had been as high as 
100 per minute and as low as 66. 
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later to the relationship of the variations in auricular 
frequency and the thyroid administration. 

The variations from the normal cardiac rhythm met with 
in this patient were many and interesting. They can be 
classified as follows: (1) those associated with, and caused 
by, variations in conductivity; (2) those caused by the 
occurrence of extra systoles, both auricular and ventricular 
in origin ; (3) those caused by depression in the exoitability 
of the cardiac muscle; (4) those caused by impaired con¬ 
tractility of the ventricle; and (5) a peculiar bigeminal form 
of pulse occasionally found during complete block. 

These variations can best be considered by referenoe to 
simultaneous tracings of the radial and venous pulses. In 
Fig. 3 we have a tracing showing normal conduction along 
the a.v. bundle. This record was taken on March 12th, 
1906, shortly after a series of seizures. In it we see that 
the inter-systolic time, the ao interval, is just one-fifth of a 
second. This ao Interval is measured from the beginning 
of the wave a to the beginning of the wave o and is 
normally one-fifth of a second. It is so in Fig. 3. 8imilar 
traoings were obtained from Maroh 10th to 17th and from 
March 29th to April 6th. (See Fig. 1.) Fig. 4 shows a 
slight prolongation in the a o interval. The conducting 
power of the bundle is becoming impaired and the passage of 
the stimulus from the auricle to the ventricle is somewhat 
delayed. In Fig. 4 the auricle is beating leas frequently than 

Fig. 3. 
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Explanation or Fioubes. 

Pig- S —Tracing taken on March 12th, 1906. Showing con¬ 
ductivity normal. The Space E Indicates in all the 
tracings the period of ventricular systole during which the 
semilunar valves are open, the sphygmic period. The wave 
a. preceding the period E, can only be due to the systole of 
the right auricle. The wave c is due to the Impect of the 
carotid pulse. The spaoe A represents the lntersystollc time 
—the a c Interval—and indicates the time taken by the 
stimulus to pass from the auricle to the ventricle.' It Is 
here one-filth of a second which is normal. The time 
marker records one-fifth of a second. This applies to all 
t’ie tracings. 

Ptg 4 —Tracing taken on Sept. 29th, 1905, showing slight 
depression of conductivity. The a c interval A is more 
than one-flfth of a second. The auricular frequency is less 
than in Fig. 3. 

Fig. 5.—Tracing taken on March 25th. 1906. It shows that 
every second auricular systole is blocked. The a c interval 
A is normal, the time allowed by two auricular cycles 
being sufficient completely to restore conductivity. At 
one point two successive auricular systoles get through and 
initiate ventricular systoles. Note the long a c interval Ai 
the result of the too early passage of a stimulus. 

Pig 6.— Diagram constructed from the venous pulse in 
Fig. 5. As — auricular systoles, a v = the passage of 
the stimulus along the a.v. bundle sod indicates the length 
of the a c Interval. Vs = ventricular systoles. 


in Fig. 3. An increased auricular frequency cannot therefore 
be blamed for the depression of conductivity observed in 
this tracing. In Fig. 6 we find a 2:1 rhythm, every second 
systole of the auricle failing to initiate a ventricular 
response. Conductivity la therefore more depressed than in 
Fig. 4. In this tracing the a e interval is normal. The 
inference is that the time between any two ventricular 
systoles is sufficient to enable conductivity to be completely 
restored. At one point in the tracing the regular 2:1 
rhythm is interfered with and two consecutive auricular 
systoles initiate a ventricular response. As a result of thus 
diminishing the time allowed for the recovery of the handle, 
the second stimulus passes mnch more slowly along the 
a.v. fibres and the length of the a e interval ia doubled. 
Note that the wave a following on this long a o interval is 
very ample, the cause being that at this point the waves v 
and a have become superposed. The diagram Fig. 6 still 
further demonstrates the sequence of events. In this 
tracing the time oocupied by two auricular cycles is sufficient 
to enable the a.v. bundle to recover itself and the a o interval 
is practically normal. When the conductivity becomes still 
further depressed the a o interval increases in duration in 
spite of the fact that the bundle has had the time of 
two auricular cycles in whioh to recover. Fig. 2 in 
The Lancet of Jan. 20th, 1906, p. 141, is a good 
example of such a condition present for months in 1905. 
In the tracing (Fig. 7) taken on March 27th we find con¬ 
ductivity much more depressed than in the previous tracings. 
An analysis of such a tracing is almost impossible without 
the aid of a diagram; we have therefore drawn op Fig. 8. 
In this we find a state of affairs revealed which at first sight 
suggested the existence of complete block, because at x and y 
the auricles and ventricles apparently contracted together, 
and also because there appeared to be no regularity in the 
variations in the a o interval. However, further considera¬ 
tion of the tracing suggests the explanation expressed in the 
diagram—namely, that we are here dealing with a combina¬ 
tion of a 3 :1 and a 2:1 rhythm. 

As a rale the ventricle responds to every third auricular 
systole as in the case with the III., IV., VI., VII., VIII., 
X., and XI. ventricular systoles recorded in the tracing; 
the II., V., and IX., however, are the response of the 
ventricle to the second auricular systole and it is interesting 
to note that when the ventricle responds to every third 
auricular systole, thus allowing the a.v. fibres time to 
reoover, the a e interval steadily diminishes until it becomes 
normal as at I., VIII., XI.; following on this improve¬ 
ment the second auricular systole gets through and a 
2 :1 rhythm starts, but the depression of conductivity 
caused by this is so great that the a e interval 
is again greatly lengthened and a series of a 3:1 rhythm 
is initiated which lasts until the conductivity permits 
a 2:1 rhythm, the occurrence of which again so disturbs 
conduction that a 3:1 rhythm is necessary, and so 
forth. We have numerous tracings showing interesting 
variations of this nature, but the above will suffice. Ths 
next two tracings were obtained during a condition of com¬ 
plete block. Fig. 9 was taken on Jan. 16th, after the patient 
had suffered from several seizures. It was noticed that 
following on these seizures he remained ill and liable to 
exacerbations of marked bradycardia; these were often 
accompanied by an increase in the intensity of the headache. 
The tracing exemplifies snch an exacerbation. In Fig. 9 the 
auricular frequency is 64 and the ventricular about eight per 
minute. Another tracing opens with a very prolonged pause 
in ventricular action. Daring this pause of at least ten 
seconds, ten auricular systoles are recorded, and more must 
have occurred as the full duration of the ventricular stop¬ 
page is not reoorded on the traoing. Fig. 10 is perhaps the 
moBb interesting of all the records and is certainly the 
most difficult to explain. It was obtained in the afternoon 
of Feb. 8th. On analysing this tracing and constructing the 
diagram, Fig. 11, one sees that the block is complete and 
that the auricular and ventricular rhythms differ and are 
independent. In the radial tracing a bigeminy is present. 
This bigeminy is not continuous, for towards the middle 
of the record two normal beats ooour indicated by x. 
Tracings of a similar nature obtained from patients 
suffering from complete heart block have been re¬ 
corded by Ooteling Vinnis and Wenckebach.* The two 
normal beats above referred to may be taken aa indicating 


* VlnniB (Gotellng): De winhoudende Verdubbellng van den Hart- 
slag. Wenckebach (K. F.): Beltrftge zur Kenntnis der Menacblichen 
Herztstigkeit, Arch tv ftkr Anatomic und Physiologic, 1906, T*f. 11., 
Fig. 2c. 
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the inherent rhythm of the ventricle at this time and some of the more interesting points. These charts are based 
each is about six-fifths of a seoond in duration. It is on an analysis of over 200 tracings of the radial and venous 
interesting to note that the seoond beat in eaoh bigeminy pulses. In Fig. 1 we record the variations in conductivity, 
is of the same duration as those marked w. For a full dis- in relation to the seizures, to pulse-frcquency, and to the 
cussion of this condition we refer our readers to Wenckebach administration of thyroid. These variations are indicated by 
and Vinnis. Wenckebach, in oonolusion, expresses it as bis a thick line ; black dots signify the days on which traoings 
conviction “ that doubled and continuous ( mehrfaohe ) heart were taken from which the conductivity was calculated, 
activity must be regarded as an expression of a peouliar The fine lines show the pulse-rate as reoorded in the morning 
condition of the heart; as a peculiar pathological and evening by the nurses. The occurrence of fits is indicated 
phenomenon, and that it plays a significant rdle in conditions in the second space below that in which the day of the month 
of cardiac arrhythmia.” is shown. The horizontal black line at the foot of the chart 

The tracing (Fig. 10) also indicates some failure in shows when thyroid was being taken by the patient. We see 


Fig. 7. 



Explanation of Fic.ubes. 

Fig. 7.—Tracing taken on March 27th. Showing a combination of a 2 :1 and a 3 :1 rhythm. Tho 3 :1 rhythm allows conductivity 
to recover, whllo the 2 : 1 rhythm oausea serious depression. At x and y the auricles and ventricles oontract together, because 
the o c interval haa been so prolonged. 

Fig. 8 la a chart constructed from Fig. 7 ; the upper numerals refer to auricular systoles, the lower to ventricular systoles. 

Fig. 9 .—Tracing taken on Jan. 16th, 1906, bets een the seizures. It shows extreme bradycardia and auricle beatiDg Independently. 

Fig. JO.—Tracing taken on Feb. 8th, 1906, the day of moat severe fits. It shows a condition of complete block. The normal 
ventricular rhythm la seen at x x and is six-fifths of a second. Note that the second element of the bigeminy as Z] Is throughout 
of the same duration as x. An exception oocura at o, where the duration la nine-fifths of a second. The first element iu the 
bigeminy averages about three-fifths of a second. At o therefore it is probable that another ventricular systole occurred too weak 
and feeble to open the aortic valves. Depression of contractility is well seen In this tracing. 

Fig. 11.— Diagram constructed from Fig. 10 ; the numbers refer to the duration of the ventricular systoles and represent fifths of 
a second. 

contractility. This failure is seen in the diminished size of at once that there were marked variations in conductivity; all 
the seoond element in the bigeminy. Other forms of grades from the normal to complete block were in evidence 
arrhythmia were met with caused by extra systoles. Extra at one time or another. On two oocasions. Feb. 8th and 
systoles of both auricular and ventricular types occurred. March 7th, there was a great improvement in conductivity 
Extra systoles arising in the ventricular wall were subsequently to aseries of seizures. This improvement lasted 
met with after the seizures of March 10th and again for some days and was then followed by a period of de¬ 
following the depression of conductivity noted on preBsion, while on March 28th the same sequence of events 
March 27th. The variations in pulse frequency caused was reoorded with this notable exception, there were no fits, 
by depression of excitability in the cardiac musculature have This fact is most interesting and demonstrates that the sub- 
been reoorded in The Lancet of Jan. 20th, 1906. We have sequently improvement in conductivity was not dependent on 
drawn up two charts which demonstrate in a graphic manner the occurrence of fits. The fits were a consequence rattyer 
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* Gaakell: The Contraction of Cardiac Muacle, Text-book of Physi- Med. Jour., March and April, 1905. 
ology, vol. ii. Edited by Schttfer. i The Lehcet, June 10th, 1905, p. 1566. 
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respectively to Classes A, B, and C are counted, weighed, and 
macerated in water for about 12 hours, filtered through fine 
linen, and the filtrate from each series made up to 200 cubic 
centimetres. The testing of this filtrate is carried out in the 
following manner, (a) The total chlorides (inorganically 
and organically combined chlorine) is estimated by Volhard’s 
method in 50 cubio centimetres, (ft) 50 cubic centimetres 
are evaporated to dryness on a water-bath and charred at a 

f entle heat, after which the residual inorganic chlorides are 
etermined by the same method. (<j) The total acidity is 

determined in 50 cubio centimetres by titration with ^ 

sodium hydrate solution, phenolphthalein being employed 
as the indicator. From these determinations are deduced: 
1. Physiologically active HC1 = (a, — ft). 2. Organic acids 
in terms of HC1 = [<? — (« — ft)]. Our results have been ex¬ 
pressed as percentages of the average weight of theBtomachs. 
Taking into consideration the whole seven series of experi¬ 
ments, we have found, on the average, a decided increase of 
physiologically active HC1 in the stomachs of Classes B 
(non-ulcerated tumours) and C (ulcerated tumours) over 
that in the case of Class A (normal mice); the increase 
amounting in some cases to as much as 50 per cent. 

It is necessary to direct attention to the fact that in these 
preliminary experiments, owing to the small amount of the 
contents of the mouse’s stomach, the estimations have been 
carried out on extracts of stomach contents and stomach 
tissue, a fact which may possibly account for the interesting 
divergence between our results and tho e of a number of pre¬ 
vious observers who have worked with material removed, 
after feeding with test meals, from the stomachs of human 
beings suffering from malignant disease. Further work 
dealing with the stomach contents only in normal and in 
“ cancer ” mice is in contemplation, and will be carried out 
as soon as opportunity serves for obtaining simultaneously 
the necessary number of mice. 


ERYTHEMA AUTUMNALE, HARVEST 
RASH, OR PRURIGO DU 
ROUGET. 

By JOHN C. THRESH, M.D.Vict., D Sc. Lond , 

MEDICAL OFFICER OF HEALTH TO THE ESSEX COUNTY COUNCIL; 
LECTURER ON PUBLIC HEALTH AT THE LONDON HOSPITAL 
MEDICAL COLLEGE. 


When investigating the origin of the skin affection ulti¬ 
mately traced to the handling of the caterpillar of the yellow¬ 
tailed moth and described in The Lancet of August 4th 
of the present year I found that the agricultural labourers in 
Essex were acquainted with some form of irritating skin 
affection which more frequently affected their legs than any 
other part of the body and which they attributed to the 
“harvest spider,” “harvest bug,” or “harvesters,” since the 
eruption was most frequently met with when these insects 
were most prevalent. Further inquiry showed that during 
this autumn the spider (Phalangium opilio) has been very 
prevalent and that sportsmen not wearing buskins have 
suffered severely from the pest. The fons et origo mali , 
however, is nut the harvest spider but a mite parasitic upon 
it, the larva of a trombidium. Murray, in his “ Economic 
Entomology,” briefly refers to it (though he does not appear 
to regard it as a trombidium), and says : “ This troublesome 
insect most prevails near the sea-shore where the soil is 
light. It begins to appear in the early part of July and is 
very troublesome in August. Their great numbers may 
be seen crawling upon and over all green things, on 

turnips, grass, and corn. The larval form is that 

in which this Bpecies is generally encountered ; and 
although it has long been supposed that it was merely the 
larva of a similar mite, yet it is only a few years since the 
fact was determined by direct observation.” During the 
present season I have found that ladies were the chief 
sufferers, probably on account of their possessing more 
delicate skins. One medical friend who wrote to me for 
information said that the effect of “ harvesters ” was well 
known in Oxfordshire, that it was a most obstinate and 
distressing malady, and that some lady friends had been 
made very wretched by it. A lady informed me that she and 
her mother and sister had been into a remote country district 
for a holiday and had all returned because they had been 
attacked with a skin disease which they thought might be 


scabies but whioh I have no doubt was prurigo du rouget. 
A full description of this malady is given by P. M6gnin in 
“ Lea Parasites et les Maladies Parasitaires ohez l’Homme, 
les Animaux Domestiques,” &c., 1880. He calls the malady 
“ prurigo du rouget,” a term which he prefers to “ erythema 
autumnale,” under which it appears to have previously been 
described. He regards the very minute mite (rouget) which 
causes the malady as being the hexapod larva of the silky 
trombidian (Trombidium boloserioeum). Plate XXV. shows 
this speoies in all its stages of development. The larval 
form is so small as to be barely visible to the naked eye, bub 
being of a brick-red colour masses of them are easily 
distinguishable. They apparently breed upon plants bub 
when opportunity occurs transfer themselves to man or 
animals. They chiefly attack persons with delicate skins 
and seem to prefer the legs and inner side of the thighs, but 
may reach any part of the body. From the legs they very 
qufokly travel to the upper parts of the body unless their 
progress is arrested by some tight article of clothing. The 
base of the downy hairs attracts them and here they attach 
themselves by their formidable-looking claws and insinuate 
their suckers under the epidermis or into the glands at the 
base of the hairs. The abdomen of each lava then gradually 
distends until it is four or five times its original size and 
becomes visible as a bright red dot. The itching produced 
is so intense that the patient cannot rest. The skin swellB, 
becomes red, or sometimes even violet, around the pointa 
attacked. These points, which may be a centimetre in. 
diameter, are always discrete and usually have a central pro¬ 
jection of appreciable size. Sometimes the eruption is- 
distinctly papular or vesicular and if rubbed may become 
pustular. 

The journal Sante Pnblique for May, 1872, contains the 
history of an outbreak which led to judicial proceedings. A, 
number of men engaged in unloading certain sacks of corn 
speedily complained of intense itching on the exposed parts 
of the body. During the night five of them became covered 
with an eruption which was associated with a certain amount 
of fever, insomia, and ardent thirst. The initial erythema 
was followed by an eruption of acuminate pimples on the 
arms, the chest, and the neck. It was at first alleged that 
they had been poisoned but an expert who was consulted 
found that the corn swarmed with acari, and from the 
description given of these mites M6gnin concludes that they 
were the larva of a Trombidian and that these were the cause 
of the illness. 

The treatment which has been found most beneficial in 
France is the application of benzene to kill the acari, 
followed by warm baths, or the use of dilute vinegar to 
allay the irritation. If a delicate part has been affected, 
such as the eyelid, the use of a fine needle may dislodge 
the parasite. 

Chelmsford. 


THE TREATMENT OF LARYNGEAL 
TUBERCULOSIS . 1 

By HAROLD BARWELL, M B. Lond., F.R.C.S. Eng., 

SURGEON FOR DISEASES OF THE THROAT, 8T. GEOROE'S HOSPITAL; 
LARYNGOLOGIST TO THE MOUNT VERNON HOSPITAL rOR CONSUMP¬ 
TION AND DISEASES OF THE CHEST, HAMPSTEAD; CON¬ 
SULTING SURGEON FOR THROAT AND EAR DISEASE8 
TO THE CRIPPLE8’ HOME FOR GIRLS. 


Thk treatment of laryngeal tuberculosis will always be a 
difficult problem and the results will never in the main be 
brilliant. We have here a tuberculous lesion which occurs 
most often in a patient the subjeot of advanced consumption, 
in a part which is difficult of access, which oan never be 
kept thoroughly aseptic, and where complete immobility 
cannot be obtained. When the disease in the lung is so far 
advanced or so rapidly progressing that a restoration to some 
degree of health and comfort cannot be looked for, I hold as 
strongly as possible that the treatment of the laryngeal 
affection should be entirely symptomatic ; that where there 
are n2> severe symptoms it is both useless and cruel to 
submft the patient to active treatment either with cutting 
instruments or strong caustic pigments. Such oases make 
up a large proportion of all the cases of tuberculous 
laryngitis which come under my care. Nevertheless this 
is, to my mind, no reason why active treatment should be 


i A post-graduate lecture delivered a", the Mount Vernon Hospital 
for Consumption. 
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withheld in all cases. Tuberoulous laryngitis often occurs 
in cases of chronio consumption the subjects of which, 
but for the laryngeal lesion, have many years of com¬ 
parative health and comfort before them. In some of 
these patients complete local cure can be obtained by 
active treatment; in many others the infiltration cannot 
be entirely removed and some thickening remains, but even 
these find a marked improvement of symptoms and the 
disease at least becomes quiescent for a variable period, 
which is often of considerable duration. Again, tuber¬ 
culosis attacks the larynges of patients in a quite early stage 
of pulmonary tuberculosis much more often than is generally 
realised. In suoh cases the lesion is seldom extensive but 
consists rather of infiltration or superficial ulceration of one 
cord or of the interarytenoid space ; sometimes, however, 
massive infiltration Is found, and . it is then that surgical 
treatment obtains its most brilliant results. Early diagnosis 
of the laryngeal disease is of the greatest importance in 
oases of chronio or incipient pulmonary tuberculosis, and 
for this reason the routine inspection of the throats of such 
patients should be strongly urged. From this general intro¬ 
ductory statement I will now proceed to detail. 

Tuberoulosis begins in the larynx as an infiltration of the 
submucous tissues which sooner or later tends to break down 
and form an uloer; the length of time depends partly on 
the acuteness of the process but chiefly on the situation of 
the lesion. Thus on the cords and vocal processes where 
the subepithelial tissue is very scanty and the parts are 
subject to attrition ulceration ooours early; on the other 
hand, at the upper aperture of the larynx, especially on 
the arytenoids and aryteno epiglottidean folds, a very large 
amount of tuberculous infiltration may be formed without 
any ulceration. This, the so-called aryteno-epiglottic type 
of tuberculous laryngitis, is a formidable form of the 
disease. It rarely occurs except in severe cases of pulmonary 
tuberculosis; the lesion lies close to the pharynx, so that 
the much-dreaded dysphagia is very common, and the actual 
amount of tuberculous tissue is often very great and, situated 
beneath unbroken epithelium, is out of reach of treatment 
by pigments such as lactic acid. Nevertheless, when it 

Fig. 1. 



Infiltration of arytenoids; dependent epiglottis and slough on 
right ventricular band. 


Fig. 2. 



“Turban-shaped” epiglottis; Infiltration of oplglottis, 
arytenoids, and interarytenoid region. 

occurs in association with the less severe forms of pulmonary 
tuberculosis clipping away of the diseased tissue with punch- 
forceps combined with the use of pigments will often arrest 
the disease and sometimes result in complete local cure ; 


even in advanced consumptives suoh treatment relieves the 
symptoms, especially dysphagia, far more surely than purely 
palliative measures. 

Fig. 3. 



Infiltration of cord*; ulcer on vocal process j “ gaping ’’ of 
right ventricle. 


Fig. 4. 



Interarytenoid granulations arising from a tuberculous ulcer. 

The other forms of tuberculous laryngitis begin in the 
interior of the larynx. The disease may affect the cords or 
the interarytenoid space, more rarely the ventricles, 
ventricular bands, or subglottic region. Such lesions may 
cause hoarseness or aphonia, irritation, and rarely dyspnoea, 
but until they reach the upper aperture of the larynx they 
do not produce severe dysphagia. In all these situations 
massive infiltration without ulceration is rare; the disease 
may be very extensive but has usually little mass and depth 
and, as it can be reached by curette and pigments, cutting 
forceps are seldom required. A favourite site for deep 
ulceration is on the inner aspect of the arytenoid cartilage 
starting from the vocal process ; here the soft coverings are 
very scanty and perichondritis and necrosis of the arytenoid 
are said to supervene readily. I have watched several cases 
of such deep ulceration for months but I have never seen 
extensive periohondritis follow, and I am inclined to ascribe 
this to the oareful use of strong antiseptic pigments which, 
when it does not result in healing, at least keeps the ulcer 
clean and prevents that pyogenic infection to whioh the 
perichondritis is abscribed. 

The methods of treatment whioh have been used are very 
numerous, but I will only describe such as I myself employ. 
Antiseptic and caustic pigments are of great value in pro¬ 
moting the healing of ulcers and the shrinkage of granula¬ 
tions, but they have little or no effect on massive infiltration 
lying’ beneath unbroken epithelium ; they must be applied 
under guidance with the mirror on a strong cotton-wool mop 
and mu6t be thoroughly and forcibly rubbed in to the 
affected parts. The secret of success lies in their proper 
application and a light painting on of pigments is of little 
use. Among the many drugs employed in this way lactic 
acid still holds its place ; it must be used in sufficient con¬ 
centration, and for some time I have employed almost 
exclusively a mixture introduced by Lake consisting of 
lactic acid 50 per cent., formalin 7 per cent., and carbolio 
acid 10 per cent. This may be diluted to half strength for 
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very irritable patients and before omitting the treatment, 
when healing is almost complete. The carbolic acid in the 
mixture acts as a local analgesic and the smarting after 
application seldom lasts for more than a few minutes ; it is 
usually best to apply the mixture daily, but when this cannot 
be done less frequent applications, even once a week, have 
sometimes a good effect. 

The curettes which I employ are of Heryng’s pattern; 
these are very useful for removing granulations and out¬ 
growths in the interarytenoid space, for curetting ulcers 
there or on the bands or the base of the epiglottis, more 
rarely on the cords if they prove resistant to tne action of 
pigment—in fact, for all parts of the interior of the larynx. 
In using the curette an attempt should be made to cut out 
the outgrowth or base of the ulcer cleanly in one piece. 
Considerable force is sometimes necessary and a good plan 
is, after guiding .the instrument into position, to remove the 
mirror and, applying the left hand to the shaft of the instru¬ 
ment, to use it as a fulcrum for the sweep of the ourette. 
Care must be taken when curetting the interarytenoid space 
lest the swing of the instrument be carried too far and the 
wall of the pharynx be injured. 

For attacking massive infiltration at the upper aperture of 
the larynx punch forceps or double curettes are necessary. 
For the arytenoid region Lake's punch forceps are very con¬ 
venient ; they have the right curve, are very strong, and 
remove a good piece at each bite. It is important that the 
jaws should open as widely as is compatible with a sufficient 
leverage, for the arytenoid region is often so thickened that 
it is difficult to get it within the grasp of the forceps. Until 
lately the only method of excising the entire free portion of 
the epiglottis was with the galvano-cautery snare—a somewhat 
slow process and deoidedly trying to the patient. In 1904 we 
had made for this purpose a large punch forceps which re¬ 
moves rapidly and at one bite the whole epiglottis above its 
attachments. Jurasz and Moritz Schmidt have each 
designed somewhat similar instruments but I have no 
personal experience of them. With our pattern, which we 
call the "Mount Yernon forceps,” it is best to operate by 
direct vision after fully depressing the tongue with a 
spatula, but when the epiglottis is placed very low it is quite 
possible to guide the instrument with the laryngoscope. 
After all these operations on the larynx I apply Lake’s 
mixture to the part, and I repeat the application daily in 
cases where healing can be hoped for. In cases of very 
advanced disease, where the operation is only done for the 
relief of dysphagia, I content myself with the insufflation 
onoe or twice a day of orthoform and amyloform in equal 
parts. These operations can be very rapidly performed and 
with remarkably little pain or distress even to very feeble 
patients if the larynx be first carefully anaesthetised. No 
fear need be entertained on the grounds of converting an 
intact infiltration into an ulcer, for healing occurs with 
extraordinary rapidity even in cases of advanced disease 
and septic infection of the wound is, in my experience, 
almost unknown. 

No local anaesthetic is necessary before the application of 
pigments; the frequent use of cocaine has a most harmful 
effect on the appetite and the general health. At the most 
in very irritable cases a little 5 per cent, solution of cocaine 
to the pharynx may be employed until the patient becomes 
used to the manipulation. Before surgical operations 
thorough ansesthetisation is necessary. For this purpose I 
spray a little 10 per cent, cocaine on to the pharynx and 
then from a curved syringe guided by the mirror I drop a 
little of the same solution on to the epiglottis and on to the 
part to be operated on ; after an interval of five minutes I 
repeat this and after a similar interval I perform the opera¬ 
tion. In this way the cooaine is only applied where it is 
wanted and, very little being used, I have never seen bad 
effects ; the method is pleasant to the patient and does not 
cause coughing or irritation. 

In addition to local methods, general treatment is of the 
utmost importance and, except when there is acute catarrh 
of the upper respiratory tract, cases do best under sana¬ 
torium riffime. But general treatment cannot, in my 
opinion, replace local treatment, for while the laryngeal 
lesion often improves or gets worse with the general con¬ 
dition, yet quite frequently they react independently and the 
throat improves under local treatment while the lung disease 
progresses, or the lungs get better while the laryngeal 
infiltration extends. It is very rarely that even early laryngeal 
infiltration becomes cured under general treatment without 
local measures, although this may happen occasionally. 


Rest for the voice is of the greatest value, especially when 
the cords themselves are affected, and loud whispering is as 
great a strain as low speech. Improvement is often marked 
under the use of a slate and pencil and the deaf-and-dumb 
alphabet. 

Having described the methods of local treatment which 
I employ, the most important point now remains, the 
question of when to adopt these various measures, i will 
be as brief as possible, as I have already given in my 
introductory remarks some indication of my point of view. 
The adoption of local treatment with a view to treating or 
arresting the disease depends in some degree on the extent 
and severity of the local lesions, but above all things on 
the condition and progress of the disease in the lungs. 
Although, of course, no hard-and-fast line can be drawn, 
for the sake of clearness I divide the patients into three 
classes. In the first group come those cases in which 
the disease in the lungs is in an early stage and is not 
advancing rapidly and where the general health is good, 
and even more advanced cases which show a tendency to 
improve ; in fact, cases in which, as far as the lungs are 
concerned, the physician would give a comparatively good 
prognosis. Of those oases one may say that, however 
extensive the laryngeal disease is, a cure is possible, and 
that the less disease is apparent in the longs the bolder and 
more energetic should our treatment be. Usually in this 
class of case the laryngeal affeotion is not far advanced, but 
when massive infiltration is present early surgical treatment 
is indicated. If the disease is inaccessible by the mouth in 
such early cases of pulmonary tuberculosis I believe that 
thyrotomy is called for and will give good results, but this 
operation is quite unsuitable for cases where the lung disease 
is advanced. In estimating the extent and activity of the 
disease in the lung the extraordinary way in which the 
physical signs are masked in many cases of tuberculous 
laryngitis must be taken into account. Before undertaking 
serious operations on such cases the patient should be under 
observation for at least one or two weeks and the temperature 
and body weight carefully noted and considered. 

The second group comprises the cases where the lung 
disease is so far advanced that a definite cure cannot be 
expected, but where the disease is chronic, where there is no 
rapid loss of weight, heotic fever or great debility. It is in 
this group that the greatest divergence of opinion as to 
treatment is found. I myself bold strongly that when the 
laryngeal lesions are not very extensive indeed active treat¬ 
ment offers a good chance of arrest and even of local cure. 
There is no doubt that death from pulmonary phthisis is far 
preferable to the very painful end whioh results from tuber¬ 
culous laryngitis. Of oourse, each case must be judged on its 
merits as to whether it really falls into this group and the 
extent and severity of the local lesion must be considered. 
Thus in a case of ohronic but advanced disease, with, for 
instance, a dry cavity, I am not disposed to ourette a small 
tuberculous infiltration of the interarytenoid space which 
only causes a little hoarseness and is not likely to spread 
rapidly. On the other hand, if such a patient has begun to 
get infiltration of the arytenoid region, which will certainly 
soon cause dysphagia, or a deep ulcer at the vocal process 
which will sooner or later give rise to perichondritis and 
necrosis, active treatment is indicated. Again, a case of 
pulmonary tuberculosis, too advanced for cure, may still 
have many years of usefulness and work before him; an 
ulcer of a cord may cause aphonia and seriously interfere 
with work and comfort, and the regular use of pigments, 
extended perhaps over six or ten weeks, will often heal the 
ulcer; in less favourable cases it will arrest its progress 
and greatly improve the voice. In these oases of ohronio 
pulmonary tuberculosis even massive infiltration of the 
arytenoids and epiglottis can sometimes be healed under 
surgical treatment. 

Case 1.—The patient, a girl aged 21 years, had had extensive disease 
of the left upper lobe six years previously, and later involvement of 
both lungs, but when I saw her in July, 1955, the disease was quiescent 
and her general health was fairly good. However, she had been hoarse 
for five weeks and dysphagia had ensued three weeks before I saw her, 
so that she was then unable to swallow solid food. The epiglottis was 
much infiltrated and was ulcerated on the under surface, but the rest 
of the larynx was not Infected. I removed the epiglottis in two pieces 
at an interval of three weeks. The dysphagia was completely relieved 
from the date of the first operation, and a fortnight after the second 
operation the wound was healed and no disease was visible in the 
larynx. The organ is still healthy six months after the operation. 

Case 2.—A young man with extensive pulmonary tuberculosis in¬ 
volving both lungs and a cavity on the right side was admitted to the 
Mount Vernon Hospital in August. 1905. There was ulceration of both 
cords with Infiltration of both arytenoids. As the lung disease was so 
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extend veand dysphagia was but slight I used no active treatment. How¬ 
ever, a week later the dysphagia waa much more severe and I clipped 
away a piece from the left arytenoid, which was the most swollen. 
The dysphagia was promptly relieved and I noted a fortnight later: 
“No dysphagia, left arytenoid swelling shrunken quite so that the 
corniculum laryngls Is visible; right arytenoid much smaller." Three 
weeks after this the dysphagia recurred ; the right arytenoid swelled 
and I removed a piece from it, after which there were no symptoms. 
As the general health of the patient had improved I used lactic acid 
daily and by the middle of November there was no arytenoid swelling. 
The cords were normal, but the ventricular bands were slightly swollen, 
as also was the left aryepiglottic fold. The patient has slnoe had 
haemoptysis twice but has had no more dysphagia. With increasing 
dysphagia it is unlikely that be would have lived untreated over 
September and he would have certainly had a painful ending. Such a 
case is not a cure, but it shows the good effect of surgical treatment in 
an advanced case 

Case 3.—A woman, aged 3C years, with fairly early pulmonary tuber¬ 
culosis, had Infiltration of the right arytenoid and slight swelling of the 
left, with interarytenoid granulations and Infiltration of the right cord. 
On May 23rd, 190b. dally painting with Lake's pigment was begun and on 
the 30th part of the right arytenoid was clipped away. Toe patient was 
discharged to the sanatorium on July 6th with the larynx quite healed, 
no disease being visible and a small puckered scar marking the site of 
the operation. She Is now in service; I have examined her to-day and 
find the larynx absolutely normal. The soar of the operation is just 
visible, but there Is no sign of disease. 

The third group consists of the hopeless cases in which 
no local care can be expected, cases where there is advanced 
or acate disease of the lnngs, rapid loss of weight, hectic 
fever, severe cachexia, or miliary tuberculosis. In cases 
of this class the treatment must be entirely symptomatic ; if 
there are no severe symptoms, only such mild measures as 
do not trouble the patient should be employed. Careful 
attention to the administration of easily swallowed non- 
irritating food, and the use of sedative inhalations or, better, 
oily solutions in a nebuliser will do much to ease the 
patient. With tolerant patients an oily intratracheal injec¬ 
tion containing menthol, 1 percent., creolin or guaiaool, 2 per 
cent., Ac., seems to improve the local condition and give 
relief. But if dysphagia supervenes suoh treatment is 
not enough. Morphine and cocaine take away the last 
remains of appetite and hasten the end; they should 
only be used when the case is near its termination. 
O.thoform is much less harmful and, given as an insufflt- 
tion, often acts remarkably well, while its effect may 
last as long as 24 hours. But for the relief of dys¬ 
phagia surgical measures rank far above all analgesics, and 
in my opinion no patient need, or should, be allowed to die 
with severe dysphagia from tuberculous laryngitis. The 
clipping away of even a small piece from the swollen 
arytenoid or the removal of even part of an infiltrated 
epiglottis may be relied on almost instantly to relieve this 
distressing symptom. The operation takes but a few 
seconds and causes little disturbance. Subsequently ortho¬ 
form may be employed and is better absorbed through the 
wound than from unbroken epithelium. The use of surgical 
measures as a palliative in advanced cases with dysphagia 
has not received from the profession the attention which it 
deserves. I can quote numerous examples, but I will confine 
myself to cases of removal of the epiglottis, both because 
this structure is rarely involved except in advanced disease of 
the lungs and larynx and because the resulting dysphagia is 
particularly severe. This operation has until recently been 
little practised. 

In the 12 months from December, 1904, to November, 
1905, I had 13 cases of massive infiltration of the epiglottis 
in the wards of the Mount Vernon Hospital. In eight of 
these I removed the epiglottis; of the remaining five one 
bad no pain on swallowing, in two the pain was very slight, 
and in the other two there was marked arytenoid swelling 
and pieces were removed from this region with the result 
that the dysphagia was entirely relieved in one case and very 
much improved in the other. So that I operated in every 
case where severe dysphagia was due to epiglottic infiltra¬ 
tion. The operation is rapidly performed, is hardly painful 
after the careful application of cocaine, and is never 
followed, in my experience, by more than the most 
insignificant bleeding. It may therefore be performed on 
almost any patient, however ill. Of the eight cases of 
excision I have already described one in which a complete 
local cure resulted. This is altogether an exceptional case, 
for the epiglottis is seldom attacked until the rest of the 
larynx and the lungs are extensively diseased. Lake has met 
with a similar case. 2 Of the remaining cases of excision, as 
also of the five in which excision was not performed, all 
are now dead, as was to be expected, for they were in 
the last stages of disease ; but in every case of excision the 


dysphagia, which was severe, was muoh relieved and nearly 
always completely abolished, nor did it ever become severe 
again till death. Two patients left the hospital in fairly 
good health and remained alive for rather over three months; 
one of them, indeed, was seeking employment. The others 
remained alive for six and a half weeks, four weeks, 
four weeks, 25 days, and seven days respectively. In 
none was life shortened; in most it was undoubtedly 
prolonged, and in all the end was made incomparably easier. 
I should like to point out that I have only performed this 
operation when dysphagia was severe ; where a good quantity 
of food could be taken I have held my hand, keeping to the 
rule that the treatment of these case} of advanoed disease 
should be purely symptomatic. 

It will be seen that, as I said at the beginning, the 
treatment of tuberculous laryngitis is difficult, never in the 
main brilliant, but not, I believe, unproductive of good 
results if the cases suitable for treatment are carefully 
chosen. Indiscriminate operation has done much to bring 
the treatment of this disease into disrepute. The pen¬ 
dulum has swung from enthusiasm to despair, as has so 
often happened in the treatment of tuberculosis in general, 
but I hope that professional opinion will soon steady 
itself and perceive both the limitations and the advantages 
of the active treatment of this distressing affection. 

Wimpole-etreet, W. 


IS 


SULPHATE OF SODA A TRUE INTES¬ 
TINAL ANTISEPTIC? 

By JOHN MABERLY, M.R.C.S. Eng., L.R.O.P. Lond. 


* Lake and Bar well: Laryngeal Phthisis ; seoond edition. 


The answer which the majority of the medical profession 
will give to this question is doubtless a very decided 
negative, and yet I submit that there are grounds, clinical 
and possibly chemical, for thinking that an affirmative one 
affords a better explanation of the action of the drug under 
certain conditions. This at any rate is my contention, and 
whether I am correct or not in that contention there are at 
least sound reasons for considering that sulphate of soda has 
an action over and above that of a mere aperient and liver 
stimulant, one which points Btrongly in the direction of its 
being an intestinal antiseptic. 

Some years ago Major W. J Buchanan, I.M.S., published a 
paper in the Indian Medical Gazette (December, 1898) on the 
treatment of dysentery by means of magnesium Bulphate and 
later the records of a series of cases successfully treated 
with sodium sulphate. After reading those papers I care¬ 
fully carried out his treatment with one-drachm doses of 
sodium sulphate given every six hours in a large number of 
cases of dysentery and obtained excellent results. In his 
paper on magnesium sulphate Major Buchanan stated that it 
was neoessary to secure “ free gentle purgation,” but in the 
cases which I treated with sodium sulphate I found that 
purgation was not neoessarily produced but rather appeared 
to be undesirable; in fact, in the most successful cases the 
motions rapidly became less frequent, lost their dysenteric 
character, and became ffeculent and of normal consistence 
in from two to four days, in spite of the continued exhibition 
of the drug. These results set me thinking and I began 
to question whether the accepted “ gentle purgation ” theory 
was a correct explanation of the action of the drug. With 
the object of obtaining a solution to the question I commenced 
giving the drug in infantile diarrhoea. In the first oases in 
whioh I tried it I found that it produced irritation, and 
although the character of the stools improved somewhat 
they did not decrease in frequency. Continued experi¬ 
mental administration, however, taught me that if I 
reduced the dose of the drug sufficiently to avoid any 
aperient action the motions in the majority of cases be »me 
less frequent, rapidly lost their objectionable odour and 
character, and became normal without other medicinal 
treatment. Another marked result was that the vomiting, 
which is so frequently a troublesome complication in these 
cases, ceased after one or two doses. (Milk diet was of 
oourse avoided as far as possible.) Since obt lining these 
results I have gradually relied more and more on sulphate of 
soda in the treatment of all septic bowel complaints and 
have become perfectly convinced that the drug given in 
proper doses is a true bowel antiseptic, independently of 
any aperient action, and further that if we wish to 
obtain this antiseptic action we must avoid doses whioh have 
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an aperient action. The doses which I am in the habit of 
giving commence with about six grains for a baby under six 
months old, increasing up to one drachm in the case of the 
adult, given every six hours in one of the favoured waters 
such as fennel. Children over six months old are very 
tolerant of the drug and seldom exhibit any aperient effects 
from doses of from 10 t-o 20 grains. Having arrived at 
these conclusions with regard to the action of the drug, I 
extended its use in my practice to typhoid fever and was very 
interested to find that the results anticipated were obtained— 
namely, that the motions where loose and foetid became 
more normal in appearance and odour, with the natural 
result that the temperature was lowered and ran a more 
benign course. 

There are cases in which the drug absolutely fails to pro¬ 
duce any effect and for which it is very difficult to 
find an explanation, unless it be that there is 6ome 
obscure change in the intestinal mucous membrane 
which interferes with wbat may be considered the 
normal splitting op of the salts. The question now 
naturally arises, Is it possible that a body such as sulphate 
of soda can have any antiseptic action, and if so to wbat 
is it due 1 There has always been an impression in my mind 
that possibly the action may be due to the setting free of 
oxygen during the process of chemical decomposition of the 
drug in the intestines, and the interesting experiments 
published by Hay on the action of the saline cathartics in 
the Journal of Anatomy and Phytiology in 1883-84 lend at 
any rate some colour to such an argument, or rather 
perhaps enable one to build up a hypothesis which gives 
some support to that contention. In these experiments Hay 
showed that sodium sulphate produced copious intestinal 
secretion according to the amount of the do6e and the 
strength of the solution. He showed further that the 
sulphate was split up in the intestines ; the aoid, being more 
easily absorbed than the base, disappeared partially from 
the small intestines to return shortly afterwards. In the 
meantime the baic was gradually undergoing absorption and 
excretion by the kidneys and never pursued the same 
peculiar course of absorption and re-excretion as the acid. 
That portion of the salt which remained within the bowel 
unchanged caused the secretion of intestinal mucous fluid 
and consequent purgation and not the portion absorbed into 
the blood. 

Woodstock, Cape Colory. 


THE SPIRILLA OF THE MOUTH. 

By KENNETH W. GOADBY, MR.C.S.Eng., L.R.C.P. 
Lond., D.P.H. Cantab., 

ILECTUBKB OK BACTERIOLOGY AT THE NATIONAL DENTAL HOSPITAL. 


In a paper in The Lancet 1 attention has been directed 
to the occurrence of spirilla in certain pathological condi¬ 
tions of the mouth and fauces described by Vincent as 
constituting a special form of angina and named by him 
“Vincent’s angina.” The organism described by Vincent* 
is a spirillum, showing also bacillary forms. It has not 
been obtained in pure culture by any recent observers. 
As comparatively little attention has been paid to the pre¬ 
sence of spirilla in the mouth it seems not out of place to 
call to mind the various forms of spirilla that are from time 
to time met with in or about the mouth and which are for 
the most part unoultivatable. I can add my own experience 
to that of the authors in the paper quoted, that the spirilla 
and bacilli described by Vincent under the common term of 
bacillus fasiformis do not grow readily, if at all, upon the 
ordinary laboratory media. During the course of the last 
ten years I have been engaged with various problems con¬ 
cerned with the bacteriology of the mouth and have made 
use of a very large number of media of all sorts of composi¬ 
tion and percentages of alkalinity, and I have rarely suc¬ 
ceeded in obtaining satisfactory cultivations of the bacilli 
redescribed by Vincent on any of the media I have employed 
with but few exceptions—namely, the use of a potato 
gelatin, &c., described by me,* by means of which I was 
enabled to isolate from some seven or eight cases a spirillum 
which gave the same cultural characters and which is fully 

1 StomatitU and Tonsillitis, W.iHarwood-Yarred and P. N. Ponton, 
The Lancet. Feb. 17lb, 1906, p. 438. 

* Organism described by Vinoent, The Lancet, May 13th, 1905. 
4>. 1260. 

* Mycology of the Mouth, p. 196. 


described, together with photographs, in the “Mycology of 
the Mouth.” 

Miller in “Micro-organisms of the Mouth," p. 76, et seq., 
calls attention to three separate forms of spirilla which are 
to be found in the human mouth and if a cover-slip prepara¬ 
tion be made from the pus in almost any case of gingival 
inflammation at least three morphological forms of spirilla 
may be observed, as follows : (I) thick comma-shaped bacilli 
with ends pointed and two terminal flagella; (2) true spirilla 
with regular spiral formation of from five to seven turns and 
pointed ends ; and (3) spiroebtetfe, irregular filaments con¬ 
siderably longer than the regular spirilla and often running 
up to 16 or 20 n in length. The spirocbretie themselves show 
considerable irregularity in the number and turns in the 
thread which is also curved. The two former spirilla—that 
is to say, the comma form and the true spiiilla—are actively 
motile, while the spiroebaetas only exhibit a slight oscillating 
movement. All three forms stain somewhat badly with the 
ordinary aniline dyes and decolourise by Gram's method, by 
which they are distinguishable from the fragments of 
mycelium of the streptothrix buccalis, which retains Gram’s 
stain. In 6tained preparation made directly from the mouth 
it is not infrequent to find with many of the spirilla forms 
darkly staining masses, apparently attached to the spirilla 
and forming part of the thread. These I have not observed 
in connexion with the comma forms but may be frequently 
seen with the Bpirocb»ue. In cultivations upon saliva set 
with agar or in sterilised saliva with peptone added, as well 
as upon the medium I bave elsewhere described—namely, 
potato gelatin—a development of extremely minute pin¬ 
point colonies maybe seen which on microscopic examination 
are seen to be spirilla, for the most part degenerated. In 
the liquid media, potato-gelatin at 37° C., and on the 
other media a certain number of degenerated spirilla forms 
may be found for several days in the fluid at the bottom of 
the tube. Anaerobic cultures do not give any better result, 
with the exception of plates kept in an atmosphere of CO,, 
when a slight development of mixed spirilla and threads may 
sometimes be observed. In the liquid media, particularly 
when the culture has been kept for some days, spirilla forms 
with attached rounded darkly staining masses may be 
seen, closely resembling the spirilla seen in the mouth. In 
the cultivations I was able to obtain some time ago this 
formation of apparent involution forms was well marked 
at the end of seven days. 

The presence of spirilla is a marked feature in all patho¬ 
logical conditions of the mucous membrane of the mouth. 
I bave frequently observed them associated with the diph¬ 
theria bacillus 4 in oases of genuine diphtheria from which 
I bave been able to isolate the diphtheria bacillus ; from 
almost all cases of alveolar osteitis, even in advanced stages ; 
in acute and chronic simple gingivitis, and in several cases 
of disease of the antrum of Highmore. The spirillum, 
together with both the spirocbietal and comma-Bhaped forms, 
appears to be always inclined to develop with any patho¬ 
logical condition of the mucous membrane of the mouth. 
This fact was pointed out long ago by Bernheim,* who con¬ 
sidered the spirilla to be the active agent in ulcerative 
stomatitis, and it is true that both the spirilla and the 
fusiform bacillus or “fusiform bacillus of Vincent,” which 
is rather of a lanceolate than a fusiform shape, are almost 
invariably present in ulcerative stomatitis or tissue necrosis 
of the gingival margin. That the spirillum and the fusiform 
bacillus, together with a large cumber of other morphological 
forms of bacteria, some of which I have succeeded in 
isolating and describing elsewhere, are to be found in the 
mouths of persons not in themselves exhibiting either the 
conditions of ulceration of their fauces or mouths, or show¬ 
ing any impairment of their health with sore throat, furred 
tongue, or other marked constitutional symptom, is common 
knowledge to anyone who has examined preparations made 
from the mouth. In a series of 85 cases ot chronic alveolar 
osteitis, acute alveolar o-teitis, and simple gingivitis, I 
have observed the spirilla in 75. Some few of these 75 cases 
showed certain general constitutional symptoms which, 
however, would seem to have been associated with other 
bacteria, notably those of the group of pus c > ci, rather 
than to the spirilla, but the question of the relation of tbese 
organisms of pyogenic variety to oral patho'ogy and 
associated general disturbance it is scarcely necessary to 
discuss here. 


* Ibid., p. 194. 

* Bernheim: SemaJno M&llcale, 1896. 
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Miller” and Finkler-Prior 7 have met with the vibrio 
Finkler-Prior on a few occasions from month cultivations, 
but the spirilla described above are at once differentiated 
from this organism by the extreme difficulty of their cultiva¬ 
tion. One other organism is also mentioned by Miller, 
a curved bacillus which has been found both by Miller and 
myself occurring not uncommonly in the decayed dentine. 
The presence of carious teeth appears to be in no way 
associated with the presence of the mouth spirillum or of the 
spirochseta dentium, as in the cases referred to above no 
active caries existed, although there were a considerable 
number of fillings in certain of the mouths. In certain 
other of the mouths practically no caries existed at all. 
I have also found the spirillum sputagenum, or spirillum of 
the mouth, and the spirochseta dentium in the mouth 
inflammation occurring in the natives of India, of Africa, 
and other tropical regions, who were suffering from sprue, 
dysentery, beri-beri, and other tropical diseases in the 
wards of the seamen’s hospitals, but owing to the extreme 
tediousness of the separation of these organism I have not 
attempted to obtain them in pure cultivation. The bacillus 
with pointed ends of lanceolate shape described by Vincent 
as the bacillus fusiformis was also present in about 20 per 
cent, of the cases. 

With regard to the disappearance of this organism from 
the mouths of otherwise healthy persons, one of the best 
examples that has come to my notice was the boy described 
by the late Dr. Washbourn 8 and myself in the Transactions 
of the Odontological Society. This laboratory boy, who had 
no carieus teeth but possessed reddened and inflamed gums 
(not necrotic but simple gingivitis), became so weary of the 
constant removal of material from his gums for the purpose 
of attempts to cultivate the spirillum which he had in par¬ 
ticularly large numbers that he took to the use of a tooth¬ 
brush in self-defence and in a very short time entirely 
destroyed our source of spirilla. It would seem therefore 
that the occurrence of the spirillum first described by Miller 
and Lewis, Bemheim, and others, in such a large number of 
general pathological conditions, as well as in healthy 
individuals, would rather preclude its direct and pathological 
importance as the specifio origin of a definite form of 
angina. 

The staining of the organism is certainly carried out very 
satisfactorily by means of Leishman’s stain, which I have 
used for a considerable time, but the organism is also 
beautifully stained by using an extremely dilute solution of 
carbolic fuchBin and allowing the stain to act for half an 
hour. The resemblance of the spirochaatse of the mouth to 
the Leishmann-Donovan bodies of kala-azar and to the 
spirillum of relapsing fever is by no means close when 
specimens of the three are closely compared. The spirillum 
of relapsing fever, as obtained from fresh blood, shows 
the msot slight resemblance in its morphological characters 
to the mouth spirochasta. 

New Oavendish-streot, W. 


A CASE OF SCLEREMA NEONATORUM. 

Bv RUPERT WATERHOUSE, M.D. Lond., L.R.C.P. LOND., 

HONOBABT ASSISTANT PHTSICIAN AND PATHOLOGIST TO THE 
BOTAL UNITED HOSPITAL, HATH. 


Sclerema neonatorum is so rare in this country and the 
pathology of the disease is so obscure as to render the 
malady one of very great interest. The following case, in 
addition to being a typical example of the disease as usually 
met with in Great Britain, also presents some rare and 
interesting features which, so far as I can discover, have 
not previously been described in association with this 
disorder. 

The patient, a female, was born at Corsham in Wiltshire 
in the early part of November, 1903. Both parents were, 
so far as could be ascertained, healthy and there was no 
history of intemperance in them. The father, an agricultural 
labourer, had not been out of work and no account of great 
privation could be obtained. The mother bad had 14 con¬ 
finements before this one and one miscarriage. Of the 14 
confinements four of the children were stillborn ; the other 
ten are alive and healthy. During this pregnancy the 


6 Miller t Deutsche Medicinische Wochcnschrift, 1884, No. 38. 
• Ibid., p. 77. 

» Transactions of the Odontological Society, Juno, 1896. 


mother had “ fits,” which from her description may very well 
have been eclamptio in nature, but this I have not been able 
to ascertain ; she had never had fits before and has had none 
since. Labour seems to have been easy and natural in every 
way and medical assistance was not considered necessary 
and was not obtained. The mother thinks that the child 
was born at full term but says that the baby was very small 
at the time of birth, otherwise she seemed healthy and 
natural. The peculiar condition of the skin was first 
observed four days after birth on the buttocks. No special 
coldness of the surface of the infant’s body was noticed 
either then or at any other time. 

The child was breast-fed entirely, but as she did not seem 
to thrive and was very “fractious and cross ” at night she 
was taken to the Royal United Hospital at Bath. The baby 
was then seven weeks old and very small for her age, weigh¬ 
ing only six pounds and measuring only 20 inches in length. 
She did net, however, appear emaciated. The bridge of the 
nose was depressed and the child had a pug-dog like type of 
a face, but there was no history of snuffles or of rash on the 
body other than the condition presently to be described. 
There had been no vomiting or diarrhoea. Occupying the 
lumbar and upper sacral regions was a patch of induration 
and thickening of the skin more or less quadrilateral in shape 
and about six inches from Bide to side and one inch and 
a half less in a vertical direction ; it crossed the 
middle line but was not Btrictly symmetrical, extending 
further to the left than to the right. Over this patch the 
colour of the skin was rosy-red—a redness that faded on 
pressure and at once returned on removal of the pressure. 
The skin of this area, the edges of which were well defined, 
felt brawny and thickened and could not be pinched up or 
wrinkled. Coursing over the patch were several pro¬ 
minences resembling distended subcutaneous veins except 
in their colour which was the same as that of the rest of 
this area ; they were raised slightly above the level of the 
rest of the patch, were of the diameter of a goose-quill, soft 
and fluid, and could be obliterated by pressure, quickly 
refilling from either extremity when the pressure was 
removed. Other patches of induration were present over 
each deltoid, especially towards its humeral insertion, and 
on each buttock spreading upwards over the iliac bones and 
in a tapering form down the outer side of each thigh. In 
these regions the thickening was even more marked than in 
the lumbar region but there were none of the fluid-containing 
vessels described above. In none of the indurated regions 
could pitting be obtained even on firm and prolonged 
pressure. The child, as a whole, was more rigid than 
usual and the movements at the hip-joints especially were 
hampered. 

When the child first came under observation the skin over 
the indurated areas seemed distinctly tender to touch, and 
although this was less marked after she bad been in hospital 
a short time signs of pain were almost invariably elicited by 
firm pressure on these areas. Examination of the throat, 
chest, and abdomen revealed nothing abnormal. The 
temperature, taken in the rectum, was on admission 97° F., 
and it was only once registered lower than this in circum¬ 
stances presently to be described. There was no undue 
slowing of the pulse or respiration, the lowest pulse-rate 
recorded during the four weeks that the ohild spent in 
hospital being 116 and the lowest respiration-rate 30. The 
child’s bowels acted daily, generally twice, but never more 
than three times in 24 hours, and the motions appeared to 
be natural. The infant was treated with small doses of grey 
powder, but except that she gained one and a half pounds 
in weight in three weeks no great change was discernible 
either in her general state of health or in the cutaneous 
lesions, though at timeB it was thought that the latter were 
perhaps a little softer than at the time of admission. 

On Jan. 8tb the child’s temperature in the morning was 
100° but otherwise she seemed much as usual and no 
physical sigus of disease could be detected; in the evening 
the temperature was 99°. For the previous three weeks the 
temperature, taken twice a day, had kept between 97° and 
99°. On the 11th, and again on the 15th, the morning tem¬ 
perature was 99'8°. On the 16th the child seemed dis¬ 
tinctly less well; she took nourishment badly and was very 
drowsy and listless. The temperature, taken every four 
hours, rose from 101° in the morning to 102 • 2° at night, the 
pulse-rate varying from 136 to 140 and the respiration-rate 
keeping steady at 36 to the minute. A careful examination 
of the ears, throat, chest, abdomen, and limbs revealed 
nothing to account for the pyrexia. There were no squint and 
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no retraction of the head. On the following day the tem¬ 
perature continued to rise (except for a fall to 100° at noon) 
till at midnight it reached 105-6°. The pulse-rate rose to 
160 and the respiration became very erratic, the child 
breathing at the rate of 80 a minute for considerable periods 
and then the rate sinking for a time to 40 or 50. Still no 
physical signs of disease apart from the pyrexia could be 
detected and the indurated areas of skin remained unaltered 
in appearance and to the touch. The child was put in a 
tepid bath, the temperature of whioh was rapidly lowered to 
■60° by the addition of cold water. At the end of ten 
minutes it was found that the temperature, taken in the 
rectum, had fallen to 95°, or a fall of over 10° in ten minutes. 
In the next four hours the temperature (taken every hour) 
gradually rose to 105° again and another bath was given and 
the child's temperature brought down to 98°. Four hours 
later the temperature was 103° and kept at about this level 
for the next six hours and then rose to 104 * 8°. A third bath 
was given and the temperature was lowered to 99° but in the 
next two hours it rose to 103 *8°, fell a degree in the next 
hour, and three-quarters of an hour later the child died. 

An examination of the body was made on the following 
day. The blush whioh had been present over the indurated 
areas had disappeared and there was also no trace to be 
discovered of the fluid-containing channels which have been 
mentioned above as occurring over the solerosed area in the 
loins. On cutting through the skin and subcutaneous tissue 
greater resistance to the knife was encountered than usual 
and it was found that the pannioulus adiposus instead of 
containing loose, yellow, greasy fat was almost dead white 
in colour, soft, but compact, intimately adherent to the skin, 
and resembling in appearance inspissated sebum divided by 
connective tissue into small areas from about one-sixteenth 
to one-eighth of an inch square. This layer varied much in 
thickness in different parts ; over the ohest it was almost 
absent, whilst over the buttocks it attained a depth 
of about three-eighths of an inch. The transition 
between the sclerosed areas felt during life and the 
adjoining skin was not nearly so abrupt as it 
had appeared before death and depended simply on 
differences in the depth of this fatty layer. There were no 
fluid and no transparent gelatinous material such as has 
been described in several of these cases as lying on the 
subjacent aponeurosis but the ste&rine-like deposit was 
separated from the underlying deep fascia by a thin fibrous 
membrane. No trace of normal human fat could be dis¬ 
covered anywhere; the absence of any fat in the omentum or 
round the kidney was very conspicuous. The brain, heart, 
lungs, thymus, liver, spleen, kidneys, adrenals, and 
alimentary canal presented no abnormality to the naked eye, 
though possibly the organs were somewhat congested. 
Microscopically the papillae of the skin were well marked 
and the blood-vessels of the cutis vera had thickened walls. 
The connective tissue of the cutis vera was more dense than 
normal and strands of fibrous tissue extended into the 
subcutaneous tissue, dividing it up into compartments in 
which was contained the stearine-like deposit. This deposit 
stained brightly with Fett Ponceau and deeply with osmic 
acid, the latter reaction being especially interesting in view 
of the fact that only olein and oleio acid, and not palmitin or 
stearine, are said to reduce osmic acid. 

Remark *.—This was a typical example of the disease 
sclerema neonatorum as it is usually met with in Great Britain. 
The aspect of prematurity of the infant, the time when the 
disease was first notioed (four days after birth), the character 
and distribution of the lesions, and the general features of 
the case when it first came under observation agree very 
closely with two oases reported by Dr. A. E. Garrod * and a 
case reported by Dr. J. W. Ballantyne.* Dr. Garrod * says 
that the disease is mush less fatal than the form commonly 
xnet with on the continent (where, especially in France and 
Italy, it is much more frequently met with than in this 
country), and both his cases recovered. A noteworthy 
feature of the case just described was the presence of the 
fluid-containing vessels which were found on the indurated 
patch in the loins. They were quite superficial and thin- 
walled and after death no trace of them could be discovered. 
Possibly they were lymph spaces distended with fluid fat 
which after death solidified. 


i Garrod: Transactions of the Medical Society, 1825, and Transactions 
of the Clinical Society, 1897. 

* Ballantyne Diseases and Deformities of the Fcctus, vol. 11., p. 1, 
1895. 

* Garrod: Encyclopaedia Medica, vol. x!., p. 3. 


The hyperpyrexia is interesting in view of the fact that 
sclerema neonatorum is associated at its onset with consider¬ 
able lowering of the body temperature. A temperature as 
low as 69 • 9° F. has been met with, though in milder cases it 
seldom falls below 95°. 

G. Somma 4 (quoted by Dr. Ballantyne) says that “ com¬ 
plications of an inflammatory nature are not able to raise 
the body heat.” He is, however, speaking of the disease 
whilst still in an active phase, and the observation would not 
apply to a case such as the present in which it may be 
presumed that the morbific agent had ceased to exert its 
influence, leaving the cutaneous lesions as the result of its 
activity. Dr. Garrod mentions that in one of his cases when 
recovering the temperature sometimes rose as high as 
100-4°. 

It is noteworthy that in my own case the high temperature 
had no appreciable effect on the condition of the skin and 
subcutaneous tissue; no softening or other change in the 
indurated areas could be made out. As regards the morbid 
anatomy, the most striking ohange was the absence of 
normal fat from the interior of the body and its conversion 
in the pannicnlus adiposus into a solid stearine-like deposit. 

My thanks are due to Dr. E. J. Gave for permission to 
report this case, the patient being under his care at the 
hospital. 

Bath. _ 


THE NEEDS OF THE BODY ON SUNDAY . 1 

BY H. HANDFORD, M.D. Edin., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE NOTTINGHAM GENERAL HOSPITAL. 


I wish to thank you, in the first place, for inviting me to 
read a paper this afternoon upon the Needs of the Body on 
Sunday and thus giving me the opportunity of expressing 
the convictions which have been gradually forced upon me 
during nearly 25 years of busy hospital and private practice. 
As medical officer of health to the Notts county council my 
opportunities of observation upon this point are more 
limited and more indireot; but so far as they go they 
confirm my previous experience. 

The primary need of the body on Sunday is rest. From 
history one may learn, speaking very generally, that the 
races and nations whioh have observed periodical, or frequent 
though irregular, days of rest from ordinary labour have 
proved superior to others. The Jews, though comparatively 
small in numbers, were pre-eminent among the races by 
whom they were surrounded. They have even to this day 
preserved a remarkable superiority in health, vigour, and 
vitality, as well as in certain intellectual qualities. There is 
some reason to think that the strict observance of the 
Sabbath by the Jews was the outcome of bitter experience in 
the past. We may judge that in the days of their captivity 
in Egypt they were overworked and had no opportunity of 
observing a weekly day of rest. For we read (Deuteronomy 
v., 14, 15) that Moses enjoined for the Sabbath: “ Thou 
shalt not do any work, thou, nor thy son, nor thy daughter, 
nor thy man-servant, nor thy maid-servant, nor thine ox, nor 
thine ass, nor any of thy cattle, nor thy stranger that is 
within thy gates ; that thy man-servant and thy maid-servant 
may rest as well as thou. And thou shalt remember that 
thou wast a servant in the land of Egypt, and the Lord thy 
God brought thee out thence by a mighty hand and by a 
stretched out arm : therefore the Lord thy God commanded 
thee to keep the Sabbath day. ” 

So is it, also, with individuals. No one who has not expe¬ 
rienced the strain of working seven days a week, as have 
many clergymen and most doctors, can realise to the full 
the value of one day’s rest each week. At the time of 
the French Revolution a trial was made of resting on one 
day in ten instead of one in seven; but the rest was 
found to be insufficient. Experienced horsekeepers will tell 
you that a horse which can perform a certain task quite 
satisfactorily for six days a week and continue in good con¬ 
dition for months or years, soon begins to fail when required 
to perform a similar task regularly seven days a week 
without intermission. And although the human animal baa 
powers of adaptation to life under unfavourable conditions 
greater than are possessed by any other animal; yet man, 


4 Somma: Lo Sclerema del Neonatl, Naples, 1892. 
i A paper read on Oct. 17th to the Southwell Diocesan Conference 
at Nottingham. 





1284 The Lancet,] DR. H. HANDFORD: THE REEDS OF THE BODY ON SUNDAY. 


[Nov. 10,1906. 


too, Boon shows signs of the nndne stress pat npon him 
when required to work continuously seven days a week. 
Fortunately, Sunday labour, at any rate without special 
compensatory rest, is the exception ; or we might have to 
bewail a true “degeneration of the stock” as well as a 
“ deterioration of the race.” 

If the Sunday rest which Is peculiar to Jews and Christians 
be so necessary to the well-being of a nation how can the 
long pre-eminence of the Romans be explained ? Probably, 
the correct explanation has been already partly suggested. The 
Roman citizens had many—very probably too many—holidays, 
though they may not have been at equal intervals. But just 
as in the case of the Israelites in Egypt it is very doubtful 
whether the slaves, by whom almost all the manual work 
was done, shared in those festivals and holidays. And 
moreover, the manhood of the nation was constantly being 
recruited by the conquest and incorporation of new nations 
hitherto not degenerated by civilisation. Even though the 
Mahomedans keep their Friday and the members of other 
religions observe days for worship and for rest there is no 
real equivalent to the Jewish Sabbath and the Christian 
Sunday ; and the Christian nations differing widely in race 
and in other respects have conquered the world in the arts of 
peace as well as in the strife of war. 

We may take it, therefore, both from the experience of the 
past and from our knowledge of the present that for the 
workers the great need for the body on Sunday is rest. How 
is that rest to be obtained, what form is it to take, and are 
we in danger of losing it ? 

At this stage I must take exception to any complete and 
arbitrary distinction and separation of the body from the 
mind. So far as I can I will confine my remarks to the 
needs of the body, as requested ; but the whole working of 
the body is ruled by the nervous system and the seat of the 
mind is in the central nervous system. The work of the 
nervous system, and especially of the brain, is the hardest 
and most exhausting of which the human body is capable, 
and requires the longest periods of rest for recuperation. 
St. Paul realised to some extent the unity of the body when 
he said (I. Corinthians xii., 12 et teq.) : “ For as the body is 
one, and hath many members, and all the members of that 

body, being many, are one body; so. See . If the ear 

Bhall say, Because I am not the eye, I am not of the body ; 
is it therefore not of the body ? If the whole body were 
an eye, where were the hearing ? If the whole were hearing 

where were the smelling? . But now are they many 

members but one body.” I cannot, therefore, entirely 
avoid dealing with the needs of the mind, though I shall 
be glad to leave that so far as possible to the gentlemen who 
are to follow me. 

I may be taken to task for quoting St. Paul npon such a 
subject as the unity of the body and the interdependence of 
the various parts of it. I might have quoted instead the old 
Latin fable of the belly and its members. But to return to 
modern times, and especially to the Sturm und Drang of the 
present day, there is an urgent and constantly growing need 
of impressing upon people the paramount influence of the 
central nervous system and of the mind upon the functions of 
organic life. It is fatal to the maintenance of a healthy 
equilibrium to attempt to treat the body and the mind as 
two separate entities. 

If you visit one of our public asylums and examine the 
mental wrecks that are collected and taken care of in those 
institutions you will find that the body suffers very obviously 
as well as the mind, though frequently not to an equal 
degree. The influence of the emotions of joy, fear, or anger 
in disturbing the health of the body and sometimes causing 
sudden death is well known if not well understood. Though 
sorrow and disappointment may not often lead to actual 
rupture of the heart—a rare termination of a not very 
common disease—yet the general phrase “a broken heart” 
represents a very real effect of sorrow and anxiety which 
can be accurately defined in pathological terms. The high- 
pressure brain-work entailed by present-day competition is 
a growing cause of arterial degeneration, and of conse¬ 
quent apoplexy, as well as of some forms of valvular heart 
disease. 

The process of digestion requires for its successful per¬ 
formance the expenditure of a certain amount of rervous 
energy to enable the various glands to secrete the digestive 
ferments, and also requires that the stomach and other 
organs engaged in the various processes of digestion and 
assimilation should be sumdie l during the period of their 
activity with a much greater quantity of blood than during 


rest. The amount of nervous energy available for each 
individual is limited, and if too much be devoted to muscular 
work, or more especially to brain work, too little remains for 
the needs of digestion and for other processes of organic 
life, and indigestion, with other attendant evils, results. 
Similarly, the exhaustion of nervous energy due to any 
sudden physioal or mental shock or from the unrestrained 
predominance of any paramount interest or anxiety 
may entail an almost total cessation of the power of 
digestion. Consequently many persons who habitually 
work either with their muscles or with their brains 
dangerously near to the limits of exhaustion are accus¬ 
tomed to reduce the quantity of food they take not only 
below the dictates of their appetites (which might be a 
good thing), but aot infrequently below the needs of healthy 
nutrition, bWause the nervous energy they have left after 
their work is insufficient to enable the stomach to digest the 
amount of food the body requires. Upon this disaster surely 
follows. For such overworked persons, supposing their 
excessive work to be unavoidable, there is a legitimate 
excuse for making the Sunday dinner somewhat of a feast to- 
compensate for the week’s deficiencies. Their 8unday rest 
is largely devoted to the needs of digestion. The influence 
of the nervous system in deranging the ordered functions of 
intestinal digestion must be familiar to some in the nervous- 
diarrhoea which in some persons precedes a railway journey 
or any cause of worry. 

I have dwelt at this length upon the inseparable relatione 
of the mind and the body, not to quarrel with the task that 
has been allotted to me, but to show that the form the 
Sunday's rest should take must depend largely upon whether 
the muscles or the brain and nervous system have been 
chiefly employed in the week’s work ; and also in order to- 
combat the widely prevailing doctrine that a change of work 
is sufficient rest. A change of work is a useful and sufficient 
recreation for those who have been working well within the 
limits of exhaustion and have plenty of nervous energy 
left, but who have become “stale” as regards the par¬ 
ticular class of work that occupies them during the week. 
For those, on the contrary, who are regularly working close 
up to the stage of complete exhaustion a Sunday in bed is a 
more useful rest and may enable them to continue for a 
longer period without a breakdown. The proper remedy, 
however, in such a case is to abate the overwork and then 
they may again spend their Sundays in a more interesting 
manner. 

Fatigue is a complex process. Quite apart from the 
structural wear and tear accompanying functional activity, 
fatigue is produced by a failure of the nervous energy, which 
may be likened to a failure of the driving power, and by an 
accumulation of the waste products which result from 
functional activity. The two first may be repaired by food 
and rest, but the immediate requirement for a restoration of 
activity is the removal of the waste products. In the 
fermentation of sugar by the yeast plant alcohol is pro¬ 
duced and the accumulation of the alcohol beyond a 
certain proportion checks the growth of the yeast plant 
and brings fermentation to a stop. The functional 
activity of the muscles results in the accumulation of 
a waste product in the muscles, which impairs their 
action, and is one of the principal causes of the sense of 
fatigue. The activity of the nervous tissues also results 
in the production of waste materials the accumulation 
of which impairs the continued activity of the nervous 
Bystem. These waste products, which are most deleterious- 
not only to the tissues in which they are produced but to 
most of the organs of the body, are more quickly and readily 
eliminated in the youDg than in those more advanced in 
years, and it is to the elimination of these deleterious Bub- 
stances that our thoughts should be directed in devising the 
form of “ rest ” that the hard-worked body needs on Sunday. 
Mere inaction is not in all cases the form of rest mo&t 
needed, though it might be necessary for some. Nor, on 
the other hand, is a long and fatiguing walk the kind of 
rest required for a brain worker whose nervous energy ie 
already nearly exhausted. But, speaking of those whose 
work is confined within the limits of moderation and who 
have a sufficient reserve of energy, the muscle workers 
require on Sundays comparative muscular inactivity with 
stimulation of the brain and nervous system through the 
mind and the senses, and the brain workers with a sedentary 
indoor occupation and insufficient opportunities for outdoor 
exercise during the week need as much outdoor exercise on 
Sundays as will leave them quite free from fatigue on. 
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'Monday morning. More exercise than that may have been 
a pleasure, but haB done their bodily health harm rather 
■than good. 

The indoor workers of our large towns, who form such a 
large proportion of the population, need exercise in the open 
air to expand the lungs and to keep up the activity of the 
circulation. They would become less sensitive to cold and 
the various vital functions needed for the maintenance of 
nutrition and the elimination of waste would be better per¬ 
formed. There is a tendency in lieu of exercise to seek some 
other stimulant and, unconscious of the risks, to fly to 
alcohol. The need of stimulation is a natural one, but the 
mode of satisfying it may be most pernicious, and the 
employment of alcohol to satisfy a craving for stimulation is 
most dangerous. The stimulating effects of alcohol upon the 
circulation are very transient, while the effects of alcohol 
upon the nervous system are almost entirely sedative and 
poisonous. 

Many overwrought brain workers—and by brain workers I 
do not mean only those engaged in literary work but all 
whose work is not chiefly manual—are too exhausted by 
the end of the week to be able to take much open-air 
-exercise, and too restless from an over-excited nervous 
system to rest and do nothing. Some of these increase their 
exhaustion by considering it their duty to teach in a Sunday 
school or attend too many religious services. They have lost 
all sense of moderation, and a long period of enforced rest 
in consequence of nervous breakdown is the result. On the 
other hand, the soothing effects upon a worried brain and 
excited nervous system of suitable religious exercises may be 
excellent and no better treatment for some cases of brain 
fag could be devised. In saying this I am speaking purely 
from the medical point of view. Anything further is not my 
province. And while advocating, as in duty bound, open-air 
exercise and recreation on Sundays for those whose straitened 
lives prevent sufficient relaxation during the week I must 
not be taken as advising neglect of religious observances. 
Those who wish will find both time and opportunity to j 
join in publio worship as well as improve their bodily 
health. 

I ought to make this further limitation. My remarks are 
addressed only to those who from choice or necessity lead 
41 fch© strenuous life.” We may divide the population, from 
school age onwards", into three classes: (1) those who are 
overworked; (2) those who have sufficient work; and (3) 
those who have too little work. What proportion should be 
placed in Class 1 and what proportion in Class 2 must be 
largely a matter of opinion ; and the results would vary con¬ 
siderably according as the opinions of the employer or of the 
-employed, of the worker or of an Impartial onlooker were 
•chiefly regarded. The mode of spending 8unday, supposing 
it to be free from vice, influences health mainly in Class 1 
.and in Class 2. The problems connected with Class 3, 
wbioh embraces the extremes of the social scale, are far 
more oomplex. For them "the needs of the body on 
Sunday ” form only a very small part of a very large subject 
with which I do not venture to deal. 

I have said little hitherto about the place of recreation In 
promoting health. The value of mere pleasure I should rate 
as very small; but, undoubtedly, in addition to religious 
services, art and music should take a place beside the 
beauties of nature in soothing the tired worker during his 
Sunday rest. Noise is an important oause of nervous 
fatigue ; and notwithstanding many efforts to diminish it, 
■noise seems inseparable from big towns and manufacturing 
processes. To many people the quirt of Sunday is a very 
important part of their Sunday rest. 

■ I cannot refrain, in conclusion, from preaching the gospel 
of Pure Air on Sundays. Many a breakdown attributed to 
-overwork is largely due to the impure air of the building, 
whether office, factory, or shop, where the work is carried 
-on. If relief be sought in recreation, the air of the concert 
room, lecture room, or theatre is worse, and frequently more 
than counteracts the benefit of the recreation. One of our 
duties in trying to make provision for the needs of the body 
•on Sunday is to see to it that our churches are better 
ventilated ; and for the failure in this matter laymen must 
take their full share of responsibility as well as the clergy. 
In all these matters respect for the human body should teach 
men to treat themselves, and to require others to treat them, 
with more consideration and more in accordance with those 
laws, compliance with which is essential in order to attain 
ithe highest excellence. 

Southwell. 
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Weerer Sting.—What ii Jensen'» Tumour ? — Foetal Bone 
Disease.—A Contribution to the Pathology of the Sphincters 
in Cranial and Spinal Injuries. 

A meeting of this society was held on Nov. 6th, Dr. P. H. 
Pye Smith, the President, being in the chair. 

Dr. H. Muir Evans reported some Observations on 
Trachinus Venom or Weever Sting. The previous work of 
Bottard, Gressin, Phisalix, and Briot, having been referred 
to, the method of extracting the poison with a .needle and 
syringe was described. In this way several grammes of 
dried trachinus venom were obtained from over 2000 weever 
fish. Experiments were made with this and with the fresh 
venom kept on ice. The symptoms resulting from a prick 
consisted of at first an acute lancinating pain producing local 
paralysis, and among nervous persons vomiting might occur. 
A painful tingling then attacked the wounded part which 
swelled up and became inflamed; this might go on to 
phlegmonous inflammation and gangrene. Fever and 
delirium might accompany this and the acute symptoms 
lasted for from two to three hours to several days. 
The injection of O'015 gramme of dried venom caused 
death in small fish (four to six inches) in a few hours. The 
fish immediately lay on its side quivering, with irregular 
respiratory movements, and sharply curved away from the 
site of inoculation, which was made in the muscles of the 
lateral line. With 0 • 01 gramme the fish lived for a week or ten 
days and showed locally a necrosis of the muscles with hemor¬ 
rhagic areas round the track of the needle. A mouse injected 
with O’01 gramme died in seven days with symptoms of 
paralysis of the hind-quarters and a dry necrosis of the parts 
at the site of inoculation ; the vessels of the neck and axilla 
and brain sinuses were engorged. Intravenous inj ections of 
0’1 gramme of dried venom caused in a cat a Budden 
and severe fall of blood pressure and though the heart 
ceased to beat in two minutes respiratory movements con¬ 
tinued for another two minutes. If a less dose was 
injected the preliminary cardiac depression was recovered 
from, but for a quarter of an hour the respiratory move¬ 
ments became very irregular and nearly ended in death. 
It would appear that if the dose injected aid not cause death 
by immediate collapse a respiratory paralysis followed 
whioh might be recovered from. The haemolytic action had 
been studied with fresh venom after the methods used 
by Preston and Morgenrotb, and described in Ehrlich’s 
“ Immunity.” The haemolytic effects had been studied on 
the blood of fish, pigeon, guinea-pig, sheep, ox, horse, and 
man. Photographs of these experiments were shown. In 
all cases the blood corpusoles were dissolved by the venom 
without the addition of sera, normal or heated. Normal 
sera did not delay but increased haemolysis. Heated sera 
bad a variable effect on haemolysis. It appeared that this 
poison acted like cobra venom as an amboceptor uniting 
with the endocomplements of the erythrocytes. The 
haemolytic effect was not affeoted by heat. 

Mr. W. R. Williams read a paper entitled “ What 
is Jensen’s Tumour?” He said that the mountain of 
Imperial cancer research in labour had brought forth 
a mouse and this mouse bad a tumour which was 
‘‘Jensen’s tumour.” It was Moran, in 1891, who first 
discovered this so exiled cancer and subjected the malady 
to experimental tests. Jensen did little more than 
to repeat, extend, and popularise Moran’s discoveries 
which had been forgotten in the intervening decenniom, and 
subsequent authors only said ditto to Jensen. What was 
the real nature of this so called cancer ? The great mistake 
of those who had so prematurely identified “Jensen’s 
tumour ” with cancer was that in making their diagnosis they 
had placed far too much reliance on histological appearances 
which had so often proved fallacious, and far too little on 
the ensemble of the indications available for diagnostio 
purposes. Reference was made to previous fallacies of this 
kind, especially to coccidial disease of the rabbit’s liver, con- 
txgious venereal tumours in dogs, &c. Specimens of the 
latter malady bad formerly been exhibited to that society 
and generally accepted as cancer. Now that this fallacy 
had been 60 recently exploded, it was disappointing to 
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find the experimentalists again lapsing into the same 
kind of error. Atypical epithelial ingrowths and other 
quasi-malignant histological appearances were of common 
occurrence in many non-cancerons morbid conditions— 
e.g., erosion of the os uteri, blastomyootic dermatitis, St c. 
In this category “Jensen’s tumour” would eventually find 
its acknowledged resting place. “ Jensen’s tumour ” differed 
in toto from cancer in that it was highly contagious and prone 
to originate epidemics, was readily inooulable in other mice, 
and often underwent spontaneous cure. In the course of 
artificial transmission it often ohanged its type. The tumour 
was circumscribed and enucleable, did not impart cancerous 
properties to the tissues of the host, and caused no cachexia. 
In all of these vitally important respects, which were crucial 
for diagnostic purposes, “Jensen’s tumour” was totally 
unlike every form of human cancer ; but in these and in 
other respects it closely resembled the contagious venereal 
tumours of dogs, which bad formerly been mistaken for 
cancer. Regarded as cancer “ Jensen’s tumour ” was a mere 
bogey, one of a long series of suoh whioh indicated nothing 
but the prepossession of the moment. Recent experi¬ 
mental cancer research was a medley of “ohaos, clouds, 
and tongues, ” in whioh there was neither light nor leading. 
Therefore, in dealing with matters of this kind they must 
never forget Cousin’s luminous dictum: “ La critique 
est la vie de la science.”—Dr. W. 8. Lazarus-Barlow 
said that in the main he agreed with the view ex¬ 
pressed by Mr. Williams. It was not a fact, however, 
that the contagion of these Jensen’s tumours was great 
and even when transplanted the chances against them 
growing and becoming disseminated were small. Direct 
infection of other mice in the same cage was also small. 
The cachexia produced by cancer was a very marked clinical 
feature and this was entirely wanting in mice affected 
with Jensen*8 tumour. The recent experiments of Ehrlich 
and Apalant on mice, however, demonstrated the presence 
of a tumour which had all the appearances and characters of 
a cancer. 

Dr. F. Shhrwill Dawe showed specimens from a case of 
Foetal Bone Disease, probably Ohondro-dystrophia Fcetalis 
Hyperplastica. The child lived 17 days alter birth but the 
condition described was present at birth. There were bony 
masses in the regions of the tuberosities and trochanters, 
bowing of the fibulas and tibiae, and a double bead on the ribs; 
the bones of the lower extremities were fractured during 
birth. Sections of the beads on a rib showed a condition very 
similar to that in the bead of a rickety rib. The viscera 
were normal. The clinical signs of achondroplasia were 
absent. The mother was healthy. 

Mr. Edbbd M. Corner read a paper entitled “A Contribu¬ 
tion to the Pathology of the Sphincters in Cranial and 8pinal 
Injuries.” The paper was based on a series of over 100 
observations made at St. Thomas’s Hospital in 1900. The 
first part discussed the conditions of the bladder and rectum 
in the non-paralytic and the paralytic states. In the second 
part Mr. Corner stated what he found in cases of concussion 
of the brain, fractures of the vault and base of the skull, 
and compression of the brain. The more severe the injury 
the more frequently were the sphincters found to be 
affected. In concussion they were found to be affected 
in 23 per cent, of cases severe enough to demand admis¬ 
sion to the hospital; in fractures of the vault of the skull, 
60 per cent.; in fractures of the base, 61 per cent.; and in 
compression, 100 per cent. In the third section he dis¬ 
cussed the conditions in which he found the sphinoters in 
spinal injuries under the headings of spinal concussion, 
supra-lumbar and lumbar lesions of the cord, according as 
to the relation of the lesion to the lumbar centres. The 
fourth part was in the main devoted to the findings of 
physiologists of the respective influences of the lumbar and 
sacral nerve supplies upon the bladder and rectum. The 
involvement of one of these sets of nerves by injury or disease 
had never been recorded. So that clinically this section was 
at present more theoretical than practical. Yet if the actions 
of these two nerve supplies were understood there should be 
little difficulty in recognising the condition clinically. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Exhibition of Specimen*. — Cryotoopy. 

A meeting of this section was held on Oct. 26bh, Dr. 
Arthur H. Benson being in the chair. 


Dr. Henry C. Earl exhibited a pancreas, an omentum, 
and a portion of mesentery from a case of Pancreatitis. 
The two last showed well-marked and extensive, fat 
necrosis. 

Dr. W. G. Harvey also exhibited specimens of Pancreatitis 
and stated that in his case the patient, aged about 60 
years, and a fairly stout man, had been complaining of 
vague pains in the abdomen for four or five days before 
coming into hospital. He had been drinking heavily and 
one morning on going into a public house fell unconscious 
and was taken to the Adelaide Hospital. On admission 
he was quite unconscious and breathing heavily. He died 
in a few minutes. The necropsy showed the presence of 
fat necroais over the abdominal and mesenteric fat. The 
pancreas was enlarged, swollen, dark, friable, and I on 
section showed several large hemorrhages ; the gall-bladder 
was somewhat distended but there were no gall-stones. 
Microscopically the pancreas showed necrotic and haemor- 
rhagio areas. He had not been able to make a complete 
bacteriological examination. He had stained a section by 
Gram's method but found no organisms. 

Mr. G. Jameson Johnston detailed the history of a 
Carcinoma of the Breast, with secondary growth in the 
humerus.—Professor E. J. McWeeney said that while as a 
rule he was able to say at once whether or not a breast 
tumour sent for examination was a cancer, occasionally a 
difficult case would crop up like tbe one described by 
Mr. Johnston. He recounted in detail a case exhibiting 
characteristics which at first sight appeared to be cancer 
but which turned out to be a case of interstitial mastitis. 
He mentioned the case as an example of the difficulty 
sometimes met with in oases of tumours of the breast. 

Dr. W. Boxwell exhibited a Heart showing well-marked 
Tricuspid Stenosis, together with lesions of the mitral and 
aortic valves. 

Mr. K. E. L. G. Gunn read a short note on Cryosoopic Work 
done during the past two years, showing that the informa¬ 
tion obtained from this method was similar to that obtained 
by a quantitative analysis of the urine, or the blood, or 
the accurate reading of the specific gravity, provided 
the fluid had been deprived of proteids. The method of 
finding the freezing point was demonstrated by means of 
Beckmann’s apparatus. Mr. Gunn believed that slight 
alterations in the freezing point of the blood were of far 
greater importance than considerable alterations in the- 
molecular concentration of the urine. In no case in which 
normal urine readings were obtained did the kidney show 
any functional deficiency after the removal of the other 
kidney. On the other hand, in two or three cases patients 
with only one kidney remained healthy although the urine 
showed a molecular concentration considerably below normal. 
—Professor McWeeney said that he had not been convinced 
either by his reading on the subject or by the communication 
just made, that the diagnostic advantages to be derived from 
cryoecopy of the urine would compensate a hard-worked 
pathologist for the labour involved in working the apparatus 
which had been exhibited. It was acknowledged that the 
lowering of the freezing point was a valuable indication of 
molecular concentration ; but he failed to see the neoessity 
for the method of cry os copy when it was always possible 
for a man—who was clever and patient enough to carry out 
cryoscopy—to determine accurately the total solids after 
removal of the colloid constituents or to take the specific 
gravity accurately. He considered that simple methods, 
such as the taking of the specific gravity, gave just as useful 
results; and he was glad that the knowledge which he had 
gained from Mr. Gunn’s authoritative statement had not 
imposed on him any change in his personal practioe.—Mr. 
Gunn, in reply, said that the time and labour involved in 
cryoscopy were not very great; two or three readings of 
half a dozen samples could be taken in an hour ; and it was, 
of course, necessary that the mean of two or three should be 
taken. He did not deny that the specific gravity gave an 
equally good demonstration of the molecular concentration, 
but in that method all the albumin in the urine had to be 
got rid of. _ 

/Esculapian Society.— A meeting of this 

society was held on Nov. 2nd. Dr. J. T. Conner, the Pre¬ 
sident, being in the chair.—Dr. L. Dumo read notes of 
a case of Acute Haemorrhagic Pancreatitis in a man, 
aged 52 years, who gave a history of 18 months’ gastric 
catarrh but of no hsemateme3is or melaena. One morning 
while strapping up a box he was seized with pain in the 
abdomen and vomitiDg. He insisted on taking a 20 mile9 
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railway journey, although in a semi-comatose condition and 
with the vomiting persisting. In the afternoon he was found 
lying in bed moribund. He looked yellowish, pale, and 
pinohed, with a pronounced abdominal facies. He kept 
retching every few minutes and described the feeling of 
sickness as dreadful. He showed every indication of a pro¬ 
nounced progressive collapse. The bowels bad not acted for 
two days but he passed flatus readily. He complained of 
intense pain in the epigastrium and there was great tender¬ 
ness to the upper right of the umbilicus. Abdominal move¬ 
ments were much restricted but percussion gave no help. 
He gradually sank and died 30 hours after first being seen. 
Acute iuemorrhagic pancreatitis was diagnosed and at the 
necropsy the peritoneal cavity contained a considerable 
quantity of brownish fluid, and in the panoreatic region 
there was a large, dark, liver-coloured mass of about three 
times the size of the pancreas, which on section seemed 
like a large blood clot, with no pancreatic tissue left. In 
the stomaoh there was a ohronic ulcer of about the size 
of a sixpence and the mucous membrane showed the 
usual appearanoe of a ohronic gastric catarrh.—Mr. W. 
Campbell M‘Donnell read notes of a case of Ohronio 
Colitis in a woman, aged 71 years. There bad been 
haemorrhage from the bowel for several years, and there 
were constipation, abdominal pain, and great flatulent 
distension, with very marked coiling. Diarrhoea during many 
months at the last was nearly constant and the motions were 
passed involuntarily. She died from heart musole degenera¬ 
tion and at the necropsy the greater part of the colon was 
found to be inflamed intensely and distended to a circum¬ 
ference of 13 inches.—Dr. B. G. Morison read notes of a case 
of Epithelioma of the Lower Lip in a woman, aged 60 years, 
which bad existed for three years. For the first two years 
it looked like a herpetic patch. It then slightly increased 
and got a little thicker but was not ulcerated and was con¬ 
sidered probably a flat epithelioma. Three weeks ago it 
was removed and although the microscopic section was 
not typically malignant, as the epithelial cells invading 
the deeper tissue were apparently normal, it was con¬ 
sidered a suspicious-looking giowth on its way to develop 
into an epithelioma. 

Glasgow Southern Medical Society. — A 

meeting of this sooiety was held on Nov. 1st, Dr. T. K. 
Monro, the President, being in the chair.—Dr. W. F. 
8 omerville read a paper on the Influence of High-frequenoy 
Currents on the Surface Temperature of the Body. Patients 
undergoing high-frequenoy treatment had often remarked to 
him that they “ felt warmer ” after an application and to 
determine whether this was real or imaginary he had con¬ 
ducted a number of experiments. It was first noticed that 
in all patients the surface temperature varied with the 
individual and the locality, and on different days in the same 
individual and the same locality. Even the same situations 
in different limbs, tested at the same time, showed a lack 
of uniformity in surface temperature. In patients under¬ 
going high-frequency treatment there was during the 
application a rise of surfaoe temperature ranging from 
1-4° to 17’4°, the rise varying according to (1) the indi¬ 
vidual, (2) the locality ohosen, (3) the milliamp&rage, and 
(4) the method of application. The greatest rise of tempera¬ 
ture invariably took place on the flexor surface of the fore¬ 
arms, the rise in the lower limbs not being so marked or so 
rapid. When a thermometer was placed on the forearm 
and another on the lower limb the rise on the forearm was 
greatly in excess of that on the lower limb. After the 
current was switched off there was usually a fall in tempera¬ 
ture but it seldom returned to the original level within the 
next 15 minutes. In one case (a medical man) the tempera¬ 
ture during an 11 minutes’ application rose to 103° on the fore¬ 
arm, an increase of 17-4°. The patient was unable to bear 
the current any longer, not so much on account of the heat 
in the arm as because the whole limb swelled to such an 
extent, apparently from dilatation of the deeper vessels, that 
the tension of the bandages and elastio bands holding the 
thermometers in Mu became unbearable. Immediately on 
switching off the current relief of tension followed. The rise 
of temperature was thought to be due undoubtedly to the 
action of high-frequency currents on the vaso-motor system 
permitting of increased peripheral circulation due to a 
dilatation of the deeper as well as of the superficial vessels. 
This explained why the blood pressure, as shown by the 
sphygmometer, fell. Hence they might with greater con¬ 
fidence employ these currents when treating patients of 
advanced years, when, perhaps, the heart muscle was feeble. 


Also, with an increased peripheral circulation there must be 
a withdrawal of blood from the brain and abdominal organs, 
so that the circulation as a whole was temporarily aided. 

Society of An2bsthetists.— The first ordinary 

meeting of the session of this society was held on Nov. 2nd. 
—Dr. J. F. W. Silk opened a discussion on Anaesthesia in 
Abnormal and Constrained Positions. He dealt with the 
matter as it referred to the positions (1) supine ; (2) lateral; 
(3) prone; and (4) sitting. Dr. Silk laid much stress upon 
the occurrence of various paralyses after long continuance of 
certain positions, upon the choice of position in the opera¬ 
tion for adenoids, where he regarded the position as obsolete 
whioh required hyperextension of the neck, and upon the 
Trendelenburg position.—Dr. R. J. Probyn-Williams spoke 
of position in cases of operation upon the kidney and recom¬ 
mended the use of Carter Braine’s arm-rest for these cases.— 
Mr. H. S. Barwell spoke of the measures necessary for pre¬ 
venting the entry of blood into the larynx in operations 
upon the nose and throat; he used the side position in these 
cases. Some surgeons were now using the Trendelenburg 
position in certain operations upon the throat. There was 
one operation, that of the removal of ossicles from the ear, 
which was, he thought, always best performed with the 
patient in the sitting position.—Mr. Arthur Edmunds 
believed that the danger of blood entering the air passages 
was largely a bogey. In cases of operation on the tongue 
he thought that position was much less important than 
splitting the cheek so as to obtain the dearest view of, 
and easiest access to, the field of operation. He related 
three cases of poet-anaesthetic paralysis, an epidemic of 
which had followed the introduction of a new metal operat¬ 
ing table at one hospital with whioh he was connected. Mr. 
Edmunds considered these paralyses the most formidable 
consequenoe of anaesthesia.—Mr. Russell J. Howard described 
similar cases of paralysis and regarded the bystanders as 
sometimes the cause.—Dr. H. Percy Noble did not consider 
the anaesthetist in any way responsible for such paralyses ; at 
the same time the patient’s arms should, whenever possible, 
lie along his side on the table.—Dr. LI. Powell alluded to the 
Inconvenience of administering anaesthetics for the opera¬ 
tion of laminectomy, when the patient's face was often 
practioally buried in the table. 8ome bridge position should 
be devised in which the anaesthetist might plaoe himself 
below the patient, in much the same way as a chauffeur 
underneath a broken-down motor-car.—Dr. Vivian B. Orr and 
Mr. L. Kirkby Thomas alluded to the moving of patients 
when anaesthetised and to the question of paralysis from the 
“arms-up ” position. 


$rfrittos amir fUtirts of Quoits. 

Second Report of the Wellcome Research Laboratories at the 
Gordon Memorial College , Khartoum. Khartoum: Depart¬ 
ment of Education, Soudan Government. 1906. Pp. 255, 
with 21 plates and 106 illustrations in the text. 

This elaborate report, published under the direction of 
Dr. Andrew Balfour, is a striking testimony to the energy 
shown by the officials of the Research Laboratories at 
Khartoum. That this energy is seconded by the authorities, 
who have concurred in the suggestions made to them by the 
director, as he ackowledges in various footnotes appended to 
his own report, is a further matter for congratulation. Too 
often we hear of scientific work being hampered or ignored 
by officialdom ; this is most emphatically not the case in 
Khartoum. Indeed, surrounded as the inhabitants of that 
part of the world are by disease-oarrying flies, and by natural 
enemies in abundance that creep and crawl, it is plain that 
zoology and prophylactio medicine must figure largely in the 
calculations of those who are responsible for colonial expendi¬ 
ture. What principally and at first impresses the reader in 
scanning the pages of this report is the restless industry of all 
concerned in its production. Careful investigations into germ¬ 
carrying flies, blood parasites, and the analysis of water 
are supplemented by many observations upon all kinds of 
matters that ooncern public health. The travelling patho¬ 
logist, Mr. Sheffield Neave, after traversing the neighbour¬ 
hood, has presented us with a mass of information upon all 
matters that came within his view. There are valuable notes 

D git zed by GOOgle 





1288 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Nov. 10, 1906. 


npou several diseases saeh as leprosy; an account of the 
distribution of “the fly”—i.e., Glossina palpalis ; anthropo- 
metrical measurements ; a description of medical treatm< nt; 
an account of the collecting of slides, with blood films to be 
examined at leisure at borne for parasites ; and the collecting 
of plants, especially those used for medical purposes among 
the natives, besides a variety of other matter. 

The chemical laboratory contributes 40 pages of con¬ 
centrated matter to the report which also deals with 
a variety of subjects. Of local economic importance is 
the chapter on the milk-6upply. The guileless native 
has apparently benefited by civilisation and taken to water¬ 
ing his milk. But fortunately, “ once started on this 
apparently royal road to fortune, the native milkseller 
could see no reason for moderation in his pace,” and thus the 
practioe is easily nipped in the bud. Of greattr importance, 
that is, to the world at large, are the analysis and the notes 
upon Gum Arabic. This gum is exuded from a number of 
different species of acacia and Dr. Beam quotes from the 
former director of forests, Mr. C. E. Muriel, the method of 
procedure adopted in the extraction and preparation of the 
gum by the natives. Borne valuable hints are also given 
by the same gentleman as to the artificial sowing of trees 
and the conditions which favour the production of the 
gum, among which is moderate dryness of the soil. Quite 
reoently the formation of the gum has been shown to 
depend upon a particular microbe, bacterium acacia:, with 
which it is dear that the trees could be properly infected 
by means of artificial lesions. 

A curious pieoe of information, given by the chemist Mr. 
Walter Bean, concerns a native earth termed “tureba” which 
is used by the natives as a remedy for syphilis. It had been 
held that a curative effect, profoundly believed in locally, 
was due to the presence of mercury, but analysis showed 
no trace of this metal except in one case where it 
was suspected that mercury had been added. The only 
real effect which the drinking of a solution of this 
earth would have would be purging due to the large 
amount of saline matters present. Dr. Beam thinks 
that “ the average native does not require more 
than this to convince him of the potency of his 
medicine.” Besides diluting milk and selling quack 
medicines the native of the Soudan does a profitable 
business in “ benga,” a magic powder used in divination. 
This substance was subjected to a dispassionate examina¬ 
tion at the Khartoum laboratory and was proved to be no 
more than a red oxide of iron mingled with fine sand. 
Bat if an unfavourable omen is desired the chioken to be 
experimented with is probably fed with an adulterated 
benga to which, in fact, some poison had been added. 

The greater part of the volume is, however, occupied by 
accounts of various noxious insects found in the country. 
This work has been largely done by Mr. E E. Austen of the 
British Museum and by Mr. F. V. Theobald, also well known 
to the scientific world as an entomologist. These memoirs 
have the very great advantage of being illustrated by plates 
copied from Mr. Terzi’s beautiful drawings of Diptera. In 
this department of animal life Khartoum is, as might be 
expected, rich, and several new species are described in this 
report for the first time. The death-conveying flies of the 
district are reinforced for their attacks upon man by a 
variety of insects which do less, but still considerable, harm. 
The Soudan nourishes a kind of bee which is unlike many 
other bees in that it cannot sting. But this comparative 
inoffenBiveness is well made up for by an insatiable curiosity 
which leads the insects to explore all the cavities of the face 
and thus to cause much irritation ; moreover, though the bee 
does not sting it has jaws powerful enough to bite with. A 
most horrible creature is the “ Congo floor maggot.” This, 
which is the larva of a fly, lives in the native huts and hides 


itself daring the day in crevices. After dark the maggots 
crawl forth and suck the blood of the human inhabitants of 
tbe huts, returning to their hiding places at dawn. 

A lengthy article deals with the important subject of 
Trypanosomiasis in the Anglo-Egyptian Soudan. Some 
of the principal conclusions resulting from the researches 
described in this paper have already appeared in medical 
journals in this country. But they are summed up and added 
to in the section now before us. The cattle of the country 
suffer from a disease due to a small trypanosome, named 
by Laveran trypanosoma nanum. This parasite appears to- 
be peculiar to bo vines. The organism has been traced to- 
tsetse flies and the area of the disease is shown to be 
commensurate with the distributional areas of tbe flies. 
Tbe biting fly stomoxys is shown to be not a carrier of 
the trypanosoma. It is very noteworthy that the cattle 
disease due to trypanosoma nanum is not invariably fatal 
whereas the trypanosomiasis of mules, which is caused by 
another species—viz., trypanosoma dimorpbum, is always 
“acute and fatal.” If the parasite be passed through other 
animals for a considerable period its virulence is subse¬ 
quently, and perhaps thereby, greatly increased; but cattle 
are not affected by it; though, as the author points out, 
tbe conclusion, based upon one oase only, requires further 
study. 

It will be gathered from the few details which we are 
able to give that this report is full of valuable fact and 
experiment; it is to be hoped—and there is fortunately 
every reason to expeot—that succeeding years will witness &. 
fresh output of scientific discovery in this part of the world. 


Manual of Aseptic Surgery. By E. A. R. Newman, M.D-. 
Cantab., M.R.OS. Eng., Major, I.M.S. London: W. 
Thaoker and Oo. ; Calcutta: Thacker, Spink and Co, 
1906. Pp. 223. Price 5s. net. 

This work has been written apparently for use in India 
but its teaching is equally applicable to other parts of the 
world. It commences with an interesting historical account- 
of the introduction of Listerism and its lineal desceodant- 
asepticism, and the author shows clearly what we have always 
maintained—that the latter is merely a modification of the- 
former, produced by natural evolution and not an opposed 
or antagonistic system of practice. The arrangements 
required in modern surgical operations are detailed and we 
find little with whioh we disagree. The book should prove 
of great use to all who wish to carry out thoroughly modern 
methods in operations and especially can we commend it to 
those who became qualified before antiseptic and aseptic 
methods were in use. Two spelling faults are probably 
attributable to the printer—namely, “pycemia” and 
“empyoema.” 


Electricity in Medicine. By Dr. W. H. Guilleminot (Paris).. 
Translated by W. Deane Butcher, M.R.C.S. Bug., 
Surgeon to the London Skin Hospital. London : Rebman, 
Limited. 1906. Pp. 588. Price 17s. net. 

In reviewing this book in its French edition in a former 
issue 1 we said that we thought that an English trans¬ 
lation would well repay any trouble that it entailed. Wo 
are glad to see by the volume before us that this has 
been done and on reading it we are bound to admire the 
careful and conscientious way in which tbe translator has 
done his share of the work. To quote from the translator’s 
preface: “ It has been well said that tbe man who has 
learned two languages possesses two souls. Still more 
truly may it bo asserted, that he who has studied a 
science from the different points of view of two schools of 
thought possesses a double understanding of his subject.” 
In this volume we find the Frenoh school of thought—onei 

1 The Lancet, Jan. 28th, 1905, p. 233. 
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to wbioh we are already, greatly indebted—so far as it bears 
on tbe application of electricity in tbe purposes of medioine, 
presented in a way so clear and concise tbat truly he wbo 
reads may learn and easily understand. We consider tbat 
Mr. Deane Butcher has rendered a real service to tbe 
cause of electro-therapeutics in Great, and Greater, Britain 
by carrying out tbe translation of this work which, we may 
add, should be in tbe hands of everyone who is interested 
in the employment of eleotrioity in medicine. 


LIBRARY TABLE. 

Diseases of Women. By J. Bland-Sutton, F.R.C.S. Eng., 
and Arthur E. Giles, M.D., B.Sc. Lond., F.R.C.S. Edin. 
Fifth edition. With 129 illustrations. London : Rebman, 
Limited. 1906. Pp. 536. Price Hr.—As only two years 
have elapsed since tbe appearance of tbe last edition of this 
book not much revision has been necessary. Tbe sections on 
Chorion Epithelioma, Extra-uterine Gestation, and Tumours 
of the Ovary have, however, been considerably atlded to. The 
relationship of hydatidiform moles to chorion epithelioma is 
briefly discussed and the opinion is expressed that any dis¬ 
tinction between the benign and the malignant hydatidiform 
mole is not supported by microscopic evidence. The most 
important addition to the section on extra-uterine gestation 
is to be found in the section on ovarian pregnancy. A short 
account is also given of Professor Leopold's rare case of 
utero-abdominal pregnancy. In considering carcinoma of 
the ovary attention is directed to Schlagenhaufer’s im¬ 
portant paper on the relation between cancer in the other 
abdominal viscera and secondary growths in the ovaries. Of 
79 cases collected by him, in 61 cases the primary focus 
was in the stomach, in ten in the intestine, and 
in seven in the gall-bladder or its duots. The book 
maintains its main characters and, as we have said, it 
has not been found necessary to make any changes in 
this edition. 

The American Mosquito Extermination Society : Year-book 
for 1904-1905, containing the Proceedings of the Second 
Anti-Mosquito Convention held Nero York, December , 1904. 
Edited by H. 0. Weeks and E. H. Hall. New York. 1906. 
Pp. 116.—This report contains most interesting information 
concerning the mosquito and the methods to be employed to 
counteract its attacks. We find in it a disoussion on larv as- 
destroying fish, such as minnows and goldfish, and a record of 
the mosquito work at Panama where amongBt other measures 
all water barrels and cisterns were covered with wire gauze 
and the houses were fumigated with pyrethrum. After the in¬ 
stitution of these measures not a single death occurred from 
malaria and there were only four cases of yellow fever. The 
anatomy of the mosquito is well described by Mr. E. Porter 
Felt, the New York State entomologist, and is illustrated by 
some excellent plates. Dr. G. Kohnke enters fully into the 
bionomics of the mosquito and the methods by which the 
insect transmits the diseases of malarial fever and yellow 
fever. 

Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. The Anatomy arid 
Histology of Ticks. By S. R. Christophers, M.B. Viet., 
Captain I.M.S. New series, No. 23. Issued under the 
authority of the Government of India by the Sanitary Com¬ 
missioner with the Government of India, Simla. Calcutta : 
Office of the Superintendent of Government Printing, India. 
1906. Pp. 55 and six plates. Price Rs.3 or 4s. 6d — 
The author has written this interesting account of the 
anatomy and histology of ticks, as although their external 
characters have, especially of late, received a good deal of 
attention from observers, such has not been the case as j 
regards their internal structure. It was eminently desirable j 


that such an exposition should be made when we consider 
that the existence of a developmental cycle of plro- 
plasma, for instance, his almost been proved in the tick, 
in addition to tbe probability that some spiroebaatre of the 
blood of man and animals also undergo developmental- 
changes in the tick. Tbe author has added to observa¬ 
tions relating to tbe structure of tioks some others upon 
their life processes and upon their embryology. The fact 
that ticks act as transmitters of disease has been amply 
demonstrated. Thus 8mith and KUbourne have shown 
this as regards Texas fever in 1893 ; Koch likewise 
respecting piroplasmoses in cattle ; and Lounsbury and 
Nuttall in dogs. But not only are ticks carriers of the 
piroplasmata but also of certain spirochsetse both in the 
lower animals and alto in man. “Tick fever" and its 
relation to spirochsetm in the blood has been tbe subject of 
observations by Roes, Milne, Dutton, Todd, and other investi¬ 
gators. The author after entering fully into the bionomic* 
of tioks, describes minutely tbe general zoological character 
of these insects in a section which must have entailed a 
large amount of painstaking labour. He then enters 
upon the structure of the ovum and the embryology of 
ticks. The memoir is illustrated by some very beautiful 
plates. 

A Hospital for Children. A Preliminary Report Con¬ 
cerning the Construction of Hospitals for Children presenti d 
to the Managers of the Harriet Lane Home for Invalid 
Children of Baltimore City. By Charles P. Emerson, 
A.B., M.D. Baltimore: The Friedenwald Company. 1906.— 
Reports, like Government Blue-books, are not as a rule very 
attractive reading save to those who for some reason or 
other are interested in the particular subject with which the 
reports deal. The report in question is, however, an 
exception to the general rule, even though it be conceded 
that anything which concerns the welfare of children ought 
to be of universal importance. In the summer of 1905 Dr. 
Emerson was asked to ascertain what were the most reoent 
ideas concerning the construction of hospitals for children 
and with this object in view he subsequently visited some of 
the principal children’s hospitals in Canada, England, 
Scotland, France, Belgium, Germany, Austria, Hungary, and 
Italy. His investigations showed that children’s hospitals- 
should be built with special reference to tbe needs 
of the patients, and he found that though there was 
a tendency to build children’s wards on tbe same lines as 
those adopted for adults, “ yet each country furnishes some¬ 
thing particularly its own to the plans of a model hospital, 
something especially which evolves from the national 
character, as, for instance, the beautiful ward furnishings 
and hygienic appliances of England ; the simple, practical, 
theoretically good buildings of Northern Germany ; the 
more complicated plans of Austria ; and the olever, 
ingenious devices for tbe isolation of cases of Franoe." 
The work consists of 96 pages, including an index, and 
gives a brief yet useful account of some of the principal 
children's hospitals in the world, with detailed studies on 
questions of construction, administration, equipment, and 
so on. In some instances rough sketches of the plans of 
buildings are given. The report is well worthy of the 
attention of architects, of medioal men, and of nurses. 


Aberdeen University Club, London.—T h& 

forty-sixth half-yearly dinner of this club will be held at the 
Trocad6ro Restaurant, Piccadilly-circus, W., on Wednesday, 
Nov. 21st, at 7 p.m. Sir Henry Craik, K C.B., M A , LL.D., 
Member of Parliament for the Universities of Aberdeen and 
Glasgow, will be in the chair. Members desiring to be 
present should communicate with the honorary secretary, 
Dr. R. J. Collie, 25, Porchester-terrace, W., not later than 
Nov. 17th. 
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Limitation of English Families. 

In reviewing a valuable work on Natality and Fecundity 1 
in The Lancet of Oct. 13th we took occasion to discuss 
the general question of the recent continuous decline in 
the productivity of the population of these islands—a 
decline which we characterised as a national calamity 
seriously threatening the future welfare of our race. This 
question has of late attained considerable prominence in 
the daily press, public interest in the matter being in par¬ 
ticular stimulated by two remarkable articles on “ Physical 
Degeneracy, or Race Suicide” in the Timet of Oct. 11th 
and 16th from the pen of Mr. Sidney Webb, in which the 
reasons for the decline in the birth-rate were handled with 
great adroitness and with a degree of earnestness that has 
provoked an interesting controversy in that journal and 
elsewhere, to which some statisticians and economists of 
note have contributed. 

Mr. Webb adduces evidence, whioh he calls "irresistible in 
its cumulative force,” to show that the recent decline in the 
birth-rate is depriving this country of at least one-fifth part 
of every year’s *• normal crop of babies ”—a decline which is 
not accounted for by any alteration in the age, sex, or 
marital condition of the population, by any refusal or 
postponement of marriage, or by any of the effects of 
residence in town or of physical deterioration of sections of 
the community. We accept as a fact the statement that a 
falling off in the English rate of production has actually 
occurred in recent years, but as regards the section or 
sections of the community experiencing this deficiency there 
is much difference of opinion. It has been suggested by 
some German authorities that the fall in the birth-rate is the 
result of what they tefm " progressive urbanisation ” but 
English statistics do not support this contention. In order to 
avoid fallacy Mr. Webb counsels us to accept the recent birth 
statistics of Dr. A. Newsholme and Dr. T. H. Stevenson, 
whioh have been laboriously corrected for differences of age, 
sex, and marital condition. From this source we learn that 
although the birth-rates of some of the large industrial 
towns of Lancashire and Yorkshire have fallen by about a 
third part within the last ten years, nevertheless there are 
several entirely rural counties in which the fall has been 
scarcely less than this. Again, Mr. Webb seeks to 
eliminate insanitary conditions from the list of causes of 
decrease. If, he says, it was the unhealthy environ¬ 
ment of our great towns that was causing a reduc¬ 
tion in the number of births, we might expect to find 
Liverpool, Salford, Manchester, and Glasgow heading 
the list. As a matter of fact, however, the corrected 
birth-rate between 1881 and 1901 fell off proportionately 

1 Natality and Fecundity, by O. J. Lewis, D.Sc., M.D.EIin., and 
J. Norman Lewis, F.I.A. Edinburgh : Oliver and Boyd. Pp. 170. Price 
7s. 6d. net. 


less in these cities than in any other towns, and actually 
less in proportion than in all but six of the English counties. 
Mr. Webb therefore argues that a decline in the birth-rate, 
which does not appear at all in Dublin, which appears much 
less in Liverpool, Manchester, and 8alford than in Brighton, 
and which appears far more in Westmorland, Rutland, 
Devon, and Cornwall, can hardly be due to " urbanisation.” 
The opinion is expressed by Mr. Webb that the decline in 
the birth-rate is greater among the thrifty sections of the 
population than in the community at large and he adduces 
in support of that opinion certain statistics from the Hearts 
of Oak Friendly Society which contains more than a quarter 
of a million male adult members. Admission to membership 
of this society is limited to men in receipt of at least £i 4#. 
per week, a figure which excludes the unskilled worker and 
the agricultural labourer, and generally the lowest grade of 
skilled artisan. Amongst the provisions of this society is 
the "lying-in benefit” which secures a payment of £1 10#. 
for each confinement of a member’s wife. From 1866 to 
1880 the proportion of lying-in claims to membership rose 
slowly from 2176 to 2472 per 10,000. From 1881 to 1904 
it continuously declined, reaching in the latter year 1165 
per 10,000. In this population of 1,250,000 persons in 
all, distinguished from the rest only by the characteristic 
of thrift, the birth-rate has fallen off in the last decade by 
no less than 46 per oent.—a decline nearly three times as 
great as that of the English community generally. The 
records of a smaller society, the Royal Standard Benefit 
Society, similarly constituted, show almost identical results. 
If the members of these two societies had yielded propor¬ 
tionally as many births in 1904 as the members of 1880 had 
done in that year, there would have been born to them 
nearly 70,000 babies instead of the 32,000 who actually saw 
the light. If the birth-rate in these 280,000 families of 
comparatively prosperous artisans had fallen in only the 
same degree as that of England and Wales generally, there 
would have been born 50,000 babies instead of 32,000. As 
regards this point, Mr. Webb is convinoed that the reader 
of the foregoing statements must accept the conclusion 
that the falling off of the birth rate, which has during 
the last 20 years deprived England and Wales of 
some 200,000 babies a year, is the result of deliberate 
intention on the part of the parents. The persistence and 
universality of the fall; the absence of any discoverable 
relation to unhealthy conditions, mental development, or 
physical deterioration ; the remarkable fact that the fall has 
been greatest where it is known widely to be desired, the 
evidence that it accompanies, not extreme poverty, but 
social well-being, and that it is exceptionally marked where 
there are foresight and thrift—all this points in the same 
direction. 

In his second article Mr. Webb seeks to justify his infer¬ 
ence from the foregoing facts, which is this—that there 
exists among the majority of our people a volitional regu¬ 
lation of the marriage state, and that to this cause is due 
the decline of the birth-rate which is depriving us of at 
least one-fifth of every year’s “ normal crop of babies.” He 
gives particulars of a voluntary census undertaken by the 
Fabian Society with a view to ascertain to what extent 
the practice prevails in this country. Mr. Webb him¬ 
self admits the inadequacy of this census to afford by 
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itself proof of a widespread custom but be claims that 
taken in conjunction with other statistical evidence 
adduced by him the demonstration is complete. In 
his judgment the principal, if not the sole, cause of the 
present decline in the birth-rate is the deliberate practioe 
referred to. This practice prevails, either with the objeot 
of limitation of families or else with that of regulating the 
interval between the births, among a majority of the married 
people of Great Britain of reproductive age, not only 
among those above the ranks of labour but practically 
among all classes, from the agricultural labourer and the 
artisan up to the professional man and the wealthy property 
owner. Nor is the practice confined to this country. 
Statistics indicate that New South Wales and Victoria have 
already carried it further than we have, whilst New Zealand 
is not far behind. The same phenomenon is also to be 
traced in parts of America and in the German Empire. 
The Roman Oatholio population of Ireland and of the 
British cities, as well as that of Canada and Australia, 
appear still to be untouched but that of Belgium, Bavaria, 
and Italy is beginning to follow in the footsteps of France. 
The fact that almost every country possessing accurate 
registration is showing a declining birth-rate indicates 
that the practice is becoming universal. To Mr. Wkbb 
the situation appears to be perilous. He predicts that the 
vacuum produced by the continually falling birth-rate 
will not long remain unfilled, exclusion of the alien 
immigrant being practically impossible. In Great Britain 
at this moment, when more than half the people are 
limiting their families, ohildren are being freely born to 
the Irish Roman Catholics and to the Polish, Russian, and 
German Jews, on the one hand, and to the thriftless and 
irresponsible casual labourers and other denizens of our one- 
roomed tenements on the other. To Dr. Karl Pearson 
Mr. Webb attributes the statement (which the former 
gentleman repudiates) that "this particular 25 per cent, of 
our population is producing 50 per cent, of our children.” 
Mr. Webb believes that this can hardly result in anything 
but national deterioration or, as an alternative, in the 
country falling to the Irish or the Jews. Finally, he warns 
his readers that the ultimate future of these islands may fall 
to the Chinese I 

However, Mr. Webb declares that the conclusion to be 
drawn from his investigations is one of hope, not of 
despair. He argues that if the deoline in the birth-rate had 
been due to physical degeneration we could not have coped 
with it, but that a deliberate volitional interference can at 
once be influenced by alteration of economic conditions. He 
goes on to specify the alterations which he desires 
with a view of making it easier for people to under¬ 
take family responsibilities. Among these he alludes 
particularly to free medical attendance at parturition, 
to the gratuitous supply of milk for infants, to the pro¬ 
vision of “free meals on demand” for nursing mothers, 
to the feeding of children at Bchool, to the multiplica¬ 
tion of maintenance scholarships for secondary technical 
education, and also to the extension of tax-supported higher 
schools at nominal fees, or even free. These alterations— 
which Mr. Webb himself admits to be “ revolutionary ”— 
are designed to alter the economic incidence of the burden 
of child-bearing; they would, according to him, leave the 


way open to the play of the best instincts of mankind— 
namely, the rearing of healthy ohildren as a prime duty of 
oitizenship. Mr. Webb’s is a very ingenious statement of 
the case and his proposed remedies for a great social evil 
follow direotly upon that statement. But when we come to 
consider the effects of those remedies, in the unlikely event 
of their being adopted, we are constrained to declare that, 
in our judgment, the remedies would be worse than the 
disease. In almost every issue of the Timet since the 
appearance of his first article there have appeared criticisms 
of Mr. Webb's proposals which have been censured by the 
more important contributors to the debate either as Utopian 
or as definitely futile and injurious. We must range 
ourselves with his opponents. The unwisdom and, indeed, 
the impossibility, of Mr. Webb's suggested “endow¬ 
ment of motherhood” is, we think, established. His sug¬ 
gested alterations of existing economic conditions we do 
not condemn because they are definitely socialistic in 
tendenoy—we have seen too much good follow the appli¬ 
cation of doctrines which upon their early enunoiation were 
called socialistic to be betrayed into so orude a way of 
dismissing the subjeot; but we think that his views are 
utterly incompatible with true progress and with the welfare 
of sooiety. It is necessary that good citizens should have 
the responsibilities of citizenship. 


The Garden City Movement. 

Many members of the medical profession are, we are 
informed, becoming affiliated to the Garden City Associa¬ 
tion and it is not surprising that this scheme, whioh in a 
way is a far-reaching project in preventive medicine, should 
possess attractions for medical men. Among the vice; 
presidents of the Association are Sir William Church, 
Sir Lauder Brunton, Sir Walter Foster, Dr. Robert 
Farquharson, Mr. Reginald Harrison, and Professor 
G. Sims Woodhbad ; the ohairman of the Executive Com¬ 
mittee is Dr. R. O. Moon, the honorary treasurer is Dr. 
Arthur James, and Dr. Francis Fremantle, the medical 
officer of health of Hertfordshire, is a member of the council. 
The movement, the various developments of whioh have 
from time to time been alluded to in our columns, may now 
be said to have been established on an international basis 
within the last few days, for the Garden City Association 
has been awarded the gold medal for its exhibit at the 
Milan Exhibition. It has recently put forward a programme 
advocating the following six things :— 

I. The building of new towns in country districts on well- 
thought-out principles, designed from the outset to secure 
the healthful and adequate housing of its whole popula¬ 
tion, so that the land shall never become overcrowded with 
bouses, while the town, when built, shall be permanently 
surrounded by a wide belt of agricultural and park lands. 

II. The creation of garden suburbs on similar principles 
for the immediate relief of existing towns. 

III. The building of garden villages for properly bousing 
the working classes near their work. 

IV. The acquisition of open spaces and the improvement 
of existing towns and villages on garden city principles. 

V. The removal of factories from congested areas to 
country districts. 

VI. The provision of small holdings in proximity to 
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towns, together with measures for the disposal of agricul¬ 
tural produce to the advantage of the home prodooer and 
consumer.. 

With all of these objects the medical man, as sanitarian, 
must be in sympathy, though the economic difficulties may 
impede their realisation. 

The association can now furnish examples of its 
work in three different directions, the garden city at 
Letchworth being a type of the new town that it is 
desired to construct, the developments at Hampstead 
forming a typical garden suburb, and Bournville and Port 
Sunlight being examples of the garden village for housing 
an industrial community. Many of our readers may have 
seen these places; if so they will probably endorse our 
view that the Bix definite objects of the association ought 
to have the support of the medical profession. So great 
is the overorowdlng in all old towns, so inadequate is the 
available bousing accommodation for the working classes in 
both town and country, and so enormous is the oost of land 
in large towns, that in the opinion of many practical people 
it is well-nigh impossible to produce any appreciable effect 
upon the evils of overcrowding and insanitary housing 
except by suoh a drastic measure as building on a large scale 
in country districts. Good agricultural land can now be 
purchased at moderate prices in sufficiently large quantities 
for the building of whole towns, and the view of the Garden 
City Association is that suoh land should be purchased 
now, and as a whole, by some body which would be in 
the position of trustees for the future inhabitants. On 
land so acquired comprehensive construction with an eye 
to present needs, sanitary and aesthetic alike, oould be 
undertaken, while the necessities of future development 
could be considered in the scheme. The first Garden City 
Company proposes to be such a body of trustees, and we 
understand that the dividends to shareholders will be limited 
in such a way as to insure that the colleotively earned 
increment, which should arise from the conversion of rural 
into town land, will accrue for the benefit of the residents. 
If all profits over and above the limited dividend were spent 
-on the rettlement the burden both of rent and rates ought 
soon to be lightened appreciably. But the association, 
before committing itself to any such soheme definitely, 
will be wise if it limits its aspirations as well as its 
liabilities and its dividends. Cooperative and municipal 
ownership has before now produced losses rather than profits 

The interdependence of different classes of society makeB 
It necessary that every such new and model town as the 
Garden City Association designs should be planned to suit 
the requirements of all sections of the community, and if 
this can be managed successfully possibilities for the general 
welfare of the population will be opened up which have 
hitherto been thought to be unattainable. Workmen will 
be able to live near their work and also near good air and 
green fields, while factories will not defile the residential 
quarters in an unnecessary and capricious manner. All 
sections will be benefited in some manner but none so 
greatly as the children of the poor, who in garden cities 
will be able to live in healthy cottages with good gardens 
and to grow up under conditions different from those which 
obtain in city slums. The association is but in its infancy, 
and at present the realisation of its ambitious programme 


depends upoa the enthusi istio work of a few. The pro¬ 
moters, however, can already show that their efforts have 
borne fruit; they have earned, we consider, the right to t ay 
publicly that if some of the enormous sums now spent every 
year on palliative measures could be directed to their scheme 
both public benefit and public economy would result. 


Intestinal Antiseptics. 

The subject of intestinal antiseptics is both complex 
and important because either purgation or stimulation of 
natural secretion contributes indireotly to the removal or 
destruction of micro-organisms in addition to any restrain¬ 
ing or germicidal power which particular drugs may directly 
exert. This is continually illustrated by the rapid occurrence 
of fermentation and fcetor in the intestinal oontents when 
the gall ducts are obstructed, and the speedy disappearance 
of these features when bile secretion is restored. Again, the 
beneficial results of effective purgation apart from any ques¬ 
tion of antiseptics are well displayed in the use of caster oil 
or a simple enema, where secondary toxaemia or infective pro¬ 
cesses are associated with defective evacuation of the colon. 
Owing to the extent and active absorbing properties of the 
digestive tract a considerable limitation is placed upon 
the use of antiseptics in this direction. Many agents 
of the kind, whioh have proved effective in other ciroum. 
stances, could either not be administered in sufficient doses 
under the peculiar conditions of dilution that obtain, or must 
be prescribed altogether on account of their poisonous 
properties. Added to this, the destructive influence of the 
digestive juices with alternation of acid and alkaline 
reaction, and the quantity of organic matter present, pre¬ 
clude the effective action of the less stable antiseptics, not 
to mention the objections that might be raised to such as 
would interfere with normal digestive processes, promote 
undue evolution of gas, be liable to give rise to undesirable 
bye-products, or become unduly absorbed in the presence of 
alimentary substances, as is thymol in connexion with fat 
or aloohol. Bearing these considerations in mind, it is 
evident that we can only employ for purposes of intestinal 
antisepsis such agents as possess powerful germicidal 
properties and are reasonably stable in the presence of 
organic matter and the digestive juioes without exerting any 
toxio influence on the human system. 

If we may draw any inference from the analogy of grow¬ 
ing plants, it may be recalled that such are unable to derive 
any nutriment from earth completely sterilised by heat and 
will not germinate or grow in it, but, on the other hand, will 
flourish in decaying vegetable or animal matter, provided it 
does not contain chemical or living agents which are inimical 
or in too great proportion. It may, perhaps, be inferred 
from this analogy, as well as from the normal condition of 
the intestinal contents as regards micro-organisms, that it is 
in conditions in which they are present in excess, develop 
morbid propensities of type, or are represented in formidable 
proportion and of specifically pathogenic nature, that the aid 
of antiseptics is invoked. Apart from what may be present 
in the iDgesta, there is a plentiful supply of micro-organisms 
of varied and often noxious character in the mouth, the nares, 
and the pharynx which constantly obtain access to the intes¬ 
tinal tract, yet for the most part no evil consequences result- 
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This immunity may fairly be attributed to the protective 
influence of gastric digestion, a small percentage of hydro¬ 
chloric acid being sufficient to destroy most of the organisms, 
though variations iu quantity occur in association with 
general and local departures from health, so that the protec¬ 
tion afforded is not absolute. This is proved by the occur¬ 
rence of tuberculous and typhoid ulceration in the intestines 
and occasionally even in the stomach itself. Of initial 
importance in connexion with the question of intestinal 
sepsis, therefore, is the condition of the mouth whioh is 
liable to become the inoubator of an excess of micro¬ 
organisms and those of a baneful nature. The attention 
recently direoted lo pyorrhoea alveolaris and other septic 
states as the possible cause of many complaints, whether of 
local or general distribution, such as gastric ulcer, appen¬ 
dicitis, colitis, and even pernicious anaemia and osteo-arthritis, 
has not yet resulted in any definite advance in knowledge 
beyond that directed to the remedy of the oral complaints 
themselves. The intestinal antiseptics of oldest standing 
and greatest trustworthiness are doubtless mercurial pre¬ 
parations, such as the finely divided metal in blue pill or 
grey powder. The mercurous and mercurio chlorides and 
iodides, agaiD, have proved of inestimable value in such 
bacterial infections as cholera and infantile diarrhoea, as 
well as in many less specifically defined disorders of the 
alimentary tract, both of an acute and subacute character. 
Next in order of general use, especially in the more 
chronic affections, would come the salts of bismuth which 
are slower and more prolonged in action and involve greater 
dosage. Among the recent advances in the use of this 
series must be noted the Btrikicgly successful treatment of 
that obstinate complaint, ulcerative colitis, by thrice 
repeated doses of from one to four drachms of the sub- 
nitrate for three or four days. Other preparations of bismuth 
such as the salicylate, subgallate, naphthol- and phenol- I 
bismuth, and bismutose (a compound of bismuth and 
albumin specially suitable for children), are particularly 
adapted, in doses of 30 grains or less to the treatment of 
acute forms of gastric and intestinal catarrh, commonly 
met with in this country associated with an inflammatory 
state of the mucous membrane. Among the useful 
antiseptics which, owing to solubility, are specially effi¬ 
cacious for shorter periods and in the upper part of 
the alimentary tract may be mentioned phenol, sulpho- 
carbolate of sodium, iodic aoid, and iodate of oalcium, 
(n doses of from one to five grains. All are in fairly 
constant use in various forms of gastric disturbance, ulcer, 
or dilatation with fermentation. Iu febrile conditions and 
where the septic indications extend beyond the alimentary 
canal the various salicylic preparations are most service¬ 
able, such as salicin, salol, salacetol, quinine salicylate, and 
the combination of salacetol with ichthoform given in cachet. 
Another group of intestinal antiseptics of slight solubility, 
and consequently maintaining their action throughout the 
intestine and for a prolonged period, are naphthalene and 
its derivatives ^-naphthol and benzo-naphthol, which may be 
administered in doses of from five to ten grains in cachet 
cr suspended in mucilage, maltine, or petroleum emulsion, 
their sustained effect being of especial value in typhoid or 
tuberculous ulceration. More recent organic preparations 
in this connexion, tylmarin and acetozone, have been 


employed with benefit but hardly with uniform results where 
employed in a large series of cases. When it is recalled 
that secondary infections play a more active part in the 
progress of these lesions than does the primary infection 
itself, the value of antiseptic agents, if effective, is ebvieus. 
In some at least of the instances in which acetozone has 
been continuously administered there have been practically 
no fever of heotio type such as usually characterises the 
third and subsequent weeks of an attack of typhoid fever, 
an absence of ulcerative complications, and an early con¬ 
valescence ; but more extended experience is required before 
such a result can be regarded as constant. 

Suoh articles of diet as koumiss and myrtillus (bilberry) 
confection are regarded on the continent as intestinal anti¬ 
septics and are employed as such in typhoid fever and dysen¬ 
tery. They can be taken in quantity but cannot otherwise 
be compared in potency with those already mentioned. In 
connexion with dysentery mention must be made of the 
tinoture of monsonia, a South Afrioan geranium, used as 
a remedy by the natives and introduced into this country by 
Mr. J. Mabbrly of Cape Colony, who published an acoount 
of it in The Lancet in 1897, 1 and subsequently a series of 
100 cases, both chronic and acute, successfully treated with 
from one to four drachms every four hours for from two to 
three days. The same observer contributes a very suggestive 
article in our present issue relative to the antiseptic action of 
sulphate of sodium and magnesium in dysentery and typhoid 
fever, when given in doses short of inducing purgation, a 
suggestion quite in accord with old practioe and modern 
observation as regards the connexion between intes tinal 
sepsis and metastatic inflammations. It is an interesting 
fact in connexion with Mr. Maberly's suggestion that the 
dissociation of the base and acid of sodium sulphate may 
account for its antiseptic action, that sulphuric acid even 
in very dilute solutions is fatal to both typhoid and cholera 
bacilli, and that this acid is employed successfully to check 
diarrhoea. 


^rotations. 

“He quid nlmi*." 

THE DEATH OF MR. GEORGE HERRING. 

On the morning of Nov. 2nd Mr. George Herring died at 
Putteridge Park, near Luton, and the loss which his fellow 
citizens have thereby sustained might be described as 
irreparable, were it not for the hope that the example which 
he has set will live after him to inspire others. A few 
years ago the very full tribute which has been paid to his 
memory in the daily press would have been couched in 
briefer terms, for it was only of late years that the method 
adopted by him in his almsgiving compelled attention to 
his name and won for him a publicity which he accepted in 
order to stimulate the generosity of others but which he 
never sought for its own sake. His splendid liberality, 
however, to the London hospitals and the conditions subject 
to which it was displayed, as well as the aid which he was 
known to give to the Salvation Army, were of a nature 
to appeal to the imagination of his countrymen, and the 
fame earned by him as a philanthropist has made everyone 
familiar to-day with the outline of his career. It would be 
difficult to name any man among the many generous 

1 The Lahcet, Feb. 6th (p. 338) and 13th (p. 433), 1897. 
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Englishmen of recent years whose liberality can have had 
a wider effect, although owing to the circa ms tan ces in 
which it was distributed it came to its recipients with¬ 
out any possible realisation of his personality on their 
part. Quite recently he placed £100,000 in the hands 
of the Salvation Army to be employed in General 
Booth’s land settlement scheme and to be repaid in 
25 yearly instalments to the King’s Hospital Fund. 
In 1899, and in each of the two following years, he gave 
£10,000 to the Metropolitan Hospital Sunday Fund, and 
after that until his death he followed the practice, sug¬ 
gested perhaps by the sporting instincts developed in his 
younger days, of pledging himself to add to the amount 
collected in places of worship and in the City a sum equal 
to one-fourth of its total. In this way we find that by 
his donations to the Metropolitan Hospital Sunday Fund 
alone, and without reckoning the present year, the suffer¬ 
ing poor in the London hospitals have benefited at the 
hands of Mr. Herring to the extent of more than £78 000. 
Only in one year—1905—has the whole collection of the 
Fund, including his contribution, exceeded this amount. 
Those who care to attempt the task can take the average 
ooet of maintaining a bed in the wards of a hospital 
for a year and the approximate number of patients who 
will occupy it daring that period as the basis of their 
calculation, and when they have arrived at a conclu¬ 
sion to be expressed in figures may then embark upon a 
computation not so easily reduced to definite terms. They 
may, in short, endeavour to picture vaguely what the 
sum named has carried with it in pain alleviated, in the 
restoration of health to the worker, in the ohanoe of life 
given when hope lay only in treatment far beyond the means 
of the sufferer to provide. Those who follow the train of 
thought which we have suggested above may speculate 
further as to how many inmates of hospitals maintained in 
them by Mr. Herring returned to health and strength saved 
by an operation for disease similar to that from which 
their benefactor sank and died. In his oase the timely 
application of the surgeon’s skill resulting in prolonged 
life and usefulness would indeed have come as an 
appropriate return for the benefits wbioh he helped to 
provide for his fellow men, but the hold which the disease 
had gained upon a man of advanced age rendered all efforts 
vain. It has been stated that he was in his 74th year, but 
this does not appear to be a matter of certainty. In 1856, 
when he gave evidence at the trial of Palmer for the murder 
of Mr. Cook at Rugeley, Mr. Herring described himself as of 
independent means and such transactions in connexion with 
racing matters as were mentioned showed that he already 
dealt in fairly large sums of money. He is believed to 
have begun life in humble circumstances, so that although 
he may have only been 22 years of age at the time 
of the Rugeley tragedy it seems at least probable that 
he was slightly older. If he was, as has been sug¬ 
gested, marked out by Palmer as a victim a vigorous 
constitution, coupled with his own prudence and the 
suspicion with whioh he already regarded the mur¬ 
derer, seems to have stood him in good stead and 
to have preserved his life to the benefit of his fellows 
At the trial he deposed to a violent attack of diarrhoea 
whioh came upon him at the time when Mr. Cook was first 
taken ill. Mr. Herring, Palmer, and Cook were then 
attending Shrewsbury races, where they stayed for some 
days at the same hotel, and it was in connexion with betting 
business in which Cook was concerned that Mr. Herring 
visited Palmer in London a few days later, and, as he said in 
the assize court with evident meaning, refused the brandy 
and water which that unscrupulous villain offered for bis 
refreshment. Few of those who were present at that famous 
trial can now survive and those who took an active part in it 
as counsel have passed away, the majority of them having 


filled distinguished places in their profession. The 
name of Mr. George Herring has long been disconnected 
from turf transactions, and he will be remembered chiefly 
as a philanthropist who helped his fellow men by giving 
himself and by rousing others to emulate and at the same 
time to increase his own generosity. Among other philan¬ 
thropic work with which Mr. Herring was identified was in 
connexion with the North-West London Hospital, of whioh 
he was the treasurer and large benefactor. He built and en¬ 
dowed a Haven of Rest for Gentlefolk brought to poverty 
through genuine misfortune, and also founded the Twentieth 
Century Club for working ladies. His interest in the work 
of the Salvation Army assumed a most practical form in his 
last moments, for on the day prior to his death he left the 
organisation by a codicil to his will a large sum of 
money. After the payment of many such considerable 
legacies the residue of Mr. Herring’s vast estate has been 
left for the benefit of the Hospital Sunday Fund. 


THE METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 

Evert year supplies an immense total of street accidents, 
which the busy traffio in the London thoroughfares renders 
almost inevitable, and it is of the utmost importance that the 
sufferers should be properly cared for without loss of time. 
We have on many occasions called attention to the in¬ 
adequacy of the arrangements for carrying out this obvious 
public duty but the proverbial inertia of official bodies is 
difficult to overcome. Sir John Farley was the first to 
organise any work of this description in the streets of London. 
The metropolitan corps of the St. John Ambulanoe Brigade, 
of whioh he was one of the founders, was instituted 27 years 
ago and still continues to render good service in the public 
interest. Since that time various philanthropic individuals, 
and notably among them the Hon. F. Dudley Leigh, have 
endeavoured to arouse general interest in the subject. In 
1902 the ambulance subcommittee of the London County 
Council considered the question and presented a report in 
behalf of which Sir William J. Collins, chairman of the sub¬ 
committee, exerted his influence, but the other members of the 
council were apathetic and no practical result followed. In 
January, 1904, the medical profession took the matter in 
hand and the Metropolitan Street Ambulance Association 
was formed, with Mr. Reginald Harrison as president, and 
Dr. Arthur W. James, of 69, Gloucester-terraoe, Hyde Park, 
W., as honorary secretary. The members of this association 
now include more than 1000, among whom are many of 
the best known medical men in London. The association 
endeavours to interest the public generally in this subject. 
Its principal object is to bring about the establishment in 
London of an ambulanoe service the attendants and vehicles 
of which could be summoned by telephone, so that 
skilled aid might be quiokly brought to any case of accident 
or sudden illness occurring in the streets or public places, 
in order that the patient might be forthwith removed in a 
properly constructed ambulance to his home or to a hospital. 
This prospect is, however, so far from being realised that at 
present the only horsed ambulances in London are those 
provided by the St. John Ambulance Association, a few 
belonging to certain hospitals, and those employed in the 
service of the Metropolitan Asylums Board. Hand ambu¬ 
lances and stretchers are placed in a few streets, and there 
are both wheeled ambulances and stretchers at the police 
stations, but there is no proper ambulance system, the 
consequence being that the removal of sick and injured 
persons in cabs and other unsuitable vehicles, to the 
manifest danger of the sufferer, is an everyday event. 
In New York horsed ambulances came into use in 
1870; in Liverpool they were first tried in connexion 
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with street accidents in 1884 and have ever since proved 
to be invaluable. Horsed ambulances which can be 
summoned by telephone have also for a long time 
been available in Birkenhead, Manchester, Newcastle, 
and other provincial towns. The association recommends 
that London should be divided into districts or “accident 
areas," in each of which an ambulance service should be 
organised, and that the whole arrangements should be under 
the control of some duly authorised public body. There has 
never been any doubt as to the utility, and in fact the 
urgency, of the work to be undertaken, but from the first 
there has been a difficulty as to which public body or depart¬ 
ment should exercise control. The association has generally 
felt that the London County Council is the most appropriate 
authority for the purpose. A joint deputation accordingly 
had an interview with the general purposes committee of the 
London County Council in May, 1904. The deputation was 
a very influential one, comprising among its members Mr. 
Reginald Harrison, the President of the association, 8ir 
William S. Church, then President of the Royal College 
of Physicians of London, Sir Alfred Cooper, Sir Thomas 
Barlow, Dr. H. D. Rolleston, and Dr. James, the honorary 
secretary. With the deputation there were also Lieutenant- 
Colonel Sir R. Temple and Colonel Sir H. 0. Perrott, 
representing the St. John Ambulance Association. Joint 
deputations from both associations were also received by the 
police committee of the corporation of the City of London in 
June, 1904. The movement thus authoritatively started was 
not allowed to drop. A correspondence relative to street 
ambulances took place between the London County Council 
and the Metropolitan Asylums Board, 1 and the Council con¬ 
sidered the matter on various occasions during 1905. In 
December of that year the general purposes committee recom¬ 
mended that two “ trial stations ” should be established, one 
at Bridge Wharf, Lambeth, and one near Charing Cross; the 
finance committee at the same time estimated the expense of 
this scheme at £5200 for the first year, including £2200 for 
the initial outlay. The sanction of Parliament had of course 
to be obtained before tbis arrangement could be carried into 
effect and a clause embodying it was therefore inserted in 
the London County Counoil (General Powers) Bill, but this 
was struck out by the select committee. The Bill with some 
modifications was read a third time in the House of Lords on 
July 16th and Lord Monkswell then endeavoured to have the 
ambulance clause reinserted. In this he was supported by 
Lord Leigh but was opposed by the Earl of Cam per down, 
the chairman of the committee, who contended that it was 
impossible to pass a scheme of which no details were given. 
The matter seems therefore to be at a deadlock so far as the 
London County Counoil is concerned but it is understood 
that the general question will receive further consideration 
from the Home Office. Is it not about time for “ specific 
performance ” to take the place of “ further consideration ” ? 
All medical men are agreed on public grounds that a proper 
system of ambulances is required for the London streets and 
the appearance upon the crowded thoroughfares of the 
metropolis of motor omnibuses has not decreased the risk 
of street accidents. We trust that the Home Office will 
treat the subject as one of urgency. 


“GRAPH” PAPER. 

Wb published last week an interesting letter from Mr. 
Montague Pitkin on the possible harm to eyesight that 
might occur from the use of “graph” paper. We are 
scarcely prepared unconditionally to support our cor¬ 
respondent in this matter. The acquirement of the graphic 
art, like that of all human attainments, must inevitably be 
fraught with fatigue. Under proper conditions of lighting, 

1 The Lancet, Feb. 11th, 1905, p. 339. 


posture, and so on, ordinary “graph ” paper is an aid rather 
than a hindrance. The strain is one of attention more than 
of the eyes themselves, if the latter are normal in refraction 
and muscular balance. From the educational point of view 
it is precisely this factor of attention which it is so im¬ 
portant to cultivate. We agree with our correspondent that 
the squares in the samples which he has sent are too small; 
they necessitate, or at least encourage, holding the work 
too close to the eyes, or approximating the eyes to the work. 
This throws an undue strain upon accommodation and con¬ 
vergence and is liable to induce asthenopia and to favour the 
production of myopia or squint. We think that the squares 
should not be less than four square millimetres, and the 
time devoted to this class of work should be carefully 
restricted. 


THE SOILING OF THE LOAF. 

Wb should like to see it made an offence against the law 
for bakers and others to convey and to deliver bread except 
in closed baskets; indeed, as a measure of perfection we 
should prefer to see each loaf inclosed in a separate clean 
wrapper. Unfortunately, however, there is reason to fear 
that the plan usually followed of taking the bread to the 
customers’ houses for selection renders this impracticable. 
In present oiroumstances our daily bread is exposed freely to 
risks of pollution and infeotion. The baker’s man invariably 
carries his basket slung over his back and the loaves can be 
seen nestling against his coat, thus producing an interchange 
between the floury surface of the bread and the dirt, and 
possibly germs, of his coat. The shape of the basket would 
seem to suggest that it was made for this purpose, for 
the man cannot carry it in any other way. Sometimes, 
moreover, a baker’s basket is upset and the soiled or 
mud-be8pattered loaves are perhaps wiped with a dirty 
sleeve or with a handkerchief whioh common instinot 
teaches, apart from bacteriological considerations, must 
always be an objectionable agent for such a purpose. It 
is difficult to understand why bread should be exempted 
from the simple precaution of protecting it against contact 
with filthy things by inclosing it in a properly oovered 
receptacle. It is high time that some reform should take 
place in this matter. If any one doubts let him but give 
heed to the baker’s man’s shoulders as he proceeds on his 
dally rounds. _ 

THE ABOLITION OF CAPITAL PUNISHMENT. 

“The Latin races,” writes an Italian contributor, “seem 
possessed with a horror of the death penalty, while it is 
notorious that homicide is far more prevalent among them 
than among their Teutonic or Scandinavian contemporaries. 
Forty years ago, in the House of Commons, the question of 
the abolition of capital punishment was raised and dis¬ 
cussed with a statesmanlike thoroughness that has laid it 
to rest in the United Kingdom ever since, and now that 
France is preparing to follow the lead of Italy, which 
abolished the death penalty 30 years ago, the debate 
in the British Parliament is worth recalling. That 
debate was made memorable by two interlocutors, John 
Stuart Mill and Sir George Bowyer, the former with 
great logical power maintaining that imprisonment for life 
was a much less humane mode of dealing with the assassin 
than execution by hanging ; the latter arguing with equal 
force that capital punishment was infinitely more efficacious 
as a deterrent than any substitute for it proposed in the 
name of humanity. Sir George Bowyer, a Knight of 
Malta, had great knowledge of Italy and his illustra¬ 
tions in support of his thesis impressed the House pro¬ 
foundly. A Neapolitan, he said, wanted to kill his 
wife but was afraid to do it in the Kingdom of the Two 
Sicilies, where such crimes were still punishable by the 
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guillotine. In Tuscany, however, thanks to the teaching, of 
Beccaria, the death penalty had long been a thing of the 
past, so he took his wife to the archduchy and assassinated 
her there. That and similar Illustrations determined the 
matter, so far as the British Government was concerned, in 
a non-abolitionist sense, but ten years later the Italian 
legislature, shortly after its seat had been transferred from 
Florence to Rome, brought the whole of Italy into line with 
Tuscany, and, in spite of the powerful reasoning of La 
Marmora and other statesmen, made the taking of life 
punishable only by imprisonment for the same. What has 
been the result? Let Baron Garofalo, the great criminal 
statistician of Italy, give the answer. Lecturing before an 
audience presided over by Queen Margherita in Rome, he 
said that homicides in Italy amounted annually to more than 
4000—the number for one year being no fewer than 4380—in 
other words, as he expressed it: ‘ An Italian kills an Italian 
every two hours.’ Illustrating his point still further he 
showed by statistics that, deducting from the European 
continent the Iberian peninsula, there are, as compared 
with Italy, fewer murders in that Europe during the 
twelvemonth than in the Italian kingdom alone. Omitting 
the reasons he gave for this ‘ sinister pi iority ’—distrust of 
the legal tribunals, vendetta, and the like—he hastened to 
show that there are in Italy ‘ assassinations 1 differing in 
criminality from each other—assassinations attributable to 
the use of the stiletto or knife carried (illegally) by every 
Italian and the consequent infliction of blows not intended 
to be lethal but often having that issue. Youths of either 
sex, for example, in a fit of jealousy or vicious excite¬ 
ment, will whip out a knife and before they are aware 
of what they have done will have killed the object 
of their momentary resentment. On such * assassins, ’ 
of course, a less summary penalty would be indicted 
than on the deliberate murderer whose aot is the outcome of 
a carefully matured plan oarried out with every precaution 
against its legal consequences. Still, with every deduction 
due to thiB consideration, homicide in its worst forms is so 
deplorably common in Italy that, with such an example 
before her, it is surprising, to say the least, that France 
should at this moment have placed on the parliamentary 
tapii a Bill for bringing her treatment of the murderer into 
line with the Italian. M. Goron, sometime head of the 
criminal detective department, and M. Jaume, its chief in¬ 
spector, are believed to be in sympathy with the promoters of 
the Bill; but such reasons as are ascribed to them for sup¬ 
porting it would not have commended themselves to John 
Stuart Mill or Sir George Bowyer, or indeed to the British 
Parliament of the late * sixties.’ ” 


EVACUATION OF A LARGE CHRONIC PLEURAL 
EFFUSION BY INJECTION OF AIR. 

At a meeting of the Soci&6 M6dicale des HSpitaux of 
Paris on Oct. 12th M. Dufour and M. Foix called attention 
to a method of treating large chronic pleural effusions 
which, though not new, does not seem to be practised as 
much as it deserves. They showed a woman, aged 58 
years, on whom paracentesis bad been performed six times 
for right sero-fibrinous pleurisy of six months’ duration. On 
each occasion it was not possible to remove more than one 
and a half litres of fluid because dyspnoea and cough were 
induced. Paracentesis was performed a seventh time and 
beside the trocar a needle used for lumbar puncture, con¬ 
nected by a rubber tube with the bellows of a thermo¬ 
cautery, was passed. The rubber tube was interrupted by a 
piece of glass tubing filled with cotton-wool to sterilise the 
air which was driven through it. All precautions to insure 
asepsis were taken, While the liquid pleural effusion flowed 
out by the cannula, and this without aspiration, air was in¬ 
jected as soon as the patient felt uncomfortable. This did not 


occur until one and a quarter litres of fluid had flowed out. 
Then air was injected producing a characteristic bubbling- 
sound. The patient at once declared that she no longer felt 
uncomfortable. The flow, which had been momentarily- 
suspended, took place more rapidly than before. After a 
few moments signs of respiratory difficulty appeared again 
on injecting air they at once disappeared. The process was 
continued in this manner until all the liquid above the level 
of the puncture was removed. 3 his amounted to three and 
a half litres. The injection of gas, and particularly of 
air, into the pleura has long been practised with different- 
objects. M. Vaquez and M. Quiseme have reoommended it- 
in the treatment of relapsing pleurisy. 1 M. Dufour and' 
M. Foix insisted on the indication for this method when 
it is desired to evacuate at a single operation a large 
effusion in cases of chronic pleurisy. In such cases 
the collapsed lung, whether as a result of adhesions- 
or of a process of sclerosis, is unable to expand wbeiv 
the pressure is removed. The pleura may contain 
three or four litres of fluid, but as soon as one and a half 
litres are removed symptoms of intolerance begin and the 
paracentesis has to be stopped. But by injecting air an 
effusion, however large, may be completely evacuated with¬ 
out producing any symptoms. If desired, the amount of air 
injected can easily be ascertained by injecting air with the 
bellows into a graduated vessel full of water and inverted 
over a basin of water. The amount of air injected on 
squeezing the bellows can thus be measured. In the case 
related above the amount of air injected was estimated at 
one and three-quarter litres. In another case four litres of 
pus were removed by this method although paracentesis had 
been performed five times previously and had only effected 
the removal of one and a half litres. Three litres of air were 
injected. _ 

THE NEW SYDENHAM SOCIETY. 

The forty-seventh annual meeting of the New Sydenham- 
Society was held at 15, Cavendish-square, London, on 
Oot. 1st. The President, Professor William Osier, took 
the chair. The report and balance-sheet for 190&- 
were presented. The subjects illustrated in the Atlas 
of Clinical Medicine and Surgery in 1905 had in¬ 
cluded fractures and dislocations, chiefly by radiographs 
elephantiasis in English practice, and so on. For the current 
year members had already received a double fasciculus of 
the atlas, illustrating the subject of variola in 20 plates, 
and a printed volume containing selected monographs on the- 
parasites of syphilis and small-pox. The year's issue would 
be concluded by a second double fasciculus giving additional- 
illustrations of variola and varicella. It was pointed out 
by Mr. Jonathan Hutchinson that as the six-year period for 
whiob the society had guaranteed a specified number of 
plates per annum expired this year, the society would not 
in the future bind itself to issue a specified number of plates 
per annum ;but would issue either fasciculi of the Atlas or 
printed volumes as seemed desirable. In order to increase 
the sphere of the society’s usefulness an accession of new 
members was earnestly to be desired. The report and 
balance-sheet were then adopted. On the motion of the 
President, Professor Osier, it was unanimously decided ta 
present a set of the society’s past volumes and atlas 
fasciouli, so far as they are in print, to the medical library 
at San Francisco. The meeting terminated with votes of 
thanks to the retiring President, Vice-Presidents, and 
Members of Council. The list of officers for 1906-07" 
is as follows:—President: Mr. W. Watson Cheyne. Vice- 
Pretidents : Dr. Theodore D. Acland, Professor T. Clifford 
Allbutt, Sir Thomas Barlow, Bart., Dr. Thomas Buzzard* 


1 Thk Lasckt, August 2nd, 1902, p. 306, 
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Sir W. 8. Church, Bart., Dr. T. Colcott Fox, Sir W. 
Tennant Gairdner, Dr. G. E. Herman, Dr. J. HughliDgs 
Jackson, Lord Lister, Professor William Osier, Mr. H. W. 
Page, 8ir Richard Douglas Powell, Bart., Dr. Philip H. 
Pye-Smith, Mr. John Tweedy, and Professor G. Sims Wood- 
head. Council: Dr. F. J. Baildon, Sir James Barr, Mr- 
Ljder Borthen, Dr. J. Rose Bradford, Professor J. W. 
Byers, Dr. W. Collingridge, Dr. W. S. Col man, Dr. R. H. 
Coombs, Dr. W. Elder, Dr. William Ewart, Mr. N. Hay Forbes, 
Dr. Charles GibsoD, Dr. S. H. Habershon, Mr. Raymond 
Johnson, Mr. C. R. B. Keetley, Dr. P. W. Latham, Mr. 
Jordan Lloyd, Dr. Thomas Oliver, Sir Isambard Owen, 
Mr. D’Arcy Power, Mr. R. J. Pye-Smitb, Dr. Guthrie 
Rankin, Dr. Ernest S. Reynolds, Dr. F. T. Roberts, 
Dr. Humphry D. Rolleston, Dr. A. Routh, Dr. R. Saundby, 
Dr. R. Sbingleton 8mitb, Dr. Ralph Stockman, Dr. T. J. 
Walker, Mr. Edward Ward, and Dr. E. T. Wilson. 
Treasurer : Mr. Henry Power. Auditors : Dr. Leonard W. 
8 edgwick and Mr. Waren Tay. Honorary secretary : 
Mr. Jonathan Hutchinson. Acting secretary: Dr. A. E. 
Russell. _ 


80AP, ANCIENT AND MODERN. 

The present agitation with regard to the soap question is 
bringing to light some interesting facts concerning the manu¬ 
facture of soap which the public would do well to oonsider. 
Already in these columns we have published certain 
authorised statements which show that there exist somQ 
differences of opinion a9 to what constitutes the best soap. 
It is evident that the view in regard to a standard Is by no 
means unanimous. Apart from materials, our chief concern 
as medical writers is whether the soap offered to the public 
is free from impurities which are likely to harm the 
skin or to destroy the quality of clothing. It seems 
to us that it matters little what the fatty basis is 
so long as that basis is saponified or converted into 
pore soap, and that the alkali is completely neutralised 
by the fat, whether it be of animal or vegetable origin. 
Economical considerations are, of course, also raised by the 
question of the amount of water in soap. But water can 
obviously be a variable quantity in any kind of soap, whether, 
that is to say, it be produced from one fat or another. Advert¬ 
ing to an annotation under the above heading in our issue last 
week, in which we referred to the view of certain soap-makers 
that the old-fashioned tallow soap was, after all, the best, 
another well-known firm of soap-makers point out that cocoa- 
nut or palm kernel oils are not used merely to make the bar 
soap hard enough but because of their wonderful efficacy as 
soap-making material and besides they are sweet and entirely 
of vegetable origin and do not easily become rancid. It would 
appear that large manufacturers adopt the very wise pre¬ 
caution of submitting their soaps to the control of a well- 
equipped laboratory so as to insure that the combination of 
fat and alkali is exact. The advantage of the so-called oil 
soaps, we are informed, is their ready solubility and hence 
their rapid detergent power. We still think that it would 
serve greatly in the interests of the public if the question 
of toilet soap containing, at any rate, free alkali could be 
controlled by some such machinery as that of the 8ale of 
Food and Drugs Act. _ 

ALVARENGA PRIZE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. 

The next award of the Alvarenga prize, being the income 
for one year of the bequest of the late St nor Alvarenga and 
amounting to about $180, will be made on July 14tb, 1907, 
provided that an essay deemed by the committee of award to 
be worthy of the prize shall have been offered. Essays 
intended for competition may be upon any tobject in 
medicine but must not have been published. They must be 


typewritten and must be received by the Secretary of the- 
College, Dr. Thomas R. Neilson, on or before May 1st, 1907. 
Each essay must be sent without signature but must be 
plainly marked with a motto and be accompanied by a sealed 
envelope having on its outside the motto of the paper and 
within the name and the address of the author. It is a con¬ 
dition of competition that the successful essay or a copy of it 
shall remain in possession of the College ; other essays will 
be returned upon application within three months after the- 
award. _ 


RUSSIAN BUDDHISTS AND THE SO-CALLED 
TIBETAN MEDICINE. 

In the St. Pctcrtburger Medioinitohe Wochciuchrift of 
June 17th an interesting paper under the above title was 
published by Dr. Leo Bernthenson who prepared his obser¬ 
vations for a special commission of the Russian Government 
to investigate the practioe of Tibetan medicine among the 
Mongolian inhabitants in the Irkutsk and Transbaikal dis¬ 
tricts and to promote the supply of medical aid to them.. 
The inhabitants of these districts are largely Buryats and' 
Kalmuoks and the few Russian medical officials, whose 
duties are administrative as well as curative, scattered' 
throughout these large tracts of country are unable to supply 
the necessary aid, and, moreover, the majority of the people 
are Buddhists and therefore under the control ef the Lamas. 
In the oourse of his paper Dr. Bernthenson gives tome in¬ 
teresting details of the practice of medicine by the Tibetans. 
So far as can be determined the origin of the medical know¬ 
ledge of the Tibetans is the Indian medicine modified 
by Buddhistic teachings. The first medical work in the 
Tibetan language appeared about the year 685 of the 
Christian era, at the time of Sakya-Muri (the fourth human 
incarnation of Buddha). This book, known as “Schud-Sobi,’' 
was subsequently modified slightly by a Tibetan physician, 
Jutog-By II., who was born about the year 786 and is 
said to have lived for 125 years. In this form the work 
served as a text-book of medioine until the end of the 
seventeenth century. At the beginning of the eighteenth 
century the Lama practitioners of medicine began to 
work among the Buryats, and tbe Buryat Lamas trans. 
lated the handbook “ Sohud-Sohi ” into the Mongol- 
Buryat language. One of these translations with com¬ 
mentaries added was made by Sultim-Badmajew, who 
subsequently went to St. Petersburg. This has been 
translated into Russian by the younger Badmajew. This 
Russian translation affords a wealth of material for the 
study of Eastern medicine. The book is found to contain 
many excellent observations and is scientific in the true 
sense of the word, which renders it so much the more 
surprising that practically no advance has been made since 
the time of its first appearance 1200 years ago. It contains 
observations on embryology, anatomy, physiology, and 
pathology. It affords data regarding the diagnosis and 
prognosis of diseases. A list of drugs is given, and it is 
found that the followers of the “ Schud-Schi ” make use of 
products of vegetable origin only. But various measures- 
are recommended, among them compresses, baths, mas¬ 
sage, cauterisation, venesection, and other operative pro¬ 
cedures, suob as extirpation and amputation. Various 
instruments are described, such as sounds, catheters, dental 
apparatus, and instruments for cataract operations, for 
removal of exudates, and for the administration of nutrient 
enemata. In the anatomical section of the work the 
enumeration of the organs plays an important part. The 
body is divided into a series of regions which are joined 
together by the skeleton, the muscles, and the nerves. The 
number of the bones is given as 360, the number of 
the nerves as 900, the number of joints as 270, while 
the pores in the skin are given as 11,000,000. The heart is 
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described as “ the king of the organs and the snpport of 
life’’and is regarded as being supported by the longs, “like a 
mother holds her infant in her arms.” The liver is described 
as “like a mountain with sharp peaks,” while the gall¬ 
bladder is like a purse containing gold. The origin of 
disease is attributed to the inability to curb the passions, to 
wickedness, and to ignorance. From the inability to control 
the passions disturbances result in the nourishment of the 
organs and tissues maintaining the bodily heat. The lack 
of true goodness causes lack of nourishment, especially 
of the heart and liver, while to ignorance the disturbances 
of the mucous and epithelial tissues are referred. Four other 
conditions strengthen or weaken the influence of the three 
main factors above enumerated ; these are the mode of life, 
food and drink, the season of the year, and the individual 
temperament. Diagnosis of disease is to be made by inspec¬ 
tion, palpation, and careful inquiry as to the history. 
The tongue is to be examined carefully and the pulse felt, 
while the urine is examined both as to its appearance and 
its taste. The classification of diseases is a complex one 
but many diseases as known in Western medicine are de¬ 
scribed, suoh as gout, cholera, measles, and small-pox. In 
treatment the mode of living and the diet are given the 
place of honour, while, as in Buddhism generally, cleanliness 
and sobriety are inoulcated. Physical labour, especially in 
the open air, is recommended, as are muscular exercises. 
The directions to the practitioner are of great interest. He 
must be thoroughly qualified for the practice of medicine, 
must know his duty, and be humane, thoughtful, and sym¬ 
pathetic to his patient. He is directed to keep bis instru¬ 
ments as clean as his mind and his signet. He must heal 
the sick, comfort the anxious, and cure those “possessed.” 
He must acquire a gentle touch and a practised hand for 
diagnostic and therapeutic measures and must learn to 
reassure the patient by quiet and agreeable conversation, 
and should convince him that the drug is a treasure or a 
neotar which will cure him. In respect of his medicines the 
physician is to be punctual in his preparation of them, and 
the vessels to hold them are to be as clean as a beaker for 
nectar. _ 


THE TREATMENT OF PULMONARY TUBERCULOSIS 
OCCURRING IN INSANE SUBJECTS. 

In many asylums arrangements have now been made for 
the treatment of patients who are suffering from pulmonary 
tuberculosis by open-air methods. The results have been 
satisfactory and the adoption of this treatment should be 
widely followed. In the Columbus Medical Journal for 
August, 1906, is an article by Dr. J. Stockton on 
“Tuberculosis in State Hospitals,” giving the results 
obtained by using open-air methods in the Columbus 
State Hospital. He draws attention to the extent to 
which pulmonary tuberculosis exists in institutions for 
the insane and rightly lays stress on the necessity 
which exists for the adoption of stringent measures. 
Such a course would prove beneficial not only to the 
tuberculous patients themselves but would also serve to 
limit the danger of infection. It is a matter of the utmost 
difficulty, if not one of impossibility, to prevent an insane 
patient from expectorating and Boiling his clothing with 
his sputum. He thus becomes a distinct source of danger 
to others. By means of isolating tuberculous patients in 
suitable buildings the risk of infection is naturally greatly 
essened. Dr. Stockton describes the methods adopted in 
the hospital of which he is superintendent. In 1903 three 
tents were equipped for the accommodation of 24 women. 
The patients enjoyed this mode of life and the majority 
improved both physically and mentally. Even several 
of the “bed-ridden class” began to improve and after 
having the benefit of living in the tents for a time 


were able to be out of bed, not infrequently assisting 
in the work around the camp. Each year arrangements 
have been made for more patients and now accommodation 
exists .for 80—six tents for women, each containing eight 
beds, and two tents for men, each containing 16 beds. 
Great attention is paid to the diet. Malt extract is used 
extensively before meals and emulsion of cod-liver oil is 
given in all cases where nutrition is poor and food is taken 
with difficulty. As a rule, such remedies are not required 
in sanatorium treatment, but when dealing with the insane 
difficulties in inducing patients to take the right amount of 
food are likely to arise, _ 


DEATH UNDER CHLOROFORM IN A DENTIST’S 
CHAIR. 

We learn from a local contemporary that another death 
has taken place when chloroform was administered with the 
view to a dental operation. The facts as reported are these. 
A female patient, aged 31 years, was advised to have 14 or 15 
teeth extracted. She went at 11 a.m. to the dentist’s rooms 
with her medical attendant. The latter then administered 
chloroform, sprinkling the anaesthetic upon a mask. When 
she appeared to be going under the influence—that is, we 
suppose, as she was passing from the second to the third 
degree of narcosis—respiration and circulation stopped. The 
usual methods for resuscitation were adopted but with¬ 
out effect. The patient’s heart had been examined before 
the administration and was considered to be healthy. The 
necropsy, however, revealed the fact that it was dilated 
and fatty. The patient was obese and had suffered from 
indigestion. We have much sympathy for the friends and 
for the administrators of the ohloroform in these sad cases, 
but we are impelled to point out that much sorrow and 
anxiety would be avoided if dental operations were conducted 
under anaesthetics which have not the terrible record that 
statistics accord to chloroform. Fat persons sitting in 
dental chairs run an especial risk when chloroform is 
given, even in the most favourable circumstances. The 
patients seldom regard a dental operation as of much 
importance, and even if they are cautioned to abstain from 
food—a precaution not always adopted—they frequently 
ignore the directions. They are placed in the dental chair 
in a faulty posture as regards chloroform inhalation and so 
they breathe in an inadequate manner and commonly struggle. 
Their breathing is also hampered by their clothing. The 
chloroformist may unconsciously press the chloroform when 
sprinkling it upon a mask. The patient then gets a much 
more concentrated vapour than the administrator recognises. 
We do not say that chloroform is an inappropriate anaes¬ 
thetic when a large number of teeth have to be removed ; 
it is the recognised anaesthetic for operations on the 
mouth, but we contend that it should not be given 
to a patient who walks out of the street into a dentist’s 
chair, but, on the contrary, only after a special and 
heedful preparation. If it is necessary to remove a large 
number of teeth at one sitting at a dentist’s rooms the opera¬ 
tion should be done under nitrous oxide given by the con¬ 
tinuous method, and when this is impossible ether or chloride 
of ethyl should be administered. Where chloroform is selected 
the rule should be that all the same precautions must be 
adopted as when a surgical operation under that anaesthetic 
is about to be undertaken. This course is best not only for 
the patient but for the medical man and the dentist, and 
the experience which we have gained of chloroform during 
the past fifty and upwards years has shown that it is an 
anaesthetic to be used only with the utmost discretion and 
forethought. The fact that many country medical prac¬ 
titioners can point to hundreds of cases in which they have 
given chloroform for dental operations without a mishap does 
not invalidate our contention. A death due entirely to the 
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anaesthetic should be a rare occurrence in the case of a 
patient submitting to a dental operation. We say nothing of 
fatalities arising from Buch causes as impaction of a tooth in 
the larynx or idiopathic syncope which may or may not bear 
any relation to the anaesthetic. It is then not too much 
to ask that everything should be done which is possible 
and which experience indicates to minimise the risk to 
patients while undergoing such minor operations as occur in 
dental surgery. _ 

SEPTEMBER AND OCTOBER SUNSHINE. 

Thb following figures fully support the popular opinion of 
the general excellence of the weather of last September but 
also show that except in London and at oertain other places 
in the south-east of England October was not a particularly 
bright month. At all the resorts given in the table exoept 
Brighton September was unusually sunny, the mean daily 
duration being at least an hour in excess of the average, and 
in many localities more than two hours per day in excess, 
while at Llandudno the total of 217 hours was nearly equal 
to three hours per day more than is generally recorded at 
that place during September. 


Stations. 

September. 

October. 

Number 

of 

hours. 

Difference 

from 

average. 

Number 

of 

hours. 

Difference 

from 

average. 

London . 

158 

+41 

97 

+26 

Bath. 

197 

? 

99 

? 

Torquay . 

229 

+68 

109 

- 6 

Hyde. 

215 

+38 

124 

- 2 

Shan kiln. 

233 

+69 

125 

- 1 

Bournemouth. 

224 

+60 

104 

- 8 

Brighton. 

181 

+16 

129 

+ 4 

Beat bourne . 

208 

+41 

143 

+22 

Hastings. 

203 

+36 

128 

+ 5 

Folkestone . 

199 

+32 

140 

+18 

Margate . 

209 

+00 

125 

+17 

Southend. 

200 

P 

144 

? 

Clacton . 

226 

? 

127 

? 

Lowestoft. 

235 

+62 

131 

+18 

Blackpool. 

202 

+76 

82 

- 8 

Llandudno . 

217 

+88 

88 

+ 1 

Aberystwyth. 

216 

f 

95 

? 

Jersey . 

220 

+38 

99 

-27 

Manchester . 

142 

? 

58 

? 


In October no spot was so sunny relative to its average 
number of hours as London (Westminster), where the 
aggregate of 97 hours slightly exceeded the corresponding 
figure at Aberystwyth and was only a little inferior to the 
figures at Jersey and Bournemouth. The brightest resorts 
were Southend-on-Sea, Eastbourne, and Folkestone, and the 
dullest Llandudno and Blackpool. The very limited number 
of sunny hours at Manchester during last month serves well 
to illustrate the effectual manner in which the dust and 
unconsumed carbon from thousands of chimneys arrest the 
rays of the sun altogether or so dim their light that they 
have not sufficient power to leave their trace on the record¬ 
ing card. The temperature of the two months was above the 
average throughout the whole kingdom. September, it will 
be remembered, commenced with record readings of 90° and 
upwards in many parts of England; the highest point 
touched by a properly screened and verified thermometer 
was 96° at Bawtry in the north of Nottingham. The month 
as a whole, however, was only slightly warmer than usual. 
October was a very warm month, the average height of the 
thermometer being between four and five degrees above the 
normal both during the night and day over the entire 
country. In London the excess over the average was as 


much as 5‘5°. Very few Octobers during the past 60 
years have been so consistently warm and very few have 
recorded such high maximum readings. With regard to 
rainfall the two months were widely different. September 
was exceptionally dry everywhere, while October, without 
being extremely wet over the kingdom as a whole, was 
exceptionally rainy in certain districts. It may be mentioned 
that October is generally the wettest month of the year over 
by far the greater proportion of the United Kingdom. The 
month under review was muoh wetter than usual at most 
places along the south coast of England and also in the 
north-east and north-west of England, as well as in the east 
and north-east of Scotland. At Leith the total rainfall 
amounted to the high figure of 5'82 inches, against an 
average of 2 • 19 inches. In London the fall of 2 * 88 inches 
was only 0 • 16 inch in excess of the average. 


“THE ART OF MAKING WATER STAND UPRIGHT 
IN BUTTER.” 

A correspondent from Holland writes with reference to 
our remarks on the adulteration of butter : “ About 100 tons 
of butter are sold in England every week containing short 
weight of butter fat. Unless exposed by the press it will 
soon be 1000 tons per week with short weight of fat in 
every pound. Dry colonial and other butters, containing 
86 to 90 per cent, of fat, are impoverished in England 
by blending them with milk, which (as it comes 
from the cow) contains nearly 90 per oent. of water. 
Thus, splendid dry butters which in their original condition 
had only 12 per cent, or less of water are made to hold about 
24 per cent. Water displaces butter fat and the poor buy 
the mixture for butter.” As was well put by a publio analyst 
in his report to the Local Government Board : * ‘ When it is 
remembered that the official standard for water in butter is 
already 16 per cent., whereas the majority of samples 
analysed only yield from 10 to 12 per cent, of water, it will 
be seen that the cost of making water stand upright with a 
coating of butter is a remunerative one from the butterman’s 
point of view.” Surely no time should be lost in stamping 
out this cruel and infamous fraud. 


IS ALCOHOL NORMALLY PRESENT IN THE 
BLOOD AND TISSUES P 

About fifty years ago Dr. W. Hutson Ford published an 
article in the Journal of the Elliott Society of Natural 
History of Charleston in which he maintained that dextrose 
is normally destroyed in the circulation by the alooholio 
fermentation, the resultant alcohol being oxidised in suc¬ 
cessive steps of transformation, and that this destruction of 
sugar is a main source of animal heat. This view is sup- 
.ported by numerous experiments whioh he reproduces in the 
recently published Journal of Pkytiology , Vol. XXXIV., 
1906. The matters operated upon were the blood, the 
liver, the lungs, and the pancreas of oxen. They were 
rapidly comminuted and heated to 100° C. The first dis¬ 
tillate was purified by successive distillations until a final 
product of from three to five grammes was obtained and 
the quantity of alcohol which it contained was then deter¬ 
mined. Empyreumatic matters were removed by repeated 
treatment with hydrochloric acid, lead acetate, and animal 
charcoal. The tests for alcohol on which Dr. Ford relied 
were the development of an emerald green colour on the 
addition of Leconte’s chromic acid solution and the 
direct ignition of the vapour of alcohol in a small glass 
balloon when the final distillate was carefully made to boil. 
Dr. Ford supplies the details of experiments made on various 
organs of the body and states that the quantities of alcohol 
obtained though small were very appreciable ; thus from 
6970 grammes of ox blood 0 0650 gramme of alcohol was 
obtained and from 870 grammes of lung 0 0168 gramme. 
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The mean quantity of alcohol in 10,000 parts of blood was 
0 - 0570 gramme. The alcohol found in the tissues Dr. Ford 
believes to be derived from dextrose, and he estimates 
that nearly 10 per cent, of all the heat produced by the 
destruction of this dextrose in the body is to be credited to 
the molecular combinations comprised under the term fer¬ 
mentation, and a little more than 90 per cent, or more to the 
progressive oxidation of the alcohol formed in the system. 

Among the Fellows of the Royal Society recommended for 
election to the council of the society for the ensuing year 
are Dr. David Ferrier, Dr. E. H. Starling, and Dr. 
A. D. Waller. The society’s medals have this year been 
adjudicated by the President and council as follows: the 
Copley medal to Professor Elias Metcbnikoff for the import¬ 
ance of his work in zoology and in pathology ; the Rumford 
medal to Professor Hugh Longbourne Callendar for his 
experimental work on heat; a Royal medal to Professor 
Alfred George Greenhill for his contributions to mathe¬ 
matics, especially the elliptic functions and their applica¬ 
tions ; a Royal medal to Dr. Dukinfleld Henry Scott for 
his investigations and discoveries in connexion with the 
structure and relationships of fossil plants ; the Davy medal 
to Professor Rudolf Fittig for his investigations in chemistry 
and especially for his work in lactones and acids; the 
Darwin medal to Professor Hugh de Tries on the ground of 
the significance and extent of his experimental investiga¬ 
tions in heredity and variation ; and the Hughes medal to 
Mrs. W. E. Ayrton for her experimental Investigations on the 
electric arc and also upon sand ripples. 


So many medical men have been and are interested and 
distinguished in the study of numismatics, to mention only 
the names of Richard Mead, William Hunter, and Aquilla 
8 mith in the past, and Sir Hermann Weber and Dr. Oliver 
■Codrington, librarian of the Royal Numismatic Society, in 
the present, that it may not be out of place to record in 
the columns of The Lancet that in the board-room of the 
British Museum on Nov. 1st a presentation was made to 
Dr. Barclay V. Head, D. Litt., on the occasion of his 
•having resigned the post of “Keeper of Coins and Medals ” 
in the British Museum. The presentation took the form of 
a volume, entitled Corolla Numismatica, “in honour of 
Barclay V. Head.” The various articles contained in this 
interesting volume were specially contributed by eminent 
foreign and British numismatist*. Sir John Evans, K.C.B., 
• a trustee of the Museum and President of the Royal 
Numismatic Society, occupied the chair and some 60 
subscribers to the testimonial were present. 


The quarterly meeting of the Medioo-Psyohological Asso¬ 
ciation of Great Britain and Ireland will ba held at 3 o’clock 
•on Thursday, Nov. 15th at 11, Chandos-street, Caven¬ 
dish-square, London, W., under the presidency of Dr. Robert 
Jones. Members will dine together at the Csfg Monico at 
7 p.m. All communications should be made to Dr. C. Hubert 
Bond, honorary general secretary. 


Foreign University Intelligence.— 

Florence: Dr. Giuseppe Resinelli of Parma has been 
appointed Extraordinary Professor of Midwifery and 
Gynaacology.— Heidelburg: Dr. Krehl of Strasburg has 
been offered the chair of Internal Medicine vacated 
by Professor Erb who is retiring.— Kharkoff: Dr. 
Lomikovski, Professor of Therapeutics, and Dr. Djnilevski, 
Professor of Pnysiology, are retiring from the active 
duties of their respective chairs.— Konigtberg: Dr. Friedrich 
Henke of Charlottenburg has been appointed Professor 
of Pathological Anatomy.— Leiptic: Dr. Max Loehlein 
has been recognised as prirat docent of Pathological 
An itomy.— Turin: Dr. Mario Carrara has been appointed 
Or Jinary Profeisor of Foret s!c Medicine. 


FORTY-EIGHTH ANNUAL REPORT OF THE 
GENERAL BOARD OF COMMISSIONERS 
IN LUNACY FOR SCOTLAND, 1906. 


On Jan. 1st, 1906, there were in Scotland 17,450 insane 
persons under official cognisance ; of these 2549 were main¬ 
tained from private sources, 14,850 by parochial rates, and 
51 at the expense of the State. The total number on Jan. 1st, 

1905, was 17,241; therefore there is an increase during the 
past year of 209. The following are the differences in the 
manner of distribution of registered lunatics on Jan. 1st, 

1906, compared with Jan. 1st, 1905. In royal asylums there 
is an increase of eight private patients and a decrease 
of three pauper patients; in district asylums a decrease 
of 20 private ana an increase of 108 pauper patients. 
In private asylums there is a decrease of two patients; 
in lunatic wards of poorhouses an increase of 12 pauper 
patients ; and in private dwellings an increase of one private 
and 48 pauper patients. Comparing 1905 with 1904, as regards 
registered lunatics, the following results are obtained: 
(1) a total increase of 163, being a decrease of 13 private 
patients and an increase of 176 pauper patients; (2) the 
total increase of 163 arose from an inorease of 114 in estab¬ 
lishments and 49 in private dwellings ; and (3) the increased 
number of 114 in establishments arose from a decrease of 
14 private and an increase of 128 pauper patients. The 
average increase of pauper patients in establishments during 
the preceding five years was 274, so that the increase of 128 
is muob below the average. 

The Commissioners report that 1905 is the first year since 
statistics were first taken in 1858 that there is no increase of 
the insane in proportion to the population ; but this satis¬ 
factory statement must be taken in conjunction with another 
statement that there is “ a large number of persons of unsound 
mind in Scotland who are not officially known to the Board.” 
The number of persons received during 1905 in asylums as 
voluntary boarders was 96 ; this compares with 82, which was 
the average number for the previous deoade. The Com¬ 
missioners state that they consider the voluntary boarder 
system is a useful provision of the law. The recoveries per 
cent, of admissions, excluding transfers, in establishments, 
were 44'8 for private and 41'6 for pauper patients. Those 
for paupers compare unfavourably with the percentage of 
reoent years, and the Commissioners make a valuable note of 
their views on this important subject. The proportion of 
deaths per cent, of the number resident in all establish¬ 
ments is 8-2 for private and 9 • 6 for pauper patients, 
which is slightly above the average of the five years 
1900-04. The Commissioners consider that this tendency 
to an increased death-rate, which is taking plaoe in 
spite of improved sanitary arrangements and more efficient 
treatment, may be due to the fact that “ patients physically 
broken down are being admitted in increasing numbers.” 
The number of deaths from pulmonary tuberculosis remains 
about the same as in former years but deaths under the 
heading of * ‘ general debility and old age ” are deoidedly 
more numerous. Changes amongst the attendants and 
servants are somewhat frequent, especially amongst the 
juniors, and again the Commissioners draw attention to the 
fact that the prison service is more attractive than that of 
the asylum, as pensions for long service can be obtained in 
the former. 

The number of private patients provided for in private 
dwellings, with the sanction of the Board, is 126, about 
the same as last year. But the number of paupers so 
provided for on Jan. 1st, 1906, was 2752, showing an 
increase of 48 compared with the preceding year. This 
mode of treatment seems to be again becoming more 
popular, as the numbers in the last two years are the 
largest yet recorded. The general reports on the visitation 
of patients in private dwellings all speak highly of this mode 
of treatment, but attention is drawn to the marked differ¬ 
ences shown by various parishes in their efforts to lighten 
local burdens by providing for suitable patients under private 
care. The Commissioners again draw attention to the want 
of accommodation in establishments for the poorer class of 
private patients. Another point of great interest in the 
report is the statement regarding wards in general hospitals 
and infirmaries for the observation and treatment of tem¬ 
porary mental disorder. Several parish councils appear to 
be prepared to make the experiment and the authorities of 
the Edinburgh Royal Infirmary have expressed themselves as 
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favourable to the proposal. Over ten pages of the report we 
devoted to discussing “deaths from general paralysis.” 
The percentages do not suggest any marked increase of 
general paralysis during the past five years; nevertheless, 
1905 shows a greater percentage than in previous years. 
There is one statement which seems remarkable and that is 
that “during the past year the number of female patients 
who died in the Edinburgh Royal Asylum suffering from 
general paralysis was both absolutely and in proportion to 
the number admitted larger than the number of male 
patients so dying, a record which has no parallel in the 
previous statistics on the subject so far as regards Scotland.” 

A number of pages are devoted to the consideration 
of deaths in establishments in which consumption or other 
tuberculous disease was present either as a principal or 
as a contributing cause. The Commissioners state that 
it is difficult to resist the conclusion that the enormously 
higher rates recorded in certain asylums, as contrasted 
with others similarly circumstanced, are due in great 
part to causes which are avoidable—that is, to causes 
which must be regarded as being under the control of the 
asylum authorities. The figures show that as a rule the 
patients who acquire consumption while resident in asylums 
are about twice as numerous as those who had been 
affected with it prior to reception. The cost of district 
asylums (building) forms the subject of an article which 
is well worth reading. It is all the more complete as 
it contains many valuable tables. This subject is followed 
by a review of the expenditure for maintenance of pauper 
lunatics. The report is accompanied by the usual statistical 
tables. 


MEDICINE AND THE LAW. 


Identification by Finger Print*. 

Thb development of the use of finger-prints in the identi¬ 
fication of criminals and in the detection of crime has been 
rapid of late years, although its original introduction took 
some time to accomplish, and a recent case tried before Mr. 
Loveland-Loveland, K.C., seems to go further than its pre¬ 
decessors in that the conviction of a prisoner was allowed to 
rest upon fioger prints alone and upon evidence given with 
regard to them by a detective-inspector. A burglary had been 
committed in a grocer’s shop and upon a pane of glass removed 
by the burglar from a window were found the marks of his 
finger tips. These were identified at Scotland Yard with the 
impressions of the fingers of a man previously convicted for 
burglary and he wa6 > rrested. At the sessions at Clerkenwell 
Detective-In?pector Collins gave evidence to the effect that 
the impressions on the pane of glass coincided with those 
taken from the fingers of the prisoner, and the jury found 
him guilty. He does not appear to have disputed his guilt 
seriously, for he admitted another theft and previous con¬ 
victions were proved against him without difficulty. He was 
not, however, defended by counsel and attention may be 
directed to two points which may at Borne future time arise 
in similar cases. The classification and identification of 
finger impressions are sometimes easy but on other occasions, 
as, for example, when very faint accidental marks left by a 
burglar are in question, considerable difficulty may be 
experienced. It will occur to many that if upon the 
uncorroborated evidence of such impressions the question of 
a prisoner’s guilt is to depend, the testimony should come 
from a medical man trained in the observation of physical 
phenomena and not from a police officer. No one questions 
the honesty or the intelligence of the latter but apart from 
the very important matter of scientific trainirg it is desirable 
that there should be no possible suggestion of professional 
bits. The other point mdses out of the obtaining impres¬ 
sions of a prisoner's finger tips for comparison with those 
found at the soene of the crime or with those already placed 
upon record by the police. A prisoner before conviction 
may not be compelled to submit to a medical examination 
with a view to obtain evidence against him. Upon what 
principle, then, can the police before trial take impressions 
of his fiDger tips? The point is one for lawyers to consider 
but indirectly it affects medical men and it seems strange 
that a medical examination should be an assault but that 
steps taken by police officers to secure an accused person’s 
identification, whether he will or not, including the obtain¬ 
ing of the impressions from his fingers, should be 
permitted. 


Medical Practitioner* and Ecidenee concerning their Patient #. 

At the recent trial of an action for breach of promise of 
marriage, in which the defence relied to a large extent upon 
charges of unseemly conduct on the part of the plaintiff, 
justifying the defendant in refusing to marry her, evidence 
was given by a medical practitioner on behalf of the 
defendant to the effect that be had attended the plaintiff on 
several occasions, and that although he had not seen her 
drunk he had found her muddled or daasd, alcohol being the 
cause of her condition, in his opinion. The witness was cross- 
examined upon points arising out of the fact that his fees had 
not been paid and also as to the position in whioh he had 
placed himself by coming into court on behalf of the defendant 
and by giving evidence as to matters observed by him when 
attending the plaintiff in his profemonal capacity. He was 
asked whether it was not nnusual for medical men to give 
such evidence and he bad to admit that it was so, though he 
appears to have added that they were bound to do so. He 
was also pressed to admit, and did so, that the ethics of his 
profession enjoined secrecy as to the treatment accorded by 
him to a patient. He appealed to the judge and he received 
scant consolation from Mr. Justice Grantham who said : “ I do 
not know why you were called or why you are giving evidence, 
but I should have thought as a medical man you would have 
acted up to the principles of your profession which are very well 
known in this court.” It seems quite clear that had this 
gentleman not attended the trial he would have heard very 
little if anything more about the matter, provided, of course, 
that he had maintained absolute silence as to his patient’s 
affairs in communicating with the other party and with his 
solicitors, and, further, it is evident that had he gone into 
the witness-box and declined to answer any questions put to 
him with regard to her he would have haul little or no 
pressure put upon him by the court to do so. Strictly 
speaking, the law accords no privilege to the medical man, 
t ut in fact, except in cases where grave public interests are at 
stake, as where the punishment of a crime or the establish¬ 
ment of innocence is involved, it is not very easy to compel 
a medical man to reveal his patient's secrets in the witness- 
box. In the first place, unless he or his patient has been 
indiscreet, it is difficult or impossible to prove that anything 
relevant to the issue has ever come within the medical man’s 
knowledge ; in the second place, the counsel who calls him 
into the box as a witness on behalf of his olient can put 
no questions to him which savour of cross-examination 
without the judge's leave to treat him as a hostile 

witness; and, in the third place, there is a natural 
tendency to sympathise with his claim of privilege 

whether it is recognised by the law or not. It 

must be remembered that if a witness disregards a 

subpoena and does not come to the court the party who has 
served him with that document has no very certain remedy. 
He can sue the witness who refused to obey the subpoena 
and may recover from him such damages as he can prove 
himself to have incurred thereby, but it can be seen that 
the establishment of such a cause of action and the 
proof of the resultant damage are not easy matters. The 
position of the medical man when pressed to give evidence 
tending to injure a patient is not enviable but at the same 
time he can take up a strong defensive position. If his 
patient has, to use a current expression, “ given away ” his 
medical adviser by talking of what has passed between them, 
then the position of the latter is altered by the act of the 
former, and the obligation of silence may fairly be regarded 
as to some extent modified. 

Hard Meature for a Medical Man. 

At Southwark county court on Oct. 22nd a medloal 
man was sued for damages on the ground of alleged 
negligence in allowing a piece of placenta to remain in the 
womb of a patient after confinement. The patient made a 
fairly good recovery but about three weeks after the confine¬ 
ment hsemorrhage came on and when another practitioner 
was called in he removed what he believed to be a piece of 
placenta. An obstetric specialist gave evidence to the 
effect that the treatment carried out by the first 
practitioner was exactly what his own would have 
been, adding that the piece of “placenta” alleged to 
have been found might, quite probably, have been only 
an organised blood clot. The witness held also that the 
leaving of a small pit ce of placenta behind was by no means 
necessarily a sign of negligence: the un ortunate occur¬ 
rence might happen with any obstetrician, however highly 
skilled. The jury after some time returned with a statement 
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that “ They were not qualified to say whether the doctor was 
negligent or not.” The judge sent them back, and after some 
time they returned with a verdict against the medical man 
and £25 damages. On Nov. 5th an application for a new 
trial was heard by the judge. He refused the application on 
legal grounds, Baying that he thought it fair to say that if the 
decision had rested with him he would unhesitatingly have 
decided in the medical man’s favour. The practitioner in 
question, who was defended throughout by the London and 
Counties Medical Protection Society, received hard measure. 


Xoohing Back. 


FBOM 

THE LANCET, SATURDAY, Noy. 8th, 1888. 


Upon the umbilical cord we sometimes meet with knots, 
and, if I may confide in reports received, sometimes two or 
three knots may be found upon the cord at once. Mr. 
Rogers, an American, and a student at these Hospitals, 
informed me, that at New York, a case had occurred where 
three knots were on the funis, and yet, notwithstanding 
these knots, injection could be thrown from one end of the 
cord to the other without difficulty. To Dr. Hunter I may 
refer you for a very plausible explanation of the formation 
of these knots when single, for he has suggested, that the 
umbilical cord, at birth, may perhaps form a coil round the 
margin of the os uteri within, and that the foetus, in passing 
the orifice of the uterus, may, at the same time, pass 
through the loop, carrying the umbilical extremity of the 
cord along with it, in the way here shown, so as to form the 
knot at the very moment when the body passes into the 
world. Observe the demonstration. And this explanation 
enables us to understand well enough how a single knot may 
be formed; but then how is it that two or three knots are 
produced ? how that a knot may be found on the cord in the 
earlier months, though the foetus has never left the cavity of 
the uterus? Really the solution of this knot may remind one 
of that of Gordius, or of the knot scarcely less notorious, knit 
by the hand of Obadiah, fated to bring to light that com¬ 
prehensive code of imprecations, the contents of which his 
liberal master so generously showered down upon every part 
of hiB person. 

The origin of the cord is the navel; its termination is the 
placenta, where its insertion is commonly central, though it 
sometimes unites with the placenta at the margin, or inter¬ 
mediately. And this I the rather wish you to notice, because 
when the insertion of the cord is marginal, as in this pre¬ 
paration, you might be led to imagine that one-half of the 

E lacenta had been torn away, the other half still remaining 
1 the uterine cavity. 

An eccentric insertion of the cord at the abdominal 
extremity is more rare, and yet now and then even this 
variety is observed, the cord springing, as in this preparation 
shown, from the one or other side of the abdomen. The 
point is curious, but in a practical view it seems to be of 
small obstetric import. 1 

REMARKABLE CASE OF RABIES IN A WOLF. 

A she-wolf was lately killed in the Departement de la 
Meurthe, apparently with all the symptoms of rabies, after 
having bitten about thirty sheep, a dog, and two men ; its 
viscera, on examination, were found in a healthy state, 
except the intestinal canal, the mucous membrane of whioh 
was violently inflamed. As the two wounded persons, one 
of whom was most shockingly lacerated, got perfectly well, it 
would seem that the animal was not labouring under true 
rabies, and that its fury was produced merely from the 
irritation of the intestines. A very remarkable circumstance 
in the examination of the animal was, that a musket-ball was 
found imbedded in the substance of the heart, and covered 
by a whitish and very firm cicatrix .—La Clinique. 


1 Excerpt from "Lectures on the Gravid Uterus, and on the Diseases 
of Women and Children. Delivered at Guy's Hospital by Dr. Blundell. 
Lecture III.’’ 


ASYLUM REPORTS. 


Nottingham City Asylum (Report for the year 1905 ).— 
During the year 1905 there were 163 patients admitted 
to the asylum (74 males and 89 females). Of these, 
the medical [superintendent (Mr. E. Powell) considered, 
35*6 per cent, were incurable on admission. Com¬ 
paring the ratio of admission to population in Nottingham 
with the rest of the country, it is found to be 
6 per 10,000, against 5'76. This refers to paupers only. 
There appears to have been no increase in the rate of 
admission to population in Nottingham during the past ten 
years. As to age and civil state, 16 of the admissions were 
under 20 and 14 were over 65 years. 63 were single, 80 
were married, and 20 were widowed. 30 were said to have 
heart disease—a very high percentage. Of the 77 dis¬ 
charges, 66 were considered recovered, giving a percentage of 
42 on the admissions (30 • 9 males and 51 * 1 females). There 
were 66 deaths (47 males and 19 females), the rate being 8 • 42 
per cent, of the average number resident, this being nearly 
2 per cent, lower than the average. There were 21 deaths 
from general paralysis and 11 from pulmonary tuberculosis. 
The medical superintendent states that in most of the 
tuberculous cases the disease was present on admission. 
Turning to the causes of insanity in the recent admissions 22 
were due to drink (16 males and 6 females) ; this is a per¬ 
centage of 13 • 5 (21 * 5 males and 6 * 7 females). Compared 
with other asylums this is lower in both sexes. Hereditary 
predisposition was found in 23 out of the 163, which is very 
low, and, as the medical superintendent states, is probably 
misleading owing to the difficulty in obtaining trustworthy 
histories. No Buicide or fatal accidents have taken place ; 
neither were there any cases of infectious diseases. Regard¬ 
ing the nursing staff, the male night staff has been 
increased by one. An attendant and a nurse were dismissed 
for misconduct. Three attendants and two nurses obtained 
the nursing certificate of the Medico-Psychological Associa¬ 
tion. There is still considerable overcrowding in the female 
division but a new dormitory is nearing completion which 
will relieve to a certain extent the want of room. The 
weekly charge for the city patients remains at 10s. There 
are 20 male patients belonging to other counties. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8305 births and 4418 
deaths were registered during the week ending Nov. 3rd. 
The annual rate of mortality in these towns, which had 
been equal to 14 • 6 per 1000 in eaoh of the two preceding 
weeks, was again equal to 14 • 6 last week. During the first 
five weeks of the current quarter the death-rate in these 
towns averaged 15 3 per 1000; the rate during the same 
period in London did not exoeed 14 *2. The lowest death- 
rates in the 76 towns during the week under notice 
were 6'2 in Leyton, 6'7 in Northampton, 7'2 in Hornsey, 
and 8'3 in Tottenham and in Grimsby ; the rates in the 
other towns ranged upwards to 20 • 8 in Liverpool, 21 ■ 9 in 
Middlesbrough, 22'0 in Hanley, and 23‘7 in Oldham. 
The 4418 deaths in the 76 towns were within four of the 
numbers returned in each of the two preoeding weeks, and in¬ 
cluded 515 which were referred to the principal epidemic 
diseases, against numbers declining from 2570 to 561 in 
the eight preoeding weeks; of these, so many as 214 
resulted from diarrhoea, while 103 were referred to measles, 
78 to diphtheria, 48 to “fever” (principally enteric), 
41 to scarlet fever, 31 to whooping-cough, and not one 
to small-pox. The deaths from these epidemio diseases 
were equal to a mean annual rate of 1 *7 per 1000 
in the 76 towns, and to 1*2 in London. These 
epidemic diseases caused no death last week in 
Brighton, Walsall, Northampton, Hornsey, or in five other 
of the 76 towns ; whereas the highest death-rates 
therefrom were 6 2 in Norwich, 6'3 in Bootle, 7'5 in 
Warrington, and 7'7 in Rotherham. The deaths referred to 
diarrhoea (mainly of infants), which had declined in the 
eight preceding weeks from 2342 to 292, further fell last 
week to 2J4, but caused annual death-rates equal to 
2*6 per 1000 in Rotherham, 3'1 in Middlesbrough, 3*3 in 
Oldham, and 4*9 in Preston. The 103 fatal cases of measles 
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showed a further considerable increase upon recent weekly 
numbers, and caused the highest rates of mortality in Roch¬ 
dale, Bootle, South Shields, Warrington, Rotherham, and 
Norwich. The deaths referred to “fever” were fewer by 
ten than those returned in the previous week, and showed 
the largest proportional excess in Warrington. The 78 fatal 
cases of diphtheria exceeded the number in any recent week, 
and caused the highest rates of mortality in Aston and 
Ipswich. The greatest fatality of scarlet fever occurred in 
Wolverhampton, and from whooping-cough in Middlesbrough. 
No case of small-pox was under treatment in the 
Metropolitan Asylums hospitals during the week, no case 
of this disease having been admitted thereto since the end 
of June. The number of Boarlet fever oases under treat¬ 
ment in the Metropolitan hospitals and in the London 
Fever Hospital, which had increased in the nine pre¬ 
ceding weeks from 3042 to 4066, further rose to 
4177 during the week under notice; 499 new cases were 
admitted to these hospitals during the week, against 
566, 548, and 542 in the three preceding weeks. The deaths 
in London referred to pneumonia and other diseases of the 
respiratory organs, which had been 146 and 160 in the two 
previous weeks, further rose last week to 200, but were so 
many as 105 below the corrected average in the corresponding 
week of the four preceding years, 1902-05. The causes of 
34, or O'8 per cent., of the deaths registered in the 76 
towns during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Manchester and 
Salford, Leeds, Bristol, West Ham, Bradford, and in 52 
other of the 76 towns ; the proportion of uncertified deaths 
again showed, however, a considerable excess in Liverpoool, 
Birmingham, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Sootch towns, which had been equal to 15 • 8 and 16 ‘ 3 per 
1000 in the two preceding weeks, declined again to 16 • 0 in 
the week ending Nov. 3rd, but exceeded by 1-4 the mean 
rate during the same week in the 76 English towns. 
The rates in the eight Scotch towns ranged from 13'4 
and 14'4 in Aberdeen and Edinburgh to 18‘1 in Perth 
and 19 • 0 in Dundee. The 548 deaths in the eight towns 
were fewer by ten than those returned in the previous 
week, and included but 48 which were referred to 
the principal epidemio diseases, against 96, 78, and 75 
in the three preceding weeks. These 48 deaths were equal 
to an annual rate of 1 • 4 per 1000, which was 0 • 3 below 
the rate from the same diseases in the 76 English towns, 
and included 19 which were referred to diarrhoea, eight to 
“fever,” eight to diphtheria, five to measles, four to 
scarlet fever, four to whooping-cough, and not one 
to small-pox. The deaths referred to diarrhoea, which had 
been 56, 47, and 40 in the three previous weeks, further 
fell last week to 19, of which 12 were returned in Glasgow. 
All the eight deaths referred to “ fever,” of which five were 
certified as cerebro spinal fever, occurred in Glasgow, as did 
six of the eight deaths from diphtheria. Three of the four 
deaths from both soarlet fever and whooping-cough were also 
returned in Glasgow. Of the five fatal cases of measles 
three occurred in Aberdeen and two in Glasgow. The deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had steadily increased 
in the five preceding weeks from 66 to 102, declined again last 
week to 94, and were so many as 30 below the number 
returned in the corresponding week of laBt year. The causes 
of 20, or 3 ■ 6 per cent., of the deaths registered during the 
week were not certified ; the mean proportion of uncertified 
deaths in the 76 English towns during the same week did 
not exceed 0 • 8 per cent. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had steadily 
declined in the four preceding weeks from 26 • 0 to 21*6 per 
1000, rose again to 27*4 in the week ending Nov. 3rd. 
During the first five weeks of the current quarter the 
death-rate in the city averaged 24 1 p3r 1000, the mean 
rate during the same period being only 14*2 in London 
and 15*1 in Edinburgh. The 199 deaths of Dublin 
residents during the week under notice showed an increase 
of 42 upon the number in the previous week,- and in¬ 
cluded 14 which were referred to the principal epidemic 
diseases, against number declining from 52 to 15 in the 
eight preoeding weeks; these 14 deaths were equal to an 


annual rate of 1*9 per 1000, against 1*2 and 0*6 
respectively from the same diseases in London and 
Edinburgh. These 14 deaths in Dublin included seven 
from diarrhoea, three from whooping-cough, two from 
measles, one each from “ fever ” and diphtheria, and not one 
either from scarlet fever or small-pox. The fatal cases 
of diarrhoea Bhowed a further decline from recent weekly 
numbers; and the death from “ fever ” also showed a 
further decline. Four inquest cases and one death from 
violence were registered ; and 77, or 38*7 per cent., of the 
deaths occurred in public institutions. The causes of six, 
or 3*0 per cent., of the deaths registered during the week 
were not certified; the percentage of uncertified causes of 
death last week did not exceed 0 *2 in London, while it was 
5 * 3 in Edinburgh. 


THB SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Fleet Surgeon Jams 
Mead France has been placed on the Retired List at his own 
request (dated Nov. 6th, 1906). 

Deputy Inspector-General James Porter, C.B., has been 
promoted to the rank of Inspector-General of Hospitals and 
Fleets in His Majesty’s Fleet. Fleet Surgeon William Tait 
has been promoted to the rank of Deputy Inspector-General 
of Hospitals and Fleets in His Majesty's Fleet (dated 
Oct. 10th, 1906). Staff Surgeon Arthur Gaskell has been 
promoted to the rank of Fleet Surgeon in His Majesty’s 
Fleet (dated Oct. 31st, 1906). 

The following appointments are notified: — Deputy 
Inspectors-General of Hospitals : C. James to Gibraltar 
Hospital and W. E. Breton to Plymouth Hospital. Fleet 
Surgeons: J. A. Moon to the Magnificent, on recommis¬ 
sioning ; W. Hackett to the Goliath; G. Welch to Haslar 
Hospital, for instruction of surgeons on entry ; W. W. Pryn 
to the Prevident, for temporary service at the Admiralty; 
and G. A. S. Bell to the Irresistible, on recommission¬ 
ing. Staff Surgeons: J. A. L. Campbell to the Repulse, 
on recommissioning, and T. C. Meikle to the Presi¬ 
dent, for three months’ course at Edinburgh University. 
Surgeons: T. E. Blunt to the Irresistible, on recommis¬ 
sioning ; L. Warren to the Mercury, for the Hazard: J. 
Whelan to the Orion, on recommissioning ; F. G. Goble to the 
Albemarle; and G. C. Cross to the Wildfire, for disposal. 
Civil Praotitioner: J. J. Robertson to be Surgeon and Agent 
at Portpatrick. 

Royal Army Medical Corps. 

Lieutenant-Colonel 0. E. Niohol, D.8.O., is appointed to 
command the depdt of the Royal Army Medical Corps 
at Aldershot. Captain L. E. L. Parker assumes the duties 
in connexion with the Committee on Physical Training at the 
War Office. Lieutenant-Colonel Edward Lewis Maunsell, on 
arrival in South Africa, is appointed Administrative Medical 
Officer at Bloemfontein, Orange River Colony. Captain 
Francis Stephen Irvine is selected for service with the West 
African Frontier Force. 

Royal Army Corps Medical School of Instruction. 

To be Commandant and Officer Commanding Depdt, Royal 
Army Medical Corps:—Lieutenant-Colonel Thomas J. R. 
Lucas, C.B., R.A.M.C., (dated Jan. 29th, 1906). To be 
Instructors : Lieutenant-Colonel Robert H. Firth, R.A.M.C., 
(dated Feb. 28th, 1906) ; Major John D. Ferguson, D.S.O., 
R.A.M.C. (dated June 13th, 1905). To be Assistant In¬ 
structor : Captain Henry C. R. Hime, R.A.M.C. (dated 
Feb. 5th, 1906). 

Army Medical Reserve of Officers. 

Surgeon-Major Murdo Mackenzie to be Surgeon-Lieu¬ 
tenant-Colonel (dated Oct. 23rd, 1906). 

Volunteer Corps. 

Royal Engineers ( Volunteers): 1st Middlesex: Surgeon- 
Captain W. H. Bourke to be Surgeon-Major (dated Oct. 8th, 
1906); Surgeon-Captain T. H. Chittenden resigns his com¬ 
mission (dated Nov. 1st, 1906). 

Rifle: 1st Volunteer Battalion the South Staffordshire 
Regiment: Major C. T. Griffiths, from the Staffordshire 
Bearer Company, R.A.M.C. (Volunteers), to be Surgeon- 
Major (dated Oct. 15th, 1906). 

Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
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apon the undermentioned officers of the Volunteer Force, 
•who have been duly recommended for the same under 
the terms of the Royal Warrant, dated July 26th, 1892:— 
Northern Command: Artillery : 1st Berwick - on - Tweed 
■Royal Garrison Artillery (Volunteers) : Sargeon-Major 
-Charles Lachlan Fraser. Engineers: 1st (Sheffield) (West 
Riding) Yorkshire Royal Eogineers (Volunteers) : Surgeon- 
Major Charles Henry Willey. Rifle: 1st Volunteer 
Battalion the Prince of Wales’s Own (West Yorkshire 
Regiment): Surgeon-Lieutenant-Colonel Frederick Shann. 
Eastern Command : Rifle : lfit. Volunteer Battalion the 
Royal Fusiliers (City of London Regiment): Surgeon-Lieu- 
tenant-Colonel Henry George Thompson. Scottish Command: , 
Rifle: The Qaeen’s Rifle Volunteer Brigade, the Royal Scots 
(Lothian Regiment) : Surgeon-Major Arthur Douglas Webster 
(Senior Medical Officer, 1st Lothian Volunteer Infantry 
Brigade). 

Discharges from Netley. 

A somewhat important question was raised by Lord R. 
Cecil in the House of Commons on Monday last in regard to 
the procedure connected with the discharge and disposal of 
patients invalided from the army as unfit for further service. 
Mr. Haldane described the course followed at present, adding 
what had been already effected, and said that the matter was 
still under consideration. He was desirous of doing all he 
■could in the interest of those concerned. Mr. Crooks made a 
practical suggestion that any money saved should be shared 
out for the benefit of the men. 

Hygihne in the Field. 

The first of a series of winter lectures was given 
at Devonport War Oourse College on Oct. 29th, when 
Colonel Robert Caldwell, R.A.M.C., delivered an in¬ 
teresting address on “The Hygiene of Active Service.” 
Major-General Sir John Leach, K.C.V.O., commanding 
Plymouth Coast Defence, presided. Colonel Caldwell 
dealt with the subject under the following headings:— 
(1) Water. (2) Food, (3) Clothing, (4) Refuse disposal, and 
(5) the Separation of Sick from Healthy. At the conclusion 
Sir John Leach, in thanking the lecturer, said he hoped that 
what they had heard from Colonel Caldwell would cause 
them to study a little more the important factor of active 
service sanitation. Colonel G. D. Bourke, R.A.M.C., who 
was also present, urged the importance of inoculation aa a 
precaution against enteric fever. 

The Teaching of Practical Sanitation in India. 

The Commander-in-Chief has approved of classes being 
formed at Rawalpindi, Poona, Lucknow, and Bangalore for 
the instruction in practical sanitation of junior officers of 
the Royal Army Medical Corps and Indian Medical Service. 
Lieutenants of both services on first arrival in the country 
will be detailed to one of the above stations. The oourse 
will last for a month and will be conducted by specially 
selected officers. 

Dr. E. G. Thomas, late civil surgeon to the Guards Depot, 
Caterham, on the termination of his appointment has been 
the recipient of a presentation by the officers of the Brigade 
of Guards and other friends as a mark of appreciation of his 
services. 

Major Foster, Permanent Army Medical Corps of the 
Dominion Military Forces of Canada, has been authorised 
by the War Office to go through a course of instruction at 
the Royal Army Medical Corps Depot at Aldershot. Major 
Foster reported for duty on Nov. 1st. 


Corrtsjjffnbmt. 


“Audi alteram partem. 1 ' 

“ PRODROMATA.” 

To the Editors of The Lancet. 

■Sirs,—T he word “ prodromata,” as the plural of “pro- 
-droma,” has become widely used, doubtless from its resem¬ 
blance to such neuter nouns as “scotoma,” “sarcoma,” and 
the like, but it is wrong. I call attention to it because I am 
one of the sinners, and so is Osier in his “ Principles and 
Practice of Medicine.” We have erred in good company; 
for instance, in that of Hilton Fagge, and also of one of our 
most esteemed masters of English, Russell Reynolds, who 


used it in 1861 and 1855. Clifford Allbutt mentions “ pro¬ 
dromata” as an erroneous form in his “ Notes on the Com¬ 
position of Scientfio Papers,” and throughout his “ System 
of Medicine” “prodroma” is used as a plural word. Bat 
it is such only as the neuter of the adjective vpSSpopLos, and 
the word is needed in the singular almost as often as in the 
plural. 

I do not know who first used “prodroma.” (The New 
English Dictionary has not yet reached it.) From the fact 
that it has been generally used as a singular form we may 
infer that it was introduced to represent the Greek noun 
rpoSpoyi] (a forerunning). I think it would be wise to retain 
it as singular, and to treat it as having become sufficiently 
English to warrant the use of the plural “ prodromas,” just 
a9 the plural ‘ sarcomas” and “carcinomas” are now in 
common use. The related adjective “ prodromal " is firmly 
established. This course would be simpler than to try to 
revive either “prodrome” or “ prodromus,” used a few times 
long ago, or to try to introduce “ prodromon.” In striving 
to abolish an erroneous form we have to consider wbat 
substitute is likely to succeed. The English plural will 
probably befall all words, sooner or later, which still retain 
the original form. The word “aura,” as the warning of a 
fit, seems to me to have become so thoroughly English that, 
in the last edition of my book on “Epilepsy,” I have 
employed throughout the plural “ auras." 

I am, 8irs, yours faithfully, 

William R. Gowers. 

Queen Anne-street, London, W., Nov. 3rd, 1906. 


To the Editors of The Lancet. 

Sirs,—S ir William Gowers has done me the honour to 
show me bis letter in manuscript and to ask me my opinion. 
If authors so distinguished, both for matter and form, as 
Reynolds and Gowers have written “ prodromata,” we have 
iu it examples of a pardonable inadvertency of minds set 
upon higher things, yet it is a rather grotesque little com¬ 
panion of human infirmity. Sir William Gowers gives us good 
advice when he tells us to assimilate foreign words as much 
as possible to our own tongue ; at any rate, as soon as they 
begin to flow out of narrow technical into more ordinary 
uses. Thus “carcinomas,” “auras,” &c., are more than 
justifiable. 

I do not remember “prodroma” as a singular noon, but 
I daresay it is so used, and may be wanted. If so the need- 
ful accommodation is not easy, as vpoSpop.ii is, of course, not 
a forerunner, but the act of forerunning. (By the way, are 
not these English words themselves good enough?) From 
the ordinary books of reference at one’s elbow I get no help. 
Ducange is never of any use in medicine, and from a few 
seventeenth and eighteenth century glossaries I learn no 
more than we all know. On the principle of the least error 
—if we must use the Greek—it may be well to accept 
“prodroma” and “prodromas.” Perhaps Dr. Payne wUl 
speak a decisive word for us. 

I am, Sirs, yours faithfully, 

Cambridge, Nov. 6th, 1906. T. CLIFFORD ALLBUTT. 


THE USE OF FROG SKIN FOR GRAFTING 
PURPOSES. 

To the Editors of The Lancet. 

Sirs,— In connexion with a case reported in the public 
press to-day (uaily Telegraph) where in consequence of a 
severe burn skin grafting had to be resorted to, and we are 
told somewhat dramatically that “the arms, legs, and backs 
of the patient’s son, husband, and mother-in-law, the local 
coroner, doctor, and three nurses” were called upon to 
furnish the necessary grafts, it occurs to me that the 
excellent result to be obtained from the use of frog skin 
instead of human skin for grafting purposes is not adequately 
recognised by the profession. For more than 20 years the 
frog has furnished me with grafts in all cases requiring such 
treatment. I do not advocate this procedure on insufficient 
grounds. It was, so far as I know, for the first time advo¬ 
cated by a German physiologist, whose name I do not at the 
moment remember, in or about the year 1884 in an article 
dealing with the relationship existing between the cells of 
the human skin and that of the frog. 

I was at the time surgeon to a regiment serving in 
Baluchistan where an obstinate form of ulcer was exceed¬ 
ingly prevalent, so that I had ample opportunity of giving 
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-effect to the suggestion of the use of frog skin for grafting 
purposes. My first use of it was in my own case. 
I had suffered for nearly three years from obstinate 
ulceration of the skin of the foot which had resisted all 
treatment and steadily refused to heal. When I mention that 
I consulted several eminent surgeons, among them the late 
•8ir James Paget and the late Sir William Savory, it will be 
recognised that I had the best advice obtainable. To make 
a long story short, I commenced using grafts of frog skin 
in the middle of January, 1885, and in less than six weeks 
-had a sound covering of skin. At the present time, more 
than 20 years having elapsed, the cicatrix is perfectly 
sound, and has none of the puckering and stiffness so often 
seen in oicatrices where human grafts have been used. In 
fact, it is impossible without very close examination to see 
the cicatrix at all, and yet the ulcerated surface extended 
over the dorsum of the foot round under both malleoli and 
there was only a bridge of skin about two inches in width 
left at the back of the foot. I was so encouraged by this 
result that I used frog skin in every oase of the kind after 
that, and at a rough estimate must have used it in some 300 
or 400 cases, in all with good results at the time and I doubt 
not with equally permanent effects, though naturally I have 
not been able to keep in touch with the patienti. I pub¬ 
lished a note on the subject in 1886 or 1887 and the pro¬ 
cedure was specially brought under the notice of the medical 
services in India by the then Burgeon-general, but, I fear, 
with little result. 

My object in writing this letter is to elicit information as 
to the recognition by the profession of the value of this 
method of grafting with frog skin. It is so simple and easy 
and so entirely unobjectionable that I cannot but feel that 
it shou'd in all cases replace the use of human skin. 

I am, Sirs, yours faithfully, 

Oxford, Oot. 26th, 1906. GEORGE RANKING. 


THE DISPOSAL OF REFUSE WHEN GAS 
IS USED FOR COOKING. 

To the Editort of The Lancet. 

Sirs,—W ill you permit me space to say, in reference to 
your reoent remarks on the possible danger to health arising 
from animal and vegetable refuse not being immediately 
destroyed in the many houses where gas is exclusively 
employed for cooking, that, where no such facilities exist 
for the prompt removal of refuse as are to be found in con¬ 
nexion with most blocks of flits in London, there are more 
ways than one of dealing with the problem. 

In the first place, it is already the practice in some house¬ 
holds to do as Mrs. Marshall suggests—namely, to light the 
“copper” fire daily for the dual purpose of burning refuse 
and of heating water for “ washing-up ” and other purposes. 
This plan, however, Is not so completely satisfactory as is 
the second to be mentioned, which is indeed that which may 
be strongly recommended on all grounds. This second plan 
is to inBtal in the kitchen, together with the gas cooker, a 
coke-fired boiler connected with the hot-water circulating 
system. The gas stove can then b3 always used for 
cooking, while the coke-fired boiler not only provides the 
-constant hot-water supply, but can also be utilised as a 
refuse crematorium and will give sufficient warmth and 
cheerfulness to the kitchen in winter if the fire door is left 
open, while the kitchen will remain cool in summer if the 
boiler and the pipes leading from it are well insulated and 
the fire door is kept closed. This plan has been advocated 
on several occasions by Dr. H. A. Des Vceux (the treasurer of 
the Coal Smoke Abatement Society) on the strength of his 
own experience, but has cot perhaps been brought with suffi¬ 
cient prominence before the general public. So far as this 
oompany is concerned, I may say that we are taking steps to 
bring the system to the notice of all our consumers (the 
great majority of whom are users of gas for cooking) as it is 
undoubtedly a most excellent one from every point of view— 
whether from that of health, convenience, comfort, or 
economy. 

The following quotation from a paper read by Dr. Des 
Vceux at the Conference of Smoke Abatement last December 
may be of interest to your readers :— 

I believe that It is not you sanitarians who are going to lead the 
way, hut. a person much more useful and practical in serving the needs 
of mankind—I mean our friend who presides in the kitchen, our cook. 
It is she who has found out that a gas kitchener is essential in a house, 
and it is she who has discovered its advantages while vou have been 
looking on : But, unfortunate v, smoke is still emitted from the 
kitchen chimney, for in all moderately large houses it is necessary to 
have a hot-water system as well, and in most houses the old coal range 


is lighted for this purpose. How, then, can the hot water be supplied ? 
Bight years ago I Installed a coke boiler and each year I am more 
sstisBed with It. It has given a magnificent hot-water supply through¬ 
out the house at a temperature of about 170° F., and the supply has 
been so p'entiful that I have been enabled to put three hot-water 
radiators into passages. The cost of this system Is from Is. 3d. to 2s. a 
week, depending mostly on the price of coke. With a gas cooker and a 
coke boiler, the difficulties of a hot-water system and the warmth of 
the kitchen are surmounted. If this system were Installed in ail the 
houses in London, the greater part of the smoke from private houses 
would be prevented. 

A third method of dealing with the refuse problem is that 
of having a special refuse-destructor, heated by gas, in which 
all rubbish can be speedily destroyed with a small consump¬ 
tion of fuel. We have recently fixed several of these for use 
in large boarding houses and they would certainly be ex¬ 
tremely useful for restaurants, hotels, and large establishments 
generally, if not for the average household—for which the 
water-heating, kitoben-warming and refuse-destroying coke- 
heated boiler is in every way suited. 

The pity of it is that the architects and builders have not 
yet, for the most part, realised that such a thing as a gas 
oooker exists, although there are few households nowadays 
in which one is not to be found. When our friendB do 
awake to the fact that gas is rapidly becoming the staple 
fuel of the London householder, perhaps they will make 
proper provision for its use in the kitchens as well as in the 
other rooms of the houses and fl its they design and construct. 
I hope that the importance of the subject may be sufficient 
excuse for this somewhat lengthy communication. 

I am, Sirs, yours faithfully, 

D. Milne Watson, General Manager. 

The Gm Light and Coke Company. Horae ferry-road, 

West ml niter, S.W., Oct. 31»t, 1906. 


To the Editor* of The Lancet. 

Sirs,—I have just read an extract from The Lancet in an 
evening paper stating that the inability of the gas stove to 
burn off vegetable and other refuse, with the consequent 
lack of ashes in the dust-bin, is likely to prove a serious 
menace to the family hygiene. May I suggest that the 
ordinary boiler or “copper” (generally unused in the 
majority of houses) forms a most economical and effective 
crematorium and gives a splendid supply of hot water 
at a minimum cost. A few sticks and two shovel¬ 
fuls of coal will soon bring a copper holding 14 or 
16 gallons to the boiling point, after which, oinders, 
pea-shells, potato-peelings, cabbage-stalks, faded flowers, 
and all the heterogeneous mass of household refuse can be 
reduced by slow combustion to ashes. If householders and 
housekeepers would insist on this being done as part of the 
day’s routine they would find their gas bill very much 
reduced, for the heating of water runs up the gas con¬ 
sumption terribly. Once brought to near the boiling point 
the water in the copper will remain hot enough for washing 
dishes, scrubbing, &o., for eight or ten hours, without the 
addition of any more fuel than house refuse. The con¬ 
venience of a constant supply of hot water should commend 
itself to both mistress, cook, or artisan’s wife, while the 
dustbin is worthy of its name, and holds nothing but ashes 
and needs to be emptied only when full, instead of every day. 

Gas-cookers are not an unmixed good. I believe the 
penny-in-the-slot stove has almost as much to do with the 
appalling infant mortality among the poorer class as the 
compulsory sending of all the helpful children to school. 
Clothes are not aired ; the room is not ventilated by a fire ; 
there is no inducement for the mother to sit down and let 
the baby stretch its little limbs in the warmth ; but the 
“ labour-saving ” stove is a godsend to the boneless, board- 
school educated wife, whose maternal faculty (thanks to our 
legislation) atrophies before it is fully developed. When 
will the authorities learn the national importance of 
encouraging maternity, even at the expense of girls with less 
“education,” and more time among the babies and in the 
hom6 ? I am, Sirs, yours faithfully, 

Nov. 3rd, 1906. _ELLIS PEYTON. 

PURIN-FREE DIETS. 

To the Editort of The Lancet. 

Sirs,— In common with many others I lead with great 
appreciation Dr. Harry Campbell's series of papers on 
the Evolution of Man's Diet appearing in The Lancet 
last year. In view of his conclusion that man has reached 
his present position in the scale of evolution on “a highly 
animalised diet,” his suggestion at the end of bis letter in 
your issue of Oct. 27th is of extreme interest. It might seem 
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at first glance another case of Saul amongst the prophets to 
find Dr. Campbell hinting that man’s adaptability and skill, 
coupled with a growing moral sense, may “ one day perhaps 
lead him to refrain altogether from eating that which has 
once throbbed with sentient life. ” 

Sentimentalism has bsen defined as an aversion to face 
realities ; it is also laid to the charge of those who 
feel repugnance in the thought of eating the produce 
of the shambles. Perhaps it is true that those who are 
most active in propagating anti-slaughterhouse doctrines 
bear the concomitant stigmata of the " crank ”: there 
was never a cause that has not suffered from the zeal 
of its promoters. But I have from time to time remarked 
in circles of ordinary refinement, to whom the advice pas 
trop de zele has become a rule of life, symptoms of scruples 
hitherto associated with persons lean of visage and long of 
hair, who wear soft hats and homespun cloaks. Such 
expressions as “ I am a vegetarian in theory though I find it 
difficult to become one in practice ’’ have been current 
among cultured people even before the reports of The 
Lancet Commissioner on the Chicago meat industry and 
“The Jungle” were published. 

It may be undue sensitiveness to be affected at the thought 
of profiting by the vicarious suffering of the lower animals ; 
it is probably true that each living creature is striving to 
usurp the whole earth with its own progeny (if some 
“prudent” sections of civilised man be excepted). But if 
man has really soared so high above the rest of living species, 
must he be for ever like the rest of nature, “ red in tooth 
and claw,” to maintain his survival ? Iam not one of those 
who expect to cull the flower from every cotyledon : that is 
where the enthusiast comes to grief. But I am at one with 
Dr. Campbell in his belief that the trend of human evolution 
will gradually lead man away again from his “ highly animal- 
ised diet,” and that without reducing his physique, as some 
threaten, to the standard of the “ pot-bellied Hindoo.” 

• I am, Sirs, yours faithfully, 

Hampstead, N.W., Nov. 1st, 1906. J. S. MACKINTOSH. 


To the Editors of The Lancet. 

Sirs,— The great importance of the subject leads me to ask 
to be allowed to add a few supplementary lines to my letter 
under the above heading in your issue of Oct. 20th, p. 1095. 
At that time I believed that Dr. W. A. Potts, in describing 
the Japanese “at the period of their grandest achieve¬ 
ments” as vegetarians, was wrong. I have verified my 
belief and I can now state on the best authority 
that in the war between Japan and Russia the 
dietary of the Japanese soldier comprised a daily 
ration of meat, fresh or preserved. Moreover, to quote 
an official excerpt, “when the supply of cattle or 
fish or fowl is abundant at the place where the troops are 
quartered the ration of fresh meat may be increased by the 
authority of the general officer commanding.” The other 
constituents of the Japanese soldiers’ diet appear to be 
abundant and varied, and it is noteworthy that the officer 
and private are allowed the same free rations. 

I am, Sirs, yours faithfully. 

Worthing, Nov. 6th, 1906. _ WATKIN W. JONES. 

To the Editort of The LANCET. 

Sirs, —Dr. Harry Campbell does well to call attention to 
the chaotic state of the food question. I wish he could see 
his way to put things in their true positions and hold even 
balance between conflicting theories—he would earn the 
gratitude of all general practitioners. For a long time, 
under the influence of the Haig theories I induced—I may 
say implored—many patients to submit to his somewhat 
frugal rations. I had many satisfactory results. One day 
at a Masonic banquet I sat next to a distinguished food 
specialist, and whilst we consumed purins and other dainties 
he referred to Haig’s theories, pronouncing his chemistry 
all wrong and his conclusions absurd. Too ill-informed fully 
to understand, much less refute, his arguments I could only 
suggest leaving the matter to time the great arbiter. But, 
alas, the iron of doubt had entered my soul and my patients 
were soon treated to such purin-infected dainties as sweet¬ 
breads, &c. 

Still seeking after truth I came across Rabagliati’s book, 
“Air, Food, and Exercise.” He, you may remember, is of 
the carboniferous school and attributes a large number of 
diseases—from eczema to cancer—to an excess of carbon¬ 
aceous material in tbe diet. Whether in this connexion 


after reading Hare’s work " Tbe Food Factor in Disease,” I 
shall get more light or more confusion remains to be seen. 

Finally, I was much impressed with Dr. W. A. Potts’s 
article, “Notes on Purin-free Diets,” and promptly took it 
to a lady patient of a scientific turn of mind. Unfortu¬ 
nately, I was not prepared, as I ought to have been, for her 
first question, “What are purins?” I could only murmur 
that they were ohemically allied to certain products contained 
in urine. Of course, this reply was not too happy and per¬ 
haps a little hard on the purins. 

In all fairness I must now take her Dr. Campbell’s 
letter, lest perchance I may have started the household 
on some unhappy gastronomic experiment. Everything 
Dr. Campbell writes is thoughtful and suggestive and 
nothing more so than the concluding lineB of his letter. 
He says : “And it is this adaptability and this skill [in 
cultivating and preparing food], fortified by a growing moral 
tense [the italics are mine], which will one day perhaps lead 
him to refrain altogether from eating that which has once 
throbbed with the pulse of sentient life. This may come : 
this ought, I think, to come.” Now, there is no ambiguity 
about this: it is the voice of the “gentle” Buddha. The 
same compassion of the strong for the weak and lowly 
placed : for those who, like ourselves, are “ on their upward 
way.” And if a growing “ moral sense’’shall so influence 
man in regard to his food, will it not also influence him in 
regard to experimental research ? Then, where will vivi¬ 
section be ? And how stands Dr. Campbell in regard to it ? 

I am, Sirs, yours faithfully, 

Oct. 29th, 1906. J. S. B. 


THE WORKMEN’S COMPENSATION BILL 
(AS AFFECTING THE GENERAL 
PUBLIC). 

To the Editors of The Lancet. 

Sirs,— By your courtesy I was enabled in The Lancet of 
Oct. 13th to place before the profession the purely medical 
aspects of the above Bill, but it has occurred to me that it 
may be of interest to many of your readers to have before 
them the points of the Bill which will affect the general 
publio who are either employers or employed. 

I presume that most of your readers have in one way or 
another become acquainted with the present Act during the 
eight and a half years it has been in force; I need not there¬ 
fore do more than refer to those parts of it which are either 
repealed or altered in the Bill which is now being con¬ 
sidered by the House of Commons. Nearly all the limita¬ 
tions of the present Act, which have proved to be suoh 
fruitful sources of litigation, have been swept away. It will 
no longer be necessary for a workman to be employed on a 
building in course of erection exceeding 30 feet in height, 
or on a scaffolding, or where machinery is used, for him to 
be able to claim compensation for personal injury by 
accident occurring to him when in course of his employ¬ 
ment. By the present Bill every employer will have to 
compensate any employee of any kind, workman or not (with 
oertain exceptions), who is receiving wages or salary amount¬ 
ing to £250 per annum or under who is injured by accident 
in the course of his employment, paying him half wages 
during his total disability, such half wages not to exceed £1 
per week. These payments will have to be made as long as 
the total disability lasts, unless they are commuted by 
arrangement under certain regulations. If the disability 
continues but the employee is able to do some lighter work 
than be was able to do before the accident the weekly pay¬ 
ment may be reduced by a county court judge, propor¬ 
tionately to the lighter work the claimant is able to do. A 
medical referee will in disputed cases assess a claimant’s 
power of work and his decision will be final. In the event 
of death resulting from injury by accident tbe employer will 
have to pay to the workman’s dependents a sum equal to 
three years’ wages or £150, whichever of these sumB is the 
larger, but not exceeding in any case £300. Under tbe Bill 
the extension of scope is so much beyond the present Act, 
and is of such importance to all, that I think it better to 
quote Clause 13 in extenso. 

“ Workman ” does not include any person remunerated by salary at 
a rate exceeding £250 a year, or a person whose employment is of a 
casual nature and who la employed otherwise than for the purposes 
of the employer's trade or business, or a member of a police force, or 
an outworker, or a domestic servant, or a member of the employer's 
family dwelling in his house, but, save as aforesaid, means any person 
who has entered into, or works under, a contract of service or 
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apprentice.hip with an employer, whether by way of manual labour, 
clerical work, or otherwise, and whether the contract la expressed or 
implied, is oral or in writing. 

It will be seen from this that medical assistants and 
dispensers, clerks, shop assistants, and travellers, as well as 
workmen of all kinds, grooms and gardeners, will be able 
to olaim under the proposed Act. I suppose also curates, 
tutors, and governesses, who are certainly not domestic 
servants, will also be able to claim. 

From the foregoing it will be seen that if the Aot comes 
into foroe on Jan. 1st, 1907, as is proposed, a very large 
number of medical men will have to insure, unless they like 
to take the chance of being rather heavily hit. Luckily, I 
believe the rates of insurance will not be prohibitive, but 
after the passing of the Act certainly it will be wise to 
inquire what premium will cover any individual risk and to 
obtain a policy of indemnity if possible. I would urge, how¬ 
ever, that until the Bill has passed medical men should 
retain an open mind and not in any way promise to insure 
with any particular agent or insurance office. The rates of 
premium have yet to be fixed and many questions will arise 
that will need careful consideration. 

I am, Sirs, yours faithfully, 

Albert Benthall, F.RjO.P. Edin., Ac. 

South Hampstead, N.W., Nov. lit, 1906. 


“THE PROFESSION” IN PUBLIC 
ESTIMATION. 

To the Editors of The Lancet. 

Sirs,—T he profession owes Sir Dyce Duckworth no small 
debt for plainly stating its social decadence. If he suggests 
no remedy, it is perhaps tjecause the remedy is obvious. 
The British publio, in spite of all its present literary short¬ 
comings, retains a wholesome reverence for general educa¬ 
tion, and a profession whose standard of general education 
at entry is no better than that of the pharmaceutical 
chemist and veterinary surgeon need feel no surprise or 
displeasure at being classed with its literary equals. A 
great deal of nonsense is often talked about the educational 
value of the medical ourriculum and about the mind 
deriving an equal, though a different, culture from 
“ scienoe ” and from " the % humanities.” The effects 
of the two on the mind are absolutely distinot. To 
attempt to replace “ the humanities ” by “ science ” 
is just as sensible as the reverse process, and is much 
the same as to discard one’s necktie because one has 
bought new bootlaoes. “An educated man” in the old 
English sense will never be produced by cutting up frogs or 
making smells in a laboratory. He can only be produced 
—as he always has been produced—by a study of the 
experience of the past, of the greatest thoughts and deeds 
and lives of the race, and by letting the mind dwell most, 
during its moetjimpressionable period, on noble and beautiful 
things. If the profession wishes to be thought a profession 
of “ gentlemen ” let it insist that those now entering it shall 
have the traditional “education of a gentleman.” Muoh as 
the General Medical Council has done to improve medical 
practice in this country, its deplorable weakness, in per¬ 
mitting the educational, and therefore the social, decadence 
of the noblest of callings, is something which cannot be 
condoned. I am, Sirs, yours faithfully, 

Exeter, Nov. 3rd, 1906. W. GORDON. 


THE WORKING OF THE SALE OF FOOD 
AND DRUGS ACTS. 

To the Editors of The Lancet. 

Sirs, —The annotation on this subject in The Lancet of 
Nov. 3rd appears to require both a correction and an 
amplification. The correction refers to the alleged “ diffi 
culty of ” a private purchaser “complying with the require¬ 
ments of the Act in regard to the formula to be observed at 
the time when the purchase is made.” Your contributor has 
lost sight of the important judgment given in Buckler v. 
Wilson, (1896) 1 Q. B. 83, in which it was clearly laid down 
that the purchaser of a commodity for consumption can send 
the same, or part thereof, for analysis and take proceedings 
under the Acts, without going through the “formula” of 
declaration, division of sample, Sec., prescribed by Section 14 
of the Act of 1875. Moreover, it appears that it is not 
necessary that the analysis should be made by the public 


analyst of the district as required by Section 12 of the 
same Act. A lucid annotation on the point, too long 
to be quoted here, is to be found in Bell and Scrivener’s 
“ Sale of Food and Drugs Acts ” (p. 38, ed. 1900), which 
makes the above contention clear and gives a list of the cases 
prior to and since the case quoted. The amplification which 
I would suggest is a reference to the provisions of Section 14 
of the Act of 1899, under which the purchaser of any com¬ 
modity (food or drug) can obtain the services of the local 
inspector, who will on request take a sample of the com¬ 
modity on delivery at the purchaser’s bouse. I have fre¬ 
quently directed attention to these provisions and think it 
is a misfortune that so little (praotically no) use is made of 
them. That there is scope for work under the section is, I 
think, amply demonstrated by the figures given in your 
annotation. I am, Sire, yours faithfully. 

Maids Vale, W.. Nov. 3rd, 1906. REGINALD DUDFIELD. 

Our correspondent is right. It was decided in 1896 
that the provisions of Seotion 14 do not apply to the case 
of a private purchaser purchasing for consumption. When, 
however, a sample is taken by an official purchaser for 
analysis the provisions of Section 14 must be strictly com¬ 
plied with. We agree with our correspondent and repeat 
what we said in the annotation referred to that “it is a 
pity that ‘ customers ’ do not more often submit samples to 
analysis.”—E d. L. 

INFANTILE MORTALITY AND GOATS’ 
MILK. 

To the Editors of The Lancet. 

Sirs, —In my paper on Infantile Mortality and Goats’ 
Milk published in your issue of Nov. 3rd I stated that the 
infantile death-rate of Italy was 66 per cent, less than that 
of our own country and that of Norway was 44 per 1000. I 
find that my information was incorrect and that the figures 
should be 14 per cent, above and 75 per 1000 respectively. 
These alterations do not affect, however, the validity of my 
arguments in support of the feeding of infants on goats’ 
milk as opposed to sterilised depdt milk. 

I am, Sirs, yours faithfully, 

Glasgow, Nov. 5th. 1906. WILLIAM WRIGHT. 


ANOTHER CASE OF ACTINOMYCOSIS. 

To the Editors of The Lancet. 

Sirs,—I t is rather significant that a day or two after 
I had corrected the proof of a paper on a case of 
actinomycosis of the obeek I should meet with another 
case of the same disease also on the cheek. This appears 
to offer a. proof that it is necessary to be familiar with 
the external appearances of the swelling caused by this 
disease in order to recognise the disease in its earliest 
manifestations. I shall give a brief history of the case and 
shall no doubt be able to supplement these notes at a later 
date when the patient has had an opportunity of benefiting 
from the administration of iodide of potassium. 

Last August the patient, a man, aged 22 years, notioed a 
swelling on the inner side of the left cheek which 
after a week or ten days discharged into the mouth; 
the swelling diminished somewhat in size but did 
not altogether disappear; it left two hard nodules on 
either side of the opening. About Oot. 17th he noticed 
that the induration around the lumps was increasing in size 
and shortly afterwards two nodular masses appeared on the 
outer side of the check midway between the upper and lower 
teeth ; these gradually became larger until the lower one 
began to soften and point outwards. He consulted me on 
the evening of Oct. 25th and the following appearances were 
noted. His height was 5 feet 4 inches and he weighed 
8 stones 4 pounds. The teeth on the lower jaw were 
decayed, especially on the right side; on the left side two 
lower molars were missing ; one rather rugged stump was 
situated close to the area of the early abscess in the mouth; 
the mucous membrane was puckered and cicatricial between 
the upper and lower teeth. Externally there was a large 
indurated swelling situated between the two jaws and 
extending down to the lower border of the lower jaw, 
irregular in outline, and having two nodular swellings of 
about the size of a small nut situated one above the other ; 
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the lower swelling gave fluctuation on palpation and 
evidently contained pus. The patient refused to have the 
abscess opened, so he was ordered to apply fomentations of 
boric line and return next morning. Early next morning he 
reported himself; the abscess was almost through tho skin 
and slight pressure was all that was necessary to get a 
specimen of pus. This was characteristic; it contained 
large numbers of yellow granules; a specimen was taken to 
Dr. G. L. EasteB who reported as follows: “This pus 
contains streptothrix actinomycotica. ’’ 

On Oct. 26th the suspicious stump was extracted under 
nitrous oxide anaesthesia; the bleeding was fairly copious 
and continued during the night but had ceased by the 
following morning. The patient was at once put on to iodide 
of potassium, five-grain doses every four hours ; this was 
increased next day to ten grains. In three days the swelling 
has diminished considerably in Bize, no doubt as a result of 
the free discharge of pus from the small abscess which 
opened externally. The temperature was elevated in the 
evening to 102° F. and is usually about 100° in the morning. 
The lungs and other organs so far as one can judge appear 
to be normal. The prognosis is favourable and the patient 
should soon show marked signs of improvement. 

The interesting point in this case is the source of infection 
and as a result of very careful cross examination I obtained 
the following facts which I give for what they are worth. 
The patient has lived in London for over three years ; the 
first two year8 were spent in Battersea Training College for 
Teachers ; the last year has been spent for the greater 
part in Tottenham. September and October he has resided 
in Higbgate. He has been in the habit of spending his 
vacations at his home in Brightlingsea. From June 2nd to 
5th he spent a short holiday at home and at that time he 
had no knowledge of having anything the matter with his 
moutb. He states that during the hot weather he had been 
in the habit of plucking stalks of grass and grain and chew¬ 
ing them thoroughly and recollects having on several 
occasions pushed the stiff stalk between his teeth. He has 
been in the habit of doing so for years at odd times. His 
next visit to his home was early in August and it was while 
there that he had the abscess and discharge in the mouth. 

Obviously the period of infection cannot be associated 
with the August visit, but there are strong suspicions that if 
he were infected in this way it might have taken place 
during the short visit in June. It is also possible that 
he may have been infected at an earlier date and in 
a different manner, but I give the facts as I found 
them and am anxious to attach due importance to 
them. This is the one case in four which I have had under 
my care where I have been able to get any history of straw 
or grain chewing on the part of the patient. It would be 
interesting to find if the disease is at all prevalent amongst 
cattle in the vicinity of Brightlingsea and no doubt when 
this letter is published some of your readers in that locality 
will be good enough to supply me with information on this 
point. If by chance the disease is detected in any part of 
the country it might also be possible to get the organism 
in its vegetable host. Apologising for troubling you at such 
length, I am, Sirs, yours faithfully, 

Hlghgate, N., Oct. 30th, 1906. ROBERT KNOX. 


A Demonstration of Hypnotism.— A demon¬ 
stration of hypnotism was given by Dr. Edwin Lancelot 
Ash at a meeting of the Psycho-Therapeutical Society held 
at Bloomsbury Mansions, Bloomsbury, W.C., on Nov. 5th. 
The audience which was a fairly large one, included 
members of the medical profession. The lecturer, after 
giving a general description of hypnotic phenomena, placed 
his subject, a young man, in a trance and showed 
that he was amenable to suggestions offered to him. 
Dr. Ash warned his audience against the danger of treating 
diseased conditions of the body by hypnotic methods unless 
the operator was qualified to diagnose disease. At the 
present time, he said, we were only playing, in his opinion, 
with a great force which we did not understand and which 
we were not able to oontrol fully. Much harm was done by 
ignorant people using hypnotism in cases where surgical 
interference was necessary and in this way not only was 
discredit brought upon the investigation of hypnotic and 
allied methods but lives were actually sacrificed. He 
pointed out that the diseases which could be influenced by 
suggestive methods were the so-called functional diieises 
and not those associated with organic changes. 


FREE AND COMPULSORY FEEDING 
OF ALL SCHOOL CHILDREN 
AT VERCELLI. 

(From our Special Sanitary Commissioner.) 


Vereelli, Italy, October. 

In the Fabian tract No. 120, entitled “After Bread, 
Education,” p. 9, occurs the following passage: “There ia 
a little town in Italy, Vereelli, where this policy is carried 
out with logical completeness. There attendance at meal* 
is as compulsory as attendance at the school, unless a 
medical certificate is produced to show that feeding would 
be injurious to the child.” This was so startling an announce¬ 
ment that I at once determined to seize the first opportunity 
of verifying the facts on the spot, particularly as the 
pamphlet in question gives no further information on the 
subject. Vereelli is just half way on the main line of rail¬ 
way between Turin and Milan. There was consequently 
no difficulty in proceeding to that town after I had com¬ 
pleted my visit to the Milan exhibition, schools, and 
slaughter-houses. Vereelli is what in England would be 
described as a sleepy little town with the grass growing 
up between the pavement stones of some of the streets. 
But it has a cathedral and, what is more interesting, a 
church dating from 1219 and the early Gothic of the 
interior is well preserved. The last edition of Baedeker 
sets down the population of Vereelli at 17,900, but 
I found that the inhabitants were quite indignant at this 
assertion, maintaining that 30,000 would be nearer to the 
correct figure. In any case there are many educational 
establishments, and twice a week the town does seem well 
peopled, for these are the market days. Farmers from many 
miles around then come to buy or to sell, notably the rice 
which is extensively grown in this part of the country. Con¬ 
sidering the very rural character of the towD, the absence of 
any large industry, and the slight contact of its population 
with the great centres of political thought and activity, 
it was scarcely to be expected that such a place as 
Vereelli would take any very daring initiative such as is 
suggested by the heading of this article. It has, however, 
done so and this as the result of party politics. Such political 
considerations are outside the scope of those who deal with 
the question from a purely scientific point of view, but their 
results demand attention. 

In pursuit of my inquiry several documents were submitted 
to me and notably the report sent by the Vereelli municipality 
to the Educational Department of the Milan exhibition. 
They were far too lengthy to attempt anything more than a 
brief summary of some of the leading points. From these 
I gather that on April 19th, 1900, the municipality of Vereelli 
appointed a special committee with the mayor for president. 
Signor Pietro Lucca, the representative of Vereelli in the 
Italian Parliament, was the chief instigator of this measure 
and he expla : ned that the committee was nominated so as 
to study how education as well as instruction could be 
imparted to the children attending the primary schools. 
The law rendered education compulsory but it left the 
local authorities free to select the means by which educa¬ 
tion was to be enforced. The debate and the arguments 
were all devoted to the question of education as distinct 
from instruction. The instruction given was judged satis¬ 
factory, but the education was very deficient. Attendance 
at school was obligatory, yet some parents were too poor to 
send their children. They could not provide them with food 
or with books. Therefore measures had already been taken 
to supply books and stationery, at least in the elementary 
classes. The principle of assistance in kind had thus been 
established; there was no legal objection to its more 
extensive application. By the aid of municipal subventions 
and of charitable donations the poorest children had received 
some instruction and the object now was to educate them. 
The committee then came to the conclusion that the most 
practical method of education would be to provide a 
midday meal. It was not a question, as in England, 
of starving children and of physical degeneration, nor 
was it a question of mere instruction, of the mere learn¬ 
ing of lessons; it was a question of education in the 
higher sense of the term, of moral education, of educa¬ 
tion in the art of ravoir vivre. The teachers had urged that 
during class hours there was no time or opportunity to 
educate the children in the principles of etiquette and 
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politeness which are all based on the great moral principle 
of unselfishness. To find time for such a purpose it was 
necessary that the children should not go home in the middle 
of the day, but should remain at school and be taught how 
to behave during recreation hours and at table. As matters 
stood, on leaving school and once in the street, the children 
soon acquired objectionable and rough habits and bad 
language. Parents oould not fetch them away from school 
and during these two hours in the middle of the day they 
got into all kinds of mischief. 

It was easy to understand that if the obildren were kept 
from the street and if their meals and their play-time were 
under the kindly and intelligent surveillance of the teachers 
their manners would improve. The masters also urged 
that it was easier to study a child’s character and 
to ascertain what were his natural capacities during 
play-hours than in the class-room. But, on the other 
hand, how were the children to be fed? The parents 
had not the time or the means to take meals to their 
children at school. Then if the parents were, in some 
way or other, to give food to their children there would be 
painful contrasts. Some children would bring with them 
ample provision, others the meanest of fare. Another im¬ 
portant consideration was the fact that if in winter when it 
was cold and wet the children had to go home for their 
midday meal they travelled backwards and forwards four 
times in the one day. This caused too much exposure and 
consequently a considerable amount of sickness among the 
children. Therefore it bad already been recognised as indis¬ 
pensable to feed at least those ohildren whose homes were a 
long way off. A charity had attended to this. The number of 
children who required feeding was, however, greater than the 
charity could support with the slender funds at its disposi¬ 
tion. Therefore the municipality had added in the first 
instance an annual subvention of £40, then of £80. Thus it 
was the Charitable Committee of Patronage which took the 
first steps for the feeding of the school children of Veroelli, 
but it only attended to those children who lived so far away 
that they could not easily return home in the middle of the 
day. Subsequently it attempted to feed all the children 
during the oolder months of the year. This was but an 
experiment and its success was rendered difficult for want of 
money. 

Many different proposals were made. Some urged that all 
parents who had sufficient means should be compelled to pay 
lor the meals which their children took at school. The 
majority of the specially appointed committee and generally 
of those who discussed the matter did not agree with this 
They said that the feeding of the children could not be con ■ 
sidered as a charity. This idea of charity was degrading and 
therefore mischievous. If education was compulsory, and the 
law had rendered it compulsory, then all that was necessary 
for education must be given. Now it was recognised that the 
sort of education which could be given only at meal times 
and during the recreation hours was as necessary as the mere 
teaching from books during the class hours Therefore, the 
provision of meanB of recreation and of the midday 
meals formed an integral part of the general scheme of 
oombined instruction and education. Throughout, the 
argument raised was not that the children were starving but 
that every endeavour must be made to teach them to 
live in the spirit of good fellowship. For this reason 
objection was raised to any interference on the part of 
the parents, as this might create rivalries, jealousies, and a 
sense of inequality between the children. Already in regard 
to books and stationery great care was taken not to humiliate 
poor children. The rule is that children of the fourth-class 
should pay 7 lire a year for their books. The poor, how¬ 
ever, get these books for nothing but care is taken to explain 
to the child that the books have not been given to him, that 
they belong to the municipality and are only lent. In a 
word, there is a free library at the disposal of those scholars 
who for one reason or another cannot buy their own books. 
In due time these lesson books must be returned. In regard 
to copy-books the ohild must show that he has kept bis copy¬ 
book in good condition before he gets another one, and here we 
find a practical lesson in tidiness. It was in the neighbouring 
small commune of Viverone, where Signor Lucca, the Member 
for Vercelli, has his summer residence, that the books were 
thus first lent. 

Signor Lucca’s idea seems to have been to endeavour so 
to educate children as to efface in their minds all trace of 
that "class war” which Socialists maintain cannot be 
prevented exoept by the advent of Socialism. The free 


meals were to be given not because the obildren could get no 
food but as a means of instilling in their minds sentiments 
of brotherhood. Hence the partaking of this meal was to 
be obligatory, as well for the rich as for the poor. By daily 
taking a meal, and identically the same meal, together and 
then placing together the children would receive education 
in good manners in their civic duties and be made to under¬ 
stand that they all belonged to the same community and had 
duties to perform towards that oommunitv. 

Thus it will be seen that the purport oi the free meals was 
absolutely different from that which has brought the question 
of the feeding of school children before the British publio. 
At Vercelli it was not a question of supplying to the children 
the food necessary to prevent starvation and physical 
degeneration. This, it was believed, the parents did, with 
but a few exceptions, in a sufficiently ample and satisfac¬ 
tory manner. But it was felt that children could not be 
kept at sohool from cine in the morning till four in the 
afternoon without food. The morning classes lasted two 
and a half hours. So the question put was the amount of 
food necessary cot to feed a child but to compensate the 
waste of energy incurred during two and a half hours of 
sohooling. Experiments have been made which set forth that 
the waste of calories and nerve energy during two and a 
half hours can be compensated, according to the age of 
the child, by from 100 to 140 grammes of bread with 
20 grammes of cooked talame, or 14 grammes of raw 
talame, or 20 grammes of cheese. This quantity has been 
fixed by various physiological authorities and it is also 
considered that this dry food is better than soup. Then 
practically it is not so difficult to distribute as soup. Such 
a meal ought not to cost more than 7t centimes, or 
jd., per child. When a meal of this description was first 
given to all the ohildren at Vercelli, but only during the 
winter months, it cost the municipality 13,000 lire, or £520. 

An important consideration is the fact that the use of dry 
bread, of sausage, or cheese dispenses with the necessity of 
knives, forks, or spoons, and even of plates. But the 
absence of these table utensils very much lessens the 
opportunity of teaching good manners while the children are 
eating. There are consequently advocates of other than dry 
meals and they propose to spend more money so that a 
proper hot meal shall be supplied. As matters now 
stand, during the sixth year (1905-06) of the present experi¬ 
ence the number of pupils attending the Vercelli primary 
schools was 2260; this includes pupils from the suburbs. 
The hours last year were from 9 a.m. to 3 p.m., with one 
and a half hours’ interval commencing at 11.30 a.m. The 
pupils of the fifth and sixth classes did not receive free 
meals. Those of the fourth class bad 140 grammes of bread, 
those of the third 122 grammes, and the first and second 
classes 100 grammes. Being a Roman Catholio country they 
had 20 grammes of cheese with the bread on Fridays, but on 
the other days meat was given with the bread in the form of 
14 grammes of uncooked or 20 grammes of cooked talame 
sausage. The masters and mistresses have to eat the same 
food in company with their pupils, but they are allowed 
twice the amount. This is a guarantee, for they would com¬ 
plain if the quality of the food was not good. Each ration 
has in praotice cost from 7 to 8 centimes. At the beginning 
of the day the master or mistress draws up a list of 
all who are attending bis or her clars. Three copies 
of this list are made. Ooe the teacher keeps and the 
two others are sent to the economo; that is to say, the 
financial manager at the educational department of the 
municipality. The latter functionary keeps one of the lists 
to register and the third is sent to the kitchen or the 
purveyors. At 10 o'clock the rations are prepared. The 
food must be of the first quality. It is inspected every day 
by the financial manager and occasionally by the medical 
officer attached to the schools. The scale for the rations 
given at Vercelli is also adopted by the management of the 
schools at Pavia, only at Pavia the sausages are taken 
whole to the schools and cut up by the masters. At Vercelli 
the contractor cuts the sausage up himself and places the 
right number of thin slices for each ration in small pieces of 
white paper. These are all first taken to tin town hall, 
where the inspector every day we'gbs some o' the rations 
and tests them by the sense of colour, smell, and taste. As, 
whatever else he may ignore, every Italian knows the 
difference between good and bad talame, the question I 
ventured to put that such a test might not, scientifically 
speaking, be considered sufficient, only elicited looks of 
scornful surprise. Contracts have been made with two 


zed by Google 




1310 Thb Lancet,] 


MANCHESTER. 


[Nov. 10,1906. 


tradesmen for the bread, with one for the sausage, and 
with another for the cheese. 

Before the midday meal was thus definitely organised and 
when meals were only given during the bad weather a good 
many pupils failed to attend school during the spring. They 
remained at home helping their parents to work in the fields. 
So general became this practice that the examinations were 
held in April to enable the rural children to get away. It is 
claimed that now there is food to be had at school these 
children are willing to remain till the end of July if 
necessary and thus obtain a much better education. The 
population of the schools may be roughly divided in 
three eqaal parts. The first is not poor, the second is 
not well off or rather poor, and the third is really poor. 
For the children of the first of these three classes the 
simplicity of the meal given may almost be considered 
a hardship. They would willingly pay if they could be 
allowed to have a hot meal, but it would destroy the 
purpose of the free meals if money could purchase any 
sort of privilege. So rich and poor must be ted alike and 
if any child refuses to eat the medical attendant is sent 
for. Some 10 per cent, of the children, mostly the richer 
children, have contrived to get medical certificates giving 
them permission to go home and exempting them from 
attendance at the communal meal. Thus for the month of 
December last the attendance at school showed that 22,298 
meals Bhould have been served but the actual number of 
meals consumed amounted to 20 022 and that represents, in 
round numbers, 10 per cent, of absentees. 

Further to prevent class distinctions between the children 
and also, as a secondary consideration, to keep them warm, a 
certain amount of clothes is provided at the publio expense. 
The municipality supplies raw material to the sewing classes. 
They make chemises, petticoats, bodices, handkerchiefs, 
drawers, woollen socks and stockings, &c., which the poorer 
children wear. More than 500 such articles were produced in 
the course of last year. 

All this, however, has not been accomplished without con¬ 
siderable opposition and many difficulties. Notably the 
interests of the teachers had been completely forgotten. 
These at best are paid most miserable salaries. For the first 
four to five years they receive £40 a year and after that 
the increase is only to £48 per annum. For this they 
are to teach five days a week during ten months of 
the year. But with the new conceptions that the meal hour 
and the recreation time were the most fruitful moments j 
for educating the children, the teachers found themselves 
deprived of the leisure which they used to enjoy in the middle 
of the day. At last a compensation has been granted but 
it only amounts to £2 per annum. This is obviously 
insufficient. It is also becoming evident that the meal 
given to the children is insufficient. It may, according to 
the chemical and physiological theories, suffice to supply 
the average number of calories lost in two and a half hours’ 
study, but it does not suffice to satisfy the children of the 
well-to-do classes who are accustomed to much better fare 
at home and still less does it satisfy those who are insuf¬ 
ficiently fed at home. So both rich and poor desire better 
meals and it is now all but decided that kitchens shall be pro¬ 
vided and hot and complete meals prepared. On the other 
hand, it is not yet decided who shall pay for this. The feeding 
of the children last year in reality cost some £1200 though the 
meals did not exceed an average of }&. each. What would it 
be if hot meals were served ? At least double this amount. 
At the present moment a reaction is taking place. There is 
an attempt to re-introduce the charitable element, to make 
the wealthier section of the community pay for the meals of 
their own children and subscribe for the meals of the poorer 
children. 

The situation also is complicated by the fact that a 
different system prevails in regard to a large infant school— 
that is, a mixed school of boys and girls from three or four 
years old up to the age of six. At a cost of £12,000 
derived from endowments and donations a magnificent new 
school has been built for these very young children and was 
inaugurated on the day of my visit. It is quadrangular in 
shape, with a large central court. In one part of the 
building a spacious dining room is provided, with broad 
windows on each side. There are a number of low tables 
with oircular holes in them in which the bottom of the soup 
lates fit. The children were all dressed in bright light- 
lue or pink check pinafores and had a plateful of mine¬ 
strone set before them. As this was the first day, the cooking 
range used and the cauldron had not been properly manipu¬ 
lated. Nevertheless, the mint strone was tasty. In it were 


bacon, a large quantity of rice, and carefully selected 
flavouring of onionB and aromatic herbs. There are in 
this school large recreation rooms for the children to play 
in when the weather is bad. Baths and douches are alsb 
provided and there are much air, space, and light. 

Several hundred little children are gathered together 
here ; they belong to all classes of the community, there is 
not the slightest difference in their appearance, and all 
are treated exactly alike. This school, however, is con¬ 
ducted on the theory that the parents should pay for the 
midday meal. It is a better meal, a hot meal, but each 
parent is supposed to pay 1«. 3d. per month per child. A 
considerable number of parents, however, fail to make this 
payment so the municipality is obliged to grant a subvention 
to supply the difference. Then to complicate the situation 
further there are voluntary subscriptions, so the children 
are fed partly by the money paid by their parents, partly by 
charitable donations, and partly out of the public purse by 
means of a municipal subvention. Yet there are not a few 
persons at Vercelli who are satisfied. They think the result 
is good even if the means employed are illogical and 
contradictory. 

Unfortunately, the whole situation at Vercelli is dependent 
upon political considerations and the theories of Signor 
Luoca are criticised not always on their merits but from 
the point of view of his political opponents. It is a great 
source of weakness that such questions should be influenced 
by party politics. 


MANCHESTER. 

(From our own Correspondent.) 


The Physique of Manchester Recruits. 

The returns of the Manchester Recruiting Dep6t for the 
year ending Sept. 30th, 1906, make somewhat depressing 
reading. Only 534 recruits were passed into the army and 
521 into the militia, the percentage of rejections for faulty 
physique being, it would seem, on much the same wholesale 
scale as prevailed at the time of the South African WaT. 

Impure Milk and Infant, Mortality. 

Colne has been passing through a severe epidemic of 
infantile diarrhoea, last quarter’s return showing that the 
infant death-rate equalled 283 per 1000 births. Deducting 
the deaths from diarrhoea it was 97. Early in September the 
epidemic was so severe that the medical offioer bad a sample 
of milk analysed, with the result that the sediment showed 
decided evidence of want of cleanliness. To this and to the 
carelessness of the mothers the epidemio was attributed. 
Preston also has been discussing the abnormal infantile 
death-rate of the past summer and Dr. J. Bigg considered it 
due to contamination of milk during milking and in the course 
of distribution. He said that the law as to the supervision 
of milk production was ten years behind scientific research. 
Dr. Brown suggested that milk should be sold in bottles 
which could be re-sealed after a part had been taken out 
and then put into cold water. He objected to sterilised 
milk as its nutritive properties were interfered with and he 
went on to say that all they might do with tubeless bottles 
and sterilised milk would be upset so long as dummy teats 
were used. These were “ put on the tables amoDg the dirt 
during meal times and were dropped on the floor by the 
children, thus gathering up bacteria to such an extent that 
millions of germs got into the child’s stomach in half an 
hour.” The practioe of careful cleanliness in the treatment 
of milk is not understood by the ordinary farmhand and 
the further processes during distribution expose it to suoh 
frequent liability to contamination that perfectly pure milk 
must be a rarity. 

The Opening of the Leigh Infirmary. 

Oct. 27th was a great day for the town of Leigh, when 
the infirmary was opened with much ceremony and almost 
mediaeval rejoicing. For there was a procession with 
brass bands, volunteers, firemen with their fire engines, 
tradesmen's turnouts, aldermen, councillors, magistrates, 
and trade union representatives. An infirmary has long 
been wanted, for till now “ accidents ” bad to be taken to 
Manchester, BoltOD, or Wigan. The scheme originated In a 
rather curious bequest by a lady who, 20 years ago, promised 
£1000 in her will provided an infirmary was built within 21 
years. This period of incubation seems to have gone on 
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very quietly till about 18 months ago, when subscriptions 
began to come in well, so that on the cost of the building, 
about £17,000, there is only a deficit of some £3000. There 
istorovision for 30 beds and as the chairman said that each 
boa would cost £70 yearly for maintenance £'<4000 a year 
would be required if all the beds were utilised but this was 
not likely at present. 

A Sanitary Experiment. 

The Crompton district council has made arrangements to 
connect untrapped sewers with mill ohimneys. The proposer 
of the scheme said, truly enough, that untrapped gulliee 
allowed sewer gases to escape but if there were inlets to 
mill chimney galleries they would be the means of clearing 
the sewers of gas. 

Death from Drinking Bum. 

A disgusting story of the manners and customs of some, 
happily exceptional, people in our northern world illus¬ 
trating a not very common phase of the drinking mania 
comes from Sunderland. Three men are said to have 
induoed a cabman to drink three gills of rum at short 
intervals. He drank the first and in five minutes a second 
gill, and shortly afterwards a third, after which he dozed 
off till two men took him into the yard. Soon after drinking 
the second gill he said be could “ mop ” seven or eight. 
The landlord said that he had known this man to drink six or 
seven “ small whiskies ” many a time while the clock was 
etriking six—one for each stroke of the clock. At the inquest 
the landlord said that when the man was asleep in the 
yard he tried to give emetics without success and then got 
two medical men to see him. It would have been more to 
the purpose if instead of trying to get it back he had 
interfered to prevent the rum being taken. 

Nov. 6th. 


LEEDS. 

(From our own Correspondent.) 


Formation of the West Riding Glasgow University Association. 

Following} the example set by the graduates of the Uni¬ 
versity of Aberdeen resident in the West Riding of Yorkshire, 
the alumni of the sister University of Glasgow have just 
instituted a society having similar aims and aspirations. The 
society was inaugurated by a dinner on Oct. 24th, which 
was presided over by Dr. J. Irving of Huddersfield. The 
chief guest of the evening was Sir William Macewen, 
professor of surgery at the University, and the dinner was 
attended in all by 61, many of whom bad been students of 
Sir William Macewen and some of whom had been class- 
fellows, while among the guests invited from beyond the 
cirole of the University were Professor A. S. F. Griinbaum, 
Professor T. Wardrop Griffith, and Professor H. Littlewood, 
of the University of Leeds, Dr. T. Churton and Mr. E. Ward 
of Leeds, and Mr. P. MacGregor of Huddersfield. In 
responding to the toast of bis health, which was pro¬ 
posed by the chairman, Sir William Macewen received an 
enthusiastic ovation but hiB reply was all about the Uni¬ 
versity and nothing about himself. He gave an interesting 
account of the connexion batween the famous brothers 
Hunter and the University and showed by historical refer¬ 
ences the widespread influenoe which the University had had 
for centuries on the intellect and material prosperity of the 
country. The sooiety thus started in an auspicious manner 
may reasonably be expected to be prosperous and useful. 

The Public Dispensary. 

In consequence of the resignation of Mr. Sydney Clark a 
vacancy was created on the staff of the southern branch of 
the dispensary—namely, that of honorary medical officer 
with charge of medical patients, and the vacancy has just 
been filled by the appointment of Dr. Algernon E. L. Wear. 
Applications are being invited for the position of honorary 
pathologist to the institution, Dr. O. 0. Gruner who was the 
first to hold the post, having found it necessary to resign in 
consequence of his increasing duties at the infirmary. A 
vacancy has also arisen on the dental staff, Mr. Henry 
Carter, one of the senior dental surgeons, having just 
resigned. Mr. F E. Kendall, M.B., Ch.B. Leeds, ha* been 
appointed fifth resident medical officer. 

Nov. 6th. 
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Proposed New Dispensary in Glasgow. 

In The Lancet of Oct. 20th it was mentioned that at 
a public meeting held on the initiative of the Lord Provost 
in the City Chambers it had been proposed to found a new 
public dispensary for the benefit of the necessitous poor in 
the Anderston district of the city. In connexion with t.hia 
proposal a large number of medical men practising in the 
locality have prepared a memorial which is “submitted for 
information to all who may be interested.” It sets forth : 
“ Most of us have been in practice in the district for many 
years and know intimately the social circumstances and 
medical necessities of the people. They are not so poor 
as has been represented ana although some are im- 
pro'ident they are mostly in regular employment. The 
district is in close proximity to the great modem 
dispensary of the Western Infirmary which is com¬ 
pletely equipped for dealing with all forms of disease. 
For the poorest section of the population, which is com¬ 
paratively small, the dispensary of the parish council in 
St. Vincent-street is open at suitable hours and the parochial 
medical officers of the district also visit patients at their 
homes and provide medicine and nourishment as required. 
We, in the course of our practice, have always considered it 
our duty to advise patients to obtain special treatment, when 
necessary, at the dispensary of the Western I nfirmar y or 
other medical institutions and have willingly obtained lines 
for the admission of serious cases to the wards. In regard to 
infantile mortality and consumption we have endeavoured 
heartily to cooperate with the publio health authority. 
With the exception of the report in the newspapers 
we have heard no expression in the district of any 
need for a dispensary there and regret that the 
promoters of the scheme have not considered the 
advisability of conferring with us regarding the proposal. 
As the new dispensary of the Western Infirmary and 
the recent extension of the infirmary itself have involved 
the expenditure of large sums of money we beg to suggest 
to the benevolent public that they should direct their sub¬ 
scriptions to that or similar institutions. At the present time 
the Royal Infirmary and the other medical institutions in the 
city stand sorely in need of funds to carry on their benefioent 
work, and we think it would be a great pity to expend the 
money of philanthropic people on any new dispensary in tbla 
district where it is not required.” 

Compulsory Notification of Consumption in Glasgow. 

The health committee of Glasgow unanimously recom¬ 
mended to the corporation that compulsory notification of 
pulmonary tuberculosis should be adopted for a period, to be 
afterwards determined, and that it should be remitted to 
the subcommittee on tuberculosis to consider and to report 
on the expediency of carrying out the recommendation either 
by way of resolution adopting simpliciter the Infeotious 
Diseases (Notification) Act, 1889, as applicable to such 
disease of pulmonary tuberculosis or by way of private Bill 
or Provisional Order to be promoted by the corporation, 
specifically providing and defining the manner and extent 
of treatment of notified cases by the corporation. At a 
meeting of the town council, where the recommendation 
came up for discussion, it was pointed out that so far back 
as 1891 the subject had been mooted, but the late Dr. J. B. 
Russell, at that time medical officer of health, was opposed 
to it. Since then circumstances had altered and the present 
time seemed opportune for initiating compulsory notification. 
The supporters of the recommendation took care to emphasise, 
for the benefit of those people who are advocating compulsory 
notification with a view to the corporation being foroed 
ultimately to the treating of every case of consumption in the • 
city, that in their opinion the time has not yet come for 
anything like that. If notification meant the equipment of 
hospital accommodation for all persons in the oity suffering 
from consumption it would involve an expenditure of 
£900,000. After some discussion the recommendation was 
ultimately adopted. As there is considerable latitude in 
the terms of the recommendation it will be interesting to 
watch how much or how little this compulsory notifio ition 
will mean when it comes into foroe. 
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Scottish Association of Medical Women. ' 

The annual meeting of this association was held last week 
in the Faculty Hill, Glasgow. A paper was read by one of 
the members on the Present Position of Registered Medical 
Women. Previously to 1891 there were no medical women in 
Scotland with the exception of ooe or two in Edinburgh, 
while now both Edinburgh and Glasgow have got a con¬ 
siderable number and there are others practising in Dandee, 
Aberdeen, Paisley, Dunfermline, Inverness, Ayr, Orkney, 
and Kirkmichael. The association has been formed, as its 
constitution states, (1) to form a bond of union between the 
registered medical wonea ia Scotland and to keep them in 
touch with one another ; and (2; to have an organisation 
which can deal with questions ot interest and importance to 
medical women. 

Appointment of Physician to the Glasgow Police Force. 

Dr. R. T. Hilliday has been appointed physician to the 
Glasgow police force by the unanimous vote of the town 
council. The salary is at the rate of £400 per annum, with 
an allowance of £10 per annum for bandages, &c., and £50 
for travelling expenses. 

Nov. 6th. 


IRELAND. 

(From our own Correspondents.) 


Poor-laic Reform. 

The report of the Viceregal Commission on Poor-law 
Reform which was appointed in May, 1903 (the Com¬ 
missioners being Mr. W. L. Micks, Mr. U. Muroagnan, M.P., 
and Dr. E. Coey Bigger;, has now been issued and will 
doubtless he commented upon at length in your columns. 
The references of the commission were in six beads, and of 
these the first five had to do with sugg.e^ted reiorm of the 
existing Poor-law system, the directions being mainly as to 
the possibility and advisability of amalgamating unions and 
workhouses. The sixth reference gave the commission 
power to inquire and to report generally whether any, or 
what, administrative and financial changes were desirable in 
order to Becure a more economical system for the relief 
of the sick, the insane, and all classes of destitute poor 
in Ireland without impairing efficiency of administration. 
The recommendations of the Commissioners under this refer¬ 
ence are drastic and make melancholy reading unless we can 
believe that reform will follow quickly upon the issue of the 
report. And who believes tnat ? The Commissioners find 
that the poverty of Ireland cannot be adequately dealt with 
by any poor-relief law (such as that of 1838; and look to the 
development of the country’s resources for a remedy of 
existing conditions. Among 43 specific recommendations 
for reform we find the present workhouse system condemned, 
the foundation of sanatoriums for consumptive patients and 
of additional cottage hospitals urged, while the formation of 
a State medical service is advocated, the cost to be deirayed 
out of money voted by Parliament. 

Ulster Medical Society. 

On Nov. 1st the opening meeting of the session 1906-07 took 
place in the Medical lustitute, Belfast. After the reading of 
the minutes Dr. W. Calwell in a few valedictory remarks 
resigned the presidentship which he has occupied with such 
conspicuous success during the past two years and was 
accorded a very warm vote of thanks. His courtesy, busi¬ 
ness habits, and hospitality have made his years of otfioe 
memorable in the annals of the society. The new President, 
Dr. D. P. Gaussen, having taken the chair, proceeded to deliver 
a very interesting address on the Recent Progress in Medical 
Bcience, in which he dwelt specially on 8ir A. E. Wright’s 
late epoch-making work. On the conclusion of his remarks 
a hearty vote of thanks was passed to Dr. Gaussen, on the 
motion of Dr. J. Campbell, seconded by Dr. A. B. Mitchell. 

The Appoint runt of a Superintendent Medical Officer of 
Health of Belfast. 

The worst possible impression has been made upon the 
citizens of Belfast by what has followed upon the appoint¬ 
ment of the superintendent medical officer of health. At 


the monthly meeting of the city corporation held on 
Nov. 1st Alderman Sir James Henderson asked the chairman 
of the public health committee why the reply received from 
the Local Government Board in regard to the appointment of 
Mr. Hugh William Bailie was not inoluded in the minutes 
of the public health committee. Alderman Dr. J. King 
Kerr denied that this letter was read before the committee, 
an explanation which 8ir James Henderson refused to accept, 
moving as an alternative, “That the letter confirming tbe 
appointment of the medical superintendent officer of health 
be read at this quarterly meeting.” The Lord Mayor of 
Belfast objected to the reading of the letter in question on 
the gronndB that it might prejudice the position of Mr. 
Bailie and Sir James Henderson’s motion was defeated by 16 
votes to 6. As might have been guessed, the attempt at 
concealment proved perfectly futile, for directly after the 
meeting two of our leading local newspapers published the 
suppressed letter. In this letter the Local Government Board 
say that they “ have no option bat to signify their formal 
approval of the council's selection of Dr. Hugh William 
Bailie as medical superintendent officer of health of 
Belfast ”; but they intimate that had they considered them¬ 
selves to possess ' the necessary disoretionary powers they 
would have felt grave doubts as to sanctioning the choice 
of the corporation of Belfast. The letter goes on to 
add that "the Board have more than once reoorded their 
decided opinion that the sanitary condition of that city 
requires the services of a medical officer of wide experience 
and possessing a special training as medical officer or 
assistant medical offloer of health acquired in some larger 
towns where public health problems of a similar kind to 
those confronting Belfast have had to be dealt with.” It 
would be difficult to find In the United Kingdom 
any town where problems exactly similar to those of 
Belfast are in existence because the public health 
of Belfast is rapidly coming to enjoy a pre-eminently 
bad position. The view of Mr Bailie’s position taken 
by tbe chairman of the public health committee 
of the oity council of Belfast is that for a time he 
should be guided by Mr. Conway Scott, “ one of the ablest 
and most honest sanitary officers in the United Kingdom,” 
but it will strike all medical men as a retrograde proposal 
that a superintendent medical officer of health should be 
expected to take his cue from a sanitary officer. Dr. King 
Kerr was originally reported to have made no time qualifica¬ 
tion in the matter of Mr. Bailie’8 subserviency to the 
sanitary officer, but he has sinoe explained that owing to the 
acoustic properties of the council chamber the reporters had 
misrepresented him. He only meant that Mr. Bailie should 
be under Mr. Conway Scott’s tutelage at the beginning of 
his official career. I send you the following verses which 
appeared in the Northern Whig of Nov. 3rd. They exactly 
hit off the situation :— 

Though my critics [Dr. King Kerr explains who swarm 
in the local press. 

Are men whom I'd scorn to cast a glance at; 

Though I pay attention even less 
To *• concocted ” articles in The Lancx ; 

Yet 1 think it's due to my bosom friends. 

Who perhaps may suffer from such detraction. 

To say—and with this tbe matter ends — 

My remarks, as published, need correction. 

Mv colleague, Bailie, quite sure may be 
That I never desired to hurt his leelings. 

And for the reports he must blame, not me, 

But. our Chamber's faithless walls and ceilings ; 

Nor should blame upon the reporters fall— 

They are very trustworthy men and active— 

The fault is entirely the fault of the hall; 

Its acoustic properties are defective. 

What I wished to say (If my words had not 
Been grossly distorted by bricks and lime), 

Was, that he should trust to Conway Sc.tt, 

Not altogether, but for a time. 

And when 1 read my remarks in print 
Next morn, you may guess 1 was quite dismayed ; 

For of course I only meant to hint 
He should trust to Scott—till he'd learnt his trade. 

Now a critic may say six hundred quid 
Is a mighty salary to be earning, 

If a man can merely do as lie's bid 
Whilst “fora time” his job he's learning. 

But in this some comfort you may discern, 

The death-rate stands at so high a figure. 

No matter bow long he takes to learn, 

It can't very well grow any bigger ! 

Ricardo. 
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PARIS. 

(From our own Correspondent.) 


Two Lawsuits of Medical Interest. 

Two lawsuits of interest from a medical point of view 
have just been decided by the Tribunal of the Seine. The 
first related to the child of a medical student who was put 
out to nurse by the father and who infected the nurse. The 
unfortunate woman, who is the mother of four children and 
who did not recognise her ailment, is at the present time in 
a deplorable condition. She claimed 12,000 franca damages 
and the oourt awarded her 6000 and, in addition, severely 
reprimanded the student on the ground that he, better than 
anyone else, should have recognised the oondition of bis 
child. The second case whioh came up on a point of law 
was only indireotly of medical interest. It came out in evi¬ 
dence that the child, for whose possession the parents came 
into court, had been put out to nurse and had returned from 
the foster-mother suffering from tuberculosis. The disease 
had been contracted from the foeter-mother’s husband. If 
the inspectors, both male and female, whose duty it is to 
take cognisance of children put out to nurse and of their 
nurses had properly done their duty the condition of the 
tuberculous man would have been recognised and the child 
might have been saved. 

The Firtt International Congreu of Alimentary Hygiene. 

This Congress was held in Paris from Oct. 22nd to 27th 
under the patronage of the President of the Republio, all the 
Ministers being honorary presidents. The Congress was 
opened by M. Mirman, representing M. Bourgeois, Minister 
of Foreign Affairs, in an allocution which waB received with 
applause. The papers in the various sections were both 
numerous and interesting, but as I have already given your 
readers the programme 1 1 need not repeat it here. 

The Serum Treatment of Dysentery. 

At a meeting of the 8ooiety of Paediatrics held on 
Oct. 16th M. Ribadeau-Dumas stated that he had had under 
his care two children, aged respectively five and three yeaurs, 
who had arrived from Russia suffering from dysentery. 
Both had blood-stained mucous stools, the one 30 and the 
other 65 in the 24 hours. Cultures showed the presence of 
Shiga’s bacillus. After an unsuccessful trial of various 
remedies the anti-dysenteric serum of M. Dopter was 
injected. The number of the stools diminished rapidly 
and the serum effected a marked improvement. The elder 
child, however, succumbed to broncho-pneumonia but the 
other recovered and left the hospital. At the post-mortem 
examination on the body of the elder ohild the typical 
dysenteric lesions were found. M. Lesne related the case of 
a boy, aged 14 years, suffering from dysentery in which he 
had used the serum with success. 


. A Spring Apparatus for Fractures of the Clavicle. 

At a meeting of the Medioo-Cbirurgioal Society held on 
Oct. 8th M. Dupuy gave an acoount of a method of treat¬ 
ment of fractured clavicle by means of a Bpring apparatus. 
He compared the continuous and progressive aotion of this 
apparatus, whioh could be methodically regulated and made 
to act in any required direction, with the inactive and 
ankylosing effect of plaster splints. In support of his 
opinion he showed the apparatus with which he bad treated 
a fracture of the clavicle, ten days old, with an over-riding 
of the fragments of four centimetres. The result proved 

S rfect. The apparatus can be kept in place for about 20 
ys. Its only objection is that at present it is rather heavy 
but M. Dupuy hopes to be able to improve it in this respect. 

Tuberculosis. 


At the last sitting of the permanent committee on the 
prophylaxis of tuberculosis which was held under the presi¬ 
dency of M. Debove a report by Professor Grancher was 
handed in. The report dealt with an inquiry carried on 
under the direction of Professor Grancher into the primary 
schools of the 15th and 18th arrondissements of Paris. 
During the last three years that the inquiry has been 
carried on 4227 children have been examined and the 
proportion of young children in whom a characteristic 
predisposition to tuberculosis has been discovered varied 
from 11 to 19 per cent., with a mean of 15 per 


1 The Lxbcet, Oct. 6th, p. 962. 


cent, for the school population of these two anondisse- 
ments. Each pupil was examined on three successive 
occasions so as to note with great care the various 
pathological modifications which could occur in the course 
of the triennium. A purely empirical method of treat¬ 
ment was carried out in the case of children who were 
definitely found to be tuberculous, consisting in the distribu¬ 
tion of cod-liver oil and of an extra meal per diem. Marked 

S vement was noted in a certain number of ohildren 
this treatment and in others the development of the 
disease was stopped. M. Victor Dalle expressed regret that 
the inquiry bad been limited solely to medical matters, 
and be gave it as his opinion that information just 
as valuable and precise as that whioh had been obtained 
by Professor Grancher and his colleagues should be 
collected under the auspices of the Director of the 
Assistance Publiqne as regards other matters of hygiene. 
After a short discussion the committee resolved that the 
municipalities should create in various healthy neighbour¬ 
hoods away from the crowded towns special primary schools 
where tuberculous children could receive proper nourishment 
and appropriate medical treatment in addition to education. 
In the next place the committee adopted in agreement with 
the conclusions of M. Maury a resolution that mechanical 
kneading of bread should be gradually and yet as quickly as 
possible substituted for manual kneading. This alteration in 
the conditions under which bread is made, besides the 
hygienic advantages which it will give to consumers, should 
also bring about a great improvement in the bygienio con¬ 
dition of bakeries which would react with advantage upon 
the health of the workmen employed therein. 

Nov. 6th. 


VIENNA. 

(From our own Correspondent.) 


The Battle of the Clubs. 

For the purpose of combating the abuses connected with 
oontraot and club practice the Aeizte-Vereins-Verband 
(Union of Medical Societies) has agreed on a concerted plan 
of action which, it is hoped, will prevent medical men com¬ 
peting with one another for such appointments. When it 
appears that medical men engaged in this kind of practice 
are being treated unjustly, warning notices will in the first 
place be published in the official journals of the respective 
countries, recommending oaution to practitioners who may 
be willing to accept a club appointment about whioh doabto 
have arisen, and referring them to the president of the local 
branch of the union. Intending applicants will reoeive from 
this source all information as to the number of members, 
the. rate of payment, the reason why the last occupant of the 
appointment gave it up or was discharged, and other cir¬ 
cumstances useful to be known. In connexion with tills 
organisation a fund has been collected for the purpose of 
enabling the district medical officers of Austria to enter on 
a strike in the event of their being involved in a serious dis¬ 
pute with their official superiors. This fund, to which volun¬ 
tary contributions have been sent by practitioners in all 
parts of the empire, is intended to be the nucleus of a oentral 
emergency fund to be used in aiding all medical strikes 
arising out of a dispute as regards payment by public 
or private corporations or bodies, as well as in upholding 
individual practitioners in their struggle against the low fees 
paid under the present system of dub practice. In future 
all vacant appointments will be brought to the notice of the 
union, wbion will give an opinion as to whether the terms 
offered are compatible with medical ethics and a reasonable 
standard of living. It will therefore not be easy, and may 
even be impossible, for the clubs to obtain the servioes of 
qualified men at ridiculously low rates. As the present state 
of affairs is legalised by a statute dating from 1882 and as 
this statute was enacted without asking the opinion of the 
medical profession, the contest will naturally be rather 
difficult. The majority of practitioners in Austria are not 
well off and most of them have to become self-supporting 
soon after they have obtained their qualifications. This 
circumstance has been the main reason why clubs could 
engage medical officers at very low fees, but these tactics 
will now be opposed by making grants to club medical 
officers out of employment and thereby enabling them to 
wait. In the long run the dubs will be forced to yield. 



1314 Tub Lancet,] 


VIENNA.—EGYPT. 


[Nov. 10, 1906. 


Dendritic Manifestation* on the Skin in Cates of Artcrio- 
Selerotit. 

A very rare cutaneous lesion was shown by Professor 
Ehrmann at a recent meeting of the Vienna Medical Sooiety 
and it was elicited in the ensuing discussion that only 
seven such cases have been seen within the last 25 years. The 
patient was a man 45 years of age who was suffering from 
tertiary syphilis and atheroma of the aorta. The akin of 
the pelvio region showed dendritic lines of a dark red and 
purplish oolour from 1 centimetre to 1 • 5 centimetres (about 
half an inch) wide and narrowing at the end. The longi¬ 
tudinal axis of the lines u as darker than the margins; 
nibbing and massage of the skin made the lines disappear but 
they returned soon afterwards. The lines were slightly raised 
above the skin, especially in cold air or in a weak light. Pro¬ 
fessor Ehrmann said that he had seen four suoh cases up to 
the present time and all four suffered from arterio-sclerosis 
in a high degree, while three of them had been infected 
with syphilis. In two instances he was able to obtain 
a post-mortem examination of suoh patients and had found 
-extensive sclerosis of the arteries of all calibres. The explana¬ 
tion of the unusual lines was the following. Through the 
-caloification and sclerosis of the walls of the vessels the 
normal propelling power of the elastio walls of these vessels 
could aot be made to act on the column of blood in them 
-during the diastole of the left ventricle. They were there¬ 
fore always filled with a stream of slowly progressing 
blood ; pressure or rubbing of the skin might move the 
blood column away but it was immediately afterwards re¬ 
placed. Microscopic sections of small arteries excised from 
the patient showed the presence of spirochmta pallida in 
their walls and thus explained the sclerotio condition of the 
media and adventitia. 

School Hygiene. 

Professor Burgerstein recently commenced his lectures on 
hygiene and took for the subject of his introductory address 
the importance of inculcating the principles of hygiene in 
schools. He said that the chief difficulty to be overcome was 
the indifferenoe of the general publio to the essentials of 
modem hygiene—namely, cleanliness, temperance, fresh air, 
and abundant light. In order to popularise these four bene¬ 
ficent agencies the children ought to be taught their import¬ 
ance. It would be of great assistance in impressing such 
lessons on the reoeptive minds of children if all parts of the 
school premises were in accordance with hygienic principles 
and if the teachers lived up to hygienic ideals. Outdoor 
occupations, suoh as gardening and walking in the fields, 
should be encouraged among town-bred children as being 
not only good for the health but advantageous from an 
educational point of view. 

Cretinism on the Sea-coast. 

At a recent meeting of the Society for Neurology and 
Psychology Professor von Wagner read a paper on some 
researches undertaken by him on the order of the Govern¬ 
ment with respect to the occurrence of cretinism and idiocy 
in certain parts of the empire of Austria. Bearing in mind 
the diotum of Hirsch that these two cerebral disorders are 
very rare, if not actually unknown, on the sea-coast, he 
selected the coast of Dalmatia for bis inquiries. Here he 
found altogether 15 oretins (seven males and eight females) 
in a population of 600,000 persons. As regards the frequency 
-of goitre and oretinism in other countries of the empire, it 
appears that in the mountainous regions the proportion is as 
high as 240 per 100,000 inhabitants, whilst goitre alone in 
these districts is as frequent as 100 or 140 per 1000 inhabitants. 
Now goitre does not occur in Dalmatia, not a single case having 
been noticed among the recruits from that country, so that 
an explanation of the phenomena of cretinism in these 15 
individuals had still to be found. Examination showed 
them to be actual dwarfs, the tallest being 106 centimetres 
(3 feet 6 inches) in height; their ages varied from five 
to 41 years. In the adults the genital organs were of an 
infantile type, with an absence of secondary sexual develop¬ 
ments ; most of them had the fontanelle open and none of 
them had any trace whatever of a thyroid gland. These 
facts suggested that the condition was not due to the 
unknown agent which produced cretinism in mountainous 
places, as it was associated there with goitres of some¬ 
times enormous sice. The investigation was extended 
with the object of ascertaining whether there was con¬ 
sanguinity among the parents of the cretins and it was 
found that in all the plaoes in question there were only a 


dozen different family names and that consanguineous 
marriages had been the rule for many generations. The 
result of such long-continued mingling of cognate blood 
was disastrous, to the growth and development of the osseous 
and reproductive structures, whilst the intellectual powers 
bad as yet not suffered in a high degree.. It is remarkable, 
however, that although the same social conditions prevailed 
on many of the small islands there was no instance of 
degeneration in their population, so that the influence of 
certain miasmatio or telluric agents could not be denied. 

Nov. 5th. 


EGYPT. 

(Fbom oub own Correspondent.) 

Racial Peculiarities of the Negro Brain. 

During the nineteenth century many attempts have been • 
made in various countries to determine the distinctive points 
of difference between the Caucasian and the negro brain. 
It has been abundantly proved that the negro has a lower 
stature, less body weight, less skull capacity, and a smaller 
brain, especially in ' the frontal lobes. Moreover, his face 
occupies the greater portion of the total length of bis 
head; in comparison with the white man bis anterior 
cranium is less developed than his posterior, and his occipital 
foramen is placed further back in relation to the total pro¬ 
jection of the head but more forward in relation to the 
cranium only. During the last three years fresh interest has 
been aroused by Dr. G. Elliot Smith's discoveries at the 
Egyptian Government School of Medicine. He found that 
every form of “ affenspalte ” (or sulcus oocipitalis lunatus) 
that occurs in the gorilla, chimpanzee, orang, gibbon, 
and most of the cebidse occurs also in the human brain. 
He argues that the fact that this sulcusoccurs equally 
both in its opercolated and simple forms in three such 
different groups of people as the Soudanese, Egyptians, 
and some of the Balkan race?, would seem to indicate 
that it is a common heritage of all mankind from 
some simian anoestor. It is thm a most interesting 
confirmation of the Darwinian theory. In Dr. Mall’s 
anatomical laboratory of the Johns Hopkins University 
Dr. R. B. Bean has been working for some time at the 
racial differences existing in the negro brain and has 
now published 1 the result of his investigations during the 
examination of 103 American negro brains and 49 American 
Caucasians. He shows that there is a difference in the size 
and shape of the two classes of brains, a depression of the 
anterior association oentre and a relative bulging of the 
posterior association centre in the negro ; that the genu of 
the corpus callosum is smaller in the negro, both actually 
and in relation to the size of the splenium; and that the 
cross-section area of the corpus callosum is greater in rela¬ 
tion to brain weight in the Caucasian, while the weight 
of negro brains is actually less. Unfortunately, the coloured 
people of Baltimore include many gradations of colour due to 
mixture with whites and very few of them to-day are full- 
blooded Guinea Coast negroes. Yet the figures and diagram* 
seem to show that the low-class Caucasian has a larger brain 
than a better-class negro. The average male Caucasian brain 
weighed 1341 grammes, while the corresponding negro average 
was 1292 grammes. If we accept the views of modern physio¬ 
logists we believe that the posterior association centre is objec¬ 
tive, while the anterior is subjective. Let us see how far the 
relative differences found in the association centres of the 
two races correspond with the known characteristics of them 
both. The Caucasian, more particularly the Anglo-Saxon, 
is subjective, dominant and masterful, full of determination, 
will power, self-control, with a high development of the 
ethical and sesthetio faculties. He is a great reasoner and 
chiefly frontal, while the negro is rather occipital or parietal. 
The black man is in direct contrast by reason of absence of 
some of the white man’s powers and a huge development 
of the objective qualities. The negro is affectionate, very 
emotional, then sensual, and under excitement passionate. 
He has love of ostentation, of outward show, of approbation, 
love of music and singing, and undeveloped artistic power 
and taste, for he makes a good artisan. He has instability 
of character, lack of self-control (especially in sexual rela¬ 
tionship), and a certain peculiar bumptiousness caused by 
too high an appreciation of himself and his surroundings. 


1 American Journal of Anatomy, vol. v., No. 4. 
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He ia meek and submissive bat proae to become violent when 
any sudden danger appears. His body senses, smell, and 
sight are nsnally well developed. Those politicians who 
consider that the black citizen in any country should have 
exactly the same rights as his white neighbour might be 
invited to consider some of the anatomical racial differences. 

Nor. lit. 


AUSTRALIA. 

(From our own Correspondent.) 


Incurable Consumptives. 

A public meeting at Newtown, New South Wales, passed 
a resolution commending the proposal to establish a hospital 
for the care of incurable cases of pulmonary tuberculosis and 
urging the provision of immediate temporary accommoda¬ 
tion, it being assumed that there are over 4000 tuberculous 
patients in New South Wales with no special institution for 
their treatment. 

The Milk-supply of Sydney. 

An important judgment was recently given by the Arbitra¬ 
tion Court of New South Wales with regard to the delivery 
of milk, the effect being to exempt city and suburban dairy¬ 
men from a rule applying to the companies supplying 
country milk. These are four in number and supply more 
than half the total milk used in Sydney, while the town 
milk-supply comes from over 500 dairies in the city and 
suburbs. The court held that it was of the utmost importance 
that the supply of town milk should be maintained and that 
if it were seriously curtailed the death-rate of young infants 
would undoubtedly rise. When suckling infants were fed on 
cows’ milk the town milk appeared to be far the mo6t 
advantageous for them and that for two reasons. The first 
was that even when both the milks were delivered twice a 
day the town milk reached the children in a decidedly 
shorter time after the milking than could the country milk, 
and the second was that the provision which necessarily 
was made for refrigerating and preserving the country milk, 
together with the natural desire of the milk-carters to get 
some free afternoons for themselves, led to the country milk 
being often delivered only onoe a day. When that was done 
the consumer had to take a day’s supply at once, and the 
condition to which the milk was reduced by the time it 
had stood in the heat of summer for 24 hours in a work¬ 
man’s cottage on a dusty road, and its deadly effects on the 
delicate stomaob of a very young infant, could be easily 
.imagined. On the other hand, the town milk was always 
delivered twioe a day, immediately after each milking. 
The town clerk of Sydney recently prepared a report on a 
proposal to establish municipal milk dep6ts. The report 
shows how beneficial such depfits have been in various 
countries. The town counoil of Sydney has no legal 
authority to establish such depdts and it has now been 
advised to endeavour to obtain the necessary powers from 
Parliament. 

Protection of Children. 

A change is about to be made with regard to the inspection 
of ohildren boarded out under the Children's Protection Act 
of New South Wales. All children under 12 months, whether 
apparently ill or not, within a radius of two miles from the 
Royal Alexandra Hospital for 8ick Children are to be taken 
to the hospital once a fortnight for examination and their 
condition noted. 

School Hygiene. 

The Minister of Education in Victoria has repeatedly 
admitted that the ventilation and lighting of the State 
schools are defective and £90,000 are to be spent in remedy¬ 
ing faults. It has been suggested that medical officers 
should be appointed to examine the State sobool-children 
periodically but the Minister has not yet agreed to this 
proposal. 

Ventilation of City Buildings. 

Professor Osborne of the University of Melbourne has been 
collecting and analysing samples of air from different places. 
At the ooean beach he found the proportion of carbon 
dioxide in the air to be 4 volumes in 10,000 and the same in 
the open air in a country suburb. In a public office in the 
city of Melbourne it was 17 • 5; in a bank, 22; in the reading 


room of the publio library, 23 • 3; and 26 in an insurance 
office. 

A Proposed Veterinary College. 

The Premier of Viotoria has forwarded to the Premiers of 
the other Australian States a proposal to establish an 
Australian veterinary college, the funds to be provided by 
the different State Governments. The only veterinary 
college In Australia is a private enterprise in Melbourne. It 
is proposed to establish a thoroughly equipped and up-to-date- 
college in Melbourne under the joint supervision of the 
Department of Agriculture and the University. If the States 
would not participate in the scheme the Government of 
Viotoria would establish the institution by itself. 

Medical Man Assaulted. 

Dr. G. H. Taylor, the State Government pathologist, of 
Sydney, was assaulted by a lunatic while standing in a 
Sydney street. He received a violent blow but is fortunately 
not much the worse for it. The lunatio could give no reason 
for the assault. 

An Unqualified Practitioner Charged roith Murder. 

An unqualified praotitioner in Adelaide, known as “Dr.”' 
Sheridan, who got into trouble some time ago, has found it 
necessary to fly from justice. The dead body of a woman 
who had been reported as missing was found by the polioe 
at Sheridan’s house. At the inquest the jury returned a 
verdict that death was due to an illegal operation performed 
by Sheridan who was committed for trial for murder. Ho 
has, however, disappeared and the police are unable to trace 
him. 

Melbourne Medical Association. 

The annual meeting and supper of the Melbourne Medical 
Association was very largely attended and was in every respect 
a great success. The new president was Dr. R. R. Stawell 
and the guest of the evening was Mr. Justice OuBten. The 
retiring president, Dr. F. H. Cole, delivered an amusing 
address entitled “Doctors we have Met in Fiction,” taking 
his characters from Le Sage, Dickens, Charles Read, and 
Marryat. 

Oct. 5th. _ 


Ohitnarj, 


EDWARD DRUMMOND, M.D. Edin., M.R.C.S. Enq., 
D.P.H. Oamb. 

Dr. Edward Drummond died at his residence at St. Anne’s- 
on-the-Sea, Lancashire, on Oct. 20th. Bom at Blyth, 
Northumberland, in 1843, he was the son of the late 
Thomas Drummond, whose anoestor was “out” in 1715, 
and was a cadet of the Perth family. On bis mother’s side 
he was descended from the Northumberland Lilburaes, the 
family from which sprang the famous Colonel Lilburne, 
“ the leveller ’’ of Cromwellian times. Dr. Drummond 
received his medical education partly at Aberdeen but 
principally at the University of Edinburgh, where he 
completed his class attendance at the age Of 20 years 
and graduated as M.D. after reaching full age in 
1864. In the following year he also became a Member of 
the Royal College of Surgeons of England. After some 
years spent as house surgeon to the York County Hospital 
he commenced practice in Oldham, where he soon acquired 
one of the largest practices in the town, in addition to- 
which he held a number of public appointments. Owing to 
overwork his health compelled him to dispose of his practice 
in 1876. He afterwards travelled extensively in France, 
Spain, Portugal, Italy, and other parts of Europe and 
studied in the medical schools of Paris, Vienna, and Berlin, 
making a specialty of diseases of the throat, ear, and chest. 
He subsequently resided for Borne time at Sidmouth in South 
Devon and in 1881 proceeded to Rome where be succeeded 
the late Dr. Grigor. Dr. Drummond practised in Rome for 
many years and was physician to the British Embassy and 
the Scots College. He made many contributions to the- 
study and investigation of malaria and the climatic condi¬ 
tions of the ancient city and was selected by the New 
Sydenham Society of London to translate the “Memoir* 
on Malaria ” of Professor Tommaai-Crudeli, Professor 
Marohiafava, and Professor Celli. He also made numerous- 
contributions to the British and American Archaeological 
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Society of Rome (which he was chiefly instrumental in re¬ 
organising) on the conditions of health in ancient Rome and 
the Oampagna and the causes of their deterioration in 
modem times. In 1883 he was offered the post of Consul- 
General in Italy for the kingdom of Siam and the Siamese 
Order but declined them. Dr. Drummond remained in 
Rome during the cholera epidemic of 1884 and supplied 
reports to the medical and lay press in this country 
on the progress of the epidemic, volunteering, in the 
event of the city being invaded by the epidemic, to 
reside in the Lazzaretto and to assist the staff. He was 
also the confidential adviser of the Ambassador, the late 
Lord Savile, at the cholera conference at Rome. In 1888 
he took the diploma of D.P.H. of Cambridge, and since his 
return to England had been engaged in literary work and 
the bacteriological investigation of disease. In 1893 he was 
appointed by the conjoint board of the Universities of 
Oxford, Cambridge, and London as university extension 
lecturer on hygiene for the metropolian area, and for 
the past eight years has resided at St. Anne’s-on-the-8ea. 
He was proficient in the Greek, Latin, Frenoh, German, 
and Italian languages and was one of those physicians 
who have regard to their profession on its scientific 
rather than its business side. By his marriage in 1879 
to Rosa, daughter of the late Henry May, of The Cliff, 
Dronfield, he had two daughters who as well as Mrs. 
Drummond survive him. 


GEORGE THOMSON, M.D. Abbrd., J.P. 

Dr. Thomson was boro in 1844 at Belhelvie in Aberdeen¬ 
shire, his father being a Presbyterian minister. He studied 
medicine at the University of Aberdeen, graduating as M.B. 
and O.M. with honours in 1870 and taking the M.D. degree 
two years later. For a short time he practised at Brae mar 
but in 1872 went to Oldham, succeeding to the practice of 
Dr. Bradbury who was in partnership with Mr. A. Thom 
Thomson, the practice then being carried on in the name of 
Thomson and Thomson, the partners, though of the same 
name, being in no way related. Shortly after Dr. George 
Thomson went to Oldham the infirmary was opened and he 
with Mr. Thomas Fawsitt were the two first surgeons 
appointed to that institution. He retained that position 
until 1887 when he was appointed coroner for the borough 
of Oldham. Daring bis term of office of surgeon to the 
infirmary he contributed several papers to the medical 
press : Case of Fracture of the Skull in which Conjugate 
Deviation of the Eyes for Four Months was relieved by 
Trephining; Injury to Right Side of Head followed 
by Complete Paralysis of Right Arm; Eversion of the 
Bladder in an Adult; the Antiseptic System in Surgery; 
and Case of Primary Cerebral Abscess cured by Trephining. 
The duties of the coronersbip were so onerous that he 
resigned his position on the acting staff of the infirmary 
and was appointed an honorary consulting surgeon, later 
attaining the additional honour of vice-president of the insti¬ 
tution. The initial success of the infirmary was due in a great 
measure to the ability and vigour which he threw into the 
duties, and he spared no effort, and spent much time, in 
promoting its general efficiency. He was public vaccinator 
for one of the Oldham districts and was also one of the 
union medical officers. He was president of the Oldham 
Nursing Association and was a justice of the peace for the 
county of Lancaster. 

Dr. Thomson took great interest in all the public affairs of 
the town. In his duty as coroner he frequently reported to 
the town council defects in sanitation whenever such came 
undtr his observation and were likely to affect adversely the 
health of those living in insanitary surroundings. In the 
inquests held upon children whose death had resulted from 
the bad habit of beiDg allowed to sleep with their parents 
or from their clothing taking fire owing to unguarded fire¬ 
places he impressed upon the people again and again the 
necessity of taking such means as would prevent these 
untoward occurrences. He was the honorary secretary of 
the local branch of the National Society for the Prevention 
of Cruelty to Children ; he was also chief surgeon for the 
North-Western district of the St. John Ambulance Brigade 
and was so assiduous in his duties that the members 
of the Oldham corps became exceedingly efficient and 
were very much drawn upon by the War Office for 
active service in the late war in South Afrioa. more 
ambulance men being sent to the front from Oldham 
than from any other town of a similar size in Great 


Britain. For these services Dr. Thomson received full 
recognition, the honour of Knight of Grace of the Order of 
St. John of Jerusalem being conferred upon him and he bad 
the farther honour of receiving from the hands of the King: 
at Marlborough House the special South African medal of 
the Order ot St. John of Jerusalem. He was also the 
recipient of the Honorary Associate’s medal and the long- 
service medal. About two years ago his health began to 
break down owing to a cardiac affection. This gradually 
became worse and a little over two months ago he went to 
Bad Nauheim, hoping to benefit by the natural baths and the 
special treatment which is there carried on. He Improved 
for a little and then gradually sank, dying there on Oct. 18th. 


JOHN ARCHIBALD CAMPBELL, M.D. Glasg., 
F.R.S. Edin. 

The death is announoed of Dr. John Archibald Oampbel 
at his residence in St. Heliers, Jersey, where he had been 
living in retirement for some years. The deceased was a 
native of Argyllshire and at the time of bis death was in his 
sixty-third year. He was educated at the University of 
Glasgow, graduating with special commendation in 1866. 
Shortly afterwards he became assistant in the Durham 
County Asylum, and in 1867 he was appointed assistant 
medical superintendent of the Cumberland and Westmor¬ 
land Asylum under Dr. T. S. Clouston. In 1873, when 
Dr. Clouston moved to Edinburgh as the superintendent 
of the Royal Asylum at Morningside, Dr. Campbell 
was asked by the committee of visitors to become his 
suoeessor at Carlisle, and for 25 years he held the 
office to the entire satisfaction of his committee, fre¬ 
quently also receiving special commendation from the 
Commissioners in Lunacy. He was a very zealous super¬ 
intendent and spared no pains to add to the reputation of 
his asylum as a progressive and well-managed institution. He 
was a frequent contributor to The Lancet and other medical 
journals and in 1880 he was elected president of the Border 
Counties branch of the British Medioai Association. When 
the Association met in Carlisle in 1896 he was called upon to 
fill the office of President of the Section of Psychology. He 
was elected a Fellow of the Royal Society of Edinburgh in 
1878 and was for many years a prominent member of the 
Medico-Psychological Association. 


JOHN LINDSAY MACLEAN, M.D. Edin., L.R.C.S. Edin. 

Dr. J. L. Maclean died at his residence, Widoombe- 
crescent, Bath, on Oct. 19th in his seventy-sixth year. The 
deceased, who was born in the West Indies, held for a short 
time a commission in the army but he soon abandoned 
military life and commenced the 6tudy of medicine at the 
University of Edinburgh, graduating as M.D. in 1861, and 
in the same year he took the diploma of L.R.C.S. Edin. 
He took great interest in the work of medioai missions and 
35 years ago started a publication devoted to the interests 
of medical missionaries called the Eohoet of Service and 
remained editor until his death. Dr. Maclean, who had for 
some years retired from active work, was highly esteemed in 
Bath. He leaves a widow but no children, bis only son 
having died some years ago. The funeral, which took place 
at Looksbrook Cemetery, Bath, was largely attended. 


SPENCER THOMAS SMYTH, M.D. Aberd., 
F.R.O.S. Eng., L.R.C.P. Lond., L.S.A. 

A3 already recorded in our columns, Dr. Spencer Thomas 
Smyth died on Oct. 26th at his residence, Grosvenor- 
gardens, Tunbridge Wells, at the venerable age of 86 years. 
He was a son of Admiral Spencer Smyth and began his 
medical career by becoming an articled pupil in June, 1837. 
In October, 1840, he entered as a student at the Middlesex 
Hospital, where in subsequent years he was awarded various 
prizes and honourable cenificates for materia medica, 
surgery, chemistry, and surgical anatomy; he was also 
author of a prize essay upon the pathology and treatment 
of puerperal insanity. In 1842 he took the diploma of 
M.R.C.S. Eng. and in 1860 was admitted a Fellow of the 
College. His other diplomas with their respective dates 
were L.S.A. in 1843 ; M.D. of King’s College, Aberdeen, in 
1849 ; and L.R.C.P. Lond. in 1876. He practised in Great 
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Yarmouth for 30 years and was senior surgeon of the 
hospital there for 18 years ; in 1849 he was one of the 
medical offioers of the Cholera Hospital; he was also 
surgeon of the borough gaol and police force for ten years, 
and second surgeon of the East Norfolk Militia. Upon 
leaving Great Yarmouth he took up his residence at Forest 
Hill, London, S.E., and was appointed honorary surgeon to 
the Children’s Id firmary and Dispensary for Women and 
Children at Lower Sydenham. Upon vaoating that post he 
was elected one of the consulting surgeons. About 11 years 
ago he retired from active practice and removed to Tunbridge 
Wells where he died. _ 


Deaths of Eminekt Foreign Medical Men.— The deaths 
of the following eminent foreign medical men are announced : 
—Dr. August von Rothmund, emeritus professor of ophthalmo¬ 
logy in the University of Munich, at the age of 76 years.—Dr. 
N. Kbrionshchevski, formerly professor of general pathology 
in the University of Klefl.—Dr. L. Tenohini, professor of 
anatomy in the University of Parma.—Dr. Arthur Krocker, 
editor of the Deutsche Milit&ra/rztlichi Zeitsohrift. 


ELECTION OF DIRECT REPRESENTATIVES 
UPON THE GENERAL MEDICAL 
COUNCIL. 


The Direct Representative for Scotland on the 

General Medical Council. 

There are at present two candidates in the field—Dr. 
W. Bruce, Dingwall, the present representative, and 
Dr. Norman Walker, Edinburgh. In the Society of Arts 
Hall on Nov. 1st Dr. George A. Gibson presided at a 
meeting of the Edinburgh practitioners, at which Dr. 
Walker delivered an address on the duties of the Council 
in respect of medical education. It was easy, he said, 
to sketch the ideal scheme of medical education, easy to 
say that an arts degree should be a necessary precursor to the 
medical studies which might be extended for another year, but 
if he were asked his ideal of a medical education his answer 
would be something on these lines. He would demand a 
much wider and fuller preliminary education than was at 
present required, making it lead up to a degree either in 
arts or science. They had to deal with the five years’ cur¬ 
riculum, and he was convinced that four of these must be 
devoted to medicine, and the student should be required 
to have passed his first professional before attending 
any of the classes in the medical curriculum proper. 
He was convinced that nothing but good would result from 
a one portal system. He thought that in the interests of the 
public as of the medical profession they should press 
for legislation requiring that the composition of patent 
medicines should be indicated on the label and he disagreed 
with those who said that club practice was iniquitous, for 
oooperation was abroad. _ 

To the Editori of The Lancet. 

Sirs, —May I ask by your courteous permission for spsca 
in your columns to return my warmest thanks to the 765 
electors who have already kindly promised me their support 
in the coming contest for the Direct Representation of the 
Scottish registered practitioners in the General Medical 
Counoil. I am, Sirs, yours faithfully, 

Nov. 2nd, 1906. •_WILLIAM BRUCE. 

To the Editors of The Lancet. 

Sirs, —Through the medium of The Lancet we would 
desire to ask the medical practitioners of England and 
Wales to give their support at the coming election to Dr. 
Leonard Strong MacManus. 

Dr. MacManus has during his 20 years’ residence in South¬ 
west London been brought into touch with the profession 
in London and is universally well spoken of as a general 
practitioner interested in all that affects the medical pro¬ 
fession and keen to help on all occasions to ameliorate their 
condition when hardly dealt with. Since the development 
of the new organisation of the British Medical Association 
he, realising the possibilities of its aims and objects if taken 


full advantage of, has been untiring in attendance on com¬ 
mittees formed locally and at the head office, and has come 
prominently forward in the Representatives’ meetings as an 
advocate for legislative interference, where found necessary 
to improve not only the status of the medical profession, 
but also the health and happiness of the laity, who look to 
them for guidance. 

As is now well known, Mr. Andrew Olark, late chairman 
of the central council of the Association, has magnanimously 
decided to retire in favour of Dr. MacManus, realising that 
there was a great feeling that a general practitioner from 
London should be elected, and that Dr. MacManus was 
worthy of support. We can therefore with confidence ask 
for the unstinted support of every medical practitioner, and 
through either of our honorary secretaries shall be pleased 
to hear of those who will promise to do all they can to return 
him as one of their Representatives to the General Medical 
Counoil.—We are, Sirs, yours faithfully, 

E. Rowland Fothergill, j Hon. Secretaries to the 
CHAS. J. Martin, f Election Committee. 

Ill, Northoote-road, Wandaworth-common, 8.W., Nov. 3rd, 1906. 

*** This letter was also signed by 110 registered medical 
men resident in different parts of the kingdom and we are 
requested to state that copies of the address of Dr. 
MaoManns, which appeared in The Lancet of Oct. 13th, 
can be obtained of the honorary secretaries.—E d. L. 


To the Editors of The Lancet. 

Sirs, —In connexion with Dr. Henry Langley Browne’s 
candidature for election on the General Medical Council 
I wish to point out to your readers that Dr. Browne is a 
pubiio vaccinator. As this fact is not mentioned in the 
Medical Directory for 1906 I think in a spirit of fairplay 
I may claim for the information to your readers the same 
publicity you accord to Dr. Browne’s letter in The Lancet. 

I am, Sirs, yours faithfully, 

West Bromwich, Nov. 3rd, 1906. N. L. USHER SOMERS. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Meeting of Fellows and Members 

The following is the list of agenda for the annual meeting 
of Fellows and Members to be held on Thursday, Nov. 15th, 
at 3 p.m. 

1. The President to place before the meeting the report of the 
Council. 

2. To be moved by Mr. Joseph Smith :— 

That this twenty-second annual meeting of Fellows and Members 
reaffirms the desirability of admitting Members to direct representa¬ 
tion on the Council, which as now constituted doee not represent the 
whole corporation. 

3. To be moved by Dr. W. G. Dickinson :— 

That this meeting reoommends that, when the question of admitting 
women to the College examinations is brought before the Fellows and 
Members, this should be done either by means of a corporate meeting 
or by a poll of the Fellows and Members, inasmuch as the meetings as 
hitherto held under the regulations of the Council have no authority 
to determine any question whatever and their resolutions on other 
subjects are almost invariably disregarded by the Council. 

4. To be moved by Mr. A. 8. Morton :— 

That in pursuanoe of their resolution in July last the Council is 
hereby requested to make further representations to the Government 
urging the necessity of amending the Midwives Act next Sosslon, in 
order that provision may be made to secure just remuneration for pro¬ 
fessional servloes rendered by medical men under that Act, 

5. To be moved by Mr. George Brown :— 

That in view of the overcrowding and straitened circumstances which 
exist in the Profession, this Meeting strongly urges the Council to use 
all Its influence to secure the raising of the standard of the Preliminary 
Examinations in General Education and in Science, and this Meeting 
is further of opinion that the time has arrived when Chemistry, 
Physics, and Biology should be treated as matters of preliminary 
education, and an examination passed in them before the commence¬ 
ment of medical studies. 
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Central Midwives Board.—A meeting of the 

Central Midwives Board was held on Nov. 1st at Oaxton 
House, Westminster, Dr. F. W. Champneys being in the 
chair. A letter was considered from Dr. F. J. Smith, 
honorary secretary of the Metropolitan Counties branch of 
the British Medical Association, asking the Board to reoeive 
a deputation to discuss certain suggested amendments to the 
rules. The Board decided that a oopy of the revised rules 
should be sent to Dr. Smith, and that be should be informed 
that if he will speoify in writing any further amendments 
which the Metropolitan Counties branch may deem neoessary 
they will receive the consideration of the Board. A letter 
was considered from Dr. J. R. Kaye, county medical officer of 
the West Riding, forwarding, on behalf of a meeting of 
county medical officers, certain suggestions for the amend¬ 
ment of the rules as revised by the Board. It was decided 
that Dr. Kaye should be thanked for his letter which will 
reoeive the consideration of the Board. A letter was con¬ 
sidered from the olerk of the Denbighshire county oouncil 
forwarding a oopy of a resolution passed by the local super¬ 
vising authority for the county, urging the Board to issue 
a Welsh translation of the rules and forms. The Board 
deoided that the letter should be referred to the standing 
committee. The consideration of the following recom¬ 
mendation of the standing committee was adjourned :— 

That local supervising authorities having appointed inspectors of 
mldwives be requested to furnish the Board with copies of the rules 
that have been drawn up for the inspectors’ guidance, and that where 
no rules have been compiled the local supervising authority be asked 
whether such rules, if drawn up by the Central Mldwives Board, would 
be acceptable. 

The Board decided that where an application is made by, or 
on behalf of, a midwife whose case has been definitely dealt 
with after citation and hearing by the Board, for the recon¬ 
sideration of such case, the secretary do inform the 
applicant that the Board is not prepared to reopen cases 
in which it has given formal judgment and refer the 
applicant to the Aot and to the ruleB. 

Medico-Legal Society.— The fifth annual 

meeting of this society was held on Oot. 23rd at 22, 
Albemarle-street, W., Mr. Justice Walton, the President, 
being in the chair. The report of the secretaries was read 
and adopted and showed that there were 129 members 
made up of medical men, barristers-at-law, and solicitors. 
The treasurer’s report proved the society to be in a sound 
financial condition. The President with a few com¬ 
plimentary remarks on the work of the society again 
accepted office for the coming session. Mr. A. J. 
Pepper. F.R.C.S., and Dr. James Scott (medical officer 
at Brixton Prison) were elected to the council. The’ 
secretaries, Mr. R. Henslowe Wellington, 5, Essex-oourt, 
Temple, and Dr. S. B. Atkinson, Adelphi-terrace, were 
also re-elected. After the business of the meeting 
was concluded a paper entitled “ Euthanasia, Is it ever 
Justifiable?" was read by Dr. S. Russel Wells. He 
treated the subject in a very broad-minded manner and 
dealt with all sides of the question, saying that killing 
was not necessarily murder, and while the individual had 
no right to deprive a fellow-creature of his life, acting on 
his own initiative and for his own ends, still, as a servant of 
the State and acting by direction of the law and for the 
good of the community, killing fellow-men might not only 
be justifiable but even laudable, and that suoh killing had 
not only the sanction of their moral sense but also of the 
Church and Holy Scripture itself. Considering the dangers 
of abuse Dr. Wells argued that whilst the friends desired the 
death of a relative the case might be one where there was a 
hops of recovery or an heir-at-law might be desirous of 
coming into bis future estate. Assuming that errors of 
diagnosis or of prognosis were never made how was the exact 
time to be fixed at which it would be justifiable to end a 
person’s suffering? The strongest practical objection to 
the proposal would be the fear of the medical man and his 
visit would be viewed with a fear that he had come to kill 
rather than to cure. The effect would be to drive a larger 
number of sufferers into the hands of quacks and charlatans 
who ipso facto would be considered 6afer because they had 
not the right to kill. Taking all arguments into considera¬ 
tion Dr. Wells admitted that he was driven to answer the 


question as to whether euthanasia was ever justifiable or 
advisable in the negative. 

The Commissioners in Lunacy have issued 

certain new rules under the Lunacy Acts providing for the 
registration of all details concerning the patients in every 
institution for the reception of lunatics. 

Viola Odorata.— At a meeting of the Thera¬ 
peutical Society held at the Apothecaries’ Hall on Oct. 30th, 
Sir Lauder Brunton presiding, Mr. H. Wippell Gadd read 
a paper on Further Work on the Chemistry of Viola. 
Oaorata. All attempts to isolate and to identify a gluoo- 
side from the violet leaves had, he said, failed. Similarly 
there was no evidence of a ferment being present. The 
only positive fact resulting from his experiments was’ 
that the leaves and their preparations yield under oertain 
conditions gluoose. Although this was so a number of 
physicians had found preparations of violet leaves to be 
active. Sir Lander Brunton asked whether the gluoose had' 
been determined before and after treatment with aoid, as the 
difference would give a measure of the amount of glucoside 
present. He added that the aotion of the aotive principle 
resembled that of ’saponin and if this could be established 
some pure form of saponin might be tried in cancer. The 
infusion of the leaves did seem to be of use in lessening pain 
and the offensiveness of the discharge. Dr. W. A. Potts 
followed with a paper entitled “Some Notes upon the Use 
of Viola Odorata in Actual Practice ” in which he referred 
to the remarkable effect of Viola odorata in controlling 
offensive discharges and said that if only on this account it 
was useful in malignant disease. 

Opening of the New Buildings of North 
London or University College Hospital.— The Duke of 
Connaught opened the new buildings of the North London 
or University College Hospital, Gower-street, on Nov. 6th. 
His Royal Highness, who was accompanied by the Duchess 
of Connaught, was received at the entrance by the Duke 
of Bedford, Lord Reay, Lord Monkswell, the Bishop of 
London, Sir James Reid, 8ir T Barlow, Mr. A. E. J. Barker, 
Dr. S. H. C. Martin, Dr. H. Batty Shaw, and other members 
of the reoeption committee. He was then conducted to the 
large general out-patient waiting-hall and presented with an 
address from the hospital oommittee and medical staff by 
the president of the hospital, the Duke of Bedford. Lord 
Reay, the president of University College, London, delivered 
an address on behalf of the council of University College. 
The Duke of Connaught in his reply referred to the inorease 
in the number of patients and observed that advances in 
medical science had necessitated a new hospital more suited 
to modem requirements than the former building. The 
Bishop of London having offered a prayer, the hospital was 
formally declared open by His Royal Highness who con¬ 
cluded his visit by unveiling a bust of the late Sir J. 
Blundell Maple through whose generosity the hospital has 
been rebuilt. 

Literary Intelligence.— Messrs. Bousfield and 

Co., Portugal-street, London, W.C., announoe for immediate 
publication “The History of Nursing in the British 
Empire,” by Mrs. S. A. Tooley. Mrs. Tooley, who may 
be remembered as the biographer of Florence Nightingale, 
has been assisted in her new work by members of the 
medical profession and as the movement which the book 
chronioles is quite an important feature of modern life 
it should prove interesting reading.—The current issue 
of Nature Notes announces that during the absence of 
Professor Boulger in South America the magazine will be 
edited by the honorary secretary of the Selborne Society, 
Mr. Wilfred Mark Webb. All editorial communications 
should be sent to his private address, Odstock, Hanwell, W. 
—The editorship of Medical Electrology and Radiology has 
recently passed into the hands of Dr. H. Lewis Jones, whose 
work in the cause of treatment by electrical and other 
physical agents is well known throughout the k’ngdom. 
In the September number is a leading article on the 
Radiotherapy of Tuberculous Lymphatic Glands. Good 
results have been obtained in other countries, but so 
far this method of treatment has not been tried in 
England. Dr. Jones contributes a very valuable paper on 
Cervical Ribs and their Relation to Atrophy of the In¬ 
trinsic Muscles of the Hand, which includes a summary of 
the cases recorded up to the present. A new use for x rays 
is reoorded hy Dr. A. J. Cleveland who reports two cases of 
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chilblains succeeafnlly treated. The same writer describes 
some oases of ataxy which were much improved by farad ism. 
There are other interesting papers as well as some pages of 
notes and abstracts which give this number a high value. 

University op Cambridge.— Mr. A. C. Seward, 

F.R.S., of St. John’s and Emmanuel Colleges has been 
elected Professor of Botany in succession to Dr. Marshall 
Ward.—The State Medicine Syndicate reports that during 
the present year 64 candidates presented themselves for the 
examinations in sanitary science ; 28 passed both parts of 
the examination and received diplomas in public health. For 
the examinations in tropical medicine there were 17 candi¬ 
dates, of whom 13 were successful in obtaining the University 
diploma.—The examiners for the several examinations for 
M.B. during the current academical year are as follows:— 
Chemistry: J. E. Purvis and Dr Sell. Physics: P. V. 
Bevan and T. G. Bedford. Biology: A. E. Shipley, F.R.8., 
and A. W. Hill. Anatomy: Professor A. Macalister, F.R.S., 
and Dr. S. E. Denyer, C.M.G. Physiology: J. Barcroft and 
Dr. M. 8. Pembrey, F.R.S.—Dr. D. MacAlister has been 
appointed examiner in medicine for the current term in the 
place of Professor Osier who is unable to examine. 

The Committee on Industrial Diseases.— The 

departmental committee which was recently appointed to 
“ inquire and report what diseases and injuries, other than 
injuries by accident, are due to industrial occupations, are 
distinguishable as such, and can properly be added to the 
diseases enumerated in the Third Schedule of the Workmen’s 
Compensation Bill, 1906,” has now begun its inquiry. The 
committee proposes to investigate the following diseases and 
Injuries which have been suggested for its consideration— 
vis., gradual poisoning from the vapour of carbon disulphide, 
dinitrobenxol, dinitrotoluol, and anilin; gradual poisoning 
from carbonic oxide gas, sulphuretted hydrogen gas, and 
chlorine gas ; alkaloidal poisoning from African boxwood 
in shuttle-making ; illness set up by nitrous fumes, 
hydrochloric acid fumes, ammonium chloride fumes, and 
sulphur fumes; oompressed air illness (caisson disease); 
chrome ulceration or the skin; various trade ecsemas; 
fibrosis of the lungs from inhalation of silicious or metallic 
particles (potter’s asthma and grinder’s phthisis); pneu¬ 
monia from inhalation of basic slag dust; miner’s nystagmus 
and miner’s “beat knee "and “beat hand”; neurosis due 
to vibration; cardiac dilatation in slate quarries; and 
glanders. Correspondence relating to the inquiry should be 
addressed to Mr. Frank Elliott, secretary to the oommittee, 
at the Home Office, Whitehall, S.W. Anthrax, ankylosto¬ 
miasis, and poisoning by lead, mercury, phosphorus, and 
arsenic are already included in the Third Schedule of the 
Workmen’s Compensation Bill and are not, therefore, within 
the committee’s terms of reference. 

Huddersfield Medical Society : Annual 
Dinner. —The annual dinner of this society was held at the 
George Hotel, Huddersfield, on Oct. 30th, under the presi¬ 
dency of Dr. Thomas Smailes. The company, which 
numbered about 70 persons, included the Mayor of Hudders¬ 
field, Alderman B. Broad bent, J.P. After the loyal toasts 
had been duly honoured, Dr. F. W. Robinson proposed the 
toast of “ The Guests,” which was responded to by Dr. J. B. 
Hellier and Dr. Alfred Mantle. Dr. Mantle regretted that 
the annual dinner afforded the only opportunity for many of 
those present to meet. In London there was a scheme to 
amalgamate all medical societies and he thought that the 
societies of Halifax, Bradford, Leeds, and Huddersfield 
should amalgamate. He looked upon the medical society as 
the best means of getting the post-graduate course after 
qualification. . Dr. MacGregor, who proposed the toast of 
“Our Public Institutions,” congratulated the Mayor upon 
the snooeeB of his efforts to improve the conditions under 
which infants were reared and be also congratulated the 
health authorities on having carried their recent Bill through 
Parliament which was designed to prevent the terrible 
slaughter of infantile life. Referring to the deorease in 
population shown by the last census, he made an earnest 
appeal to the clergy to devote their energies to the moral 

X ringing of children. The high standard of morality 
oh Greece bad at one time shown to the world had 
fallen when marriage beoame unpopular. The same result 
was inevitable in Huddersfield and he appealed to the clergy 
to do what they could to put an end to the evil. In respond¬ 
ing the Mayor, referring to the oompulsory notification of 


births in Huddersfield, said that the idea had been evolved in 
bis town and was absolutely new. In no other country, or in 
any other part of Great Britain, was such an idea in work¬ 
ing—that the birth of an infant was the concern of the State 
primarily as a matter of publio health. He had written to 
every civilised oountry in the world and bad obtained answers 
from the whole of them. The question he had asked was : 
“Is your registration of births connected in any way with 
the administration of public health?” In every case the 
answer had been that there was no connexion in any way. 


IParliamtitfarj |nhUigmt. 


NOTES ON CURRENT TOPICS. 

Royal Commission on Bovine Tuberculosis. 

Mr. Bubns bu Informed Mr. Field that certain experiments are 
being made by the Royal Commission on Bovine Tuberculosis which 
will not be completed until to-day (Nov. 10th) and that It is Intended 
that the report and the appendix should be issued as soon after as 
possible. The total expenditure upon tuberculous commissions up to 
Sept. 30th last amounts to about £52,200. 


HOUSE OF COMMONS. 

Wednesday, Oct. 31st. 

Sleeping SicJcnesi. 

Mr. Rkes asked the Under Secretary of State for the Colonies whether 
any report bad been received from Dr. Koch upon the sleeping sickness 
and what steps were being taken to preserve the British Central African 
Protectorate from this disease.—Mr. Churchill answered: No report 
has, as far as Is known, been received from Dr. Koch, whose commission 
was appointed by the Imperial German Government. It 1s proposed, 
as soon as the rains are over, that two special medical officers selected 
by the Liverpool School of Tropical Medicine, which has generously 
offered to pay the salaries of both offioers, should proceed to the British 
Central Africa Protectorate, study the local conditions, and suggest 

£ recautionary measures. It is presumed that these offioers will arrive 
i the Protectorate in January next. 

Report on Chicago Meat Establishments. 

Sir William Bull asked the Secretary of State for Foreign Affairs 
whether he oould now give further Information with reference to the 
report by Mr. Penn, the oonsul at Chicago, with reference to the meat 
establishments.—Mr. Runciman, who replied, said: As was stated in 
reply to a question on June 26th last-the report was sent to the Local 
Government Board. So far as my right honourable friend Is aware It la 
uot proposed to publish it. 

Sanitation in the Highlands. 

Mr. Wm asked the Secretary for Sootland whether he would lay 
upon the table of the House the recent report by Dr. F. Dittmar, the 
medical Inspector for Sootland, on the general sanitary condition of 
the burgh of Cromarty; and oonsider the expediency of directing the 
medical Inspector to prepare a similar report In regard to the burgh of 
Stornoway.—Mr. Sinclair replied: The report on Cromarty Is not I 
am advised of sufficient general Interest to justify its being printed as 
a Parliamentary paper. The Local Government Board for Sootland 
has not received any oomplaints which would lead it to suppose that 
there la any urgent or exceptional reason for Instituting an Imme¬ 
diate medical Inspection of Stornoway, which will be overtaken by the 
medical Inspector in due course. 

Royal Commission on Vivisection. 

Mr. Ridsdalx asked the Secretary of State for the Home Depart¬ 
ment whether be was aware that it had been decided to hold the 
sittings of the Royal Commission on Vivisection in private, and whether 
there had been any recent precedent for such a course.—Mr. Gladstone 
answered: I am aware of the decision of the Royal Commission, but, 
ss I said last week, the question whether anyone shall be admitted 
during the taking of evidence Is a matter within the discretion of the 
Commissioners. In several reoent es ses the evidence has been taken in 
private; I may ins tan oe the Motor Oar Commission, the War Com¬ 
mission of 1902, and the Royal Commission on Pood-supply in Time 
of War. 

Medical Relief in London. 

Mr. Alden asked the President of the Local Government Board 
whether his attention had been called to a Home Office return for 
1904 of the number of deaths in London upon which a coroner's jury 
had returned a verdict of death from starvation or death accelerated 
by privation, together with the observations furnished to the Local 
Government Board by boards of guardians with reference to such 
casee; whether he was aware that there were *2 such deaths In 
London, of which ten were in the'eastern district; and whether seven 
out of those ten were in the Whitechapel district; whethor he had 
considered the attitude of the Whitechapel guardians with reference to 
medical and other out-relief; and what steps, if any, the Local 
Government Board or the Poor-law inspectors of the Whitechapel 
district had taken to prevent a recurrence of deaths in Whitechapel 
of poor persons needing medical or other relief from the like cause.— 
Mr. Bubns replied-. I have seen the return which gives the facta ss 
stated In the question. I am aware of the attitude of the guardians of 
the Whiteohapel Union towards outdoor relief; but I would point out 
that In each of the cases In that union mentioned in the return there 
does not appear to hare been any application for outdoor relief. The 
applications are stated to have been for admission to the Infirmary and 
they seem to have been immediately granted. I do not understand 
that there was any default on the part of the guardians or their offioers 
lnaayof the eases referred to. 
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Vaccination Officers and yon-vaccination. 

Mr. A. H. Scott naked the President of the Local Government 
Board whether he would Instruct vaccination officers to stay further 
proceedings being taken by them against parents for non-vacclna- 
tion pending the legislation promised for neat year.—Mr. Burns 
answered: Looking to the statutory duties which devolve on the vac¬ 
cination officers in this matter it does not appear to me that I am 
empowered to give them any such instructions as those suggested. 

Thursday, Nov. 1st. 

Colonel Hobb s Report on Chicago Heat Yards. 

Mr. Henniker Heaton asked the Secretary of State for War 
whether it was his intention to publish Colonel Hobb's Report on the 
Chicago Meat Yards; and, If not, whether he could state generally 
if the report was unsatisfactory or otherwise; what was roughly the 
quantity of American tinned meat In stock for the British army and its 
cost; and whether His Majesty's Government would semi an officer to 
report on Australian tinned or preserved meats, with a view to 
supplying the British army from this source.—Mr. Haldane replied : 
It is not intended to publish this report which is now under the con¬ 
sideration of various Government departments. No statement can be 
made regarding it until a final decision has been arrived at. About 
3.250,000 pounds of American tinned meat are held at present by 
the army and Its cost Is about £80,000. There is no present Intention 
of sending an officer to report on Australian tinned meat. 

Care of the Feeble-minded. 

Mr. Pickebsoill asked the Prime Minister whether a new reference 
had been committed to the Royal Commission on the Care and Control 
of the Feeble-minded; and whether, having regard to the fact that the 
Commission had now been sitting for two years and to the necessity 
for action, he would represent to the Commission the desirability of 
reporting forthwith on the matters originally referred to it.—Sir 
Henry Campbell-Bannerman answered: My honourable friend will 
have seen in the press that the original reference of the Royal Com¬ 
mission on the Care and Control of the Feeble-minded has been extended. 
The procedure of a Royal Commission is a matter to be determined only 
by itself, but I have no reason to believe that the extended reference will 
cause any great delay in the issue of the report of this Commission. 

Army Nurses and Dancing. 

Mr. Rendall asked the Secretary of State for War whether he would 
explain why nurses at Netley Hospital and in the army's service 
generally were not permitted when off duty, except when on furlough, 
to take part in public or private dances, seeing that the prohibition aid 
not apply to medical men in the same hospital; whether a highly 
trained professional class such as nurses were to be placed in a different 
position on the ground of sex to officers in the army, who, provided 
they were on duty at the appointed time, had no restrictions placed 
on their use of time when off duty; and whether he would at once free 
the nurses from this Interference with their liberty.—Mr. Haldane 
replied: I have consulted the Nursing Board which oontainsamongst 
its members many ladles of great experience in these matters. They 
have advised me to the following effect. The Nursing Board 
requires for His Majesty’s nursing service gentlewomen who are 
devoted first and foremost to their work for its own sake and 
the sake of their patients and who therefore desire to live quietly and 
unostentatiously, without looking for much gaiety. Occasional attend¬ 
ance at operas, theatres, concerts, and other places of amusement is 
not incompatible with the due performance of their duty, and It la 
allowed at the discretion of the matron. But the late hours involved 
in attendance at balls and dances, in the opinion of the Bosird, 
incapacitate them for giving their proper attention to their patients 
on the following day.—An honourable Member: What does the 
Secretary for War mean by "these matters"?—Mr. Haldane : I referred 
to the arrangements which have been made for the performance of the 
duties of the nurses. 1 may say that in this case the weight and 
authority of experienced matrons and highly experienced ladle* have 
prevailed over my natural instincts. 

Monday, Nov. 5th. 


Proceedings of the Royal Commission on Vivisection. 

Mr. Lupton asked the Secretary of State for the Home Department 
whether he was aware that the British Union for the Abolition of 
Vivisection, which consisted of numerous affiliated societies throughout 
the United Kingdom, had refused to take part in the proceedings of 
the Royal Commission unless the constitution of that body was 
remedied, and a direct medical representative of the antlvivisectfonlsts 
was appointed; and what course he proposed to take.—Mr. Gladstone 
answered : I regret the decision of the British Union and hope it will 
be reconsidered, but I have nothing to add to my previous answers on 
this subject except to say that the commission contains two medical 
men of distinction whose names were suggested by antivivisection 
societies. 

Tuesday, Nov. 6th. 

Medical Inspectors for Scotland. 

Mr Weir asked the Secretary for Scotland whether, In view of the 
fact that whilst the Local Government Board for Ireland employed one 
medical commissioner, seven medical Inspectors, nine general 
Inspectors, and four temporary inspectors, and two temporary assist¬ 
ant Inspectors, the Local Government Board for Scotland employed 
one medical member, one medical inspector, and four general super¬ 
intendents who were inspecting officers, he would state on what 
grounds he refused to approach the Treasury for an additional staff of 
medical inspectors for Scotland.—Mr. Sinclair replied: They are not, 
in my opinion, required. 


BOOKS, ETC., RECEIVED. 


Davos Printing Company, Limited, Davos, Switzerland. 

Davos as Health-Resort. A Handbook containing contributions b\ 

A. F. Bill, M.D., A. Brecke, M.D., the Very Rev. Dean J. Haurl, 
D.D., F. Jessen. M.D., W. G. Lockett, P. K. Miihle, Dr. Phil.. 

B. Nienhaus, M.D., H. Philippi, M.D., W. Schibler, M.D., 
Dr. Phil., Hofrat K. Turban, M.D., H. J. A. van Voomveld, 


M.D.; and Introduction by W. R. Huggard, M.A., M.D., 
F.B.C.P. Lond.. H.B.M. Consul at Davos, Author of "A Hand 
book of Climatic Treatment.” Price not stated. 

Wood, William, and Co., New York. 

A Complete Handbook for the Hospital Corps of the U S. Army and 
Navy and State Military Forces. By Charles Field Mason, Major 
and Surgeon, U. 8 . Army. Approved by the Surgeon-Generals of 
the Army and Navy. Price 18 s. net. 

Wright, John, and Co., Bristol. (Simpkin, Marshall, Hamilton, 
Kent and Co., London.) 

A Guide to Urine Testing: for Nurses. By Mark Robinson, 
LR.C.P., L.H.C.S. Bd. Third edition, revised. Price 1». net. 

Wyman and Sons, Limited, London. 

The History of the Wine Trade In England. By Andr3 L. Simon, 
F.R.HIst.S., Author of "The History of the Champagne Trade in 
England.” Volume I. The Rise and Progress of the Wine Trade 
In England from the Earliest Times until the Close of the 
Fourteenth Century. Price not stated. 


^pintmtiiis. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


B bander. R. L, M.B., B.S.Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Woburn 
Sands District of the counties of Bedford and Buckingham. 

Dixon, R. G. M.B., Ch.B. Leeds, has been appointed House Surgeon 
at the General Infirmary, Leeds. 

Flint, B. R., M.B., Ch.B. Viet., has been appointed House Surgeon at 
the General Infirmary, Leeds. 

Gibbs, N. B„ LR.C.P. A S. Bdin., L.F.P. 8 . Glasg., has been 
appointed Third House Surgeon at the Royal London Ophthalmic 
(Moorfields Bye) Hospital. 

Girling, Charles John, M.B. Lond., M.R.C.S., LR.C.P. Lond., has 
been appointed Medical Officer and Publlo Vaccinator for No. 3 
District, Wimborne and Cranbome Union. 

Goulden, Charles, M.B., M.C., F.R.C.S., has been appointed 
Senior House Surgeon at the Royal London Ophthalmic (Moorfields 
Bye) Hospital. 

Hudson, A. 0., M.D., B.C., F.R.C. 8 ., has been appointed Second 
House Surgeon at the Royal London Ophthalmic (Moorfields Eye) 
Hospital. 

Hummel, J. J., M.S. Viet, and Leeds, M.B. Leeds, has been appointed 
House Physician at the General Infirmary, Leeds. 

Landman, A. J., M.B., Ch.B. Leeds, has been appointed House 
Physician at the General Infirmary, Leeds. 

MacHardy, T., M.B., M.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Cullen 
District of the county of Banff. 

Macvean, H. J., M.B., Ch.B. Vlct., has been appointed House 
Surgeon at the Bradford Royal Infirmary. 

Robertson, J. J., M.B. Glasg., late Surgeon P. A O. S.N.Co., has 
been appointed Admiralty Surgeon ana Agent at Portpatrick. 

Scarborough, O. L, M.R.C.S., LR.C.P. Lond., has been appointed 
Resident Obstetric Officer at the General Infirmary, Leeds. 

Thomas, Josiah Telfer, L.R.C.P. Lond., M.R.C.S., has been appointed 
Surgeon to the Camborne (Cornwall) Public Dispensary. 

Timothy, J. H., M.RC.S., LR.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Nantgaredig District of the county of Carmarthen. 

Turner, George Grey, M.B., M.S.Durh., F.R.C.S. Eng., has been 
appointed Honorary Assistant Surgeon to the Royal Victoria 
Infirmary, Newcastle-upon-Tyne. 

Veale, R. A., M.B., B.S. Lond., has been appointed Resident 
Ophthalmic Officer at the General Infirmary, Leeds. 

Walker, A. L, M.B., Ch.B. Leeds, has been appointed Medical Offloer 
in charge of the Ida and Robert Arthlngton Homes of the General 
Infirmary, Leeds. 

Wall, J. Bligh, M.R.C.S., LR.C.P. Lond., has been appointed 
Anaesthetist to the Miller Hospital and Royal Kent Dispensary. 


Dwantiw. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index); 


Aberystwyth Infirmary and Cardiganshire General Hospital— 
House Surgeon. Salary £150 per annum, with board and 
residence. 

Barnsley Hall Asylum, Bromsgrove, Worcestershire.—Senior 
Assistant Medical Officer and Deputy Medical Superintendent. 
Salary £200 per annum, with quarters, board, washing, and 
attendance. 

Barnstaple, North Devon Infirmary.— House Surgeon. 8ala*y 
£100 per annum, with board, residence, and washing. 

Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 and fees. 

Bradford Children's Hospital.— House Surgeon. Salary £100. 

Cancer Hospital, Fulham-road, S.W.—Surreal Registrar. Hono¬ 
rarium £26 5s. per annum. 

Central London Ophthalmic Hospital, Gray's Inn-road, W.C.- 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 
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Chelsea Hospital for Women, Fulham-road, S.W.—Clinical 
Assistant. 

Chesterfield and North Derdtshire Hospital and Dispensary. 
—Junior House Surgeon. Salary £60 a year, with board, apart¬ 
ments, and laundress. 

Dorchester County Ayslum.— Junior Assistant Medical Officer, 
unmarried. Salary £140. rising to £180, with board, lodging. Ac. 

Gloucester County Asylums.— Junior Assistant Medical Officer. 
Salary £150. rising to £180. with board, apartments, and washing. 

Gloucester General Infirmary and thf. Gloucestershire Kye 
Institution.— Assistant House Surgeoncy for six months. Salary 
at rate of £30 per annum, with board, residence, and washing. 

Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road, S.W.— 
Resident House Surgeon. 

Great Northern Central Hospital, Holloway.—Physician. Also 
Obstetric Physician. 

Halifax Union Poor Law Hospital, Salterhebble.—Resident Medical 
Officer (female). Salary £100 per annum, with apartments, rations, 
and washing. 

Hartlepools Hospital.—H ouse Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Hospital for Women, 8 oho.—Clinical Assistants to the Gyne¬ 
cologists in the Out-patient Department. 

Italian Hospital, Queen-square, London, W.C.—House Surgeon for 
six months, renewable. Salary £60 per annum, with board and 
residence. 

Jabrow-onTyne, Palmer Memorial Hospital— House Surgeon, 
unmarried. Salary £150 per annum, with board and residence. 

Kent and Canterbury Hospital.— House Physician, unmarried. 
Salary £90 a year, with board and lodging. 

Kidderminster Infirmary and Children's Hospital — House 
Surgeon, unmarried. Salary £120 without board, £80 with 
board, and £20 extra for dispensing. 

Liverpool Hospital for Consumption and Diseases of the 
Chest. —Pathologist and Assistant to the Honorary Medical Staff. 
Salary £150 per annum. 

Medical Department of the Royal Navy.— Examination for not 
more than Six Commissions. 

National Dental Hospital and College, Great Portland-street, 
W.—Anesthetist. 

New Hospital for Women. Euston-road, N.W.—House Physician 
and Resident Medical Officer for the Maternity Department, 
■bnior Assistant for the Out-patient Department, Anesthetist, 
Clinical Assistant, and Supervisor of Massage Treatment. AU 
females. 

Northampton, Saint Andrew’s Hospital for Mental Diseases.— 
Third Assistant Medical Officer. Salary £150 per annum, rising to 
£200. with board, lodging, and washing. 

Royal Hospital for Diseases of the Chest, City-road, B.O.— 
Clinical Assistants in the Out-patients’ Department. 

Royal Westminster Ophthalmic Hospital, King William-street, 
Charing Cross, W.C.—Clinical Assistants. 

St. George's Union Infirmary, Fulham-road, West Brompton, S.W.— 
Second Assistant Medical Officer. Salary £120 per annum, with 
board, residence, and washing. 

Sheffield Royil Hospital— Assistant House Surgeon, unmarried. 
8 alary £60 per annum, with board, lodging, and washing. 

Tottenham Hospital, London, N.—Two Honorary Assistant Phy¬ 
sicians. Also Honoraiy Assistant Surgeon. Also Honorary Physician 
or Surgeon to the X Ray and Electrical Dep>artment. 

Victobia Hospital for Children, Tlte-street, Chelsea, S.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. 

Went-End Hospital for Diseases of the Nebvous System, 
73, Welbeck-street, W.—Second Anresthetlst. 

Westminster General Dispensary.— Resident Medical Officer. 
Salary' at rate of £120 per annum, with rooms, gaa, coal, and 
attendance. 

Winchester, Royal Hants County Hospital.— House Physician, 
unmarried. Salary £65 per annum, rising to £75, with board, 
residence, Ac. _____ 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Wolverhampton, In the county of Stafford. 


Htsroitp, raft gtstfes. 


BIRTHS. 

Crawford.— On Oct. 2Sth, at Palmerston, Swanley, Kent, the wife of 
J. Dawson Crawford, M.D., of a son. 

Dawson.— On Nov. 2nd, at 4, Grange Park-road, Leyton, the wife of 
B. Rumley Dawson, M.R.G.S., L.R.O.P. Lond., of a son (Hubert 
Rumley). 

Robinson.— On Oct. 30th, at the Grange, Bletchingley, Surrey, the wife 
of C. A. Robinson, M.B., B.C. Cantab., of a son. 


MARRIAGE. 

Piper—Downes.— On Nov. 1st, at St. Matthias, Earl’s Court, Francis 
Parris Piper, M.B. Lond., L R.C.P., M.R.C.S., to Heather Aileen, 
fourth daughter of the late Commissary-General Downes, O.B., 
J.P., and ofMrs. Downes. _ 

DEATHS. 

Collins.— On Oct. 31st, at St. Swithlns, South Parade, Southsea, 
Surgeon-Lieutenant-Colonel Robert Collins, M.B., late Armv 
Medical Staff, aged 69 years. 

Robnrts.— On Oct. 31st, at Close Gate, Salisbury, John Roberts, M.D., 
M.R.C.P., In his 85th year. 


RJL—A fee of to. it charged for the insertion of Notice* of Births, 
Marriaget, and Death 1 . 


jsljurt Comments, anir glisters 
to Correspitberfs. 

A POOR JOKE. 

Among the agenda constituting the programme of business before fhe 
Newcastle-on-Tyne board of guardians at a recent meeting we find 
the following set down as a motion against the name of the Rev. 
James Jack :— 

That on and after the 26th instant, no bodies of any unclaimed 
inmates of tbo Workhouse dying there shall be given to tbe Medical 
Autborltlea for purposes of dissection, unless the said inmates 
voluntarily desire the same. 

Did Mr. Jack intend for conscientious reasons to put a little 
obstruction in the way of medical education or did Mr. Jack intend 
to make a little joke ? He has succeeded In the latter. Unlees he is 
a very advanced mystic, able to Imagine some method by which an 
unclaimed body can express a voluntary desire not to be dissected, 
we think that Mr. Jack muBt have been moved by a sense of humour 
to put forward his motion. 

DISGUSTING CIRCULARS. 

To the Editors of The Lancet. 

8 irs,—W ithin a week of the birth of my first child I received the 
lncloeed disgusting advertisement In an open envelope with a half¬ 
penny stamp. I suppose It is unduly optimistic to hope that a time 
will ever come when It will be impossible to send such things through 
the post. Still, the thought that an inquisitive clerk or postman or 
even domestic servant might easily open such an envelope and jump to 
the conclusion that the list had been asked for Is not exactly pleasing. 

I am, 8irs, yours faithfully, 

Nov. 5th, 1906. F. 

*•* The advertisement In question is the circular of one John Mellinger, 
of New Southgate, and is a "descriptive price list of reliable simple 
and harmless preventive appliances by which parents may limit their 
families according to their means." With our correspondent we have 
wondered If tbe Post Office would not soon take steps to prevent 
Itself from being the medium for tbe dissemination of such matter.— 
Ed. L. 

UNFORTUNATE ADVOCACY. 

We have received from a correspondent aoopy of a provincial news¬ 
paper which contains the exuberant advertisement of a "duly 
qualified chiropodist aud foot specialist from Berlin, Paris, New 
York, and 33, Cambrldge-road, London, N.W.” The advertiser 
publishes, with the usual assertion that all bunions, callosities, and 
deformed and Ingrowing toe-nails can be absolutely removed without 
causing the slightest pain, testimonials from residents in the neigh¬ 
bourhood, and among them occurs the following :— 

From Dr.- 

Mr. Slemms has removed for me a deep-rooted and obetlnate 
com with entire success, and absolutely without pain or any 
feeling of discomfort. I can heartily recommend him to any one 
so afflicted. Oct. 18th, 1906. 

We omit to mention the medical man’s name, but we strongly 
recommend him to Insist that Mr. Siemms should remove the testl! 
monial from his urgent address to "those requiring his professional 
services.” 

"MILK CURE.” 

To the Editors of The Lancet. 

Sirs,—R eferring to a letter in The Lancet of Nov. 3rd, 1906, 
regarding “milk cure” in the treatment of ear disease by one Mr. 
Gadgil of Bombay, I would be much obliged If you would make clear 
by publishing this letter that I have no connexion whatsoever with the 
gentleman carrying on business at “Dr." Gadgil’s ear dispensary, 
Thakurdwar, Bombay. 

I am, Sirs, yours faithfully, 

S. B. Gadgil 

Nov. 3rd, 1906. House Surgeou, Guest Hospital, Dudley. 

AN EXPENSIVE HANDSHAKE. 

A widow, keeping a boarding house, recently sued a male defendant 
In the Choster county court and recovered £2 10*. damages with 
costs on account of Injuries caused by his shaking hands with her. 
According to her evidence he had called upon her one evening 
accompanied by another man and after they had had some music 
the visitors took their leave when the defendant gripped his 
hostess’s hand so hard that she screamed. This he apparently 
treated as a joke, for he went away laughing, but a medical man who 
attended her found her little finger fractured and she bad to have 
her hand in splinta for five weeks. It is to be hoped that tbe incident 
may be treated as a warning by others who without breaking the bones 
of those whom they greet or part from appear to think that the con¬ 
ventional handshake is an occasion for displaying what writers 
of fiction long ago acquired the habit of describing as a "grip of 
iron." It is not necessarily the grip of friendship, for It is 
bestowed with Impartiality upon the merest acquaintance. Nor 
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is it necessarily a proof of herculean strength on the part 
of him who grips, although in some instances it may be 
intended to convey that Impression. It is possibly in many 
cases the unpremeditated act of one who if he gets “first 
hold" grinds his victim's bones together and sends his rings 
if he wears any, into his flesh, quite unconscious of the havoc he is 
causing. A polite and conventional regard for the feelings of others 
prevents any complaint being made, although, no doubt, if the 
victim whose hand was thus unduly squeezed were to scream as the 
widow in “Sleepy Chester” did she would receive an apology and 
would not be met with derision. £2 10*. does not seem a large sum 
to pay in such circumstances for fracturing a finger, considering the 
amount of discomfort and inconvenience which its temporary useless¬ 
ness entails. 

WRIGHT'S COAL TAR INHALER. 

This Is a simple and effective device for obtaining the steady vaporisa¬ 
tion of antiseptic tar vapour or eucalyptus or pine oils for inhalation 
purposes. The source of heat is an ordinary night-light. Above this 
light is placed a hollow absorbent block which is saturated with the 
antiseptic oil before the night-light is lighted. The method is satis¬ 
factory ; the apparatus occupies a conveniently small space and gives 
off a stream of antiseptic vapour the output of which can be readily 
regulated. Messrs. Wright, Layman, and Umney of 48, Southwark- 
stroet, London, S.E., are the proprietors. 

A NINETBBNTH-CBNTURY DR. SANGRADO. 

Many stories are current showing that the public in its patronage of 
unorthodox medical advisers is liable to be 
“ To their virtues very kind 
And to their faults a little blind.” 

Not always, however, for a recent issue of a South Wales newspaper 
states that a curious entry in the register of Blaenavon Church, 
Monmouthshire, is as follows 

7th June, 1812, Richard Morris, aged 60. a native of North Wales, 
died at Nant-y-glo, bled to death by a quack doctor. 

THB VACUUM CLEAN ALL MACHINE. 

This apparatus is designed for the oleaoaing of fabrics by forcing 
through them a grease solvent, such as soap solution or weak 
ammonia, or light petroleum spirit. The principle of working is 
simple. Inside and at the bottom of a tall cylinder of glazed ware is 
situated a metal spring resembling that used in upholstery ; on the 
top of this spring and about half-way up the jar rest* a perforated 
container which fit* the jar olosely. In this container or cage the 
article to be cleaned is placed. A perforated cover keeps the 
article in its place. Through the lid which closes the cylinder 
Itself is a steel rod terminating outside in a handle by means 
of which the article may be alternately compressed and re¬ 
leased, the spring acting against the pressure. In this way the 
cleansing fluid is thoroughly forced through the article to be cleaned. 
The apparatus works very satisfactorily but we do not understand 
why the word “vacuum” is applied to its description, since, 
of course, it* successful working does not depend on the pro¬ 
duction of a vacuum or even a partial vacuum. Care should be 
taken to keep the machine away from any naked lights when 
i nfl a mm able spirit is being used as the cleansing agent. Besides 
ordinary cleansing purposes the machine may be used for sterilising 
fabrics with antiseptic fluids. The makers are the Vacuum Cleanall 
Machine Syndicate, Limited, and their address is 21, Brewer-street, 
Regent-street, London, W. 

A SOAP SAVER. 

Thebe is no doubt much soap is wasted through leaving the tablet wet 
in the soap dish. The soap saver of the Sanitary 8oap Saver Company, 
of 21, Islington, Liverpool, is designed to obviate this and consist* 
simply of what may be called a sauoer made with corrugations, 
resting on which is an inverted cup also made with corrugations, but 
which Is smaller in dimensions than the “saucer.” The result is to 
form a very effectual drainer, so that the tablet of soap keeps dry. 

Messrs. Blackwell, Hayes and Co., Birmingham.—' The mean results 
obtained by employing the titration method of the incinerated 
tartrate with standard acid on the one hand, and the direct titration 
of the acid tartrate with standard alkali on the other were for the 
“extra quality” specimen 9900 per cent, and for the ordinary 
specimen 97'70 per cent, of acid tartrate of potassium respectively. 

Osteopathy. —The claim of the half-educated, self-sufficient, persons 
advocating this treatment on the ground that they “ take a stand 
in advance of the philosophy taught in the thousands of medical 
colleges throughout the world " is simply rubbish. 

Communications not noticed in our present issue will receive attention 
in our next. 

During the week marked ooplee of the following newspaper! 
have been received Bradford Observer, The Irish Times, 
Macclesfield Conner, Newcastle Chronicle, Daily News, Broad Arrow 
Scientific American, IAterary Digest, Western Mail (Cardiff), 
Birkenhead News, The Tribune, Chatham Observer, Wakefield 
Express, Westminster Gazette, Nottingham Eamress, Sheffield 
Independent, Nottingham Guardian, Shrewsbury Chronicle, Exeter 
Gazette, dec . i 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

I0NDAY (12th). —London (2 p.m.). St. Bartholomew’s (L30 P.M.% St. 
Thomas s (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m,), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynjeoological, by Physicians, 2 p.m.), Soho-aqnare 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 rjt.). 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Pne 
(2 p.mJ, Guv's (1.30 p.m.). Children, Gt. Ormond street (3 p.m.). 


t p.M.), St. George’s (1 p.m.), St Mary’s (1 p.m.), St Mark's 
30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Threat 
30 A.M.). Samaritan (9.30 a.m. and 2.30 p.m.). Threat Golden- 
square (9.30 A.M.), Soho-equare (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.). Children, Gt Ormond-etreet 
(2 P.M;, Ophthalmic, 2.15 P.M.). 

IDNESDAY (14th).— St Bartholomew's(1.30 p.m.), University Collage 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 P.M.XCharing Cross 
(3 p.m.), St. Thomas s (2 p.m.), London (2 p.m.). King's Collage 
(2 p.m.). St George's (Ophthalmic, 1 p.m.), St Mary's (2 P.mT), 
National Orthopedic (10 A.Md, St Peters (2 p.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Gt Northern Central (2.30 P.M.), Weat- 


_Ormond-street (9.30 A.M., Dental, 2 p.m.). 

THURSDAY (13th).—81. Bartholomew's (1.30 p.m.), St Thomas's 
(3.30 p.m.), University College (2 p.m.). Charing Oroas (3 p.m.), 8t 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St Mary’s (2.30 p.m.), Soho-tquare (2 p.m.), North-Weat 
London (2 p.m.), Gt. Northern Central (Qynnoologioal, L30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 


(9.30 a.m. and 2.30 p.m.). Throat Golden-square (9.30 a.mA Guy's 
(1.30 P.M.), Royal Orthopedic (9 a.m.), Royal Bar $ p.m.), On&dren, 
Gt. Ormond-street (2.30 p.m.). 


FRIDAY 


Throat (9.30 A.M.), Samaritan 
Golden-square (9.30 a.m.), City 


L30 a.m. and 2.30 p.m. 


olden-square (9.30 a.m.), mey ui 
! p.m.), Central London Throat 
rmond-street (9 A.M., Aural, 2 P.: 


(UI rusBi >uu « a w r.m./. auiumi 

ty Orthopedic (2.30 P.M.), Soho-equare 
aroat ana Bar (2 p.m.), Children, Gt 
, 2 P.M.). St Mark’s (2.30 p.m.). 


Ormond-street (9 A.M., Aural, 2 p.m.). St Mark’s (2.30 P.M.). 
SATURDAY (17th).— Royal Free (9 A.M.). London fe p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University Collage (9.16 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St Mary's (10 P.M.), 
Throat, Golden-square (9.30 A.M.), Guy's (1.30 p.m.), Children, Gt 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Boyal London Ophthalmio 
GO A.M.), the Royal Westminster Ophthalmio (1.30 P.M.), and the 
Central London Ophthalmio Hospitals operation* are perfonned daily. 

SOCIETIES. 

MONDAY (12th).— Medical Society of London (11, Ohandoe-street 
Cavendish-square, W.).—8.30 p.m.: Clinical Evening. Oases will be 
shown by Dr. G. Little, Dr. P. Weber, Dr. Poynton, Dr. J. F. H. 
Broadbent, Dr. R. A. Young, Mr. G. Watson. Mr. B. M. Corner, 

_Mr. P. Sargent and Mr. T. P. Legg. Oases In attendance at 8 p At. 

TUESDAY (lfth).—R oyal Medical and Chibuboical Society (20, 
Hanover-square, W.).—8.30 p.m.: Special Discussion on Use Opera¬ 
tive Treatment of Non-mallgnant Ulcer of the Stomaoh ana It* 
Chief Complication*, with Indications, Limitations, and Ultimate 
Result*. Speakers: Dr. H. White, Mr. A. W. M. Robson, Sir Dyce 
Duckworth, Mr. H. G. Barling, Dr. S. Martin, Mr. B. G. A. 
Moynihan, Dr. N. Moore, Mr. G. B. Gaak, Dr. H. D. Rolleston, Sir 
William Bennett Dr. H. French, Mr. M. Moullin, Dr. H. P. 
Hawkins, Mr. G. H. Making. 

Fabaday Society (92, Victoria-street 8.W.).—8 p.m.: Paper*:—Mr. 
W. P. Digby: Some Investigations Relative to the Depreciation of 
Blectrolytically- produced Solutions of Sodium Hypochtorite.—Mr. 
0. V. Biggs: The Hermite Electrolytic Process at Poplar.—Dr. 
A . C. C. Gumming i On the Electrochemistry of Lead. 
WEDNESDAY (14th).— Hunteblah Society (London Institution, 
Finabury-elrcus, B.C.).— 8.30 p.m.: Discussion on Gonorrhaa. Short 
Papers will be read by Dr. L. Smith, Dr. B. Michel*, and Dr. B. 
Andrews. 

Debmatological Sooiett of LONDON (11, Ohandoe-street Oaven- 
_dish-square, W.).—6.15 p.m.: Meeting. 

THURSDAY (lfith).—O dontoloqical society of Gbeat Hbitain 
(20, Hanover-square, W.).-*6 p.m.i Demonstration: Prof- W. D. 
Millar: Some Observations and Experiment* on the so-called 
Erosion of the Teeth. 
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Medico-Psychological Association of Great Britain and 1 
Ireland (11, Ohandos-street, Cavendish-square, W.).— 3 p m i 
Paper#:—Dr. B. P. Smith: The International Congress on the Care 
of the Ioaane held In Milan last September.—Dr. R. W. Branth- 
waite: Drunk and Diaorderly.—Dr. P. Stewart: Diagnostic Value 
of Examination of the Cerebro-apiual Fluid. 

FRIDAY (16th).—80CIBTY FOR THE 8TUDY OF DISEASE IN CHILDREN 
(11, Chandoa-street, Cavendish-square, W.).— 5 p.m. Oases will be 
shown by Dr. B. I. Spriggs; Dr. T. H. Whipham, Dr. B. Cautley, 
Dr. Carpenter, Dr. Hawthorne, Dr. J. P. Parkinson, and others. 
PaperDr. J. Burnet (Edinburgh): Psoriasis in Childhood. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

MOHDAY (11th).—P ost-Graduate College (West London Hospital, 
Hammersmith road. W.).—12 noon 1 Pathological Demonstration. 

2 p.m.: Medical and Surgical Clinics. X Bays. 2.30 p.m.i Opera¬ 
tions. Diseases of the Bye. 5 p.m.: Lecture:—Clinical. 

Medical Graduates' College and Polyolinio (22, Cbenlee-street, 
W.C.).— 4 p.m. 1 Dr. J. J. Pringle: Clinique. (Skin.) 6.16 p.m., 
Lecture:—Dr. L. Williams: Some Gardlo-vaaculaur Conditions. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Sir D. Duckworth : 
Medicine. 3.16 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClair 
Thomson 1 Throat and Bar. Out-patient Demonstrations 1 —10 A.M.: 
Surgi cal and Medical. 12 noon 1 Bar and Throat. 

TUESDAY (12th).—R oval College of Physiciaxs of London (Pall 
Mall Bast).—6 p.m.: Fitz-Patrlck Lecture:—Dr. N. Moore: The 
History of the Study of Clinical Medicine in the British Islands. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—10 a.m.: Gynaecology. 2 p.m.: Medical and Surgical 
Olinios. X Bays. Diseases of the Throat, Nose, and Bar. 2.30 p.m.: 
Operations. Diseases of the Skin. 6 p.m.: LectureSome Minor 
Abnormalities of the Urine. 

Medical Graduates’ College and Polyolinio (22, Ohenies-street, 
W.O.).—4 p.m. 1 Dr. J. Taylor: Clinique. (Medical.) 6.16 p.m.: 
Lecture:—Dr. 0. T. Williams: The Sanatorium Treatment of 
Pulmonary Tuberculosis. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m.: Operations. 2.30 p.m.: Dr. R. T. Hewlett: 
Medicine. 3.16 p.m.: Mr. Carless 1 Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstration* 1— 10 a.m.i 
Surgical and Medical. 12 noon ■ Skin. 

Rational Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinioal Lecture:—Dr. 
Tooth, O.M.G.: Myopathies. 

Charing Cross Hospital.— 4 p.m.i Dr. South: Demonstration 
(Gynecological). (Poet-Graduate Course.) 

Central London Ophthalmic Hospital (Gray's Inn-road, W.C.).— 
6 p.m.: Mr. Wells and Mr. Maclehose: Classes of Instruction In 
the Use of the Ophthalmoscope, with Demonstrations of Oases. 

Bobth-Hast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. : Lecture Demonstration:—Mr. R. H. Cooper: 
X Raya. 

WEDNESDAY (ltth).— Post-Graduate College (West London Hoa- 

S ltal, Hammersmith-road, W.).—10 A.M.: Diseases of the Throat, 
lose, and Bar. Di se a se s of Children. 2 p.m.: Medical and Surgical 
Clinics. X Raya. 2.30 p.m.: Operations. 6 p.m.: Lecture:— 
Practical Medicine. 

Medical Graduates' College and Polyolinio (22, Chenles-street, 
W.C.).— 4 P.M.: Mr. J. Pardee: Clinique. (Surgical.) 6.16 p.m.: 
LectureMr. A. H. Tubby: Surgical Diseases of Children. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwioh).— 2.30 p.m.: Operations. 2 30 p.m.: Dr. R. Wells: 
Medicine. 3.16 p.m.: Mr. M. Robson: Surgery. 4 p.m.: Mr. Cargill: 
Ophthalmology. Out-patient Demonstrations:— 10 a.m.: Surgical 
and MedloaL 11 a.m.: Bye. 

Central London Throat and Bar Hospital (Gray’s Inn-road, 
W.C.).—6 p.m.: Demonstration:—Mr. Stuart-Low.- Middle Bar 
and Labyrinth. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton). — 4 p.m. lecture-. Dr. W. C. Bosanquet: The Serum Treatment 
of P ulmonary Tuberculosis. 

THURSDAY (15th).—R oyal College of Physicians of London (Pall 
Mall Bast).—6 p.m.: Horace Dobell Lecture:—Dr. F. W. And rew—: 
The Bvolutlon of the Streptococci. 

Post-Graduate College (West London Hospital. Hammersmith- 
road, W.).—2 p.m.i Medical and Surgioal Ollnica. X Bays. 2.30 p.m.: 
Operations. Disease# of the Bye. 6 p.m.: Lecture:—'Rectal Oases. 
Medical Graduates' College and Polyclinic (22, Chenies-atroet, 
W.C.).—4 p.m.: Mr. Hutchinson: Clinique. (Surgioal.) 6.16 p.m.: 
Lecture:—Dr. J. F. H. Broadbent: The Diagnosis and Treatment 
of Duodenal Ulcer. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m.: Operations. 2.30 p.m.: Dr. G. Rankin: 
Medicine. 3.16 p.m.: 81r W. Bennett: 8urgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:— 10 a.m.i 
Surgical and Medical. 12 noon: Ear and Throat. 

Charing Cross Hospital.—4 p.m.: Demonstration:—Dr. Gallowav: 

(Medical). (Poet-Graduate Course.) 

Central London Ophthalmic Hospital (Gray’s Inn-road, W.C.).— 
8 p.m.: Lecture-Demonstration:—Dr. C. O. Hawthorne: Medical 
Ophthalmology. 

St. John’s Hospital fob Diseases of the Skin (Leloester-square, 
W.C.).—6 P.M.: Chesterfield Lecture:—Dr. M. Dockrell: Tubercu¬ 
losis of the Skin: I., Lupus Vulgaris; II., Tuberculosis Verrucosa 
Cutis; III., Scrofuloderma. 

West Bnd Hospital fob Nervous Diseases (Welbeck-street, W.).— 
5 P.M.: Lecture:-Mr. L. Evans: Surgical Treatment of Con¬ 
tractures of the Hip due to Nervous Disease. 

Samaritan Free Hospital fob Women (Marylebone-road, N.W.).— 
6 P.M.: Lecture:—Dr. Lockyer: Diagnosis in Gynaecology. 
North-Bast London Post-Graduate College (Mount Vernon Hos¬ 
pital, Hampstead).— 5 p.m.: Demonstration:—Dr. J. B. Squire: 
Casas of Chest Disease. 

FRIDAY (16th).—P ost-Graduate College (West London Hospital, 
Hammersmlth-road, W.).—10 a.m.: Gyn[ecology. 2 p.m.: Medical 
and Surgioal Clinics. X Bavs. Diseases of the Throat, Nose, and 
Bar. 2.30 p.m.: Operations. Diseases of the Skin. 5 p.m.: Lecture :— 
Finsen. Ultra-violet, and other Methods of Photo-Therapy. 


Medical Graduates’ College and Polyclinic (22, Chenles-street, 
W.C.).— 4 p.m.: Mr. R. Lake. Clinique. (Ear.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m.: Operations. 2.30 p.m.: Dr. R. Bradford: 
Medicine. 3.15 p.m.: Mr. McGavin: Surgery. Out-patient Demon¬ 
strations :— 10 A.M.: Surgical and Medical. 12 noon: Skin, 
National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury. W.C.).— 3.30 p.m.: Clinical LectureDr. 
A. T urner: Gait in Nervous Diseases. 

SATURDAY (17th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmlth-road, W.).—10 A.M.: Dlseeses of the Throat, 
Hose, and Bar. 2 p.m.i Medical and Surgioal Olinios. X Bays. 
2.30 p.m.: Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)— 2.30p.m.: Operations. Out-patient Demonstrations:— 
10 a.m.: Surgioal and Medical. 11 a.m.: Bye. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “ To thb Editors," and not in any oase to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently neoeesary that attention be 
given to this notioe. _ 

It is especially requested that early intelligence of looal events 
having a medical interest, or which it is desirable to bring 
under the notioe of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private inf or ma 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Looal papers containing reports or nows paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication., sale and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

Fob the United Kingdom. I To the Colonies and Abroad. 

One Year . ..£1 12 6 One Year . ... £1 14 8 

Six Months. 0 16 3 I Six Montha. 0 17 4 

Three Montha . 0 8 2 [ Three Montha . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Oharlbb GOOD, 
Thb Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly rbquebtsd 

TO NOTE THB BATES OF SUBSCRIPTIONS GIVEN ABOVB. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 


3 OQ 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 10, 1906 


Oommanic&tions, Letters, ftc., have been 
received from— 


A—Dr. A. M. Archer, Delysnv; 
Amateur Journalist and Literary 
Aspirant, Lond., Editor of; 
Aberdeen University Club, 
Lond., Hon. 8eoret*ry’an<l Trea¬ 
surer of; Dr. F. W. Andrewes, 
Lond.; Aberystwyth Infirmary, 
Secretary of; A. B.; Mr. T. W. 
Atkins. Lond.; Mr. Sidney 
Appleton, Lond. 

B.—Dr. William Bruce, Dingwall; 
Dr. G. J. Black more, Lond.; 
Mr. B. Baker, Birmingham; 
Mr. H. A Barker. Lond.; Barber, 
Lond.; Dr. H. Barnes, Carlisle ; 
Mr. J. Leslie Barford, Lond.; 
Dr. Comyns Berkeley, Lond.; 
Mr. N. J. A. F. Boerma, 
Groningen. 

O. —Mr. G. J. Creasy, Twickenham; 
Messrs. B Cook and Co., Lond.; 
Mr. J. Jackson Clarke. Lond.; 
Dr. James Corns. Oldham; 
Dr. B. du Cane. Swindon; Coal 
Smoke Abatement Society, 
Lond., Secretary of; Mr. H. H. 
Glutton, Lond.: Messrs A. H. 
Cox and Co., Brighton; Central 
London Throat and Bar Hospital, 
Secretary of; Mr. F. W. C arke. 
Ghorlton-oum-Hardy; Mr. James 
OantUe, Lond.; Mr. James Clark, 
Bdinburgh. 

D.— Lieutenant - Colonel P. J. 
Damanla. I.M S. (retired), Lond.; 
Mr. G. Duncan, Berlin; Decimal 
Association. Lond., Secretary of; 
Dr. F. H. Domisse. Piquetberg ; 
Dr. Reginald Dudfield, Lond.; 
Mr. Percy Dunn, Lond.; Mr. B. 
Darke, Lond.; Mr. T. Dixon, 
Lond. 

B —Evening Newt, Lond., Adver¬ 
tisement Manager of; Bxpoeitlon 
Internationale d'Anvers, Secre¬ 
tary of. 

P. —Messrs. Fairchild Bros, and 
Foster, Lond.,- F. J. B.; The 
Faraday Society, Lond., Secre¬ 
tary of. 

GL—Dr. ffm. Gordon, Bxeter; 
Dr. B. H. J. Gardiner, Lond.; 
Dr. A. G. Gibson, Oxford; 
Messrs. Gould and Portmans, 
Lond.; Gas Light and Coke Co., 
Lond., General Manager of; 
Guy's Hospital Gazette, Lond., 
Bdltor of; Mr. C. H. Garland, 
Lond. 

H.— Mr. M. Hirschler, Budapest; 
Dr. F. P. T Hilliard, Cairo; 
Hartlepool Hospital, Secretary 
of; Dr. Arthur Hall, Sheffield ; 
Mr. B. A Harper, Barrow-in- 
Furness; Mr. W. T. Hedges, 
Lond.; Mr. T. M. Hangen, Port 
Shepstone, Natal; Dr. J. Hay, 
Liverpool; Mr. H. Hutchinson, 
East Ham. 

L— Islington, Medical Officer of 
Health of; Invemitb Lodge 
Retreat, Collnsburgh, Medical 
Superintendent of. 

J. —Dr. W. H. Jamison, Lond.; 
Mr. R. Jones, Liverpool; Messrs. 

R. Jenkins and Co., Rotherham; 
Jenner Institute for Calf Lymph, 
Lond., Secretary of. 

K. —Dr. 0. F. Knight, Bdinburgh; 


Kidderminster Infirmary, Secre¬ 
tary of: Messrs. Kegan Paul, 
Trench, Triibner, and Co., Lond. 

L.—Dr. J. W. Lane, Weymouth; 
Mr. H. K. Lewis, Lond.; 
Dr. T. G. Lee. Minneapolis, 

U.S.A.: Liverpool Corporation, 
Clerk to the -. Mr. G. Lyon, Lond.; 
Messrs. Luzac and Co.. Lond.; 
Dr. A. Lewthwaite Richmond, 
Surrey; Mr. J. S. Little, 
Varazze, Italy; London and 
Counties Medical Protection 
Society, General Secretary of; 
Mr. B. Mulrhead Little, Lond.; 
Mr. J. Lorimer, Lond. 

IL— Mr. N. McGowan. J arrow; 
Maltine Manufacturing Co., 
Lmd.-, Medical Magazine. Lond., 
Secretary of; Mr. J. Murray, 
Lond.; Mr. F. J. Mavger, Vree 
land. Holland; Manchester 
Medical Agency, Secretary of; 
Messrs. Mav and Williams, 
Lond.: Medioo - Psychological 
Association. Bpsom Hon. General 
Secretary of; Mr. 0 F. Marshall, 
Lond.: Messrs. John Murdoch 
and Co., Lond. 

N. -Mr W. Gifford Nash, Bedford ; 
Mr. J. S New, Lond.; New 
leader Motors, Nottingham; 
New Sydenham Society, Lond., 
Acting Secretary of; Dr. F. J. 
Nlcholls Eltham. 

O. —Professor Wm. Osier, Oxford; 
D. A. O'Gorman Agency, Lond. 
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FSLLOW OF THK OOLLKGE AWD PHYSICIAN TO 8T. BARTHOLOMEW'S 
HOSPITAL. 


LECTURE I. 

Delivered on Nov. 8th. 

Mb. President, Censors, and Fellows of the Col¬ 
lege,— To us who have spent the greater part of oar lives 
in the observation of patients and in teaching in the wards 
of hospitals the study of medicine appears to be essentially 
•clinical. We know that reading, meditation, laboratory 
work, even investigations in the post-mortem room, are 
insufficient to make a physician without prolonged observa¬ 
tion of patients in every condition of disease. Sydenham’s 
firm conviction of the importance of spending as muoh 
time as possible in observation at the bedside and in 
meditation makes him, in his writings, appear negligent 
-of the opinions of the men who before his day had given 
their lives to the study of medicine. He mentions Hip- 
.pocrates about a dozen times and Galen once, Dlemerbroek 
-and Botallus and 12 other writers on the plague, and hardly 
•any other authors except some of those whose living con¬ 
versation he had enjoyed. Dr. Robert Brady, the Master of 
■Caius from 1660 to 1700; Dr. Henry Paman, public orator at 
•Cambridge ; Dr. Charles Goodall, afterwards President of 
this College; and one Oxonian, Dr. William Cole,—these, 
and Dr. Thomas Short, are addressed as men who under¬ 
stood his aims and appreciated his work and show that 
original as he was he liked to feel that he bad brothers in 
the world of learning in his day. Brady was a man both of 
active life and continuous study. He was head of his college 
and a Fellow of this College, and in practice, and he was for 
a time keeper of the records in the Tower and wrote a 
careful history of England and a treatise on cities and 
boroughs. He was Regius professor of physic at Cam¬ 
bridge and member for the University in two Parliaments. 
Paman was a pupil at Emmanuel College, Cambridge, of 
Bancroft, for whom in good and bad fortune he retained a 
friendship throughout fife. He kept a medical act for his 
•degree before Glisson at Cambridge on the subject that a 
very light diet is suitable in acute diseases. It is proof of 
his scrupulous character that he gave up a valuable post 
rather than take the oath of allegiance to King William III. 
Goodall was a Cambridge man who was Gulstonian 
lecturer, Harveian orator, and President here. His works on 
this College show his minute acquaintance with its history 
and his own letters his general learning. Cole wrote 
on intermittent fever, a treatise which is praised by 
Blackmore in a long Latin poem in the form of a dialogue 
between Jupiter and Apollo. Cole admired Glisson but 
resembles him in a turn for scholastic argument without 
■having Glisson’s talent for original observations. He was a 
•copious writer, profoundly interested in medioine, but adding 
.nothing to it. Short is the physician to whom Sydenham’s 
famous passage on posthumous fame is addressed. 

For I do not much esteem public applause and truly what matter is It 
.If performing carefully the duty or a good citizen and serving the 
public to my own prejudice I have no thanks for my labour. For If 
the thing be rightly weighed the providing for esteem. I being now 
.an old man, will be in a short time the same as to provide for that 
which is not. For what advantage will it be to me. after I am dead, 
that eight alphabetical elements, reduced into that order that will 
compose my name, shall be pronounced by those who can no more 
frame an idea of me in their minds, than I can now conceive what 
-those are to be; who will not know such as were dead in the foregoing 
age; and perhaps will have another language and other manners 
according to the inconstancy and vicissitude of all human affairs ? 

Among the mental associates of Sydenham must also be 
mentioned Locke, whose relations with him are well known, 
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though none of the writers on the subject have, I think, 
compared their mutual esteem with that of Harvey and 
Hobbes. The study of both the political philosophers was 
the human race and both desired from it to ascertain the 
principles applicable to their own age and country. The 
"Leviathan” and the “Two Treatises on Civil Government” 
were both scientific treatises in which the attempt was made 
to deduce the rules of government from observations of what 
had happened in past times and in their own. 

The medical mind which is perpetually engaged in the 
observation and consideration of man in every aspect of his 
individual life naturally interested suoh philosophers whether 
considering political problems or the special questions of 
metaphysics. The mental relation was the closer in each 
case because both Hobbes and Locke felt the charm of 
natural science and admired the weighing and measuring 
and other considerations of the observations of the senses 
which was the habitual frame of mind of Harvey and of 
Sydenham. 

When Paraoelsus began bis lectures at Basle by flinging 
into a burning brazier the works of previous famous teachers 
of medicine he must be considered as desiring to exalt his 
own teaching at the expense of theirs, but this was not the 
feeling which prevented Sydenham from mentioning other 
opinions than his own. He did not undervalue his pre¬ 
decessors. His care for some of those who had thought 
much on his subject in bis own time shows the contrary but 
he was impressed with the shortness of life, as every man 
must be who has tried to beoome deep in any subject. One 
of the greatest of modern men of learning at Cambridge 
migrated from this life as be was sitting at night by the fire 
in his rooms in King’s College. On a table in the room was 
a series of 50 learned notes which he had just completed 
and round the border of the title he had written, "Whatso¬ 
ever thy hand findetb to do, do it with thy might, for 
there is no work nor device, nor knowledge, nor wisdom, in 
the grave whither thou goest.” On the manuscript of 
Sydenham’s notes, which is in the possession of the Cellege, 
he has written the same sentence from Ecclesiastes. It was 
a thought constantly in his mind, as is shown by several 
passages in his writings. 

In his omission of any discussion of the opinions of 
others Sydenham makes one exception, “ the divine old man," 
Hippocrates, whom he never mentions without respect. He 
recognised that in the Hippocratic writings medicine rested 
upon observation of patients and that thence must be drawn 
all those conclusions as to the preservation of health and the 
prevention or the treatment of disease whioh are the 
ultimate objects of our Btudy and practice. "Hippocrates,” 
says Sydenham, "better understood and more accurately 
described the History of Diseases than any one that came 
after him.” * Yet the true spirit of observation is obvious 
in Galen and was not extinguished in the Middle Ages. We 
cannot read Avicenna or Rhazes without feeling that 
however different the hypotheses on which they worked 
from those of to-day they were nevertheless men who 
wished to find out the origins of diseases and who were 
fitted by their habits of thought to add to knowledge. 

While the great physicians of those ages differed less in 
their mode of thought from modern men of science than is 
supposed by those who have not read their works, this was 
not the frame of mind of all who practised the medical art, 
or even of most of those who wrote on medicine. For all but 
a few medical study was to read the works of authority and 
to fit oases under the headings given in such treatises, while 
medical writing consisted in producing fresh bookB by 
extract and abstract from previous books. Quotation 
marks were not in use and no one who has not perused 
many of the writers on medicine of the Middle Ages can 
know how difficult it is to isolate any original remarks of 
the actual writer. Though in one page of a manuscript 
you may find statements made with the authority of 
Rhazes, Avicenna, Isaac, Constantin, the Philosopher (as 
Aristotle is generally oalled), Dioscorides, or Galen, this 
is no proof that other statements on the same page may not 
also be the author’s version of what he has read and not his 
original observations. It is only a very few of the scientific 
writers of the Middle Ages who, like Roger Bacon, are mainly 
original; the books of a few more contain some little original 
matter, "thin in their authors,” as Dryden says, and the 
majority are oommentators and compilers only. The imme¬ 
diate effect of the revival of learning was to introduce the 
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age to the great teachers of the past and men had to go to 
school to them for some time before they were by them 
brought back to natnre. 

Greek literature, including, of course, the medical writers, 
was, as I have shown in my previous lectures, the influence 
which predominated in this College at its foundation. To 
it the greater part of the hours of study of Linacre and 
Clement and Wotton was devoted. The illustrious Bentley 
in his old age, when Mrs. Bentley lamented that he had 
bestowed so great a portion of his time and talents upon 
criticism instead of employing them in original composition, 
acknowledged the justice of her regret with extreme sensi¬ 
bility, and remained for a considerable time thoughtful and 
seemingly embarrassed by the nature of her remark. At 
last recollecting himself he said : “ Child, I am sensible that 
I have not always turned my talents to the proper use for 
whioh I should presume they were given to me : yet I have 
done something for the honour of my God and the edification 
of my fellow creatures. But the wit and genius of those 
old Heathens beguiled me and as I despaired of raising up 
myself to their standard upon fair ground I thought the only 
chance I had of looking over their heads was to get upon 
their shoulders.” I can imagine that some of the physicians 
of the Renaissance may at the end of their lives have had 
feelings like those of Bentley. 

Cains was the first to write an original description of 
disease as observed in his own time, yet his “Liber de 
Ephemera Britannica ” contains no series of clinical observa¬ 
tions and he is content to give a general acoount of the 
epidemic, of its prognosis, and of the treatment adopted. 

The description of the symptoms of the sweating siokness 
is not connected with any particular cases and is mixed up 
with pathological hypotheses concerning them; yet it was 
the first description of a disease from natnre which had been 
written in England. The preface is dated at London, 
Jan. 12th, 1665, and as Cains was then living in St. Bar¬ 
tholomew’s Hospital the book was probably written within 
its walls. Cains was satisfied that no account of the 
disease was to be found in Hippocrates or Galen and 
he made his description from what he had Been. The 
substance of what he says about the sweating siokness is— 
at the onset the disease attacks in some the neck or shoulder, 
in others the thigh or the arm; in some there is a feeling as if a 
breath of warmth swept down those members. At the same 
time a sudden and copious sweat takes place without obvious 
cause. First the inner parts grow warm, then burn, and 
thence the heat is diffused to the outer parts. There is 
great thirst and restless tossing about. The disease attacks 
the heart, liver, and stomaoh. A severe headache follows 
all these symptoms, then rambling and talkative delirium, 
then faintness and almost irresistible inclination to sleep. 
For the disease has a kind of sharper poison which moves 
the mind with madness and oppresses it with heavy sleep. 
Again, in other cases sweat is repressed at the beginning, the 
limbs are more lightly ohilled but afterwards the same sweat 
bursts out, but heavy in odour, of another colour by reason of 
the humour, in quantity immediately after diminished, then 
again increased, in substance dense. In some there was 
nausea, in others vomiting, but this in very few and almost 
entirely in those filled with food. All have heavy and 
frequent breathing and deeply groaning voioe. The urine is 
lighter in colour, thicker in substance, uncertain in relief, 
otherwise natural. The pulse excited, rapid. These were 
the sure signs of the sickness. 8 The defects of Caius’s book 
are the absence of a discussion of the morbid anatomy in 
explanation of the phenomena and the comparatively small 
space given to the description of the symptoms in proportion 
to the many pages of hypotheses on the relation of the 
disease to the general Boheme of fevers and on its origins. 
Yet it was the first step in clinical medicine in England. 

Gilbert was aware of the importance of applying in 
medicine precise scientific methods of observation such as 
led to his great discovery in physics, but while it is certain 
that his acute and observing mind must have had but one 
method in all its proceedings, he has left us no records of 
observations in clinical medicine. 

Harvey had made some notes of patients as is shown in 
the manuscript of his lectures on the circulation. He had 
watched the progress of a suppurating hydatid of the liver 
in a patient at St. Bartholomew’s, “Apostema ingens per 
multos menses ex pure foetidissimo 2 or 3 gallons et aqua 
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cum visoosis panniculis oonvolutis as glew stepened in water 
or Isonglass: regressum Hospitali, ” 4 and has also observed 
the increase of the liver in a man with caries of the spine 
accompanied by long-lasting abscesses—as we should say, a 
case of amyloid disease, “sic magnitudo Jon Bracey 
Ingentem as bigg as an ox liver: liver grown : maoilen- 
tissimus curvatus pro Imbecillitate morions ex fistulis.” 
There were probably many clinical notes among those 
papers of his the loss of which has so often been deplored, 
for almost every man who has devoted himself to morbid 
anatomy has also made observations in clinical medicine. 
Is not this plain in the writings of Morgagni, of Matthew 
Baillie, of Louis, of William Jenner, and of Wilks. 

Besides the traces of clinical observation in Gains and in 
Harvey other fragmentary proofs of its use may be collected. 
The works, for example, of William Clowes, surgeon to 8t. 
Bartholomew’s Hospital in the reign of Elizabeth, contain 
many passages which show how carefully he observed his 
patients though he evidently writes down the general result 
in his memory rather than anything noted day by day. He 
was good at telling a story rather than at recording an 
observation. 

The first physician in England whose writings show him to 
have devoted himself to minute clinical observation is Sir 
Theodore Turquet de Mayerne who was elected a Fellow of 
this College on June 25th, 1616. He was the first person in 
England learned in all medicine and himself a part of the 
learned world of his time who made many elaborate 
clinical studies. This great man was born at Mayerne, near 
Geneva, on Sept. 28th, 1673, of a learned family, and you 
cannot go into the University library at Cambridge without 
being reminded of the godfather whose name he bore, the 
great scholar Theodore 'Beza, who gave to the University the 
ancient codex of the New Testament called after him. A 
note-book of Mayerne’s when in the second class at school at 
Geneva in 1686 is among the 81oane manuscripts 8 and shows 
that the variety of tastes and assiduity of study whioh his 
latter writings display were already to be observed in him at 
the age of 12 years. The book begins with many pages of 
notes “de dialectics,” on logic. These are followed by notes 
on processes of distillation with well-executed drawings of 
stills and other apparatus. At the end he has written out a 
French pastoral play. The scenes and dialogues in which 
Tonion bergere and Lysette, Clovis, Florus, and Daphnis 
take part, contain nothing which might not have been 
written by an ingenious boy, but Mayerne does not 
state that he composed it. He dearly was interested 
in it. It is probable that the drawings and the play may 
have been written rather later than the logic. After his 
school education he studied at the University of Heidelberg 
for four years and then at Montpelier where he graduated 
M.B. in 1596 and M.D. in 1597. He settled in Paris and early 
in bis career had some medical controversies with the 
physioians there out of which he emerged with credit to 
himself. He bad been attacked for using chemical 
remedies to which the Galenists of the time objected and 
in a well-expressed reply he showed that his prescriptions 
were both useful and in accordance with the principles 
and practice of Hippocrates and Galen. Mayerne went on 
with his work in spite of muoh opposition from his seniors. 
He felt some scorn of his opponents, since in one of his 
note-books begun at Paris in October, 1602,* he has written 
a list of 14 patients who had been left to die by the phy¬ 
sicians of Paris or by others, but were restored to health 
by him and by Riverine, the King’s physician. 16 long 
notes of thiB period of his practioe have been printed. 7 
Before he left Paris opposition seems to have ceased and be 
had become physician in ordinary to the King of France. In 
1606 he was taken to England by a patient whom he had 
cured and received the degree of M.D. at Oxford. He 
did not, however, settle .’in London till 1611, when he was 
desired to come by letters patent under the Great Beal 
and was appointed first physician to James I. His pro¬ 
found knowledge of his profession and great ability 
and general learning at once secured for him the friend¬ 
ship of this College. The first case after he came to 
England of which ho has preserved a note is that of 
Sir Robert Cecil, the Earl of Salisbury, who, like his 
descendant in our time, was first Minister of the Crown. 
Mayerne Baw Cecil at Salisbury on August 1st, 1611, and 
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evidently thought ill of hie case. He describee a large hard 
abdominal tumour occupying nearly the whole hypogastrium 
on the right side and associated with prolonged diarrhoea— 
probably a new growth of the ctecum. The symptoms 
and their meaning are disoussed in Bix folio pages of print 
of two columns eaoh and the treatment in 12£ oolumns, and 
it is evident that while Mayerne expresses the wish that 
careful management may do something for the patient he 
was not hopeful of recovery. The earl died on May 24th, 
1612. 

Mayerne was consulted during the fatal illness of Henry 
Prince of Wales in 1612 and drew up an excellent aooount of 
the symptoms, treatment, and post-mortem appearances, from 
which, as I have elsewhere shown, it is easy to establish that 
the Prince died from enteric fever of which there was an epi¬ 
demic in London at the time of year at which at the present 
day enterio fever is almost invariably present in this City. So 
excellent are the notes of Mayerne that it is fair to say that 
nothing but the pathology of his time prevented him from 
being the first recogniser of enteric fever. Many, he says, 
had a similar fever in the summer of 1612. It usually 
began like a tertian but soon became a continued fever. 
In those who recovered it lasted a long time. Delirium, 
stupor, and convulsions often occurred. Hemorrhage 
sometimes ended the case. There were spots like flea 
bites in many oases. The disease was not oontagious, 
nor did one infect another, but sometimes many were 
sick at the same time in one house. The memoir 
which he drew up in December, 1623, on the health of 
James I. is a good example of Mayerne’s method. It exists 
in his own characteristic handwriting in the British Museum s 
and is in Latin. I may give sufficient of its substance to 
show its nature without fatiguing you by a literal translation 
of the whole. 

James the First King of Great Britain was born at Bdinburgh in the 


by the sea, by drinking wine, or by driving in a ooach. 

The badness of the roads and the rude construction of 
vehioles must have at that time often caused siokness from 
oscillation in travellers. 

He is easily affected by cold and suffers In cold and damp weather. 
His chest is broad and well formed and the vital parts contained 
therein have strong and lively warmth and never are afflicted unless as 
a result of morbid conditions elsewhere. In this way it happens that 
his lungs are often attacked by fluxion, the material of which is 
swif i ly thoroughly matured by the power of the very warm heart. The 
liver naturally good, large, of much blood, warm, liable to obstructions, 
and inclined to generate much bile. The spleen now easily heaps up 
melancholic juice, the presence of which is indicated by various 
symptoms. There is no swelling In either of these viscera and no 
hardness. Bach hypochondrlum Is soft and never distended exoept 
with wind. The stomach is always ready for the burden of a large 
quantity of food and is prompt to get rid of any hurtful exoess chiefly 
by the bowel. He has naturally a good appetite and duly digests 
a sufficient quantity. He very often thirsts and often swells out 
with wind, of which imperfect digestion or fermentation is the origin. 
Bowels uncertain; the discharge soft and fluid. The mesentery is apt 
to be obstructed in the wanderings of Its vessels. Kidneys warm, 
disposed to generate sand and gravel. His legs seem not strong 
enough to sustain the weight of the body. His habit loose and of 

S ervious texture, and he readily heats with dry heat. Skin thin and 
ellcate so that it itches easily. Fauces narrow, causlDg difficulty in- 
swallowing, which defect is hereditary from his mother and his grand 
father. James V. of Scotland. Animal and vital faculties blameless- 
▲11 functions naturally good, but perverted on occasion and most from 
disturbance of mind. As to the non-naturals : 

Air .—Hie Majesty bears all changes of air fairly well; in damp 
weather with a south wind he is attacked by catarrh. 

Food .—As regards food he does not much amiss exoept that he eats 
no bread. He generally takes roast meals. Owing to want of teeth he 
does not chew his food but bolts it. Fruit he eats at all hours of day 
and night. 

Drink .—In drink he errs as to quality, quantity, frequency, time, 
and order. He promiscuously drinks beer, ale, Spanish wine, sweet 
French wine, white wine (his normal drink) and Muscatelle wine 
(whence he has diarrhcea), and sometimes Allcant wine. Neverthe¬ 
less, he does not mind whether wine be strong or no so it be sweet. He 
has the strongest antipathy to water and all watery drinks. 

Exercise and rest .—The King used to be given up to most violent 
exercise in hunting. Now he is quieter and lies or sits more but that 
is due to the weakness of his knee-joints. 

Sleep and waking .—He naturally sleeps ill and restlessly, and often 
at night he is roused and calls the valets and sleep does not return 
unless as often It takes him by surprise while the reader is reading 
aloud to him. 

Affections of the mind .—His mind Is easily moved suddenly. He 
is very wrathful but the lit soon passes off. Sometimes he is 
melancholy from the spleen in the left hypochondrlum exciting 
disorders. 

Excreta .—He often blows his nose, sneezes very often. Does 
not spit much unless from catarrh. Stomach easily made sick if 
he retains undigested food or bile. Vomits with great effort so that 
after being sick his face appears for a day or two spotted with red 


spots. Much wind. Vapours from his stomach precede illness. The 
alvine discharge is uncertain and depends on the nature of his food, 
which often produces morbid changes. A tendency to looseness gets 
rid of a burden produced by what be has eaten. 

Urine generally normal and sufficient. Often sandy sediment after 
a time. Sometimes friable calculi or rather agglutinated grains of 
sand are sifted out. He sweats easily owing to the thinness of the skin, 
especially at night, after exercise after copious meals. He is impatient 
of sweat as of all things. From the year 1619 after a severe illness in 
which leeches were applied has had a copious hemorrhoidal flow almost 
daily. If this does not occur the King becomes very irascible, 
melancholy, jaundioed, glows with heat, and his appetite falls off. 
When the flow returns all things are changed for the better. 

Former illnesses and present aptitude to various morbid disposi¬ 
tions.—The king to the sixth year of his age was not able to walk but 
was carried about, so weak was he from the bad milk of his drunken 
nurse. Between the second and fifth year he had small-pox and measles. 
In his fifth year for 24 hours he had suppression of urine, nevertheless 
no sand or slime was ejected. 

Colic .—He often has colic; this was worse before he was 24; it after¬ 
wards became milder. Fasting, sadness, cold at night produced ft. It 
is relieved by the converse. Cholera often, and when young almost 
every year he was seized with cholera morbus with shivering preceding 
sickness and bilious diarrhcea. 

Diarrhcea .—He has been liable to diarrhcea all his life; most in spring 
and autumn, most of all from about the end of August or beginning 
of September, after eating fruit, sometimes with fever sometimes 
without. Before this diarrhcea he almost always has depression of mind, 
sighing, dread of all things, and other melancholic symptoms. In 1610, 
at the end of Parliament, 1 * after great sadness diarrhcea for eight days, 
with watery bilious, very fetid, and at last black excreta. Cardlalgla, 
palpitation, sighing, sadness, Ac. Vomiting recurring twice or thrice 
a day. The King regained his health after proper remedies. 

In 1612 4 December after the death of his son a paroxysm of melan¬ 
choly-an attack of illness ending in diarrhcea lasting a few days. 1619, 
after the Queen’s death, pain in joints and nephritis with thick sand. 
At Boyston oontinued lever, bilious diarrhcea, watery and profuse 
throughout the illness. Hiccough for some days. Aphtha-all over mouth 
and fauces and even the oesophagus. Fermentation of bitter humours 
boiling in his stomach which effervescing by froth out of his mouth led 
to uleeratlon of his lipe and chin. Fainting, sighing, dread. Incredible 
sadness, intermittent pulse Nevertheless, it is to be noted as to this 
Intermission of pulse in the King that it was frequent. Nephritis, 
from which without any remedy having been administered he excreted 
a friable calculus as was his wont. The force of this the most 
dangerous illness which the King ever had lasted for eight days. 
Remedies were used with suooess. After that illness for two years the 
King was fairly well and free from other, even his usual affections; 
afterwards as was his wont diarrhoea recurred but lees severe. 

This year 1623 at the end of autumn it lasted for two or three days, 
and was excessive. After this arthritis, and after this, after an 
interval of three weeks he was able to walk without help, while before 
for months he had had to alt in a chair and be carried or be helped along 
bv the support of others. The happy effect of the spontaneous evacua¬ 
tion is to be noted. 

Our King is easily attacked by catarrh descending from the brain 
and producing coryza. Most often it attacks the lungs and a most 
violent cough follows, but within two or three days maturation occurs 
and the cough oeases and the humour thick and black is rejected from 
the bronchi. 

Fever .—He rarely has fever and if any it is short and ephemeral. 

Jaundice.—Easily comes on if he is in any way out of sorts whether 
in mind or body. Often his eyes grow yellow but it soon passes off. 

Hemorrhoids .—Some loss of blood nearly every day, with sometimes 
prolapse and tenesmus. 

Nephritis .—Many years ago after hunting and long riding he often 
had turbid urine and red like Alicant wine (which are His Majesty’s 
words) but without pain. 

12 July. 1613, bloody urine with red sand soon ffeculent and with 
thick sediment. Ardor urinae, pain in the left kidney; frequent vomit¬ 
ing and other nephritic symptoms. 

The same but worse Aug. 17. In 1615, October, the same 
symptoms. His accustomed flux relieved all these paroxysms. After¬ 
wards the evil often renewed and in some of the accessions calculi or 
rather concoctions were ejected and soft sand adhering together with 
imperfect cohesion and then the attack came to an end. 

Arthritis .—Pains many years since invaded first the right foot, which 
had an odd twist when walking and from a wrong habit of steps had a 
less right position than the other and grew weaker as he grew older. 
Afterwards occurred various bruises from knocking against timber, 
from frequent falls from horseback, from the rubbing of greaves and 
stirrups and other external causes which the King Ingeniously dis¬ 
covered and exactly noted that he might baffle the accusation of 
internal disorder on the part of his physicians. 

Pain of his right foot used to afflict him most often ; not the toes 
not the joint of the foot with tibia, but underneath the external 
malleolus. All the same I have observed that the whole foot has more 
often swelled and so much weakness from pain remained that for 
several weeks he had to give up usual exercise and was compelled to 
stay in bed or in a chair. At last In the year 1616 this weakness con¬ 
tinued for more than four months with (edematous swelling of the 
whole shin and of both feet. In following years it happened that the 
pain went on to joints of other parts, the great toe of the left loot 
and the malleoli to both knees and shoulders and hands, sometimes 
not always with redness, more often with swelling. The pain is 
acute for the first two or three days. By night it rages now worse 
now milder; weakness succeeds which is neither subdued nor disappears 
till after a long course of days. In winter time the arthritis is much 
worse nor are the joints free till the return of the sun and summer 
warmth restores health to his Majesty. 

Thrice In his life be was seized with moat severe pains of the thigh, 
very recently on the 28 October, 1623, as If by a spasm of the muscles 
and tendons bending the left leg by a vaporous influence m< st perti¬ 
naciously twitching those parts in the hours of the night. The 
leanness and so to speak atrophy of his legs were to be noted 


9 Parliament was dissolved Feb. 11th, 161Y. after much sharp discus¬ 
sion about the King’s favourites and without making the pecuniary 
arrangements he desired. James was highly irritated. 
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as due to the Intermission of exercise not calling the spirits and 
nourishment to the lower parts which from childhood were slender and 
weak. 

The King when coming into England from Scotland falling from his 
horse broke his right collar-bone. Another time from a fall he 
suffered from a bruise of the left scapula. He was completely cured. 
Prom that time nevertheless there was descent of humours Into his 
right arm whence arose swollen glands like the phlegmatic excres¬ 
cences of scrofula which first swelled with redness and pain, then sub¬ 
sided and at length suppurating formed ulcers that were healed after 
a longtime. 

It is to be noted that from the same humours or perhaps from 
arthritic juice descending, a tumour appeared two years later on his 
right olecranon, distended with wind and serum, which happily ceased 
after proper remedies without breaking the skin. Once having bruised 
and almost broken his ribs on a fall from his horse for three days he had 
slight fever. He recovered without blood letting. 

Another time the fibula of the other leg was squeezed by the weight 
of ahorse with most dangerous bruising and blackening of the whole 
leg. He was cured without fever. He is of extreme sensitiveness, 
most impatient of pains and while they torture him with most violent 
movements his mind is tossed and bile flows around his praecordta 
whence the evil is not relieved but made worse. 

He demands relief and freedom from pain little considering about the 
causes of his illness. 

As to remedies.—The King laughs at medicine, and holds It so cheap 
that he declares physicians to be too little useful and hardly neoeasary. 
He asserts the art of medicine to be supported by mere conjectures, 
useless because uncertain. 

Mayerne mentions other royal opinions and the King’s 
fancies about various drugs. He would never allow himself 
to be bled. He then goes on to say what should be done 
and what is chiefly to be remembered in treatment of the 
King in every circumstance likely to arise. This excellent 
aooount shows how Mayerne behaved as a clinical observer— 
noting everything; considering no point of the patient’s 
history unworthy consideration; weighing the whole in 
relation to treatment and to prognosis. It was his invariable 
method. He began by a minute series of observations of 
the symptoms; then mentioned in succession the remedies 
which had been tried; then discussed and determined the 
diagnosis and the several parts of the prognosis ; and con¬ 
cluded by an elaborate statement of the treatment to be 
adopted. That he felt the spleen is shown in his notes on 
Lord Salisbury, and that he examined by palpation the liver 
is shown by the case of M. la Natier Greffier in which he 
says, 10 “ Hepatis qualitas non potuit explorari ob muscu¬ 
lorum et cutis didnctionem.” 

Mayeme’s notes on Queen Henrietta Maria contained in 
the same manusoript book show equal care. They were 
written out in July, 1641, when the Queen was about to 
cross the sea “to oure her mind no less than her body," says 
the note. Some swelling of liver and spleen, frequent 
swelling of the gums and painful teeth, several renal 
calouli, frequent cough, sleepless nights only soothed by 
syrup of poppy (never by laudanum), herpes of the upper 
lip, occasional inflammation of the right eye, and of the 
eyelids, recurring headaches, curvature of the spine 
(scoliosis), the arm and hand of the right side thinner than 
those of the left, extreme general wasting and as regards 
affections of the mind (animi pathemata) anger violent but 
brief, long sadness, frequent tears. 

The details of all these are carefully recorded and besides 
showing the excellence of Mayerne’s clinical observation 
present to us a piotnre of the Queen of Charles I. which 
placed beside the lady bo thin and pale with some grace but 
no cheerfulness in the pictures of Vandyke, enables ns to 
understand how her troubles in the world must have affected 
her and leads us to judge leniently any defects of manner or 
disposition in her and to attribute them not to a fiendish 
nature, as did her political opponents when they applied to 
her the words in which vEneas denounces Helen as he 
describes how he found her hiding on the night of the 
taking of Troy— 

** Trolae et patriae communis Brlnys,” 
but in great part at least to a physical condition which must 
have greatly detracted from her enjoyment of life. 

In Mayerne’s note-book there is a blank page with a heading 
which shows that it was intended for notes on the health of 
Charles I. A friendly letter, dated Feb. 3rd, 1636, to Harvey 
then at Newmarket, is printed in Mayerne’s works 11 on the 
illness and best method of treatment of the Elector Palatine. 
The confidence whioh Charles I. and his Queen felt in 
Mayerne is shown by two letters whioh he has copied into 
his note-book. The heading is 

vivra aim 0eu>, i/xijv 

—the history of a journey to Exeter undertaken to restore the 


10 Opera, p. 216. 


health of the Queen, then seriously ill. He left London on 
May 21st, 1644, with another physician, 8ir Matthew Lister r 
and taken in the Queen’s coach they reached Her Majesty at 
Exeter on May 28th. These royal letters are so little known 
that I may add their words. The Queen’s has, l'think, not 
been printed before. 

Exeter ce 3 May, 

Monsieur de Mayerne, mon indisposition ne me permet pas d'eecrire 
beaucoup, pour vous prier de venir si vostre sante vous le permet, male 
mon mal vous y conuie plus comme j’espere que ne feroit beaucoup <1© 
lfgnes. G’est pourquoy je ne diray que cels, ayant tousjours dan© 
ma memoire lee soings que vous au£e eu de moy dans me* 
besotngs, qui faict que je crois que si vous pouues, vous viendr^s et quo 
je suis et seray tousjours, 

Voetre bien bonne mestresse 
et amie, 

Hekriette Marie R. 

The letter of the King was sent from Oxford by William 
Muray to London. 

Mayerne—Pour L’amour de moy aU3 trouuer ma Femme. C. R. 

Many other of Mayerne’s clinical descriptions of patient® 
are as good as those of these royal persons. That on the 
first Earl of Aberoorn, made on Sept. 28th. 1616, when the 
earl was aged 41 years, gives an admirable account of his- 
history and of the physical and mental phases of his life. 

Mayerne left his library to this College from loose paper® 
in whioh Borne fragments of his works were published, bub 
it was not till 1700 that a volume in folio of bis notes was 
printed by Dr. Joseph Browne. He selected such parts as he 
thought Mayerne would have wished to print, or Bonetus of 
Geneva, to whom Mayerne had sent the first fasciculus to geb 
it printed. The printing was delayed and Bonetus sent the 
book back to the author and urged that he should publish all 
he had written and not only selections. A great part of the 
College agreed with Bonetus when, long after Mayeme’s 
death, the question of printing arose. The Censors referred 
the matter to Dr. Charleton, who took a different view and 
wanted to recast the whole. Browne wisely decided to 
issue the papers unaltered. His book contained full notes 
of more than 40 cases observed by Mayerne, with letters 
about seven more, the report and papers about the case of 
Henry Prince of Wales, a letter to the King’s physicians 
about the health of James I. and Charles I., then Prince of 
Wales, the letter to Harvey at Newmarket on the health of 
the Eleotor Palatine, and a long series of notes on the illness 
of Isaac Casanbon, in which are incorporated the notes of 
Raphael Thorius, the author of the poem on tobacco, who 
attended him. Notes on pharmacology and a long series of 
prescriptions for King James, King Charles, and Queen 
Henrietta Maria are also printed and some notes on her 
health. 

Mayerne seems not to have been unwilling to treat any 
symptom', however slight, and this arose not from any mere 
complaisance to the King and Queen but from the fact that 
to his keen observation nothing seemed trivial. If he 
sometimes humoured his patients he never allowed their 
high station to obscure his thorough investigation of their 
symptoms or view of their characters in relation to their 
physical frames. It was surely harmless when King James 
swore he hated to be anthropophagous—to give him 
powdered ox bones instead of cranium humanum, a remedy 
then highly estimated. 13 

A great part of Mayerne’s papers became the property of 
Sir Hans Sloane and are now in the Sloane Collection in the 
British Museum. They show not only Mayerne’s industry as 
a clinical observer, but his extensive learning and constantly 
studious mind. 23 volumes of his notes of varied kinds have 
been preserved and these, together with those printed by 
Dr. Joseph Browne, are the material for our estimate of him 
as an observer. His general plan was to divide the notes 
into two parts ; the first called Theoria gives an account of 
the history and symptoms and the conclusions drawn from 
them; the second headed Ouratio deals with the treatment in 
great detail and to increase the clearness of this he some¬ 
times adds a reoapitulatio ordinit agendorvm. 

Sir T. Mayerne’s portrait hangs on our staircase. 13 In the 
dining-room is that of Francis Glisson, President in 1667. 
He is the first English writer of a complete account—that is, 
an account, both anatomical and clinical, of a particular 


11 In rege qui &vdpuiro<f>ayta odit, Cranium humanum in oaslum 
Bubulorum Raauram poterlt permutarl. 

»3 in the British Museum there is a magnificent drawing of him by 
Rubens, probably done between 16J0and 1640. The head is In oils and 
finished with extraordinary vigour and perfection. The rest of the 
portrait is in crayon. 


Do¬ 



le 


11 Opera, p. 361. 
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disease. His “ Tractatus de Rachitide ” appeared in 1660. 
It deserves high praise as an example of clinical observation 
as well as of pathological anatomy. Glisson’s method con¬ 
sisted in placing side by side all the facte relating to the 
disease he was studying. He does not allude by name or 
number to particular patients, yet shows by the precision 
of his statements that each rests upon many carefully 
noted observations. He collects the symptoms of riokets 
under three heads: diagnottioa , which demonstrate its 
presence; diaoritica, which distinguished the varieties; 
and prognottioa, which presage the issue of the disease. 
The thorough discussions of terms and the minute and precise 
arrangement which he follows give a scholastic appearance 
to his pages which is apt to make anyone who merely 
glances at his book think that Glisson is less an observer 
of nature than he really is. When he discusses the dia¬ 
gnostic signs he does so under five heads: (1) symptoms 
which have to do with the animal functions; (2) those which 
have to do with irregular nutrition ; (3) those whioh have to 
do with respiration ; (4) those whioh belong to the vital 
influx, as we should say to the circulation; and (5) certain 
indefinite symptoms not belonging to the above classes. 
Under the first head he places flabbiness of the muscles, 
weakness, and sluggishness, and describes each with 
admirable clearness and entirely . from clinical notes. 
"If,” he says in the section on debility, "children are 
affected within the first year or thereabouts they stand on 
their feet later than usual owing to that debility and often 
speak before they walk which is generally thought by the 
English to be of evil omen. If children are attacked by this 
disease after they have learned to walk, they stand on their 
feet more feebly by degrees and when walking often hesitate, 
stagger from a slight cause, or even fall, nor are they able 
to stand leng without sitting down, or to quicken their 
movements. At last as the disease increases they are de¬ 
prived of the use of their feet; indeed, they can scarcely 
sit upright, and the weak neck sustains the weight 
of the head imperfectly or not at all.” Under the 
beading "Symptoms due to malnutrition” he describes 
the large head, the feeble muscles, the enlarged wrists, 
the bent bones, the retarded dentition, and the pigeon 
breast. 

Professor Virchow in his Oroonian lecture of 1893 praised 
Glisson as the discoverer of muscular irritability. He is 
perpetually oommemorated as an anatomist. Whoever 
stuaies his " Tractatus de Rachitide ” will be convinced 
that he also deserves recollection as one of the first followers 
of thorough clinical study in England, and Sir Michael 
Foster 14 in his interesting lectures on the History of Physi¬ 
ology has shown that in his " De Ventrioulo ” Glisson " was 
the first to give the exact proof that when a muscle con¬ 
tracts it does not increase in bulk.” 

The method of Christopher Benet in his "Tabidorum 
Theatrum sive Phthisios Atrophias et Hectic® Xenodochium, ” 
published in 1656, is similar to that of Glisson, and he seems 
to have lost his life by Infection during his experiments in 
relation to the sputum of phthisis, which he carefully 
collected and observed. 

The excellent clinical method of Mayerae in whioh all the 
facts about each patient were carefully collected and that of 
Glisson in which all the facts relating to a particular morbid 
condition were placed side by side and dialectically argued 
were not adopted by all physicians. 

A prominent example of another school is Walter 
Charleton, physician to Charles I., and President of this 
College from 1689 to 1691. His "Spiritus Gorgonicus,” 
published in 1650, in which he treats of the causes and 
symptoms and cure of oalouli wherever formed, is altogether 
different from the writings of Glisson or of Benet. He 
begins by discussing petrifaction in the outside world and 
thence goes on to the efficient causes of petrifaction in the 
human body, and in the ohapter on diagnosis the nearest ap¬ 
proach to the report of a case is the mention of a Mr. 
Pinckay, oommissary of the Royal Army, who had shown 
him 50 renal calculi which he had passed and after¬ 
wards carried about in an ivory box. Charleton's 
" Exercitationes Pathologic®,” which discusses the nature, 
generation, and causes of almost all diseases and was 
written in 1661, is in part occupied by the discussion of 
questions of medical expression, such as when a disease may 
be spoken of as malignant, or incurable, or hereditary, and 
how the common qualities of the tissues of the body may be 

Lecture X., The Old Doctrines of the Nervous System. 


defined "Orassities, Tenuitas, Densltas, Raritas, Consis- 
tentia, Fluidltas, Tenacitas, Friabilitas, Tensitas, Laxitas, 
Rigiditaa, Flaociditas, Dari ties, Mollities, L®vor, Asperitas.” 
Except a case of very hard tumour of the pancreas in a 
woman whioh was accompanied by anmmia, or, as he calls it, 
chlorosis, he scarcely mentions any case which he had him¬ 
self seen, nor is his account of even this sufficiently definite 
to make one sure whether the tumour was a dense new 
growth or a pancreatic calculus of uncommon sire. How 
long the patient was ill is not stated, nor are the incidents of 
the illness. Such was the method of medicine of Dr. Walter 
Charleton. Dry den praised Charleton profusely yet with 
some discrimination:— 

*' Nor are you, learned friend, the least renowned. 

Whose fame, not circumscribed with English ground. 

Flies like the nimble journies of the light. 

And la, like that, unspent too in its flight. 

Whatever truths have been by art or chance 
Redeemed from error or from ignorance. 

Thin in their authors like rich veins of ore, 

Your works unite, and still discover more. 

Such is the healing virtue of your pen 
To perfect cures on books as well as men.” 

Charleton’s copious writings are sufficient to show that 
clinical study was not universally cultivated among the 
physicians who were contemporaries of Mayerne and Glisson. 
Only one man of that time outshines Glisson in the exposi¬ 
tion of clinical medicine, and that man is, of course, 
Sydenham. 

I need not dwell on the well-known events of the 
life of this great man, who, born in 1624, took his first 
medical degree at Oxford in 1648 and his doctor’s degree at 
Cambridge in 1676, and after practising in London for a 
little more than a quarter of a century died on Deo. 29th, 
1689. 

As Mayerne may be said to have first definitely established 
in England the olinical study of medicine and the method of 
recording observations, and Glisson to have set the example 
of the study together of the symptoms and the anatomical 
appearances of disease, so Sydenham may be regarded as 
the first who attempted to arrive at general laws about the 
prevalence and the course and the treatment of disease from 
clinical observation. 

How admirable is Sydenham's account of measles, and, 
when it is compared with the books of his time and before, 
how original, how clearly he describes the onset and the 
method of appearance of the rash, and how well contrasts 
the circumstances whioh attend it with those of small-pox. 
" The symptoms of the Measles do not abate by the eruption 
as in the small-pox, yet I never observed the vomiting 
afterwards, but the ooogh and fever increase with the 
difficulty of breathing, weakness of the eyes and thedefiuxion 
on them, with continual drowsiness and want of appetite 
as before.” His obvious originality is one reason for the 
great repute of his writings, and this originality is due not 
merely to his having thought differently but also to his 
having seen more than his predecessors. Though Sydenham’s 
is a general account it is as distinctly based upon many 
clinical observations as if the notes of the cases he bad seen 
were appended. 18 Of the score of oases which he particu¬ 
larises most are mentioned in illustration of points of treat¬ 
ment, but those of Thomas Chute, nephew of Lady Daores, a 
young man with small-pox, and of Malthus 18 the apothecary, 
who had a chronic arthritis, are exoellent illustrations of his 
daily observations. 

A great mind constantly occupied in arguing within 
itself on observations must sometimes furnish incom¬ 
plete conclusions and imperfect hypotheses, and though 
Sydenham says when discussing the possible relation 
between certain visceral symptoms and the size of the 
pustules in small-pox, "I do not determine; for I 
only write a History and do not pretend to solve 
problems,” he elsewhere tries to argue out a general 
pathology of fevers. 17 "A fever,” he believes, " is Nature’s 
instrument to perform the separation of some matter from 
the blood.” This is the process "also in the plague.” 

Charleton, had he described small-pox, would probably 
have done so in much the same way as Bernard or 
Gaddesden; some of the authors be mentioned might have 
been different, but he would proceed by way of soholastic 
discussion and quotation ana tell little of what he had 

13 Of the Epidemic Diseases from the Year 1675 to the Year 1680. 

I suppoee this Malthus was the ancestor of the political economist 
since Sydenham was used as a Christian name in more than one 
generation of his family. 

i* Of the Continual Fevers in the Years 1667, Ac. 
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himself seen. How entirely different is the method of 
Sydenham. 10 

The distinct begin with shivering and coldness, which Is presently 
followed by excessive heat, and a violent pain in the head and back, 
vomiting, a great propensity to sweat (I mean In grown persons, for 
I never yet observed any such disposition in children, either before or 
after the rash came out), a pain at the cavity of the breast beneath the 
region of the heart, if it be p re wed with the hand, dulness and sleepi¬ 
ness and sometimes convulsive fits; and if these happen to those that 
have all their teeth, I reckon the Small-pox are at hand, which most 
commonly coming out a few hours after sufficiently answer the pro¬ 
gnostication. For instance, if the child has a convulsive fit in the 
evening, as it usually happens, the small-pox appear next morning. 

His description of the severe neuralgia which sometimes is 
the last symptom of a malarial fever, and his determination 
of the fact that it really belongs to the disease and mast be 
treated in the same way, is a remarkable example of his 
close observation. 119 

But here it is to be noted that I have observed a certain sympt the 
sometimes like a nephritic psin, as to the intolerable pain of the loom, 
which being wont to follow ague, arises from a translation of ins, 
febrile matter upon the muscular parts of the body, but this symptom 
requires no other method of cure, than the ague whereon it depends, 
for it is heightened by frequent bleeding, or any other evacuation, and 
the patient's life Is endangered thereby. I thought good to mention 
this much of this symptom, that it might not impose on anyone. 

The neuralgia is sometimes so severe and so different from 
what has gone before and so remote from the beginning of 
the disease that it seems more like a separate morbid con¬ 
dition; bnt Sydenham perceived its actual relation to the 
disease. His description of gout and of hysterical diseases 
and of ohorea are farther examples, too well known for me 
to quote, of the minuteness and precision of Sydenham's 
clinical observations. He scarcely considers morbid anatomy 
but endeavours to determine the species and ascertain the 
course and the treatment of diseases by clinical observation 
only. 

This is the general method of the Hippocratic writings 
and thus while Sydenham is often regarded as the originator 
of modern medicine his works might also be considered the 
culmination of the effects of the Renaissance. 

The writings of Thomas Willis contain many cases bat it 
is clear that he only took a general view and did not make 
frequent precise observations. After a short account he 
generally proceeds to discuss the pathology, and this is so 
even in bis accounts of sacoharine diabetes of which he 
is generally regarded as the first desoriber. Willis, like 
ilisson, discusses the morbid anatomy of his cases. He 
often uses them to illustrate pathological doctrines rather 
than as studies in the natural history of disease. His 
interesting descriptions of the illness successively of five 
children in a family, cases, I think, of a scarlet fever with 
subsequent urasmia, are perhaps the best clinical reports to be 
found in his writings. His account of the case of Lord 
Shaftesbury, who had a hydatid oyst of the liver which was 
opened, when compared with the precise description of the 
same case by Locke, 10 show that Willis often wrote from 
memory and not from notes made day by day. His works 
contain more hypotheses than minute observations. 

The cases mentioned by Martin Lister and those of some 
other writers of this period are too brief to deserve record 
as examples of clinical notes. 

A clinical observer whose works show the practice of 
generalisation from clinioal observation as well as the 
oareful records of the events of disease as observed at the 
bedside is Richard Morton who became a Fellow of this 
College in 1678 and died in 1698. His “ Phthisiologia,” a 
treatise on wasting diseases, contains numerous cases show¬ 
ing careful clinical note-taking and judicious deduction from 
his observations and so does his “ Pyretologia,” a general 
treatise on febrile diseases. He belongs to the school of 
Sydenham but he makes a more general use of morbid 
anatomy and describes more cases. 

The physicians whom I have mentioned, Caiusand Harvey, 
Mayerne and Glisson, Sydenham and Willis and Morton, 
were of course not the only clinical observers of their times. 
We may be certain, for example, that Lower who so acutely 
reasoned on the causes of dropsy followed the same 
method. Mayerne, Glisson, and Sydenham are the 
three olinical observers of the seventeenth century whose 
work deserves the first place; Mayerne and Sydenham 
gave themselves up almost entirely to bedside observa¬ 
tion. Glisson, while equally assiduous at the bedside, 
was also a morbid anatomist. Glisson’s mind most naturally 


18 Of the Regular Small-pox. 

19 Of the Epidemic Diseases from the Year 1675 to the Year 1680. 
20 Shaftesbury Papers; Original note. 


turned towards the discovery of pathological laws and to 
questions of etiology. Mayerne and Sydenham were most 
occupied with the solution of problems of treatment and of 
prognosis. All three were close observers of nature. Glisson 
was a discoverer in anatomy, for he described the capsule of 
the liver, in physiology he first perceived the irritability of 
tissues, and in clinical medicine he first described completely 
a disease not known in the world of science before him. 
Sydenham had on the whole the greatest influenoe on times 
after him. Mayerne was a less man than Glisson and 
Sydenham in times to come but in his own day was a great 
and noble figure of vast attainments, of lifelong mental 
activity, and in his own time an influence to make all men 
bedside observers. All three observed carefully the general 
aspect of the patient and all the external features of hia 
body. The breathing, the character of the pulse, the 
state of the tongue, the looality of pain, the indications of 
fever, the excreta, and the appearanoes of extracted blood 
were considered. Tumours were felt and the degree of dropsy 
estimated. Any impairment of the senses or of muscular 
power was noted. The liver and the spleen were examined 
by palpation. The history was carefully considered and 
facts bearing on heredity were recorded. 

This was the extent to which observation at the bedside 
was practised by these physioians. Mayerne seems most in 
personal relation to the patient, thoroughly investigating 
his mind and body; Glisson is most considerate of the 
interpretation of well-observed symptoms given by the 
morbid anatomy. Sydenham had always before him the 
endeavour to establish general laws in relation to disease 
and hoped to do so by a precision of description suoh as that 
of the botanists in the description of plants. It is to 
Mayerne, Glisson, and Sydenham that the establishment of 
the study of clinical medicine in England is due. 
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Mb. President and Gentlemen, —Long life has at all 
times been regarded as one of the greatest blessings that a 
man can possess and this feeling finds expression in the 
common acclamation “Let the King live” or “Long live 
the King.” But long life is only to be desired when the 
faculties which render it a pleasure to its possessor or 
pleasing to his relatives and friends are retained in 
sufficient measure. Although the Prayer-Book contains a 
petition against sudden death, yet this is only to be regarded 
as a petition against unprepared-for death, for sudden 
death, though sad for those who are left behind, is really 
a great boon to the one who goes. But it does seem a 
very sad thing to see a man, whatever his age may 
be, cut down when his powers as yet show no signs 
of decay and when increasing age has brought with 
it increasing wisdom and power to direct and to help others. 
Less than six months ago I saw a gentleman who, despite 
his 76 years of age, was strong, erect, and to outward 
appearance healthy in body as well as vigorous in mind. He 
was a man ot great influence in the commercial world, 
universally respected, his opinion deferred to, and at the 
time I saw him full of schemes as to what he was 
going to do. I found, however, that the tension in his 
vessels was so exceedingly high that I not only prescribed 
vascular dilators to lower the pressure within the vessels, 
but wrote to warn his medical man of the extremely pre¬ 
carious condition of his patient. In spite of the treatment, 
however, the fatal issue which I dreaded ocourred in 
less than a week. This man's life had exceeded the span 
of three score years and ten, yet he had all the mental 
energy of a man in the prime of life combined with the 
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long experience which enabled him to direct it to the best 
advantage. Although three score years and ten are generally 
regarded as the term of life, yet we see men who have 
exceeded it—such as the late Mr. Gladstone, the present 
Prime Minister, and the ex-Lord Chancellor—all doing work 
whioh would be severe for a man in the prime of life, and 
doing it well. The late Mr. Sidney Cooper painted np to the 
time of his death and almost rivalled in this respect Giovanni 
Bellini, who is said to have painted his best picture after 
the age of 90, and Titian, who painted np to the age of 99, 
when he died from plague. An even more striking example 
is that of the distinguished Frenoh chemist Monsieur 
Chevreuil, who, I believe, leotured at the College of France 
up to the age of 100, and a year and a half ago I had the 
pleasure of being present as a guest of Dr. W. Milligan at 
the dinner given to Senor Garcia on his hundredth birthday, 
a day on which the old gentleman went through an amount 
of fatigue that might have killed many a younger man. 

The object of my piper to-night is chiefly to consider the 
nature of the risks which old people run and bow they may 
be best foreseen and averted so that great activity in 
advanced years such as appear in the examples I have just 
given may become the rule instead of the exception. These 
risks may apparently be divided into (<z) those whioh arise 
from external influences; and (b) those whioh originate in 
the body itself. Of course, the action of both classes of 
causes may be, and often is, combined. Thus infection from 
without, suoh as pneumonia or erysipelas, might often be 
successfully withstood even in advancing years were it not 
for the presence of degeneration in the kidneys and athero¬ 
matous changes in the vessels, or enfeebled heart might 
oontinue for years were it not for a sudden fall or shock 
which cuts short the thread of life. 

Through the kindness of the Registrar-General, Sir William 
Dunbar, and the able assistance of Mr. Finch, I have obtained 
some interesting tables showing the numbers living at 
various ages for 70 years back. It is by no means easy to 
read statistics aright, but, so far as I can see, these tables 
show a continuous inorease in the expectation of life at 
birth, roughly speaking, from a little under 40 years in 1854 
to a little under 48 years in 1900. In the decades from 60 
to 90 years there is a slight diminution and this is also the 
case at the age of 100 for males. There is a little increase 
at this age for females. There is an increase in the number 
of survivors to the age of 80 both in men and women, but 
fewer men live to the age of 90, though more women do so 
than 60 years ago. The number of men living to 100 years 
per 100,000 of the population from 1891 to 1900 is only 
seven and of women 24, as compared with 15 men and 30 
women in 1838 to 1854. These figures are, however, 
vitiated by the fact that between the ages of 55 and 65 
there has always been a tendency to over-statement—a 
tendency that grows as age advances, so that very little 
reliance can be put on the data of extreme ages. During the 
last 50 years this tendency to over-statement has decreased 
slowly and irregularly in the age group 65 to 76. but rapidly 
and continuously at the higher age groups. The decrease 
has been so considerable that the numbers returned at the 
ages over 85 in 1901 were probably more nearly correct than 
those at ages over 75 in 1861 and 1871. 

One of the first points that naturally attract inquiry 
in regard to influences from without is that of septic 
infection and the benefit whioh is likely to have been 
produced by the introduction of antiseptic methods. 
The statistics of surgical operations show very dearly 
the good effect of antisepsis, but a still wider basis is 
afforded by the statistics of death-rates from ohildbirtb, 
including puerperal and septic diseases. These sank from 
335 per 1,000,000 in 1861-70 to 295 in 1891-1900, and in 
all probability as antiseptic methods become more widely 
diffused over the whole country the proportion of deaths will 
sink much lower still. The more rigid application of anti¬ 
septic methods to diseases of the bladder and the introduc¬ 
tion of prostatectomy are likely to increase longevity in males 
to a considerable extent, because even at present many men 
die much sooner than they otherwise would from septic 
infection of the bladder by non-sterile catheters. Despite 
antiseptics erysipelas is still a very common cause of death 
among the aged, and this disease also ought to be diminished 
greatly by proper antiseptic measures. Respiratory diseases, 
bronchitis and pneumonia, carry off a great number of aged 
people. Both of these are usually ascribed to the effect 
of cold, but it should be borne in mind that while 
both are consequent upon exposure to cold, yet in both 


pathological organisms play a great part. Although 
Pasteur’s experiment with fowls is so well known that 
it may seem useless to repeat it, yet it is of such 
fundamental importance that I venture to remind you 
that the French savant discovered that fowls, the natural 
temperature of whose body is nearly 104° F., are immune 
from anthrax, but if they are made to stand with their feet 
in cold water until their temperature is sufficiently lowered 
they then become susceptible to the disease. Io the same 
way many apparently healthy people oarry about in their 
pharynx the germs of pneumonia but do not take the disease 
until their vitality is lowered by exposure to chill. Two 
factors are required to give rise to the disease—the lowered 
vitality of the patient and the infection from without, and 
neither will produoe the disease without the presence of the 
other. 

To discuss fully the subjeot of infection from with¬ 
out would involve a consideration of infection generally. 
Time will not permit of this, but in regard to this subject 
it may be well to consider that many so-called 
common colds are very infectious and are readily 
transmitted from one person to another. One of the 
most violent attacks of bronchitis which I ever had 
originated very markedly in a local affection. I was travel¬ 
ling in the corner seat one day in a very dusty railway 
carriage. Some of the dust from the window appeared to 
get into the nostril nearest to it causing me to sneeze. This 
sneezing fit developed into a one-sided cold in my head, the 
other nostril remaining quite free for more than a day. The 
catarrh then seemed to creep round the posterior nares and 
affect the other nostril. It then passed down into the trachea 
and finally into the bronchi. For many years I have been 
very firmly convinced that colds are very infections and on 
one occasion I was going to call upon a friend of mine, a 
very old lady who was confined to the house and attended 
by her children with the utmost oare. I had already driven 
about a mile or more on my way when I began to think that 
I had a cold in my head and that I might possibly com¬ 
municate it to her. I accordingly turned back and I think 
it was well that I did so, because about a couple of months 
afterwards I heard that she bad remained perfectly well, 
living in two rooms, until some lady friends called, one of 
whom had a cold in the head. Immediately afterwards my 
friend began to suffer from bronchitis and had a most severe 
attack. It seems to me that very often children convey 
infection from one to another, and often a ohild goes to 
school, comes back with a cold, and then, as the oommon 
saying is, “the cold goes through the house.” This possi¬ 
bility of infection by children is naturally to be borne in 
mind in regard to the relations of very ola people to them 
as well as to friends and visitors. It is to be remembered 
also that people who are apparently perfectly well may 
carry about disease germs ana convey them to others, and 
that those who have been in constant attendance upon a 
case of pneumonia, diphtheria, or possibly bronchitis, may 
convey tne germs to others without being apparently affected 
themselves. It might cause a little trouble but it would be 
an error on the right side if all those who bad been in or 
near such cases were compelled to disinfect their throats by 
gargling with an antiseptic before visiting or attending upon 
old people. 

Another point whioh is worthy of consideration is the 
effect of dust in producing colds. I have already mentioned 
the effect of dust from a railway carriage in causing first 
inflammation in the nostril and then general bronchitis. I 
do not know whether any experiments have been made upon 
the speoific gravity of microbes, but at the time when I used 
my consulting room as a library I found very frequently that 
if I had oocasion to consult a book from one of the top 
shelves I was apt to get a cold in my head. This recurred 
with such regularity that at last I took to sponging the top 
of the book with a solution of oarbolio acid before using it. 
Everyone knows what a great amount of dust can be 
seen in a room after anything has been moved about 
if the shutters are dosed and a ray of sunshine streams 
through a chink. Some of the floating particles which 
are then seen in such abundance are probably patho¬ 
genic and protection of aged people from infection 
by dust is therefore I think very important. I have 
already quoted Pasteur’s experiments with fowls, and in 
guarding aged people from disease we have not only to pre¬ 
vent the access of microbes but also the inddence of depress¬ 
ing conditions. One of these, no doubt, is cold and one 
very frequently sees that after the occurrence of sudden and 
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severe'cold weather not only is the column of deaths in the 
limet ’much longer than usual but it contains an unusual 
proportion of old people. In order to prevent the effeot of 
such cold the clothing should not only be warm and the 
rooms of a proper temperature but care should be taken that 
old people do not go out of warm rooms into oold parts of 
the house. In many houses, although the rooms are warm 
the passages are very cold, and the most dangerous place of 
all is probably the water-closet, because here the old 

g atient, who would never dream of going outside the 
ouse without being thoroughly wrapped up in the warmest 
of clothing and protected by rugs, will not only go with 
nothing on but a thin night-dress, but will remain 
sitting for many minutes although the closet is quite 
as cold as the air outside. I lay particular stress upon this 
point, not only because it is one that I have never seen 
mentioned but because it was particularly impressed upon me 
by the death of a patient and friend who had been perfectly 
well so long as he used a commode in his room but one day 
he went to the water-closet and caught a chill which was 
followed by a fatal attack of pneumonia. 

A chill of the whole body reduces vitality and renders 

E itients more liable to disease but a local chill is particularly 
jurious. There is an old adage— 

“ If wind blow at you through a hole 
Make your will and sain your soul." 

Wind whioh comes fairly in one’s face is little to be dreaded 
but if wind catches one at the back of the neck, behind the 
ear, or even at the side of the head, it is much more 
dangerous. Largely open windows are comparatively safe 
but a ohink through which the air blows with force is to be 
carefully avoided. One reason of this probably is that wind 
blowing through a ohink causes a more rapid current of 
air and thus chills the part of the body against which it 
impinges much more quickly than air moving slowly and 
still more than air which is not moving at all. Everyone 
knows how in the Alpine health resorts the temperature may 
be many degrees below zero and yet cold is not felt so long 
as the air is still, but whenever the wind begins to blow the 
cold becomes almost unendurable. There is one kind of 
draught that many people seem to forget, and that is the 
draught between the door and the fireplace. If one’s hand 
is placed at the lower edge of a door when a brisk fire is 
burning in the grate a considerable draught will be felt. 
This cold air spreads itself out over the floor of the room as 
it passes along but again collects into a narrower stream 
close to the fireplace, so that the feet of anyone sitting by 
the fireside are apt to be swept constantly by the oold air, 
and thus the body is ohilled. To avoid this the ohair in 
which an aged person sits should be placed so far away 
from the fireplace as to avoid this draught or else the feet 
should be kept raised by a somewhat high stool so as to be 
above the level of the draught. 

But while we take all due precautions to prevent injury 
from without we must not forget that one of the most 
important methods of securing health is to increase the 
patient’s power of resistance. Some years ago a governor- 
general of Canada asked an Indian, whose olothing was of 
the scantiest, although the weather was extremely cold, how 
it was that he was able to go about with so little olothing 
without apparently feeling chilled. The Indian said, “ You 
do not cover your face, do you feel cold in the face ? ” “ No,” 
said the governor-general. “Well then,” said the Indian, 
“ Indian all face.” The scientific explanation of this power 
of resisting cold was given many years ago by Professor 
Rosenthal who showed that the peripheral vessels when 
subjected to a high temperature for a length of time lose 
their power of contraction when again exposed to cold. In 
consequence of this the blood continues to pour through the 
chilled skin and thus the temperature of the whole body is 
reduced. By training the vessels to alternate heat and oold as 
we do in our faces and as the Indian did in his whole body 
they react more quickly to changes of temperature and thus 
become more efficient regulators of the animal heat. This 
may be done to a certain extent by daily baths, care being 
taken, however, that the application of cold is not sufficiently 
great or sufficiently prolonged to depress the patient and I 
think one of the best ways is to apply hot water as hot as 
it can well be borne and then a little cold afterwards just 
enough to get the reaction. But it is not only the vessels of 
the skin which require exercise and training. The resistant 
power of the patient depends very greatly upon the power of 
his general circulation and the perfection of his respiratory 
movements. This has been very well pointed out in an 


admirable lecture “On the Prolongation of Life,” delivered 
by Sir Hermann Weber before the Royal College of 
Physicians of London three years ago. He himself presents 
such a splendid example of bodily and mental vigour at the 
age of 83 that the plan he follows must, I think, be good 
and I reproduce here the description which he gives of his 
method:— 

I have mostly commenced with moderately deep Inspirations and 
expirations continued during three to five minutes, once or twice s day, 
and have gradually increased the exercises to ten minutes or a 
quarter of an hour. The depth of each inspiration and expiration, and 
the duration of holding the breath are likewise to be only gradually 
Increased. At the beginning, a sixth or a quarter of a minute for 
every inspiration and every expiration ought to be sufficient; if this is 
well borne, each set may be gradually prolonged in duration, so that 
in the majority of cases each inspiration and each expiration may be 
brought up to a minute; all the movements are to be made slowly, 
not rapidly. I usually advise to Inspire in the erect position 
with raised arms and closed mouth, and to bend down the body 
during expiration so that the fingers touch the ground or the 
toes. By degrees one can learn to make several up and down move¬ 
ments during every inspiration, and bend and raise the body 
several times during the expiration. By this alternate bending and 
raising of the body we gain the additional advantage of strengthening 
the lumbar muscles, and through this successfully oombating the 
tendency to lumbago. Another useful combination with the respira¬ 
tory exercises is the turning of the body round the axis of the spinal 
oolumn alternately, with deep Inspiration from left to right and with 
expiration from right to left with half-raised arms. By this movement 
we bring into action some of the muscles of the spine which are apt to 
be only imperfectly used by most persons in advanced years, ana the 
stiffness of the neck and spine, and the tendency to stoop so common in 
old persons can be to some degree corrected by this kina of movement, 
if commenced in good time and practised regularly and thoroughly. 
The swinging of the arms round the shoulder-joint Is likewise a useful 
combination. Other combinations with muscle and joint movements 
will occur to those who have accustomed themselves to these respira¬ 
tory movements; but the latter ought always to have our principal 
attention, since to them the beneficial effect on the heart and lungs is 
mainly due. In addition to the influence on the circulation, the 
respiratory movements keep up the nutrition and efficiency of the 
lungs themselves, which undergo in old age a kind of atrophy; the 
walls of the smallest divisions and air cells become thinner and a kind 
of Bcnile emphysema is developed, which by these exercises Is to some 
degree prevented. Another important influence consists in maintain¬ 
ing the elasticity of the chest walls, which are apt to become stiff In 
old age, and thus' to interfere with free movements of the lungs and the 
pleura. If for some reason the erect position should be inconvenient 
the mere respiratory movements can be made also in the horizontal and 
sitting positions. 

In addition to the regular exercises to be taken every 
morning he strongly advisee a daily walk for from half an 
hoar to three hoars, part to be taken in the morning and part 
to be taken later in the day, and once a week he re¬ 
commends a day of more prolonged exercise up to four or 
six hoars, and once or twice a year a walking or olimbing 
tour of three or four weeks. For those who are unable, 
either from want of natural strength or from want of oppor¬ 
tunity, to take the walks recommended by Sir Hermann 
Weber the exercises which he mentions are strongly to be 
recommended, and for the patient who is too weak to take 
even these massage may be employed or to a certain extent 
substituted. 

With advancing years certain organs acquire naturally a 
greater power of resistance to bacterial invasion, and this 
is markedly the case with the intestinal canal. In childhood 
intestinal diseases of bacterial origin are the most common 
and fatal of all, but in old age they are comparatively rare. 
This statement is, I think, correct in the form in which I 
have put it, but it might be hazardous to make the broader 
statement that microbio disease of the intestinal canal is rare 
in the old, for amongst the most common and important 
causes of death at an advanced age cancer takes a very 
high place. Whilst in the decade 1891 to 1900 pneumonia is 
responsible for an annual death-rate of 8089 per 1,000,000, 
canoer in the same period caused a mortality of 12,201. 
With the exception of the breast and uterus in females, by 
far the commonest seat of cancer is the stomach, and next to 
it come the liver and gall-bladder up to the age of 85 years. 
After this age the uterus still remains the commonest seat 
in women and the skin becomes commoner in men, but with 
this exception the stomach and liver remain the commonest 
seats of canoer. In the present state of our knowledge it 
is impossible to decide whether the peculiar kind of growth 
which characterises cancer cells and resembles that of repro¬ 
ductive cells is initiated by some microbes of a plasmodio 
nature and belonging rather to the animal than to the 
vegetable kingdom, or whether it is simply due to irrita¬ 
tion, mechanical or chemical. Such stimulation of a 
chemical nature has been observed by Loeb to produce 
fertilisation in the eggs of sea urchins. These eggs are 
usually fertilised by spermatozoids, but if they are simply 
immersed in stronger brine than that to which they 
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have been aocuatomed they become fertilised by the stimu¬ 
lation which this supplies. Whether snoh stimulation pro¬ 
duces similar changes in the tissues of higher animals we 
cannot at present say, bnt at any rate we know that the 
irritation produced in the lip by a pipe or in the gall¬ 
bladder by Btones is very apt to be followed by cancer. 
Consequently in order to avoid cancer we ought to try to 
lessen irritation by all means wherever that may be present, 
and more especially we ought to prevent it from affecting 
the pylorus or liver. Now one of the commonest causes of 
irritation of the pylorus, both mechanical and chemical, is 
unchewed food which because of its size cannot be 
penetrated by the digestive juices of the stomach and 
dissolved. When it tries to pass as a solid lump through 
the pylorus it either acts as a mechanical irritant 
during its passage or produces chemical irritation by 
causing reflex contraction of the orifioe and retention 
of food in the stomach. This retention causes increased 
acidity, which frequently reaches such an extent as to pro¬ 
duce heartburn or vomiting. A little more time spent on the 
mastication of food might, therefore, be well expended, not 
only as producing present comfort, but lessening the prob¬ 
ability of organic disease. The practice of gobbling may. to 
a certain extent at least, be responsible for the larger pro¬ 
portion of oancer of the stomach which occurs in men 
than in women at the age of 56 years, the numbers being 
3244 and 2867, while at 65 years the numbers are nearly 
equal, being 2985 and 2917, and at higher ages they are 
reversed. 

In reference to bacterial invasion no one can speak with 
more authority than Metchnikoff, and he says that in the 
alimentary canal no less than 128 billion bacteria are formed 
daily. Some of these may be useful in assisting digestion, 
but others are pathogenic and may give rise to toxins danger¬ 
ous to health or fatal to life. In order to prevent the intro¬ 
duction of “wild bacteria” he advises that no unsterilised 
food should be taken and he avoids uncooked salad and 
fruit. Especially to be avoided are strawberries, which are 
very frequently contaminated by lying on manure which has 
been spread on the beds, and cherries or plums which have 
been attacked by birds, because he has seen birds go straight 
from a manure heap to a cherry tree and thus convey 
microbes from the former to the latter. Another way of 
killing such “ wild microbes ” as may find access to the 
intestinal canal in spite of all precautions is to cultivate 
“tame miorobes,” which will attaok and destroy the wild 
ones without doing any harm to the organism. Amongst 
the most beneficial of these “ tame microbes ” is the 
lactic acid bacillus and the consumption of sour milk 
containing it is to be regarded as an important means 
of disinfecting the intestinal canal, of stopping intes¬ 
tinal disturbance, of preventing the formation of toxins, 
and thus increasing health and prolonging life. These 
observations and views of Metchnikoff require the 
careful consideration of all those who are interested in 
the supply of pure milk, either in town or country, 
for if they are correct, as I believe them to be, the addition 
of such preservatives to milk as shall prevent it from turning 
sour and yet allow other bacteria than the laotio acid bacillus 
to develop in it, is a proceeding likely to inflict the gravest 
injury on the publio health. It is ourions that this new 
scientific development should so closely agree with the 
praotioe which used to prevail in country districts in 
Scotland, where sour milk and porridge formed the staple 
food of children as set forth in the old ballad where a 
schoolmaster says: 

“ Gle a bairn hie parritch 

And dinna spare the soor douk can, 

An’ wi’ a penny carrltch 
I'll mak your son a man." 

In women, cancer of the liver is much more frequent than 
in men, being in the proportion of 3 to 2 in all the decades 
above 55 years. The cause of this is probably to be found in 
their usually sedentary habits, along with their practice of 
drinking small quantities of water which tend to produce 
thickened bile and gall-Btones and thus cause greater 
irritation of the biliary passages. 

The question has been raised whether tissues which receive 
a superabundance of nutriment are more apt to take on can¬ 
cerous growth than those which are less superiorly nourished. 
There seems little doubt that cancer is more common among 
the well-to-do or rich classes than amongst the poor, but it is 
impossible to say in the present state of our knowledge how 
far abundant nutrition increases the growth of cancer. 


We know more, however, about the effect of diet upon a 
class of diseases which is muoh more important and much 
more fatal amongst the aged than even cancer: I mean 
diseases of the circulation. In the decade 1891 to 1900, for 
12,201 deaths whioh occurred from cancer above the age of 
75 years, no less than 34,822 died from heart disease and 
39,662 from diseases of the blood-vessels above that age. Nor 
does this even cover all the mischief done by diseases of the 
blood-vessels, for apoplexy, paralysis, and senile decay may 
all be reckoned as secondary to disease of the cerebral 
vessels. In his most instructive book, " On the Nature of 
Man,” Metchnikoff mentions that there are two classes 
of phagocytes in the body, the small or microphags and 
the large or macrophage. The function of the micro¬ 
phags is to rid us of microbes, that of the macrophage is to 
heal mechanical injuries, such as haemorrhages, wounds, 
and so forth. In the brains of old persons and animals a 
number of nerve cells are surrounded and devoured by macro¬ 
phage (Fig. 1), and Metchnikoff thinks himself justified in 


Fig. 1 



Cell from the brain of a woman, aged 100 years, being devoured by 
microphags. (From Metchnikoff.) 

asserting that senile decay is mainly due to the destruction 
of the higher elements of the organism by macrophage. Other 
parts of the body also are not safe from their attacks and the 
kidneys may likewise suffer (Fig. 2). But the function of the 
maorophags is not to attaok healthy tissues, it is to remove 
those the vitality of which is destroyed or impaired, and so 
long as the brain cells are abundantly supplied with blood 
they will probably be allowed to remain uninjured by the 
attacks of the maorophags. I think, therefore, that while 


Fig. 2. 



Section of a renal tubule invaded by macrophage, from the 
body of an old man, aged 90 years (to = macrophagH). 

(From Metchnikoff.) 

senile decay may be actually produced by the maorophags 
we are justified in believing that it really originates in an 
alteration of the blood-vessels. 

Nor is it only in nervous disease that there is alteration in 
the vessels, for cardiac weakness, whioh is such an important 
oause of death in old age, may be traced back also to altera¬ 
tion in the vessels. It is the narrowing of the coronary 
vessels and consequent imperfect supply of blood to the 
heart that leads to fatty degeneration of that organ, while, 
on the other hand, arterio-solerosis increases the peripheral 
resistance which the heart has to overcome in keeping up the 
circulation and thus inoreaseB the tendency to cardiac failure 
on the one hand as well as to apoplexy on the other. Arterio¬ 
sclerosis is generally divided into two forms : (1) the nodular 
or atheroma; and (2) the diffuse form which affects the 
smaller arteries and corresponds to the arterio-oapillary 
fibrosis of Gull and Sutton. Arterio-solerosis may therefore 
be looked upon, par excellence, as the great enemy to 
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longevity, and if it can be prevented or its effect* neutralised 
life will almost certainly be greatly prolonged. It has been 
long noted that arterio-scleroeis is oommonly associated with 
hypertrophy of the heart and atrophy of the kidneys, and 
it i has been frequently suspected that non-elimination of 
waste produots might be |one of the chief causes, if not the 
only cause. In 1888 Gilbert and Lion found that aortitis could 
be produced by the intravascular injection of bacterial 
toxins, especially in a vessel which had been injured 
mechanically, and their results were con¬ 
firmed by subsequent observers. In 1903 
Josu6 found tl it atheroma of the aorta 
with hypertrophy of the heart could be 
produced by the prolonged intravascular 
administration of adrenalin. Erb, junior, 
obtained a similar result and considered 
that it might be due partly to a toxic 
action of the drug on the nonstriated 
muscular fibres and partly to the high 
tension produced by the adrenalin. Other 
experimenters tried the effect of various 
drugs whioh raise blood pressure and got 
similar results—Boveri from tobacco, Fisher 
from digitalin, Orlovski from strophan- 
thin and adonidin, and what is very 
interesting Croftan obtained it from the use of hypoxanthin, 
whioh, as you all know, is one of the constituents of muscle 
extract. The whole subjeot has been taken up by Dr. 
G. R. Rickett, who has kindly lent me his thesis on the 
subject from whioh I have extracted the experiments just 
quoted. In his own experiments Dr. Rickett not only 
obtained atheroma by the use of adrenalin and of tobacco, 
or niootine, but also of squill and barium chloride. All of 
these poisons tend to cause continuous high tension in the 
vessels, and this is the only power which they seem to 
possess in common. 

The process of arterio-solerosis appears to commence in 
the breaking up of elastio fibres. In atheroma the 
fractures are multiple and aggregated, and in arterio- 
capillary fibrosis they are single and separate. An irritant 
whioh would tend to cause inflammation within the 
vessels but not produce a rise of blood pressure, such as 
potassium cantharidate, did not produce atheroma and no 
change was observed in the vasa-vasorum, and it seems 
unlikely that suoh extensive changes are due to stretching, 
more especially when we consider that the lumen of peripheral 
vessels, both in disease and during the action of the vaso- 
oonstrioting drugs already mentioned, is diminished below the 
normal. It seems to me therefore that we must look for 
some other cause and the most likely one I think is 
diminished movement in the vascular wall due to high 
tension and the loss of self massage which occurs in the 
vessels and maintains in their walls a constant interchange 
of lymph, for arteries are surrounded by a fibrous sheath 
inolosing the lymph space in which there is the fluid from 
which the vascular wall derives its nutriment. Each time 
that the artery is dilated by the blood forced into it during 
the cardiac systole the lymph is driven out of the sheath, 
while at the contraction of the artery during the cardiao 
diastole, more fluid tends to flow in from the vasa-vasorum 
(Fig. 3). It is evident that if the difference between 


Fig. 3. 



Diagram of the effect of the arterial pulse in aiding the circu¬ 
lation in the vein* and self-massage of the artery itself. 

A is the artery, v the vein, and v tho librous sheath which 
incloses them both and also a lympli spaco which is shadod 
in the diagram, a shows the artery contracted during 
the cardiac diastole with the vein distended with blood and 
the spaco with lymph, a' Is the artery distended with 
blood by the cardiac systole which at the’same time drives 
the venous blood along and empties the lymphatic space. 

the size of the artery at each pulse and at each interval 
is great, there will be a correspondingly free circulation 
of lymph in the sheath of the vessel, but if the difference 
be very Bmall the movement of the lymph will be slow 
and imperfect. Now with the higher blood pressure the 
oscillation of the vessel is greatly diminished, as is shown 
by the oopy of the tracing from Marey which I now show 
you (Fig. 4), and in which the pulse is seen to be full 


and soft in the ordinary oondition; but the oscillation is 
very small when the pressure is raised by compression of 
the femoral arteries. Whether the explanation I have 
given be right or not, it appears to be a fact that oontinued 
high tension within the arteries leads to arterio-scleroeis, to 
degeneration of the vessels themselves, and to liability to 
rupture. It thus tends to produce apoplexy on the one band 
and leads to cardiac hypertrophy, followed by cardiac 
degeneration and failure on the other. 


Fig. 4. 



Sphygmogram from the radial pulse. The first half was obtained during com¬ 
pression of both femoral arteries, the second half after removal of the pressure. 
(After Marey.) 


The question then arises, To what is continuous high 
pressure due ? I have already mentioned that hypoxanthin, 
one of the products of muscular waste and one of the 
constituents of extract of meat, will produce continuous 
high tension and atheroma when injected into the 
vessels. The close association of atrophy of the kidneys 
with high tension and arterio-scleroeis naturally sug¬ 
gests the thought that the high tension may be due 
to the retention of waste products in the blood and their 
continued action upon the vessels. It is quite possible that 
this is so, and in order to prevent it the natural method of 
treatment is to lessen the quantity of such substances by 
reduoing the amount of butcher’s meat in the diet and 
increasing elimination by the ingestion of water. But recent 
researches have shown us that the tissue change in the body 
is a muoh more complex thing than was at one time imagined 
and that the kidneys may not only have the function of 
exoreting urine that is passed out, but of secreting substances 
whioh go back into the blood. Some very curious experi¬ 
ments were made by Professor Sohmiedeberg a good many 
years ago. He found that when blood containing benzoic 
acid was circulated through the vessels of an excised kidney, 
hippurio acid and not benzoic acid was excreted through the 
ureter. But, on the other hand, if hippuric acid was passed 
with the blood through the vessels of the kidneys benzoic 
acid was excreted through the ureter. The kidneys have thus a 
reversing action but if they have undergone atrophy suoh at*, 
action will be gradually diminished or abolished. A circum¬ 
stance which renders this action more worthy of attention 
is that Oliver has found that hippurates have the power of 
lowering blood pressure. The secretion of thyroid gland 
tends to dilate the peripheral vessels and thus to lower the 
blood pressure, so that in atrophy the pressure tends to rise, 
and this has been found in atheroma and myxcsdema, though 
how far they are merely coincident, or how far the one is 
dependent on the other we cannot yet say. An abundant 
meat diet, as Chalmers Watson has shown, stimulates the 
thyroid to increased growth, but later leads to atrophy, so 
that a large proportion of animal food in early life is likely 
to produce early atrophy of the thyroid with rise of pressure 
and all its attendant mischief. Lorand goes so far as to say 
that senile changes are simply a form of myxoedema and are 
due to atrophy of the thyroid, but excessive aotion of the 
other glands may possibly lead to a similar condition, and 
extensive atheroma at the early age of 59 was found by 
Parkes Weber in association with adenoma of the suprarenal 
capsules. 

It is clear that early recognition of excessive tension is one 
of the most important steps towards increasing longevity, 
and for this purpose it is necessary to have some means of 
estimating the blood pressure. In tbe life of a busy 
practitioner it is impossible to do this unless it can be done 
quickly and easily as well as accurately. Many instruments 
have been introduced for the purpose ; the earliest to be much 
used was one made by my old friend, the late Professor von 
Basch. The form he first used was a mercurial manometer, 
but this was so awkward in practice that he discarded it and 
adopted an indiarubber bulb which could be plaoed above the 
artery so as to obliterate it, and the obliterating pressure 
recorded by an aneroid barometer. Various modifications of 
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this have been used, the most important being that suggested 
by Riva Rocci and also by Hill and Barnard. This consists 
in connecting a bag which sni rounds the arm with a 
manometer. Two sphygmomanometers in whioh fluid is 
used to register the pressure are Hill and Barnard’s small 
instrument and Oliver’s new one. Both of these have the 
advantage of having a tolerably large scale and indicating 
the oscillations of pressure more readily than the aneroid. 
In this way the diastolic pressure can be fairly well ascer¬ 
tained as well as the systolic, and thus not only the maximum 
pressure obtained but the variations in it through the cardiac 
cycle, variations of which I have already described the 
importance. The systolic pressure is taken to be that which 
suffices to stop the pulse altogether, the diastolic to be that 
at which the index gives the maximum oscillation. In a 
recent article Dr. Janeway regards the normal systolic 
pressure with an armlet 12 centimetres broad as 145 milli¬ 
metres and that anything under 160 is not to be considered 
pathologioal without further evidence. My own observations 
do not coincide with this as I And that from 100 to 115 or 120 
is normal for young adults, from 115 to 135 or 140 for men 
in middle life, and that above 150 it indicates an abnormal 
pressure. I am bound to say that I have seen men whose 
pressure was 180 and they were apparently in perfect health, 
but I consider these men in a precarious condition and liable 
to cerebral haemorrhage on the one hand or cardiac failure 
on the other. 

As a raised blood pressure is itself productive of degenera¬ 
tive changes in the vessels we have good grounds lor be¬ 
lieving that if the rise be detected early and counteracted by 
proper regimen and treatment the vascular changes which it 
would otherwise produce might be prevented and life very con¬ 
siderably prolonged. The earlier this is done the better and I 
think it is only likely to be done by the sphygmomanometer 
being used as frequently by the physioian as the stethoscope 
or thermometer is at present, and with an instrument 
like Potain’s modification of von Bascb’s the pressure 
can be taken as quiokly and as easily as the pulse-rate 
can be ascertained by the finger. When the tension is 
found to be above the normal for the age attention 
should be directed at once to the diet. Butchers meat 
and strong soups or sauces oontaining meat extraot should 
be prohibited, or only allowed in very limited quantity. 
Where the tension is very high it may be necessary to limit 
the diet very rigidly indeed and only allow farinaceous foods 
with a small proportion of proteids. I once remember being 
called to see a case of cardiac asthma. The patient had an 
income of about £30,000 a year and had a medical man 
whose sole duty it was to look after him. The first question 
1 asked was whether the urine was free from albumin. I 
was told that it was, but on getting it I found it to be 
almost like water, to have a very low speoifio gravity, and 
on acidulating it with acetic acid and boiling the top I 
found a faint haze which is so significant of gouty 
kidney, but which can sometimes only be seen by boiling 
the top of the test tube so as to have the lower part 
for comparison and viewing the top against a dark back¬ 
ground. I at once advised that the patient’s diet should 
be cut down to simple farinaceous food and milk, and 
upon this diet he soon became quite free from his attacks. 
I then went for a trip on the continent and while I was away 
I heard of the old man’s death. I suppose that someone 
else had been called in who regarded it as a burning shame 
that such a rich old man should be put upon a pauper’s 
diet and yet this was all he could stand and a more liberal 
allowance of food would suffice to kill him. I think every¬ 
one must have been struck with the number of old people 
who die in workhouses. I regret to say that I have been 
unable to get any account of the numbers above 90 years of 
age, but in 1901 the proportion of workhouse paupers to 
1,000,000 of the total number living at the same age of 85 
or upwards was 95,631, that is to say, very nearly 1 in 10. 
A workhouse diet may not be very pleasiDg to the palate but 
it certainly seems an efficient means of prolonging life and 
it might certainly be worth while sometimes for others to 
adopt it whose circumstances would allow of them to indulge 
in luxury. 

Amongst other things which tend to lower the pressure 
are certainly the use of oholagogues and purgatives, mercurial 
such as blue pill or calomel at night once or twice a week, 
followed by a saline in the morning, as often as may 
seem necessary. Iodide of potassium does appear to lessen 
the tension in many cases, especially when given in large 
doses, such as from ten to 30 grains three times a day. The 


most efficient drugs for lowering blood pressure are the 
nitrites or nitrates, a class of bodies the physiological action 
of whioh was so well investigated by the late Professor Leeoh, 
whose death in the prime of life was not only a great lose- 
to scientific medioine but a personal sorrow to every one 
who knew him. Nitrite of amyl and nitrite of isc-butyl 
have a more rapid action than any other of the series 
and are useful in cutting short a paroxysm of pain. 
Nitroglycerine not only has a similar use but it can 
be given in divided doses during the day, to keep the 
tension low. Nitro-erythrol has, I think, a still slower 
and more prolonged action and half a grain or more 
three or four times a day often suffices to keep the 
tension within moderate limits and completely to prevent 
attacks of angina, whioh previously had occurred many times 
a day. Latterly I have very frequently given nitrate of 
potash with nitrite of soda to reduce the blood pressure. 
A dose of 20 grains of nitrate of potash with half a grain to 
two grains or more of nitrite of soda in a large tumbler of 
water every morning appears to have a double aotion in 
reducing tension firstly by aoting directly on the vessels and 
secondly by clearing out produots of tissue waste by virtue 
of its diuretio action. I described at the meeting of the 
British Medical Association in Manchester in 1902 the way 
in which I was led to use this combination, and I was very 
much interested to find quite recently that the very remedy 
which I was employing in consequence of pharmacological 
researches upon its action had been ustd empirically for the 
same purpose nearly 450 years ago by Lord Bacon who placed 
his reliance chiefly on blood letting and the use of saltpetre 
as the best means of attaining long life. 

I have to thank you, Dr. Buckley and Gentlemen, for the 
honour you have done me in asking me to give you this 
addresB, and I must also express my hearty thanks to the 
Registrar General, to Dr. J. F. W. Tatbam, and to Mr. 
Finch of the Registrar’s Office for the valuable papers with 
which they have furnished me. 
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The subject which we bring forward under an apparently 
paradoxical title is one which is of pathological as well aa- 
practical interest—pathologioal In that it bears upon certain 
fundamental and controversial questions such as the boundary 
line between the physiological and the pathological; prac¬ 
tical because it emphasises in no small measure the vital, as 
opposed to the mechanical, factors which underlie the 
success of modern surgical operations. 

We do not intend to enter into a discussion of the different 
meanings which have been, and still are, attached to the 
terms aseptic and antiseptic ; but if one may, without 
wishing to excite party feeling, examine the words them¬ 
selves, it becomes obvious that they are not mutually 
antagonistic. The term aseptio can only apply to a state 
of being ; a wound is or is not aseptio according to whether 
there are or are not present what are commonly recognised 
as septio processes, bearing in mind that all bacterial 
activity is not necessarily septio. The term antiseptic on 
the other hand implies activity; it can only apply to the 
process or agent whioh is directed against sepsis. To speak 
of a system as antiseptic is correot. but to speak of it as 
aseptic is a misuse of language. All processes which are 
directed against sepsis are antiseptic, whether they be 
boiling water or chemical solutions: the result may or may 
not be an aseptic condition. In this communication we 
intend to use the term strictly in the sense in which w» 
believe it to be used by the majority of surgeons—namely. 


1 A paper read before the Medical Society of London on Oct. 22a 
1906. 
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Tablb I.— Casks in which no Chbhioal Antiseptics wbbb Employed. 
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Staphvloooccus 

albus. 

Staphylococcus 
albus and stapby- 
lococcus aureus. 

” 

" 

• • 

23 

Hydrocele. 

7 

•• 

» 

•• 
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" 

*• 

»* 

24 
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11 f . 

•• 

Sterile. 

Sterile. 

’• 
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•• 

13 .. 

•• 
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albus. 
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It 

25 
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ol breast. 

20 

” 

Staphylococcus 
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" 

te 

27 
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9 .. 

•• 
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•• 
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albus and 
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" 

” 

• • 
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Varicose 
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5 „ 

" 
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albus. 

» 
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aureus. 

— 

•• 

ti 
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„ 
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,, 

Sterile. 
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„ 

- 

.. 
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31 
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18 .. 
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albus. 

Staphylococcus 
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Staphylococcus 
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•• 
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32 
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Sterile. 
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,, 
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33 
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Table I.— Cases in which no Chemical Antiseptics were Employed ( Continued ). 


J 

Nature. 

Duration of 
operation. 

Wound 1. 
Surface of wound 
at conclusion of 
operation. 

Skin. 

Wound 2. 
Exudate from 
wound at first 
dressing. 

Suture. 

Petri dish. 

Day of 
dressing. 

Healing. 

33a 

Hernia. 


- 

- 

- 

Staphylococcus 

aibus. 

- 

- 

24 hours. 

Primary 

union. 

34 

•• 

34 minutes. 

Staphylococcus 
albus and 
bacillus subtilis. 

Staphylococcus 

aibus. 

Sterile. 

Staphylococcus 

albus. 


Second. 

” 

3& 

»• 

15 

" 

Staphylococcus 

albus. 

Staphylococcus 

aureus. 

" 

" 

— 

” 



Varicocele. 

6 

• » 

Sterile. 

Staphylococcus 
albus and 
bacillus subtilis. 

Staphylococcus 

albus. 

" 


24 hours. 



Hernia. 

14 

*» 

» 

Staphylococcus 

albus. 

Sterile. 

Air bacillus. 

— 

Second. 




10 

• t 

Staphylococcus 

albus. 

» 

Staphyloooccns 

Staphylococcus 
albus and 
air bacillus. 

" 

" 

” 



9 

" 

Sterile. 

•• 

Sterile. 

Staphylococcus 

albus. 

— 

” 

•• 


•• 

8 

H 

" 

Air bacillus. 

Staphvlococcus 

albus. 

Staphylococcus 
albus and sar- 
clna flava. 



” 


Varicocele. 

6 


” 

Staphylococcus 

aibus. 

Sterile. 

Staphylococcus 

aureus. 

— 

" 

•• 

42 

Hydrocele. 

15 

** 

•• 

•• 

•• 

Staphylococcus 

aibus. 

— 

Third. 


43 

Hernia. 

18 

" 

Bacillus subtilis. 

•• 

Staphylococcus 

albus. 

Bacillus subtills. 

- 

•• 

- 

44 

Varicocele. 

5 


Staphylococcus 

i " 

Staphylococcus 
aibus and air 
bacillus. 

Intermediate 

staphylococcus. 


” 

" 

46 

Amputation 
of breast. 

30 

" 

’* 

” 

Sterile. 

Staphylococcus 


Fourth. 

” 


Table Ia.—Oases in which Chemical Antiseptics were Employed. 


Case. 

Nature. 

Duration of 
operation. 

Wound 1. Sur¬ 
face of wound 
at conclusion of 
operation. 

Skin. 

Wound 2. 
Exudate from 
wound at first 
dressing. 

Suture. 

Day of 
dressing. 

Healing. 

46 

Hernia. 

10 minutes. 

Sterile. 

Sterile. 

Sterile. 

Staphylococcus albus. 

Second. 

Primary union. 

47 

Varicose 

veins. 

7 

•* 

Sarclna alba. 

” 

» 


•• 

48 

„ 

2 

„ 

Sterile. 


Sterile. 

„ 

„ 

49 

„ 

5 

„ 

„ 

„ 

Staphylococcus albus. 

„ 

„ 

50 

Hernia. 

25 

** 

Very feeble growth 
of staphylococcus 
albus. 


Very feeble growth 
of staphylococcus 
albus. 

' 

** 


as applied to a wound which heals by first intention, 
exhibits no naked-eye evidence of inflammation, and causes 
no constitutional disturbance. The term sterile we use in the 
bacteriological sense, and as in no way synonymous with 
aseptic. 

It has long bBen known that an aseptic wound is not 
necessarily one free from baoteria. In 1887 Bossowski ‘ J 
published a series of investigations upon 50 operation 
wounds, the majority of which healed by primary union, 
of wbioh be found only ten to be sterile. Of the 40 in 
which positive results were obtained, 26 gave a growth of 
a staphylococcus albus and nine of a staphylococcus aureus. 
In 1892 Professor Welch, 8 in a remarkable address upon 
the Conditions underlying the Infection of Wounds, drew 
attention to the frequency with which micro-organisms were 
found in aseptic wounds, and laid special stress upon that 
most frequently present—namely a white staphylococous. 
The important part which the staphylococcus albus plays in 
peritonitis was shown by us as the result of a large number 
of observations published in 1905 ; and this was followed by 
further investigations by Dudgeon and Ross * upon the great 
omentum, the work of which still further emphasises the 
importance of this staphylococcds. 


* Wiener Mediciniache Wochenschrlft, No. 8. 1887. 

3 Transactions of American Physicians and Surgeons, 1892. 

* L. S. Dudgeon and E. A. ltoss: Experiments on the Great Omentum. 
American Journal of Medical Sciences, July, 1906. 


Having in our investigations upon the peritoneum ascer¬ 
tained the presence of the staphylococcus albus in so many 
cases of peritoneal lesions of all kinds—namely in 108 out of 
258 cases examined—in which the organism could by no 
possibility have been derived from the skin, we were led to 
undertake another series of experiments in order to ascertain 
whether the conditions of a healing wound were at all similar 
to those found in the case of the peritoneum. The results of 
our examination of 50 consecutive cases of aseptio wounds, 
comprising obiefly operations upon hernias, varicose veins, 
and varicoceles, form the basis of this communication. 

All but the last five operations were performed by one 
of us under the conditions now obtaining at St. Thomas’s 
Hospital, the credit of which belongs, in large measure, to 
Mr. Cuthbert S. Wallace—that is to say, without the use of 
chemical antiseptics either for the hands, patients’ skin, 
instruments, lotions, or dressings. The last five observation a 
were made under the antiseptic conditions which have for 
some years been discarded at St. Thomas’s Hospital— 
namely, the cleansing of the patient’s skin with 1 in 40 
carbolic acid solution, the use of the same chemical for 
instruments and lotions, and the dressing of the wound with 
cyanide gauze. But in no case was the solution deliberately 
brought into contact with the wound itself. We have thus 
been enabled to eliminate in the first series the errors which 
arise from the introduction of ohemical antiseptics into the 
| culture tubes, for it is well known that even minute amounts 
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-are sufficient to inhibit bacterial growths without destroying 
the baoteria themselves. A comparison of our oases in which 
carbolic acid was employed with those in which it was not 
affords striking evidence of this fact. 

Mr. 0. B. Lockwood* who has, perhaps, done more experi¬ 
ments upon the bacteriology of aseptic wounds than any 
other observer, acknowledges that chemicals do cling to 
sutures and skin when introduced into culture tubes, but 
maintains that their presence does not render the experiment 
absolutely valueless. From this conclusion we dissent 
entirely, and when in one series of experiments in which 
biniodide of mercury had been used for the cleansing of the 
skin, we read that the hands were Bterile 108 times out of 
111, we take leave to quarrel with the term “ sterile.” 

Nor can we agree that a surgical operation is a bacterio¬ 
logical experiment. The conditions in the two cases are 
totally different, for in the one we have an inert culture 
medium; in the other living tissue cells and active body 
fluids, which are themselves germicidal. No doubt in the 
conditions of so-called antiseptic surgery the operation does 
approximate somewhat to a bacteriological experiment, in 
that the coagulation of the albuminous fluid and the 
destruction of a certain amount of tissue by chemical sub¬ 
stances, provide a pabulum, comparable to the culture 
medium, upon which any organisms that may be present can 
flourish. 

Hals ted 6 found that the irrigation of fresh wounds with a 
solution of corrosive sublimate as weak as 1 in 10,000 is 
followed by a distinct line of superficial neorosis demon¬ 
strable under the mioroscope Moreover, in entering into 
this combination with the tissues and fluids of the wound 
the chemical antiseptic becomes inert, a fact which was 
recognised as long ago as 1879 by Mr. W. Watson Cheyne. 7 

Before proceeding to give a detailed account of our own 
work we must refer briefly to an important paper published 
in 1901 by 8ohenk and Liohtenstem 4 on the Examination of 
43 Abdominal Wounds. These observers included in the 
wound threads of sterilised silk, which they withdrew at 
various intervals and tested bacteriologically. They also 
examined pieces of skin removed at the commencement of 
the operation and pieces of fat removed at its termination. 
Their surgical technique inoluded the use of alcohol and 
corrosive sublimate in the preparation both of the patient’s 
skin and of the surgeon’s hands. Of their 43 cases, 39 
healed by first intention and four suppurated slightly. Only 
saven cases, or 16 per'cent., were found to be sterile, the 
staphylococcus albus being the predominant organism. The 
staphylococcus aureus was found in one case accompanying 
the white staphylocoocus. With one exception the organisms 
were found to be non-pathogenic. It is of great interest to 
note that positive results were most frequently obtained on 
the seoond day; that a larger proportion were sterile on 
subsequent days ; and that if organisms were still present 
after the fifth day the aseptio healing of the wound was 
interfered with. These observers attribute the source of the 
organisms partly to the air and partly to the patient’s skin, 
but chiefly to the hands of the operator. In their opinion the 
weak point in “aseptic surgery” is the faot that the skin 
cannot be rendered bacteriologically sterile. This is now 
becoming generally recognised largely owing to the work of 
Leedham-Green and other investigators. Whether or not 
the operator’s hands were sterile in our series is beside the 
point, inasmuch as not only were rubber gloves used but, in 
addition, the fingers were never brought into contact with 
the wound. 

Technique. 

Our method of procedure was as follows. The ordinary 
routine methods in use at St. Thomas’s Hospital were 
-adopted. The' patient's skin was washed with ether-soap, 
nail-brush, and hot water ; all instruments, basins, towels, &c., 
were sterilised by heat; rubber gloves were used by the sur¬ 
geon, the assistant, and the instrument nurse; and no talking 
was allowed during the time of exposure of the wound. In 
each case the duration of the operation was noted, and the 
time of exposure of the Petri dishes was identical with that 
of the wound. At the conclusion of the operation, and 
before the wound was dosed, a minute piece of skin, in¬ 
cluding its whole depth, was cut from the edge of the 
wound and dropped into a broth tube. A platinum loop was 
4hen drawn over the surface of the wound in all directions, 


9 Lettsomian Lecture*, Medical Society of London. 

« Quoted by Welch, loc. dt. 

1 Traniactlon* of the Pathological Society of London, vol. sxx. 
8 Zeitachrlft fur Hefikunde, vol. xxii., 1901. 


but avoiding contact with the skin, and with this a second 
broth tube was inoculated. The wound was then dosed with 
metal clips (Michel's sutures), and dressed with sterile 
gauze. At varying intervals, noted in each case, the wound 
was dressed and its appearance was recorded. One of the 
metal clips was removed with sterilised hooks and dropped 
into a broth tube, and cultures and films were taken from the 
exudate obtained by separating the lips of the wound for a 
quarter to half an inch. The greatest oare was taken to 
avoid the skin edge and to obtain exudate which bad not 
come into contact with the skin. 

In every case, even including the five in whioh chemicals 
had been employed, primary union occurred ; in one instance 
suppuration was noted at the upper angle of a hernia incision 
on the ninth day. 

Examination of Petri dishes expoted at the time of opera¬ 
tion. —In each of the first 25 cases a large Petri dish was 
exposed as close to the wound as possible for the same 
length of time as the wound remained open. Large numbers 
of colonies (see Table I.) were found, in most instances con¬ 
sisting ohiefly of various sarcinse and moulds. A staphylo¬ 
coccus albus was only very occasionally met with, which is of 
gTeat interest in disposing conclusively of the view that the 
staphylococcus albus found in these experiments comes from 
the air. Amongst the very large number of observations 
upon Petri dishes exposed in operating theatres and else¬ 
where we have not found a single instance in which the 
nature of the organisms was determined. 

In consequence of our observations it was thought un¬ 
necessary to oontinue exposing Petri dishes in the second 
half of our series, as we are of opinion that the mere 
enumeration of colonies of organisms, the vast majority of 
whioh are non-pathogenic, is an unprofitable task. 

Bacteriological examination of the turf ace of the mound .— 
Out of 45 cases treated without chemicals the wound surface 
was sterile on only 26 oooasions, whilst in all those instances 
in which carbolic acid was used during the operation the 
culture media remained sterile. In the remaining 19 cases 
of the first series the staphylocoocus albus was obtained 
in pure culture on 13 occasions, and twioe in association 
with other organisms. We must here emphasise the fact 
that the greatest oare was always taken to avoid touching the 
skin with the platinum loop as it was drawn over the surface 
of the wound. 

Bacteriological examination of the piece of skin cut from the 
edge of the mound at the conclusion of the operation. —The skin 
proved to be sterile six times in the first 45 cases, and no 
growth occurred in three of the five cases in which chemicals 
were used. This difference is very striking, for, worked out 
in percentages, it would appear that the patient’s skin, 
cleansed without chemicals, is sterile in only 14 per cent., 
whereas the use of carbolic acid raises the percentage of 
apparent sterility to 60. In the first 45 cases the staphy¬ 
lococcus albus was present in pure culture on 28 occasions, 
and twice in association with other organisms. Of these 
other organisms, the only one which we consider of import¬ 
ance was the staphylococcus aureus whioh was isolated in 
three instances. 

Bacteriological examination of the suture removed at 
intervals varying from 24 hours to six days after operation .— 
This was sterile on only two occasions in the first series and 
once in the second. The staphylococcus albus was obtained 
in pure culture in 22 out of the first 45 cases, and eight 
times in association with other organisms. In the remain¬ 
ing five cases it was found four times in pure oulture. In 
one instance a highly pathogenio colon bacillus was obtained 
from a suture. This was a case of Trendelenburg’s operation 
for varicose veins in which the wound healed by primary 
union. The staphylococcus aureus was present twice by 
itself and twice in association with the staphylococcus albus. 
All these cases healed by first intention. 

Bacteriological examination of the exudate at the time of 
removal of the suture.— This was sterile in 24 of the first 
45 cases, and gave no growth in any of the five cases treated 
antiseptioally. Of the remaining 20 cases examined, the 
staphylococcus albus was present 17 times in pure culture 
and once in association with a bacillus. 

Bacteriological examination of the single case of suppura¬ 
tion. —This case (Case 35) was one of radical cure of hernia, 
the duration of operation being 15 minutes. From the piece 
of skin taken at the time of operation a pure culture of 
staphylococcus aureus was obtained which was non- 
pathogenic to guinea-pigs. The wound was dressed 40 
hours after operation when it presented no appearances 
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differing from the rest of the cases. There was do rise of 
temperature throughout. The exudate at the end of 40 
hours was sterile, while the suture gave a pure culture of 
staphylococcus albus. The polymorphonuolear neutrophiles 
in the exudate amounted to 86 per cent. When the sutures 
were removed on the seventh day the wound had firmly 
healed by primary union. On the ninth day slight superficial 
suppuration was noticed at the upper angle of the wound, 
three inches from the spot from which the exudate had been 
obtained on the seoond day. From the pus a pure culture of 
staphylococcus aureus was obtained which was pathogenic 
to guinea-pigs, producing a local abscess at the site of 
inoculation. Films of the pus showed 93*75 per cent, of 
polymorphonuclear neutrophiles and numerous extracellular 
cocci. The wound was soundly healed in a few days and 
there were no constitutional symptoms. 

Aseptic Fever. 

One point of importance in connexion with these results 
is their bearing upon the so-called aseptic traumatic fever. 
In all our cases there was a pyrexia of from 99° to 100° F. 
for two or three days after operation, and this is well known 
to occur in many other instances of aseptic inflammation, 
such as the healing of a simple fraoture. In connexion with 
our work on peritonitis, we drew attention to the fact that 
“incases of ruptured tubal pregnanoy, a febrile oondition 
is usually present both before and after operation, which is 
quite independent of suppuration or of pulmonary or other 
complications. The fever lasts for a varying period after 
operation, and in most oases its range is not excessive, but 
in nearly every instance it is remarkably higher and more 
constant than after any other operation which runs an 
aseptio course. Slight as are the pathogenio properties of 
the staphylococcus albus, we are of opinion that the febrile 
disturbances so frequently found after effusion of. blood into 
the peritoneal cavity are due to the presence of this organism, 
and not to any hypothetical toxio substance produced by the 
coagulation of the blood.” The conclusion which we then 
arrived at in connexion with the pyrexia of ruptured tubal 
pregnancy we now believe to apply also to the slighter 
degree of pyrexia which occurs in connexion with the 
smaller wounds now under disoussion. 

Cytological Examination of Exudate. 

Erythrocyte*.—In all cases the red cells showed very 
marked changes. They were broken. up and appeared in the 
films either as minute dots or were very muoh distorted and 
only a fraction of the original size. On the view that poly- 
chromatophilia occurs in degenerated erythrocytes, one 
might expect to find it well marked in many of these 
fragmented or distorted cells, but this does not occur. We 
have only seen polychromatophilla on one or two oooasions 
and then only of a very slight degree. On the other hand, 
those who give support to the theory that this abnormal con¬ 
dition occurs in regenerated cells, are able to obtain some 
confirmation from these observations. Granular degenera¬ 
tion was not observed in any instance. There was little 
evidence to show that the macrophages or microphages had 
acquired any special phagocytic property for the broken-up 
red cells, which is certainly oontiary to what one would have 
expected. 

Leucocyte*.— It is usually considered that an increase of 
the polymorphonuclear neutrophiles to 80 per cent, or over 
is suggestive of an inflammatory lesion whioh may or may 
not be suppurative. In the present series of cases, fluid taken 
from wounds which were healing perfectly has shown in 13 
cases that the polymorphonuolear neutrophiles amounted 
to 80 per cent, or over and in six cases even over 90 per 
cent. We do not know, however, the total number of these 
cells per cubic millimetre in the general blood stream. It 
is certainly uncommon in our experience for an increase of 
the polymorphonuclear neutrophiles up to 90 per cent, or 
more to occur apart from a well-marked inflammatory lesion. 
Some increase of these cells is known to occur in simple 
fractures and in patients whose operation wounds are healing 
or have healed by first intention without any naked-eye 
evidence of local reaction. This observation is therefore 
of interest, more especially as the wounds were generally 
sterile, although the sutures were otherwise. In some 
instances the polymorphonuclear cells were below the 
average number met with in normal blood with a corre¬ 
sponding increase in the mononuclear cells, yet, there was no 
difference in the clinical course of the two classes of cases. 
Eosinophilia of 2 per cent, or more was noted in 10 instances 
—that is to say, far more eoeinophiles were found in the fluid i 


Table II.— Differential Count of the Cell*from the fluid in 
a Eealinrj Wound. 
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• Suppuration. 

from a healing wound than in normal blood. Dudgeon and 
Ross have quite recently shown that these oells play an im¬ 
portant part in the very earliest stages of inflammatory pro¬ 
cesses in animals. 8 It is probable that this fact may have some 
bearing on the eosinophilia met with in our cases, although 
the wounds were examined at a much earlier period by 
Dudgeon and Ross than by us. Degenerative changes, con¬ 
sisting of coarse vacuoles in the micro- and macro-phages, 
were of common occurrence. As many as eight and ten 
vaouolee were noticed in some cells and many of these were 
shown to be fatty. Even in those instances in which fat 
could not be demonstrated it may previously have been 
absorbed, leaving a dear vacuole. The nuclei of the poly¬ 
morphonuolear neutrophiles in some instances showed marked 
degenerative change but at other times appeared to be 
normal. Intracellular coooi and bacilli were not seen in the 
film preparations from the wounds in any of our oases but 
some were observed in the phaoocytes present at the seat of 
inoculation in the infected guinea-pigs. 


• L. 8. Dudgeon and E. ▲. Rom : Phagocytosis, Transactions of the 
Pathological Society of London, 1906, vol. lvil. 
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Table III .—Bacteriological Examination of Wound and 
Sutures in those Cases in which the Polymorphonuclear 
Cells amounted to 80 per oent. or over. 


Cue. 

Percentage 

Healing of 

Bacteriological examination. 

of oella 

wound. 

Wound. 

Suture. 

11 

81-0 In 300 

Perfect. 

Sterile. 

Staphylococcus 

18 

85 3 „ 

300 

tf 

„ 

An air bacillus. 

24 

98-4 „ 

500 

•• 

- 

Staphylococcus 

albus. 

25 

810 „ 

300 

M 

Sarclna alba. 

„ 

26 

94-0 „ 

500 

„ 

Sterile. 

„ 

28 

98-0 „ 

400 

•• 

» 

8taphyloooccue 

aureus. 

33 

93-5 „ 

200 

Perfect; air In 
wound. 

» 

Staphylococcus 

albus. 

33 a. 

95-25 , 

, 400 

” 

Staphvlocoocua 

albua. 

— 

35 

86 0 „ 

, 100 

Perfect. 

Sterile. 

Staphylococcus 

35a 

93 75 „ 

400 

Suppuration. 

Staphylococcus 

aureus. 

— 

39 

85-3 

, 300 

Perfect. 

Sterile. 

Staphylococcus 

albua. 

40 

82 5 „ 

400 

•• 

Staphvlocoocua 

albus. 

Staphylocoocus 
albua; sartina 
flava. 

42 

82 0 „ 

100 

” 

Sterile. 

Staphylococcus 

albus. 

Table IV.- 

-To 

Illustrate those Instances 

in which the 


Coarsely Granular Eosinophiles amounted to S per oent. or 
over. 


Case. 

Percentage of cells. 

Healing of wound. 

6 

4-0 

In 100 

Perfect 

8 

30 

„ 100 


9 

5-4 

.. 500 

• » 

16 

90 

„ 200 


17 

20 

.. 200 

• * 

22 

2-0 

„ 200 

• • 

29 

4-21 

400 


30 

3-75 

„ 400 


34 

2-5 

„ 400 


36 

20 

„ 400 

• » 


Thh Relation of the Staphylococcus Albus to 
Aseptic Wounds. 

In the Erasmus Wilson lectures, 10 1905, we brought 
forward evidence to show that the staphylococcus albus was 
the most important organism in peritoneal infections. It 
was constantly present in the blood clot in intraperitoneal 
haemorrhage ; it was often found in the peritoneal cavity in 
appendioitis and in many other varieties of peritonitis. It 
was an organism of low virulence but, in our opinion, 
played an important part as a defensive agent in peritoneal 
infections. Dadgeon and Ross have shown that the staphy¬ 
lococcus albus can often be cultivated from the great 
omentum of normal animals and also from the human 
omentum in cases in which the peritoneal cavity is quite 
healthy, 11 whilst after intraperitoneal injections of sterile 
normal saline or sterile ohalk in normal saline into the 
peritoneal cavity of guinea-pigs, this organism was shown to 
be of common occurrence. It is also not uncommonly met 
with in the fluid obtained from acute tuberculous arthritis, 
neoplasms, and from various Infective processes. R. L. 
Randolph 13 has made a bacteriological examination of 
the conjunctiva in 100 cases of typhoid fever. In 59 
instances the staphylococcus albus was obtained in pure 
culture and in 23 cases in association with other bacteria— 


10 L. S. Dudgeon and P. W. G. Sargent: The Bacteriology of 
Peritonitis (Constable, London. 1905). 

11 I»c. cit. 

15 It. L. Randolph: Bacteriological Examination of the Conjunc¬ 
tival Sac in Typhoid Fever and in Pneumonia, Bulletin of the Johns 
Hopkins Hospital, Octol>er, 1906. 


that is to say, it was present in 82 per oent. of the cases. In 
48 cases of acute lobar pneumonia the conjunctiva was also 
examined and in these the staphylocooons albus was found 
in pure culture in 24 cases and in association with other 
bacteria 14 times—that is to say, in about 77 per cent, of the 
cases. 

In the present series the staphylocooous albus was by far 
the commonest organism met with in aseptic wounds. In 
no instance was it found to produce any suppuration in the 
tissues from which it was isolated or when inoculated into 
animals. On numerous occasions it produced a local reac¬ 
tion at the seat of inoculation in animals but nothing more. 
It might be suggested that in these cases it was the oommon 
variety of staphylococcus met with in the skin—the staphylo¬ 
coccus epidermidis albus of Welch. This organism is more 
difficult to identify, however, than is usually supposed. The 
methods which have always been relied upon are probably of 
little or no value, but, quite apart from this fact, a staphylo- 
coocus which has been met with so commonly and from such 
various sources cannot always have a skin origin. We have 
recently employed an elaborate method for the identification 
of the various staphylococoi based on the valuable work 
which has been done by Mervyn Gordon. Unfortunately, 
the staphylococci which we found in peritoneal infections 
were not subjected to these tests because they were unknown 
to us, but during the last 18 months one of us (L. S. D.) 
has carefully examined very large numbers of cultures of 
staphylococci obtained from every possible source. These 
results will be published at some future date. 

It has frequently been stated that the staphylococci which 
have been found in aseptio wounds are derived from the 
skin of the surgeon’s hands; in our cases this source of 
origin can be eliminated, as not only were rubber gloves 
worn by all those who took part in the operations but no 
wound was touched by anything but the sterilised instru¬ 
ments. It has also been considered probable that the white 
staphylococci present in aseptio wounds are really derived 
from the air and fall into the wounds during the time of the 
operation. We have definitely shown that this view is 
erroneous. We cannot agree that these oocci which have 
been cultivated so frequently in these experiments always 
come from the skin of the patient. We have examined the 
staphylococci obtained from the skin at the time of the 
operation and from the exudate and ligatures some few 
days later by Gordon’s tests, and have been able to prove 
that the organism present in the skin is not identical with 
that whioh has been found in the exudate or upon the 
suture. We might here quote an instance to show the 
accuracy of these tests; a staphylococcus aureus obtained 
from a skin abscess (Case 35a, Table II.) was subjected to a 
complete examination by Gordon’s tests. It was then inocu¬ 
lated into the leg of a guinea-pig and when recovered from 
the abscess whioh formed at the seat of inoculation gave 
the same cultural tests as it had done previously. It was 
again inoculated into the leg of another guinea-pig and when 
recovered from the abscess which formed on this oocasion 
the oultural properties were almost identical with those 
obtained in the former cases. It will thus be readily seen 
that by this means we are able to form an accurate opinion 
of the relationship of the staphylococci obtained from various 
sources, which it was impossible to do previously to the work 
of Mervyn Gordon. 

It is probable that the staphylocoocus albus which is 
found in the skin, in aseptic wounds, and in various inflam¬ 
matory processes really takes an active part in non¬ 
suppurative Inflammation. We have already suggested that 
this was so in our work on peritonitis. Randolph, in the 
paper to which we have already referred, has arrived at a 
similar conclusion. He says : “ I am confirmed in the belief 
that this organism (staphylococcus albus) is an inevitable 
inhabitant of the conjunctival sac, and that among the 
defensive organisms either by its numerical superiority or by 
its products, it may aid in rendering this part of the body a 
soil unfavourable for the growth and multiplication of those 
bacteria which are regarded as especially pathogenic for the 
eye, and which occasionally find their way into this location, 
more often, I believe, than is generally thought. The 
possibility is suggested thus that this organism, slightly 
pathogenic and quite numerous in the conjunctival Bac, 
gives rise to conditions which are antagonistic to such 
organisms.” 

It is, of course, a well-known fact that the white staphylo¬ 
coccus is found in skin diseases and in suppurative lesions 
elsewhere in the body, but this is no argument against the 
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view put forward by ub. We have only to refer to the case 
of the colon bacillus for another example of an organism 
which is normally found in the intestines and which is said 
to have definite physiological functions to perform, yet 
under certain abnormal conditions it often proves to be 
extremely pathogenic. 


DELAYED CHLOROFORM POISONING: 

A CLINICAL STUDY WITH A REPORT OP THREE 
FATAL CASES. 

By E. D. TELFORD, M.A., B.C. Cantab., F R.C.S.Eng., 

SURGEON TO THE MANCHESTER HOSPITAL FOB SICK 
CHILDREN, PBNDLEBUBY; 

AND 

J. L. FALCONER, M.B., Ch.B. Vict., 

RESIDENT MEDICAL OFFICER. THE MANCHESTER HOSPITAL FOB SICK 
CHILDREN, PENDLEBUBY. 


Casper in 1850 was the first to suggest the possibility of 
death from the delayed action of chloroform. In the same 
year Langenbeck published a case in which he attributed 
the fatal result to the same cause. Langenbeck’s report is 
noteworthy as mentioning the discovery of a fatty liver at 
the post-mortem examination. Since 1850 much has been 
written on this subject and many cases have been reported. 
It is possible to collect more than 70 cases from the litera¬ 
ture now available. Of these cases many are open to 
criticism and in some the fatal result would appear to have 
been due to some cause other than chloroform. Some were 
the result of poisoning by drugs, such as iodoform or 
carbolic acid, whilst in others death may reasonably be 
attributed to acute septic intoxication. After critioal exa¬ 
mination there remain some 30 cases, the features of which 
justify their claim to be regarded as instances of the delayed 
action of chloroform. There is a striking resemblanoe in the 
clinical features of these cases. Vomiting, often savere and 
continuous, is seen in all of them, the vomited matter in some 
being described as “like beef-tea” or as “coffee-ground 
vomit.” The patient’s mental condition is changed. He may 
be drowsy, listless, and apathetic, and this condition may 
deepen into coma before death. In some instances a 
preliminary stage of restless excitement or of delirium is 
seen. The pulse-rate is quickened and towards the end is 
running and beyond count. The temperature is sometimes 
normal, sometimes very high just before death. Air hunger, 
acetone in the breath and urine, and some degree of cyanosis 
are usually present. In the majority of cases the symptoms 
develop within 36 hours and terminate within three or four 
days from the administration of the anesthetic. On post¬ 
mortem examination the most striking and constant feature 
is the fatty degeneration of the liver. This degeneration of 
the liver is usually so marked tbat some writers have 
described the colour of the organ as “ canary yellow.” Fatty 
degeneration is also seen in the heart, the kidneys, and often 
in the gastric mucosa, whilst in other cases these organs 
are the seat of cloudy degenerative changes. These represent 
the constant and essential lesions. It is noteworthy tbat the 
condition of the central nervous system is hardly mentioned 
throughout the whole series of reported necropsies. The 
following three cases appear to us worthy of being recorded 
as instances of death from the delayed action of chloroform. 
These cases have occurred In the practice of the Manchester 
Hospital for Sick Children within the last 15 months. For 
Case 1 we are indebted to Mr. W. P. Montgomery; Cases 2 
and 3 have occurred in our own practice. 

Case 1.—A girl, aged three years, was admitted on 
July 17tb, 1905, for a complete cleft of the hard and soft 
palate. She was a healthy and well nourished child with no 
history of previous illness. On July 19th the palate was 
closed by Lane’s method; the ansesthetic was chloroform 
and no antiseptics were used. On recovering from the 
anaesthetic the child vomited four times within 12 hours. 
Beyond this there was no further vomiting. The tempera¬ 
ture that evening was 102° F. On the following day the 
child appeared to be normal except that the temperature was 
still between 100° and 101°. 50 hours after operation the 
patient was noted to be drowsy and within an hour of this 
she became deeply comatose, the pulse was feeble and run¬ 
ning, and the respirations rapid, deep, and laboured. The 
throat and palate were clean; the heart and lung sounds 


were normal. There was no odour of acetone in the breath 
but a trace of acetone was present in the urine. A blood 
count showed no leucooytosis and agar cultures of the blood 
were negative. The child rapidly sank and died within 
seven hours of the onset of symptoms. 

Necropsy .—The liver was of canary yellow colour, both 
externally and on section. Microscopically it showed intense 
fatty degeneration. The other organs were all normal to the 
naked eye but as the nature of the case was not at that time 
suspected they were unfortunately not retained for micro¬ 
scopic examination. 

Case 2.—A boy, aged two and a half years, was admitted 
on Jan. 26th, 1906, for the radical cure of a right inguinal 
hernia. The child was large and fat and showed evidence 
of rickets. On Jan. 27th he was noted to have vomited 
twice but on the 28th appeared to have fully recovered. On 
the 29th a radical cure of the hernia was done by Bassini’s 
method. The operation was straightforward and lasted for 
25 minutes. The anesthetic was chloroform which was not 
taken well, although the child’s condition rave rise to no 
real anxiety. No antiseptic was used. The following morn¬ 
ing the patient was quite well and had passed a good night. 
In the afternoon about 3 p.m. he vomited a small amount of 
bile-stained material but at 6.30 was seen and appeared 
quite well. At 7.30 he was reported by the sister as being 
“ rather poorly.” When seen by one of us at 7.40 his con¬ 
dition was very grave. The child was white, collapsed, and 
cold, with quiok sighing respirations ; the pulse was very 
rapid and almost imperceptible. There was no smell of 
aoetone in the breath. Death ensued in less than ten 
minutes and was preoeded by copious gushes of “ coffee- 
ground vomit.” There was no rise of temperature from first 
to last. 

Near ofty .—The site of the operation wound was quite 
healthy. The liver showed fatty degeneration in a marked 
degree. The gastric mucosa at the cardiac end was studded 
with small petechial haemorrhages. The kidneys and heart 
showed slight fatty degeneration. The medulla oblongata 
appeared quite normal on naked-eye examination. The other 
organs, including the spleen, the pancreas, the intestines, 
the lungs, and the thymus, appeared quite healthy. A 
microscopical examination was made by Professor Walker 
Hall of Bristol who was at that time pathologist to this 
hospital. His report states: “All the organs show fatty 
changes. These are most marked in the liver and kidneys. 
In the liver the fat is present as large globules at the outer 
edge of the lobes, as well as situated in small masses in the 
central area. In the kidney the deposit of fat is most 
marked in the proximal convoluted tubules, but is also 
present in the distal convoluted tubules, in the walls of the 
glomerular vessels, and in the interstitial tissue. There are 
slight fatty changes in the cardiao muscle cells, and in the 
spleen there are some cells which are loaded with globules of 
fat. The tissues which contain fat and those in immediate 
relation thereto present the appearance of cloudy swelling. 
There were no changes seen in the cells of the medulla 
oblongata.” 

Case 3 —A girl, aged eight years, was admitted on 
August 28th, 1906, for deformities of the lower extremities 
due to severe rickets. On August 30th subcutaneous 
osteotomy of the right femur and left tibia was done. The 
anaesthetic used was ohloroform, anaesthesia being induced 
by five cubic oentimetres of ethyl chloride. No antiseptic 
was used. The operation lasted 15 minutes. When seen at 
10 p.m. on the same day the child did not look well and the 
pulse was rapid and thready. There had been no post¬ 
operative vomiting. At midnight the temperature was 
101° F. On the following morning the temperature was 99 • 2° 
and the pulse was 154 and thready in quality. The child 
was extremely restless and bad not slept since the operation. 
The mental condition appeared to be one of commencing 
coma. The urine contained both diacetic acid and acetone. 
8odium bicarbonate was given by the mouth in ten grain doses 
every four hours. At midnight the temperature was 103*6°, 
the pulse-rate was 160, and the respirations were 54 and very 
shallow. The child was very restless and slightly delirious. 
During the following day the condition remained the same, 
but at 10 p.m. the patient was much quieter, being semi- 
comatose with contracted pupils. The temperature was 
104°, the pulse was 168, and the respirations were 56. At 
10.45 p.m. the patient suddenly collapsed ; the pulse could 
not be felt; there was cold and clammy perspiration. Soon 
afterwards she rallied slightly, but the eyes were very sunken 
and the face was blue in colour. At 11.30 p.m. 30 ounces 
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of saline solution were infused into the left median basilic 
vein. The child recovered colour and became quite warm 
again. The pulse came back and was 154 per minute and of 
good volume. The child, however, died suddenly at 5 a m. 
on the following morning, death being preceded by cyanosis. 
In this case death ensued within 60 hours of the first onset 
of symptoms. There was no vomiting at any time. 

Necropty. —The operation area appeared quite healthy on 
both extremities. Cultures on agar-agar taken from the 
sawn ends of the bones proved sterile. The liver was fatty 
to a moderate extent only ; the other viscera showed nothing 
abnormal to the naked eye. A microscopical examination 
was made by Dr. W. Mair, pathologist to the hospital, and 
he reports: “ The liver shows fatty degeneration, equally 
marked throughout the lobule. The kidneys show very 
marked fatty degeneration in Henle’s loop and the collecting 
tubules. The convoluted tubules are free from fat. The 
heart shows no fatty degeneration. The gastric mucosa 
shows some scattered fatty degeneration of tbe epithelium. 
There is no evidence of fat in the lungs.” The medulla 
oblongata of this case shows certain changes, which may, 
however, be attributed to the fact that it was immersed after 
removal in a 5 per cent, solution of formalin. 

The occurrence of these cases in our practice prompted us 
to carry out a series of observations on the post-anassthetic 
condition of children. Tbe total number of children 
examined from this point of view was 118. In each case 
notes were made before operation as to the child's general 
condition, the presence of any septic focus, and the com¬ 
position of the urine as regards albumin, casts, diacetic acid, 
and acetone. The nature of the operation, tbe anaesthetic 
used, and the length of its administration were next recorded. 
After the narcosis the pulse, temperature, and respirations 
were noted at four-hourly (intervals; the frequency and 
nature of the subsequent vomiting were recorded on the 
chart and in each case a careful watch was kept for any 
symptoms which might have suggested the delayed action 
of the anaesthetic used. The first specimen of urine available 
after operation was examined for albumin, casts, diacetic 
acid, and acetone. This examination was afterwards carried 
out at intervals of 24 hours, the investigation being con¬ 
tinued for at least five days in each case, and where thought 
necessary for a still longer period. We have also endeavoured 
to ascertain the effect produced by the dietetio changes 
incident on the preparation for a surgical operation, and to 
this end we have caused 25 children to undergo tbe ordinary 
routine preparation. These children were not amesthetlsed 
but were examined subsquently on the same lines as those 
submitted to an anaesthetic. The results we have obtained ' 
from this work may be summarised as follows:— 

1. Pre-anasthetie examination. —Of 143 cases examined, 
17 contained diacetic acid in tbe urine and 30 showed the j 
presence of acetone. Of the 143 cases, 33 showed some 
focus of sepsis, and of these 12 proved to have diacetic acid 
and acetone in the urine. These cases with aciduria appeared 
otherwise in normal health. The examination for albumin 
and casts was negative throughout. 

2. Post-ancesthttio examination. —The agents used were : 
chloroform by the open method (38 cases) ; chloroform by 
the open method introduced by ethyl chloride (63 cases); 
ethyl chloride alone (18 cases) ; and ether alone (9 cases). 
In the series as a whole, the examination of tbe pulse, tem¬ 
perature, and respirations yielded nothing worthy of note. 
Of the 118 anaesthetised cases, vomiting was seen in 34, and 
in only four of these could it be described as unusual in 
amount. No case showed either albumin or casts. Tbe 
results as regards diacetic acid and acetone are worthy of 
separate mention. 

Series A. —Chloroform alone, 38 cases. Diaoetic acid was 
found in 32 cases. In 24 of these it disappeared within 
24 hours. In the remaining 8 it lasted for periods of 5, 4, 
5, 2, 4, 8, 3, and 2 days. Acetone was found in 35 cases. 
In 25 of these it disappeared within 24 hours. In the 
remaining 10 it lasted for periods of 4, 5, 5, 5, 3, 3, 4, 3, 4, 
and 7 days. 

Scries B .—Chloroform introduced by ethyl chloride, 63 
cases. Diacetic acid was found in 43 cases. In 27 of these 
it disappeared within 24 hours. In the remaining 16 it 
lasted for periods of 5, 2, 4, 4, 3, 2, 4, 2, 5, 6. 4. 2, 5, 5, 2, 
and 3 days. Acetone was found in 47 cases. In 30 of these 
it disappeared within 24 hours. In the remaining 17 it 
lasted for periods of 4, 5, 4, 4, 2, 2, 4, 5, 4, 2, 6, 4, 3, 6, 5, 
2, and 2 days. 

Series C.— Ethyl chloride alone, 18 cases. Diacetic acid 


was found in 12 cases. In 9 of these it disappeared within 

24 hours. In the remaining 3 it lasted for periods of 
2, 2, 2 days. Acetone was found in 15 cases. In 10 of 
these it disappeared within 24 hours. In the remaining 5 it 
lasted for periods of 2, 3, 4, 2, and 2 days. 

Series i).—Ether, 9 cases. Diacetic aoid was found in 
7 cases. In 3 of these it disappeared within 24 hours. 
In the remaining 4 it lasted for periods of 3, 4, 3, and 3 
days. Acetone was found in 8 cases. In 2 of these it dis¬ 
appeared within 24 hours. In the remaining 6 it lasted for 
periods of 2, 3. 3, 4, 4, and 3 days. 

Series f 1 '.—Cases prepared but not anaesthetised. Of these 

25 were examined and in no case was diacetic acid or acetone 
found in the urine subsequently to the preparation. 

It would appear from these results that (1) chloroform, 
ether, and ethyl chloride may produce a temporary aciduria; 
(2) so far as is shown by the ordinary routine clinical tests 
this aciduria occurs not invariably but in the vast majority 
of cases ; (3) ethyl ohloride, either when given alone or when 
used as an introduction to chloroform, does not appear to 
differ from other anaesthetics as regards the post-anesthetic 
aciduria; (4) there is no relation between the duration of 
the aciduria and the length of time during which the 
anesthetic is administered; (5) the acid bodies occur 
frequently in the urine of patients in apparently normal 
health and general anesthesia appears to have no special 
prejudicial action in these cases ; and (6) the change of diet 
involved in preparation for a surgical procedure does not 
appear to produce aciduria. 

The delayed action of chloroform may undoubtedly cause 
death but we have as yet no satisfactory explanation of this 
fact. Of the suggested explanations the most attractive is 
that which supports an analogy between delayed chloroform 
poisoning and the phenomena of acid intoxication. We may 
broadly define acid intoxication as a condition in which we 
meet with a certain group of clinical manifestations existing 
with the presence in tbe blood and urine of certain 
aoids. This condition Is found in many different 
degrees of intensity and appears to owe its origin to 
many different causes. Of these causes induced anaesthesia 
is certainly one. The presence in the urine of acetone and 
its allies in small quantities may be regarded as physiological, 
but in acid intoxication tbe output is much increased. The 
exact source of the acetone is unknown. Its chemical 
relationships, no less than its appearance in starvation and 
after the ingestion of oleic acid, suggest its origin from fat. 
Recent research, however, would regard it as a derivative 
of proteid. The acetone itself cannot be regarded as the 
actual cause of the symptoms but must be viewed as the 
outward and visible sign of some grave metabolic change 
the nature of which is not only unknown but may not even 
be the same in every case. The clinioal features of acid 
intoxication are well illustrated in the cyclic vomiting of 
children. Tbe symptoms of this disease are profuse and 
persistent vomiting, with drowsiness, stupor, or coma, ob¬ 
stinate constipation, and the presence of acetone in the 
breath and urine. The attacks tend to recur periodically and 
although regarded as “ nervous ” in origin appear to be fre¬ 
quently induced by dietetic errors. The condition usually 
lasts for a few days, and although in the course of the 
case the patient’s state may appear very gTave, yet rapid 
and complete recovery is the rule. 

The resemblance between this disease and delayed chloro¬ 
form poisoning has led to the suggestion that the fatal 
cases which had been attributed to tbe delayed action of 
chloroform are merely instances of cyclic vomiting precipi¬ 
tated by the use of a general anaesthetic. We have notes of 
two cases which are of interest in this connexion as instances 
of patients subject to cyclic vomiting having been submitted 
to chloroform anaesthesia without any untoward result. 

Case 1.—A girl, aged eight years, mentally defective, was 
anaesthetised with chloroform during 40 minutes for Beques- 
trotomy. Ten days before the operation she had had a 
typical attack of cyclic vomiting. The post-operative history 
was quite without incident. 

Case 2.—A girl, aged five years, was anaesthetised with 
chloroform for 15 minutes for tenotomy. Six days btfore 
the operation she had had an attack of cyclic vomiting which 
lasted for three days. Recovery from the operation was 
uneventful, but in ten days from the day of operation Bhe 
underwent a second attack of cyclic vomiting. From this 
attack she recovered promptly and completely. 

Despite some resemblance in the clinical features of cyclic 
vomiting and delayed chloroform poisoning the difference 
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in prognosis and in post-mortem findings negatives the idea 
of any intimate relationship between the two conditions. 
If the key to the problem of death from the delayed action 
of a general anaasthetic is to be found In post-anaesthetic 
aciduria we have yet to explain the fact that whereas any 
general anse3thetio may induce aciduria jet the fatalities 
have occurred after chloroform alone. It Is striking to find 
that a child who has been anaesthetised for two minutes with 
ethyl chloride may present, so far as the duration of poet- 
anaesthetic aciduria is concerned, a history identical with 
that of a child who has inhaled chloroform for 40 minutes. 
If the nature and dose of the anaesthetic are without in¬ 
fluence on the post-anaesthetic aciduria one is almost tempted 
to suggest that the state of narcosis is a more important 
factor than the aotion of the drug. Whatever the explana¬ 
tion may be, we appear to have as the result of surgical 
anaesthesia some disturbance of metabolism of which the 
outward sign is aciduria. Only in the rarest instances does 
that disturbance result in death and in those instances 
chloroform is the anaosthetic used. It has been suggested 
that the fatal results are due to the damaging action 
of chloroform on the excretory mechanisms and on the 
kidneys in particular. There is some clinical and ex¬ 
perimental basis for such a view but there are obvious 
difficulties in the way of regarding it as a complete 
and satisfactory explanation. It is, we think, more 
likely that an explanation of the unenviable prominence 
of chloroform in the published cases will be found in 
some toxio action peouliar to the drug. It may be that such 
toxic action is exerted indirectly through the intermediary of 
the central nervous system or it may be that the chloroform 
is of itself a direct tissue poison. The changes induoed are 
probably too deep-seated to admit of any accurate definition 
in the present state of our knowledge. In this connexion 
Wells has suggested that certain of the cells are poisoned to 
suoh an extent that their synthetic activities cease whilst pro¬ 
teolysis goes on unhindered. The oxidases suffer most and 
are inhibited or destroyed by the chloroform. Presumably the 
liver 1 b most affeoted since it is the site of the most aotive 
autolytic and oxidative processes of the body. The greater 
susceptibility of ohildren to the delayed aotion of ohloroform 
finds a ready explanation on this hypothesis since in them 
the autolytic power of the liver is greatest. 

Finally, how are we to explain that the administrations 
are many but the fatalities few ? Idiosyncrasy as an explana¬ 
tion is obvious but unsatisfying. The most pregnant sugges¬ 
tion is that of Guthrie who believes that there has existed 
in the fatal cases some predisposing condition on which the 
administration of chloroform has heaped the last straw. 
We would suggest that in rickets there may be found 
one of such predisposing conditions. Both our fatal cases 
were markedly rickety children. We have notes of three 
oases which recovered after symptoms suggesting the 
delayed aotion of chloroform and in eaob of these three 
cases osteotomies had been undertaken for the correction of 
riokety deformities. Further, there occur other cases in 
the literature in whioh the patient was suffering from the 
symptoms or sequela: of riokets. It may, of course, be 
objected that rickets supplies a very large proportion of the 
operative work of any children’s hospital and that in many 
cases submitted to operation on acoount of deformities the 
initial disease has long since ceased. In any obild the 
subject of active riokets we have, however, some condition 
of toxaemia in whioh grave alterations are induoed in the 
tissue cells, and it is reasonable to suggest that in these 
cases the administration of ohloroform may by the direct and 
peculiar action of the drug initiate some change fraught with 
grave danger and with the possibility of death. 
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SOME CONTRIBUTIONS TO THE ORTHO¬ 
PAEDIC ARMAMENTARIUM . 1 
By E. MUIRHEAD LITTLE, F.R.C.8. Eng., 

COBRJES PONDING MEMBER OF THE AMERICAN ORTHOPEDIC 
ASSOCIATION. 


The surgeon (xtipovpyM the man who uses his hands, 
thus distinguished from the physioian who only advises, 
must have tools. The orthopaedic surgeon is probably more 
a man of his hands than any other specialist, except the 
dental surgeon, and he uses a greater variety of tools. It is 
with diffidence that I offer a few additions to the orthopsedio 
tool-chest, but as they have been of some use to me 
personally I venture to hope that they may prove useful to 
my colleagues of the American Orthopsedio Association. 

There are many osteoclasts at present in use by various 
surgeons, but it seemed to me that a strong, simple, and 
rapid bone-breaker was still a desideratum. These qualities 
I have endeavoured to secure in the osteoclast shown in 
Fig. 1 which is made on the simple plan of the oommon 


Fig. 1. 



bread or tobaoco cutter. It consists of a stout wooden 
board A to which are fixed the fulcrum pillar and the 
two oounter-pressure blocks. The pressure-bar and 
lever and handle b are all one piece of steel one 
metre long (measured in a straight line from the 
pivot to the end of the handle). The part which presses 
on the limb is 18 centimetres long and of similar seotion to 
the pressure-bar of Grattan’s osteoclast. This lever is 
bifurcate at one end and between the two prongs of the 
fork is pivoted—gimbal fashion—a collar (not visible in the 
diagram) consisting of a piece of steel tubs 6 centimetres 
long and of 2 centimetres internal diameter. The pillar c, 
which forms the fulcrum of the lever, is of steel 19 milli¬ 
metres in diameter and 22 oentimetres high. It is verj 
firmly fixed to the board by a plate and bolts and nuts. It 
has a screw thread of square seotion throughout its length. 
Over this the pivoted collar of the lever slides easily; and is 
kept from rising by a strong, easily running, butterfly nut(D). 
Resistance or counter pressure is offered by the two steel 
blocks B E. The upper surfaoe of each of these is convex in 
its short diameter and concave in its long diameter. They 
measure 23 millimetres by 90 millimetres and are 5 oenti¬ 
metres high in the middle and 6 centimetres near each end. 
Each of them has a long foot or flange ff, in which is a 
slot 10 centimetres long for a fixation screw and butterfly 
nut G. By this means the position of the blocks can be 
adjusted through a range of 17 oentimetres, and they can be 
fixed at any points between 3 centimetres and 20 centi¬ 
metres apart. 

When the osteoclast is to be used the baseboard Is 
clamped to the top of the operating table by means of two 
strong screw cramps at the side next to the fulcrum. The 
relative amount of separation of the blooks having been 
determined on and their bases fixed by the nuts, the lever is 

1 A paper read at the meeting of the American Orthopedic Associa¬ 
tion at Toronto, August, 1906. 
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use in the treatment of club-feet with gypsum. During the 
process of application of plaster it is difficult to maintain 
the best position, owing to the constant shifting of the 

hands of the assistant, which is unavoidable ; and it is not 
easy to keep up a good position by hanging on to the end of 
a piece of adhesive plaster. These plates are made of sheet 
brass, bent up as shown at the heel and inner side and fitted 


heel staples and in the prongs of the lever. The foot having 
been covered with a thin bandage, tbe plate is applied to the 
sole and firmly held by a few turns of gypsum bandage 
around the instep and the heel. The assistant then grasps 


either removed or swung to one side. The limb to be 
operated on is then placed on the blocks and carefully 
adjusted by the operator, and then committed to the care of 
an assistant who must keep it in the required position. The 
lever is then brought into place and the butterfly nut D on 
the pillar is spun down to the collar while the handle of the 
lever is held up. The pressure-bar being then gently brought 
down on the exact spot chosen (and this can be accurately 
done by means of the horizontal angular movement round 
the pillar), a sharp pull on the handle of the lever breaks the 
bone. 

When the fulcrum is lower than the blocks there is 
obviously a tendency to push the limb away from the 
fulcrum and on to the raised corners of the blocks. This can 
be easily counteracted by the assistant, who must with both 
hands keep it firmly on the hollows of the blocks. Ever since 
witnessing the work of the late Dr. Grattan at Cork I have 
shared his opinion that a polished metal surface in direct con¬ 
tact with the skin is far less likely to do damage to the 
latter than rubber or other pads, which instead of sliding 
harmlessly over the epidermis are apt to drag it away and so 
produce abrasions. I have therefore followed his example 
and adopted a polished steel pressure-bar of ogival section. 
I believe that this machine is powerful enough to do all that 
is likely to be wanted. A force of one hundredweight, 
which any man can easily exert by hanging on to the lever, 
will produce a pressure equal to a weight of nearly half a ton 
over the middle of the blocks. The osteoclast is also useful 
instead of a wrench for the correction of club feet of all 
kinds. For this purpose a metal heel plate is added to 
prevent the foot from slipping off the blocks. All the metal 
parts of the apparatus are nickel-plated for the prevention of 
rust in the moist and corrosive atmosphere of London, but 
this is, of course, not essential. 

Figs. 2, 3, and 4 represent a simple appliance which is of 


with two pairs of staples. The upper and lower surfaces of 
one of them are shown in Figs. 2 and 3. Tbe ends of the 
lever (Fig. 4) are passed through the staples and secured by 
a wire retaining pin, which is run through holes in the two 

Fig. 5. 


Fig. 6. 


Fig. 2. 


Fig. 3. 


Fig. 7. 
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the ring-end of the lever and firmly rotates, flexes, abducts, 
adducts, or extends as the case may require, while the 
gypsum bandage is completed. The assistant must remember 
that the lever gives him great power and he must not 
too forcibly over-correot or the splint may be unbearable. 
One end of the retaining pin is left uncovered by the 
bandages so that it may be palled out when the plaster has 
set. These pins, of course, are often lost, but a nurse can 
always supply a hairpin, one leg of whioh answers the 


Fig. 8. 



purpose perfectly. As soon as the gypsum has set the pin 
at the heel is withdrawn and the lever is then gently pulled 
out, leaving the plate embedded in gypsum. The plates can 
be used over and over again and as the first cost is very small 
a stock of various sizes for both feet can be kept in the 
hospital instrument store, or one can be made to order by 
any workman provided with suoh common materials as sheet 
brass, iron or steel wire, and copper rivets. I have used 
these sole plates regularly during the last two years at the 


Fig. 9. 



Royal National Orthopaedic Hospital in London and have 
never known of any sore or other bad result following their 
use. 

Figs. 5, 6, and 7 represent a bunion spring for the 
ambulant treatment of hallux valgus when for any reason 
the radical cure by operation is not practicable. I venture 
to claim for it these advantages: (1) it leaves the tender 
inner surface of the prominent joint free from pressure; 
(2) it allows free movements of extension and flexion ; (3j it 


takes up little room in the boot; (4) it can be worn night 
and day ; and last and most important, it keeps up a gentle 
but steady correcting pressure. It consists of a thin and 
flat steel or phosphor-bronze spring which is twisted in 
a somewhat spiral form, extending from the outer side of 
the heel to the last phalanx of the great toe, where it is bent 
up to form a toe-poet. Opposite and underneath the meta- 
tarso-phalangeal joint it has a flat hinge. The whole is 
covered with leather. 

Fig. 8 shows an adjustable spring retractor or dummy 
assistant, intended to hold the toes apart during small 
operations, dressings, or examinations, and so save the 
services of an assistant. It resembles in design a pair 
of spring calipers or dividers. The bow is curved on the 
edge so as to rest on the dorsum of the foot. The shaped 
toe-plates are pivoted so as to adjust themselves to the 
position of the toes against whioh they rest and the range 
of aotion of the spring is controlled by the nut, whioh spins 
easily on the cross pin. 

Fig. 9 shows an universal foot splint for the treatment of 
deformities of that part after operations such as arthrodesis. 
The only point which calls for notice is the very strong 
ball-and-socket joint under the sole plate which allows 
it to be placed and kept in whatever position may be 
most desirable. This object is attained by using a large 
ball and damping it with a ring after the manner of 
certain reading desks which are made for invalids. Fig. 10 


Fig. 10. 



shows the under surface of the Bole plate. This latter 
is made of wood, as is the leg plate, and to these the 
metal fittings are fastened with screws so that they can 
be easily removed and fixed to different sized plates. One 
set of fittings is thus available for a number of different 
cases, a point of some importance in a hospital. 

All of the above-described appliances have been made for 
me by Mr. A. E. Evans, of 11, Osnaburgh-street, London, 
N.W., who has very efficiently carried out my instructions. 

Duchess-street, W. 


A CASE OF CHRONIC INTUSSUSCEPTION 
WITH COMPLETE INVERSION OF 
THE VERMIFORM APPENDIX. 

By J. W. BTRUTHERS, M.B., Ch.B. Edin., 
F.R.O.S. Edin., 

ASSISTANT SUBGEON TO THE LEITH HOSPITAL. 


A few oases of intusussception associated with complete 
or partial inversion of the vermiform appendix have been 
recorded, but the combination is so rare that it appears worth 
while to add a report of the following case to the existing 
records. 

The patient, a poorly-developed girl, five years old, began 
to suffer from severe attacks of abdominal pain and diarrhoea 
two months before her admission to Leith Hospital on 
August 10th, 1906. The attacks of pain came on about 
once in 24 hours, often at night, and were so severe as to 
make the child scream out and roll about in agony. No 
special note was taken by the mother of the character of 
the motions and no blood was noticed in them at the 
beginning of the illness. There was no vomiting until two 
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days before admission to hospital. The patient was taken 
to the medical ont-patient department of the hospital sood 
after her illness began and was treated for summer diarrhoea, 
nothing abnormal being detected in the abdomen. The 
treatment relieved bat did not oare the condition, for the 
diarrhoea continued, and five weeks after the illness began 
streaks of blood were noticed in the motions. A week later 
the mother found that something was protruding from the 
anus after the passage of a motion. She returned the 
protrusion without difficulty but it oame down frequently 
after its first appearance. Two days before the child’s 
admission to hospital, in the eighth week of her illness, she 
suddenly became worse. She began to vomit and vomited 
repeatedly until admission. The abdominal pain became 
much more severe and the ohild’s strength failed rapidly. 
The protrusion at the anus appeared to increase in size and 
though it could still be returned it came down again soon 
after reduction and was almost continuously outside the anus 
for two days before admission. The child was again taken 
to the hospital and was at once admitted. 

On examination the patient was found to be a pale, 
emaciated, sickly-looking child, apparently much reduoed in 
strength. Her temperature was normal, the respirations were 
24, and the pulse-rate was 108 per minute. The abdomen was 
prominent but not markedly distended. The muscular wall 
was not rigid and palpation revealed a firm, elongated mass, 
easily felt, occupying the left lumbar and iliac regions and 
passing down into the pelvis. Protruding from the anus was 
a purplish-coloured mass, obviously of intestine coiled on 
itself. At its apparent apex was a dimple and close to this 
was a polypoid projection about one and a half inches long. 
The nature of this, which ultimately proved to be the 
appendix turned inside out, was not at first recognised. 

Without further delay the ohild was taken to the operating 
theatre and anaesthetised, the O.E. mixture dropped on an 
open mask being used. The bladder was emptied by catheter 
and the prolapsed intestine was returned by an assistant. The 
abdomen was then opened through the left rectus muscle 
near the middle line. The descending colon at once pre¬ 
sented moderately distended by the intussusceptum but not 
apparently otherwise affected. Two fingers of one hand 
were passed into the pelvis and reached below the apex of 
the intussusoeptum in the rectum without difficulty. By 
moderate pressure the intussusceptum was gradually made to 
travel back along the descending, transverse, and ascending 
colon, which were successively brought out at the wound, 
an unusually long ascending and descending mesocolon 
making^ this easy. No adhesions had formed between the 
opposing peritoneal surfaces, and the wall of the intestine 
was only slightly thickened in the region of the ctecum and 
ascending colon. Reduction was consequently easy and 
when the ileo-csecal junction and the csecum finally appeared 
it was thought that reduction was complete. On inspecting 
the csecum, however, it was found that there was apparently 
no appendix and the site where it should have arisen was 
marked by a dimple in the ctecal wall. Palpation then 
revealed the fact that the appendix was projecting into the 
csecum. After one or two ineffectual attempts to express it, 
the csecum was packed round with gauze, opened by a longi¬ 
tudinal incision on its antero external aspect, and the 
appendix at once found projecting into its interior and com¬ 
pletely inverted. It was amputated at the base, the edges 
of the muoous membrane at its origin were united by a silk 
stitch, and the incision in the csecum was closed by a double 
row of stltohes in the usual way. The abdominal wound was 
then closed, no drainage being employed. The child’s condi¬ 
tion at the end of the operation appeared little worse than at 
the beginning. There was no vomiting after the operation and 
the child made an excellent recovery. She was discharged 
from hospital in good health five weeks after admission. 

The appendix was hardened and then examined by making 
a longitudinal and cross sections through it It was one and a 
half inches long and half an inch across at the base. The 
distal two-thirds of the mucous membrane were replaced by 
a layer of whitish adherent lymph ; the proximal one-third 
showed some punctate haemorrhages and general congestion. 
On section it was found that the peritoneal tube which must 
have been present when inversion took place was obliterated, 
except for a few millimetres at the base of the appendix. 
The process of inversion had evidently been followed by 
exudation and organisation and the condition had existed 
long enough to allow of organisation being well advanced. 
Microscopical examination of the appendix near its tip 
and base revealed nothing of special note except that 
the main vessels were not thrombosed. The mucous 


membrane towards the tip bad apparently necrosed and been 
replaced by the layer of lymph noted above. Otherwise the 
appendix was in a good state of preservation and showed 
only general congestion with a few small haemorrhages. The 
line of the peritoneal coat could not be detected and the 
central part of each section was cocupied by young con¬ 
nective tissue round the main vessels of the appendix. 

As the child was not under observation from the beginning 
of tbe illness it is impossible to say exactly how long the 
intussusception had existed. Its apex appeared outside the 
anus a fortnight before the operation, so it must have been 
present for two weeks, while it may have been the sole cause 
of the illness and been present for eight weeks. In all pro¬ 
bability tbe process began with the inversion of the appendix, 
for it is difficult to believe that the appendix could have been 
turned outside in after being drawn in between the ileum and 
the caecum in an ordinary ileo-csecal invagination. The in¬ 
verted appendix probably acted as a foreign body and set up 
violent peristalsis in the csecum and so led to the invagination 
of the ileo-csBoal valve. What conditions, anatomical or 
pathological, would lead to an inversion of tbe appendix it is 
difficult to imagine, and one must in the meantime be content 
merely to record the fact of such an occurrence. In common 
with other recorded cases of chronio intussusception, an 
unusually long mesocolon was present in this case, so that the 
entire oolon could be brought out without difficulty through a 
wound to the left of the middle-line. Owing to the presence 
of this long mesocolon the intussusceptum was able to pass 
along the large intestine and project at the anus without 
strangulation occurring and fortunately without sufficient 
congestion and irritation being set up to cause the formation 
of adhesions, except between the opposing peritoneal sur¬ 
faces of the appendix. It might be suggested that in these 
circumstances a trial of reduction by inflation or injection 
would have been successful in relieving the condition. Had 
injection successfully reduced tbe ileo-csecal invagination, 
however, tbe inverted appendix must have remained in ttatu 
quo and would have almost certainly led to a recurrence. 

In an almost similar case recorded by Fitts the in¬ 
tussusceptum prolapsed from the anus a fortnight before 
operation, and redaction, apparently successful, was carried 
out by manipulation. The child remained well for some 
days and was discharged from hospital, only to be readmitted 
a few days later with a recurrence of the condition, exoept 
that tbe intussusceptum did not again prolapse from the 
anus. At the operation the appendix was found completely 
inverted into the caecum and was removed after opening 
the ctecum, exactly as in the case under consideration. The 
child recovered. In two of the other four cases which I have 
found'recorded, one by McKidd in 1858, tbe other by McGraw 
in 1897, tbe inversion of the appendix appears to have been 
complete. In the remaining cases, reported by Wright and 
Waterhouse, the inversion was partial and affected tbe 
proximal part of the appendix only. In four out of six 
cases, therefore, tbe inversion was complete, and in two 
it was inoomplete ; three of the patients with complete in¬ 
version were operated on and all recovered ; the fourth case, 
reported by McKidd in 1858, was of course not operated 
on. Of the cases with partial inversion one recovered and 
one died. 

Bibliography. —McKidd: Edinburgh Medical Journal. 1858. McGraw : 
Brit. Med. Jour.. 1897. Pitts: The Lancet, June 12lb, 1897, p. 1602. 
Wright: Brit. Med. Jour., 1897. Waterhouse: Transactions of the 
Pathological Society of London, 1898. 
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ON THE INCREASED MORTALITY IN 
ENGLAND AND WALES FROM KIDNEY 
DISEASES, WITH SPECIAL REFER¬ 
ENCE TO BORON PRESERVA¬ 
TIVES AS A FACTOR 
THEREIN. 

Bv B. FARADAY GILES, M.D. Durh. 


As chairman of the commission now sitting in America 
on the Pure Food Bills Dr. Wiley is stated to have said: 
“ There is a low death rate in England, but the low 
rate is in pulmonary diseases, &c., while there has been 

an increase of 30 per oent. in kidney diseases, &o., . 

due no doubt to the use of colouring matter and pre¬ 
servatives.” Again, Dr. Richard Jones in his presi¬ 
dential address on Food and Food Preservatives, says: 
“ I have always stated that it has been proved that 
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about 80 per cent, of the preservatives, particularly 
boron compounds, were oxoreted by the kidneys. This 
will probably account for the gradual increase in the death- 
rate from acute nephritis during the past 20 years.” 1 (The 
italics in the quotation are mine.) This latter deduction 
is directly at variance with the conclusion of Professor 
Virohow after self-administration of large doses of borax 
daily for three months 3 : “ He being himself surprised at the 
immediate beneficial effect of the treatment.” 

The vagueness and complexity of the latter part of Dr. 
Wiley’s statement and the poit ergo propter deduction he 
arrives at make it a difficult question to discuss. Without 
going into the very difficult and complex question of the 
nomenclature of disease, which has been revised d< cennially 
during the period under consideration, the question whether 
many deaths returned as from nephritis should not have been 
returned as from scarlet fever or one of the many other 
causes of nephritis, and the result of more accurate dia¬ 
gnosis which in itself would tend to increase the number of 
deaths under this heading, let us take the statement of the 
Registrar General: “ Throughout the last 20 years there has 
been an almost steady rise in the mortality from nephritis, 
acute as well as chronic, amounting to 42 per cent, in the 
20 years.” For this purpose I have tabulated the figures, 
year by year, from the annual reports of the Registrar- 
General for nephritis, Bright’s disease, and other kidney 
diseases (undefined), showing the mortality from these 


Table thawing Mortality from, Kidney Diteatet in England 
and Wales from 1876 to 1884 and from 1886 to 1894 aruf 
from 1895 to 1904. 


Year. 

Death-rate 

Total mortality from kidney disease. 

Nephritis. 

Bright's 

disease. 

Other kidney 
diseases 
undefined. 

1875 

228 

978 

3,841 


1876 

210 

985 

4,100 


1877 


890 

4,763 


1878 

21-7 

952 

4,801 


1879 


1,153 

5,062 



20-5 

1,116 

4,842 


1881 

189 

1,093 



1882 

19 6 

1,103 

5,489 


1883 

19 5 

1,221 



1884 

19-6 

1,177 

6,297 


- 

Totals ... 

10.668 

50,498 

12,032 

1885 

19 7 

1,226 

6,538 

1.263 

1886 

19-3 

1,193 

6,839 

1,190 

1887 

18 8 

1,231 

6,848 

1,332 

1888 

17 8 

1,443 

6.941 

1,105 

1889 

179 

1,376 

7,069 

1,009 

1890 

19-5 

1,626 

7,319 

985 

1891 

20-2 

1,800 

7,529 

1,073 

1892 

19 0 

1,661 

7,278 

932 

1893 

19-2 

1,912 

7,590 

742 

1894 

16 6 

1,902 

7,531 

647 

- 

Totals ... 

15,570 

71,482 

10,278 

1896 

187 



678 

1896 

171 

2,089 


603 

1897 

174 

2,266 



1898 

17-6 

2,303 



1899 

183 

2,454 



1900 

18-2 




1901 

169 

3,035 

9,676 

481 

1902 

16-2 

2,991 

9,221 

577 

1903 

15-4 

2,961 

9,468 

585 

1904 

— 

— 

— 

— 

- 

Totals* ... 

22 756 

80,473 

5,131 


• Nine years only. 

1 Brit. Med. Jour., August 18th, p. 351. 

* Virchow : Ueber Nephritis Arthritica, Berliner Klinische Wochen- 
schrift, No. 1,1884. 


causes during the last 30 years. From this table it will at 
once be seen that, whereas the undefined returns are only 
about one-third of what they were at the beginning of the 
period, both those from nephritis and Bright’s disease have 
steadily increased. 

We have now to consider the more precise statement of 
Dr. Jones, that “boron preservatives will probably aocount 
for the gradual increase in the death-rate from acute 
nephritis.” This statement appears to me to be illogioal 
and unsupported by any evidence. I am not aware that 
adverse criticism has arisen as to the use of the older pre¬ 
servatives—common salt, vinegar, saltpetre, Ac. ; but because 
boron preservatives are excreted by the kidneys it is alleged 
that they (probably) account for the increase in the death- 
rate from nephritis. It is certain that the 30 years covered 
by the above table embrace the whole period during which 
boron preservatives have been in anything like general use. 
Now the Registrar-General’s returns for the decades 1861- 
70 and 1871-80 under the heading of nephritis and Bright’s 
disease, annual mortality per 1,000,000, England and Wales, 
are as follows 

1861-70 1871-80 

112 199 

showing an even greater increased mortality from these 
diseases before boron preservatives were in general use. Again, 
another table showing annual mortality (diseases of urinary 
system) per 1,000,000 in England and Wales is as follows :— 
1861-65 1866-70 1871-75 1876-80 

246 4 287 326 375 

and shows that during the same period urinary diseases in 
general had risen proportionately from 100 to 152. 

Whatever the cause of the undisputed increase in the 
mortality from kidney diseases it must be sought for in some 
other factor than the use of boron preservatives. I submit, 
in conclusion, that no evidence of injurious effects from the 
properly regulated use of boron compounds has ever been 
produced. 

In further corroboration of the above facts let us take the 
case of Denmark. Daring the last 15 years the Danish 
Government has forbidden the use of any preservative in the 
perishable foods intended for home consumption. If the 
increased mortality from kidney diseases in England is due 
to the use of boron preservatives the mortality from these 
diseases in Denmark should have lessened, or at least 
remained stationary, during this period. The official tables 
of the Danish Government of deaths in Denmark and their 
causes contain the following eloquent figures :— 

Number of Deaths per annum in Denmark from Kidney 
Diseases during the 15 Years 1890-1904. 



Nephritis aibuminosa. 

Year. 

Copenhagen. 

Provincial 

1890-94 . 

. 358 ... 

. 

702 

1895-99 . 

. 522 ... 

. 

692 

1900 . 

. 140 ... 

. 

181 

1901 . 

. 138 ... 

. 

196 

1902 . 

. 148 ... 

. 

184 

1903 . 

. 167 ... 

. 

164 

1904 . 

. 142 ... 

. 

193 

Average 

for the Five Years- 

-per annum. 


1890-94 . 

. 72 ... 

. 

140 

1895-99 . 

. 104 ... 

. 

138 

1900-04 . 

. 147 ... 

. 

183 


Thus while the increased mortality in England from kidney 
disease for the period named works out at 27 per oent., that 
of Denmark for the same period shows a proportion of 1(4 
per oent., proving conclusively that boron preservatives have 
nothing whatever to do with such increased mortality. 

Hornsey, N. 


Horticultural Exhibition at Mannheim.— 
The Board of Agriculture and Fisheries announces that 
a horticultural exhibition will be held at Mannheim in 
the Grand Duchy of Baden from May to October, 1907. 
Exhibits from this country will be admitted to the fn.it, 
vegetable, orchid, and cactus shows. Applications for in¬ 
formation should be addressed to the office of the exhibition, 
Friedrichs plat z 14, Mannheim, Germany. A copy of the 
provisional programme can be seen at the offices of the 
Board, 4, Wnitehall-place, London, 8.W. 
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Kjorborum et dlsMOtionum histories, tom sllorum turn propria* 
eollectas habere, et Inter se oomparare.—M obsasii De Bed. et Oaui. 
Morb., lib. ly„ Procsmium. _ 

BEDFORD COUNTY HOSPITAL. 

A CASE OF RUPTURE OF THE URETER ; DRAINAGE ; RECOVERY. 

(Under the care of Mr. W. Gifford Nash.) 

A man, aged 44 years, was admitted to the Bedford 
County Hospital on Jnly 11th last, complaining of abdo¬ 
minal pain. He was dull and stupid and there was great 
difficulty in obtaining any history from him, but the follow¬ 
ing history of his case was afterwards given by Dr. 0. H. 
Nicholson of Silsoe, Bedfordshire, under whose care he had 
been. “ The man had never been robust but did not remember 
having any serious illness—in fact, he had not been on his 
club for 15 years previously to February, 1906. On Feb. 22nd 
he suffered from pain in his lower abdomen, slight vomiting, 
and obstinate constipation. There was some bleeding from 
the rectum which was too tender to admit of digital examina¬ 
tion. He returned to work on April 14th relieved of pain 
and not passing blood. On May 16tb he had a severe attack 
of vomiting and pain in the left hypochondrium. His 
temperature was 100° F. These attacks continued at 
intervals of about a week until June 22nd. On July 5th 
he had an attack of a similar nature on the right side and 
on July 8th he first noticed a swelling on this side which 
came with pain and subsided when the pain was relieved. 
The attacks of pain were attributed to renal colio.” 

On admission nothing oould be felt in the abdomen. The 
right flank was tender. Per rectum nothing abnormal was 
detected. His temperature was 100°. On July 14th a 
swelling was felt on the right side of the abdomen outside 
the caecum. This rapidly increased during the two following 
days, so that at the date of operation—July 16th—it 
extended from the right costal margin downwards across 
the iliac fossa as far as the external abdominal ring. 

An incision was made into the swelling with its centre two 
inches internal to the anterior superior spine of the ilium. 
A large cavity was found containing about 30 ounoes of clear 
urinous fluid. At the upper part of the cavity the right kidney 
of about normal size could be felt lying loose, as if dissected 
out by the fluid. The caecum was displaced inwards. The 
cavity was mopped dry and then it was seen that clear 
fluid kept dribbling in from the position of the ureter on a 
level with the crest of the ilium. The fluid was ejected in 
spurts at intervals of a few seconds, just as urine enters the 
bladder from the ureter. It was evident that this fluid was 
escaping from the ureter about three or four inches below 
the pelvis of the kidney. At the time of operation very little 
was known of the patient’s history, so that no search was 
made for oalculus. Mr. Gifford Nash did not feel justified in 
removing a healthy-looking kidney, so he decided to drain 
the cavity The urine ceased to flow from the wound on 
July 20tb and on the 24th the tube was left out. On 
August 12th the patient was out of bed and left the hospital 
on the 22nd. For four days after the operation the urine 
passed naturally, averaged about 30 ounces, for the next 
week 40 ounces, and after that about 50 ounces. Dr. 
Nioholson reported on Oct. 24th that the man was getting 
about and was quite free from any pain or swelling. 

Remarlu by Mr. Gifford Nash.—S ubcutaneous injuries 
of the ureter are very rare. Morris 1 gives a list of 24 cases 
described as “ rupture of the ureter,” and of these says that 
only 12 can be considered injuries of the ureter proper, and 
of the 12 only three were actually proved to be rupture of 
the ureter. In most of the cases the patient died or 
underwent nephrectomy. In six of the cases a retroperi¬ 
toneal collection of fluid appeared. 

The ideal treatment is immediate suture or anastomosis of 
the ureter (Morris). Other methods are puncture of the 
cyst and lumbar incision. Puncture of the retroperitoneal 


cyst has given uncertain results. Stanley’s case was 
punctured six times without effecting a cure. In a case 
under the care of Mr. Paul Swain which I recorded in 
The Lancet, 2 one aspiration cured a large retroperitoneal 
extravasation of urine due to injury, but this may have been 
a rupture of the kidney or its pelvis. 

In the case under notice there was an absence of a history 
of injury. The cause might have been ulceration of a 
ca’cuius through the wall of the ureter and the previous 
history rather pointed to this. No sign of a stone was seen. 
Other causes which suggest themselves are rupture of a 
dilated ureter above a stricture or perforation of an ulcer, 
but if either of these was the cause one would not have 
expected suoh rapid healing to take place. The cause, I 
fear, must remain unexplained. 

With reference to the treatment adopted, the incision was 
an extensive one so as freely to expose the cascum and the 
kidney. The site of oozing from the ureter was easily seen. 
I did not think it possible to sew up the opening in the 
ureter and before performing nephrectomy I determined to 
give the fistula a chance of granulating up. By adopting 
fiiis method Morris’s surmise came true, “that if the ureter 
were not completely torn across and free drainage were pro¬ 
vided he would expect cicatrisation of the wound and re¬ 
establishment of the ureteral channel to take place.” 


Utbiial jjtoittiw. 

MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on Nov. 12th, Mr. O. A. 
Ballance, the President, being in the ohair. 

Dr. E.G. Graham Little exhibited four cases of Urticaria 
Pigmentosa in children. The disease had started in early 
life, as usual in this complaint. It was characterised by an 
appearance of successive crops of urticaria, followed by 
pigmentation ; the former stage might be so evanescent as 
to escape notice. The condition was rare, occurring only about 
once in 4000 instances of skin disease. Sketches of the histo¬ 
logical features were exhibited. In many cases the eruption 
subsided as adolescence became established. No treatment 
had much influence. 

Mr. C. Gordon Watson exhibited a case of Ueo- 
Sigmoidostomy after Excision of Carcinoma of the Sigmoid 
Flexure, the colotomy wound being still open, in a man, aged 
33 years. The chief question raised was how best to close 
the wound.—Mr. Cuthbert S. Wallace suggested division 
of the large bowel below the wound and anastomosing this 
with part of the bowel above.—Mr. A. E. J. Barker 
endorsed this suggestion.—The President remarked that 
when portions of the bowel were thrown out of use they 
atrophied, disappeared, and could not be identified. He took 
a more favourable view than previous speakers of the 
prognosis in this case. 

Mr. Edred M. Corner showed a case of Multiple 
Swellings on the Bones of One Lower Extremity in a girl, 
aged seven years. The swellings existed on the upper and 
lower ends of the right femur and tibia, the upper end of 
the right fibula, the right ramus of the os pubis, and possibly 
on the right ilium. There was nothing to be found in the 
rest of the skeleton. Attention was drawn to the extra¬ 
ordinary distribution of the tumours—namely, in one limb 
and the corresponding half of the limb girdle. These 
swellings had interfered with the growth of the bones in 
which they were situated, so that the right leg was two 
and a half inches shorter than the left, causing the girl to 
fall about. Otherwise the patient was perfectly well. In 
skiagrams the swelling presented a vacuolated appearance. 
When shown at the Clinical Society on Oct. 26th the case 
was regarded as possibly syphilitic in origin on account of 
the history and the depressed bridge of the nose. But since 
then sections had been cut of part of one of the swellings 
which revealed them to be enchondromata undergoing 
irregular ossification in the form of a network. There 
were at least seven well-marked tumours in the one limb.— 
The President discussed the origin of such tumours and 
thought they might quite well be termed enchondromata. 


1 Surgical Diseases of the Kidney and Ureter, voL iL, p. 330. 


2 The Lancet, Sept. 12th, 1891, p. 612. 
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Mr. Percy W. G. Sargent exhibited two cases of Sym¬ 
metrical Myeloid Sarcomata. One was a male, aged 14 years, 
in whom enlargement of both sides of the mandible had been 
noticed for two years. When admitted to St. Thomas’s 
Hospital in Aognst, 1904, there were hard swellings on each 
side in the region of the bicuspid teeth, the second lower 
bicuspids being absent. No enlarged glands were felt. 
Operation was performed on the left side; the tumour was 
not encapsuled. Microscopically it proved to be a giant- 
celled sarcoma with mnoh fibrous tissue. The sister of the 
last patient, a year or two younger, was also shown, with an 
exactly similar oondition of the lower jaw. In this case 
there were some enlarged lymphatic glands. 

Mr. Barker exhibited a case of Lymphangiectasia of 
the Left Thigh in a man, aged 22 years. The condition 
had existed for six or seven years. At certain periods of the 
day, e.g.. after food, the contents of the swollen lymphatics 
were chyle-like. This seemed to indicate some communica¬ 
tion with the lac teals. When the swelling of the leg became 
intolerable the patient prioked the swollen lymphatics and 
let out the fluid. Discussing the possible operative measures 
for relief Mr. Barker depreoated anastomosis between the 
enlarged lymphatics and a vein as not being free from the 
dangers of thrombosis and embolism. 

Dr. F. J. Poynton exhibited a case of Enlargement of the 
Lower Limb in a ohild, aged seven years. The child’s left 
leg was said to have been always larger than the right, 
there being at the present time from three to four inches 
difference in the circumference of the two limbs. The skin 
of the affected part had a peculiar consistency and, together 
with the subcutaneous tissues, appeared thickened and felt 
resistant. There was no pitting on pressure. The bones of 
the affected side could be felt to be bigger than those of the 
right side and this difference was confirmed by x rays. The 
thiokening of the skin and subcutaneous tissues could be 
appreciated over the lower abdominal, gluteal, and lumbar 
regions of the left side up to about the level of the umbilicus. 
Dr. Poynton suggested the possibility of his case resembling 
the case just shown by Mr. Barker in an earlier stage.—Dr. 
A. F. Voelckkr believed there was some enlargement of the 
bones on the affected side ; but it could not be regarded as 
a case of true gigantism. 

Dr. F. Parker Weber exhibited a case of Multiple Fibrous 
Nodules about each Olecranon with a Rheumatoid Oondition of 
One Foot, in a man, aged 37 years. The nodules were not 
specially tender to pressure, but of a tough fibrous-like 
oonsistenoe, situated in the neighbourhood of the bursae. On 
one of the fingers there was also a small fibrous nodule. Two 
▼ears ago the patient developed rheumatism which affected 
his hands and feet, and since that time he has never been 
quite free from active symptoms. The nodules appeared 
about one year ago. Dr. Weber, in commenting on this case, 
expressed the view that there was no hard-and-fast line 
which distinguished many conditions clinically termed rheu¬ 
matoid arthritis from conditions termed chronic or subacute 
rheumatism, or even from conditions supposed to be gouty. 

Dr. Weber also exhibited a case of Myelopathic Spleno- 
megalic Polycythemia. 

Dr. J. F. H. Broadbent exhibited an Early Case of 
Paralysis Agitans without Tremor in a female patient, aged 
54 years. For upwards of a year she had noticed increasing 
difficulty in writing, sewing, and finer movements of the 
right hand on aooount of stiffness and weakness. She also 
stated that the right leg was weaker than the left. The 
fingers of the right hand were held in an “interosseal” 
position. There was no tremor anywhere. There were no 
alteration in voice and no marked loss of emotional 
expression.—Dr. J. Walter Carr expressed some doubt as 
to the validity of the diagnosis.—Dr. Broadbent replied. 

Dr. R. A. Young exhibited a case of Multiple Neuritis 
following Enteritis. The patient was a boy who at the age 
of two years and nine months was in a hospital at Malta 
from June 16th to August 5th with acute enteritis followed 
by a febrile illness associated with symmetrical weakness 
and wasting of the muscles of both legs and to a less degree 
of both arms. When seen at the Middlesex Hospital at the 
age of three and a half years there was a partial reaction of 
degeneration in the muscles of the legs, which were cold and 
blue. The reflexes in the lower extremities were lost and the 
ohild could not walk withont assistance. No particular group 
of muscles had specially suffered and recovery was taking 
place symmetrically. 

Mr. Wallace showed a case of Myeloid Sarcoma 
of the Upper End of the Right Fibula in a female 


ohild, aged five years. The history was only of 14 days' 
duration. The growth lay in the diaphysis under the epi¬ 
physeal cartilage and evenly expanded the bone. The case 
seemed, Mr. Wallace thought, to be a suitable one for a local 
excision ; the upper end of the cut fibula might be fastened 
to the tibia. _ 

CLINICAL SOCIETY OF LONDON. 

Treatment of Fractures.—Multiple Strictures of the Ileum 
treated by Operation.—Rotatory Subluaation of the Spine . 
— Congenital Deformity of the Cervical Spine treated by 
Operation. 

A meeting of this society was held on Nov. 9th, Mr. H. H. 
Clutton, the President, being in the chair. 

Dr. E. Diver read a paper oa the Treatment of Fractures 
in which difficulty was experienced in bringing the ends of 
the bone together. The suggested treatment applied to those 
cases in which good apposition of the two ends was not 
attainable. Efforts should be directed to gain contact 
merely of some portion of the broken ends of the bone, 
regardless of the contour of the limb until callus was 
beginning to fix the fracture. Subsequently the normal 
outline of the limb could be restored by movements alter¬ 
nating with periods of rest much as in a case of tenotomy. 
The callus as it hardened would yield to the surgeon’s 
manipulations until the limb was as far as possible in 
symmetry with the other. In some cases the effect of mus- 
oular action would aid in maintaining the fragments in good 
position. The prinoiple of the treatment was similar to that 
governing the treatment of olubfoot and at first sight seemed 
to promise results similarly good. An opportunity for trying 
the treatment had not hitherto presented itself. 

Mr. Charters J. Symonds read the notes of a case of 
Multiple Strictures of the Small Intestine, probably of Tuber¬ 
culous Origin. The patient was a man, aged 43 years, who 
was admitted into Guy’s Hospital in September, 1899. Sinoe 
a boy he had been subject to abdominal pain. Sinoe the 
age of 20 years he had had one or two attacks of pain each 
year, generally at night. He was first seen on August 30th, 
1899, and he said that the attacks had been more frequent 
during the last three years and the pain had been almost 
constant for the last three months. During the last week he 
had been frequently siok, bringing up much brown fluid. On 
examination the abdomen was swollen, coils of small gut 
could be seen, there was loud gurgling, and a marked sound 
of fluid passing a narrow orifioe was heard at a point below, 
and to the left of, the umbilicus. On Sept. 5th, 1899, 
the abdomen was opened and resection with end-to-end 
anastomosis was carried out. The portion removed was 15 
inches long and showed a thickened and dilated length of 
bowel with a stricture at either end. The dilated portion was 
of the size and shape of a small stomach and about 12 inches 
in length. The patient had had no return of symptoms and 
was at present in perfect health. Reference was made to a 
similar case in a child and another in a male adult patient.— 
Mr. F. J. Steward referred to a similar case in a man, aged 
37 years, admitted to Guy’s Hospital. Abdominal pain was 
the leading symptom. There was nothing to suggest the 
cause of the stricture in this case.—Dr. W. H. B. Brook 
asked whether there were any signs of tubercle in the lungs 
or elsewhere.—Mr. A. E. J. Barker suggested that the 
stricture might have been the result of typhoid fever. 
Another case he referred to had been the result of strangu¬ 
lated hernia. He advocated the freer removal of the intestine 
in the operation of resection, cutting always into thoroughly 
sound tissue. 

Mr. Edrbd M. Corner read a paper upon Rotatory 
Subluxation of the Atlas. He drew attention to those cases 
in which, as the result of violence suoh as a sudden twist, 
the head became fixed in a rotated position. This he con¬ 
cluded was the result of the locking together of the forwardly 
displaced side of the atlas on the axis by muscular action. 
The position and fixation of the atlas could be discovered 
clinically by the position of its transverse processes and by 
the loss of certain movements of the head and neck. Cases 
were quoted and diagrams were exhibited in support of these 
statements. Skiagrams were shown from a case exhibited 
at the sooiety on Oot. 20th, 1905. A skiagram was mainly 
of use to demonstrate the absenoe of complicating injuries, 
such as a fracture of the odontoid process or of the anterior 
arch of the atlas. If such additional fraotures were exoluded 
an ansesthetio should be slowly and carefully administered. 
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If muscular relaxation were induced the head would 
probably roll back into its proper position, and when 
the patient recovered from the ansssthetic full movements 
of fcne head would be restored. These accidents had 
usually hitherto been attributed to the displacement of 
part of the splenius muscle or to the slipping of 
one of the deep tendons over the transverse process 
of a vertebra.—In reply to Mr. Steward, Mr. Corner 
said that this subluxation could occur without rupture 
of the ligaments because these were so lax in the atlo- 
axold joint. 

Mr. J. Jackson Clarke read the notes of a oase of Con¬ 
genital Deformity of the Cervical Spine treated by operation. 
The patient, a boy, aged four years, from birth had had the 
bead fixed so that the chin was close to the sternum and there 
was no movement in the cervical spine, alike of flexion, ex¬ 
tension, and rotation. The general appearance recalled cases 
of anencephaly but the boy’s mind appeared to be normal. 
Operative treatment followed by massage gave the boy a 
short neck with all the natural movements. Skiagrams 
showed extensive abnormalities in the form of the bones 
in the upper dorsal and cervioal regions, and a cervical rib 
was present on each side. Mr. Clarke was not aware of any 
similar case on record in which operation had been per¬ 
formed but he had met with untreated cases in adults.—The 
Prebident congratulated Mr. Clarke upon the success of his 
operative measures and agreed with the suggestion that there 
might be an anterior spina bifida (or spinal deficiency) in 
the cervical region in such cases. 


OBSTETRICAL SOCIETY OF LONDON. 


Myomectomy during Pregnancy.—External Vertion .— 
Exhibition of Speoivunu. 

A meeting of this society was held on Nov. 7tb, Dr. 
W. R Dakin, the President, being in the chair. 

Mr. Alban Doran communicated a short paper on 
Myomectomy during Pregnancy, and Labour at Term in an 
elderly primipara, with notes on similar oases. A woman, 
aged 35 years, underwent myomectomy, a sessile subserous 
fibroid occupying the left fornix being removed. The 
operation was performed in the fourth month of the 
patient’s first pregnancy. The patient was delivered at 
term of a living ohild who was reared. The labour was 
rather long owing to conditions not associated with the 
operation. Reference was made to some other cases of 
labour in elderly primipara after myomectomy reported in 
1906 The operation did not appear to prejudice un¬ 
favourably the subsequent course of the pregnancy or to 
increase the perils of labour ; in short, elderly primipara bore 
it as well as did younger subjects.—The President asked Mr. 
Doran what the indications for operation had been in the 
case just described.—Dr. Lewers referred to a case in which 
he had performed myomectomy at the fifth month of preg¬ 
nancy for a Bubperitoneal fibroid of the size of a Tangerine 
orange. The pregnancy was not interrupted and the patient 
was delivered normally at full term. He had operated under 
the impression that the tumour was an ovarian dermoid.— 
Mr. Doran, in reply, observed that he had stated in his 
communication the reason why he had decided to operate. 
The diagnosis was, as in Dr. Lewers’s case, not quite 
certain. He did not approve of the removal during 
pregnancy of fibroids of the fundus or of any part of 
the uterus above the pelvio brim save in exceptional 
circumstances. 

Dr. W. Rivers Pollock read a paper on External Version, 
its Present Position in Obstetrics, with a suggestion of a new 
method of performing it. He reviewed the present position of 
the operation of external version in England, America, and 
on the continent, and then dealt with the question as to 
the proper time for performing it and also considered in 
detail the difficulties to be overcome in order to make the 
operation more generally useful. He described fundal 
external version, the way to perform it, and its advantages 
and disadvantages as compared with bipolar and internal 
version. The essential point, according to Dr. Pollock, in 
performing the operation was to suspend the patient by the 
foot approximately or actually in the vertical position. This 
lpd to the disengagement of the breech from the pelvio 


brim. The breech oonld be prevented from descend¬ 
ing again by pressure of the baud. The patient could 
then be placed on her back and the remainder of 
the operation completed in the usual way.—Dr. F. H. 
Champnbys said that all would be glad to have new 
methods of dislodging the foetus from the pelvis in the 
performance of external version. The method adopted with 
success by Dr. Pollock seemed to him to require some 
explanation and also testing against other methods. As 
regards the first, it struck him that the position of the legs 
of the patient was not essential; it was the position of the 
trunk and especially of the pelvis that mattered. In the 
erect position the brim of the pelvis was inclined to the 
horizon at an angle of some 60°. In the inverted position 
it would be still inclined at that angle to the horizon. In 
the genu-pectoral position, however, if properly arranged, 
the brim of the pelvis pointed vertically downwards. He 
wanted to know, in these circumstanoes, why the inverted 
position (suspension by the legs) was superior to the genu- 
peotoral position. In the second place he would like to 
know whether it was, as a fact, superior to that position.— 
Dr. li. E. Herman asked Dr. Pollock in how many of his 
cases the Trendelenburg position alone bad not been 
enough and he had had to have the patients raised by the 
heels. It appeared to him that in the Trendelenburg posi¬ 
tion the long axis of the uterus was horizontal and there¬ 
fore be should not have expected it to accomplish what 
Dr. Pollock wished to bring about.—Dr. Herbert R. 
Spencer said that the subject of external cephalic 
version of breech cases bad interested him for many 
years. He had published a paper on the subject 
five years ago in which he recommended the operation 
towards the end of pregnancy and especially at seven 
and a half months. The operation at that period was 
usually easy and could be performed sometimes in a few 
seconds with the patient in the dorsal position. After this 
date, especially in primipara, the operation became 
increasingly difficult and was usually impossible at term or 
during labour. The raising of the pelvis certainly seemed 
from the remarkable series of cases in the table to facilitate 
the operation of external version, but he noted that 
none of the patients were at term and he asked Dr. Pollock 
whether be believed the same results were obtainable at 
term or in labour, as it was then that the real difficulty 
occurred. He did not think that Dr. Pollock’s method 
could be said to be altogether new. E'evation of the 
pelvis and legs and cephalic version during labour were 
recommended by Hippocrates, and in the sixteenth oentury 
shaking or rolling movements to turn the child while 
the patient was in this position were recommended by 
various authorities.—Dr. H. Williamson said that he had 
employed the method in a modified form. A few 
weeks ago he saw a primipara near term and the 
breech was presenting. He attempted the operation of 
external version with the patient in the dorsal decubitus; 
the attempt failed because the presenting part could not be 
dislodged from the pelvis. He then placed the patient in 
the Trendelenburg position over the back of a chair; in 
this position version was performed easily. Labour ensued a 
fortnight later and the ohild presented by the vertex.—Dr. 
C. J. Nepean Longridge said that he had performed external 
version in numerous breech cases in primigravidte, and had 
employed the Trendelenburg position on three occasions. 
In cases where the liquor amnii had drained away be asked 
whether the position advocated by Dr. Pollock would not 
allow of artificial liquor amnii being poured into the uterus 
and so facilitate the version.—Dr. Pollock replied and said 
that be had tried the genu-pectoral position in one of the 
cases, the last of the series, as bad been suggested to him 
by Dr. Champneys, but the lower pole of the child did not, 
in that attitude, move out of the pelvis. Moreover, it was 
most difficult in that position to get at the child to push 
it towards the fundus. He was interested to bear how 
old the method was of shifting the mother’s attitude in the 
hope of changing the position of the child. In the 15 cases 
which he had reported there was no tendency for the child to 
revert to a breech presentation. 

The following specimens were shown:— 

Dr. C. Hubert Roberts : Cornual Pregnancy at full time 
removed by Abdominal Section, and a specimen of Cancer 
of the Uterus. 

Dr. H. Russell Andrews : Necrobiotic Fibroid removed 
after Cassarean Section at full term. 
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Exhibition of Cates ani Specimens .— Plea for the Study of 
the Intermedia-lateral Tract in the Spinal Cord. 

The first ordinary meeting of this society was held on 
Nov. 7th, Dr. J. 0. Affleck, the President, being in the 
chair. 

Dr. T. W. Dewar showed a case of Lupus Vulgaris of 
13 years’ duration cured in 40 days. The disease occurred 
in a woman, aged 29 years, in whose family history there 
was no tuberculous affection. The disease commenced at 
the age of 15 years and affeoted the left oheek, also the right 
ear and the skin at the angle of the jaw. The diseased parts 
were oauterised when she was 21 years of age but with no 
improvement. During 1904 she was treated with the Finsen 
lamp for many months but was not greatly benefited. In 
August, 1906, the disease was worse than it bad ever been 
previously and she suffered from dyspeptio symptoms. Treat¬ 
ment was then adopted for the lupus as follows. The scabs 
were removed without causing bleeding ; a 5 per cent, solution 
of cocaine was applied by means of cotton-wool swabs ; then 
a 10-volume solution of peroxide of hydrogen was applied in 
like manner, and further treatment was kept up by the 
intravenous injections of an ethereal solution of iodoform. 
Koch’s tuberculin gave rise to a marked reaction. The 
disease had entirely healed by Sept. 18th. 

Dr. W. Allan Jamieson exhibited a case of Darier’s 
Disease and showed microscopic specimens. The patient 
was a woman, aged 32 years, healthy though not robust. 
There was nothing to remark on in her own or her 
family history. She was seen in August by Dr. Norman 
Walker, to whose kindness was due the opportunity of 
showing her, and was for a time under Dr. Jamieson’s 
treatment in September. The disease began three and a half 
years since on the leg and behind the ears. There were when 
seen firmly adherent, yellowish, horny crusts on the trunk, 
limbs, and abdomen. These, when forcibly removed, left a 
red, rough, dry or but Bligbtly moist surface. The earliest 
lesions were visible at the margins and consisted of papules, 
trunoated oones, or minute craters with their cones filled with 
a whitish soft mass concealed by the crust. There was a 
little itohing. The disease was steadily progressive. Sections 
showed the characteristic “round bodies” in the thickened 
homy epidermis. Exposure to the x rays was being tried, 
arguing from the way in which the tubercles of molluscum 
contagiosum beoome absorbed under their influence. The 
same 4 4 round bodies ” were present in molluscum con¬ 
tagiosum in numbers, so that tne keratinous dystrophy was 
probably of a parallel nature. 

Dr. Byrom Bramwbll showed a man suffering from Dis¬ 
seminated Sclerosis which resembled tabes dorsalis. On cur¬ 
sory examination his gait very olosely resembled the ataxic 
gait of locomotor ataxia. The patient was a married man, 
aged 42 years, with no history of syphilis. Lightning pains 
were absent, the pupils reacted briskly, the knee-jerks were 
exaggerated, ankle olonus was present, and double Bagin- 
sky’s signs; nystagmus was marked as was also volitional 
tremor. Examination of the cerebro-spinal fluid showed 
absence of leuoocytosis. The case was doubtless one of dis¬ 
seminated sclerosis. There was evidently a large sclerotic 
patch in the lower part of the cord giving rise to the ataxic 
gait. Within recent months the knee-jerks, ankle olonus, 
and Baginsky’s signs were much less exaggerated. 

Dr. George Mack ay demonstrated two cases of Hereditary 
Optic Atrophy. The disease tended to attack the male sex 
and to pass by the female sex. It was markedly hereditary 
and in one of the cases shown had been transmitted through 
six generations. It usually appeared in early adult life and 
might effect one or both eyes. The disease might undergo 
amelioration, but even then vision was very defective and 
as a rule total blindness ensued. There was central scotoma 
together with curtailment of the whole field of vision. The 
eyes appeared normal and no other nervous symptoms were 
present. The pupils reacted to light and also on convergence. 
Ophthalmoscopic examination might only reveal a slight 
pallor of the disc but as the disease advanced atrophy was 
evident. The oause was unknown and treatment was futile. 
One patient was aged 29 years and the disease had also 
affected his elder brother, his first cousin, his uncle, and 
some grand-uncles on the mother’s side. None of his female 
relatives had suffered from this disease. The younger patient 


was 22 years of age and the disease had been noticed since 
February of this year. He exhibited psrtial optic atrophy 
with central scotoma. Three of his uncles had lost tneir 
vision at the same age. Hot-air baths, mercury, and 
strychnine had been tried but with no improvement. 

Dr. Edwin Bramwbll demonstrated a case of Juvenile 
General Paralysis. The patient, a boy, aged 16 years, 
exhibited in a very striking manner the majority of the 
characteristic symptoms and signs of general paralysis as it 
occurred in adolescence. The case differed from the majority 
of those recorded in that the patient presented none of the 
stigmata of congenital syphilis, while no indication of that 
disease was obtained from the family history. Oytologioal 
examination of the cerebro-spinal fluid showed a very pro¬ 
nounced lymphocytosis. In many fields under a 400 magni¬ 
fication there were from 120 to 150 lymphocytes. The 
cerebro spinal lymphocytosis was in itself extremely sug¬ 
gestive of a syphilitio affection of the nervous system. 

Mr. Harold J. Stii.es narrated the case of a boy on whom 
Entereotomy had been performed for Perforated Typhoid 
Uloer and Diffuse Peritonitis. The child was taken to the 
hospital suffering from a perforated appendix, it was sup¬ 
posed. On opening the abdomen the appendix was found to 
be normal but the pelvis was full of sero-pus, as were also the 
spaces between the coils of the small intestine. Mr. Stiles 
diagnosed a perforated typhoid ulcer and on examining the 
ulcer the bowel tore widely. Five or six inohes of the bowel 
were resected and an artificial anus was left. The child 
made an excellent recovery and the artificial anus was 
excised. End-to-end anastomosis of the bowel was not 
thought advisable at the time of operation. 

Mr. Stiles also showed a man exhibiting well-marked 
Multiple Neuro-Fibromata (Molluscum Fibrosum). The 
fibrous tissue grew in connexion with the sheath of the 
nerves and formed tumours situated over the whole of the 
body but mostly on the trunk. They varied In size from that 
of a pin’s head to that of a small walnut. The skin of the 
palms of the bands and soles of the feet were free from 
tumours (one 6mall one was present on the ball of the left 
thumb). There was a very large diffuse neuro-fibromatous 
tumour growing from the left lumbar region whioh had been 
excised. 

Mr. 8tii.es likewise showed a man before operation. He 
thought the case very suitable for grafting and anastomosing 
the spinal accessory nerve on to the facial nerve. The case 
occurred in a young man who fractured the base of bis skull 
in a bicyole accident. He made a good recovery, but 
complete facial paralysis on the left side supervened. The 
facial nerve bad been tom through during its passage 
through the aqueduct of Fallopius. There was diminution of 
the sense of taste on the left side of the tongue anteriorly. 
Mr. Stiles did not think the case would become cured spon¬ 
taneously, as bony outgrowth would form in the canal and 
compress the nerve. The man was a blacksmith by trade, 
but Mr. Stiles did not think that partial paralysis of the 
left trapezius muscle would handicap him much in his work. 

Dr. T. D. Luke exhibited Harvey Hilliard’s new Chloro¬ 
form Regulating Inhaler. He recalled that Lord Lister, 
when on the staff of the Royal Infirmary of Edinburgh, in¬ 
vestigated the strength of the vapour as inhaled by the 
patient with the towel and bottle arrangement. He found that 
the proportion of chloroform vapour varied from 4 to 5 per 
cent. Various apparatus bad been invented for the purpose 
of administering chloroform in vapour of definite and known 
percentage—e.g.. Junker’s, the disadvantage of this lying in 
the pump. Dr. Embley of Melbourne showed that in dogs 
the vapour of ohloroform inspired varied between 0 • 8 and 
2'5 per cent, in order to produce anaesthesia. A vapour of 
more than 2 per cent, strength exerted a dangerous influenoe 
on the vagus nerves. Mr. Vernon Harcoart’s apparatus was 
complicated and the numerous valves were very liable to 
get out of order. Any agitation of the bottle was liable to 
increase to a dangerous extent the strength of the chlorform 
vapour. The most practically useful regulating inhaler yet 
brought before the notice of the profession was that of Mr. 
Harvey Hilliard and was very similar to that of Ricard which 
had found great acceptance in France. Hilliard's apparatus 
was capable of giving all percentages of chloroform from zero 
to 4 • 6 per cent. No limit was put to the percentage as being 
safe for the closest and most constant observation of the 
patient by the chloroformist was the only safe guide. The 
facepiece was connected to the reservoir by means of a 
flexible aluminium tube 16 inches in length. Six minutes 
were found to be ample to induce anaesthesia and if the 
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percentage of chloroform was not too qnicklj increased 
patients passed quietly into the an aesthetic sleep without 
struggling. Only one-third of the quantity of chloroform was 
consumed as compared with the drop-bottle. The whole of 
the chloroform used was inhaled by the patient. Dr. Luke had 
nntil quite recently always used the drop-bottle but he 
considered this apparatus a valuable one and a marked 
advance in the technique of chloroform anaesthesia. It was 
valuable for teaching purposes as showing how small a 
quantity of chloroform was required to produce anaesthesia. 
If 25 minims of chloroform were actually introduced into the 
blood anaesthesia of a profound character was produced. It 
was not a closed inhaler but in reality an open one. In the 
ordinary open method of administering chloroform more than 
one-half passed into the air of the room unaltered. By 
Hilliard’s inhaler an unvarying percentage of chloroform was 
administered, while in the open method by the towel at one 
moment the vapour might be of high density and the next of 
very low density. Dr. Luke believed that it was in connexion 
with the more aocurate dosage of chloroform that advances 
in the art of anaesthesia would take place. 

Mr. H. Alexis Thomson demonstrated Roosevelt’s clamp 
for gastro-intestinal anastomosis. 

Dr. Alexander Bruce and Dr. J. H. Harvey Pirie 
co mmuni cated a paper entitled “A Plea for the Study of 
the Intermedio-lateral Tract in the Spinal Cord ” and 
exhibited microsoopic specimens. They pointed out some 
of the more important of the steps in the development 
of our knowledge of this cell column since its first 
description by Lockhart Clarke in 1851 and they showed 
that the limits of the tract were now determined to 
be the middle of the eighth cervical segment above and 
the lower part of the second lumbar or perhaps the upper 
part of the third lumbar below. The cell column was not a 
continuous one, but was divided into a number of groups, 
the form and size of which appeared to be more or less 
characteristic of each spinal segment. They detailed the 
steps which went to prove that the cell column was the 
spinal centre for the efferent fine medulla ted nerves of the 
sympathetic system and showed that where the outflow of 
these was greatest the numbers of the cells also reached a 
•maximum. The number of cells on each side was not far 
short of 100,000. The functions of the various roots of the 
sympathetic, and presumably therefore of the various 
segments of the intermedio lateral cell column in the cord, 
were then detailed. Two cases were described showing 
the application of the knowledge of the anatomy 
and pathology to the elucidation of symptoms. In one 
case, in which there had been in an adult an acute 
atrophic paralysis of the lower limbs associated with a 
temporary anaesthesia below the level of the sixth rib, and 
with a permanent loss of sweating in the lower limbs and in 
the trunk below an irregular line about two inches above 
Poupart's ligament, a post-mortem examination showed that 
there were congestion and haemorrhage from the vessels of 
the anterior cornua with marked degeneration of the motor 
cells throughout the whole of the lumbo sacral enlargement, 
and also in the lower dorsal segments. In addition to this, 
however, and corresponding closely in its distribution to the 
levels indicated by Langley sis the centre for the sweating 
fibres for the foot of the dog, there were found congestion of 
the vessels and haemorrhage into the intermedio-lateral tract, 
with marked degeneration of its cells—a degeneration indi¬ 
cated by loss of chromatin granules and displacement of the 
nucleus to the periphery of the cell. This change in the 
intermedio-lateral tract extended from about its lower end 
in the Becond dorsal segment to the level of the ninth dorsal 
segment. It seemed reasonable to connect this change with 
the loss of sweating referred to. In a second case of 
exophthalmic goitre of eleven months’ standing, which 
had been under the care of Dr. G. L. Gulland, and 
in which the patient had died after symptoms of 
hyperthyroidism, a lesion was found in the intermedio- 
lateral tract extending from the second dorsal segment 
well down into the fourth segment, or perhaps slightly 
lower. The lesion consisted in marked degeneration of the 
cells of the intermedio-lateral tract, some of these showing a 
distinct swelling, with a finely granular appearance replacing 
the Nissl’s granules of the cell substance. In some the 
nucleus had also disappeared. In many others the change 
had proceeded further and was indicated by a lateral position 
of the nucleus, a disappearance of the chromatin granules 
throughout the cell, with the exception of a narrow ring at 
the periphery, and by the frequent presence of vacuoles. In 


addition to these changes some of the arterioles leading into 
the lateral born and others within the grey matter showed a 
peculiar hyaline degeneration of the middle cord. This 
degeneration was present mainly in the art* rioles derived 
from the arteries that passed towards the tip of the lateral 
horn, but also in some of those in the posterior column 
reaching the base of the horn. Related to a number of these 
vessels there were minute haemorrhages in the neighbour¬ 
hood of the intermedio-lateral tract. The haemorrhages 
were probably terminal in occurrence, and the vascular 
change was more widely distributed than the alteration in 
the nerve cells. Dr. Bruce and Dr. Pirie suggested that if 
there was a spinal lesion in connexion with exophthalmic 
goitre it should be sought for in the intermedio-lateral tract 
in its upper part, and not in the cervical enlargement or else¬ 
where. They also suggested the importance of a study of 
the tract in other diseases of the sympathetic system.—The 
communication was discussed by Dr. Byrom Bramwell and 
Professor D. J. Cunningham. 

The following gentlemen were elected office-bearers for 
the ensuing session of 1906-07President: Dr. James 
Ormiston AfHeck. • Vice-Presidents : Professor W. S. Green¬ 
field, Dr. Byrom Bramwell, and Dr. George Hunter. Coun¬ 
cillors : Professor J. Chiene, Mr. H. Alexis Thomson, Dr. 
R. A. Fleming. Dr. F. D. Boyd, Professor H. Harvey 
Littlejohn, Dr. W. G. Aitchison Robertson, Dr. G. Keppie 
Paterson, and Mr. William Guy. Treasurtr: Dr. J. W. 
Dowden. Secretaries : Dr. G. Lovell Gulland and Dr. David 
Wallace. Editor of Transactions: Dr. William Craig. 


British Gynecological Society.— A meeting 

of tbiB society was held on Nov. 8th, Mr. F. B. Jessett being 
in the chair.—Mr. J. Fumeaux Jordan showed a specimen 
of Fibroma of the Ovary and read notes of the case. The 
patient had been under observation for three years and was 
59 years of age. She complained of abdominal distension, 
dyspnoea, and a large umbilioal hernia. She bad had 16 
children and the menopause occurred nine years previously. 
For a long time she had been a heavy drinker. She was a tall 
and 6tout woman, with marked ascites, her waist measuring 
51 inches at the umbilicus. A hard tumour was felt in the 
lower part of the abdomen. The pulse was quick and feeble. 
After a few days’ rest in hospital the tumour was removed 
through an abdominal incision and the hernia was repaired. 
It proved to be a fibroma of the right ovary with a capsule 
of ovarian stroma. Convalescence was uneventful.—Mr. 
Jordan also showed a Soft Myoma of the Uterus which had 
been removed by supravaginal hysterectomy from a patient 
aged 48 years, who had complained of metrorrhagia for 15 
months and who for the last six months bad to remain 
in bed. For nine months she had noticed a lump in the 
abdomen. She had been married for 29 years. There 
were 12 children, the youngest being ten years of age. 
Severe shock followed the operation, but at the end of 24 
hours a distinct improvement began and continued.—Dr. J. 
Hutchinson Swanton showed a specimen of Ovarian Cystoma 
in which thyroid tissue was present. It had been removed 
from a patient, aged 42 years, who complained of a sudden 
attack of abdominal pain which seized her while in bed three 
weeks previously. Menstruation appeared ten days afterwards 
and lasted for seven days. The tumour was made up of 
several cysts with a solid central mass of tissue presenting a 
thyroid structure. The patient was convalescent on the 
twentieth day after the operation.—Mr. Charles Ryall 
showed a specimen of Hypertrophied Clitoris and 
Labia removed from a syphilitic patient, aged 55 years. 
Her family were all healthy. The labia on one side were 
much enlarged and the clitoris hypertrophied, pendulous, and 
club-shaped. The perineum was indurated and contained 
numerous sinuses. There was also a stricture of the rectum. 
This growth was noticed 11 years previously but lately bad 
increased in size and owing to friction bad become irritable 
and sensitive. The growth was removed and on examination 
it proved to be a granuloma of syphilitic origin.—Dr. 8. 
Jervois Aarons read a paper on the Medical Treatment of 
Uterine Haemorrhage. He said that be did not advocate this 
form alone to the exclusion of operative treatment. There 
were, however, numerous conditions which would yield 
readily to medical treatment. A list of 93 cases was pre¬ 
sented which were treated medically. Three of these were 
successfully treated by rectal injections of gelatin after 
all other treatment had failed. One case of haemophilia 
responded to calcium salts after ergot, hydrastin, and 
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Wed. AmoDg the drugs employed were 
T b<1 K* ld - extracfc or ergotin hypodermically 
f d to * obt< 4 n nterine contraction), hydrastin, 
’ J5“ nate ’,^ cotamine hydrochloride. Calcium 
^ or chloride in doses of 30 grains 

three times daily and taken daring the menstrual period 

® was especially useful in haemor¬ 

rhage at the climaoteric as well as in that occurring durintr 

owJSRn employed after the beneficial result! 

of stSiUsid aneurysm. About nine ounces 

nrriSw h, \ aefl J ed gelatm were slowly injected through an 
^^ “7 1 ? to the rectam fchr ee times a day. Two 

^ tre a tm ®nt were found to be sufficient.—In 
the discussion which followed Mr. Jordan, Dr H M 
Maonaughton-Jones, Dr. Heywood Smith, and others took 

So^ETT 18 A m e tH NE0 ^°fM CAL - AND Cl 1MATOLOGICAL 

1 * o w HamilSn r ^ SOC1 * fcy was held on Oct. 31st, 
zL'„ 5 „ H ® m . ilton Camming (Torquay), the President, 

eff Mr fc H°Sh} r i~ T ? e Pre *^ en I t introduced the president- 
elMt, Mr. H Shirley Jones (Droitwich), who delivered an 

M^^hirift?^ ' Th ^ Ar J ° f Modicine >n Ancient Egypt." 
M «l* Shlrley JoneB 8aid the earliest work on medicine in 

known “ the Eb «™ Papyrus 
which dated back to the sixteenth century b c The bar p 
mention of earlier works was found-e g a work on 
anatomy by Athothis, the second King of EgVpt 4700 b C 
and again a mention of surgery as a distinct art in a oode of 

&fT^s by ^ mmniabi * Kin * of Babylon in 230Tb c 

but of these two there was now no trace. The Ebers Papyrus 

t C h°e aMomen tT tZ?***"* of 
referredtoth™ com P llatlon suggested that they 

“ 4 IS* “=h not ^“ jsss: 

some d ®tnrt». othem devoted their attention to disuses of 
SLKvb? 6 ” t V 6Cret internal nialadies, Sd so ?ortS 

Msssfs 

If't,' 08 ? of 8treD S th - and loss of coMcioos- 
ness, and also probably loss of blood. This is followed hv 
numerous prescriptions for their relief for rhl rt^Z * by 

rffirr -^«*SSS 

a the anatomy of the heart and itsSn - 

ShTremffi' L fa f HE5S& 

^ T that , he w ®8 sure he might safely speak 

ss iss 

museum of the Cairo Medical School Lld now b^sS 

mwmm 

25SS “irt in a day8 in the Th ek on whIch ifc waa coa ^®^ d 

L w W £t 

a pw’•SSSS^ tSS r he oh rtr Dr - T - Churton read 
Remarks on the nioS. ^ C “ e T 8 of Cerebral Tumour, with 
Sn*,, Diagnosis of Localisation and on the Pro- 
pcsed Operation for the Cure of Oplio Neuritis rTTnroion^ 0 " 

He said that in a recent address Sir Victor Horsley had m^d 


the desirability of trephining in every case of cerebral tumour 
which did not reoover under drug treatment continued for 
three months, and this for the following reasons: ( 1 ) the 
operation could do no barm; ( 2 ) the tumour might be 
removeabie; (3) if not removeable or not found the tumour 
might disappear spontaneously after operation : and ( 4 ) the 
associated optic neuritis would be arrested even if no further 
8 'u i 5 ? 01 ** h® doDe - For thi9 and other reasons mentioned 
it had become necessary to localise brain lesions with greater 
accuraoy. Hospital patients on admission often presented 
signs of pressure on the surface (stupor, incontinence of 
urine, &c.) and also at the base (tremor, eye movements, 
f“V* in order to determine the site of the original or prime 
lesion it was necessary to discover which set of lesions 
appeared first. To do this was sometimes easy, sometimes 
very hard. In the first of the three cases the patient was a 
girl aged seven years, who in June, 1904, showed marked 
cortical signs such as irritability, the use of bad language, 
passing urine and fasces into the bed, and inability to 
sit up in bed. She bad also basal signs snob as inten¬ 
tion tremors in all the limbs, very wide in range: spon- 
taneous nystagmus, &c. Smell and vision were lost. 

1 ne first observed sign was tremor when the patient was 
exoited, gradually increasing in range in 1903. Later there 
were headache and fatigue after slight exertion, but there 
were no vomiting and no optic neuritis. A basal tumour 
causing hydrocephalus was diagnosed. The necropsy showed 
“ j^ a narrow growth occupied the interpeduncular space 
and the third ventricle, and that the lateral ventricles were 
dilated by fluid. Other cases were mentioned and discussion 
upcmSir Victor Horsley’s recommendations was invited.—Mr 
E. Ward quoted some cases that had been relieved by opera¬ 
tion and suggested the removal of a strip of skull all 
round (as had been practised in microcephaly).—Dr 
A. Brenner emphasised the risks attached to cerebral 
surgery— oedema, bromorrhage, and cerebritls—and said that 
not all cases of optio neuritis were due to pressure, but some 
were inflammatory.—The President, Dr. E. F. Trevelyan Dr 
A Christy Wilson, and Mr. Michael A. Teale also diseased 
the paper.—Dr. M B. Ray read a paper entitled “ Notes on a 
Owe of Obstructed Labour due to a Sarcoma of the Pelvis ” 
—Specimens and cases were also shown by Dr. J. B. Hellie'r. 
Mr. W. Thompson, Dr. Churton, Mr. B. G. A. Moyniban, Dr 
Brenner, Mr. H. Littlewood, Dr. W. H. Maxwell Telling, 
and others. 

Glasgow Medico-Ciiirurgical Society._A 

meeting of this society was held on Nov. 2nd, Dr. J. Lindsay 

Steven, the President, being in the chair._Dr W K 

Hunter showed a man with Complete Ankylosis of’the 
Vertebral Column. A slight rotatory movement of the upper 
part of the column was the only one possible. X ray photo- 
graphs showed a line of bone in the intervertebral discs, 
lbere was no stiffness of any of the other joints.—Dr. A. G. 
Fauld 8 showed a number of Bodies removed from the Bladders 
of hemale Patients. Symptoms of cystitis brought each 
case under medical observation. In one case in which a 
threepenny-piece and in another where a pea had been 
pushed into the bladder, a very acute cystitis developed within 
« A tbird P ati « nt . who was a girl, aged 13 years, had 
suffered from vaginitis and very intractable oystitis for many 
years. Tuberculous disease of the bladder was diagnosed but 
on cystoscopic examination a slate pencil partially crusted 
over with salts was removed, after which the symptoms dis¬ 
appeared. In two cases calculi were extracted which on 
section showed a nucleus, in one case consisting of a good- 
sized piain gold ring, in the other of a small bell from a 
child s rattle. These bodies must have been tolerated for a 
long period. Another case was that of a girl from whose 
knees more than 13 needles were removed, and on one occa¬ 
sion after mioturition about one and a half inches of the 
sharp end of a hat pin were found in the slipper. In another 
case a piece of thick copper wire was removed from the 
biadder of a young girl who occasionally passed urine of 
* distinctly J)lue colour. All the patients were highly 


1- ■ . • * -* ““““ v “ w ^MSiwiJuo noiD UlKUiy 

hysterical. The great variation in bladder tolerance in the 
various cases was striking.—Dr. W. W. Christie read notes 
of a case of Suppurating Periodontal Cyst and showed the 
patient, and Dr. J. Walker Downie described the operation 
whioh he had performed. The cyst had occupied the 
greater part of the maxillary antrum and in front had been 
ir communication with the socket of the central incisor.— 
Lr. J. G. Tomkinson read a paper on Ringworm and its 
Present Treatnunt, with illustrative cultures. He said that 
the difficulty of treatment by antiparasitice was due to the 
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fragility of the affected hairs rendering |complete epilation 
almost impossible, and to the fact that no antiseptic? 
penetrated more than one millimetre into the hair follicle 
and so were quite unable to reach the root of the follicle 
situated four millimetres below the skin. The depilatory 
action of the z rays was complete if pushed far enough but 
if pushed too far was followed by permanent baldness. 
Regulation bv time was faulty but by the use of Sabouraud’s 
pastilles a safe exposure could be made. The scalp was then 
dressed daily with an alcoholic solution of iodine (10 per 
oent. of iodine dissolved in aloohol of 80 per oent. strength). 
The hairs fell out 14 days afterwards and on the eighteenth 
day daily soap washings were started. The spot remained 
bald for two months. 

Nottingham Medico-Chirurgical Society.—A t 

a meeting of this society held on Nov. 7th Mr. E. Powell, 
the President, gave an address on the Prevention of Insanity. 
He said that the ratio of certified cases to the general popu¬ 
lation had risen steadily from 1 in 536 fifty years ago to 1 in 
319 ten years ago, and even to 1 in 283 at the beginning of 
the present year. The explanation lay partly in a diminished 
death-rate and partly in an increasing accumulation of in¬ 
curable cams in asylums. Many of such cases could 
quite well have remained at home under ordinary rural 
conditions but the continuous growth of urban areas 
drove them into asylums. Suoh increase was almost 
wholly confined to the pauper classes. Dealing with 
preventable causes, he said that the most important of 
all was hereditary predisposition, which could be clearly 
traced in at least 22 per oent. of the cases admitted. 
The second most important cause was the abnse of alcohol. 
Amongst women the amount of insanity due to drink was 
steadily increasing and in towns like Nottingham, where 
female labour was largely employed, the percentage was 
higher than elsewhere. Stimulants must be prescribed to 
neurotic subjects only with the greatest caution. The third 
most important preventable cause was syphilis, which played 
such a leading part in the production of general paralysis. 
As compared with 30 years ago the cases admitted to asylums 
to-day numbered fewer acute maniacs but a larger proportion 
of melancholic and senile cases. Adolescent insanity was 
increasing in connexion with overstrain. It was, therefore, 
to be regretted that the usual educational curriculum was so 
little elastic with respect to the special needs of any 
children who were slightly defective, especially when so 
much compulsion was applied to education. In the insanity 
of middle-aged men business worries bore an important part 
and premonitory symptoms, suoh as loss of sleep and 
appetite, general irritability, and a tendency to worry over 
trifles, should never be neglected. 

Brighton and Sussex Medico-Chirurgical 

Society. —A meeting of this society was held on Nov. 1st, 
Dr. W. 0. Chaffey, the President, being in the ohair.—Dr. 
O. F. Bailey showed an old man with Paralysis Agitane, in 
whom the symptom of subjective heat was very marked.— 
Dr. A. W. Williams brought up a boy with Urticaria Factitia 
or Demography; anything written on the skin with the 
finger remained as raised wheals for some hours. The 
pathology was said to be arterial hyperplasia in the sub¬ 
cutaneous tissue, increased nuclear mitoses in the prickle 
oell layer, and possibly also spasm of the efferent veins.— 
Dr. Walter Broadbent showed two babies with Congenital 
Malformation of the Heart, one a case of morbus coercions 
with no cardiac murmurs, probably with patent foramen 
ovale ; the other with a continuous murmur with systolic and 
diastolio increase, and also a loud pulmonary second sound ; 
there was possibly a patent ductus arteriosus, with some 
narrowing of the pulmonary artery beyond the valves.—Dr. 
D. G. Hall showed the Brain from the case of cerebellar disease 
shown at the last meeting. Mr. A. H. Buck had trephined 
and had not found the tumour, which was a tough fibro¬ 
sarcoma below the front of the right lobe of the cerebellum, 
destroying the eighth and part of the fifth and seventh 
nerves.—Dr. F. G. Bushnell showed a series of Mosquitoes 
caught on the south coast of England during the summer, 
which included several forms of anopheles. He also showed 
microscopic preparations of malarial parasites.—Mr. G. 
Morgan read notes of, and showed specimens from, a case of 
Mastoid Disease in which he had cleared out the mastoid 
and opened and drained an extra dural abscess without 
relieving the patient. Post mortem a thick-walled absiess 
was also found in the temporo-sphenoidal lobe.—Dr. E. 
Hobhouse showed a photograph of a peculiar case of Tetany 


in a baby, the body being markedly bent to the right.—Mr. 
W. D. Calvert read a paper on Shakespeare and Medicine. 

1 ^Windsor and District Medical Society.— A 

meeting of this societv was held on Oct. 31st, Mr. W. 
Arnold Thomson, the Vice-President, being in the chair.— 
Mr. J. O. Skevington exhibited a Uterus which he had 
lately removed and which contained in its interior a 
large sessile submucous fibroid. The patient made an 
excellent recovery.—Dr. Francis H. Hawkins read a paper 
entitled “ Cases of Ascites in which the Effusion of Fluid 
has Subsided after Tapping.” He commenced by giving 
a history of the operation of paracentesis in ascites from the 
time of Oelsus in the first century, and then related some 
cases that had been under his care" in which paracentesis 
had proved beneficial, and he ended by discussing the 
causes of ascites and the class of case in which they 
might reasonably expect, if not a complete recovery, 
at least relief for many years from paracentesis.—Dr. 
Edward Casey related the case of a man, aged 55 years, 
whose illness began with hmmatemesis, abdominal pain, and 
albuminuria, ascites being early developed. The albumin 
soon disappeared but the ascites increased, and paracentesis 
was performed in March, 1900, and after that 25 times in 
16 months. The average quantity of fluid drawn off was about 
two gallons. After August, 1901, the ascites did not recur and 
the man was, when Dr. Casey saw him a few weeks ago, 
still able to work at his trade. Another case mentioned 
by Dr. Casey was that of a hard drinktr who was tapped for 
ascites due, as was supposed, to cirrhosis twice within a 
few weeks and who bad no return of it until his death from 
hmmatemesis seven years afterwards. 

West London Medico-Chirurgical Society.— 

A clinical meeting of this society was held on Nov. 2nd, 
Dr. Leonard P. Mark, the President, being in the chair. The 
following case8 were shown :—Dr. A. E. Saunders : Two cases 
of Congenital (Edema of the Legs.—Dr. A. Baldwin: (1) A case 
of Dislocation of the Hip reduced by Open Operation; and (2) 
a man, aged 31 years, on whom he had performed Excision of 
the Knee for Tuberculous Disease of long standing.—Mr. 
C. R. B. Keetley : Two women on whom be bad performed the 
operation of Appendicostomy with satisfactory results. — Mr. 
J. G. Pardoe : (1) Malignant Tumour of the Neck; and (2) 
Abdominal Tumour.—Mr. Cecil H. Leaf: Cases of Tumour of 
the Breast.—Dr. Seymour Taylor : A case of Locomotor Ataxia 
in a woman.—Dr. J. 8. Wallace: A boy, aged seven years, 
suffering from Lymphadenoma of the Glands of the Neck.— 
Dr. Donald J. Armour: A case of Tumour of the Scalp.— 
Dr. Phineas S. Abraham : A case of Pityriasis Rubra. 


$itfrittos anh ftutias rf faults. 

Modern Clinical Medicine: Diseases of Mttabolitm and of the 
Blood; A nin, al Parasites; Toxicology. Edited by 
Richard C. Cabot, M.D., Instructor in Clinical Medi¬ 
cine in the Medical School of Harvard University. An 
authorised translation from Die Deutsche Klinih, under 
the general editorial supervision of Julius L. Salinger, 
MD. Illustrated. London: Sidney Appleton. 1906. 
Pp. 649. Price 21r. 

We are informed in the introduction of this volume that 
the object of the work is to present a picture of diseases 
which were formerly designated as of “ obscure causation ’’ 
and to discuss their treatment. Several articles appear in 
the book on subjects indicated by its title and eaoh contribu¬ 
tion is written by a physician whose previous investi¬ 
gations are well known. 

The first communication is by Dr. W. Wientrand 
(Wiesbaden) on the Quantitative Analysis of Disturbances 
of Metabolism in the Clinic. He refers to the advanoes 
which have been made during the past decade in clinical 
chemistry and discusses at length the methods which 
have been adopted for the estimation of the caloric re¬ 
quirement of the body. We agree with him that although 
by work in the laboratory combined with clinical obser¬ 
vation a rational therapy of nutrition has been tv oh ed 
which affords a large field for professional usefulness, yet it 
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is mainly practical experience at the bedside which should 
diotate the diet. Theoretical knowledge of food requirement, 
however well founded, cannot replace the knowledge 
obtained by the actual observation of the effects of various 
forms of diet upon individual patients. A man cannot be 
nourished with calories alone and it would certainly restrict 
further progress in the study of the laws of nutrition if 
the caloric value of foods should receive more attention 
than their digestibility and the manner in which they are 
tolerated and prepared. 

Professor C. von Noorden (Vienna) contributes an in¬ 
teresting article on Over-nutrition and Under-nutrition, 
based mainly on theoretical considerations. The practitioner 
would probably find considerable difficulty in formulating a 
diet for the treatment of obesity on Professor von Noorden's 
remarks. This deficiency, however, is compensated by a com¬ 
munication on Obesity by Professor W. Ebstein (Gottingen) 
which appears later in the work. The article on Diabetes 
Mellitus by Professor B. Naunyn (Strasburg) is well worthy 
of study. The discussion of the treatment of the disease is 
exhaustive and practical. Professor Naunyn rightly insist 
that the essential point is the regulation of the diet. The 
carbohydrates of the food and, if necessary, a portion of the 
albuminous substances, must be withdrawn until the urine is 
free from sogar, and then small quantities of these elements 
of diet must be gradually added until the tolerance of the 
patient is estimated. On account of its high caloric value 
fat is the most valuable food substance for the diabetic and 
in regulating the diet this fact must be borne in mind. The 
rules governing the diet in diabetes are well given by 
Professor Naunyn and they may readily be followed in actual 
practice. 

Professor Ebstein in considering gout summarises in 
a clear manner his views on the pathogenesis of that 
disease. He maintains that gout is a more or less 
chronic disease which develops upon the basis of a patho¬ 
logical predisposition which is hereditary and generally con¬ 
genital, and is usually designated the urio acid diathesis. 
He considers that the ultimate cause of this diathesis oannot 
be at present explained but suggests that the intimate rela¬ 
tions existing between the nucleins and uric acid make it 
appear likely that in the uric acid diathesis there is an 
abnormal composition of the cell nucleus—that 1 b, “of the 
protoplasm of the person in question.” He further main¬ 
tains that it is quite evident that an individual predisposition 
which may assert itself through entire families and races is 
a prominent factor in the uric acid diathesis. The sym¬ 
ptomatology of gout, both of the primary arthritic and of the 
visceral varieties, is described fully and clearly. 

One of the most interesting artioles in the volume is that 
on Addison’s Disease by Dr. L. Reiss (Berlin). He disousses 
at considerable length the pathogenesis of the disease and 
examinee in detail the arguments which have been brought 
forward by two groups of observers, one group ascribing the 
disease to alterations in the adrenals and the other to 
changes which have been found in the abdominal sympa¬ 
thetic and other nerve areas intimately associated with it. 
He arrives at the conclusion that the clinical picture 
of Addison’s disease does not depend exclusively upon 
a gradual destruction of the adrenals nor exclusively 
upon a disease of the nervous system, but that both 
these factors are simultaneously active in the development 
of the “ symptom complex." Dr. Reiss considers that if 
a definition of the pathology of Addison’s disease is desired 
it may be given in the following form. The disease 
depends upon an insidious, partly inflammatory, partly de¬ 
generative affection (most frequently tuberculous in nature), 
which implicates first the parenchyma of the adrenals 
and, secondarily, certain nerve areas which are in intimate 
relation to the adrenals (particularly the abdominal 
sympathetic and some nerve areas connected with it; 


perhaps, also, certain portions of the spinal cord). It will 
thus be seen that Dr. Reiss attempts to combine the views of 
the two groups mentioned above. Farther investigation, 
however, is necessary before the pathology of Addison’s 
disease can be considered as satisfactorily explained. 

Amongst other contributions to the volume may be 
mentioned one by Dr. 0. Benda (Berlin) on Acromegalia 
and one on the Ansemias by Professor Ehrlich (Frankfort- 
on-Main) and Professor A. Lazarus (Berlin). The Animal 
Parasites of Man are described by Dr. E. Peiper (Greifswald). 
The remarks on treatment are particularly worthy of note. 
The last artiole is by Professor von Jaksch (Prague) on the 
Important Poisons and their Treatment. 

We can cordially recommend this book to the notioe of 
our readers as containing a full consideration of many 
subjeots which are inadequately dealt with in most text¬ 
books. 


The Eye and Nervtntt Syrian: Their Diagnoriio Relatione. By 
Various Authors. Edited by W. Campbell Posey, A.B., 
M.D., Professor of Ophthalmology in the Philadelphia 
Polyclinic, Ac.; and William G. Spiller, M.D., 
Professor of Neuropathology and Associate Professor of 
Neurology in the University of Pennsylvania, &o. 
London and Philadelphia: J. B. Lippinoott Company. 
1906. Pp. 988. Price 26*. net. 

Ophthalmology is brought into closer touch with 
neurology than with any other branch of medicine. The eye, 
as an organ of special sense, is simply a specially 
differentiated end organ, and from this point of view 
ophthalmology must be regarded as a branch of neurology. 
Just as the physiology of the organs of the special senses is 
divorced from that of the nervous system by reason of the 
highly specialised methods which must be employed in its 
investigation and explanation, so ophthalmio pathology and 
practice manifest an extreme diversity from the methods of 
neurology. So extreme, indeed, is the diversity that it affords 
the strongest example whiob can be adduced in favour of 
specialisation in practice. Yet however great the diversity 
may be, both the ophthalmologist and the neurologist are 
daily confronted with the fundamental kinship of their 
subjects. 

As the editors point out in the prefaee there has hitherto 
been no book in the English language which covers the 
ground where the two specialties meet. It is true that most 
of the material gathered together in this volume already 
existed, scattered about in the literature of the subjects. 
The busy ophthalmic surgeon, however, has little time to 
delve into the enormous mass of neurological literature, nor 
will the neurologist always find the explanation of an oph¬ 
thalmio problem ready to his hand. This borderland treatise 
may therefore be said to aim at supplying a felt want. The 
book is the composite production of a number of American 
physicians and surgeons of acknowledged high repute in their 
various departments. The demerits of this method of gather¬ 
ing together individual and often divergent opinions under 
one cover are less conspicuous than in many other encyclo¬ 
paedias. 

The work opens with an exoellent brief account of 
the intracranial portion of the encephalic nerves by Dr. 
Spiller. (We may here point out that iridic is the correct 
adjectival derivative of iris, not iritio .) Dr. Souter (known 
in his own publications as Dr. Suter) follows with a ohapter 
on sight, describing the structure of the eye, the eye as a 
refractive apparatus, the anomalies of refraotion, and the 
determination of visual acuteness, and so on. 

Ohapter III. is a lengthy article on the psychology of the 
visual act and the focal diseases of the visual eortex by 
Dr. Oharles K. Mills. The disoussion is luoid, admirably 
arranged, and thoroughly up to date, as is exemplified 
by an adequate account of the recently published researches 
of Dr. F. W. Mott and Dr. A. W. Campbell; there is no 
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reference to Dr. J. S. Bolton’s very careful histological 
studies. Both is this artiole and in the one already noticed 
by Dr. Spliler great emphasis is laid upon the two cases of 
quadrant hemianopia recorded by Hun and by Beevor and 
Collier. We are of the opinion that too great importance is 
attached to Beevor and Collier’s case, more particularly in 
regarding it as opposed to Hensohen’s views of the repre¬ 
sentation of the upper and lower quadrants of the retina 
in the ocoipital cortex. The authors state that the lower 
quadrant of the field of vision was not affected and that 
the optio radiations were not implicated in the lesion. 
Careful inspection of the fields and of the diagrams of the 
lesion given in the paper seems to negative the absolute 
accuracy of these statements. There is considerable con¬ 
traction of the periphery of the lower quadrants and the 
lesion was an extensive one, involving the posterior horn of 
the lateral ventricle. Dr. Mott has already drawn attention 
to the ambiguity which thus arises. In the Bowman lecture 
he makes the following reference to this oase. “By the 
courtesy of these gentlemen (Dr. Beevor and Dr. Collier) I 
was able to see the sections, and they agreed with me that if 
by the oalcarine cortex Henschen means the striate area, 
then there was sufficient left of the striate cortex on 
the upper lip of the oalcarine fissure and the mesial 
surfaoe of the cuneuB to account for the preservation 
of vision in the lower quadrants of the hemianopic 
field of vision, as shown by the perimetric charts. In 
faot, the oase illustrates very conclusively to my mind 
the truth of Hensohen’s views." Dr. Mills enters into a 
fascinating discussion of the cortical representation of 
chromatic phenomena, amblyopias, mind blindness, word 
blindness, agrammatism, and cognate defects. Like his 
delimitation of a concrete concept area his conclusions are 
largely theoretical but they are at the same time illumi¬ 
nating and useful as working hypotheses. 

Chapter IV. deals with the examination of the eye, 
perimetry, colour blindness, and so on; it is written by Dr. 
Casey A. Wood. In the following chapter Dr. Duane gives 
an exhaustive account of the extra-ocular muscles and their 
derangements, including paralyses, spasm, beterophoria, con. 
oomitant squint, oonjugate deviations, and nystagmus ; it is 
an admirable dissertation and is as luoid as the oomplexity of 
the subject permits. Dr. J. E. Weeks deals similarly and 
equally well with the intra-ocular muscles. In Chapter VII. 
Dr. Edward Jackson treats of the peripheral affections of 
the fifth, seventh, and oervical sympathetic nerves. Dr. 
Wtirdemann’s article on Diseases of the Retina and Optic 
Nerve is illustrated by fairly good coloured ophthalmosoopic 
drawings; it shows a tendency to compress too much into 
the small space at the author’s disposal. 

The last portion of the book (pp. 387 to 971) treats of intra¬ 
cranial tumours by Dr. Spiller ; bulbar diseases by Dr. E. W. 
Taylor; arterio-sclerosis, multiple and diffuse solerosis, 
Friedreich’s disease, and paralysis agitans by Dr. W. Hirsch ; 
parasyphilitic affections and insanities by Dr. F. X. Dercum ; 
amaurotic family idiocy and infantile cerebral palsies by 
Dr. B. Sachs ; abnormalities of development and acromegaly 
by Dr. C. W. Burr; diseases of the spinal oord and spinal 
nerves by Dr. T. H. Weisenberg; neuroses and psychoses 
by Dr. G. E. de Sohweinitz ; migraine and amaurosis by Dr. 
J. H. Lloyd; neuroses due to errors of refraction and 
muscular imbalance by Dr. S. D. Risley and Dr. H. F. 
Hansell; exophthalmic goitre and the psychological effects of 
ocular operations by Dr. W. Campbell Posey; the surgical 
treatment of intracranial lesions by Dr. C. H. Frazier ; 
tremors, reflexes, and gaits by Dr. Joseph Sailer; and 
degeneracy by Dr. G. L. Walton. 

It is unnecessary to review these articles in detail; nearly 
every nervous disorder having even a remote relationship to 
ophthalmology is mentioned and the most modern views are 
liberally discussed. We may single out for special praise 


Dr. de Sohweinitz's paper on the ocular manifestations of 
hysteria and neurasthenia. Dr. Risley’s discussion of the 
conditions occasioned by errors of refraction and imbalance 
of the extra-ooular muscles contrasts unfavourably with the 
restrained and scientific attitude adopted elsewhere in the 
book. The same is true in lees degree of Dr. Han sell’s 
artiole. 

Enough has been said to show that the work is authori¬ 
tative and trustworthy. It is well printed and illustrated, 
though greater care might have been exei-oised in correcting 
the proof sheets. The editors, too, should have insisted upon 
uniformity in the lists of bibliographical references ; in some 
chapters these are excellent while in others they are entirely 
wanting. 

The question arises how far the book will meet acknow¬ 
ledged requirements. It appeals to both ophthalmologists 
and neurologists. Such a work is likely to be of less value 
to the latter than to the former and we are inclined to think 
that the nerve specialists who are responsible for the majority 
of the chapters have assumed too great a familiarity with 
the intricacies of the nervous system on the part of their 
weaker brethren. The value of the work to ophthalmologists 
might have been enhanced by a freer use of elementary 
diagrams ; moreover, many of the articles might have been 
compressed with advantage, thus leaving space for more 
detailed explanatory matter. 


Enteric Fever in India and in other Tropical and Sub-Tropioal 
Regions : A Study in Epidemiology and Military Hygiene. 
By Ernest Roberts, M.B., D.P.H.Camb , Major, Indian 
Medical Service ; formerly Deputy Sanitary Commissioner 
North-West Provinces; lately Statistical Officer to the 
Government of India in the Medioal and Sanitary Depart¬ 
ments, and Officiating Secretary to the Sanitary Commis¬ 
sioner with the Government of India. Illustrated with 
36 original maps, charts, and diagrams. London : Baillifere, 
Tindall, and Cox. Calcutta: Thacker, Spink, and Co. 
1906. Pp. xlv.-571. Prioe 21 s. net. 

A careful study of this work leads to the conclusion 
that it is sn exceptionally able and very valuable con¬ 
tribution and one exhibiting a wealth of information and 
careful thought on the subjeot of whioh it treats. It oould 
only have been produced by an author who, in addition 
to being unusually well acquainted with the literature 
and with all the latest views about enteric fever, had 
had an exceptional experience and varied opportunities, 
official, professional and otherwise, of studying his subject 
from a comprehensive and trustworthy point of view. In 
these respects his official position and duties have given him 
a vantage-ground for ascertaining all the facts and com¬ 
paring them one with another. He has, moreover, brought 
to the treatment of his subject a broad, judicial, and dis¬ 
criminative judgment in his efforts to assign an appro¬ 
priate place and value to bis subjeots and has avoided 
any undue spirit or tone of advocacy in favour of any 
particular view. All the main problems have been sub¬ 
mitted to examination in the light of the latest and 
best information available. The work is, as it claims to 
be, to a large extent original in its design and method 
of treatment and partakes of the nature of a philoso¬ 
phical treatise intended for the study of the etiologist, 
the epidemiologist, and the statesman, as well as for the 
practical sanitarian. It is not so much a book for the busy 
practitioner or clinical physician, for at the present time, 
when the trend of scientific and public opinion in regard to 
this class of disease especially is steadily but surely moving 
in the direction of preventive rather than of curative medi¬ 
cine, it concerns everyone to be familiar with what is known 
about the causes of disease. And here it may be remarked 
that the sub-title expresses and defines the scope and the aim 
of the work more accurately and fully perhaps than does the 
main title. Enteric fever in India provides the text, the 
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illustration?, and the moral of the discourse, but the writer's 
whole purpose has been directed to a study of the main 
problems of epidemiology and of military hygiene. 

The nature and scope of the book will be seen from a 
brief statement of the contents. Following an interesting 
and well-written preface the first chapter, which is intro¬ 
ductory, consists of a historical survey ; Chapter II. 
traces the rise and course of enteric fever among the 
European troops serving in India ; Chapter III. deals 
with etiology with special reference- to the terms of the 
epidemiological problem in India—the human host, the 
speoific agent of infection, and the environment ; and 
the three succeeding chapters discuss that problem very 
fully, while Chapter VII. gives a summary of the epidemio¬ 
logy and treats of the sources of infection; Chapters VIII. 
and IX. consider the question of enteric fever among the 
natives of India and those of other tropical and sub-tropical 
regions and very carefully discuss the biological factors 
in operation as affecting their relative immunity, about 
which, with some exceptions, there cannot be any doubt; and 
Chapter X. is devoted to conclusions and indications, pro¬ 
phylaxis, and suppression. Medical reports afford clear and 
striking evidence, according to the author, of the truth of 
what Bryden said that “the diseases of the unacclimatised 
diminish year by year as the adaptation to heat influence is 
perfected.” And many of the prophylactic proposals and 
suggestions in this work are in reality based upon a 
recognition of this fact. The volume concludes with a 
valuable appendix descriptive of the various methods em¬ 
ployed in Germany, and of the technique in use at the bac¬ 
teriological institutes there for the examination of materials 
received from suspected cases of enteric fever, together with 
a bibliographical summary and index. 

The author has, as might naturally be expected of one 
who has held the position of secretary to the Sanitary Com¬ 
missioner, had recourse to the long series of annual reports 
issued from that department of the Government of India 
for a large amount of information—and we do not think 
that he could have gone to any better source of supply. 
We have called attention for some years past to the 
very valuable nature of these reports and to the fact of their 
furnishing, in our opinion, a veritable and trustworthy mine 
of information. The author in his preface makes some very 
pertinent and forcible remarks in refutation of prevalent 
misconceptions about the position oocupied by statistical 
science in relation to bacteriology and other allied methods 
of research. It was absolutely necessary to the proper fulfil¬ 
ment of his task that he should have recourse to statistical 
evidence, and his diagrams and tables are simple in con¬ 
struction and always strictly pertinent to, and illustrative 
of, the subject in hand. As he says, statistics are, taken 
truly , simply organised symbols of experience which is, 
after all, the guide of life. It should not, however, be 
imagined that figures and statistics occupy any wearisome or 
unduly prominent place in the volume. The reader has only 
to turn to Chapter III., for example, and even cursorily 
to glance through the pages from 56 to 132 and to 
page 328 et seq. of the summary of the epidemiology in 
Chapter VII. to get a sample of the scientific interest of the 
author’s method of treatment of his subject. And this 
treatment is very broad. We have not only to consider the 
human host, the specific parasite, and the circumstances of 
time and place and their inter-relations, but the point to 
grasp, he states, is “ that the disease process is to be 
expressed as the funotion of the sum of all these constituent 
factors.” 

The guidance of the bacteriologist is indispensably 
necessary and the work under review has, so to say, been 
built up upon the assumption that the connexion of the 
bacillus typhosus of Eberth-Gaffky and its allies with true 
enteric and so-oalled paratyphoid infections has been fully 


demonstrated. But taking this for granted, it must be 
admitted that the bacillus by itself is, practically speaking, 
sterile and inoperative without the concurrence of other 
causes and antecedents. The author has not. as some 
medical authors are too prone to do, lost sight of a defect 
in the inductive system pointed out, we believe, by John 
Stuart Mill. Bacon tacitly seems to imply the assumption, 
so contrary to all we know of nature, that a phenomenon 
cannot have more than one cause, and some of our patholo¬ 
gists fall into similar error. The relative parts played in 
the spread of enteric fever by other causes than water, e.g , 
the infected soil of camps, flies, direct oontagion, and through 
the medium of the excreta—the fmces during the earlier 
and the urine (bacilluria) during the later and convalescent 
stages—are all passed in review, and given, we think, due 
importance. The author has also much that is valuable to 
say about the influence of age and the incidence of the 
disease among the recently arrived European troops in 
India, the physiological disturbances arising out of climatic 
changes, the question of race and food-supply, the contami¬ 
nation of the water sources on field service and in canton¬ 
ments, and, in short, about all the real or alleged causes 
(filth causes) and conditions adversely affecting the soldier 
and tending to the spread of enteric fever, together with the 
sanitary and prophylactic measures that are recommended 
or suggested. These are matters which have already been 
discussed from time to time in The Lancet and, speaking 
generally, the views which we have expressed are in accord 
with those which are so ably set forth in the treatise before 
us. The book should prove a good and suggestive guide to 
Lord Kitchener's commission of inquiry into the subject. 


Trypanosomes , Trypanosomiasis , and Sleeping Sickness: 
Pathology and Treatment. By H. Wolferstan Thomas 
and Anton Breinl. Gland Puncture in Trypanosomiasis 
By the late J. E. Dutton and J. L. Todd, Liverpool 
School of Tropical Medicine. Memoir 16. The Trypano¬ 
somiasis Research, 1903, 1904, and 1905. Liverpool: 
University Press. Pp. 102 and 10 figures. Price 12 s. 6 d. 
net. 

In The Lancet of June 30th, p. 1834, we reviewed 
Vol. VI., Part II., of the Thompson-Yates and Johnston 
Laboratories Report, which dealt with, amongst other 
matters, Trypanosomata, in papers by various authors. Two 
of these communications have been issued in an expanded 
form as Memoir 16 of the Liverpool School of Tropical 
Medicine. 

In 1902 the late Dr. J. E. Dutton having discovered a 
trypanosome in the blood of a European under the care 
of Mr. R. M. Forde, the former and Dr. J. L. Todd were 
appointed by the Liverpool School of Tropical Medicine to 
investigate the disease in Senegambia. The work of these 
observers was subsequently taken up by Dr. H. W. Thomas, 
assisted by Dr. S. F. Lenton and Dr. Anton Breinl, the latter 
undertaking the pathologico-histological side of the work. 
The memoir under review constitutes the report of their 
researches. 

The report opens with a description of cases of sleeping 
sickness in man, of which seven are minutely detailed ; the 
results are then given of inoculation experiments with trypa¬ 
nosoma Gambiense on baboons (four of which were success¬ 
fully inoculated), on monkeys, on a horse, a donkey, and a cow, 
and on sheep, goats, dogs, cats, rabbits, and guinea-pigs. The 
morphology of the parasite is described, with remarks on the 
chronicity of the disease and its virulence. With regard to 
immunity, certain animals appear to possess a more or less 
stable resistance to infection with trypanosomes, such as 
birds and fish. Baboons, goats, and sheep do not easily 
succumo, whilst rats show occasional resistance. All efforts 
to isolate a toxin proved negative, whilst no satisfactory 
results were obtained as regards the possibility of the 
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agglutination of the parasite acting as an aid to the diagnosis 
of the disease. 

Next follow researches on the trypanosoma dimorphon of 
the Gambian horse disease ; on the trypanosoma equiperdnm 
of donrine ; of the trypanosoma eqninum of the mal de 
caderas; and of the trypanosoma Evansi of 6urra. Passing 
by the account of the bacteriological examinations, we come 
to the important subject of the treatment of trypanosomiasis. 
The veterinary profession has in this respect found that 
arsenic Is the only drug out of all the countless remedies 
tried that has given any encouraging results in the way of 
prolonging life but the effect is only temporary. In the 
search for a more effectual remedy a meta-arsenic aniline 
compound, atoxyl, proved the most satisfactory but it was 
not ideal. The authors state that it is the only remedy at 
present giving any prospect of a cure but the drug must 
be administered in as high doses as possible and con¬ 
tinued for a long period. Trypanroth was also experi¬ 
mented with. It was found to be a not very safe drug, as 
it was prone to cause ulceration and sloughing and nephritis. 
Intramuscular injection is the best method of administering 
it. A combination of trypanroth and arsenic, however, gave 
better results both in the handB of Laveran and others- 
The method causes a byperleucocytoeis and this condition 
has an effect upon the parasites. Lastly, atoxyl and trypan¬ 
roth together proved of benefit, as it was found that in¬ 
fected animals gave more promising results than did controls 
treated with either of these remedies separately. 

Part II. of the report contains the results of the post¬ 
mortem examinations with descriptions of the macroscopic 
and microscopic changes. The memoir concludes with an 
acoount of Gland Puncture in Trypanosomiasis, compared 
with other methods of demonstrating the presence of the 
parasite, by the late Dr. Dutton and Dr. Todd. Some ex. 
cellent plates illustrate the volume. 


LIBRARY TABLE. 

Atla* der avtterliok sicktbaren Erkranhungen des Augct. 
(Atlat of the External Diteatet of the Eye ) By Professor 
Dr. 0. Haab of Zurich. Third edition. With 86 coloured 
illustrations and 13 illustrations in the text. Lehmann's 
MedicinischeHandatlanten. Munich: J. F. Lehmann. 1906. 
Pp. 247. Price 10 marks.—When a book has reached its 
third edition it may generally be said to meet a felt want. 
In educational matters it is not always the highest good to 
satisfy immediate desires ; the child is debarred from a 
debauch of sweets in the interests of his ultimate benefit. 
We do not consider that it is altogether to the student’s 
advantage that he should be provided with beautifully 
executed coloured illustrations of common external diseases, 
especially when they are published at a relatively very low 
cost. It is easier to sit in an arm-chair turning over the 
leaves of an atlas than assiduously to attend in the out¬ 
patient department. Common diseases should be rendered 
familiar by actual contact, though the artist’s skill may well 
be lavished upon the depiction of rare forms of disease, 
which are difficult of access on account of their rarity. 
Haab's “Atlas of External Diseases of the Eye” is 
remarkably good of its kind. The disease represented 
can be diagnosed from almost every illustration, and if 
there is any doubt it is only necessary to look at the 
opposite page. It is excessively difficult to represent natu¬ 
rally the effect of the cornea, a transparent curved surface. 
The attempt is usually made by reproducing the corneal 
reflex, but this has the disadvantage of often obscuring 
the details to which attention is specially directed as the 
subject of the picture. A corneal ulcer with hypopyon and 
an iris bomb6 are examples of subjects which artists seem to 
find impossible to represent in a lifelike manner. It must 
not be forgotten that the impression left by the careful 


examination of a case is derived from a combination of the 
appearances from different aspects. Another, and probably 
the greatest, difficulty is that of finding an artist who not 
only reproduces the general effect but also succeeds in 
keeping the details accurate. It almost requires a Memling 
to do this and such an artist is rare. The text of Haab's 
atlas is not merely a description of the plates ; it is a 
comprehensive account of the diseases illustrated, includ¬ 
ing their pathology and treatment. Indeed, this book 
together with the same author’s atlases of ophthalmosoopy 
and operative surgery of the eye comprise a complete 
manual of ophthalmology. Nothing but praise can be 
given for the manner in which this portion of the work has 
been carried oat. The author has had enormous clinical 
experience whioh he brings to bear with conspicuous ability 
and sound jadgment. 

The Miracle Worker. By Gerald Maxwell. London : 
E. Grant Richards. 1906. Pp. 349. Prioe 6*.—This is an 
exciting novel of the pathological kind. The protagonist is an 
Afghan surgeon, one of the sons of an Amir of Afghanistan. 
He discovers an anaesthetic which will bring about a state of 
suspended animation and he is also a very skilled operator, 
as will be understood when we say that he is able to remove 
“those parts of the cortex where memory pictures are 
stored ” without affecting any of the other areas. He also 
‘ ‘ deftly plunged his knife under the skin and in an instant 
had severed that branch of the facial nerve whioh actuated 
this particular muscle.” The muscle in question was one 
connected with the mouth and, as we learn further on, with 
the lower lip which remained almost immobile. We will 
not be so unkind as to give away Mr. Maxwell’s plot but to 
any reader who cares for an exciting novel in which prob¬ 
abilities are not too much considered the book may be 
cordially recommended. 


JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Phytiology. Conducted by 
Sir William Turner, K.C.B., F.R.S.; D. J. Cunningham, 
F.R.S.; G. S. Huntington, M.D.; A. Maoalisteb, F.R.S.; 
and J. G. M‘Kendrick, F.R.S. Vol. XLI. Third series. 
Yel. II., Part 1. With plates and illustrations in the text. 
London : Charles Griffin and Co. Pp. 90. Annual subscrip¬ 
tion, 21*.—The contents of this part are: 1. Note on an 
Unusual Anomaly in Crania from the Island of Kwaiawata, 
New Guinea, by W. L. H. Duckworth, M.D., with five figures 
in the text. The anomaly consists in the presence of 
symmetrically paired spinous processes about three milli¬ 
metres in length, projecting on either side of the apertura 
pyriformis nasi, just below the level at which, as in most 
of the Oceanic negroes, the sharp margin of the apertura is 
lost. 2. Partial Deficiency of the Pericardium, by Arthur 
Keith, M.D. Aberd., with two figures in the text. The 
deficiency is on the left side of the pericardium. 3. The 
Histogenesis of Nerve-fibres ; a Cytologioal Study of the 
Embryonic Cell Nucleus, by John Cameron, M.D. Edin., 
with 12 figures in the text. 4. Notes on the Anatomy of 
an Eunuohoid Man dissected at the Anatomy School, 
Cambridge, during 1906. by W. L. H. Duckworth, M.D., 
with two figures in the text. 5. The Papillary Ridges and 
Papillary Layer of the Corium in the Mammalian Hand and 
Foot, by Walter A. Kidd, M.D. Lond., with 12 figures in the 
text. 6. Anatomical Notes, by R. B. Seymour Sewell, B.A., 
with four figures in the text. The notes refer to the proximal 
phalanx of the index finger, to an interarticular fibro- 
c artilage between the astragalus and the malleolus of the 
fibula, and to the lamellae in foetal astragalus. 7 and 8. 
Hour-glass Stomach ; and a Rare Anomaly of the Carotid 
Arteries (Internal and External), by A. E. Orr, M.D. 
9. Three cases of Malformation of the Tracheo-cesophageal 
Septum, by Arthur Keith, M.D. Aberd., and J. E. Spicer, 
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M.B. Cantab., with five figures in the text. 10. Two oases 
of Fusion of the Semilunar and Cuneiform Bones in 
Negroes, by Douglas E. Derry, M.B. Edin., with three 
figures in the text. 11. Epilunar and Hypolunar Ossicles, 
Division of the Scaphoid, and other Abnormalities in 
the Carpal Region, by Henry M. Johnston, M.B. R.U.I., 
with four figures in the text. 12. The Development and 
Evolution of the “Papillary” Ridges and Patterns on the 
Volar Surface of the Hand, by Evelyn John Evatt, 
with three figures in the text. 13. The Anatomical Varia¬ 
tions presented by a case of Thoracopigous Lamb Monster, 
together with an account of the developmental explanation 
of the same, by Richard J. A. Berry, M.D. Edin., and J. D. 
Sinclair, M.R.C.S. Eng., with three figures in the text. 
14. Observations on the Head of the Tibia, by F. G. Parsons, 
F.R.CS.Eng., with four figures in the text. 15. Note on 
a case of Abnormal Disposition of the Peritoneum, by J. D. 
Lickley, M.B. Glasg., and J. Cameron, M.D. Edin., with two 
figures in the text. 
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PREPARATIONS OP FORMATES. 

(Duncan, Flockhabt, and Co., 143; Farringdon-road, London, E.C.) 

The formates have comparatively recently been introduced 
into medicine on account of their stimulating effects upon the 
muscles and of their increasing the power of resistance to 
fatigue much in the same way as does caffeine. Thus the 
salts have been administered in neurasthenia and nervous 
prostration with encouraging results. The formates pre¬ 
scribed are commonly in the form of sodium, potassium, 
calcium, and lithium salts. We have received from Messrs. 
Duncan, Flookh&rt, and Co. a series of elegant pharma¬ 
ceutical preparations containing mixed formates. In addition 
is a preparation known as glyceroformate which contains in 
each fluid drachm two grains each of sodium and potassium 
formate, with one drachm of glycerophosphate syrup. We 
have also received specimens of flexible gelatine capsules 
containing the formates of sodium, potassium, calcium, 
quinine, and strychnine. Lastly, the preparation of for¬ 
mates with liquid extract of malt is worthy of mention. 
All these preparations appear in an attractive form. 

OLD CHAMPAGNE BRANDT (1834). 

(Alexander Rae and Sons, Stockhridge, Edinhurgh.) 

This brandy exhibits the peculiar characteristics of a 
choice old grape spiiit. It is remarkably soft to the palate 
and has a very fine bouquet and flavour. Its alcoholic 
strength, as might be expected from its age, is relatively 
low. On analysis, however, the amounts of secondary 
products are not so high as is usually found in old brandy. 
The total secondary products amounted to 240 grammes per 
hectolitre of absolute alcohol present. The ethers amounted 
to 80 grammes par hectolitre. It is a well-matured, mild 
brandy and is therefore suitable for medical requirements. 

(1) SOLOID PRODUCTS FOR OPHTHALMIC USE; and (2) 
TABLOID XAXA AND DOVERS POWDER. 

(Burrol'ghs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C.) 

(1) The soloid products for ophthalmic use are very con¬ 
venient for preparing solutions of definite strengths for 
ophthalmic purposes. Thus the soloid atropine sulphate when 
dissolved in one drachm of water yields a 1 per cent, solu¬ 
tion of the alkaloidal salt. Soloids are thus prepared con¬ 
taining atropine and cocaine, homatropine, copper sulphate, 
physostigmine salicylate, dionin, and so forth. Tabloid 
ophthalmic products are also prepared for placing directly 


on the conjunctiva. Typical examples of these are tabloids 
containing dionine and physostigmine. (2) The value of a 
tabloid containing pure aoetyl salicylic acid (xaxa) with 
Dover’s powder is considerable. The combination is indi¬ 
cated in influenza, catarrh, and various febrile and infective 
conditions. 

MIOL. 

(Miol Manufacturing Co., 66, Southwark Bridge-road, 
London, 8.E.) 

We find by analysis that this preparation is correctly 
described as consisting of malt and oil in combination with 
iodine and phosphorus in the free state. There was no diffi¬ 
culty in recognising the presence of free iodine and free 
phosphorus. Further, the preparation showed an active 
digestive effect upon starch emulsion. Clinical results 
indioate that the use of miol in wasting diseases leads to 
a steady increase of body weight which is maintained. 
The emulsion presents no objection in regard to its 
palatability or appearance. 

SWEDISH BREAD (SCHUMACHER.) 

(F. Bagger, 3 and 4, Great Winchester street, London, E.C.) 

We have received specimens of Swedish bread in the form 
of oval biscuits. They constitute the national bread of 
Sweden and are made with rye flour. Being prepared with 
fresh yeast they possess a slightly bitter and nutty flavour as 
opposed to the sour flavour produced when leaven is substi¬ 
tuted. The biscuits are somewhat dry and are rough in 
texture, qualities which are assumed to be in their favour as 
an article of food since these conditions compel complete 
mastication. They are quite palatable, the flavour improving 
upon acquaintance. Rye bread is, of oourse, nourishing, 
containing as it does all classes of food material. We 
found that the proteid amounted to 11 ■ 20 per cent. 

STYPTI-RENAL TRITURATES. 

(Arthur H. Cox A Co., Brighton.) 

The advantage of having the active principle of the 
adrenal gland contained in a small pellet is chiefly that in 
the dry state the haemostatic principle does not diminish in 
activity on. keeping. The triturates contain one-fiftieth of a 
grain of stypti renal, which is said to be equal to four grains 
of the adrenal gland. The triturate is, therefore, a ready 
haemostatic for controlling haemorrhage during operations. 

CHEVALIER MALT FLOUR. 

(Harrt Withers, Ashley-road Maltings, Bristol.) 

This is a well-prepared malt flour presenting on analysis 
results which are decidedly in its favour as an article of 
food. The analysis was as follows: moisture, 6 00 per 
cent. ; carbohydrates, exclusive of sugar and cellulose, 
64‘88 per cent.; maltose, 14 00 per cent.; proteid, 
8'82 per cent.; fat, 2 • 00 per cent.; cellulose, 2 • 80 per 
cent.; and mineral matter, 1 • 50 per cent. The mineral matter 
contained an abundance of phosphates. Very nearly one- 
fonrth part of the malt flour proved to be soluble in cold 
water—a result which is an indication of the effectiveness of 
the malting process. The indigestible cellular matter has 
evidently been reduced to a minimum. As is well known, 
malt flour in its entirety is a very nutritious and easily 
digested food. 

VITALI A. 

(V italia, Limited, 5, Alii ion-place, Black friars Bridge, 
London, S.K.) 

This is a preparation of defibrinated and deflavoured 
ox-blood turning semi-solid on heating and exhibiting 
the spectrum of haemoglobin. We have on a previous 
occasion referred to this preparation but it has since been 
improved in certain important respects. It is now flavoured 
with sherry and sweetened with saccharin and as a conse¬ 
quence is free from disagreeable taste. Its value is chiefly 
that of a bsematinic, while, of course, raw albumin is a 
nutrient. 
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looking Back. 


FROM 

THE LANCET, SATURDAY , Hoy. lflth, 1828. 


CENTRAL POINT OF THE NERVOUS SYSTEM.—DIVISION OF 
THE NERVES, AND SUBSEQUENT RE-UNION OF 
THEIR ENDS. 

M. Flourens has recently endeavoured to determine the 
limits of the central and vital point of the nervous systen. 
From various experiments, he infers that this point begins 
at the origin of the eighth pair, and extends no further than 
one fifth or-one-sixth part of an inch towards the mednlla 
oblongata. On dividing the brain above this point it is 
deprived of life, but the spinal chord continues to live ; on 
dividing the spinal ohord below it, the reverse takes place. 

In another memoir M. Flourens gives the result of his ex¬ 
periments on the division of the nerves, and the subsequent 
re-union of their ends. In most cases, the re-union was com¬ 
plete, Mid by it the nerves recovered even their sensibility 
and influence on motion. M. Flourens being desirous of 
knowing whether the ends of two different nerves would 
unite, having brought them into close contact, kept them in 
this situation, and found that, in all the cases, oomplete 
union took place; in some of them the function of the nerves 
was restored ; in others it remained imperfect; but, in all, 
the irritation of the lower was communicated to the upper 
nerve, so that we can hardly doubt of the formation of real 
nervous substance between the divided ends. 


MEDICINE AND THE LAW. 


Medical Men under no Obligation to attend Patients. 

At a recent inquest at Wolverhampton evidence was given 
that a medical man who was called upon and asked to attend 
the deceased late at night refused on the ground that he was 
too tired, and as the jury seemed to be inclined to condemn 
him for his refusal the coroner very rightly pointed out that 
a medical man is under no obligation to respond to the 
summons of any person who may desire his attendance. Two 
or three other facts mentioned in this case are worth noting. 
The practitioner in question had on a previous occasion 
attended the same patient and had received for his advice 
and a bottle of medicine the sum of Is. The deoeased had 
recently been removed by his relatives from the workhouse. 
The coroner, after hearing the evidence, told the jury that 
there were other medical men in the district who might have 
been asked to attend but were not; that he had no doubt 
that medical aid could have made no difference to the 
result; and that the patient would have been better attended 
had he been allowed to stay in the workhouse. There are 
members of the public who blame a medical practitioner in 
such circumstances as those described but who forget that 
be has his living to earn and his own health and the welfare 
of his patients to consider; that the Poor-law is organised 
with a view to provide medical aid to the poor; and that 
if medical men are to convert themselves, so to speak, into 
‘ ‘ charitable institutions ” even these as a rule are allowed 
to regulate their alms acoordiDg to their resources or their 
discretion, and are not compelled to relieve all applicants 
without power to refuse or to discriminate. 

The Depositions and Declarations of Deceased 
Persons. 

In the proceedings now pending against a prisoner charged 
with murder by the performance of an illegal operation 
counsel for the Treasury has called attention to the difficulty 
which besets the reception of evidence as to statements 
made by the deceased and bearing on the charge. The 
depositions of a deoeased witness or of one too ill to attend 
the trial may be read in court if the evidence has originally 
been given on oath before a magistrate in the presence of 
the accused and with full opportunity for cross-examination. 
These conditions naturally must often be impossible to fulfil 
in the case of a person dying as the result of a crime. 


On the other hand, evidenoe of a statement, or as it is 
popularly called, a “dying declaration,” made by a deoeased 
person whose death is the subjeot of inquiry upon a charge of 
murder or of manslaughter may be received If the deceased 
when making the statement did so with a “ settled hopeless 
expectation of death.” Anyone to whom such a statement 
is proved to have been made can give evidenoe with regard 
to it. The condition, however, mentioned above that the 
patient knows himself to be dying and has no hope of 
recovery is not easily established. As Mr. Muir, appearing 
for the Treasury in the case referred to above, observed, 
medical men naturally abstain from telling their patients 
that they are dying even when there is no hope of their 
recovery, and he might have added that persons to whom 
suoh information might be given are frequently not in 
a condition to volunteer a very definite account of what 
has happened, nor would it be humane to ply them with 
questions. The admissibility of statements of this latter 
class is, of course, based on the belief that a person in the 
presence of imminent death would shrink from telling an 
untruth, although not put upon his oath or subjected to 
cross-examination. 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Nov. 8th, 
Mr. Henry Morris, the President, being in the ohair. 

It was resolved to issue diplomas of Membership to 120 
successful candidates. 

A letter was read from Mr. R. J. Godlee and Mr. C. H. 
Golding-Bird reporting their attendance as the Repre¬ 
sentatives of the College at the second meeting of the 
delegates of the various learned societies interested in the 
viviseotion laws. 

A letter was read from the Royal Commission on Vivi¬ 
section inquiring whether the College was desirous of 
nominating a representative to give evidence before them. 
It was resolved to request the President to represent the 
College. Professor Howard Marsh was elected the 
Representative of the College on the Court of Governors 
of the University of Sheffield. 

A letter was read from Dr. Winslow Anderson of San 
Francisco reporting that his diploma of Membership, dated 
July 30th, 1891, was destroyed by fire on April 19th, 1906, 
at San Francisco during the general conflagration in that 
city, requesting that he may be granted a certificate of 
having received the diploma of Member, and inclosing an 
affidavit in support of his application. It was resolved to 
issue the certificate as requested. 

The opinion of Mr. Danckwerts, K.C., in reference to the 
admission of women to the diplomas of the College was 
received. It was resolved to refer the opinion to a com¬ 
mittee to consider and report. 

The agenda paper for the annual meeting of Fellows and 
Members on Nov. 15th was approved. 

The President reported that the Bradshaw Lecture 
would be delivered by Mr. Edmund Owen on Wednesday, 
Dec. 12th, at 5 p.m., and that the subject of the lecture 
would be, “ Cancer: its Treatment by Modem Methods.” 


Royal College of Physicians of Edinburgh.— 

A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on Nov. 6th, Dr. J. Playfair, the 
President, beiDg in the chair. Robert Cranston Low, M.B., 
Ch.B. Edin., was introduced and took his seat as a Fellow 
of the College. Robert Brooks Popham, M.R.C.P. Edin., 
F.L.S., of West Ealing, was admitted by ballot to the 
Fellowship of the College. On a ballot the following 
candidates were admitted to the Membership of the College 
after examination: William Herbert Fawcett, L.R C.P.Edin., 
F.R.C.S. Edin., D.P.H., of Bournemouth; Robert Durward 
Clarkson, M.D., C.M., B.Sc. Edin., of Falkirk; Robert 
William Johnstone, M.B., Ch.B. Edin., of Edinburgh; and 
Hugh Angus Stewart, M.B., Ch.B. Edin., of Pitlochry. The 
Registrar reported that since the last quarterly meeting of 
the College 49 persons bad obtained the licence of the College 
by examination. Dr. Alexander Goodall was recognised as 
a lecturer on physiology. 


Digitized by GoOglc 





Tm Lancet,] GAB STOVES: AN INQUraY INTO THEIR GENERAL EFFICIENCY. [Nov. 17, 1906. 1361 


GAS STOVES: 


to condense its own product* ; it has, therefore, no ttua Fitted 
with one Argaad burner with a glass chimey awd gtvW a white 
flame. Condensation takes plaoe as before in vertical bellow oetamaa, 
of which there are two. 


AN EXPERIMENTAL INQUIRY RELATING TO THEIR 
THERMAL EFFICIENCY AND TO HYGIENIC 
CONSIDERATIONS. 


Report by the Coal Smoke Abatement Society. 


The tests were commenced on May 6 th and completed 
on June 6 th, 1906. The report is divided into three parts 
as follows : Part I. contains a general description of 
the tests and the methods adopted, and also of the 
stoves; Part II. contains the results of the tests, chiefly 
in tabular form ; and Part III. is a general consideration 
of the results and a comparison between gas and coal 
fires. 

I—A General Description of the Tests and Methods 

ADOPTED AND ALSO OF THE STOVES. 

The rooms in which the tests were carried out were 
situated round a square court in the new Public Offices, 
Westminster, and all the rooms were on the same floor and 
of approximately the same cubic capacity, containing about 
4000 cubic feet each. The walls were of brick, unplastered ; 
the floors and oeillngs of coke breeze concrete, laid between 
iron girders, no flooring boards being in position. Each room 
had one window, which fitted practically airtight, and was 
kept closed, and one door opening into a continuous corridor 
running completely round the square. The doors were bo 
arranged that they would not close completely, but each had 
a stop fitted which gave half an inch clear space on the latch 
side when closed, thus allowing air from the corridor to 
enter the rooms, and this being the only inlet to the rooms 
the corridor thermometer recorded the temperature of the 
inlet to the rooms. There was no furniture in the rooms 
The flues were all 68 feet high and 9 inohes in diameter 
being lined throughout with 9 inch glased stoneware pipe! 
The conditions were therefore exceptionally favourable for 
obtaining fair tests, since they were alike for all the stoves 
Each stove was tested for a period of eight hours con', 
tinuously, being lighted at 9 a.m. and turned out at 6 p m 
The pressure of the gas was kept constant at twelve-tenths 
of an inch of water. The meters used were specially con¬ 
structed five-light meters arranged to register tenths of a 
cubic foot. The flues from the gas stoves passed through a 
sheet-iron plate, fixed against the opening of the main stone¬ 
ware flues, and doling them completely, exoept the opening 
left for the stove flues. The entrance of air to the main 
flues was therefore entirely prevented except that which 
passed through the stoves. 

There were 25 different makes of gas stove tested a short 
description of each of Which follows T- 

T R-mdA. Main (49. Omen Victoria-street, 

le nrtoa .^.CO. Maker’s number, 561.— This stove *u fitted with a 
^ 0Ur fe< * lon K- Clay bah fuel made lncL- 
thoroora^ burners. The stove stood upon Its own base in 

7^e "Barless”by Planet Co. (2. Sterne culler-street, London. E C) 
Makers number 177BF interior. -This was rather like a well fire let 
into the wall of the room, fitted with duplex burners of the 

fuel ; v , The . ™ aln flu0 connected directly adth 
the back of the store, there being no small flue. The fire was fitted 
V„i d L ng cano Py w, th R bu-ge fire-brick back. The canopy could 

™. e “^fyerUy.” h » Richmond (.152, Queen Victoria-street. London, 
E.L.). Makers number . *4S6.-Fltted with 34-inch diameter One W 
foef 'J° n S- Clay ball fuel heated by Bunsen burners. Fitted with a 
small burner on top of stove for boiling. W,M1 * 

, , T>t t “MJ°rd,"by Richmond. Maker’s number, 215.— Fitted with a 

‘ hot-air chamber. W *Clay 

•tJS 

into a liquid, which collects in a pan plaoed under the stove Has two 
but ? e l?. w,th **“• chimneys, giving a white light The 
products of combustion are caused to pasc through several vertical 
hollow columns, where some of the water produced bv combustion 
con,lenses and trickles down the columns, where it i/lStSid^tn 
dissolve the injurious products of combustion and prevent their 
into the room. There are 12 such hollow coCr£ iu K 

The “Syphon,” by Clarke (53, Ilolbom Viaduct. EC) Mater’, 
number, f.-Similar in principle to the previous stove'and IrSnd^d 


The " Syphon Radiator," by Clarke. Maker's number, 26.— This also la 
a condensing stove of similar principle to the two last but is fitted a* 
well with a cast-iron radiator on the top. Has two Argaad burners 
giving a white light, and eight condensing columns. 

The “ Trident.” by Davis (200, Camberwll-road, London, B.E.). 
Maker's number, D.— Fitted with a four-inch flue four feet long. 
Has a peculiar arrangement of burner called the “Trident” which 
consists of several vertical tubes running from inlet pipe to top of fire 
and perforated by holes at short intervals. In front of these tubes is 
hung a curtain made from asbestos, which becomes incandescent on 
lighting the jets from the vertical tubes, the flame being an atmos¬ 
pheric one. The curtain is not continuous but somewhat like a net 
and made from asbestos fibre twisted into vertical wires. 

The "Albany,” by Davis. —Fitted with a 4-inch flue two feet long. 
Clay ball fuol heated by BuDsen burners. Has two large heating 
chambers and duplex burners, each section regulated independently. 

The “Beaufort," by Davis.— Fitted with a 4-inch flue two feet long. 
Has a large heating chamber like the “Albany” and twin burners, 
each section acting independently. Clay ball fuel and Bunsen 
flames. 

The “L.D .” by Davis.—Ban a 3-inch flue four feet long. Clay ball 
fuel and Bunsen burners. 

The "Jersey." by Fletcher (IS!., Queen Victoria-street. London. E C.). 
—Fitted with a 4-inch flue three feet long. Olay ball fuel and Bunsen 
burners. 

The " Victory," by the Cannon Co. (67, Holbom Viaduct, E.C.). 
Maker's number, 2108.—V Itted with a 3-lnch flue four feet long. 
Has a heating chamber and clay ball fuel heated by Bunsen 
burners. 

The " King ” by Wright (21, Queen Victoria-street, London, E.C .)• 
Maker’s number, B2010.— Fitted with a 3-inch flue three -feet long. 
Clay bill fuel and Bunsen burners. Has alto a “heat-saving 
apparatus." 

The " Qrosvenor,” by the Cannon Co. Maker's number, 974?.—Fitted 
with a 3J-inch flue three feet long. Clay ball iuel and Bunsen burners. 
Has internal heating chambers. 

The “ Kent." by Davis.—Has a 4-inch flue two feet long, a large heat¬ 
ing obamber and duplex burners with independent regulating cocks, 
and clay ball fuel heated by Bunsen flames. 

The " Victory" (double burner) by the Cannon Co.—Has a 34-lncb 
flue four feet long, fire brick bottom, with oellular back briok and large 
hot-air chamber. Clay ball fuel and Bunsen burners. 

The "Iris." by the Cannon Co. Maker’s number, 2101.—Mas a 
3i-lnch flue four feet long and clay ball fuel with Bunsen burner. 

The ** Chelsea," by Main. Maker's number, 1020.— Has a 34-inch flue 
seven feet long, waste heat extractors, and clay ball fuel with Bunsen 
burners. 

The “ Royal Sovereign." by Richmond— Has a 4-inch flue alx feet 
long, a heat-saving apparatus, aud clay ball fuel heated by Bunsen 
burners. 

The “ Delpht," by Wilsons (78. Queen-street, Cheapside, London, E.C.). 
—Fitted with a 3 J-lnoh flue lour feet long. Has a thin layer of day 
bell fuel, exposing a large surface to the room. Is arranged to fix 
against a wall and is provided with two adjustable ventilators in the 
top through which air may be admitted to the main flue. These were 
not used during the teet. 

The “ Uranus.” by the Planet Co. Mater's number, 560.— Fitted with 
a 4-inch flue four feet long. Clay ball fuel and Bunsen burners. It has 
a canopy, fitted with radiating gills, plaoed over the fire. 

The "India." by Fletcher. Maker's number, IS.—Has s-34-insh flue- 
three feet long, and heats by means of spray* of cast iron made 
{□candescent by Bunsen flames. 

The “ Edward VII." by the Cannon Co.— A condensing stove without 
a flue. Has a large radiator of vertical hollow columns, similar to 
thoee used for bot-water radiators; there are ten of these columns. 
The fire is clay ball fuel heated by Bunsen burners and the products 
of combustion are intended to pass into the radiator where the water, 
condensing runs down into a tray plaoed beneath, as in the con¬ 
densers previously described. 

The "Coronation” by the Cannon Co. Mater's number, 6.—A con¬ 
denser somewhat similar to the last, bnt with only six columns. The 
fire consists of Bunsen burners playing under the oolumns, and it is. 
quite Inclosed and invisible from the outside until a door is lifted. 

The tests were direoted towards finding ont (a) the thermal' 
efficiency of the stoves, considered as Apparatus for heating 
the ah 1 of rooms ; and ( b) the effect of the stoves upon the 
air of the rooms thus heated, considered from a hygienic 
point of view. The first was therefore mainly a question of 
gas burnt «nd heat given to the air passed through the room. 
The second involved an analysis of the air of the rooms for 
injurious products of com bastion. 

The following is a list of the data obtained for the purpose 
of determining the thermal efficiency. 1. The number of 
oubic feet of gas burnt per hoar during the test. 2. The 
composition of the gas burnt and its oalorific value. 3. The 
temperature of the air in the corridor whence air was 
admitted to the rooms. 4. The temperature produced in 
the rooms under test: (a) at the level of six feet above the 
floor and six inches from the wall opposite to the fire ; (6) at 
18 inohes below the ceiling in the centre of the rooms ; and 
(o) at six feet in front of the fire and six inches above the 
floor, exposed to the radiant heat. 6 . The temperature of 
the flue gases issuing from the top of the flue taken by a 
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thermometer hanging in the middle of the flue by a string 
six feet long attached to a cross piece of wire or wood laid 
on the top of the flue. 6. The percentage of carbon dioxide 
contained in the flue gases. 7. The velocity of the upward 
current in the flues as determined by smoke tests. The two 
last were directed towards finding the volume of the flue 
gases passed per hour and from this the volume of air passed 
through the rooms. All temperatures were taken half hourly. 
The thermometers used were tested, their errors ascertained, 
and the necessary corrections made. 

In order to ascertain the effect of the stoves upon the air 
of the rooms the following observations were made and tests 
carried out. 1. An analysis of the air of the rooms was 
made for carbon dioxide. 2. An analysis was made for 
carbon monoxide. 3. An analysis was made for general 
impurities. 4. The amount of moisture in the air, as 
indicated by the readings of wet and dry bulb thermometers, 
was determined: ( a ) in the corridor or inlet to the rooms ; 
and (5) in the rooms under test. 5. The presence or absence 
of smell from the stoves was noted. 6. Musk plants were 
placed in each room and the effect of the stoves upon them 
was noted. 7. The ventilating effect of the stoves as 
ascertained by the smoke test was ascertained. 

The gas supplied was as nearly as possible of the following 
composition: 

Constituents. Volume. 

Carbon dioxide . 150 


Oxygen . 0'26 

Hydrocarbons (absorbed by fuming sulphuric acid) ... 4 64 

Hydrogen . 43 38 

Carbon monoxide ... . 1562 

Marsh gas . 29 29 

Nitrogen . 5 31 


Total 


... ico-oo 


The calorific value was 530 or 540 net, in British thermal 
units per cubic foot of gas. 

The following is a description of the methods and 
apparatus employed in carrying out the tests. 

Carbon dioxide in flue gates .—In the sheet-iron flue of the 
stoves, and about a foot above the elbow, the examiners had 
a small brass cock fixed, and attached to this cock was a 
pipe passing transversely across the flue and closed at the 
other end. This pipe was perforated throughout its length 
and served the purpose of allowing samples of the flue gases 
to be drawn off as required. 


Fig. 1. 



Analysis of Flue Gases fob Cabbon Dioxide. 

For this purpose an ordinary Bunte's burette was used, graduated 
from 15 to 0 and 0 to 45 cubic centimetres and containing 100 cubic 
centimetres above the 0. (See Fig. 1.) At the bottom of this burette 
is a tap L and above the bulb is another (B); above 
the tap B is a funnel having marks at 20 and 25 
cubic centimetres. The tap b is perforated longi¬ 
tudinally by a hole T as well as by the ordinary 
cross hole, so that the funnel can be made to com¬ 
municate with the bulb b or with the air through 
T at will. The method of using this was as follows. 
A saturated solution of common salt in water was 
prepared; this was acidulated with hydrochloric acid 
and coloured pink with methyl orange: the latter is 
a good safeguard, as it beoomes yellow if the solution 
becomes alkaline. This solution was kept In a bottle 
of about two pints capacity. A piece of stout rubber 

S tretsure tube of about one-eighth inch bore and four 
eet long was attached to a piece of glass tube, the 
glass tube was placed in the bottle containing the 
salt solution, and by sucking the tube it was filled 
with salt solution; then the free end was pushed on 
to the burette at x, and by lifting the bottle of 
solution the burette was filled with it, the cock b 
being turned so as to put the bulb in communication 
with the funnel; this was also allowed to fill up to 
the 25 cubic centimetre mark on the fnnnel, when 
the Up l was closed. The burette was now full of 
pink solution and the funnel e full up to the 25 cubic 
centimetre mark. In order to take the sample the 
burette, tube, and bottle were brought to the stove ; 
a rubber tube was fixed on the sampling cock in the 
flue and the gases were pumped through it to fill the 
tube, either by an ordinary rubber syrlngo or by 
sucking the end. The free end was next fixed over t 
and the Up b turned so that b communicated 
with t ; then by opening l the solution ran out 
and gases were drawn in through t. When the 
level of the solution reached about the five cubic centimetre mark 
below the 0, the taps l and b were closed, the burette was 
fixed in a stand, and the bottle w was raised until, on opening 
the Up l , the liquid rose to 0 on the burette; l was then closed, 
the bottle was lowered, and the tube was disconnected from the 
burette. The burette was next removed from its stand and water was 
poured over the bulb n for about a minute, and then the tap b was 
turned so as to allow the surplus gas to bubble out through e. until no 
more would come. There were now 100 cubic centimetres of gas in the 


f. 


Bunte's burette. 


burette under a pressure due to the head in the funnel and at the 
temperature of the water poured over it. The burette was nextelipped 
in Its stand and a piece of rubber tubing about two feet long was 
slipped on x; by sucking this tube and then pinching it, on opening l 
a little fluid was drawn out into the tube; l was then closed, the tube 
was removed, and on dipping k Into a solution of caustic potash (KOH), 
1 in 2, on again opening l a little was drawn into the burette, l was 
then closed and the burette removed from its stand and shaken for 
about a minute, the carbon dioxide being thus absorbed by the caustic 
potash, forming a carbonate. The burette was then cooled by a stream 
of water as before; B was opened to allow the fluid In the funnel to flow 
into the bulb until, its level being kept at the 25 mark, no more would 
run in. The burette being placed in its aland and a minute or so allowed 
for the fluid to run down, the percentage of contraction was read 
directly. 


Fig. 2. 


A 


Analysis of the Aib ok the Room fob Cabbon Dioxide. 

The apparatus used for this was LuDge and Zeckendorf's, which wis 
very rapid and satisfactory. It consists of a bottle of capacity of about 
150 cubic centimetres closed by a rubber cork (Fig. 2), perforated for 
two glass tubes, one reaching just inside the cork and the other to the 
bottom of the bottle. The air to be tested i* 
blown through a solution of sodium carbonate 
coloured red by phenolpbtbalin, by means of a 
rubber ball which, on being compressed slowly, 
causes a measured quantity of air to bubble 
through the liquid in the bottle. The number 
of compressions necessary to discharge the red 
colour give, by means of a specially prepared 
table, the amount of carbon dioxide in the air. 
The bottle is shaken thoroughly for about a 
minute after each pressure of the bulb and 
during this the light is excluded by a cloth. 
The presence of carbon dioxide in the air of a 
room even in large quantities does not appear to 
be directly harmful itself, if the oxygen Is in 
proper quantity; 6 parte in 10,000 are usually 
regarded as the limit consistent with health and 
10 in 10,000 as injurious when the gas is a product 
of respiration; in this case it is not itself the in¬ 
jurious agent but is regarded as an index of the 
amount of impurities of an organic nature which 
are extremely injurious. This is an important 
mint in the consideration of flueless stoves. 
Regnault and Reiset have shown that animals can 
live in an atmosphere of 25 per cent, of carbon 
dioxide and from 30 to 40 per cent, of oxygen and 
nitrogen. It has been generally held that carbon dioxide up to 20 parts 
in 10,000 is in itself harmless. A high percentage will, however, in¬ 
crease the rapidity of respiration and consequently the rapidity of 
absorption of other poisons, such as carbon monoxide. As the excretion 
of carbon dioxide from the blood cannot take place if the tension of 
that gas in the atmosphere exceeds its tension In the blood, there is 
thus a limit to the amount of carbon dioxide which may exist in the 
air and permit of its removal from the blood ; beyond this limit the red 
corpuscles retain the carbon dioxide and death occurs from asphyxia. 


Bottle for testing 
for carbon mon¬ 
oxide. 


Analysis of the Aib of the Room fob Cabbon Monoxide. 

To detect carbon monoxide the haemoglobin test was used, and for 
quantitative estimation Dr. i. 8. Haldane s method was applied. In this 
tost the estimation of carbon monoxide depends upon the intensity of 
the pink tint produced in diluted blood on shaking it up with air con¬ 
taining carbon monoxide. To get accurate results by this method, the 
pink tint of the blood is brought up to the same intensity as that of 
dilute blood which has been saturated with carbon monoxide, a pink 
solution of carmine of known strength being used for this purpose. 
The solutions are prepared as follows. 

The blood solution .—This Is prepared by diluting defibrinated blood 
with water in the proportion of 1 to 100. Or by diluting blood drawn 
by pricking the finger in the proportion of one drop to ton cubic centi¬ 
metres of water. The defibrinated blood will keep for some time, but 
the diluted solution must be made freshly each day. 

Carmine solution .—One gramme of pure carmine is mixed in a 
mortar with a few drops of ammonia solution, and then 100 cubic 
centimetres of glycerine are added. This strong solution is pre¬ 
served in a stoppered bottle. The dilute solution for use in the test is 
prepared by adding five cubio centimetres of the strong solution to 
500 cubic centimetres of water. This must be preserved from the light 
and will keep thus for some time. 

For the teat, a bottle holding about 200 cubic centimetres is pro¬ 
vided, with a rubber cork perforated by two holes, one of which has a 
glass tube projecting to the bottom, and the other a tube projecting 
just inside the cork (Fig. 2); these tubes are closed by short pieces of 
rubber tube and glass rod stoppers. The bottle is filled with the air to 
be tested by sucking air out through a or pumping it in through 
b until two or three litres are passed through, when the tubes are 
closed; five cubic centimetres oi the diluted blood solution are next 
introduced into the bottle by means of a pipette through one of the 
tubes; this can be done by inserting the point of the pipette into the 
rubber tube and pinching the other tube upon the stopper to allow 
some air to escape and the blood solution to run in. The stopper is 
replaced quickly after removing the pipette, and the bottle is covered 
by a cloth to keep out the light. It is then shaken quietly for ten 
minutes, and the blood solution is removed by a pipette and placed in 
a tost tube half an inch In diameter; this tube is labeled (1). Into a 
second tube of the same size five cubic oentimetres of the original 
blood solution are put by the pipette, this tube being labeled (2). Into 
a third tube of the same size are put five cubic centimetres of blood 
solution which has been saturated with carbon monoxide by shaking 
for two or three minutes In a bottle filled with coal gas. The tints of 
the three tubes are now ccmpared bv looking across them at a white 
surface lighted by daylight. No. (1) will show a pink tint if more 
than 0 01 per cent, of carbon monoxide was present in the air tested, 
and if over 3 per cent, was present it will be of the same colour as 
No. (3). The percentage of carbon monoxide may be measured bv 
adding the carmine solution from a graduated burette to tube No. ( i) 
until the pink tint is the same as that of No. (1), noting the amount 
added; more carmine is then added until the pink tint of No. (2) 
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becomes the ume u th*t of No. (3) and the amount la again noted. 
From these the percentage saturation of the blood can be calculated, 
and the percentage of carbon monoxide in the air tested. 

The results of the above test will be vitiated if the per¬ 
centage of oxygen in the air is much reduced. In this case 
the indicated results will be too high. The method is very 
suitable for small percentages of carbon monoxide between 
0 *01 and 0* 12 per cent, and is not quite so accurate up to 
0 * 70 per cent., beyond which it is useless. The proportion 
of carbon monoxide which must exist in the air in order to 
produce well-marked injurious results is as follows: 0'05 per 
cent, produces slight symptoms during exertion; 0'2 per 
cent, is dangerous and after breathing it for some time— 
about an hour—the powers of exertion are impaired; and 
1 '3 per oent. is highly poisonous and would cause death if 
breathed for a long time. 

The symptoms of carbon monoxide poisoning are fulness 
and giddiness in the head, palpitation, impairment of the 
senses, and loss of power in the limbs. These do not 
necessarily appear in the early stages, especially if the person 
is at rest, but are developed by exertion. They are due to the 
displacement of oxygen from the blood by the absorption of 
the carbon monoxide. An excess of carbon dioxide in the 
air amounting to about 3 per cent, increases the rapidity of 
breathing and therefore the rapidity of absorption of carbon 
monoxide, if present. 

Humidity tett .—The effect of heating apparatus upon the 
humidity of the air heated is most important. The amount 
of aqueous vapour which a given volume of air can take up 
and hold in solution depends upon its temperature ; the 
higher the temperature the greater 1 b the amount which it 
can hold. Eaoh increase of 15° 0. doubles the capaoity of 
the air for holding water. When air contains all the water it 
can hold, it is said to be saturated. The air usually con¬ 
tains about from 60 to 70 per cent, of the amount required to 
saturate it, and this percentage is called the relative 
humidity. If the water vapour is present to near saturation 
point, it gives rise to discomfort, whatever the temperature, 
as evaporation from the body is hindered and the perspira¬ 
tion stays on the skin, which becomes “ sticky.” If there are 
a low humidity and a high temperature, evaporation goes on 
unchecked, henoe dry heat is much more healthy than 
moist heat and more bearable. In these tests the relative 
humidity was obtained from the readings of wet and dry 
bulb thermometers which were placed in the rooms and 
corridor and were read every half hour. 

Test for Impurities other than Carbon Monoxide 
and Carbon Dioxide, such as Sulphur, Unburnt 
Hydrocarbons, Acetylene, etc. 

For this purpose the potassium permanganate test intro¬ 
duced by Dr. R. Angus Smith, 1 as modified by Mr. Jones of 
Manchester was used. This test depend? upon the fact that 
a solution of potassium permanganate, if exposed to the 
action of suoh impurities as above mentioned, will have 
some of the permanganate reduced and the amount which 
is thus reduced, when determined, will enable a comparison 
to be made as to the relative amount of impurities in the 
different samples of air. The permanganate is not reduced 
by carbon monoxide or oarbon dioxide, but is affeoted by 
sulphur dioxide, hydrocarbons, acetylene, dust, and organic 
matter, the three former being the most likely impurities to 
be found as a result of the combustion of coal gas. 

The method adopted was as follows. 20 cubic centimetres 
of a decinormal solution of potassium permanganate, with 
20 cubio centimetres of distilled water, were plaoed in a 
shallow porcelain or glass dish and exposed to the air of the 
rooms on a shelf about five feet above the floor for two 
hours, care being taken that all the dishes were the same 
height above the floor and in the same relative position in 
the rooms. After an exposure of two hours the dishes were 
removed and 25 cubio centimetres of a decinormal solution 
of oxalic acid were added with a little dilute sulphuric aoid 
(1 to 4) which had been given a very faint tint with per¬ 
manganate to remove all traces of sulphurous acid. The 
temperature was then raised and as an excess of five cubic 
centimetres of oxalic acid solution had been added the solu¬ 
tion soon cleared. It was then titrated back with a centi- 
normal solution of permanganate until the rose colour 
persisted and the amount used was noted. If the solutions 
were true and the permanganate was unexposed this 
amount should be 50 cubic centimetres, as it would take 


1 See Report on Mine Air, by Dr. R. Angus Smith, for Royal Com- 
mitsion of 1864. 


50 cubic centimetres of the centinormal solution to neutralise 
the five cubio centimetres excess of decinormal oxalio acid 
added. The investigators did not, however, trust to this, but 
they titrated an unexposed dish and noted the amount re¬ 
quired ; any excess of permanganate required to titrate back 
in the case of the exposed dishes over and above the amount 
required with the unexposed represented the amount of per¬ 
manganate reduced by exposure to the air of the room. They 
found, however, that the results obtained were so small in 
all cases as to make the test somewhat unsatisfactory, and 
as there was a fair amount of dust in the air of the buildings, 
which were still in the contractors’ bands, the results were 
thus also somewhat vitiated. As an instance of this, they 
exposed a dish in the corridor, outside the rooms, as a 
control; and another on some scaffolding in the open air. 
In both cases the amount of permanganate reduced was 
greatly in excess of that in any of the rooms, and in the 
latter case the dish had quite a large amount of dust in it, 
blown in by the wind, &c. This dust was no doubt somewhat 
excluded from the rooms where the stoves were being tested. 
Throughout this test a dish of permanganate was exposed 
in one of the rooms which had no stove, as a control. 

Mutkplant test .—At the suggestion of Mr. S. A. Vasey of 
The Lancet a young musk plant was plaoed in each of the 
rooms with the stoves, as these plants are supposed to be 
exceptionally sensitive to any fumes or impurities given off 
by gas stoves. The plants were watered ana were observed 
dally. Another plant which was placed in the control room 
was also observed. See observations in Tables I. and II. 

Smoke test .—The estimation of carbon dioxide in the flue 
gases presented some sources of error as a means of arriving 
at the amount of air and other gases carried off by the flues 
and from this the ventilating effeot of the stoves. The 
method depends upon the fact that if a certain volume of 
gas be burnt it will produce a known volume of oarbon 
dioxide. The volume of gas burnt in a given time is shown 
by the meter and the percentage of carbon dioxide in the 
flue gases is obtained by analysis. It is known then that each 
cubic foot of flue gas contains a certain volume of carbon 
dioxide and from this is obtained the number of cubic feet of 
flue gases which must be passed to carry away the amount 
of carbon dioxide generated. The aocuracy of this method is 
impaired if all the carbon dioxide generated does not pass 
up the flue; and, again, with very small percentages of 
carbon dioxide the percentage of error may be very great, 
as it must be remembered that the analysis has to be done 
on the spot and the more accurate laboratory methods 
cannot be used. For the above reasons the investigators 
did not rely much upon the carbon dioxide test, but designed 
what they have called the smoke test, which was really an 
experimental determination of the velocity in the flues. 
The fines were nearly all of the same height and diameter. 
If, then, the velocity of the current of gases passing up the 
flues could be found, to calculate the volume of gases passed 
per hour would be easy; this amount, corrected for 
reduction of volume on oom bust ion and reduced to volume 
at 60° F. would be the amount of air drawn through the 
rooms. To arrive at the velocity in the flues it was con¬ 
cluded that the best method would be to introduce suddenly 
into the stove a volume of smoke produced by an explosion 
of a known quantity of black gunpowder and to note the time 
taken by it to traverse the flue to the top. As the velooity 
of the gases would probably be greater at the centre of the 
flue than at the sides it was decided to time the first and 
last appearance of the smoke at the top. It was found on 
making this test that the smoke introduced suddenly into 
the bottom of the flues stretched out into a long column 
on its way up and appeared as a stream lasting some 
time. 

The test was carried out as follows. Small packets of 
gunpowder, wrapped in tissue paper and containing about 
10 grains each, were prepared, the paper being twisted up 
into a little ball with a projecting tail of paper. The ball 
was placed on a loop of wire with the tail projecting and was 
then inserted into the top of the stove and lighted. A man, 
stationed at the top of the flue, was instructed to signal 
down the flue on the first appearance of the smoke and 
again on its last appearanoe. This he did by shouting 
"First” and "Last,” the flue acting as a telephone, the 
time taken for the sound to travel down being negligible. 
At the flash of the powder a stop watch register¬ 
ing fifths of seconds was started. At the signal "First”' 
the interval was noted and at the signal "Last ” the watch 
was stopped. The interval of time between (a) the intro¬ 
duction of the smoke and its first appearance, and (ft) the 
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TABLE I —GIVING DETAILS OF 


Name of maker and stove, 
with number of room. 


1 

Main’s “ Whitby ”. lb | 18/5/06 

Planet Co.'s ••Barless”... 2b 24/5/06 


Richmond's “ Waverley " 2c 

,, “ Ilford ” ... 3a 

„ "Cambridge” 4a 
(Condenser.) 

Clarke's "No. 2” . 5b 

(Syphon.) 

„ " Syphonette ”... 5c 


Davis’s “ Trident ”. 6A 

(First test.) 

» "Albany” . 7A 

"Beaufort” . 8A 

„ " D " (Ball fuel) ... 9K 

Fletcher'B "Jersey ” ... 11B 

Cannon's small 12A 

"Victory” 

Central room (no stove) 12B 
Wright's " King " . 13B 


21/5/06 


22/6/06 


9/5/06 


btsj 




= -a 


o s 


•2S 

5* 


%2 

5 

o 


3 

31 25 


55625 


Moderate 
wind; fine. 

Wind fresh and 
gusty ; fine ; one 
shower. 

Strong and gusty 30 00 
wind; fine. 

„ j 23125 
,, 13-00 


16875 18-75 

30307 33 37 


Practically no 
wind ; fine and 
dull. 


Wind fairly 
[strong; showery 


6-50 


16200 

12487 

7020 


18-00 


13 87 
7-80 


3510 ! 3 90 


13-75 7425 8 25 


11/6/06 Very windy, but 
fine. 


Cannon's " Groevenor ”... 14C : 15/5/06 

17/5/06 


Davis's "Kent” . 

Cannon's large “Victory 1 


16A 

18A 


„ “Iris” . 

Main's “Chelsea” . 


20A 

21A 


Richmond's "Royal 
Sovereign ” 
Wilson's " Delpht"... 
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A COMPLETE SERIES OF TESTS. 



Percentage of 
total heat of gas 
burnt per hour 

Relative 

humidity 

of— 

© 

.a 

Carbon dioxide 
iu parts 
per 10,000. 

© 

3 

hH C © 

3 ° © t: 

a*£§ 

4LS 


♦a 

& d 

2 

© ^ 
i-.s 

i s a l 

mu 

lilt 5 

-■s=ir 

imii 

Ilia'2^ 
H§g| 

S £5| 

° I 

o 1 3 | 

il|!i 


* 





» is- 




O 

111! 
"S a s 
~sgg 

u “ 

•a 5S s 

= =*3 3 

* i“« 

Jg33 
."&§& 
1111 
llil 
* & |i 


£ 

5 1 S 


Rise in degrees Fahrenheit iro 
steady temperature of the air 
corridor to the mean betweei 
steady reading of the air and r 
heat thermometer in the roc 


'a 

1 

u 

© 

A 

{! 

I 

< 

-a 

BO 

3 

2 

3 

3 2 

1! 

<g -a 

s 

03 

u 

9 

2 

3 

A 

© 

5 

o 

© 

[3 

a 

8 

© 

a 

o 

I* 

< 

c 

"3 

o 

1 

o 

2 

it 
_2 *" 
© 

M 

.5 

© 

i 

i 

-o 

E 

a 

.a 

gs 

Z A 

£ 

3 

3 

O 

Q 

£ 

ce 

o 

3 

O 

© 

A 

3 

In the room (afternoon). 

M O . 

Ilf 

fee 
o = S 
s ®** 

25-= 

5 

© 

■2 *3 * 
© — 3 

© • T- 

S-cS 
'E 5 * 
= 3° 

*2 

© 

A 

SB 

2 8 

* 

o 

a 

o 

a 

3 

| 

cC 

u 

E 

6 

3 

© 

s 

CO 

© 

a 

3 

© 

£ 

o 

>> 

1 

6 

&!? 

« B ® 
£2a 
i.Sg 

||l 

o o® 

W a) — 

|Eg 

O ©3 

2 

3 * 

o 

o 

a 

3 

*3 

B 

O 

3 

5 

o, 

* 

1 

o 

o 

1 

CO 

S.Ea.Bg.2 

S-Msf-g 

mlt 

sg-S'a-l 

s 5— © *» * 

SScj-Z 

©3 

« ID - U 

3 1 * 


15 

16 

17 

18 

19 

20 

21 

2J 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

a 

200 

7 30 

90-70 

77 

86 

' 

9 

4-8 

6-4 

1-6 

None. 

1-70 

None. 

3954 

4-46 

Withering. 

15-5 

2-01 

0 16 

s 

063 

13 69 

85 68 

93 

90 

3 

- 

5-1 

6-9 

1-8 

•• 

1-70 

» 

4416 

27-81 

» 

6 0 

9-27 


3 

213 

7 00 

90 87 

87 

89 

- 

2 

5-4 

74 

2-0 

•• 

1-70 


4049 

4 29 

Fairly 

healthy. 

12-5 

2-40 

0-155 

4 

1-41 

1-60 

96 93 

84 

89 

— 

5 

54 

71 

1-7 

„ 

1-50 


3945 

3-56 

Withering. 

10 25 

2-26 

0128 

& 

— 


— 

87 

89 

- 

2 

54 

21-0 

15-6 

•• 

098 

Had. 

4079 

2-17 

Nearly 

dead. 

80 

1-62 

0078 

■6 

— 


— 

83 

86 

~ 

3 

6 0 

15-5 

95 


0-98 

Slight. 

3945 

1-30 

Fairly 

healthy. 

50 

1-30 

0047 

7 

- 

- 

- 

87 

86 

1 

- 

6 0 

180 

12-0 


118 

Strong. 

4080 

1-52 


9-5 

1-45 

0054 

8 

3 64 

17-3 

79 06 

81 

85 


5 

60 

8-3 

23 

Trace. 

0-48 

Strong and 
unpleasant. 

4080 

4 28 



2 75 

0-154 

9 

1-84 

2 3 

95 86 

81 

87 

— 

6 

4-8 

80 

32 

None. 

1 28 

None. 

3889 

3 24 

" 

19-0 

1-87 

0116 

to 

1 43 

0 11 

93 46 179 

87 

_ 

8 

48 

69 

21 


1-37 

„ 

3874 

2 48 


170 

1-75 

0-075 

11 

303 

6 37 

93 60 

76 

87 

— 

11 

48 

66 

1-8 


118 

Slight. 

3761 

317 

Dying. 

210 

2-26 

0-114 

12 

355 

10 26 

86 19 

75 

86 


11 

4 9 

6 4 

1-5 


118 

Very 

Blight. 

3871 

3 81 

Fairly 

healthy. 

210 


0137 

13 

1-47 

2 53 

9501 

81 

86 

— 

5 

4 9 

5-4 

0-5 

• I 

0 48 

•• 

3974 

3-406 

— 

140 

1-96 

0-122 

1U 

— 

— 

— 

— 


— 

— 

4 9 

6-6 

17 

• 1 

0 79 

_ 

__ 

_ 

Healthy. 


_ 


16 

2 74 

3 84 

93-42 

78 

86 

— 

8 

4-9 

7 7 

28 

” 

0-93 

Slight. 

3971 

2 86 

Dying. 

18-5 

1-86 

0-103 

1G 

2 22 

2-77 , 95 01 1 78 

80 


2 

5-1 

6 4 

1-3 


118 

.. 

4216 

3 41 

.. 

17-5 

2-14 

0122 

17 

237 

4 46 

93 17 

78 

80 


2 

5-1 

5 6 

0-5 


1-70 


4084 

3 50 

„ 

120 

2-92 

0126 

IS 

3 61 

6-0 

90-39 

84 

86 


2 

49 

66 

1-7 


1 60 

None. 

3938 

2 880 

Nearly 

dead. 

30-5 

217 

0-104 

19 

3 52 

4 17 

92 31 

78 

86 

— 

8 

4-9 

6-6 

1-7 


1-50 

„ 

3983 

2 46 

Dying. 

240 

154 

0 088 

K) 

3 32 

412 

92 56 

81 

86 

— 

5 

4-9 

64 

1-5 


150 


3971 

2 885 

Fairly 

healthy. 

17-5 

1-98 

0104 

n 

307 

8 01 

88 89 

81 

89 

— 

8 

4-8 

60 

1-2 


200 

- 

4314 

3 50 

Dying. 

140 

2-75 

0126 

2! 

256 

509 

92 35 

84 

85 

_ 

2 

4 8 

6-6 

1-8 

” 

1-70 

Slight. 

4170 

342 

Withering. 

13-75 

1-86 

0-1E3 

S3 

0 62 

8 32 

9106 

90 

87 


— 

51 

6 6 

1-5 


1-80 


4391 

15 94 

Withering 
(not very 
bid). 

90 

3-54 

0-574 

-4 

1-72 

22-93 

7530 

75 78 (in 18A 
no stove) 

— 

3 

5 3 

6-6 

1-3 

•• 

2-06 

None. 

4030 

9-29 

— 

70 

3 98 

0-334 

25 

3-24 

10-44 

86-32 

81 

87 


6 

5-8 

8-0 

2-2 

Trace. 

117. 

Very 

slight. 

4084 

4 17 

— 


- 

0-150 

26 

1-24 

5 57 

93-19 

81 

75 

6 

— 

6-2 

6 6 

04 

None. 

1 47 

•• 

4015 

688 


13 0 

2-11 

0-248 

27 

244 

5-79 

91-77 

78 

80 


2 

51 

56 

0-5 


1-30 

None. 

M 

3-87 

Dying. 

210 

184 

0139 

39 

— 

— 

— 

81 

75 

9 


6-2 

300 

23-8 

00122 in 
mid-room. 

0 037. 
over hood. 

1-96 

Very bad. 

4014 

2-60 


110 

1 42 

0093 

2V 

— 


— 

87 

75 

12 

" 

62 

21-0 

14-8 

None. 

1-37 

Fairly 

strong 

3971 

4 06 


2 0 

4-06 

0-146 

-SO 

- 


- 

78 78 (ini8A 
no stove). 

- 

- 

5-3 

8-3 

3-0 


1-67 

Slight. 

3945 

3 78 

_ 

30 

2-52 

0-136 

-31 

— 

— 

— 

87 -78 (iu 18A 
ao stove). 

9 


5-3 

8-0 

2 7 


1-77 


4080 

3-57 

— 

6-5 

2-20 

0128 

-32 

— 

— 

" 

84 

87 


3 

5-8 

Over 
30 0 

Over 

24-2 


1-86 

Strong 

(varnish). 

4045 

219 

— 

- 

_ 

0078 






















* Such as sulphur dioxide, unburnt gas, acetylene, Ac. Digitized by t30t)5le 
















1366 The Lancet,] GAS STOVES: AN INQUIRY INTO THEIK GENERAL EFFICIENCY. [Nov. 17, 1906. 


introduction of the smoke and its last appearance was thus 
obtained. In calonlating the volume of gases passed through 
the dueB the average of these two was used as the mean 
time. It was found that the results obtained were re¬ 
markably uniform in the same stove, several consecutive 
trials giving almost exaotly the same intervals. This was 
especially remarkable in the case of the first appearance, it 
being rather more difficult to observe when the smoke ceased 
to appear than when it began to appear. To determine 
whether the puff of the powder had any effect in accelerating 
the velocity of the current in the flues, the powder was 
ignited on the floor in front of the stove and it was found 
that there was no appreciable effect of this kind. These 
test9 were also carried out in a flue which had no stove 
attached and some curious results were obtained. The presence 
or absence of a draught in this flue appeared to depend 


each stove.—Column 6 give* the percentage by volume of car boo 
dioxide which was contained In the flue gases —Column 7 shows the 
calculated amount of air passed through tne rooms per hour, in cubic 
feet as obtained from the percentage of carbon dioxide in the flue gases, 
as follows : Since every 100 cubic feet of flue gas contains the amount 
given in Column 6, and since the total carbon dioxide generated is 
given in Column 5, the amount shown in this column will be : 

Column 6 x 100 
Column 6 

Column 8 gives the true amount of air drawn through the rooms as 
obtained from the actual velocity tests; the method of arriving at the 
: final result Is described in Table III. It will be seen that there is con- 
| slderable discrepancy between Columns 7 and 8, which is especially 
I noticeable where the percentage of carbon dioxide in the flue gases is 
very low .—Column 0 : In order to make the results In Column 8 (which 
i are used in the remainder of these calculations Instead of those In 
Column 7) comparable with each other, they are hero shown divided by 
the gas consumption of each stove In cubic leet per hour, thus bring¬ 
ing all stoves to a common basis—1 e., the amountof air drawn through 
1 the rooms per cubic foot of gas burnt. The amounts hero shown are 


Table II.—Giving Particulars Regarding Eight of the Best Stoves Tested. 


Name of maker and 
stove. 
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Such ns sulphur dioxide, unburntgas, acetylene, Ac. 


entirely on the wind ; this will be referred to later. As the 
stoves were fixed so that no air could pass up the flue except 
that which had passed through the stove, the effect of 
opening the bottom of the main flue and admitting air 
around the stove flue was tried. These tests also gave 
some curious results, which are set out in Table III, and 
in Figs. 4, 5, 6, and 7. 

II.—The Results of the Tests, chiefly in Tabular 
Form. 

The following is a description of the tables and curves 
accompanying this report:— 

Taiii.k I .—Column’ 1, S, and S are self-explanatory.— Column 4 gives 
the total amount of heat which is produced by the combustion of the 
number of cubicf oet of gas consumed j>er hour by each stove, as shown 
in Column 3. The heat is given in British thermal units.— Column 5 
■hows the amount of carbon dioxide which la produced per hour by 


therefore t lie ventilating va'.uos of the stoves and will he seen to vary 
very greatly .—< olumn 1" is intended to bring out the rate at which the 
various stoves heated the ro mu, and gives ttie time In hours from 
lighting until tlie tomperaturo of the rooms became steady, or nearly 
so. It will be seen that In few cas“s was an absolutely steady tempera- 
turo reacliod. The figure is obtained from temperature enrvesdrawn 
for each stove; those showed in nearly every case a quick rise for the 
first hour or two and then a more gradual one till the ond of the 
test.— Columns 11 and 1: explain themselves. It is only necessary to 
sav that tlie rise of temperature is taken in every caae from the 
curves plotted for each stove towards the end of the test, where the 
temperatures were fairly steady. —Columns 7,< and 74 show the amount 
of heat given to the air passed through tlie rooms and to the 
gases passed up the Hue respectively. The figures in Column 13 are 
obtained by multiplying the number of cubic feet passed through the 
room per hour bv the rise of temperature and by the specific heat of 
air and dividing by the number of cubic feet in one pound of air at 
60 5 F.—i.e , 13. Thus:— 

Col. 8 x Col. 11 X 0-238 

13 
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The figures In Column 14 are obtained for the flue In a similar way, only 
<P24 it used at the specific heat Instead of 0 238.— Columns 15, 16, and 17 
represent respectively the percentage of the total heat of the gas burnt 
per hour, which is given to (a) the air pasted t hrough the room, (6) the 
gases passed out by the flue, and (c) the walls, Ac., of the building. 
Column 15 is Important as it shows the efficiency of the stoves. It is 
however, calculated from, and deponds upnu, the amount of air passed 
through the rooms per hour. It also assumes a thorough and uniform 
beating of all the air in the room ; and, as sirictiy speaking this does 
not take place, the figures in this column, although very valuable, must 
be considered In conjunction with others In deciding which is the beet 
stove. The only true loss of heat appears to be the percentage shown 
in Column 16, and even this is doing useful work in ventilating the : 
room. The percentage in Column 17 Is also doing useful work heating 
and drying the huildlDg.— Columns IS, 19, to, and tl explain themselves. : 
—Columns S3, 23, and 2U relate to the carbon dioxide In the room air, 
Column 24 being the most Important. With few exceptions the Increase 
shown here can be quite accounted for by the products of respiration of 
men going in and out of the rooms, attending to the stoves, Ac.— 


i Table III.—This table shows the results of the smoke, or velocity, 
tests. Most of the tests here reooided were made on the same day, as 
it happened to be almost dead calm and therefore the wind was not a 
disturbing factor. Columns llo 8 are self-explanatory.— Column 9 gives 
the cubic contents of the whole flue from the stove to the outlet in 
feet. This was therefore the amount of gases passed during the period 
taken for a particle to travel from top to bottom.— Column 10 explains 
itself.—Column 11 shows the mean time taken for a particle to pass up 
the flue. The time is given In fifths of seconds, as this was the 
simplest, and there was no object In bringing it to seconds.— Columns 
12 a id 13 show the number of cubic feet of gases passed per hour up 
the flue at flue temperature and reduced to 60° obtained from the 
formula :— 

3600 x 5 x Col. 9. 

Col. 11. 

—Column V, shows the number of cubic feet of gases passed up the 
flue per cubic foot of gaa burnt.— Columns 15, 16, and 17 explain 
themselves. 


Table III.— Giving the Results of the Smoke, or Velocity, Tests. 
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Columns t5, S6, S7, and 28 explain themselves.— Column 29 gives another 1 Table IV.—This table shows the results of some special smoke tests 
basis of comparison for the stoves and is the number of cubic feet of carried out to determine the influence of different arrangements of flue 
gas burnt for every degree Fahrenheit of rise In temperature from the upon the draught. It also brings out the curious effect of the wind, 
corridor or inlet to the room.— Column SO shows the effect upon the The columns are self-explanatory, but the following is a description 
musk plants. Their state does not show any relation to carbon dioxide, of the various conditions of working under which the stoves wore 
smell, or other impurities. High temperature appears to have the 1 tested. 

greatest effect.—Column 31 gives the rise iu temperature from corridor The first four tests were made on the same stove but on different 
to room, taking for the latter the mean between the air and radiation j days and under different conditions of weather. The next five tests 
thermometers.— Column 32 is similar to Column 29 but the rise shown ! were of a flue which had no stove fitted but was open to the room, 
in Column 31 Is taken as a basis of calculation Instead of that in ! The object was to determine the effect of the wind, and it will be seen 
Column 11.— Column 33 shows the cost in pence per hour for every 1 that while it governed the amount of draught in the stovelees flue it 
degree of rise in temperature from the corridor to the room and is 1 bad little or no effect on the draught in the flue which had the 
obtained from Column 29. Qas is taken at 3«. per 10C0 cubic feet. stove fitted. The next is a test of a stove under ordinary conditions, 

Table II.—This tablets taken from that just described. It shows having no opening for admitting air to the main flue except through 
eight of the best stoves tested and the columns of importance trans- the stove. The next shows the same stove with the plate closing the 
tferred from Table I. main flue removed, admitting an induced draught round the stove flue. 

e 
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The two following te»te are Similar to thou, as are also the four last. 
These all bring out clearly the enormous difference made by opening 
the main flue at the bottom. 

The group of testa on Fletcher's “Jersey" stove wore directed 
towards determining the effect of different lengths of stove flue and 
also of different types of cowl. The conditions were as follows. The 
stove was first tested with a 4-inch iron flue all through the main flue 
from stove to outlet, there being no draught through the main flue 
The bottom and top plates were next removed, thus admitting a 
draught to pass up outside of the stove flue, aud the velocity was 
tested In the stove flue as before to try if the cooling effect of the 
outside draught had any influence upon that in the stove flue. The 
velocity of the draught In the main flue was next tested under the 
same conditions. The stove was then turned out and the 4-inch pipe 
was removed from the main flue, a short length substituted projecting 
two feet into the main flue only, so that the air was admitted both 
through the stove and around Its flue. Under these conditions 
the velocity was tested. The bottom plate closing the main flue 
around the stove flue was then replaced, stopping the draught 
around the stove flue, and the velocity was again tested. Follow¬ 
ing these, four different types of cowl were fitted and each was 
tested. 

The last column of the table shows the final results of the above 
teste and the effeet of the different conditions. 

The results would have been of more value if the main flue bad been 
higher, but this could not be altered and no other flue was suitable for 
the purpose. 

III.— A General Consideration of the Results of the 
Tests and a Comparison between Gas 
and Coal Fires. 

The consideration of the results of the teste. —When the 
stoves were tested with the bottom of the main fine opened 
a very great increase in the velooity of the flue gases 
invariably was found. The ourves (Figs. 4, 5, 6, and 7) 
show this clearly. The heavy blaok line indicates volume 
of gases in cubic feet passed up flue per bour. It will 
be noticed from these curves that, although the volume 
of air drawn through the room was increased four or six 
times by admitting air beside the stove flue, there was in 
no case any noticeable effect upon the temperature of 
the room. The flue temperatures, which ware taken every 
half hour, also behaved in a curious way. In two of the 
four stoves thus tested the flue temperature dropped on the 
admission of cold air to the flue, while in the other two the 
temperature of the flue gases rose on the removal of the 
bottom plate closing the main flue. An examination of the 
ourves and tables will show that the two stoves which bad 
high flue velocities lowered their flue temperatures at the 
top on admitting more air, whereas the two with low flue 
velocities increased their flue temperatures at the top. 
Keeping in view the fact that as the flue gases pass 
upwards they lose their heat to the sides of the flue and the 
quicker the passage u > the less heat will they lose; and 
also the fact that the effect of admitting cold air to the flue, 
if the velooity of the current is not increased, must be to lower 
the temperature at the outlet; it will be seen that in these 
oases we have a combination of both factors, the velocity 
being increased and cold air being admitted. The explana¬ 
tion is probably that in one case the rise of temperature 
owing to the quick passage through the flue was greater 
than the loss by the admission of the large volume of cold 
air, owing to the shorter time of exposure to the oold sides 
of the floe. In the other case the opposite held good, the 
reduction of temperature owing to the admixture of cold 
air not being balanced by the advantage of the quick 
passage. 

As to the effeot of the wind on the draught, Table IY. 
shows that the wind had little or no effect in increasing the 
draught of a stove, although it was most effective in pro¬ 
ducing a draught in a flue which had no stove, also the 
velocity of the current in the latter varied with the wind. 
Only one typical example of this has been given but 
it held good for all the stoves tested—there was never 
any marked difference in the velocity of the draught, 
although the wind varied very greatly in velocity on 
different days. 

Another point which was Investigated was the rate of 
growth of the velocity of the flue current. It was 
found that the velooity went on gradually increasing for 
about one and a half to two hours after lighting the 
stove, when it attained a fairly steady value, only in¬ 
creasing very Blowly after this. This slow increase was 
no doubt due to the warming of the flue and it co 
incided roughly with the rise of the flue temperature, 
which usually rose rapidly for about two hours, and leas 
rapidly afteT that. 

The number of cubic feet of air drawn through the rooms 
per hour is a measure of the ventilating effect of the stoves. 
It must, however, be remembered that although this amount 
of air is drawn through the room in question it does not 


necessarily represent efficient ventilation, as there Is a 
tendency for a localised current to be established near the 
floor from the door or inlet to the stove, the surrounding air 
not being changed at anything like the same rate. This wa» 
demonstrated by igniting about 10 grains of black gun¬ 
powder in the middle of the room ; as the smoke cleared 
away it was seen to linger in the parts of the room out of the 
direot line of this current. 

Turning now to the conclusions which may be drawn from 
these tests they may be summed up in a few words aa 
follows. A properly constructed gas stove, with a flue 
sufficiently large to carry away the produote of combustion, 
although for constant work more costly than a ooal fire, is 
quite as satisfactory from a hygienic point of view, and does 
not in any way vitiate the air of the room, nor does it 

? reduce any abnormal drying effect as is popularly supposed, 
t will oarry off from about 2000 to 4000 oubic feet of air ner 
hour and this is a valuable ventilating effect. Compared with 
open coal fires, and taking for this purpose the results of the 
last tests carried out in December, 1905, and January, 1906, 
an account of which appeared in The Lancet of May 19th, 
1906, p. 1413, the following interesting points appear. It i» 
only in the very largest gas fires that the calorific value of 
the fuel burnt per hour approaches that obtained in coal fires, 
being in the majority of cases only about one-third. Of thi» 
oalorifio value a higher percentage is utilised in warming 
the air of the room in the best coal fires than in the gas 
fires, when onoe a steady temperature has been attained, 
the ratio being roughly 3 to 1 in favour of the coal fires. 
The percentage which is lost in the flue gases is, however, 
greater in the best coal than in the best gas fires. When the 
initial raising of the temperature of the rooms had been 
accomplished and the fires had produced a fairly steady rise 
the cost per hour for each degree of rise in temperature 
was about four times as great with the gas fires as with the 
coal. This does not necessarily mean that gas is always 
more costly than coal; other factors must be considered, 
such as the rate at which the room is warmed. It was 
found that while the gas fires usually produoed a fairly 
steady temperature in the rooms in from one to two hours, 
the coal fires took much longer. This is in favour of the 
gas fires and is brought out in the curves as figured. The 
ourve for the ooal fire (Fig. 3) is from one of those tested in 
December and January last. It will also be noted that the 
curves for the gas fires are much evener and show a more 
steady rise; this is a result of the irregular supply of fuel 
to the coal fire. Another point in favour of the gas fires i» 
that they can be easily regulated and the heat of the 
room controlled in a way which is not possible with coal 
fires. 

Taking into consideration the amount of coal whioh must 
be burnt before a comfortable and steady warmth is pro¬ 
duced and also the amount whioh must be burnt after the 
fire is no longer required, the examiners think that even 
from the point of view of economy the gas would run tbe 
coal very closely for domestic uses, where it is seldom neces¬ 
sary to have a fire constantly burning for long periods. 
It is the lighting and letting out whioh make tbe ooal 
fire wasteful, whereas a gas fire can be lighted and 
turned out as required without unnecessary waste of fuel. 
They are also of the opinion that a properly constructed 
gas fire has the advantage of a coal fire from a hygienic 
point of view owing to the more equable temperature and 
the absence of dust and smoke. Tbe flueless condensing gas 
fires, while very economical of gas, pour into the room a 
large quantity of carbon dioxide gas. With plenty of 
ventilation they would be very suitable for warming rooms 
or passages where no flue existed to which an ordinary gas 
fire might be connected. These stoves make the most 
economical use of the gas burnt, but this is due chiefly to 
the absence of a flue and the consequent losses through it. 
When therefore such stoves are provided with sufficient 
ventilation to keep the air pure the beat is carried away in 
the air currents, and in such oircumstances they would 
probably not be more economical than the ordinary stove 
provided with a flue. There is also the danger that if 
anything goes wrong with the flame and the combustion 
becomes imperfect the poisonous products will be poured 
into the room instead of passing up the flue as in the case of 
the flue stoves. 

No carbon monoxide was detected in the hot air and gases 
coming from these stoves except in one case, and in this oase 
the makers said that the stove was faulty and had been sent 
to the tests by mistake instead of to their own testing room. 
It shows, however, the danger of anything going wrong with 
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Table IY.— Showing the Results of some Special 

Arrangements of 


Smoke Tests to Determine the Influence of Different 
Flub upon the Draught. 
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Fig. 4. 



Velocity test. Temperature chart. Hoorn No. 20, June 1st, 1906. Stove “Beaufort.” The figures to tbe right of the chart show 
the cubic feet of gases passed per hour through the tlue as indicated by tbe heavy black line. 
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Velocity teat. Temperature chart. Room No. 16, June let, 1906. Stove Davis *• D." The figures to the right of the chart show 

the cubic feet of gases passed per hour through the flue. 



Velocity test. Temperature chart. Room No. 8. May 25th, 1S06. Stove "Jersey." The figures to the right of the chart show 

the cubic feet of gases passed per hour through the Hue. 
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finch Btoves, and in this instance the carbon monoxide was 
easily detected in the air of the room, which also had a high 
proportion of carbon dioxide. All the condensing stoves 
showed a high percentage of carbon dioxide in the products 
of combustion from the top of the stove, reaching as high as 
9 per cent, in one case, and this of coarse passes into the 
room. Its presence in high proportion, as pointed oat 
before, increases the danger from other poisonous gases 
should they be present. The most likely gas of a poisonous 
nature which may be present is carbon monoxide, and this 
is not found under normal conditions in the products of 
combustion of coal gas, but may be an intermediate product, 
as was shown by The Lancet Special Sanitary Analytical 
Commission on Smoke Prevention and Perfect Combustion of 
1893. “The flue gases were analysed in several cases during 
the present tests, but in no instance was carbon monoxide 
detected in the flue. 

Improvementt indicated —One of the most important 
points which came out in these tests was the very great 
ventilating effect produced by providing an independent 
entrance for air to the flue besides that through the stove 
This effect is shown in the curves as figured and has 


of a material whioh will bear a bright-red heat without 
injury. 

Fluet .—There is a tendency in many gas stoves when first 
lighted to produce a smell in the room. This is due to the 
slow establishment of a proper draught, which has been 
shown in the tests to go on growing for some time. This 
probably oould be, to a great extent, avoided by attention 
to certain principles, as follows. The floe should in the 
first plaoe be of sufficient size, preferably not less than four 
inches in diameter, as the losses through the flue are not so 
great as is generally supposed. Where the flue is oonnected 
to the stove above the fire it should not be horizontal but 
have a gradual rise to the main flue so as to enoourage the 
initiation of an upward draught; this would do away 
with the “elbow,” a feature of nearly all stoves, whioh 
is objeotionable. Such sudden bends as this and sudden 
changes of direction should be avoided as they impede the 
draught, and although of little importance when the flue 
has been heated and the draught properly established they 
are of great importance when the flue is cold and the 
draught feeble. In stoves with heating chambers a 
direct connexion might be made to the main flue as 


Fig. 7. 



Velocity teat. Tempo aturc chart. Room No. lln, Mav 25tb, 1906. Stove " Beaufort." The figures to the right of the chart show 

the cubic feet of gases passed per hour through the flue. 


been already referred to. The examiners think, therefore, 
that all gas stoves should have such an opening provided, 
either in the stove casting itself or in the plate whioh usually 
closes the grate recess. This opening should be provided with 
an arrangement for regulating its size and thus the quantity of 
air carried away. The area of such au opening, or the com¬ 
bined areas of all, should there be more than one, should not 
be less than about 20 square inches when full open. This 
arrangement will, it is believed, help to remove the popular 
impression that gas fires vitiate the air of the rooms in 
which they are burning. Only one stove out of the 25 
tested had such ventilators specially provided in its con¬ 
struction. 

Fuel .—A fuel which can be easily raised to a bright red 
heat is required in gas stoves, and the examiners think 
that although the clay fuel as uBed at present is very 
effective there is still room for improvement. A great many 
of the fires did not heat their fuel to a bright red, only 
the part near the flames being properly heated. Im¬ 
provement in this direction should take the form of 
fuel with a larger exposed surface and a greater network 
of interstices. It should at the same time be composed 


above indicated, and when the draught has been established 
thiB connexion might be closed by a damper and the hot 
gases directed around or through the heating chamber. 
The opening of the stove flue should be at the highest 
point, otherwise a pocket is formed there in which 
the flue gases collect, and, should there be any leakage 
due to faulty joints, find their way into the room. The 
bottom of the flue opening should be well above the 

lower edge of the stove canopy. If this is not so 

there is danger of the flue gases filling the pocket under 
the canopy and flowing out into the room. 

These tests were carried out by the Coal Smoke Abate¬ 
ment Society, the technical work being done by Dr. 
Owens, A.M. Inst. C.E., under the superintendence of 
Dr. H. A. Des Vtnux. The society is greatly indebted 
to Sir Henry Tanner for his permission to use the 

rooms in the new public offices and for the great 

interest which he displayed in the work. The society 
also wishes to express its appreciation of the courtesy 
displayed by the officials of the Gas Light and Coke 
Company, without whose cooperation the tests would have 
been impossible. 
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Public Opinion. 

Tbs historians upon whom it may hereafter devolve to 
analyse and to reoord the events of the beginning of tbe 
twentieth century will probably be compelled to admit that 
tbe inevitable errors of tbe fchne were in no small degree 
attributable to an undue estimate of tbe value of what is 
oatted, and often miscalled, “public opinion.” There has 
somehow arisen a curious superstition to the effect that 
people of ordinary intelligence, who have received an 
ordinary education, are capable of arriving at sound oon- 
ohsieus concerning questions which they have not studied, 
and of which the solution may really tram upon data with 
the very existence of which they are wholly unacquainted. 
We are prone to forget that, although tire partially ins t ruc te d 
inn may bald pronounced opinions upon many a objects— 
the word opinion being used in its proper sense to signify a 
conclusion resting upon grounds which are inseffiofent to 
afford oertaifity—yet that the insufficiency of these grounds 
is more likely to induce tbe holders of the opiniens to seek 
refuge from their uncertainty in declamation than to aim at 
its removal by inquiry. On any particular topic which may 
be sagging attention at the time the current opinion or the 
opinion temporarily espoused by tbe majority Is usually 
declared by that majority to constitute the vow pt p u l i; and 
then we are reminded that some person who flourished in the 
dark agee, and who is only known to us as having been 
quoted by William op Malmesbury in the twelfth century, 
declared the vote papuli to be also vow Dei. It is possible 
that tbe resemblance between the respective west, in the 
mind of the originator of this singularly unveracloee 
pronouncement, may hare been dependent upon the power 
of tbe populace to compass the end for which it shouted, 
and that he in no way intended to declare either tbe 
necessary wisdom of a popular ohoioe or tbe necessary 
rectitude of popular conduct. To the former extent, no 
doubt, tbe analogy might sometimes be maintained ; but, so 
far as the latter is concerned, we should prefer tbe riper 
wisdom of Fontenhlle, who declared that the number of 
those who believe in a thing does not add to its credibility, 
or that of Malebranche, who wrote: “Vulgi assensus et 
approbotio circa materiam diffioilem eat certum argumentum 
falsi tatis isthu opinion Is cui assentitur.” 

We had occasion recently to quote a few words from the 
brilliant lecture delivered at the Royal Institution by 
Faraday in 1854, when he declared that, In the presence of 
the Prince Consort, he would “take courage, and speak 
boldly that which was upon bis mind.” In plain and simple 
language he denounoed the oommon practice of forming 
hasty opinions concerning matters the conditions of which 
were unknown or unfamiliar, and described the methods 
by wbiob the judgment might be so trained as to 


fulfil Its high function of preserving mankind from 
the premature adoption of erroneous ooncluskms. He 
declared tbe necessity, in every case, of knowing all 
the conditions of matters respecting which we are 
oalled upon to judge. “ To suppose,” he continued, 
"that any would judge before they professed to know 
the conditions would seem to be absurd ; on the other 
hand, to assume that the community doet wait to know tbe 
conditions before it judges is an assumption so large that I 
cannot aooept it. Very few search out tbe conditions ; meet 
are anxious to sink thoee which oppose their preconceptions, 
yet none can be left out if a right judgment is to be formed.” 
The desire to have opinions, even on subjeots of which we 
are ignorant, or rather the desire to adopt the opinions of 
others with regard to them, is probably a survival of the 
gregarious instinct which underlies a vast amount of 
organisation and which, in its primary forms, mo* 
have been as conducive to the safety of tbe human 
race as It still is to that of many of the tower 
animals. We onoe heard of a case in which the 
fundamental truth of the matter was expressed in Its Sim¬ 
plest form. A medical man in tbe Midland mining district 
was oalled to an aged ooal miner and found him on a bed 
from whioh he was not likely to rise. The medical man 
asked whether any minister of religion had semi tbe patient 
or whether he belonged to any religions body. The 
patient replied that be was a Baptist. Urged by some 
interest in tbe foundations of his faith, the medical man 
asked why he was a Baptist. The old man at onoe explained 
that when he first came to tbe district the parish church wan 
distant and the Baptist chapel near at hand. “ An’ y© see, 
Hester,” he continued, “ I thowt I mon be eummat, or 1 
should be thowt nowt on.” There was tbe whole quertien- 
in a nutshell. The differences between the Church 
and the Baptists were entirely unknown to the patient- 
and would have been unintelligible to him if they 
had been set forth; but it was neoemary to be 
summat.” The fact of his membership of a com¬ 
munity procured him respect and consideration from 
others and thus assisted him to bear the burden of his- 
individual insignificance; a burden which to many persons 
would be absolutely overwhelming if it were not in some 
way either lightened or shared. 

The prevailing delusions concerning the value of unskilled; 
opinion, and especially of unskilled opinion in relation to 
medical and scientific subjeots, are very largely fostered and 
maintained by a certain section of the press, which of 
recent years has begun to assume a tone of authority 
and knowledge concerning every question submitted to the 
pnblio, and, as a rule, to display an equal and impartial 
ignorance concerning them all. Mr. Bernard Shaw haa 
lately given to the world a sufficiently graphic descrip¬ 
tion of the “casual staff of Dick Swivellers” by whom 
many paragraphs and articles on scientific subjects are 
presumably composed. We fear he is correct in his beliof 
that tbe majority of readers prefer Dick Swivellkr, 
“beoause his high spirits are amusing, his slovenly 
colloquialism is familiar and intelligible, and his inveterate 
inaccuracy and illiteracy are matters of indifference.” 
It was said of a politician of tbe last century that his 
self-confidence would render him equally willing to cut a 
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man for the atone, to attend a woman in labour, or to 
command the Channel Fleet; the willingness arising from 
the fact that, not being a surgeon, an aoconohenr, or 
a sailor, and equally ignorant of the business of all 
three, he was ignorant also of the dangers against whiob 
those following any of the callings in question were 
expected to provide. Such is the type of scores of 
uneducated persons who would tranquilly instruot a 
physician about an epidemio or correct an astronomer 
about the heavenly bodies. A recent illustration of 
this tone and mode of thought has been furnished 
by press comments upon the composition of the Royal 
Commission on Vivisection and upon its decision to hear 
evidence in private; comments in which it is declared 
that the "public’’ are "the only possible judges of 
the issue at Btake.” The issue at stake is, we conceive, 
simply that of the oonditions in which experiments upon 
living animals are for the future to be conducted (the pro¬ 
hibition of them in a civilised country being unthinkable) ; 
and the only persons oapable of “judging” upon such an 
issue are those who possess, or are capable of acquiring, 
some knowledge concerning the present state of physio¬ 
logical inquiry in relation to the prevention and the treatment 
of disease and to the problems which are still pressing for 
solution. Persons ignorant on these points, assuming that 
they were empowered " to decide,” would still be absolutely 
unable “ to judge.” If it be immoral, as some will 
have it, to occasion suffering to the lower animals, 
it is at least equally immoral to leave human suffer¬ 
ing unrelieved ; and the balance of judgment must 
necessarily incline towards the mitigation of that which is 
shown, by complete inquiry, to be the greater and more 
widely extended evil of the two. In the meanwhile we may 
mention that Mr. Stephen Paget has just published a new 
edition of his useful book about " Experiments on Animals,” 
and that it oontains, among much else that is worth reading, 
an interesting account of the "press methods” of the several 
antiviviseotion societies whose common character is to seek 
money from the public for their maintenance. 


Miliary Fever, or the Sweating 
Sickness. 

Recent events are making miliary fever a subject of 
topical interest. Among the plagues of the Middle Ages 
few are more remarkable than that of the sweating 
sickness, or as it was at one time generally named 
sudor Anglicus, the English sweat. The earliest recorded 
outbreak oocurred in August of the year 1485, in the 
districts occupied by the mercenary troops employed by 
Henry of Richmond at the battle of Bosworth Field. 
The disease reached Oxford at the end of the month 
and London on Sapt. 21st. Other epidemics occurred 
in 1506, 1517, 1528, and 1551. Outbreaks also occurred 
in Calais, chiefly limited to the English inhabitants. The 
severe character of the disease, its sudden onset, and 
frequent fatal issue earned for it a variety of names; for 
example, in the parish register of Loughborough it is 
referred to as " the swet called new acquaintance, 
alias stoupe knave and know tby master,” while in 


France it, or a closely similar malady, was known 
as " trousse galant.” As far as England is con¬ 
cerned, the epidemic of 1551 appears to be the last 
to have occurred. This epidemic is of interest in the 
fact that the disease was described and recorded by Dr. 
Johannes Caius in two papers—one in English, the other 
in Latin. A sweating disease of similar character was 
observed in Germany in 1652, 1802, and 1864, while out¬ 
breaks with closely similar clinical features, though less 
severe, have occurred in certain parts of Germany and 
France, being known as "la suette des Picards ” or 
" the miliary sweat of Poitou.” A severe epidemic 
of this character occurred in the central provinces 
of France in 1887 and was carefully studied by M. 
Brouardel. In an annotation in The Lancet of 
Oct. 1st, 1887, p. 671, a careful account of the clinical 
features of the disease will be found. In the district 
of Montmorellon, out of a population of 13,000 there were 
1700 attacked, with an average mortality of 12 per cent., 
though in some villages it reached as much as 33 per 
cent, of the persons attacked, while convalesoenoe 
in most cases was liable to be slow. M. Brouardet. 
organised a special medical servioe to disinfect the 
cottages and the clothes in infected areas. An outbreak 
of this disease has occurred in May and June of 
this year in the districts of Les Charentes and we 
publish in our Paris letter an abstract of a report on 
the subject presented to the Academic de M6decine by M. 
Chantemesse, working in conjunction withM. Marchoux 
and M. Havry. During the space of six weeks 6000 
persons were attacked, exclusively in the villages, the towns 
escaping. Bacteriological investigations failed to reveal 
the existence of any organism that could be inoculated or 
cultivated. It was found that the epidemic was limited 
and did not spread aoross the Charente except in the 
neighbourhood of the bridges. The study of the incidence 
of the disease showed that women were more frequently 
attacked than men and that the bouses at the periphery 
of the villages were first invaded, especially the residents 
on the ground level of houses without wooden floors. 
M. Chantemesse makes the suggestion that the field 
mice, or rather the fleas infesting them, may be the 
agents carrying the infection, since the districts con. 
earned have been overrun for the past two years by field 
mice, while in many of the patients suffering from the 
disease he observed flea-bites. The suggestion is a purely 
theoretical one but deserves careful examination, although 
in the absence of any knowledge of the infective agent it 
must be difficult to substantiate. 

A question of interest in regard to the history and origin 
of contagious and infectious diseases is the relation of the 
modern miliary fever to the mediaeval sweating siokness. 
This aspect of the disease has been carefully and critically 
studied by Dr. J. F. Payne 1 and recently by Dr. W. H. 
Hamer 4 in his Milroy lectures. It is of interest in this 
connexion to compare the clinical characters of the two 
diseases. Among the most careful accounts of the sweat of 
Picardy are those given by M. Emii.e Parmentier* and by 

i St.. Thomas's Hospital Reports for 1887. Article •* Sweating Sick¬ 
ness,” Kncvclopa'dia Brltannica. 

* The Lancet, March 3rd, 19C6. p. 572. 

3 Revue >le Medeclne, September, 1887, p. 725. 
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M. Brodardbe. The disease appears to be sadden in Its 
onset with some ill-defined forerunners, saoh as fever, 
malaise, and weakness. On the second day profuse sweating 
occurs and is asiociated with the appearance of the rash* 
though this may be postponed to the fourth day. The tongue 
is furred and there is usually oonstipation, cough rapidly 
develops, and epistaxis is frequent. Some nervous sym. 
ptoms are also the rule, such as restlessness, delirium, and 
paroxysmal dyspnoea. The eruption presents two chief 
features—viz., an outbreak of miliary papules subsequently 
becoming vesicular, and a polymorphous erythema which 
may become purpuric. The erythema is sometimes sugges¬ 
tive of measles, the more so that it first appears on the face. 
The sweat is in some cases foetid, but this is stated by M. 
Parmentier to be due to lack of cleanliness. Desquamation 
occurs from about the tenth to the twelfth day or sometimes 
earlier; on the second day of desquamation a critical polyuria 
is observed. Convalescence is slow, while anrnmia and some 
tremors of the face and tongue are not uncommon during this 
period. The medimval sweating sickness was characterised, 
as described by Dr. Caius, by the extreme suddenness of its 
onset and the rapidity of its course which was sometimes 
only a few hours. It was also very fatal. Dr. Payne points 
out also that in the accounts extant of that disease there is 
no mention of the miliary eruption, but he i6 of opinion that 
the two diseases are similar if not identical. He offers the 
ingenious suggestion that supposing the disease to have 
been brought to England by the French mercenaries of 
Richmond’s army as was generally believed, the reason of 
its severity was the previous freedom of the English from 
the disease, on the analogy of the severity of the outbreak 
of measles in the Faille Islands. He also refers to the 
great epidemic of 1528 whioh spread over the greater part of 
Europe north of the Alps, and Btates that France escpaed. 
He therefore regards France as the home of the mediaeval 
disease as of the modern form. Dr. Hamer in his interesting 
lectures discusses the various sweating sicknesses which have 
occurred in this country and surmises that the English 
sweating sickness came originally from the Baltic. He 
shows that Richmond’s mercenaries were probably not the 
source of the disease, since there is no record of their 
suffering from any illness when they arrived, and there is 
some ground for believing that the disease started befoie 
they came. Again, in the epidemio of 1523, when France 
is said to have escaped the English disease, an epidemic of 
“ trousse galant ” carried off a fourth part of the population 
in that and the following years. The origin of the disease 
is therefore still a matter of conjecture and its relation to 
the present disease remains difficult to determine, the more 
so because of the long interval between 1551 and the first 
of the outbreaks in Germany and France. 


The Position of the Royal Navy 
Medical Service. 

Sir Lambert Ormsby, who is senior surgeon to the 
Meath Hospital, Dublin, and a past president of the Royal 
College of Surgeons in Ireland, delivered recently a very 
interesting introductory address at the opening of the winter 
session of that hospital. In the course of his address he 
sketched the history of the hospital and such of its recent 


developments as had occurred contemporaneously with the 
developments of antiseptic surgery and modern operative 
procedure, but appended to a speech which in other ways 
conformed to the established model of inaugural eloquence 
was a forcible indictment of the present conditions in the 
medical service of the Royal Navy. Sir Lambert Ormsby's 
strictures, which we publish this week in our Service 
columns, have been passed at a time when the medical pro¬ 
fession as a whole is encouraged to believe that the Royal 
Navy Medical Service is in a good and improving condition, 
and as that is the view which, with certain reserva. 
tions, we have taken in our columns we consider that 
we owe it to our readers to deal categorically with Sir 
Lambert Ormsby’ 3 complaints and in so doing we 
may say at once that, while allowing the considerable 
cogency and truth of much of what the distinguished 
surgeon has said, we hope to remove the sweepingly bad 
impression which he has conveyed. Things are neither so 
bad as he would have us believe nor really in other than a 
healthy and improving state. There are grievances some of 
which could be removed with ease and some with difficulty, 
while some perhaps will have to be endured; but the 
medical officer in the navy is not the bitter victim of a black 
fate whose picture is now presented to us. In our comments, 
as a matter of convenience, we have adopted the numbering 
of the paragraphs employed by Sir Lambert Ormsby, so 
that the reader may find it necessary to consult the report of 
his speech upon p. 1396 of this issue. 

We must all agree that there are defects in the Royal 
Navy Medical Service. The rules as to medical guard to 
which Sir Lambert Ormsby refers in his fifth paragraph 
should be distinctly laid down in the King's Regulations and 
Admiralty Instructions. Again, in his next paragraph he 
points out how wrong it is that an Inspector-General ranking 
with a Rear-Admiral or a Major-General in the Army should 
act as adviser to a Commander in the Navy who ranks with 
a Lieutenant-Colonel. We are of opinion that a board of 
medical officers could do all that is necessary in the matter 
of medical service and the presence of an executive officer is 
not only quite unnecessary but may lead to a great waste of 
time. As a matter of fact, we have never heard of any 
executive officer attempting to overrule the decisions of his 
medical colleagues on a medical question and the force of Sir 
Lambert Ormsby's complaint rather depends on how often 
a case may occur in practice. Again, in the matter of 
the control of the sick berth staff (paragraph 4) we are 
in agreement with much of what Sir Lambert Ormsby 
says. We are all aware of differences of opinion among 
naval medical officers of experience on this matter, but in 
our view the principal medical officer of a naval hos¬ 
pital should be empowered to award minor punishments for 
breaches of discipline on the part of the sick berth staff. 
The existing system whereby an Inspector-General of 
Hospitals, before he can award a well-earned punishment, 
has to report the offender to an executive officer at a local 
dejot is attended with vast unnecessary friction and waste 
of time. We do not, however, think that naval medical 
officers, however high in the Service, would much relish the 
increase of responsibility that would accrue to them if they 
had to award major punishments where imprisonment is 
necessary, but the matter is one upon which it is difficult for 
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any bnt senior medical officers in the navy to express a vain- 
able opinion. If the duty were placed upon them some 
amendment of administrative machinery weald be necessary, 
for it would sorely be awkward to deal with these seriouj 
oases in a naval hospital; indeed, it seems to ns that a 
small prison with cells and warders would be required, while 
many of the crimes for which imprisonment is neoeesary can 
only be dealt with by a court-martial. 

So far we have been practically in agreement with Sir 
Lambert Ormsby, but with the second paragraph in his 
indictment we cannot concur. We do not consider that a 
roster for foreign service is applicable to the naval medical 
servioe. Appointments must be made in this servioe for 
ascertained ability, and it is only just to the most efficient 
officers that they should have every opportunity of obtaining 
hospital appointments. Again, on the subjects of the use of 
boats and the allotment of cabins, mentioned in the ninth and 
eleventh paragraphs, we doubt whether the speaker has been 
quite well informed. In the matter of the use of boats the 
complaint formulated applies to other branches of the servioe 
besides the medical, and to alter the general system of 
officers going on Bhore for leave might cause much incon¬ 
venience. We say this knowing well how neoessary it is 
that the dignity of the position of the naval medical officer 
should be guarded, but we doubt whether the naval medical 
officer is really considering his dignity when he finds it 
derogatory to go on shore with other offioers of different 
ranks in a steam launch, where all are usually in plain 
clothes. When a medical officer goes on shore on duty in 
contradistinction to pleasure leave he has, as a rule, a 
special boat to himself, and if this is denied him we consider 
that he has a grievance, as has been pointed out by ourselves 
on former occasions. The allotment of cabins to naval 
medical officers has also been for many years a vexed ques¬ 
tion, and something ought to be inserted definitely in 
the KlKG’s Regulations and Admiralty Instructions to 
insure the medical officer obtaining proper quarters. We 
must not, however, be blind to the fact that the safety of 
the ship depends upon the navigating officer and the prin¬ 
cipal engineer officer having cabins conveniently situated for 
their duties. When the medical man has to stand aside for 
the good of the floating and fighting community on board it 
is impossible to protest against the hardship which he 
may have to endure. Obvious oases of unfairness to 
the medical officer in the matter of cabins have occurred, 
but we are informed that they are no longer 
numerous and that the Admiralty is alive to the im¬ 
portance of the point. With regard to the scant social 
and professional respect with which the medical officers in 
the navy, according to Sir Lambert Ormsby, are treated, 
while we do not dispute the fact that there has occasionally 
been cause for complaint, we consider that the present condi¬ 
tion of things has not been fairly represented in the inaugural 
address at the Meath Hospital. Sir Lambert Ormsby has 
probably listened with a sympathetic ear to complaints 
which, though sometimes just, have not alwajs been well- 
balanced, while the regrettable facts that a naval medical 
officer is not tried at court-martial by his peers, and does not 
receive over-generous recognition in the honours list, helps 
to give colour to his words. But everyone knows that the 
medical officer in the navy is taken by his executive 


colleagues largely on his own merits. He is, we are bourn) 
bo believe, treated in aoeordanoe with his individual endow¬ 
ments, and not an offioer afloat has more influence and 
authority than he has if he can bring the neoessary qualities 
to his support. _ 


Annotations. 

•• He quid nhaift.” 

THE BIRTHDAY HONOURS. 

The names of four members of the medioal profession 
appear in the Birthday Honours under the list of new 
knights—namely, Mr. John Tweedy, Professor J. W. 
Byers, Professor Robert William Boyce, and Dr. 0. F. 
Hutchinson. Sir John Tweedy, who is the immediate ex- 
President of the Royal College of Surgeons of Ragland, is 
emeritus professor of 'ophthaimological medicine and 
surgery at University College, London, and consulting 
ophthalmic surgeon to University College Hospital and 
the Royal London Ophthahnio Hospital (Moor fields). He 
has written much on ophthaimological subjects and on 
medioal history and medioal education, in illustration of 
which themes he is able to draw upon aa unusual familiarit y 
with the classics. Mr. Tweedy’s vigorous presentment in oar 
columns of the oase for the Members of the Royal College of 
Surgeons of England influenced opinion in the College very 
much, and if the agitation for reform had been carried on 
upon the lines wWoh were then laid down it is our belief 
that the Members would have achieved their object. Sir 
John Byers, professor of midwifery and diseases el women 
in Queen’s College, Belfast, has a widespread reputation for 
skill and learning in his art. He was honorary president of 
the International Congress of Obstetrics and Gynecology 
held at Geneva in 1896 and president of the Obstetric and 
Gynecological Section of the British Medical Association in 
I90L. He is an ex President of the Ulster Medioal Scctety 
and of tbe Belfast .branch of the Irish Medioal Association, 
and physician to the Royal Victoria Hospital, Belfast, and to 
the Belfast Maternity Hospital. Sir John Byers’s work in 
Belfast has not been limited to specialised medicine; he has 
been an advocate of all progressive measures in public 
health and, as befits the eon of the founder of Victoria 
College, a vigorous champion of the cause of education. 
Sir Hubert Boyce is the Holt professor of pathology in the 
University of Liverpool, bacteriological analyst to the oity 
of Liverpool, and Dean of the Liverpool School of Tropical 
Medicine. He is a Fellow of the Royal Society. He is also the 
author of several medical works, notably “ A Text-book of 
Morbid Histology ” and tbe joint author of a “ Handbook 
of Pathological Anatomy,’’ and he has contributed many 
papers and articles to tbe medioal press and to tbe trans¬ 
actions of various medical sooieties. His honour is a reco¬ 
gnition of untiring industry and sound work, especially in 
connexion with tbe Liverpool School of Tropical Medicine 
which by his efforts and those of an extremely capable 
staff of colleagues has achieved admirable results in the 
short space of seven years since its foundation. Sir Charles 
Hutchinson, a justice of the peace for East Sussex, was late 
Member of Parliament for the Rye division of tbe ooanty. 
Mr. Thomas J. Stafford, F.R.C.8. Ire)., medical commissioner 
on tbe Local Government Board of Ireland, has been made 
a Companion of the Bath. Among the list of Companion* 
of St. Michael and St. George are the names of Mr. 
Sydney Wilson Thompstone, F.R.C.S. Edin., F.R.O.P. Edin. 
L.F.P.S. Glasg., Principal Medioal Offioer of Northern 
Nigeria, West Africa; and Mr. Wilfred Thomason Grenfell, 
M R C.S.Eng., superintendent of the Royal National Mission 
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%o Deep Sea Fishermen. • 81r Alfred Frfpp, C.B., O.V.O., 
surge on-in-ordinary to the King, has been promoted to 
a Knight Commandership of the Royal Victorian Order; and 
Mr. William Maorioe Abbot Anderson, M.B., B S. Darh., 
M.R.O.S. Eeg., surgeon to H.R.H. the Daohess of Fife and 
household, has been made a member of the Fourth Class of 
the same order. To each of these gentlemen we offer 
hearty congratulations. _ 

THE STANDARDISED STAIRCASE. 

A system of standards is the order of modern life and in 
many directions standards are convenient if not, in some 
cases, indispensable. We have, for instance, standard gauges 
for railways and tramways, standard threads for various 
screws, standard sizes for boots, shoes, and gloves, standard 
qualities for articles of food, standard weights and measures, 
coinage, and so on. But there are still some directions in 
which the need of a standard is not only indicated but is 
argent. The desirability, for example, of standardising the 
steps of all staircases is seen in the fact that so often a fall 
on the staircase is due to the irregularity in the height 
of the steps. A common cause of accident on the staircase 
is the kicking of the edge of a stair when ascending. 
In descending, also, an irregularity in one step may easily 
upset the equilibrium of a person. To the aged and infirm 
the descent of an irregularly stepped staircase is a source of 
terror. Yet how many staircases are constructed absolutely 
alike as regards the height of the steps? We should say 
very few; and not only is there little uniformity existing 
between different staircases but the steps themselves in the 
name staircase are often irregular. Staircases and the steps 
in them should be standardised ; there should be uniformity 
of height and breadth, and in regard to the latter there 
ehould be room enough on the step to accommodate the 
whole foot from toe to heel, so that there is no undue call 
on the energies when ascending, as by going on tip-toe, so 
to >peak, or any feeling of insecurity when descending by 
reason of there only being room for the heel. Serious falls on 
staircases are by no means rare and a common cause of 
such accidents is the fact that staircases are not standard¬ 
ised. Even in dark places the staircase, if standardised, 
would be more safely negotiated than steps placed without 
any regard to uniformity. The perils of an ordinary ladder 
would be enormously increased if the rungs were placed at 
irregular intervals. _ 

MANCHESTER RECRUITS. 

The recruiting returns for the Manchester district, to 
which our Manchester correspondent referred last week, are 
somewhat melancholy reading, showing, as they do, the 
miserable physique of a large section of the population. 
Little progress in the direction of improvement has been 
made since 1899. at the outbreak of the South African 
War, when it came as a shock to the country to learn that 
out of 11,000 men who offered themselves for enlistment 
8000 were rejected as physically unfit, and of the remaining 
3000 only a few over 1000 could be passed into the rank?. 
The rest were enrolled in the militia, as they just passed the 
lower standard required. In 1904 the total namber offering 
to enlist in the regular army at the Manchester Recruit¬ 
ing Depfit was 6038 and of these 1738 only were finally ap¬ 
proved. Of the others, nearly 1900 were rejected by the re¬ 
cruiters and between 1400 and 1500 were sent back by the 
recruiting medical officer. The grounds for the rejection 
of 69 per cent, of the applicants were various—as, e.g., not 
coming up to the standard of physical requirements or for 
bad teeth, flat feet, or the absence of a good character. 
The m i li t i a returns for 1904 show that 5150 applied but only 
1608 were approved for enlistment. For the regulars recruits 
most be between 18 and 25 years of age, while for 


the militia they may range between 17 and 36. In 1906 
only 4554 applicants presented themselves for enlisting in 
the regulars, of whom 732 were finally approved, while for 
the militia 3813 presented themselves for enrolment, and of 
these 599 were all who could pass the required standard of 
physical development or gave any promise of coining up to it. 
Taking the two years together we find that 18.555 men 
offered themselves, 14,000 of whom were rejected as being 
below a very moderate standard of physical fitness, allowing 
for 402 passed over for want of a sufficiently good 
character. The returns for the year ending Sept. 30bh last 
show that only 534 recruits were passed into the army and 
521 into the militia, the percentage of rejections being 
on about the same scale. It must, however, be remembered 
that the offers of enlistment in such towns as Manchester 
come from what used sometimes to be called “the residuum ” 
of the population, the lowest class, the hapless and perhaps 
hopeless young fellows who see no prospect of getting 
food and shelter exoept by enlistment. The rejected 
ones presumably drift into the workhouses and some of 
them into the gaols. As a mere question of fact, who 
can doubt that if these young men had gone through 
a course of military drill and exercises, in addition 
to the routine of the nineteenth or twentieth century 
education which most of them must have had, and 
on whioh many of us have looked with great expecta¬ 
tions, their physique and morale would have attained 
to a higher level ? It is said thaj the young men of a 
superior type do not enlist because of the difficulty of 
obtaining a livelihood on return to civil life. This is not 
the place to discuss this aspect of the matter; but the large 
and growing army of the physically good-for-nothing, or 
good-for-very-littie, that the recruiting returns show as 
existing in our midst, cannot but give rise to thought, and 
should lead to efforts t> raise this unfortunate stratum of 
the people to a higher level. 


THE THERAPEUTIC VALUE OF SEA-WATER. 

Dr. Bousquet has contributed to the Bulletin det 

Scienoet Pharmaoologiquet (1906, No. 8, p. 446) an 

Interesting summary of the history and uses of saline 
solutions in therapeutics. In 1884 M. Hayem made 
popular the practice of employing intravenous injections 
of saline solutions containing five grammes of common 
salt and ten grammes of sodium sulphate per litre. 
Afterwards a simple 7 per cent, solution of salt was 

employed until Malassez proved that a 9 per cent, 

solution was the most suitable strength to use, and to 
this the names physiological salt solution or isotonic sale 
solution were given. Recent studies on the retention of 
chlorides in the system in certain pathological conditions, 
particularly in nephritis with production of oedema, have 
somewhat restricted the application of this form of treat¬ 
ment. There are, however, in Dr. Bousquet’s opinion, many 
pathological conditions in which the injection of saline 
solutions is of value, especially when their merely 
mechanical action is supplemented by the addition of 
actively remedial agents or when sea-water is- substi¬ 
tuted for saline solution. The sea-water must be oollected 
iu the open sea, away from the coast, in order to avoid 
contamination with animal matter. Ic must be diluted 
with distilled water to the strength of physiological salt 
solution in glass vessels, and it must be sterilised in the cold 
to avoid dissociation of the constituent salts and the solution 
of traces of fluoride a from the glass vessels. Sea-water has 
been shown by M. Quinton and M. d’Hallion to be less toxic 
than salt solution and it has been employed in pulmonary 
tuberculosis, mental maladies, scrofula, infantile debility, 
constipation, dysmenorrboea, migraine, neurasthenia, and in 
other diseases. At a recent meeting of the Soci6t6 de 
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Tb6rapeutique at Paris a discussion took place on this 
subject when several speakers denied the superiority of sea¬ 
water over ordinary saline solution or artificial serum. On 
the other hand, it was stated by some speakers that 
injections of sea-water have a stimulant effect similar to 
that of oold baths and injeotioos of ether, caffeine, 
strychnine, and sparteine. This effect was attributed to a 
rise in arterial pressure due to the injections. 


MEDICAL MEN AS CHIEF MAGISTRATES. 

Up to the time o' going to press we have been notified that 
the following members of the medical profession have been 
elected, or re-elected, bv their fellow citizens to the mayoral 
chair for the year 1906-07, viz.: Brighton, Henry Gervis, 
M.B , B C. Cantab., M.R C.S. Eng., L.R C.P. Lond.; Conway, 
Councillor Richard Arthur Prichard, L.R.C.P.Edin., M R C.B. 
Eng.; Hackney, Fnderick Montague Miller, M.R.O.S.|Kng., 
L R.O.P. Lond. ; L-ncaster, William Cowan Hamilton, M.B , 
C.M.Glasg. ; Mscclesfield, John Srmerville. F.R.C.8. Edin., 
L R.C.P. Edin. ; Oldham, Robert Gourlay, M.B. C.M.Glasg.; 
New Romney, Richard Rothwell Daglish, M.R.C.S. Eng., 
U.S.A. (re-elected); Southwold, Basil Hubert Howard Tripp, 
M.R.C.S. Eng., L.R.C.P. Lond. 

THE USE CF ARTIFICIAL TEATS AND 
Dl FORMITIES OF THE JAW. 

IN a paper which was recently read before the Burma 
branch of the British Medical Association, and which we 
regret to have been unable to publish, owing to its length, 
Dr. T. F. Pedley draws attention to the harmful results 
in the development of the jaws from the use of artificial 
teats and “ baby comforters ” The growth of the jaws is, 
like other parts of the body, dependent upon a normal 
amount of functional activity but this fact is too often 
lost sight of by those meditating upon the causes pro¬ 
ducing the deformed jaw of the present day. Dr. Pedley 
in his paper empbasi-es this point and shows how the normal 
aot of breast-feeding tends to produce the functional 
activity of the jaws. He states that, if the child is watched 
taking his natural food it will be noticed that the mouth 
is open to the fullest extent, the child taking a mouthful of 
the mother’s breast—the nipple together with a large part 
of the areola disappears far back in the baby’s mouth. At 
the same time the tongue is protruded over the whole of 
the lower gum and often over the lower lip and its tip may 
be seen in the angles of the lips. The infant thus has a soft 
tough mass in his mouth from an inch to one and a half inches 
wide, half an inch in thickness, and from an inch to one and 
a half inches long. This pad when subjected to pressure 
comes into contact with the larger portion of the palate and 
the upper gum and the upper surface of the tougue. In 
this act of feeding at the breast the jaws hardly close. The 
lower jaw is raised to squeeze the pap against the upper 
gum and the palate, a wave of contraction passes along the 
intervening tongue from its tip to its base, in the latter part 
of which movement there is some retraction of the body of 
the organ, which in this closed cavity makes for suction, 
then its approximation to the palate pushes the milk into 
the pharynx to be swallowed. The milk which is con¬ 
tained in the distended ampullae immediately above the 
nipple is squeezed cut rather than drawn out by suction. 
The jaws then separate to admit more milk into the flaccid 
apex of the breast for the process to be repeated. The first 
part of this effort of expression is aided by the lower gum 
biting inside the upper. The cheeks are passive, the whole 
act is peristaltic, the alternating pressure and relaxation 
exerted by the jaws and tongue being analogous to that 
which the milker imparts with his fingers to the 
teat of the cow. The muscular effort becomes stronger 
as the secretion lessens. The natural act of feeding 


therefore tends to bring pressure on the growing bones 
in the right direction, tending to spread them rather 
to contract them in their growth. If we turn to the con¬ 
sideration of the prooess of feeding by means of the ordinary 
feeding-bottles, the first point to attract attention is the type 
of teat usually adopted. It is, as a rule, about an inch to 
one and a half Inches long. That portion which lies between 
the lips is cylindrical and less than half an inoh in diameter 
when in use. The lips have to be screwed up to grip it, 
while the tongue folds in its length round a narrow body 
lying upon its dorsum. There is, therefore, an elastic 
and resisting material which, when pressed against 
the upper gum and the palate, can only touch a com¬ 
paratively Bmall and central portion of those surfaces, 
the bulkiest aDd broadest part coming into contact 
with that portion of the palate which in nature receives 
the apex of the cone. The flow of milk through its 
orifices is usually far too slow ; it must be drawn out by 
suction and cannot be increased much in volume by the 
recurring pressure of the jaws; at the same time air 
usually must be admitted through its orifices to the 
bottle to allow of milk being extracted. The cheeks, 
instead of remaining full and passive as in feeding from the 
breast, are visibly pushed in by atmospheric pressure. In 
other words, the act tends to briDg pressure on the lateral 
aspect of the jaws and so contracts rather than expands 
them. It is possible that, as Dr. Pedley states, the methods 
of feeding do influence the growth of the jaws but we can 
hardly agree with him in his other contentions that the 
deformities of protruding teeth, contracted arch, and 
adenoids are so intimately connected with artificial teats 
as he seems to think. We are told by a surgeon attached 
to one of the dental hospitals that quite a large per¬ 
centage of children attending his clinic has been naturally 
fed but iu these deformed arches and adenoids are to be 
met with in plentiful numbers. It is more than probable 
that the type of feeding in infancy does consider¬ 
ably influence the growth of the jaw during that period but 
the development of the deformed arch and adenoids is more 
than likely due to other untoward influences, the chief of 
which are probably want of functional activity due to 
inefficient mastication and the impure atmosphere of our 
towns. Dr. Pedley’s paper is a suggestive one and shonld 
stimulate others to inquire more fully into the subject, for the 
exact methods by which the deformed arch is produced are a 
problem for which no very satisfactory explanation has yet 
been forthcoming. _ 

SHOP GIRLS AND THE FACTORY ACTS. 

An important Order under the Factory Act issued by the 
Home Office will come into operation on Jan. 1st next year. 
By this Order the prohibition of the Factory and Workshop 
Act of 1901 concerning the employment of yoong persons 
under the age of 16 years and children without a certificate 
of fitness of the young person or child for employment 
is extended to various classes of workshops, among 
which is any workshop in which the following pro¬ 
cesses are carried on: “making, altering, ornamenting, 
finishing, or repairing of wearing apparel by the aid of 
treadle sewing machines.” This Order, it will be seen, 
includes most, if not all, tailoring, millinery, and drapery 
establishments. Hitherto it has been found in many manu¬ 
facturing cities that young girls who wished to enter mills 
but who were rejected on aocount of their unfitness promptly 
secured situations in milliners’ or drapers’ shops. Certifying 
Burgeons under the Factory Acts had no power to deal with 
such cases but now, of course, they have obtained such 
powers. It is true that sewing machines have rendered 
needlework less laborious in some ways than was the process 
of hand-sewing, but on the other hand the use of the 
machine has brought numerous evils in its train of which all 
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medical men are perfectly aware. We therefore welcome 
this new Order and consider that it will be of great value in 
that it may prevent many a young anaemic and weakly girl 
from ruining her physical nature by work for whioh she may 
be by no means fitted. _ 

PETROLEUM LAMP ACCIDENTS. 

It is satisfactory to learn, in spite of no ohange having 
been made in regard to the statutory flash-point of 
petroleum oil for burning purposes, that there has been 
a considerable reduction in the number of lamp acci¬ 
dents during the past year as compared with previous 
years. This result would seem to confirm the opinion 
expressed in the report of The Lancet Analytical Sani¬ 
tary Commission on Dangerous Paraffin Lamps, published 
in The Lancet of Jan. 4th. 1896, p. 56, that lamp accidents 
had their origin chiefly in the flimsy construction and 
defective fittings of the lamp. This view was strongly 
attacked by certain factions and amongst them the oil 
refiners who are interested in the sale of “high-flash" 
oil. It is a fact, however, that more lamps are now 
sold with strong metal reservoirs instead of thin glass, 
china, or “alabaster" reservoirs as hitherto. This was 
a point strongly insisted upon by our commissioners. 
Attempts were even made to introduce into Parliament a 
Bill providing for the prohibition of the sale of oil of lower 
flash-point than 100° F., but no progress was made with it. 
The accidents that have been recently reported have all 
occurred with cheap flimsy lamps provided with defective 
fittings or fragile reservoirs. It is also an interesting fact 
that the majority of lamp accidents happen in the cold 
winter months when the temperature of the air is considerably 
below the flash-point of the oil regularly used for burning 
purposes. This, of course, may be due partly to the more 
frequent and extended use of lamps in the dark days of 
winter, but in the summer the ordinary temperature 
is very frequently above that of the flash-point of 
the oil, and yet a minimum of accidents is then recorded. 
There are thousands of oil lamps still in use by those 
who can afford to buy a well-made lamp and the record 
of accidents in such cases is almost nil. The poor 
people are the chief sufferers and the lamps which they use 
seldom cost more than a few pence, but the oil is exactly 
the same as that used in the well-made lamp. In these 
circumstances we still think that legislation, if it is to be 
brought to bear upon the question at all, would effect the 
most good by insuring the sale of well-made lamps with 
metal reservoirs. _ 


ACUTE H/EMORRHAGIC PANCREATITIS FOLLOW¬ 
ING OBSTRUCTION OF THE AMPULLA 
OF VATER. 

The connexion between gall-stones and pancreatitis is 
now well recognised. Mr. A. W. Mayo Robson stated in his 
Hunterian lectures 1 that when a gall-stone passes down the 
dile-duct in a large proportion of cases it must compress the 
pancreatic duct, causing damming back of its secretion which 
becomes infected, thus leading to inflammation of the gland. 
Further, if a gall-stone becomes lodged in the ampulla of 
Vater it may obstruct the flow of bile into the duodenum and 
lead to it being forced into the pancreatic duct, which Opie 
has shown to be a cause of pancreatitis. But no case of 
acute pancreatitis appears to have been recorded previously 
in which at operation or necropsy a stone was found 
blocking the orifice of the ampulla. In the Joknt 
Hopkins Hospital Bulletin for August Dr. G. H. Banting 
has reported the following case. A well-nourished man, 
aged 51 years, was subject to attacks of epigastric pain with 
some oonslipation which usually were easily relieved. He 

The Lihcet, March 26th, 1904. p. 845. 


was seized with intense epigastric pain, beoame collapsed, 
and showed considerable abdominal distension. Intestinal 
obstruction was diagnosed and laparotomy was performed. 
Some peritoneal adhesions were freed and the wound was 
dosed. There was no fat necrosis to attract attention to the 
pancreas. Death occurred on the following morning. At 
the necropsy both chronio interstitial and acute htemor- 
rhagio pancreatitis were found. The pancreas was large, 
swollen, and mottled with red areas of hemorrhage and 
opaque areas of fat necrosis. The gall-bladder was distended 
with bile and the bile-ducts were dilated apd firm to the 
touch, showing that there was obstruction to the flow of 
bile. On gentle pressure bile did not escape from the papilla 
but on increased pressure there was a sudden escape of 
bile carrying before it a small yellowish-white mass which 
unfortunately was lost. In the bile-duct a stone about two 
millimetres in diameter was found in the apex of the ampulla 
close to the orifice. In the gall-bladder and cystic duct 
were about 400 soft light-coloured cholesterin stones, varying 
from 0*5 to six millimetres in diameter. There was, 
therefore, little doubt that the escaped mass was a stone. 
At any rate, there was definite obstruction. The anatomical 
relations of the ampulla and ducts were such that the 
obstruction set in progress the mechanism described by Opie 
and resulted in injection of bile into the pancreatic duct. 
This duct joined the common duct 11 millimetres from the 
tip of the papilla and was dilated and bile-Btained for four 
centimetres from its orifice. The common duct was dilated 
and somewhat hypertrophied. This iu connexion with an 
induration of the pancreas seemed to indicate that the pre¬ 
vious attacks of pain were due to the passage of gall-stones, 
some of which might have been large enough to block the 
pancreatic duct in transit and cause the chronio interstitial 
pancreatitis. _ 


THE FOOD OF THE AMERICAN WORKMAN. 


A comparison between the dietaries of American and 
German working men famishes Herr B Laquer of Wiesbaden 
with an interesting theme in a recent issue of the 
Sam mlung Klinitoher Vortrdge. The picture of the 
carnivorous well-being of the Yankee artificer may be 
slightly over-coloured in order that the starchy con¬ 
dition of his Teuton compeer in Nuremburg may appear 
the darker, but, on the whole, we see no reason for unduly 
discounting Herr Laquer’s statements. The bill of fare of 
a workman's restaurant in Chicago is described by the 
writer, and a dinner at a cost of from 40 to 60 pfennigs is 
detailed. A pfennig is the German equivalent of about 
one-eighth of our penny, and it thus appears that 
recently the workman in the notorious “JuDgle” was 
able to dine at a sum varying between 5 d. and 8d. on 
German mince-meat balls, sea-trout, and roast turkey. In 
San Francisco Herr Kolb, cited by Herr Laquer, was present 
at a “tenpenny spread” which is faithfully and feelingly 
described by him in his work “ Als Arbeiter in Amerika" 
(1902). “The who could obtain a seat," says 

Herr Kolb, “ordered soup and made a grab between whiles 
at (griff demeilen nook) anchovies, crabs, radishes, onions, 
corn-cobs, and other hors d'ceuvres. After the soup one had a 
choice between a number of dishes which stood bowl by bowl 
all over the table. The piece de risistanoe of each meal 
naturally consisted of meat; beef, pork, mutton, and 
veal succeeded one another daily as steak, cutlet, ragout, 
sausage, and smoked meat. Even sea-fish was not wanting, 
but though of very good quality it was not much favoured.” 
The vegetables inoluded peas, beans, salad, and asparagus. 
The supply of sweets and cheese was generous and the fruit 
included peaches, bananas, and strawberries. “Everything 
was tasty and.plentlful.” Alcohol, according to our authority, 
is not indulged in to excess by the American workman, to 
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whose credit it should be remembered that during a great 
coal strike none of the strikers touched intoxicants. If 
vivacity of character, initiative, and originality depend on 
variety of food the American stands ahead even of the 
Southern European and is infinitely superior to our working 
class with its tea and cold bacon, or, in periods of prosperity, 
with its chop or steak, forms of food which have oome down 
without change from the days of the berserkers. 


RESUSCITATION BY MASSAGE OF THE HEART 
THROUGH THE DIAPHRAGM. 

We have reported a case in which the pulse and respira¬ 
tion stopped during laparotomy and the surgeon, Mr. 
W. Arbuthnot Lane, introduced his hand through the 
abdominal incision, felt the motionless heart, gave it a 
squeeze or two through the diaphragm, and felt it begin to 
beat. 1 With the assistanoe of artificial respiration the 
patient recovered. In commenting on this case we expressed 
the opinion that if during laparotomy the heart stopped the 
case should not be abandoned without performing manual 
compression of the heart through the diaphragm. 3 Sub¬ 
sequently Mr. H. M. W. Gray reported in our columns a case 
cf tracheotomy for laryngeal obstruction due to cancer.* 
The operation was so urgent that he had to perform it with 
a penknife. The heart stopped beating and with great 
promptitude he opened the abdomen with the penknife, in. 
serted two fingers, and performed massage of the flaccid 
heart. After four minutes the heart began to beat. 
Artificial respiration then was performed and natural 
respiration returned. The patient never regained conscious¬ 
ness but lived for about two hours. In the Intercolonial 
Medical Journal of Australasia for September Mr. J. Ramsay 
has reported the following case. A woman, aged 27 years, 
the mother of four children, had prolapsus uteri, lacerated 
cervix, and relaxed vaginal outlet. Under chloroform and 
ether curettage, trachelorrhaphy, and colpo-perineorrhaphy 
were performed in the lithotomy position. After the adminis¬ 
tration of the anaesthetic had been stopped for five minutes 
violent vomiting began and after a quarter of a minute 
cyanotic pallor of the face was observed and the pulse could 
cot be felt. The respiration was steady and regular. Tb e 
head was brought over the end of the table, strychnine and 
ether were injected, artificial respiration was performed, and 
the cardiac region was compressed intermittently. Then the 
head was brought down to the floor and bimanual com¬ 
pression of the left side of the chest, which was very elastic, 
was performed. The face became more and more cyanosed 
and the natural respiratory movements became slower. The 
pupils dilated and the respiration ceased about four minutes 
after the pulse failed. Without any preparation an epigastric 
incision was made which did not cause any hsemorrhage. 
The right hand was inserted between the liver and diaphragm 
and no heart beat was felt. Bimanual squeezing with the left 
band in the prseoordial region and the right hand under the 
diaphragm was performed about every second. After about a 
dozen squeezes a slight quiver was felt which was thought to 
be a contraction of part of the diaphragm. Another dozen 
squeezes were followed by another quiver at the infra-cardiac 
portion of the diaphragm. After a few more squeezes 
a feeble heart beat was felt. Then irregular heart beats 
were felt and gradually became more powerful. The beats 
became regular and the pulse was felt at the wrist after an 
absence of about five minutes. Spontaneous respiration 
then commenced and a pulse of 100 was established. The 
cyanosis was gradually replaced by a normal colour and the 
comeal and pupillary reflexes returned. The question arose 
as to tbe treatment of the abdomen and wound, for the 

1 The Lancet, Nov. 22nd, 1902, p. 1397. 

* The Lancet, Nov. 29th. 1902. p. 1476. 

* The Lancet, August 19th, 190o. p. 606. 


hands of the surgeon must have been infected during the 
attempts at resusoitation and also the patient’s Bkin had not 
been sterilised. The area of the wound was mopped with 
swabs of normal saline solution and the peritoneal cavity 
was filled with this fluid. Three and a half pints of the 
solution were left in the peritoneal cavity before suturing 
the wound. The patient was taken back to the ward with 
a pulse of 120 and fair tension and volume. About an 
hour later the pulse was Irregular and intermittent, rising to 
152, and about three hours after operation to 168 with a tern, 
perature of 101 • 6° F. and respirations of 28. The patient 
slept for four hours and perspired freely. At times she was 
delirious. On the following morning the pulse was 120 and 
the temperature was 99 8°. Good recovery ensued. There is 
another and more heroic method of performing massage of 
the heart—by resecting the fifth and sixth ribs and opening 
the pericardium. But permanent success has never been 
achieved by this method. 

FEES FOR MEDICAL INSTRUCTION IN FEVERS. 

At a meeting of the Metropolitan Asylums Board on 
Nov. 10th the hospitals committee reported that it had 
received a letter from the medical superintendents of 
the Board’s hospitals in which classes of instruction in 
fevers were held, in which attention was called to the 
question of the proportion of the fee paid by each 
student which was allotted to the medical superintendent 
who acts as instructor. The fee, it was pointed 
out, for attendance at a class of instruction in fever 
was £3 3<. for the first two months and £1 U. for each 
additional month (in praebioe students do not attend for more 
than three months), and the medical superintendent who 
acts as instructor receives a fee of £2 2s. in respect of each 
student irrespectively of the length of the course taken by 
that student, the additional £i Is. paid for attendance during 
a third month being retained by the Board. The medical 
superintendents in their letter urged that, having regard to 
the fact that attendance during a third month involved addi¬ 
tional work on the instructor, the extra guinea paid for that 
month should be allotted to the medioal superintendent in 
return for the extra instruction afforded. The committee 
considered that tbe request was a fair and reasonable one 
and recommended that, subject to the sanction of the Local 
Government Board, the additional guinea should be paid to 
tbe medical superintendent who acts as clinioal instructor. 
The recommendation was agreed to and the report was 
adopted. _ 

SCLEREMA NEONATORUM. 

We have recently published in our columns five 
cases of this rare disease. 1 In two instances the con. 
dltion attacked twins. In The Lancet of Nov. 10th 
Dr. Rupert Waterhouse gives a full description of 
the case which came under his notice, which in addition 
to exhibiting the ordinary characteristics of the disease 
as met with in this country, also presented some rare 
and interesting features. The child was, as usual, pre¬ 
maturely born. The disease was first noticed four 
days after birth, and the distribution of the lesions 
and most of the general features of the case cor¬ 
responded with the description of cases previously reported. 
A noteworthy feature of the case described by Dr. Water- 
house was the pesence of vessels containing fluid which 
were found in an indurated patch in the loins. These vessels 
were quite superficial and thin-walled and after death no 
trace of them could be discovered. The explanation 
suggested by Dr. Waterhouse is probably correct—namely, 
that they were lymph spaces distended with fluid fat which 

1 The Lancet, August 4th, p. 296; Njv. 3rd, p. 1215; and Nov. 10th, 
p. 1282,1906. 
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after death solidified. Dr. P. 8. Abraham, writing in Pro¬ 
fessor T. Clifford Allbutt’s “System of Medicine,” Vol. VIII.« 
points ont that under the name of “ sclerema neonatornm ” 
two diseases which appear to be distinct have been 
described indifferently by authors until Parrot in 1887 
pointed out their confusion. In one class of care to which 
dermatologists, following Parrot, are now inclined to restrict 
the name “sclerema neonatornm,” the skin rapidly becomes 
waxy in appearance, leathery in consistence, very rigid, and 
adherent to the underlying tissues. The description given 
by Dr. Waterhouse of tbe cutaneous lesions observed by him 
olosely corresponds with Parrot’s observations. Another 
point of interest in tbe case recorded by Dr. Waterhouse is 
the rise of temperature which occurred. As a rule, all 
funotlons seem to be impeded, food cannot be taken, and 
the respiration- and pulse-rate fall. The account recorded 
by Dr. Waterhouse is a valuable one and the details are given 
with great clearness. _ 

INVESTIGATION ON ANTHRAX AT BRADFORD. 

The Anthrax Investigation Board holding its sittings at 
Bradford does not in its annual report give very much 
encouragement as to tbe meant for avoiding or preventing 
file disease. It seems that a temperature of 300° F. (dry 
heat) mutt bs maintained for three hours to kill anthrax 
spores. The statement is made that at some commission 
combing works there have been many more oases than at 
others where similar materials are dealt with, while some 
commission oombers have been practically free from cases of 
anthrax. This suggests that the differences in tbe “ methods 
employed in handling and dealing with the scheduled 
materials previous to washing” should be carefully inves¬ 
tigated. Mr. Shlnner, inspector of factories, giving evidence 
in a case of death from anthrax which was reported in our 
oolumns on Nov. 3rd, p. 1245, said that the Home Office had 
been considering the matter for some years and pointed out 
that the extreme resisting power of anthrax spores was 
the great difficulty. A temperature of considerably above 
the boiling point of water is necessary to kill these 
spores and such a temperature would practically destroy 
horsehair or other hair for manufacturing purposes. The 
only real oure at present would seem to be, as Mr. Shinner 
told, to prevent the entry of infected material and this is 
by no means an easy matter. 


five it was 44 per 1000, or counting six due to the over¬ 
lapping of the periods the figure would be 53 per 1000, so that 
the infantile death-rate for the experiment was reduced to 
less than one-half the average rate. The babies belonged to 
all olasses and some lived in places hardly better than slums- 
Tbe result, so far aB the object of the experiment itself i» 
concerned, has been satisfactory and we congratulate 
Alderman Broadbent upon the success of his efforts. He 
stated that he had not intended his bonus to be » 
stimulus to maternal affection or oare—qualities whioh should 
not require so to be stimulated. 


THE INTERNATIONAL LARYNGO-RHINOLOGICAL- 
CONGRESS. 

Tbe International Laryngo-Rbinologioal Congress which 
will meet in Vienna from April 21st to 25th, 1908, under 
the honorary presidency of Hofrat Professor von Schr6tter r 
will celebrate the memory of Tiirck and Czermak and 
will coincide with the fiftieth anniversary of a notable- 
year in that department of practical medicine. The work 
of the Congress will be confined to scientific addresser 
and demonstrations, and there win be an exhibition of 
instruments and apparatus in connexion with it. Tbe- 
addresses and papers {Referate und Vortrdge) msy be in- 
German, English, or French ; they must not oocupy more 
than 20 minutes at most in delivery ; and a short summary 
of each in one of the above-mentioned languages must be- 
sent to the secretary by Dec. 31st, 1907, at latest. In the 
discussion members may speak only once on each subject 
and for no longer than five minutes. The members’ subscrip¬ 
tion of 25 kronen, or £1, may be paid to Dr. Gottfried Scheff r 
the treasurer of the Congress, or to the representatives of the 
individual laryngologies^ societies. Medals with likenesses 
of Tiirck and Czermak will be distributed as souvenirs. Back 
member will receive a printed copy of the Transactions of the 
Congress. The president of the Congress will be Professor 
O. Chiari and the secretary is Professor M. Grossmsmn^ 
IX., Garnisonsgasse 10, Vienna. 


A NEW METHOD FOR DETERMINING THE 
ACIDITY OF THE URINE AND THE 
CLINICAL VALUE OF THE 
RE8ULTS. 


THE PREVENTION OF INFANTILE MORTALITY. 

Os the occasion of his entering into office as chief 
magistrate of Huddersfield two years ago Alderman 
Broadbent promised to give to every child who was bom 
in the district of Longwood during his mayoralty—i.e., 
between Nov. 9th, 1904, and Nov. 9th, 1905—£1 on the first 
anniversary of the baby's birthday. The object of the experi¬ 
ment was to ascertain whether by oonst&nt watchfulness on 
the part of a small band of voluntary lady workers, who would 
be always ready to help the mothers by advice, any appreciable 
reduction in tbe infantile mortality-rate of Longwood could 
be effected. The first baby to whom the gift was promised 
was born on Nov. 10th, 1904, and tbe last on Nov. 8th, 
1905. During the past decade the average infantile death, 
rate was 139 per 1000, while in the Longwood district for 
the same period the figures show 122 per 1000. Alderman 
Broadbent, recently in the coarse of a speech, said that he 
had gained the end at which he aimed Throughout the two 
years the conditions had been by no means favourable as 
whooping-cough and measles had been very prevalent. The 
number of babies in the district who received the pro. 
missory note for £1 was 112. Of these 107 received the 
gift. Four of the 112 had died and one had left the 
district and oould not be traoed. Counting only four as 
dead the mortality figure was 35 per 1000, but oounting 


A PAMPHLET, 1 a copy of whioh has reached us, ta* 
recently been published containing an account of a new 
method for determining the acidity of the urine by M. H_ 
Joulie, late of the Paris hospitals. Contrary to the generally 
accepted views which regards the blood as an alkalin efluid,. 
M. Joulie bolds with M. Gautrelet that the blood is in reality 
acid and is tbe cause of tbe acidity of the urine. It is- 
well known, of course, that the acidity of the urine is duo 
chiefly to acid phosphates, but it is not generally accepted 
that the acidity of the blood is due to the same 
acid salts. In the blood, however, the reaction of theie 
salts is held to be masked by tbe presenoe of an excess 
of bicarbonates which, whilst chemically speaking are acid 
salts, yet yield a blue reaction to litmus. They are practi¬ 
cally absent in urine. Sinoe the phosphates of calcium and- 
magnesium are present in solution in the urine it follows,, 
sajs M. Joulie, that they must necessarily be present in the 
blood. These phosphates are insoluble in an alkaline- 
medium and hence the blood in which they are present in¬ 
solation must be a chemically acid fluid. Tbe argument 
being, therefore, that the degree of the acidity of the urine 
is a measure of the degree of the acidity of the blood, 
M. Joulie proceeds as follows. A specimen of the first 


1 The Acidity of the Urine, reed at the Instltnt Pssteur by M. A 
Joulie. Translated from the French by A. X. 8t*vros, D.Sc. London t 
John Bale, Sons, and Danielsson. 


Digitized by 


Google 




1382 The Lancet,] MALARIA IN GREEOB.—THE MEDICAL LIBRARIES OF LONDON. [Nov. 17, 1906. 


morning urine passed before breakfast is taken and 
not a sample of the 24 hours’ output as is usually the 
oase. The acidity is determined as are also the phosphates 
and the ratio of the phosphates to acidity may thus be 
discovered. It is possible, M. Joulle thinks, to gain from 
these factors absolute indications of metabolio changes 
occurring in the organs and tissues, whilst definite lines of 
treatment are clearly suggested. In the analysis a solution 
of saccharate of lime is employed to neutralise the 
phosphates, a point which is reached when the fluid becomes 
turbid owing to separation of the phosphates. The amount 
of acid keeping the phosphates in solution is thus determined. 
Full analytical details are given in the pamphlet referred to 
as well as some interesting clinical observations relating to 
the results of the treatment successfully pursued in 
accordance with the facts brought to light by this method of 
analysis. _ 

MALARIA IN GREECE. 

On another page of our present issue we publish an 
abstract of an address giving the results of some 
investigations on malaria in Greece made by Professor 
Ronald Ross, C.B., Director of the JohnstOD Tropical 
Laboratory in the University of Liverpool. Professor 
Ross has found that in Greece—that small and 
outlyiDg country which fills so large a place in the 
intellectual and linguistic history of the world—malaria 
is extremely prevalent and, moreover, presents types of 
average malignity worse than in the other malarious 
countries of Europe. From the discovery made only a 
few years ago that malaria and yellow fever are gnat- 
borne diseases, it was but a short step to devise means of 
prevention or at least of repression, and the conspicuous 
successes which have been already obtained inthis direction 
as shown in both hemispheres have taken their place among 
the routine measures of preventive medicine. Professor Ross 
now argues that there can be no serious difficulty in extending 
to the whole of Greece this boon of relief from malaria. 
Financial aid is the principal requisite and a subscription 
list has already been opened in Great Britain on 
the initiative of the Liverpool School of Tropical Medi¬ 
cine. Sir Alfred Jones, the chairman of the school, has 
announced that Her Royal Highness Princess Christian had 
consented to be patroness of the fund in Great Britain and 
that subscriptions may be paid to the secretary of the 
Liverpool School of Tropioal Medicine, B. 10, Exchange 
Buildings, Liverpool. 

THE MEDICAL LIBRARIES OF LONDON. 

Mr. W. R. B. Prideaux of the Royal College of Physicians 
of London contributed to the September number of the 
Library Attociaiwn Record a very interesting paper on the 
Medical Libraries of London, and it is now published by the 
Aberdeen University Press, Limited, in the form of an 
18-page pamphlet. Iu several respects it gives useful infor¬ 
mation which is not otherwise readily accessible. Mr. 
Prideaux classifies the libraries in five divisions, according 
as they belong respectively : (1) to the medical corporations 
and the university; (2) to the general medical societies; 
(3) to the special medical societies ; (4) to the medical 
schools and hospitals; and (5) to post-graduation places of 
study. Class 1 is represented by the libraries of the Royal 
College of Physicians of London, the Royal College of 
Surgeons of England, the Society of Apothecaries, and the 
University of London. With regard to the first two of 
these many historical details are given and, moreover, 
passages are quoted from an article which appeared in 
The Lancet of April 23rd, 1836, and in which the 
administration and management of these libraries were 
criticised with much frankness. The article in question 
was a very favourable review of Dr. (afterwards Sir) 


John Forbes’s “ Select Medical Bibliography.” Glass 2 
includes the libraries of the Royal Medioal and Ghirur- 
gical Society, the Medioal Society, the British Medical 
Association, the Hunterian Society, and the West London 
Medico-Chirurgical Society. Class 3 consists of the libraries 
of the Obstetrical Society, the Ophthalmological Society, the 
Laryngological Society, the Otological Society, and the 
British Balneological and Climatological Society. Class 4 
is composed of the libraries of 11 medical schools. The 
order of size, as far as ascertainable, is as followsRoyal 
Medical and Cbirurgical Society, about 60.000 volumes; 
Royal College of Surgeons of England, over 60,000 volumes ; 
Royal College of Physicians of London, about 25,000 
volumes; and University College (medical section), over 
16,000 volumes. Incidental reference is also made to the 
libraries of the Pharmaceutical Society and the Royal 
Sanitary Institute, as well as to the one which is being 
formed by the Pharmacopoeia Committee of the General 
Medical Council, but there is no allusion to the medioal 
literature in the library of the British Museum. 


ALCOHOL COMPRESSES IN THE TREATMENT 
OF INTESTINAL PERFORATION. 

Dr. A. Raphael has recently employed alcohol compresses 
in the treatment of intestinal perforation in typhoid 
fever, and an aocount of the results is given in the 
Semaine Mtdicale of Sept. 19th. In one case perfora¬ 
tion occurred on the eleventh day; on the next day the 
abdomen was completely covered with a layer of cotton¬ 
wool soaked in alcohol, with a waterproof material over 
all. After a few hours considerable improvement was 
manifest, especially in the state of the pulse. After a week, 
during which time five litres of alcohol had been employed, 
the presence of a collection of purulent matter was observed 
in the abdomen and the compresses were continued until the 
sixteenth day. Two days later a fistula formed on the 
umbilicus which readily permitted the drainage of the 
purulent matter. After this treatment the patient recovered 
without further complications. 


THE NATURE OF JENSEN’S TUMOUR. 

It seems somewhat late in the day to dispute the value of 
Jensen’s work on cancer in mice after the Walker prize of 
the Royal College of Surgeons of England has been awarded 
to him and when an International Conference on Cancer 
has been rendered possible by the progress which dates from 
the publication of Jensen’s paper in 1903. But we publish 
in another column a letter from Mr. W. Roger Williams, 
whose attitude towards the work of Jensen is sufficiently 
well illustrated by his suggestion that that observer should 
refuse to accept the prize and thereby admit that the 
award was wrongly made. Mr. Williams’s letter may be 
regarded as a sequel to communications made at a meeting of 
the Pathological Society of London by himself and Dr. 
W. S. Lazarus-Barlow, director of the Cancer Laboratories 
of the Middlesex Hospital. We may say at once that in our 
view Jensen, a practising veterinary surgeon, has rendered 
to experimental medicine services which justly entitle 
him to the prize. He has initiated a long series of fruitfu 
investigations and there seems no adequate reason for 
suspecting the sincerity of the conclusions reached later by 
other observers, e.g., Bash ford and Murray, Borrel, Ehrlich 
and Apolant, Haaland, Metchnifeoff, and Michaelis. The 
fact that Jensen himself left the final demonstration of the 
justice of his conclusions to others would be a most unjust 
argument to employ against his reception of the Walker 
prize. Hanau and Moreau showed the reproduction (after 
inoculation) in new animals of the histological features 
of the original tumour, but Jensen followed the pro¬ 
cess step by Btep and demonstrated that when the 
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inoculation of canoer 1 b successful, the cellular graft 
inoculated alone furnishes the cells of the parenchyma of 
the tumour in the new animal. It is this fact, first amply 
confirmed and extended to other malignant new growths in 
the laboratories of the Imperial Cancer Research Fund, 
which those who awarded the Walker prize regarded as 
placing the experimental study of cancer on a securer basis. 
No investigator has claimed in any way that brings con¬ 
viction that the experimental study of cancer as yet bears 
directly on the practical treatment of the disease. The 
frequency with which it is impossible to diagnose the 
presence of malignant new growths of internal organs and 
the inconstancy of the symptoms are generally recognised, 
and those who will study the complicated problem in all its 
bearings will be the first to 6ee that as yet treatment is 
in no way dissevered from accepted surgical teaching. 


THE TREATMENT OF IMBECILES IN 
WORKHOUSES. 

On Oct. 1st it appears that the Aberystwyth board of 
guardians carried the following resolution :— 

That arrangements bo made for the reception in the workhouse of 
three Imbeciles from the Carmarthen Asylum, such cases to be selected 
by the medical superintendent of the asylum. 

On Oct. 29th the matter was again debated and after an 
apparently heated discussion the resolution of Oct. 1st was 
rescinded. The great difficulty of the housing of the poor in 
workhouses is the segregation of all sorts and conditions of 
men. Now to admit imbeciles as well is considered by some 
persons to be a direct hardship for the respectable poor 
who, owing to adverse circumstances, have had to apply for 
relief. Certainly it does not appear that the removal 
of three imbeciles from the asylum to the workhouse 
would prove so beneficial to the ratepayers that the 
guardians should risk the danger of creating dissatis¬ 
faction amongst the poor of the neighbourhood. Even 
as an experiment it does not seem to offer great chances of 
success and it would certainly appear advisable to develop 
some more comprehensive scheme for dealing with those 
who are considered suitable for a less costly treatment than 
can be obtained in an asylum before disturbing the existing 
arrangements. _ 

THE 80CIETY OF APOTHECARIES. 

The Master and Wardens of the Society of Apothecaries 
entertained a numerous and representative company at 
dinner at the Hall of the Society on Nov. 13th. The chair 
was occupied by the Worshipful Master, Mr. E. Parker 
Young, who was supported by the Wardens, Mr. George 
Wilks, and Mr. F. Gordon Brown. The occasion is known as 
the Lord Mayor’s day dinner, but owing to other engage¬ 
ments the Lord Mayor was not present, but was repre¬ 
sented by the sheriffs, Dr. T. Boor Crosby and Mr. Dunn. 
Amongst those present were Lord Kinnaird, Sir Constantine 
Holman, Professor T. Clifford Allbutt, Mr. H. Morris (Presi¬ 
dent of the Royal College of Surgeons ot Eugland), Mr. F. H. 
Champneys, Sir Shirley Murphy, Sir J. Dimsdale, and others. 
The toast of “ The Houses of Parliament ” was proposed by 
the Senior Warden, Mr. Wilks, and was responded to by Lord 
Kinnaird. Mr. Gordon Brown, the Junior Warden, proposed 
“The Lord Mayor and Corporation of the City of London,” 
which was responded to by Dr. Crosby, who recounted 
some of the excellent work which was undertaken by the 
City. Professor Clifford Allbutt, in proposing “The Society 
of Apothecaries of London,” alluded to some interesting 
facts connected with the early history of the Society, and 
he expressed the opinion that a scheme of incorpora' 
tion of all the various medical societies was bound to 
come which might be called the Academy of Medi¬ 
cine. He eulogised the work of the general practitioner, 


who, after all, had the personal care of the patient in 
his own hands, a fact whioh placed the consultant on a 
somewhat different footing. The toast of “The Royal 
Colleges of Physicians and Surgeons ” was proposed by 
the Worshipful Master and was replied to by Mr. Morris. 
The final toast, that of “ The Visitors,” was proposed by 
Deputy Surgeon-General J. H. Jeffooat and was acknowledged 
in suitable terms by the Clerk to the Privy Council. The 
dinner, which was held in the quaint and beautiful hall of 
the Society, was a most enjoyable one and the company 
present consisted chiefly of members of the medical profession. 


The Department of Public Health of Queensland, in a 
bulletin dated Sept. 29th, Btates that during the week 
ending on that date 1 suspicious case of illness was reported 
from Cairns. In a bulletin dated Oct. 6th, the department 
6tates that the suspicious case in question had been sub¬ 
mitted to clinical and bacteriological examination with 
negative results as regards plague. A telegram from the 
Governor of the Mauritius received at the Colonial Office 
on Nov. 10th states that for the week ending Nov. 8th there 
were 37 cases of plague and 28 deaths from the disease. 


The Marylebone division of the British Medioal Associa¬ 
tion will hold on Monday, Dec. 3rd, a discussion, open to 
all membars of the medical profession, on the Economic 
Problems in the Practice of Medicine. The discussion will 
be held in the rooms of the Royal Medical and Chirurgical 
Society, 20, Hanover square, W., and Sir Richard Douglas 
Powell, Sir John Tweedy, and Dr. J. Kingston Fowler are 
announced to take part in the debate. 


The autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association will take place at the Hotel Great 
Central, Marylebone-road, London, N.W., on Wednesday, 
Nov. 28th, at 7.30 P m. The guest of the association will be 
Admiral Sir Edward Seymour, G.C.B., O.M. Tickets can be 
obtained by members of the association from Mr. E. Canny 
Ryall, 85, Harley-street, W. 


We have made many and vigorous protests against the 
motor omnibus as at present constituted. But let praise be 
given where it is due. In response to the complaints of the 
authorities of Charing Cross Hospital the proprietors of those 
vehicles which were wont to proceed along King William- 
street have unanimously adoped an alternative route. 


The eighth annual dinner of the Medical Graduates’ 
College and Polyclinic will be held at the Trocadfro 
Restaurant, London, W., on Wednesday, Dec. 12th, at 7.15 
for 7.30 p.m. Dinner tickets, price It. 6 d., exclusive of 
wine, may be obtained from the medical superintendent, 
2Z, Chenies-street, Gower-street, London, W.C. 


Mr. Asquith, Chancellor of the Exchequer and Rector of the 
University of Glasgow, will preside at a dinner of the 
Glasgow University Club in London at the Trocad6ro 
Restaurant, Piccadilly-circus, on Friday, Dec. 7th, at 7.15 
for 7.30 p.m. Application for tickets should be made to the 
honorary secretaries, 63, Harley-street, W. 


A special meeting of the Fellows of the Medical Society 
of London will be held on Monday, Dec. 3rd, at 9.15 p.m., 
when Dr. Henri Hartmann, professor in the Medical Faculty 
of the University of Paris, will deliver an address entitled 
“ The Surgical Forms of Ileo-csesal Tuberculosis.” 

The next dinner of the Edinburgh University Club of 
London will take place at the Criterion Restaurant on 
Friday, Nov. 23rd, at 7.30 p.m. The chair will be occupiei 
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by Sir J. Hallid&y Croom and all communications should be 
raftfiA to the honorary secretary at 73, Wimpole-street, W. 


The last monthly meeting of the Ophthalmological Society 
-of the United Kingdom was devoted to a diaoussion of the 
question of the amalgamation of the medical societies having 
their headquarters in the metropolis. The Ophthalmological 
-Society decided to remain a separate body. 


MALARIA IN GREECE. 

Br Ronald Ro 38, F.R.O.S. Eng., F.R.S., C.B., 
vBorsasoa or tbopxcax mkdicihe, ubivbbsity or livkbpool. 

[The following is an abstraot of an address which was 
-delivered before the Oxford Medical Society on Nov. 9th, 
Professor W. Oslbr being in the chair.] 

I consider myself extremely fortunate in being able to 
introduce the subject of malaria in Greece to my oonntrymen 
-through such a very appropriate avenue as the Oxford Medical 
flooiety. For where oould anyone who wishes to discourse of 
-Greece do so better than in Oxford—herself the daughter of 
■Greece, who has borne through the ages the torch first fired 
•in that divine country 1 

Early in the present year 1 was asked by a British oompany 
which owns large tracts of land in Greece to go there in order 
•to advise as to the best means of reducing the malaria which 
•for a long time had been persecuting the company’s employees. 
The particular valley which I was called upon to visit 
was that of Lake Kopais in Boeotia and I arrived there 
•towards the end of May. This valley or plain is a large 
area about six miles broad and 12 miles long, the long axis 
{Minting west and east. On the east the plain is bounded by 
the mountain of the Sphinx, which seems from certain points 
-of view to have the shape of a woman’s figure reclined along 
•its crest. Along the whole of the south side rnnB the 
•beautiful range of Helikon, the mountain of the Muses. 
The birthplace of Hesiod is in one of its valleys; and near 
•one of the summits there is the famous fountain of 
-Hippokrene. At the western extremity of the plain rises i 
•the magnificent mass of Mount Pamassos, the mountain of 
Apollo, with its summits olad in dazzling snow. The Kopaik 
plain itself is almost absolutely flat right up to the feet of 
the hills which bound it, being indeed the dried bed of a 
lake. In ancient days, according to the interesting writings 
of Dr. J. G. Frazer of Cambridge, this lake was a large 
sheet of water in the winter and in the summer a series 
-of marshes overgrown with sedge, with rivers winding 
-through them and patohes of dry land between. The lake 
was drained in very remote times by the people of 
-Orchomenos, a town upon its banks, and the remains of the 
drainage works are still visible. The water enters from 
numbers of small rivers and streams gushing out of the 
surrounding mountains, and naturally escapes, singularly 
-enough, into great caverns, of which there are many, 
called katavothrae. In the Middle Ages the drainage works 
appear to have been allowed to fall out of repair ; 
but recently a Frenoh company resumed the task ; and, still 
more recently, the work was taken up by the British 
•Company, the Lake Kopais Company, which asked me to 
study the malaria for them. The whole bed of the ancient 
lake is now a great plain covered with crops of all kinds, 
whioh repay the cost of the engineering works. The water 
is at present discharged through adjacent valleys into the 
sea. It was here that the malaria was so troublesome. The 
Lake Kopais Company has many hundreds of employees and 
tenants who were constantly being attacked, although most 
of them were natives of Greece. It had not been found 
possible to keep accurate statistics of the annual number of 
•cases, so that my first care was to make an estimate for 
myself of the amount of malaria present. This can be done 
with a fair degree of accuracy, without the help of statistics, 
-in two ways—by ascertaining the proportion of people who 
either (1) have the parasites of malaria in their blood, or 
<2) possess enlarged spleens. The first method was much 
used in India by Stephens and Christophers, who called the 
ratio of infected persons to the total population the endemic 
index. To obtain an absolutely correct figure by this means 
we must make an exhaustive microscopical examination of 
the blood of every person in the area under consideration; 

• but this would be too laborious for practical purposes, 


and we must consequently content ourselves with an 
approximate valuation obtained by examining only a 
part of the local population. As shown by these 
observers, and by Professor Koch, it is especially tire 
native children in a malarious locality who have the 
parasites in detectable numbers, the older people be¬ 
coming comparatively immune. The blood of a number of 
unselected children is therefore carefully searched for the 
parasites and the ratio so obtained is recorded as the approxi¬ 
mate endemic index. For exaot work a large number of 
children must be examined, as otherwise Hie margin of error, 
as shown by Poisson’s formula, will be very considerable. 
For example, if 50 children be examined and 25 of them 
be found to contain parasites, the error will be no less than 
20 per cent., so that the approximate endemic index will not 
be 50 per cent., as a hasty observer may think, but anything 
between 30 per oent. and 70 per oent. This fact is worth 
recalling because it has been much overlooked in recent 
work on the subject and because it shows how laborious the 
method really is. The second method, that of examining 
children for enlargement of the spleen, a thing which can be 
done in a minute, is much easier and fairly trustworthy, pro¬ 
vided that no other cause for splenomegaly is present. With 
the valuable assistance of Dr. Kardamatis, general secretary 
of the Grecian Antimalaria Society, and of Mr. D. Steele, 
mansger of the Lake Kopais Company, in Greece, I was 
able to use both methods. On examining 57 of the employees, 
most of whom were Greeks, we found enlargement of the 
spleen in 14 and the parasites in nine. But five of those 
who had parasites had no enlargement of the spleen and 
must be added to the infected list, whioh therefore amounts 
to 19 out of the 57, or one-third. The majority of these 
people were adults and many had come from other localities, 
so that the figures are not useful for statistics. 

Our next care was to examine the people in some of the 
neighbouring villages. Out on the plain, about a mile or more 
from the company’s houses, there is the village of Moulki, 
containing some 350 inhabitants. The houses are closely 
clustered together with very irregular and elementary lanes 
between them. Going to the village inn oloee to the school 
we set to work and examined 80 persons, mostly obildren ; 
first, by palpating them for enlargement of the spleen, and, 
secondly, by making dried films of their blood for future 
microscopical inquiry. The scene was most interesting. 
Seated under a large tree, with tho village priest as our 
patron and protector, we pricked and palpated the little 
ones, one by one. I never saw pluckier children. Soaroely 
one of them even winced. Nearly all of them were very 
Intelligent and many good-looking, but, alas, most of 
them were far from well and some looked miserably ill, 
emaciated, and anaamic. The cause was speedily revealed. 
Out of 62 of the children between the ages of five months 
and 14 years, no less than 35 were found to have enlarged 
spleens; and as no other cause of endemic splenomegaly, 
such as kala-azar, could be ascertained to be present in 
the locality we could altdbute the enlargement in these 
children only to malaria. This diagnosis has been fully con¬ 
firmed by subsequent examinations of the blood films, 
which showed that Hie parasites existed in at least 17 of 
the 62 children at the time wh<n the films were made. 
Of these, five had no appreciable enlargement of the spleen, 
so that this number must be added to the number of spleen 
oases in order to arrive at the total yielding evidence of 
infeotion. Hence, out of the total 62 ohildren no less than 
40 were certainly infected, a ratio for them of 64'5 per cent. 
This is, of course, the lower limit of the ratio beoause it is 
quite possible, and, indeed, very likely, that the parasites 
were overlooked in some of the films. Such a ratio was 
unexpectedly high for any European country and is almost 
equal to any that has been found in Indian or African 
children. I may add that in many of the children the 
splenic tumour was very great, reaching almost to the crest 
ot the ilium. This is important in view of statements 
recently made in India to the effect that great splenic tumour 
is probably due to kala-azar rather than to malaria. The 
former disease is apparently not present in Greece, the 
Leishmania Donovani parasite never having been discovered 
there. Moreover, the Grecian cases were markedly different 
from the cases of kala-azar studied by me in Assam in 1898 
for the purposes of an official report. In not a single one of 
the former did we note any enlargement of the liver so 
oommonly seen in kala-azar ; there was not the constant 
fever of kala-azar; the expression of the faoe was the uncon¬ 
cerned expression of malaria rather than the hopeless look 
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Of the deadly eastern disease ; and, lastly, the death-rate 
was far too small for the latter. Nevertheless, the splenio 
enlargement in a few of these oases of pure malaria was, I 
think, as great as anything I saw in kafa-azar. Of course, 
many of the children were shockingly ansemio and emaciated 
—not in any way, I was informed, from lack of food nor 
apparently from the great prevalence of other diseases. The 
work was clearly that of the spirit of the marsh. 

The next thing to do was to find the source of the malaria, 
or rather its carrying agents, the local anophelines. As I 
have said, the Kopaik Plain is now drained and cultivated 
over its whole extent; but there exists a long series of 
shallow pools suitable for the larvre in the “ borrow-pits ” 
made by the engineers who constructed the railway embank¬ 
ment across the plain. Sure enough in some of these pits 
close to Moulki we found the peccant insects—the larvte of 
myzomyia maculipennis—a known carrier of malaria. These 
gnats, rising from the pools, pour Into the village and into 
neighbouring houses, such as those of the company, become 
infected by biting the numerous infected children, and then 
Infect any healthy persons whom they may subsequently bite. 
The old drama, now so well known, was obviously being 
played out again before our eyes. 

[Professor Ross here described short visits which he made 
to the neighbouring villages of Mazi and 8kripou (the ancient 
Orchomenos), and Livadhia, a town of 6200 inhabitants, 
situated at an altitude of 540 feet on the spurs of Helikon. 
Malaria was rife in all these places. On the other hand, in 
Thebes, which is now a town of 4780 inhabitants, he found 
enlargement of the spleen in only one child out of 50 
examined. He then continued as follows :—] 

Thus, altogether, out of 292 unselected children examined 
by us in five different places, we found unmistakeable 
evidence of malaria in 97, or one-third. In addition to the 
children we examined 18 adults at Moulki. As is now well 
known, the adult natives of a malarious locality become com¬ 
paratively immune, their spleen returning to the normal size 
and the parasites becoming extremely scarce in their blood. 
Nevertheless we found signs of malaria in four of these 
adults—but, of course, such figures are not useful for 
estimating the endemic index. Including all we found 
certain evidence of malaria in 120 out of 367 persons, or 
32 per cent. The figures for the children, however, give a 
reliable and high malaria rate, especially when it is 
remembered that they were collected at the beginning of the 
summer before the annual malaria teuton had commenced. 
Later in the year the endemic index would oertainly have 
been still higher. If, moreover, we had examined the blood 
of the 200 children dealt with at Orchomenos, Livadhia, and 
Thebes, we should certainly have been able to add many 
other cases of infection to our list; while, lastly, we should 
remember that in all cases of malaria the parasites frequently 
become temporarily too few for detection by the microscope. 
Our total estimate of 33 • 2 per cent, infected children must 
therefore be muoh below the maximum ratio and may be 
looked upon as a minimum ratio. The statistical 
correction by Poisson’s formula works out at 7 7 

S ir cent., so that we have finally for the five localities, 
oulkl, Mazi, Orchomenos, Livadhia, and Thebes, a 
minimum child malaria-rate of between 25'5 per cent, 
and 40 * 9 per oent. The truth is, probably, that at 
Moulki and Orchomenos all the children are really infected 
in the autumn. With regard to the number of breeding 
places of anophelines we found them only in two small 
pools, one at Moulki and one at Orchomenos; and the former 
of these was immediately drained away by Mr. Steele of the 
Lake Kopals Company. The season, however, was early and 
our search far from exhaustive. Many more pools will, of 
course, be found ; but, nevertheless, I infer that the amount 
of breeding surface per square mile of country is extremely 
small, so that anti-propagation measures ought to be cor¬ 
respondingly cheap. 

Suoh were the results of my own observations; and I 
will now give briefly Borne figures which I obtained 
for the whole of Greece. Within the last year or two 
there has been founded at Athens an admirable malaria 
society for the study of snoh questions. It is under the 
patronage of His Majesty the King of Greece and consists of 
many enthusiastic members. One of these is my friend Dr. 
Savas, professor of hygiene at the University of Athens and 
physician to the King of Greece ; and the general secretary 
is my friend Dr. K&raamatis who gave me so muoh assistance 
at Lake Kopais. From them I obtained the following 
approximate figures for the whole of Greece : Population of 


Greeoe, 2,433,806; average annual number of cases of malaria, 
250.000; average annual number of deaths from malaria, 
1760; number of oases of malaria during 1905, 960,048; 
number of deaths from malaria during 1905, 5916. 

These figures are, I think, as sound as any that can be 
collected from statistics. Malaria is a very difficult disease 
to deal with in this way, because it does not consist of a 
single severe attack demanding immediate medical assist¬ 
ance, but rather of a series of comparatively slight attacks 
extending over a period of years, and, moreover, occurring 
principally in young children. Many oases do not find their 
way into the returns at all, while, on the other hand, relapses 
must be frequently entered as fresh infections. As for the 
death-rate, comparatively few cases die simply from malaria, 
but many are carried off by intercurrent pneumonia or 
diarrhoea, or perish gradually from ancemia, under which 
headings the mortality is often recorded. Last year was a 
very bad year, with a recorded death-rate of 2-4 per 1000 of 
the population. Nor is the malaria of a benign type in 
Greece. On the contrary, I was informed by the gentlemen 
mentioned above, and also by a number of medical men 
whom I met at Thebes and Livadhia, that pernicious 
attacks are very common, and that the most serious form, 
that of blackwater fever, is extremely common. Such facts 
are recorded also in the writings of Kardamatis, Savas, and 
other able Greek observers. The disease is therefore 
extremely, if not shookingly, rife in the country—much more 
so even than in Italy. Dr. Savas told me that from some 
statistics which he had studied, the number of oases and 
deaths in Greece are half again as numerous as in Italy for 
equal numbers of people. All species of the parasites are 
to be found in Greece. In our own studies the mild tertian 
parasite occurred most frequently, the so-called malignant 
species next commonly, and the quartan least of all—but not 
rarely. Regarding the species of anophelines which carry 
malaria in tne oonntry, Dr. Savas told me that out of 1839 of 
these insects 1778 were found to be anopheles maculipennis, 
21 to be anopheles bifuroatus, and 20 to be pyretophorus 
superpictus, all well-known agents of the disease. 

Now what must be the effect of tills ubiquitous and ever¬ 
lasting Incubus of disease on the people of modern Greece ? 
Remember that the malady is essentially one of infancy 
among the native population. Infecting the child one or two 
years after birth, It persecutes him until puberty with a long 
succession of febrile attacks, acoompanled by muoh spleno¬ 
megaly and anremia. Imagine the effect it would produoe 
upon our own children here in Britain. It is true that 
our children suffer from many complaints—scarlet fever, 
measles, whooping-oough ; but these are of brief duration and 
transient. But now add to these, in imagination, a malady 
which lasts for years and may sometimes attack every child 
in a village. 

We now come to that profoundly Interesting subject, the 
political, economical, and historical significance of this 
great disease. We know that malaria must have existed in 
Greeoe ever since the time of Hippocrates, about 400 bo. 
In prehistoric times Greece was oertainly peopled by 
successive waves of Aryan invaders from the north— 
probably a fair-haired people—who made it what it 
became; who conquered Persia and Egypt, and who 
created the scienoes, arts, and philosophies which we are 
only developing further to-day. That race reaobed its c lim a x- 
of development at the time of Perides. Those great and 
beautiful valleys were thickly peopled by a civilisation which 
in some ways has not since been exoellea. Everywhere there 
were cities, temples, oracles, arts, philosophies, and a popula¬ 
tion vigorous and well trained in arms. Lake Kopais, now 
almost deserted, was surrounded by towns the m a ssi ve 
works of which remain to this day. Suddenly, however, a 
blight fell over all. Was it due to internecine oonfliot or to 
foreign conquest? Scarcely ; for history shows that war 
burns and ravages but does not annihilate. Or was it due to 
some cause, entering furtively and gradually sapping away 
the energies of the race by attacking the rural population ? 
Those who have read Dr. W. North’s fascinating book on 
Roman Fever 1 will remember the suggestion that the depopu¬ 
lation of the C&mpagna was due to the sudden introduction 
of malaria by the mercenary troops of Sulla and Marius ; and 
so recently as 1866, as we know from the works of Dr. David- 
Bon of Edinburgh, malaria entered and devastated the 
islands of Mauritius and Reunion, either the mosquito or 
the parasite having been then brought in from without. 


l Sampson Low, Man ton, and Co., 1896. 
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Similarly, coaid it not have been introduced into Greece 
about the time of Hippoorates by the numerous Asiatic and 
African slaves taken by the conquerors? Supposing, as is 
probable, that the anophelines were already present, all 
that was required to light the conflagration was the 
entry of infected persons. Once started the disease would 
spread by internal intercourse from valley to valley; 
would smoulder here and blaze there; and would, I think, 
gradually eat out the high strain of the northern blood. 
I am confident that causes such as malaria, dysentery, and 
intestinal entozoa must have modified history to a muoh 
greater extent than we conceive. Our historians and 
economists do not seem even to have considered the matter. 
It is true that they speak of epidemic diseases, but the 
nndemio diseases are really of greater importance. The 
same oau s e works the same evil in modern Greece. Though 
the country has been freed from the Turks for 70 years, yet 
its population has not increased very much. Athens has 
about 130 000 inhabitants, and Patras, the next largest city, 
about 40,000, and the other towns are scarcely more than 
large villages. The rural areas contain small and poor but 
not destitute hamlets, but what strikes one most in them is 
the absence of villas and of large hotels. Few of the 
wealthier people seem to live in the country. A gentleman 
of Athens told me that he bought a shooting box but that he 
was attacked by malaria when he went to stay there. The 
inns are comparatively small and shabby and not likely to 
be frequented by many modern tourists, and the methods of 
communication are primitive. This is very surprising, 
because one would think that such a country would be the 
Mecca of all the tourists of Earope and America who would 
pour their millions of pounds into it just as they do into 
Switzerland. Bat, of course, the reputation of unhealthiness 
possessed by many of the rural tracts is fatal; the tourist 
thinks twice about going to them and the innkeeper hesitates 
about spending his capital in a locality where he and his 
children may expect to be frequently ill. 

Now regarding the remedy. Science has, of course, shown 
absolutely that the disease is carried by gnats and, in doing 
so, has indicated several methods of prevention. First, 
there is the method of excluding gnats by the careful use 
of mosquito nets and wire gauze screens to the windows— 
useful for the houses of the rich, but too oostly and trouble- 
pome for the poor. Then there is the method of Koch, the 
cinchonisation of all the patients, by which they themselves 
Are benefited, while the gnats do not become infected and 
therefore do not spread the parasites; but this implies 
rigorous dosing with quinine for months—a thing whioh 
patients and the mothers of children often will not submit 
to. But the method which I first suggested and elaborated in 
1899—namely, the reduction of mosquitoes, is the one whioh 
I prefer and the one which, after seeing the conditions 
in Greece, I prefer more than ever. It is, of course, the old 
Roman plan of drainage against malaria, with this important 
difference—that we are now no longer compelled to drain the 
whole surface of a malarious area but only those small 
pools in whioh the anophelines breed. This method has the 
immense advantage that it can be carried out by local 
authorities without troubling the people ; while in the end it 
is sure to be more economical and lasting in its effects than 
other methods which, I think, are apt to cause waste both of 
money and effort. To Greece it is most especially applicable. 
There the rainy season is the winter, when the mosquitoes 
do not breed ; so that in the arid summer they can find only 
very few suitable breeding pools. So muoh the easier and 
cheaper will it be to treat these. They can be rendered 
uninhabitable for the larvaa by drainage, by filling up, by 
deepening, by dragging the weeds, and in the last resort by 
periodic oiling. Where carried out with intelligence and 
loyalty, as in Havana, the Federated Malay States, and 
lsmailia, the work has proved comparatively easy and cheap, 
while the results (now so well known) have been of the 
most brilliant kind. I think that Greece, owing to the 
scarcity of surface water suitable for the larvaa in the 
summer, will be easier to deal with than any of these 
places—easier even than lsmailia, with its irrigation system. 
It will be strange, indeed, if so intelligent a nation cannot 
carry out such simple measures in order to rid itself of a 
plague which has oppressed it for ages. 

The Grecian Malaria Society has commenced the work 
with energy. It has investigated local conditions, has issued 
numerous tracts to the people, has urged railway companies 
to screen stations and the Government to undertake drainage. 
Dr. Savas suggests Government regulation of the sale of 
quinine in order to improve and cheapen the drug—a most 


necessary item. At Athens, where malaria exists only along 
the bed of the Ilissos, the stream has been “trained” in 
many places. Presently I hope that we shall see a survey 
made of the malaria and the local breeding places in the 
whole of Greece, preparatory to a general onslaught on the 
foe. When I was in Athens I had the pleasure of speaking 
to M. Theotakis, the Premier, and M. Boufidis, the President 
of the Chamber, and I am sure that the Government will do 
its best to support the campaign. But the society will have 
to fight many enemies, chief among which will be the in¬ 
credulity and indifference of the public. I have therefore 
suggested that we in Britain may help it by doing something 
to show our support of it. The Liverpool 8chool of Tropical 
Medicine has accordingly offered its assistance, whioh has 
been acoepted by the King of Greece ; and, under the 
patronage of H.R.H. Princess Christian, we have opened a 
list of supporters which now includes many eminent names, 
beginning with those of the Greek Minister in London, the 
British Minister in Athens, the Presidents of the Royal 
Society and the British Academy, the Roval College of 
Physicians of London, and many Greeks residing in Britain. 
It often happens that a little foreign support will do 
more to encourage a cause than much local effort can do. 
If any of you wish to join us we shall welcome you most 
heartily. You have but to write a note to me or to our 
secretary, Mr. A. H. Milne, B.10, Exchange Buildings, 
Liverpool. 

When matters are in proper train every year will see the 
removal of a number of the little marshes which are so 
injurious to the country—every year will see a decrease 
in the malaria. I venture to say with confidence that, 
give us but the necessary means—and we do not re¬ 
quire much—there is no country in the world from which 
we could not extirpate the disease. Hitherto we have con¬ 
tented ourselves with diminishing it in isolated towns. Let ns 
now deal with whole nations. Remember that it has actually 
been banished from Great Britain, almost by unconscious 
agencies. We have only to imitate those agencies con¬ 
sciously. What a triumph it will be for that great science, 
of which all of us are the humble votaries, if she can wipe 
out this miasm, this defilement, from an entire country. 
I will not hesitate—such is our ambition. And that 
country is Greece. I asked a Greek friend why his 
countrymen did not restore the Parthenon. He replied 
that it was because they were unwilling to touch the 
sacred ruins without the assent of the whole world to 
whom they belonged. 8o also Greece belongs to the 
whole world. We all share in her troubles and should do 
our best to relieve them. Many years have passed since 
Byron gave his life for Greece. He attributed her misfortunes 
to loss of liberty. Perhaps so ; but I think that an enemy 
more inveterate than the Turk has also destroyed her. Not 
least among the nations, Britain has studied to help her 
against her human enemies. 8hould we not help her now 
against the more potent enemy whioh we have discovered ? 
That science which, more than 2000 years ago, she created 
is at our side urging ub on. The Parthenon was the temple 
of Science. The great figure of Science standing before it 
dominated the whole of Greece. At its gates stood the 
figure of Hygieia, the Science of Health, whom we invoke. 


British Electro-Therapeutic Society.— The 

annual exhibition of this society will be held on Friday, 
Dec. 14th, at the small Queen’s Hall, Langham-place, London, 
W. The floor space will be equally divided and positions 
will be balloted for. Exhibitors must provide all necessary 
trestles, boards, tables, &c. A more or less limited supply 
of continuous current—at 240 volts and at 80 volts—will be 
available free of charge. Exhibitors wishing to show x ray 
tubes, Ac., in operation must so arrange that the rays 
issuing therefrom are directed towards the adjacent walls 
and away from the body of the hall. This rule is for the 
protection of x ray workers and will be strictly enforced. 
The amount of space provided will be sufficient to enable the 
tubes to be shown working in a satisfactory manner. Floor 
space (about 100 square feet for each exhibitor) is provided 
by the society. The exhibition will be open at noon, but 
exhibitors can have access to the hall from 8 a.m. Light 
refreshments will be provided during the afternoon and 
evening. Intending exhibitors should apply at once to the 
honorary secretary, Dr. Reginald Morton, 22, Queen Anne- 
street, Cavendish-square, W., stating what voltage and how 
many amphres of continuous ourrent they will require for 
th eir exhibits. 
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MOTOR-CARS FOR THE GENERAL 
PRACTITIONER. 

By a Practical Motorist. 


The Fifth International Motor Exhibition, which opened 
at Olympia, Kensington, on Nov. 15th, and which will 
remain open until the 24th, contains without doubt the finest 
collection of cars ever seen in this country and is well worth 
a visit from every medical man who can spare a few hours to 
examine, even in a perfunctory manner, the vast display of 
cars sheltered under the roof of Olympia. The medical man 
who is already a motorist will obviously find endless features 
of interest; the intending medical motorist will have an 
opportunity of seeing under one roof practically every make 
of car which is worth seeing in the automobile world and 
this cannot fail to be an object-lesson of practical im¬ 
portance. I do not propose to offer any detailed criticism 
of the merits or otherwise of the cars on view, which 
comprise all classes, from the stately car costing well over 
£1000 to the modest runabout at about £100. There is no 
doubt, however, that the mechanism of the modern car is 
now vastly improved, and all the reputable makers are 
turning out what are generally known as “reliable” 
machines. There is equally no doubt that the cost of cars 
has not materially decreased, and is not likely to decrease 
just at present. Makers claim that their efforts are centred 
upon the improvement of the mechanism of the car, and 
therefore prices cannot be reduced. This sounds logical, if 
not quite convincing. There are those who hold the opinion 
that so long as the demand for increased horse-power 
continues, and people are willing to wait and to pay for it, so 
long will the maker have no inducement to turn bis attention 
in the direction of a cheaper method of output and therefore 
the production of a cheaper car. For the type of car which 
we are about to consider there are quite a number of makers 
whose efforts, owiDg to the greater competition for business 
that exists than in the case of the more expensive cars, are 
continually directed to reduction of price, and a purchaser 
is now able to obtain very much better value for his 
expenditure than was possible two years ago. 

Viewing the exhibits from the standpoint of the general 
praotltioner of average means, my experience of motor-cars 
and motoring—I have owned or driven most of the well- 
known cars since the enabling Aot of Parliament was 
passed in 1896— leads me to the conclusion that he can 
now obtain a car which will answer all his professional 
requirements at a figure within bis means. I will therefore 
attempt to indicate to the medical profession the type of 
car best suited to their needs at a cost not exceeding £225. 
First and foremost the oar must be a business vehicle— 
frankly a money-earner, and therefore, save in a subsidiary 
character, all thoughts of the pleasure Bide of motoring have 
to be kept in the background. It will be neoessary first to 
consider the requirements of the general praotltioner, then 
to eliminate types of unsuitable cars, and finally to arrive at 
a definite oonolusion. 

The motor vehicle whioh will give satisfaction to an 
owner for intermittent pleasure will not necessarily perform 
efficiently, in the varied work essential to the general 
practitioner’s long rotind of visits, and it is therefore 
desirable to warn intending purchasers against taking too 
eagerly the advice of enthusiastic motoring friends outside 
the profession. In the swirling dust-clouds of a hct 
summer, through the winter’s slush and mud, with the 
temperature 85 degrees in the shade or several degrees 
below freezing-point, in the heaviest gale with the snow 
deep upon the ground, throughout every hour of every day 
in the 365 whioh make up the year, the members of 
the hardest-worked profession on earth must be ever ready to 
respond to the call of afflicted humanity. There must be 
no question of having to do a number of small things before 
a car oan be running on the road in a case of emergency, 
nor must forgetfulness on the driver’s part endanger the 
continued smooth working of the comparatively costly 
mechanism. The initial outlay must be within the limited 
means of the medical man practising in a rural district as 
well as within those of his brother who has to cover many 
miles in the poorer neighbourhoods of our large cities. The 
cost of upkeep—repairs, renewals, petrol, lubricating oil, 
and incidental expenses—must be within a maximum figure ; 
renewals must be easily procurable ; and any occasional 


repairs should not be outside the scope of the local garage 
or maybe the ubiquitous bioycle repair man. The seating 
arrangements ought to offer the greatest possible oomforr-. 
Provision must be made for instrument-bags, &o., securely 
protected from the weather, together with storm-proof gar¬ 
ments and wraps ; and the vagaries of our variable climate 
must be met by some form of covering above the passenger. 
The requirement of speed on the level oan be supplied by 
the smallest of cars, whilst the abi ity to climb steep hills 
at a good pace is only governed by engine power and con¬ 
sequently pi ice. Most important of all, the engine and 
propelling mechanism must be simple enough to be under¬ 
stood and kept in order by anyone who pos«e«sos a smatter¬ 
ing of mecnanical knowledge, so that outside aid can be 
dispensed with and expert assistance be requisitioned only 
in the rare event of a serious breakdown. If all the points 
just enumerated could be found on any one motor to-day, 
British or foreign, such a vehicle would indicate the 
millennium of motoring. Like everything else in this world, 
we must be content with a compromise, with the assurance 
that, despite a few minor drawbacks, the purchaser of a oar 
to-day is offered such immense advantages over the use of 
the horse-drawn vehiole as far to over-balance any question 
of waiting for the problematical perfect car of the future. 

The motive power of an automobile can be derived from 
three sources—electricity, steam, and petrol—for we can at 
once eliminate paraffin as being outside the range of present 
use for the purpose until the right carburetter is invented. 
The electric brougham is so common a feature of street 
traffic in the West-end of London as to have ceased to 
arouse curiosity when it passes. It possesses the charm of 
absolute freedom from noise, rattle, or vibration—features 
which would at once recommend this type of vehicle 
to a professional man. For the special object we have 
in view electric current is impossible, because initial 
outlay is large, ranging from £650 up to half as much again, 
according to the style and finish of the carriage work and 
upholstery ; the range of movement is limited to from 20 to 
30 miles, after which the accumulators have to be re-charged 
from a power station with a continuous current, and this re¬ 
charging occupies many more hours than the time during 
whioh the vehiole has been in use. The cost of upkeep 
is also very high, whilst its usefulness is confined to com¬ 
paratively level roads. The electric brougham is limited to 
work on first-class wood-paved or macadamised roads in 
large towns, because gravel roads made heavy by oontin none 
rain need consumption of practically twice the current to 
cover an equal distance of smooth and hard road surface. 
So we can dismiss electricity from our list. Steam is a 
noiseless agent and possesses the great advantage over 
electricity that, with the cheapest steam oar on the market, 
selling for £220, the range of movement oan be extended up 
to a distance of 50 miles on one filling of water for the 
boiler and liquid fuel for the furnace. But whilst good in 
its way the cost of running this particular oar is beyond the 
resources of the man of moderate means, and it lacks many 
needful points making for the comfort of the user. Moreover, a 
fair amount of technical knowledge is neoessary before a steam 
car oan be driven and kept in running order, and oeaselet s 
attention must be devoted to such a multitude of details 
prior to each time of using and whilst actually in commission 
that the novioe oan all too quickly run up a big repair bill 
by inattention to only a few of them. There are three other 
steam cars in which the working has been greatly simplified 
as compared with the one just mentioned, but here again 
the first outlay plaoes all of them outside our limit, the 
cheapest selling for £600, and almost of necessity compelling 
the employment of a paid driver to run them. Two of the 
three use paraffin for fuel—a matter of smaller importance 
now than in the past, as petrol oan be bought In nearly every 
village in the country. Were we confined to steam the cost 
of fuel would have an important bearing on the matter; but, 
fortunately, our choice has a wider range, and, as will be 
presently shown, petrol forms only one of the items of run¬ 
ning charges. This is true only if applied to the internal 
combustion engine, as, where petrol is burned to generate 
steam, it may cost as muoh as one penny per mile, exclusive 
of all other expenses. We therefore arrive at the conclusion 
that the gas-engine is the only one quite suited to our 
requirements, and we oan prooeed to define the all-round 
car for the general practitioner of moderate means. 

I may premise my observations by saying that the smallest 
oar whioh can be expected to do good servioe cannot be pur¬ 
chased for under £200, and that necessary lamps, hom, spare 
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parti, storm-hood, St o., will add at least £25 to this ram, so 
our expenditure most start at a minimum of £225. The 
majority of oars at this price have single-cylinder engines, 
and this brings me to a point diffionlt to determine as a 
general proposition. Circumstances both as regards the 
financial aspect and the district to be covered vary so 
enormously that a type of car one would be justified in 
recommending to a resident in London would be useless to a 
man living in the remote north of Scotland. Pounds, 
shillings, and pence are the pivot upon which everything else 
turns, and a moment’s digression must be permitted to put 
this clearly. Those who have two or three cars will be 
better able to appreciate the greater prominence of annual 
outlay for running expenses of all kinds as compared 
with what may be termed the capital outlay. There is 
Bmall advantage in purchasing a car for £150 if its 
annual upkeep should come out at 25 per cent, more than the 
car upon which an extra £50 had been spent originally, and 
this statement is of more significance when we come to 
consider the merits of some of the very oheap oars marketed 
by a few of the lesser-known firms. Competition for the 
motor trade is excessively keen, and for this reason it is 
desirable to deal with those firms who, having made a 
reputation, must maintain the quality of their wares, irre¬ 
spectively of the price at which they are sold. If two cars 
are offered, one built by a well-known firm and the other by 
makers who have yet to aohieve a reputation, buy from the 
former, even if they charge £25 more for the same horse¬ 
power and the cars are identical in most other respects. We 
must not overlook the fact that we are considering the motor¬ 
car purely from a business standpoint, and if the man who 
drives for pleasure is prepared to sacrifice many essential 
details for the sake of a particular feature, the medical man 
cannot afford to do so, and should leave experiments to these 
who have more time to spare. 

For £225. our maximum for the oar complete with 
accessories ready to drive, the limit of power will be about 
eight horse obtained from a single cylinder, the body 
seating two persons. If we can increase our price by £75 
we do not thereby obtain a proportionate increase in power, 
but we secure the advantage of a two-cylinder engine. The 
mitn who is going to drive himself and make the occasional 
necessary adjustments, and is only able to devote a fraction 
of time to the latter purpose, is recommended to purchase a 
single cylinder six or eight horse-power two-seated vehicle, 
ana he will have a good range of choice at the lower figure. 
The one drawback to the single cylinder engine is the vibra¬ 
tion set up when running “light”—say, at the time a oar 
must be pulled up for traffic stops, and the clutoh has therefore 
to be released. To a medical man Mils problem of vibration is 
Important, more particularly if bis praotioe includes the 
traversing of busy streets every day in the week, and for this 
Teason alone it is desirable to have two cylinders, always 
provided that the extra oost is cot pared away from other 
essential details of the complete oar. Multinlieation of 
cylinders is provided by the maker not so much to increase 
wer as to decrease vibration, in Mils respect two are 
tter than one, four are better than two, ana six best of 
all. If the prospective buyer can obtain rides upon a single 
cylinder eight horse-power and a two-cylinder of about the 
same power the difference in vibration between the two types 
will be better understood. The two-ay Under has also many 
other advantage s which cannot be conveniently touched upon 
here, and the settlement resolves itself solely into that of 
first cost. 

Next, the method by which the charge of compressed gas 
is ignited in the cylinder to form the power stroke must be 
settled. Two systems are used—viz., accumulator with high 
speed trembling coil and high tension magneto, a sparking 
plug in the cylinder head being common to both. The first 
permits much easier starting of the engine than the second, 
bnt in ont-of-the-way districts presents the difficulty of 
having to recharge the accumulator frequently from some 
prime source of electrical energy, whilst the second generates 
current by mechanical means quite independently. If it 
becomes a question of making a choice between the two, the 
accumulator method should be aeleoted for a single cylinder 
and even for a two-cylinder. Except upon the single cylinder 
car the majority of makers will supply an accumulator 
with coil as a standard and a magneto as an extra, and 
the latter is well worth the added cost of from £7 to £15. 
When what is termed the dual ignition system is fitted it is 
usual to start up with the accumulator in circuit and as soon 
as the engine is running at its proper speed the magneto is 


switched on. Ignition troubles have hitherto been the bane 
of the motoring novioe, but raoh attention has been devoted 
to this subject in the past 18 months that a roadside trouble 
should never or rarely occur, provided a few minutes are 
occasionally given to the wiring, fee., and lubrication of the 
magneto bearings when one is installed. 

The internal combustion engine must have some of the 
heat generated by the explosion carried away, the cylinder 
being almost entirely surrounded by water for this purpose. 
To take away the hot water and to bring cold in its place 
a circulating system of water-pnmp, connecting pipes and 
radiator is employed. It is in connexion with the latter 
that the writer desires to utter a most emphatic warning. 
Two types of radiator are installed upon modern cars— 
either the gilled tube or the honeycomb—and in no 
circumstances whatever should a medical practitioner 
purchase a car fitted with the honeycomb type, unless 
be is anxious continually to dip his band into his pocket 
for repairs. It came into fashion with the advent of the 
racing car monstrosity, because a little weight could be 
thereby saved, but it is quite out of place on a tonring car 
of moderate power or a business vehicle such as the one 
which we are considering. Never mind what the dealer or 
maker thinks you ought to have, stand out firmly for & 
gilled tube radiator, and even should the car be entirely 
suitable in all other respects place the order elsewhere with 
the firm who will supply what you want. 

The transmission of the power to the road wheels, 
whether by side chains or through the medium of a live 
axle, may be left to the maker, but a chain drive is far more 
trouble to keep in good running order. Lubrication is an 
important—if not the most important—detail on a oar, and 
just a few words on this matter will not be out of place. 
With the great beat generated by the quick succession of 
explosions it can be well understood that just the proper 
quality of lubricant must be fed into the engine and 
in sufficient quantity to prevent the piston seizing. Too 
much oil means a trail of pungent smoke being left behind 
the car as it proceeds on its way and too little oil will cause 
the engine to stop, because it becomes hot from the friction 
of the piston against the cylinder or because the crank 
shaft and its bearings may score eaoh other badly without 
the necessary film of oil between them. On the very cheap 
oars oil has to be forced into the engine by means of a hand 
plunger pump, usually fixed upon the dash-board, and if this 
is not done at the proper time a repair bill far £10 or £20 
is the result. This is only one of the very many reasons 
why the so-called oheap car should be tabooed. The best 
method of lubricating the engine is undoubtedly by 
means of a mechanical oil pump forcing oil from a. 
reservoir to a pipe on the dash-board, whence it is 
led away by bran oh pipes having adjustable sight-feeds, 
so that eaoh bearing, &o., can xeodve a proper supply. 
This system oan only at present be found on oars of a more 
expensive character than we are dealing with, bat a good 
compromise can be found in what is known as the exhaust 
pressure feed device. This system is now almost universally 
used on well-oenstruoted oan, its only faults being that 
variation of temperature may necessitate alteration of the 
sight-feed adjustment and that it does not oease fe e ding the 
moment the engine stops, as doss the mechanical pump. If 
the bearings of the change-speed gear shafts ana the 
differential bearings are also lubricated in the same manner, 
so much tbe better, but tide need net be insisted upon as an 
essential part of the oar's equipment. Tbe petrol tank 
should carry at least six gallons. Beneath thenar, from the 
front almost to the rear and extending from side to side of tbe 
framework, a detachable metal apron should be suspended, 
to keep mud and dirt from reaching the lower portion-of tbe 
engine, gear-box, &c. 

We oan now deal with what may be termed.the comfort 
side of the proposition, and it oan be said at once that there 
is hardly a car on the market whiehmeebs the special needs of 
the medioal man. The majority of two-eeated or moderate- 
priced oan are fashioned with that weird contraption popu¬ 
larly known as the bucket seat. Copying Mr. Punch’s 
celebrated advice, I can bat say “ Don’t.” Tbe front seat 
should run straight from side to side without any projections 
or arms between passenger and driver; tbe baok of tbe seat 
should be as high as that of an ordinary arm-chair and slope 
back at a gentle angle from base to top ; tbe actual seat 
should slope slightly from the front edge down to the base 
of tbe back support, and along tbe front edge a small roll 
should be formed in the upholstery. The baok upholstery 
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intuit be supported on oonoertlna springs as well as the seat 
ouehions ; bottoms and fancy trimming of any sort shoo Id be 
esohewed, as they form receptacles for dost in dry weather 
«nd eaeh batton makes its own little lake of water after rain. 
The seat cushion should be in two halves, to save throwing 
rags and other impedimenta on the floor when the petrol 
tank has to be filled. The off side, where are usually placed 
the change-speed and emergency brake levers, should be 
fitted with a door dropping into slides fitted to the dash-board 
and front edge of the seat, whilst the near side should have a 
door hinged to the dash-board, fastening with an exterior 
and interior handle to the side of the main body wor£. 
Further, these two doors should be as high as the dash-board 
itself. I am unaware of any car which has been built with 
doors in this manner, except to special order ; the comfort 
they add in wet or windy weather Is so great as to make it a 
cause for wonder that they are not built as a standard on 
every car. A hood of some sort is a necessity, but is charged 
for as an extra at from £10 to £25, according to size and 
quality ; £16 have been allowed for this in our original esti¬ 
mate of £25 for equipment. The type to select is that 
known as the “ cape cart hood/’ constructed of medium 
thickness waterproof twill, carried upon a folding framework 
of ash bows and light steel clamps ; this is light, always 
looks neat, oan be permanently retained upon the car, is 
removed entirely in five minutes, prevents dust entering 
the car from the rear in summer, and if fitted with 
side storm curtains gives nearly as much protection 
from winter weather as does a closed brougham. A car 
destined only for town work in well-lighted streets is made 
more comfortable by the addition of a glass wind screen 
above the dash-board, and is then quite equal in comfort to 
a brougham, with a great saving in cost and quite 50 per cent, 
reduction of weight for the engine to propel; this is an extra 
and outside our prioe limit. Saving of weight is of more 
importance on a motor-oar than the majority of buyers 
appreciate, as, all other things being equal, the lighter the 
complete car the easier it is to drive, more economical in 
petrol and lubricants, and the cheaper it becomes for annual 
upkeep. Weight, again, is the prime factor in tyre costs, 
and this brings us to a point around which more controversy 
has raged than almost anything else in the motor world. 
Pneumatic tyres of not less than three and one-half 
inches in cross section, with the very tbiokest of treads 
(known in the tyre tirade as “ reinforoed ”) are desirable, and 
there should be no hesitation in paying extra for this size 
and thickness, if they otherwise are outside the car 
manufacturer's specification. If initial cost must be saved 
somewhere, and it becomes a question of purchasing a single 
or two-cylinder car and having cheaper tyres to procure the 
latter, it will be found more economical in the end to have 
the single cyUnder and put the difference into the tyres. 
Pneumatics of small diameter and small cross section are 
a source of constant worry and expense, as, in addition 
to their own inherent faults, they permit too much vibration 
from bad road surfaces, Ac., to reach the mechanism, and 
thus needlessly add to the wear and tear of all the working 
parts, to say nothing of the increased strain to the 
passengers’ nerves. Large solid tyres are better than small 
pneumatics, and many practitioners who use their cars 
throughout the year find a considerable, saving by fitting 
pneumatic tyres to the front wheels and solid ones to the 
rear. Such a compromise is only possible where the road 
surfaces are uniformly excellent and the speed never 
exceeds 16 miles an hour. On a really light car solid tyres 
cannot be used, because it has been designed to travel upon 
pneumatio tyres and would shake itself to pieces in a week 
if other tyres were fitted. 

Only one other detail remains to be provided for, and that 
is a receptacle for instrument bags and cases and a case for 
note-books, Ac. The latter oan conveniently be housed in a 
flap-covered pocket attached to the Bide of the seat; 
to make this weatherproof it will be found advisable 
to have a second flap pocket of waterproof twill in 
which the books and very small instruments can be 
carried when entering a patient’s residence; when again 
ascending the oar the detached waterproof pocket can be 
slipped bodily into the fixed pocket, ana if the latter has a 
simple tnrnbnckle fastening it is but the work of a moment 
to remove the note-books. On a small car the petrol tank 
is supported within a covered cupboard beneath the off-side 
cr driver's seat, the space beneath the passenger’s seat being 
used for stowing accumulators, spare parts for engine, ana 
tools. A division between the petrol tank spaoe and the 


tool space is rarely, if ever, fitted, and one flap-door 
hinged at the base and held in position by a spring 
catch at the top serves for closing in the two spaoes. 
Convenience quite as much as comfort is essential, and 
the following suggestions are made to this end. The 
two accumulators can be placed in a box upon the off¬ 
side step ; the tools, lilting jack, tyre pump, Ac., can 
be carried in a lock-up box to the rear of the seats. 
Arranging a division from front to rear beneath the seats with 
a separate door to each will at once provide the wished for 
accommodation for bags, Ac., in the near side space. The 
door to the latter is preferably hinged at the top and fastened 
at the bottom; carriage builders, for some inscrutable reason, 
fit these doors with hinges at the base, and it is a nuisance 
to get at them in wet weather. This division can be lined 
with thick rubber matting or baize, and if a few hooks are 
screwed into the back qaite a number of things can be 
carried without the slightest fear of breakage from vibration. 
Nothing complicated or outside the regular scope of the 
body-builder’s business has been indicated in these notes, and 
a car on the lines set forth should not cost a penny more to 
construct with such a body than the normal design for purely 
pleasure cars. 

Presuming the oar to have been purchased, the annual cost 
of upkeep becomes important. Do not be misled by the 
glib argument of the motor salesman that a car can be run 
at a cost of a halfpenny per mile, for the gentleman refers 
only to petrol and lubricating oil. These are minor items 
when oompared with the cost of keeping pneumatio tyres in 
good condition or the possibility of having to repair some 
portion of the mechanism daring the oar’s career. Omitting 
depreciation, it may be aooepted as a correct statement of 
fact that the absolute minimum expenditure cannot possibly 
be below twopence per mile. This figure can only be secured 
provided the owner makes all his own adjustments, repairs 
punctures to the tyres, and carries out the mail but 
necessary operations whioh can be inoluded in the generic 
expression of “keeping a car tuned up.” Washing down 
the body and polishing the metal work ought to be the 
work of a lad, and any big repair or adjustment can 
be confided to the local garage proprietor. The heaviest 
expense will be for tyre repairs and renewals, and 
with the special portable tyre vulcanising outfits wbioh 
can now be purchased at a moderate figure any common- 
sense person can perform the simple processes for tyre 
mending. Side-slip can be considered as the one draw¬ 
back to the use of modem motor-cars, and the most popular 
remedy for the trouble is to have steel-studded leather 
bands vulcanised to the outer covers of the pneumatio tyres. 
As a preventive of side-slip, these bands, or treads as they 
ought properly to be oalied, are quite successful, but they 
set up trouble of another kind. The leather treads have a 
life of about 1750 miles and then need renewal, but un¬ 
fortunately the process of vulcanising the leather to the 
rubber appears to deteriorate the quality of the latter and it 
is only in rare oases that the rubber will stand re-treading 
with a leather non-skid band. Those who desire to run their 
cars economically should purohase a pair of detachable tyre 
chains, which are quite as effective in preventing side-slip 
as the leather bands, do not injure the rubber, and oan be 
removed in two minutes when dry roads do not call for their 
use. They are as quickly attached, and two years’ personal 
experience in all sorts of weather is behind this expression 
of opinion. 

To sum up my recommendations, I suggest the purchase of 
a single cylinder 6 or 8 h.p. car, with seating accommoda¬ 
tion for two persons only, fitted with accumulator ignition, 
gilled tube radiator, tyres 3£ inches wide, doors at each side 
of the body, no division between the seats, a special locker 
or cupboard for instrument cases, and a cape-cart hood. I 
again emphasise the absolute necessity of buying from a 
well-established manufacturer, for, in addition to the reasons 
previously stated, it must be borne in mind that there is 
always a good market for a second-hand car with a reputa¬ 
tion for “reliability.” Vehioles of little-known origin realise 
but a fraotion of the original cost when changing hands, 
either privately or through the medium of an auctioneer. 
The design and exterior finish of ooach work is no criterion 
as to the fitness of the propelling mechanism for a particular 
purpose, and in this respect the second-rate article is usually 
as well, if not better, painted and varnished on the outside 
than the more perfect car. Patriotism suggests the purchase 
of a British-built car, and it happens fortunately that the 
majority of the machines that approximate to the ideal of 
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prioe and construction sot out in these notes emanate from 
English factories; the prospective purchaser will therefore 
not regret con doing his choice to one of these. 


THE TRADE IN SECRET AND PRO¬ 
PRIETARY MEDICINES. 

(Specially Contributed by a Barrister-at-Law.) 

I. 

1. British Statutes affecting the Traffic. 

The trade in secret and proprietary medicines, in Great 
Britain and other countries, has undergone many and 
important changes during the pa6t few years. In this 
country the proprietary medicine industry, unchecked and 
almost unhampered by the law and the legislature, has 
grown enormously. Abroad, where vested interests are less 
sacrosanct and there are limits to freedom of trade, the same 
period has been noticeable for the variety and increased 
stringency of the regulations and restrictions which have 
been imposed upon the trade by the various States. Before 
setting forth in detail the nature of the regulations which 
toreign countries have deemed necessary it will be well to 
indicate with some precision to what extent the laws of 
England regulate, directly or indirectly, the traffic in secret 
medicines. 

In Great Britain any person who desires to make or to sell 
what is known to the public by the misnomer “patent 
medicine” must acquire a licence for the purpose. The cost 
of the licence is 5*. annually for one licensee for one set of 
premises. It may be obtained by anyone, whether or not he 
Las any acquaintance with medicine or pharmacy, who 
makes application to the collector of Inland Rjvenue. In 
the 12 months ended March 31st, 1905, no fewer than 40,734 
licences were issued in England, Scotland, and Wales to 
makers and vendors of secret medicines; the revenue to the 
State from this source was thus in < xcess of £10,000. The 
number of licensees has been steadily growing since 1895, 
when it was 31,592. It would be well at this stage to 
explain that the phrase “ patent medicines ” when used by 
the Inland Revenue and the public does not denote 
pharmaceutical products protected by Letters Patent under 
the Great Seal but preparations “held out or recommended 
to the public by the makers, vendors, or proprietors thereof 
as nostrums or proprietary medicines, or as specifics, or as 
beneficial to the prevention, cure, or relief of any distemper, 
malady, ailment, disorder, or complaint, incident to or in any 
wise affecting the human body.” (52 Geo. III., c. 150.) 
Medicines of this kind are liable to what is known as stamp 
duty. Various Medicine 8tamp Duty Acts of the reign of 
George III. which are still in force fixed charges of duty on 
every packet which might be sold of any compound prepara¬ 
tion recommended for the prevention or cure of di.-ease unless 
all proprietary rights in the same should be di-claimed. 
Disclosure, more or less definite, of the composition of a 
proprietary medicine, though not necessarily direct disclosure 
to the purchaser, is now virtually necessary as the alternative 
to the payment of duty. Tho duty is paid by affixing to the 
package a stamp label of the appropriate value. Thus on a 
packet sold for 1*. or less the cost of the stamp is lid.; on a 
packet sold for more than 1*. and not more than 2x. 6 d. a 
3d. stamp is necessary. On more costly packets the 
stamp may be of the value of 6 d. or of 1*., 2* , 3*., 
10*., or 20*. It was pointed out in The Lancet 1 
recently that in the 12 months ended March 31st, 
1906, the number of 6uch stamped packages sold was 
39,861.146. the total “face value” to the public being 
£2,764,557, and the revenue to the State from the stamps 
alone being £324,112. Some proprietors of largely 
advertised secret medicines, which bear the Government 
stamp, endeavour in their advertisements to convey to the 
public mind the idea that the Government stamp is some 
guarantee of the quality of the preparation. In spite of the 
fact that the stamp itself bears a superscription to the con- 
t rary there is no doubt that many of the more ignorant and 
poorer classes do, as a fact, regard the stamp as an indica¬ 
tion that the compound itself is of some efficacy and repute. 
It should be mentioned here that proprietary articles which 
consist of a single drug—as distinguished from mixtures or 
compounds—are exempt from the medicine stamp duty. It 
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is for this reason that “ Daisy Powders ” (which oonaist of 
acetanilide) and certain other well-known proprietary articles 
do not bear the stamp. All the Medioine Stamp Duty Acts 
were framed to deal with circumstances entirely different 
from those which now obtain. Thus the revenue from medi¬ 
cine stamps was at first little more than £10,000, or about 
3 per oent. of the revenue at the present day. It will thus 
be evident that the tax on proprietary medicines has 
assuredly not had the effect of keeping in check the demand 
for such articles. Nor has it lessened the profits of the 
manufacturers, since the cost of the stamp is in all cases 
paid by the consumer. 

With the exception of the ancient Medicine Stamp Duty 
Acts there is no statute in this country which deals especially 
with the sale of proprietary medicines. The provisions of 
the Pharmacy Act of 1868, however, apply to proprietary 
medicines which contain one or more of the articles enu¬ 
merated in the “Schedule of Poisons” which follows that 
Act. The schedule contains all poisonous vegetable alka¬ 
loids, such as cocaine and morphine, and other narcotics, 
but d 068 not contain such articles as acetanilide, sulpbonal. 
and trional. Secret medicines containing a scheduled 
poi-on may only be sold by retail (1) by a registered pharma¬ 
ceutical chemist or chemist and druggist : (2) in the shop of 
a registered chemist or of a limited company ; and (3) if the 
medicine be labelled with the word “ poit-on ” and the came 
and address of the vendor—but not necessarily with the 
name of the actual poison. All the above conditions must 
be fulfilled. The above provisions do not apply, however, 
to compounds actually enjoying the protection of Letters 
Patent, but this exemption is of no practical importance, 
as the Pharmaceutical Society of Great Britain makes 
a practice of applying for the revocation of any 
patent granted in respect of a medicinal oompound 
containing a scheduled poison. In this the Pharma¬ 
ceutical Society has been uniformly successful. It is 
thought by some that the intention of the legislature in 
1868 was to exempt all proprietary medicines containing 
poison from the provisions of the Pharmacy Act but the 
courts have held that the wording of the statute does nob 
support that contention (Pharmaceutical Society v. Piper, 
The Lancet, Feb. 18th, 1893. p. 373), where “chlorodyne ” 
was the subject of the dispute. The most important of the 
poisonous proprietary articles now sold are Winslow’s 
soothing syrup, Kay’s essence of linseed, ohlorodyne, and 
Fellows’ syrup. These, as has been stated, must be 
labelled poison and may only be sold at the hands of h 
registered chemist. Powell’s balsam of aniseed, Owbridge’* 
lung tonic, and licoricine formerly contained scheduled 
poisons but the composition of these articles was altered so 
as to free their sale from the restrictions imposed by tho 
Pharmacy Act and they may now be 6old without any 
restriction. 

The Spirits Acts afford to the British public a limited 
amount of protection against the stroDgly alcoholic nostrums 
which have had such a vogue in the United States o f 
America. For the sale of spirituous preparations, even if 
these are medicated, an Excise licence is necessary, except 
“for any physicians, apothecaries, surgeons, or chymists, as 
to any spirits or spirituous liquors which they may U6e in 
the preparation or making up of medicines for rick, lame, 
or distempered persons only.” 16 Geo. II., c. 8 (1741). 
The watchfulness of the officers of Excise has proved fairly 
sufficient to prevent the extensive sale of strongly alcoholic 
preparations under the guise of proprietary medicines. Quite 
lately the Board of Inland Revenue decided that the 6ale of 
two popular French articles—Eau des Carmes and Alcool de 
Menthe—which contain a large percentage of alcohol, should 
no longer be permitted except by traders holding a spirit 
licence. Very few grocers and druggists hold this licence. 
There are, also, on the market various proprietary coca 
wines, meat and malt wines, and similar preparations, many 
of which are of the nature of beverages quite as much as 
they are of the nature of medicines. For the retail of these 
a wine licence (£2 10*. per annum) is necessary. Most 
grocers and many druggists have this licence. 

The Merchandise Marks Act, 1887, makes it a criminal 
offence to apply, with intent to defraud, a false trade 
description to anything which is the subject of trade, manu¬ 
facture, or merchandise, but this Act doe6 not seem to have 
ever been put in operation as a means of punishing persons 
who fraudulently apply false descriptions to proprietary 
medicines. It has recently been suggested that this Act 
should be amended by the addition of a provision making it 
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competent for local authorities to institute proceedings; 
and it is certain that in the past the Act has not been 
administered with noticeable vigour. A new departure has 
during the past few weeks been made by the Director of 
Public Prosecutions who has instituted criminal proceedings 
against the makers of two quack medicines, the offence 
charged being a conspiracy to obtain money from His 
Majesty’s subjects by false pretences. Many vendors of 
quack medicines have committed this offence in the past 
with impunity and it may be that the recent action of the 
Treasury, if successful, will have a salutary effect on these 
gentry in the future. 

The Sale of Food and Drugs Acts (1875 and 1899) do not 
apply at all to proprietary medicines; and although it has 
recently been suggested by the British Medical Association 
that this exemption should be abolished, it is difficult to see 
how provisions such as those of the existing Acts could be 
set in force against articles for which there is no legal 
standard. It may, indeed, be possible to prove that the 
sale of a quack medioine is "to the prejudice of the pur¬ 
chaser ”; but in the absenoe of any standard it is difficult 
to see how the artiole could be shown to be "not of the 
nature, substance, and quality demanded.” 

From what has been written it will be clear that there are 
virtually no restrictions in Great Britain on the sale of pro¬ 
prietary secret medicines, so long as these contain no 
scheduled poison and no considerable proportion of alcohol. 
By the use of the medicine stamp absolute proprietary 
rights and absolute secrecy with regard to the composition 
of any medicine whatever may be indefinitely maintained. 

2. Patents and Trade-marks for Medicinal 
Articles. 

It has been argued on oocasion that the laws of property 
ought not to impose any limitation on the general use of 
natural remedies for disease, and that whenever a passage 
is translated from nature’s infinite book of secrecy the 
opportunity of reading it should be given to all. There is 
much to be said in favour of the view that any form of 
medioinal treatment should be placed, as freely as may be, 
at the service of suffering humanity, and that the nature of 
every new remedy which has therapeutic activity should be 
made known to physicians for the common good. Now if 
the statutes which have already been quoted do not to any 
considerable extent discourage the maintenance of secrecy 
and of private proprietary rights in medicinal substances, 
these two conditions are positively fostered by the provisions 
of the Trade-marks and Patents Acts respectively. In con¬ 
sidering the bearing of these Acts upon the medicine trade, 
it is necessary to remember the principle on which the State 
will grant a "franchise” to a trader. The law recognises 
that in most branches of industry progress is best encouraged 
when some material inducement is offered to the industrially 
progressive. When the state of civilisation or the prosperity 
of national commerce is advanced by the genuine invention 
of a new means of effecting a useful purpose the State will 
grant to the inventor during a period of 14 years the sole 
right to work his invention. At the expiration of the term 
of the patent thus granted the invention ordinarily becomes 
public property. It should be noted that a patent is not 
valid unless granted in respect of an invention whioh has in 
some degree the qualities of novelty and utility. 

As a rule, the trader who desires to make money by selling 
to the general publio a compound in the nature of a 
proprietary medicine does not take out a patent. In the 
first place, few formulas for the manufacture of proprietary 
medicines have even that limited degree of novelty and useful¬ 
ness which would justify validity in a patent. In the second 
plaoe, disclosure of the formula in the patent specification 
would be necessary ; and to make this disclosure is not the 
desire of the nostrum maker. He prefers to obtain the pro¬ 
tection of the State by means of a trade-mark. Unlike the 
grantee of-a patent, the grantee of a trade-mark need not 
even allege that he proposes to confer any indirect benefit 
on the body politic in return for the franchise which he 
seeks. All that he need do is to combine a selection of 
lotters of the alphabet bo as to make a word which is not 
in the eyes of the law descriptive of his medicine and to pay 
to the State a small sum of money; a trade-mark then 
becomes his, and bis property in the word will be protected, 
not for 14 years only, but for ever, by the State. If trade¬ 
marks could only be applied to novel and useful articles or 
to articles of unique or unusually tine quality, the public 
might conceivably benefit. Purchasers would be protected 
against dishonest traders and would buy with confidence in 


the quality of the article branded with the trade-mark. But 
when, as is now the case, trade-marks may be applied by 
their owner to ordinary articles, which he makes in ordinary 
ways, or even buys " ready-made,” the publio benefit is more 
than a little difficult to trace. 

And if this applies to quack medicines which are offered 
to the publio, it applies with much greater foroe to the 
numerous chemical substances whioh are so freely advertised, 
under names whioh conceal their nature, to the medical pro¬ 
fession. The advances of research in the region of organic 
ohemistry have resulted in many additions, valuable and 
valueless, to the list of therapeutic agents at the service 
of the physician. Many of suoh remedies are the private 
property of the English, Amerioan, and German firms which 
have had the foresight and business ability to invent 
the remedies or to secure the rights therein. Of that, so 
far as it applies to synthetic remedies whioh have been 
discovered as the result of genuine research, no complaint 
can reasonably be made. But the calm appropriation, 
tfi or clam or ooram populo by any trader, of any right 
of private ownership over an article whioh has been, 
and ought to be, common property, would seem to 
stand on another footing altogether, especially when 
the public health is concerned. There are at the present 
moment many firms of manufacturers who devote much 
thought to the perfection of devices whereby they may 
secure exclusive rights in this or that medioinal subs tan oe 
which is now public property. In some instances they 
boldly apply for a patent for some already known chemical 
substance or process, trusting that the insufficiency of the 
present requirements of the law with regard to novelty in an 
application for a patent, or the complex language of their 
specification, or the addition, perhaps, of some illusory 
"improvement,” and the inactivity of other traders will 
enable them to aohieve their object. A good example of this 
is to be seen in the acetyl-salicylic-acid patent case recently 
before the courts (Rep. Pat. 0.1905, 22, 498). In that case 
it was shown that a patent had been obtained, and for 
many years enjoyed, in respect of a chemical oompound, the 
process for manufacturing which was perfectly well known 
before the patent was issued. The judge, in declaring the 
patent invalid, remarked that, by error, accident, or design, 
the specification had been so framed as to obscure the 
subject as muoh as possible. But it is rarely that this method 
of securing proprietary rights in medicinal substances is 
attempted. The easier and more usual method is to apply 
to the coveted remedy a trade mark consisting of some 
“invented ” word. This may be chosen especially to suit the 
substance or it may be a word which the manufacturer has 
had " in stock” while he waits for something to turn up, to 
which the mark may suitably be applied. (It is quite a regular 
thing for a manufacturer to register Borne word as a trade¬ 
mark in Class 3—chemical substances prepared for use in 
medicine and pharmaoy—without any definite idea of the 
articles to whioh he will subsequently attach it.) For 
example, since the acetyl-salicylic-acid patent was declared 
to be invalid rival firms have endeavoured "to collar” the 
trade in the compound by applying to it fancy trade-marks 
and attempting to persuade medio&l practitioners to use 
these only when prescribing acetyl-salicylic acid. Can it 
seriously be contended that there is such a difference 
between brands of aoetyl-salicylio acid sold by A under the 
name of "aspirin,” or by B under the name of " aaletin,” 
or by C under the name of " salaoetin,” or by D under the 
name of "acetysal,” or by E under the name of "Xaxa,” 
and the compound sold under its proper ohemioal name, as 
to make it desirable in the interests of the public health that 
the State should protect five separate proprietary interests 
in what is to all intents the same article, and that article a 
well-known and useful piece of public property ? And can 
it be regarded as desirable that the real nature of the com¬ 
pound should be masked by the use of all these fancy words ? 
To give other examples, diffent brands of hexamethylene¬ 
tetramine have the following fancy names: urotropine, 
aminoform, formin, crystamine, uritone, and naphthamine, 
while adrenalin competes with suprarenalin, epinephrine, 
adnephrin, adrin, suprarenin, haamostasin, renastyptin, and 
paranephrin. All these, or nearly all, are registered trade¬ 
marks. 

A trade-mark is supposed to be a non-desoriptive word. As 
a natural consequence one of the cl ief objects of the keen 
businesslike trader is to secure a word whioh approaches, as 
nearly as may be safe, to the borderline between descriptive- 
ness and non-desoriptiveness. The registration of the hybrid 
word "tabloid”—derived from a thoroughly familiar Latin 
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root and an equally well-known Greek snfflz—was a master- 
iece of foresight and sagacity. The word so admirably 
escribes the article to which it 1 b applied that it springs 
naturally to the lips of the average person who wishes to buy 
compressed tablets ; yet the word has been held by the Court 
of Appeal to be a valid mark (L. J. Ch. (1904) 73, 474) and is 
private property for all time. The result is that there is 
a permanent quasi monopoly in an article of commerce which 
was at one time the common property of traders. The firm 
which desired to monopolise the word “haamatogen” as a 
trade-mark for a blood-forming medicine was less fortunate, 
and the word, which had been used freely in medical 
literature before its registration as a trade-mark, was 
recently removed from the register (Rep. Pat. C. 1905, 22, 
47). 

The examples quoted are a few among many which demon¬ 
strate the methods used to obtain private rights in public 
property. Thus, 309 trade-marks for medicinal substances 
were registered in 1905. It remains to deal with those 
inventions which are in fact new and are actually patented. 
In this case it might be thought that the original owner 
would be content with the monopoly which, by the patent 
laws, is rightfully his. 14 years would be regarded by most 
people as a reasonably long time during which the com¬ 
petition of other manufacturers should be warded off by the 
State. But the medicine manufacturer knows a more ex¬ 
cellent way. He not only patents his process of manufacture 
but he also registers a trade-mark in Class 3 for articles to 
be used in medicine and pharmacy. From the very first he 
applies the trade-mark to the patented article, the proper 
chemical name for which would in many instances be Im¬ 
possibly cumbersome and technical. By skilful advertise¬ 
ment he creates a demand for his speciality and teaches the 
public, the medical profession, and the short-sighted portion 
of the pharmaceutical craft to use always the trade-mark 
name. The effect of this will be obvious. The patent 
lapses after 14 years. The trade-mark, on the other hand, 
is probably renewed ad infinitum, and the result is that a 
virtual monopoly is extended indefinitely. It is true that 
the Courts of Chancery will prevent this if they are moved 
to do so. “ Where an article has been introduced as new 
and has been first manufactured under a patent, the name by 
which it is known becomes common property as soon as the 
expiration of patent rights puts an end to the monopoly in the 
manufacture and sale of the article.” (Kerly on Trade-Marks.) 
This statement is based on several judgments of the court. 
“Linoleum” and “Magnolia” are examples of trade-marks 
which have been held to lapse simultaneously with the 
patents with which they were respectively associated. In 
Reddaway v. Barham (1886, A. C. 214) Lord Herschell 
stated the law succinctly as follows: “Where a patentee 
attaches a particular name to the production he patents, 
that name becomes common property as the name of the 
patented article. It possesses, indeed, no other name.” In 
the Magnolia Metal case (1897, 2 Oh. 371) Rigby, L J., 
said : “ The manufacturer or patentee cannot by any means 
entitle himself to a monopoly in the use, after the secret 
process has been discovered or the term of the patent has 
expired, of the name by which the manufactured article is 
exclusively known while the secret is undiscovered or the 
term of the patent is unexpired.” 

Unfortunately, it is not worth while for any one firm to 
incur the expense of moving the court, in order that the 
whole community may share in the benefits obtained. So, 
as often as not, the monopoly persists and the public, of 
course, has to pay. No new phenomenon, truly, but surely a 
sufficiently serious matter to call for vigilant and united 
action on the part of those who are concerned, in the public 
interest and their own, to scotch, so far as may be, unearned 
monopolies, improper secrecy, and extortionate prices in the 
drug trade. 

Before leaving the subject of patents and trade-marks it 
may be well to mention that the Comptroller of Patents, 
although compelled by the Act of 1902 to have the records 
of his office searched for “novelty” when a patent is 
applied for, has no statutory authority to refuse to grant a 
patent solely on the ground of want of novelty Only the 
other day a patent was secured for the manufacture of 
eserine sulphite by the action of sulphurous acid on a salt of 
the alkaloid. This process is not only the one which would 
certainly be used by any chemist but has actually been 
several times described in print duriDg the past 20 years or 
more. But proprietary rights are cheerfully granted and if 
anyone desires to protest it is for him to move the High 


Court subsequently to strike the patent from the Register. 
It may also be noted that in the view of a high authority 
(Terrell on Patents) a chemical substance is never the 
subject of a patent. It is only the process of manufacture 
which can properly be patented. 


ELECTION OF DIRECT REPRESENTATIVES 
UPON THE GENERAL MEDICAL 
COUNCIL. 


The Candidature of Dr. W. Bruce. 

Sir T. McCall Anderson last week presided over a meeting 
at Glasgow at which Dr. W. Bruce of Dingwall, the present 
Direot Representative of the medical profession for Scotland, 
announced his candidature for re-election. Dr. Bruce spoke 
particularly in favour of an attempt to obtain a huger 
measure of direct representation on the Council and of 
advancing the present methods of medical education and 
training. He held that the present regulations of the 
Council were framed on wrong lines in so far as they 
seemed to postpone till too late the study of clinical 
surgery and clinical medicine. He believed that after study¬ 
ing chemistry, biology, and anatomy for some two years 
at most, the student besides attending lectures on surgery 
and practice of medicine, should be taking his clinical 
surgery and olinioal medicine, as was, indeed, done in some 
cases at present. Too much time and too much interest were 
taken in the purely scientific aspect of medical learning and 
far too little attention was bestowed on practical matters. He 
alluded also to the present position of the English medical 
officer of health as requiring improvement and insisted on 
the necessity of security of tenure for the hard-working 
Scottish Poor-law medical officer. 


The Candidature of Dr. II. Ixinfjley Browne. 

To the Editor$ of Thb LANCET. 

Sirs, —At the annual meeting of the Birmingham 
and District General Medical Practitioners’ Union it was 
unanimously decided to support the candidature of Dr. Henry 
Langley Browne for election as a Direct Representative on 
the General Medioal Council, and in this district we all know 
well that he is specially fitted to represent the interests of 
general practitioners. 

Dr. Langley llrowne has not only spent the whole of his 
professional life in general practice, but he has always taken 
the keenest interest in all matters affecting the welfare of 
the profession. That he has enjoyed the confidence of his col¬ 
leagues is sufficiently demonstrated by the numerous honours 
whioh have been conferred upon him For several years he 
was chairman of the council of our union and afterwards our 
president. He has been President of the Birmingham Branch 
of the British Medical Association, President of the Midland 
Medical Society, President of the Birmingham Medical 
Benevolent Society, and has served on the Council of the 
Medical Defence Union. At the present time he is chairman 
of the Council of the British Medical Association and 
Representative of the Birmingham branch. We know him 
to be a strong man with a definite policy and thoroughly 
deserving of the oordial support of every medical prac¬ 
titioner. Yours faithfully, 

James Neal, 

Nov. 12th, 1906. General Secretary. 


Dr. Milton Rhodeit Addrett. 

Ladies and Gentlemen,— In accepting the invitation 
of the South Manchester division of the British Medical 
Association I wa9 to a considerable extent influenced by 
the fact that the whole of the North of England has only one 
Representative actively engaged in practice, though a very 
large proportion of the practitioners of England are resident 
herein the north and are certainly entitled to more repre¬ 
sentation than they have at the present time on the General 
Medical Council. 

In regard to the present unsatisfactory condition of the 
general practitioner I believe it is largely due to the 
indiscriminate medical relief given by the so-called provident 
dispensaries and medical charities; many of the recipients of 
medical charity are well able to pay. The result of the 
present system is not only disastrous to the profession but 
also demoralising to the recipients, and I am strongly of 
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opinion that all charities shonld be compelled to procure 
a licence previous to opening dispensaries, and also that 
the account of all charities shonld be subject to audit, 
as is the case in the State of New York, where, as in 
England, the matter had become a public scandal. As 
chairman of the Central Poor-law Conference for England and 
Wales I am thoroughly acquainted with the difficulties the 
medical officers of unions have to contend with, and I think 
I may claim that I have done as much as anyone to make 
their lot more comfortable. If the Irish Poor law Com¬ 
missioners' report is any guide to what the English Commis¬ 
sioners’ report will be it behoves all those who are interested 
in such appointments to look after their own interests and 
take care that changes are not made whioh will not be to 
the interests of the profession. 

As an alderman of the County Palatine and member of the 
Asylums Board I have been of use to the medical authorities 
of the asylums as being able to put before the public the 
medical side of questions that have come up for discussion. 
A quarter of a century of public life has made me only too 
well acquainted with the difficulties of obtaining reforms and 
I am well aware of the obstacles that are put in the path of 
tbe General Medical Counoil, and therefore all I can promise 
is that if you do me the honour to elect me I will do my best 
to promote the real interests of the medical profession. 

I am, Ladies and Gentlemen, yours faithfully, 

Jno. Milson Rhodes, J.P. 

Ivy Lodge, Didsbury, Nov. 7th, 1906. 


The Candidature of Mr. J. 'Rutherford Moriton. 

To the Editors of Thb Lancet. 

Bibs,—L ast week the Northumberland and Durham com¬ 
mittees of the North of England Branch of the British 
Medical Association (which manage all affairs locally con¬ 
nected with contract praotice) met to consider the forth¬ 
coming election and decided unanimously to nominate and 
support Mr. J. Rutherford Morison and for the following 
reasons. 

1. This part of the country is under a deep debt of 
gratitude to Mr. MorisoD. Although he has taken no part in 
tbe general medical politics he has given a great deal of 
time, energy, and money to local work in connexion with 
oontract practice and general protection of the interests of 
the profession. It is fairly well known that for the last six 
years we have been going through a stern fight with tbe 
miners for better remuneration and terms of employment, 
and it is very largely due to Mr. Morison's energy and per¬ 
sonality that we are to-day in a very favourable position, 
having won nearly all along the line. We desire to put this 
energy and strong personality to a wider use, and we believe 
that in inducing Mr. Morison to become a candidate we are 
doing tbe profession a good service. To the foolish theory 
that none but a general practitioner can represent an elec¬ 
torate whioh eomprises all kinds of practitioners we are 
content to reply that although we have some general practi¬ 
tioners hereabouts who would have made excellent candi¬ 
dates Mr. Morison, consultant as he is, is a deliberate choice 
of the general practitioners of this district, and we think we 
know our business very well. 

2. We believe the General Medical Council would be 
strengthened by the election of a man thoroughly conversant 
with the difficulties of contract praotice and with the modem 
methods of dealing with them. Mr. MoriBon is a specialist 
in this department. Not only did be for a good many years 
personally engage in contract work in a large way, but as 
chairman of our Northumberland Committee and of the 
Northumberland and Newcastle Medical Union which pre¬ 
ceded it he has made it his business to understand it from 
top to bottom. We believe there is no candidate before the 
profession who on this ground has eo strong a claim on our 
votes. 

3. His personality and professional position are such as 
will, we believe, impress the General Medical Council with 
the wisdom of our choice if he is eleoted. To those who do 
not know him we may say that he is willing to address 
meetings at a few of the largest centres if invited. We 
must ask those of our colleagues who may be unable to 
make his personal acquaintance to take the word of this 
branch of the British Medical Association as to his eminent 
suitability. 

4. We are of opinion that for geographical reasons the 
north country is entitled to furnish one of tbe Representa¬ 
tives. Other things being equal, we are in hearty sympathy 


with tbe idea of geographical distribution of the Representa¬ 
tives. We notice that support is being asked for Dr. 
MacManus, Dr. Latimer, and Dr. Langley Browne on the 
basis of geographical distribution, but we would point 
out that no application of this system which leaves out 
of account all tbe country north of Birmingham can be 
acceptable. 

Mr. Morison is working in hearty cooperation with Dr. 
Langley Browne, whose claims on the profession are very 
great, and taking the personal claims of all the candidates 
into consideration, along with their geographical distribu¬ 
tion, we of this branoh have deoided to cordially support him 
and Dr. MacManus. We commend this selection to the pro¬ 
fession in other parts of the country. 

We are, Sirs, yours faithfully, 

J. H. Huntbr, 

Henry Smurth waite, 

Honorary Secretaries, North of England Branch, 
Nov. 12th, 1906. British Medical Association. 


The Candidature of Mr. 6. M. Broadbcnt. 

At a quarterly meeting of the Medical Guild, Manchester, 
the following resolution was unanimously carried :— 

That this meeting warmly supports the candidature of Dr Q II. 
Broadbent at the forthcoming election to tbe Qeneral Medical Coiuu-il 
and trusts th»t practitioners will do all in their power to secure his 
election. This meeting also entirely endorses the sentiments expressed 
and claims put forward by Dr. Broadbcnt in his address, and is 
confident that the Interests of the profession may be well intrusted 
to his care. 

Mr. Broadbent was nominated originally by the North 
Manchester Division of the British Medical Asscoiation and 
his committee appeal in his behalf on the following among 
other grounds:— 

1. That he has been engaged in general practice for 
upwards of 26 years and his knowledge of medico- 
political subjects is such as to make him a desirable 
representative. 

2. That he has had special experience in medical 
politics as a member of the central ethical committee, 
a representative at tbe annual representative meetings 
since their inception, a member of the Lancashire and 
Cheshire branch council, ex-president of the Incorporated 
Medical Practitioners’ Association, and a member of the 
council of tbe Medical Guild since it began 14 years 
ago. 

3. That he is opposed to provident dispensaries and dis¬ 
approves of the profession undertaking any new contract 
work and has always insisted on a wage-limit in all contract 
work. 

On these grounds his committee confidently appeal to 
general practitioners all over England for their support and 
vote for Mr. Broadbent at the ensuing election. A notice 
to this effect has been published, signed by J. H. Taylor, 
M.A., M.B. (Hon. Sec.. Medical Guild and Salford 
Division B.M.A., Holly House, 299, Eccles New road, 
8 alford); and R. G. McGowan, M.D. (Hon. Sec., North 
Manchester Division B.M.A., 1, Thomas-street, Cheetham 
Hill, Manchester.) 


HYGIENE AND TEMPERANCE IN 
ELEMENTARY SCHOOLS. 


Mr. Birrbll, the President of the Board of Education, 
received on Nov. 12th, at the offioe of the Board, a deputa¬ 
tion to consider a memorandum on the teaching of hygiene 
and temperance in elementary schools presented by the 
committee of the medical profession formed in 1903 for 
tbe furtherance of the teaching of hygiene and tem¬ 
perance, by the British Medical Association, and by the 
Advisory Board for the Teaching of Hygiene and Tem¬ 
perance. 

The deputation was introduced by Sir Thomas Barlow 
who said that tbe three chief points in the memorandum 
presented to Mr. Birrell were: first, the recasting of the 
general science teaching, so that the principles of hygiene 
and temperance could be embodied in the curriculum with¬ 
out constituting a new subject; secondly, the teaching of 
hygiene and temperance in all training colleges and to all 
student teachers; and, thirdly, the inclusion of hygiene 
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and temperance among the subjects concerning which the 
inspectors most report. 

Sir Victor Horsley said that the physical and biological 
scientific teaching should be reoast and should be formed on 
one continuous scheme from the earliest age to the time 
when the children left school. 

Dr. James Macdonald, representing the British Medical 
Association, thought that a great advance in the future 
stamina of the race would be obtained if the principles of 
hygiene and temperance were taught in the elementary 
schools. 

Mr. A. Pearce Gould, who spoke for the Advisory Board 
for the Teaching of Hygiene and Temperance, pointed out 
that it was not to be expected that teachers could impart 
instruction in hygiene and temperance without special train¬ 
ing. He described the oourse of training instituted by the 
advisory board which he represented and asked for official 
recognition of their work. 

Professor Clifford Allbutt, who with Dr. G. A. Heron 
attended as representatives of the International Association 
for the Prevention of Tuberculosis, appealed to the Board of 
Education to contrive some method of instruction in hygiene 
whereby the individual will should be fortified for self- 
governance on the lines of healthy growth. He urged that the 
principles of bodily health might be made an integral part 
of the education of children. 

Dr. Heron expressed his strong conviction that educa¬ 
tion in elementary hygiene well taught to every pupil 
in the training colleges would materially help to make the 
knowledge of how to prevent disease common knowledge 
among thepeople of this country. 

Dr. H. W. Langley Browne, Sir Lauder Brunton, Mr. 
T. 0. Horsfall, Dr. John Robertson, Miss Hoskyns- 
Abrahall, and Miss Alice Ravenhill also spoke. 

Mr. Birrell, in replying, allowed that if our elementary 
system of education could be utilised for the purpose of 
implanting into the minds of the children and into the minds 
of their parents the principles of health and temperance it 
would be impossible to exaggerate the beneficial results. 
It had to be remembered that if the Bill now before Parlia¬ 
ment became law there would be medical inspection and 
consequently there would be a greater number of visits of 
medical men to the public elementary schools, with the 
result that the visits of the medical men and the hints that 
the teachers would receive would in the course of time prove 
of great advantage. Mr. Birrell concluded by appealing to 
the medical profession for assistance in the matter. The 
system of teaching must be gradually reorganised so as to 
insure that the principles of health and temperance should 
be enforced in the schools. 

Sir Thomas Barlow then thanked Mr. Birrell for his 
courteous reception of the deputation. 


public JjealtJj anh fab. 

LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Administrative County of Glamorgan. —Dr. William 
Williams urges in his report for 1905, as indeed he has urged 
for several years past, the enormous importance of improving 
the water-supplies in the county, more especially in such 
parts of it as contain the valuable minerals abounding in 
Glamorganshire and, consequently, a large portion of the 
total population. The numerous outbreaks of enteric fever 
which have occurred within recent years in the county, and 
which have, at least in some instances, been associated with 
water-supplies liable to specific pollution, fully justify the 
opinion of Dr. Williams that the time has arrived when a large 
comprehensive scheme, contemplating the procurement of the 
water from the mountain ranges north of the coal measures, 
should be carried out. With this object in view a Bill was 
promoted in Parliament during 1905 which has resulted in 
‘ * an Act to empower the Glamorgan county council to make 
inquiries and surveys with the view to the utilisation of 
water-supplies in youth Wales, and for other purposes,” and 
it is to be hoped that the county council will now make good 
use of the powers which have been bestowed upon it. It 
has already, it may be added, an admirable account of 
most of the water-supplies of Glamorganshire in the report 


made by its medical officer of health in 1902. The need 
for comprehensive schemes such as are here in contemplation 
is not confined to Glamorganshire and the question of the 
conservation or proper use of the water-supplies of the 
country is a national one requiring to be dealt with bj 
the “rivers boards,” the formation of whioh has been so 
strongly recommended by the Royal Commission on Sewage 
Disposal. Suoh boards would have, it is contemplated, 
power to regulate the sewage disposal and water-supplies 
throughout the large areas over which they would exercise 
jurisdiction, and their work would be governed and super¬ 
vised by a central bureau. The circumstances as regards 
Glamorganshire are unusual in that within the county 
itself practically all its rivers, together with the pollutions 
which contaminate them, have their birth. As a general 
rule, the rivers passing through one county have their origin, 
and perhaps the sources of their pollution, in another, and 
henoe the necessity for the “rivers boards ” referred to above. 
The rivers of Glamorganshire are much polluted by small 
coal and Dr. Williams reports that little has been done to 
abate the nuisance except in places where washing machines 
are in nee and where the small coal contained in the wash¬ 
ing water is allowed to settle in large tanks before the 
contents of the latter are discharged into the rivers. Unfor¬ 
tunately, this small coal has been held to cause only an 
“ innocuous discolouration,” which is not regarded as pollu¬ 
tion under the provisions of the Rivers Pollution Prevention 
Acts. But, as Dr. Williams observes, this is merely an 
additional reason for some modification of the statute in 
question. The pollution caused by tinplate works has for¬ 
tunately diminished owing to the fact that in nearly all 
the works devoted to this industry the “pickle,” by the 
addition of scrap iron and continuous evaporation in properly 
constructed vats, is completely converted into sulphate of 
iron or “copperas.” 

Administrative County of Surrey .—In 1896-97 Dr. Edward 
O. Seaton prepared a map showing the areas of the supply 
both actual and potential of the several water companies and 
district authorities in Surrey, together with the course of the 
mains and the position of the several reservoirs and 
pumping stations. This map has doubtless proved of the 
greatest value to all concerned in the public health of the 
county, and we are glad to learn that it has been recently 
brought up to date and that a report dealing with the 
water-supply of the county is in course of preparation. We 
trust that this report, together with the map above referred 
to, will be published as a separate volume by the county 
council as this is the type of work to which county 
medical officers may so well devote themselves. The two 
chief sources of water-supply in Surrey are the river 
Thames and the chalk. It cannot be said that either 
of these sources is free from liability to pollution 
and therefore intimate knowledge is essential as to the 
actual risks to whioh they are liable and the precautions 
which are adopted to prevent or to diminish such risks. 
A glance at the geological map of Surrey suffices to 
show what a large amount of uncovered chalk exists 
in oertain parts and the importance of locality as regards 
any given well is accentuated by Dr. Seaton’s statement that 
some of the chalk is fissured. With reference to the quality 
of the water Dr. Seaton observes that if exception be made 
as regards the reports of the Metropolitan Asylums Board, 
which is instrumental in supplying with water a large popu¬ 
lation in Surrey, the information in the analytical tables fre¬ 
quently is only partial, and he quite truly adds, “ The publi¬ 
cation solely of favourable reports of this kind has occasion¬ 
ally proved misleading.” He has, therefore, in his tables 
confined the particulars as to quality to statements as regards 
“ hardness.” Perhaps the water companies and some of the 
experts employed by them will take the lesson as a timely 
hint. Pending the issue of his special report the tables 
contained in the report under notice will be found of great 
utility. 

County Borough of Derby.— Dr. William J. Howarth speaks 
favourably of the system of voluntary notification of 
pulmonary tuberculosis which was introduced into Derby 
in 1902. He is able, he states, to report that all cases are 
being notified, while medical men are of opinion that visita¬ 
tion of the patient by an official of the health department 
would be of advantage to the general public. The benefits 
likely to accrue from the periodical examination of school 
children by officers under the control of the health depart¬ 
ment are illustrated by the fact that in Derby there were dis¬ 
covered in the schools during 1905 893 children with 
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defective vision, 340 with defective hearing, 236 with 
abnormal conditions of the throat and nose, 262 with skin 
eruptions, and 169 with various defects physical and mental. 
It would have been instructive could figures have been given 
as to the number of defective children in whom the defects 
were capable of actual remedy. As regards the refractive 
defects, it seems that the parents are often too poor to pro¬ 
vide the necessary glasses. Apparently one afternoon in 
each week is devoted to the examination of scholars in 
attendance at one or more schools—an arrangement 
by which each school in the borough is visited once 
every six months. Some useful work has been carried on 
in Derby since 1901 in the direction of investigating the 
methods of the feeding of children and the relation thereto 
of the infantile mortality in each group. Over 10,000 
observations have been made. Of the total number visited 
66 per cent, were breast-fed, 19 per cent, wholly hand-fed, 
and the remaining 15 per cent, were partly hand-fed and 
partly breast-fed. The death-rate per 1000 among the 
breast-fed was 71-2 as compared with 217 1 among the 
hand-fed and 106 among those only partly breast-fed. It 
is important, too, to note that from practioally every cause 
the rates as regards the hand-fed were markedly higher than 
were those for the breast-fed. 


VITAL STATISTICS. 


HEALTH OF HNGLE3H TOWNS. 

In 76 of the largest English towns 8307 births and 4533 
deaths were registered during the week ending Nov. 10th. 
The annual rate of mortality in these towns, which had 
been equal to 14 * 6 per 1000 in each of the three preceding 
weeks, rose last week to 14 • 9. During the first six weeks 
of the current quarter the death-rate in these towns 
averaged 15-2 per 1000; the rate during the same period 
in London did not exceed 14'3. The lowest death-rates 
in the 76 towns during the week under notice were 5'9 
in Burton-on-Trent, 6’5 in King’s Norton and in Smeth¬ 
wick, and 6 ■ 6 in Hornsey; the rates in the other towns 
ranged upwards to 23 7 in Oldham. 23 8 in Burnley, 
23 9 in Coventry, and 27 • 9 in Tynemouth. The 4533 
deaths in the 76 towns showed an increase of 115 upon 
the low number in the previous week, and included 441 
which were referred to the principal epidemic diseases, 
against numbers declining from 2570 to 515 in the nine 
preceding weeks; of these, 167 resulted from diarrhoea, 
108 from measles, 67 from diphtheria, 43 from scarlet fever, 
36 from “fever” (principally enteric), 20 from whooping- 
oough, and not one from small-pox. The deaths from these 
epidemic diseases were equal to a mean annual rate of 1 • 5 per 
1000 in the 76 towns, and to 1-1 in London. These 
epidemic diseases caused no death last week in Bury, 
Bournemouth, Hastings, Hornsey, or in four other of the 
76 towns; whereas the highest death-rates therefrom 
were 4*7 in Hanley, 4 9 in Preston, 5*2 in Oldham, and 
8*5 in Rotherham. The 167 deaths referred to diarrhoea 
showed a further decline of 47 from the numbers returned 
in the nine preceding weeks ; this disease, however, again 
oaused excessive rates last week in Burnley, Hanley, Preston, 
and Merthyr Tydfil The 108 fatal cases of measles showed 
a further increase on recent weekly numbers, the highest 
rates of mortality occurring in Stockport, Oldham, South 
Shields, and Rotherham. The 67 deaths from diphtheria 
were fewer by 11 than the number in the previous week, 
but showed the largest proportional excess in Reading, 
Derby, and Hanley. The deaths referred to “fever” showed 
a further decline, and caused the highest rate of mortality 
in 8t. Helens. The fatal cases of scarlet fever and of 
whooping-cough showed no marked excess in any of the 76 
towns. No case of small-pox was under treatment in the 
Metropolitan Asylums hospitals during the week, no case 
of this disease having been admitted thereto since the end 
of June. The number of scarlet fever cases under treatment 
in the Metropolitan Asylums hospitals and in the London 
Fever Hospital, whioh had increased in the ten pre¬ 
ceding weeks from 3042 to 4177. had declined to 4135 
at the end of the week under notice; 417 new cases were 
admitted to these hospitals during the week, against 
548, 542, and 499 in the three preceding weeks. The deaths 
in London referred to pneumonia and other diseases of the 
respiratory organs, which hod been 149, 150, and 200 in the 
three previous weeks, further rose last week to 231, but were 
bo many as 121 below the corrected average in the cor¬ 
responding week of the four preceding years, 1902-05. The 


causes of 42, or O'9 per cent., of the deaths registered 
during the week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Leeds, Bristol, West Ham, Bradford, 
and in 54 other of the 76 towns; the proportion of un¬ 
certified deaths again showed, however, a considerable excess 
in Liverpoool, Birmingham, Sheffield, Sunderland, Preston, 
and South Shields. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 16'3 and 16 0 per 
1000 in the two preceding weeks, rose again to 17 '.0 in the 
week ending Nov. 10th, and exceeded by 2'1 the mean 
rate during the same week in the 76 English towns. 
The rates in the eight Scotch towns ranged from 12'6 
and 13 • 6 in Leith and Perth to 17 • 0 in Greenock and 18 * 9 
io Glasgow. The 681 deaths in the eight towns showed 
an increase of 33 upon the number in the previous 
week, and included 48 which were referred to the 
principal epidemic diseases, corresponding with the 
number in the previous week. These 48 deaths were equal 
to an annual rate of 1*4 per 1000, which was 0'1 below 
the rate from the same diseases in the 76 English towns, 
and included 16 which were referred to diarrhoea, nine to 
whooping-cough, eight to “ fever," seven to measles, six 
to diphtheria, two to scarlet fever, and not one to 
small-pox. The deaths referred to diarrhoea, whioh had 
declined from 56 to 19 in the four previous weeks, further 
fell to 16 last week, of which cine occurred in Glasgow 
and three in Dundee. Seven of the nine fatal cases of 
whooping-cough and six of the eight deaths referred to 
“fever” were returned in Glasgow; of the six deaths 
referred to “fever” four were certified as cerebrospinal 
meningitis. Three fatal cases of diphtheria were recorded 
both in Glasgow and in Edinburgh. Of the seven deaths 
from measles five occurred in Aberdeen and two in Dundee. 
The deaths in the eight towns referred to diseases of the 
respiratory organs, including pneumonia, whioh had been 
102 and 94 in the two preceding weeks, rose again to 100 last 
week, but were so many as 51 below the number returned 
in the corresponding week of last year. The causes of 18, or 
3*1 per cent., of the deaths registered during the week 
were not certified ; the mean proportion of uncertified deaths 
in the 76 English towns during the same week did not exceed 
0-9 per 1000. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 27*4 and 24'9 per 1000 in the two preceding 
weeks, declined again to 24 * 9 in the week ending Nov. 10th. 
During the first six weeks of the current quarter the 
death-rate in the city averaged 24*2 per 1000, the mean 
rate during the same period being only 14 *3 in London 
and 14 9 in Edinburgh. The 181 deaths of Dublin 
residents during the week under notice showed a decline 
of 18 from the high number in the previous week, and in¬ 
cluded 12 which were referred to the principal epidemio 
diseases, against numbers declining from 52 to 14 in the 
nine preceding weeks; these 12 deaths were equal to an 
annual rate of 1*7 per 1000, against 1*1 and 0‘6 
respectively from the same diseases in London and 
Edinburgh. These 12 deaths last week in Dublin included 
six from measles, two from whooping-cough, two from 
diarrhoea, one from “fever,” one from diphtheria, and not 
one either from scarlet fever or small-pox. The fatal cases 
of measles showed a considerable increase and exceeded the 
number in any previous week of this year; while the deaths 
referred to diarrhoea showed a further considerable decline 
from recent weekly numbers. Eight inquest cases and three 
deaths from violence were registered; and 77, or 42*5 per 
oent., of the deaths oocurrea in public institutions. The 
causes of nine, or 5*0 per cent., of the deaths registered 
during the week were not certified; the percentage of un¬ 
certified causes of death last week did not exceed 0*2 in 
London and was 4'4 per cent, in Edinburgh. 


Russian Medical Men and the Minister op 

Education. —It is announced from Odessa that the doyen 
of the medical faculty. Professor Medbievieff, and the 
secretary of the faculty, Professor Blauberg, have resigned 
their posts on account of a conflict with the Minister of 
Education. 
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Sir Lambert Ormsby on the Naval Medical Service. 

In the coarse of an introductory address delivered at the 
Meath Hospital and County of Dublin Infirmary on Oct. 8th 
at the opening of the winter session by Sir Lambert H. 
Ormsby, senior surgeon to the hospital and past President of 
the Royal College of Surgeons in Ireland, the position of 
the Naval Medical Service was reviewed in very stringent 
terms. Sir Lambert Ormsby said 

Only the other day one of my pupils, who is just 
qualified, met me in the hospital and I asked him what 
he was going to do. He answered, “I intend, sir. to have 
a try for the navy,” but my reply to him was “Don’t enter 
the service at present.” Three years ago in one of my 
presidential addresses at the Royal College of 8urgeons I 
drew attention very strongly to the grievances of the Naval 
Medical Service as they then existed. I deeply regret 
that the grievances and defects which I enumerated at 
that time have not been remedied, and in justice to our 
medical brethren in that service I must return to the 
subject again. They, of course, are precluded by the King’s 
Regulations from mentioning or even hintiDg at their well- 
grounded grievances while in the service. I shall touch on 
the points I spoke of on a former occasion. 

1. Promotion .—This question since I last addressed myself 
to the subject has been satisfactorily settled, though as must 
be expected rank for rank the executive is considerably 
younger than the medical officer. 

2. Foreign service .—There is room still for considerable 
reform in this respect; at present there is no roster nor any 
method in the manner in whioh appointments are made, 
certain favoured officers going from one shore appointment 
to another or, what is equally bad, remaining indefinitely in 
shore appointments. Many of these appointments are made 
as a rule not for conspicuous ability but for conspicuous 
influence. Treatment of this sort disheartens those who 
have as a result of the system an undue proportion of service 
afloat. It does not tend to efficiency, as instead of having 
Bay 12 men equally capable of doing certain work at present 
only one has an opportunity afforded him of doiDg it. Too 
much service afloat to men who are keen on their work is 
most disheartening. The men who like the service afloat are 
generally those who take no great interest in their medical 
work. If it were known that service afloat and service 
ashore were fairly and equitably regulated there would be 
little or no discontent on this score. At present if a naval 
medical officer gets through a commission afloat satisfactorily 
he often finds that instead of a hospital he gets another ship, 
or else he is told he can go on half-pay. 

3. Compulsory half pay is to be regretted, but it is difficult 
to see how it can be avoided if there are more officers than 
appointments, unless it be by pntting unemployed officers 
through hospital courses or study leave. 

4. Control of the sick berth staff .—This is a very important 
matter and Bhould be remedied without delay. The control 
of the sick berth staff on shore should be entirely in the 
hands of the principal medical officer, who should have 
precisely the same power when serving in a naval medical 
establishment on shore as is enjoyed by his military 
oonfrires in the Royal Army Medical Corps. The principal 
medical officers of the Royal Naval Hospitals at present 
have no power to deal with breaches of discipline on the 
part of the sick berth staff that serve under them, whether 
ashore or afloat. An inspector-general of hospitals and fleets, 
ranking with a rear admiral or with a major-general in the 
army, before he can get a man punished has to report him 
to the executive officer at the local depflt, and much time 
is wasted in making out written reports in connexion with 
the case, and in sending the offender and witnesses for a 
distance which, in the case of Haslar, is over a mile from 
the hospital. 

The principal medical officer of a naval hospital should 
have power to award minor punishments in hospitals and 
sick quarters. It is ridiculous and humiliating to the pro¬ 
fession that a senior medical officer cannot legally stop 
leave, award extra duty, or stop pay for misconduct among 
the staff of the hospital or sick berth of which he is the 
head, more especially when we come to consider that the 
punishment has often to be awarded for misconduct and 
neglects which took place a considerable time previously, 
owing to delays, of which only a naval medical officer can 
appreciate the significance. It is no wonder, in existing 


circumstances, that so many irregularities occur in large 
naval hospitals. It is most humiliating that a naval medical 
officer of distinguished rank may at any moment have to 
buckle on bis sword, leave his ward duties, and go to a 
depot to give evidence against a careless, disobedient, or 
drunken sick berth attendant, the punishment of whom 
could easily have been awarded by the inspector-general if 
he had the legal power on the spot when the offence was 
committed. The executive branch of the Royal Navy is 
exceedingly jealous of its privileges and prerogatives, both 
official and social. The executive board dreads the loss 
of these privileges and prerogatives and is loth to sanction 
any power being given to anyone outside it. However, 
public opinion will sooner or later throw a little wholesome 
light on these matters. 

5. Medical guard .—It is the recognised custom in the 
present day when two or more ships are in harbour together 
for them to take in turn to keep “ medical guard ” and the 
ship keeping medical guard flies a special flag for the 
purpose. The medical guard has to remain on board and 
is always available in case a surgeon is required in any 
emergency in any ship of the fleet. This excellent system 
has not as yet been embodied in the King’s Regulations and 
the result is that some narrow-minded captains who cannot 
resist the temptation of showing their authority still insist 
on always having one of the two medical officers belonging to 
the ship on board although there may be nothing going on in 
the ship that the medical officer of the guard (close alongside 
and capable of beiDg on board within five minutes of the 
signal being made) could not attend to. The result of tbis 
is that the fleet surgeon or staff surgeon of a big battleship 
of this nature may find himself worse off than a junior sur¬ 
geon on a gunboat. Another captain will insist on both the 
fleet surgeon and surgeon being on board when his ship is 
medical guard. In other words the fleet surgeon, ranking 
with a lieutenant-colonel in the Royal Army Medical Corps, 
is made to do the work of a surgeon ranking as a captain 
in the army. All this red tape is extremely galling to the 
medical branch of the navy, especially as no means of 
redress can be obtained, for if the fleet surgeon protests he 
is referred by the captain by the Article in the King’s 
Regulations saying that be must obey all orders he may 
receive from his commanding officer. It should be clearly 
laid down in the King’s Regulations that medical guard is 
to be recognised by the captains and commanding officers 
of all ships, thus putting it beyond the capricious exercise of 
executive authority. 

6 . Medical surveys.— To be an inspector-general is the 
ambition of most naval surgeons and it is disheartening and 
humiliating in the extreme to see these officers, ranking as 
they do with major-generals, foroed to sit at medical surveys 
which are held for purely medical purposes under the pre¬ 
sidency of a captain or commander of the executive branch. 
This is not only an absurdity and an indignity to the whole 
medical profession but it is a direct canBe of ineffioienoy, for 
the executive officer can of his own mere motion overrule 
the decision of all his medical colleagues on matters as to 
which he is incompetent to form a judgment. Such a con¬ 
dition of mistrust is lamentable and is injurious not only to 
the Naval Medical Service but to the whole profession, for 
these executive officers, on retirement as admirals, &c., carry 
with them into civil life the same wretched opinion of the 
status of the medical man as they have seen in the navy. 
The matter is becoming one of national importance and calls 
urgently for reform, and we, civil practitioners and hospital 
teachers, with all the weight of our influence, are bound to 
speak, write, and agitate in a forcible way, by argument and 
common sense, to remove the grievances and hardships 
which our naval brethren suffer from. For as I have already 
said the naval medical officer is precluded by the King’s 
Regulations from publicly making known bis troubles. In 
the army the medical officers not only preside over their own 
medical boards but a medical officer sits as president, if 
senior, over all junior combatant officers, on all classes of 
boards. 

7. Courts martial .—When a medical officer is tried by 
court-martial for any offence, professional or otherwise, his 
judges are entirely executive officers. It is the general 
desire, and it is only right, that some of the members con¬ 
stituting the court on suoh occasions should be medioal 
officers of high rank. 

8 . Salutes .—It is painful to see the neglect shown to 
naval medical officers as to salutes. Junior officials con¬ 
stantly pass them by without saluting them. This breaks 
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down self-respect and the respect of the men. A fleet 
surgeon is not entitled to “ laying on oars ” or to “letting fly 
sheet ” as is the commander who may be years his junior. 
In the army a medical officer of general’s rank is entitled 
to the “ turning out of the guard ” like any other general, 
but an inspector-general of hospitals and fleets going on 
board a warship is not so saluted. Why, because, as the 
executive officers say, “ he is only a doctor.” 

9. Boat*.— In the matter of boats in harbour a senior 
medical officer has much to put up with. The captain and 
oommander each have their own six-oared boats which are 
at their own disposal at any and all times, yet senior officers 
like engineer commanders, fleet surgeons, fleet paymasters, 
or naval instructors of over 15 years’ senioiity, all of whom 
rank with commanders, must put up with the same boats at 
the same times as the youngest midshipman or most junior 
warrant officer. In some ships the practice has of late 
obtained of putting one boat at the disposal of all officers of 
commander’s rank to take them ashore and bring them on 
board at such times as are mutually convenient. This 
practice should easily be carried out in all ships if it were 
generally recognised. At times, it would be inconvenient but 
the good sense and good taste possessed by the majority 
of senior medical officers would tell them when to waive 
their claims, thereby enhancing rather than lowering their 
dignity. 

10. Honour* to Naval Medical Officers.—The way in which 
naval medical officers have been persistently ignored in the 
“Honours List” is proverbial. Fancy the director-general 
and head of a department of over 500 naval medical officers, 
a man who is responsible for the organisation of a body of 
surgeons for the whole British Navy, to be still allowed to 
remain without any recognition whatever, civil or military. 
In fact there is not a single K.C.B. in the whole department 
on the active list and only one C.B. and one M.V.O. I am 
aware that on the retired list among the honorary physicians 
and surgeons to the King there are a few titles given to these 
officers but they are few when compared with the officers of 
the Royal Army Medical Corps. 

11. Cabins. —This matter which affects the comfort of senior 
medical officers so much has ostensibly been settled by the 
Admiralty— vide King’s Regulations, 1906, Articles 836-837, 
pp. 298 and 299. In the former (paragraph 2) it says— 

‘' Special cabins are appropriated for the executive officer 
(this means the second in command), the navigating officer, 
the chaplain, the medical officer, the accountant officer, and 
the engineer officer, the particular duties of the officer 
guiding the selection, and in ships as flagships for the secre¬ 
tary and the flag lieutenant A cabin will also be appro¬ 
priated to the second engineer officer, the position being 
fixed as near the engine rooms as is convenient and prac¬ 
ticable. The appropriation of these cabins is not to be 
altered without Admiralty sanction.” Paragraph 4, same 
article, states—“Officers will be allowed a cabin in the 
following order of priority :—( a ) Watch-keeping lieutenants 
in the complement, (b) Engineer lieutenants in the com¬ 
plement who keep watch at sea. (c) Other wardroom officers 
not keeping watch in the order of their relative seniority. 
The subaltern of marines is always to have a cabin. Officers 
who have been allowed numbered cabins should be per¬ 
mitted to choose their particular cabins in the order of their 
relative seniority.” Now one would have supposed that the 
Article (837, paragraph 2) would have settled the question in 
a satisfactory manner. But what nearly always happens 
Is that when a ship is being prepared for commissioning 
she has a navigating officer, and one or mere engineers 
appointed to her. These officers have an opportunity 
therefore of selecting their own cabins first so that on 
commissioning it is round that tallies marked navigating 
officer, engineer commanding, engineer lieutenant, are over 
their respective doors and these cabins are secured to them 
irrespectively of the fact that the medical officer maybe years 
senior to them, and these officers have to put up with what¬ 
ever indifferent cabins it has pleased some minor dockyard 
official to place their tallies over. In many instances the 
sewer pipe from the upper deck passes through the fleet 
surgeon’s cabin and in other instances coal shutes pass 
through it. If corroboration of these facts be desired an 
inspection of the nine ships of the Majestic class and the 
eight ships of the Royal Sovereign class will prove their 
truth. I have heard that In a ship in one of the fleets fitted 
as a flag-ship, but not carrying an admiral (I believe there 
are several), the captain has ignored Article 837, para¬ 
graph 2, and insisted on the fleet surgeon occupying a cabin , 


labeled “ Fleet Surgeon,” situated next the wardroom pantry 
where he is not only annoyed by the constant chatter and 
noise made by the wardroom servants but also in warm 
weather subjected to the annoyance of an invasion of cock- 
roac hes which swarm wherever food is prepared. Those 
captains who insist on their officers occupying these cabins 
appropriated for them invariably occupy those allotted to the 
admiral and turn their own cabins over to the second in 
command. The majority of ships nowadays are fitted as 
flag-ships, so that except when the flag of an admiral is 
actually flown in a ship the question of selection of cabins 
invariably crops up, and unless the naval medical officer is a 
man with some force of character, grit, and determination, 
he is sure to go to the wall, as the executive would imply by 
their action—anything is good enough for the “doctor.” 

12. Social and. professional respect. —The editor of the 
British Medical Journal in a leading article, said— inter 
alia —“The refusal by certain commanding officers of the 
social recognition which is due to men who are at once 
officers and members of a learned profession is a subtler 
but not less gulling grievance. This is a thing that can 
scarcely be dealt with by an Order in Counoil or Admiralty 
Instruction, for no authority oan transform a naval officer 
who is a snob into a gentleman. Social recognition is largely 
a personal matter, and a naval medical offioer who knows his 
work, and who, in bis behaviour, shows a proper sense of the 
dignity of his profession may, as a rule, hope to have little 
trouble on that score. The social difficulty, such as it is, 
would disappear of itself if medical officers were given the 
measure of authority in their own sphere which has been 
shown to be absolutely essential.” Lord Wolseley in 
bis “Soldier’s Pocket Book” sarcastically remarks that 
“ medical advice is very valuable when it is asked for.” Had 
he served in the Royal Navy he would have added—“and 
when it agrees with the opinion you have yourself already 
formed.” Quite recently, and this is not exceptional, a man 
was reported to the officer of the watch on board a certain 
ship as being drunk. The officer of the watoh examined the 
man and pronounced him to be drunk. The man thereupon 
requested that he might be examined by the naval medical 
officer; the latter gave as his opinion that the man was sober 
and capable of performing his duty, yet this man was kept 
under arrest, and when brought up for trial the medical 
officer’s opinion was set on one side and the evidence of a 
sergeant of marines was taken as of more value. When the 
medical officer afterwards protested against this treatment 
he was told that “ we (executive officers) are the best judges 
of a man’s fitness for duty. All we want to know is whether 
or not a man is ill.” It v ould appear that a medical officer’s 
opinion is only of value when it supports the opinion already 
formed by the prosecutor. 

There are many other petty annoyances which irritate the 
naval medical officer and to which time will not permit me 
to allude, but a little rearrangement could easily remedy 
these matters without any loss of discipline or efficiency. 
The present director-general (Inspector-General Ellis) has 
done much to improve the service and I know he has the 
interests of the service at heart, and is only too anxious to 
see his branch brought into efficiency and popularity. But 
I have no doubt that when he suggests Improvements he 
is stopped by tl_e Treasury, which will not sanction any 
improvement that costs additional money. The Government 
yearly expends millions on the building of warships intended 
to inflict death and suffering on our fellow men if our 
interests should so derm nd. How much more in the cause 
of humanity should they be willing to spend a few thousands 
on a branch of the service the mission of which is to prevent 
or cure disease and alleviate the suffering inflicted by snot and 
shell on our fighting men. If the present director-general 
fails to induce the Admiralty and the Treasury to amend 
these grievances by mild expostulation these authorities will 
be forced in the long run to yield, because men will not go 
where discontent and limitation of status are maintained. In 
the end the Admiralty will have to follow the example of the 
army and at once accede to the suggestions of an energetic 
and independent civilian Advisory Board, constituted on the 
same lines as that of the army but called in the navy the 
Medical Consultative Board. The Royal Army Medical Corps 
now gets plenty of well-qualified candidates but in the Naval 
Medical Service there is a deficiency of over 50 surgeons. If 
many of these grievances are not removed shortly the remedy 
is simple and in your own hands. Avoid the Naval Medical 
Service for the present, which will compel the authorities, 
in order to get good men, to rectify the glaring defects by 
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placing the naval medical officer in bis proper position and 
riving him in all fairness equal advantages socially and pro¬ 
fessionally with bis less scientifically educated executive 
brother officer. 

[Sir Lambert Ormsby here gave some valuable words of 
advice to the students who were commencing their studies. 
He laid great stress on the neoessity for diligence and per¬ 
severance and concluded his address as follows :—] 

On entering the hall of this building two marble busts are 
presented to your view. On the left you will see the bust of 
one who was once amongst the foremost of physicians, I 
need hardly say I allude to the illustrious name that was a 
household word amongst the scientific men of Britain, I 
mean the name of William Stokes, whom I am proud to say, 
was my friend and teacher. On the other side of the hall 
you have before your view a memorial of worth that has 
also departed from amongst us, the bust of one of Ireland’s 
greatest surgeons, Sir Philip Crampton. It may not be 
within reach of your abilities to emulate the suocess 
these two leaders of medical and surgical science achieved, 
but you can at all events catch a share of their spirit 
of untiring labour, high purpose, and magnanimous self- 
sacrifice, and in conclusion I cannot give you better or 
sounder advioe than to ask you to follow their example and 
endeavour to do likewise. _ 

Royal Navy Mbdioal Service. 

The following appointments are notified Fleet Sur¬ 
geon : J. Moore to the Cambridge. Staff Surgeon : T. W. 
Philip to the President, for three months’ course at West 
London Hospital. 

Royal Army Mbdioal Corps. 

Captain L. E. L. Parker has assumed the duties in con¬ 
nexion with the Committee on Physical Training at the War 
Office. Lieutenant-Colonel H. S. McGill has left the London 
District for duty in India. Lieutenant-Colonel T. J. R. 
Lucas, O.B., has left Aldershot for India. 

Royal Army Medical Corps Volunteers (London 
Companies). 

Medical arrangements for that part of the route taken by 
the King and Queen of Norway in their visit to the City on 
Wednesday last, Nov. 14th, extending from Paddington 
station to the Guildhall, were in the hands of the London 
District of the Royal Army Medical Corps Volunteers 
(London Companies), under the command of Lieutenant- 
Colonel Valentine Matthews. Three ambulance stations 
were formed for the reception of casualties, but it is satis¬ 
factory to know that the accommodation was not required. 

The Discharges from Netley Hospital. 

It is impossible to avoid sympathising with the aim and 
object of the course taken by Mr. Corbett and Lord R. Cecil 
in bringing this subject to the notice of the House of 
Commons last week. Mr. Haldane might be, and no doubt 
was, perfectly logical in saying that permanently sick and 
afflioted soldiers could not be maintained at Netley because 
that hospital was instituted, and was required, for the cure 
of disease and not as a refuge for the incurable, for which 
purpose it was never intended. It is clear nevertheless that 
these unfortunate soldiers must be provided for somewhere 
at the cost of either the ratepayer or taxpayer. They have, 
it may be assumed, lost their health and become permanently 
disabled in, and by, their army service, and to consign them to 
the workhouse seems to be unjust, not to say anything of the 
very undesirable influence this would have on recruiting. It 
is admittedly, however, a matter of much difficulty which 
concerns the past quite as much as the present Government, 
and has nothing to do with party. Now that attention has 
been called to it we hope that some arrangement will be 
effected. It is a poor prospect to hold out the workhouse 
to the intending soldier as the possible end of his career. 

The Chief Medical Inspector of the Russian Fleet. 

The Chief Medical Inspector of the Fleet, Court Physician 
and Privy Councillor Dr. Vladimir Kudrin, who is also 
honorary member of the 8t. Petersburg Pharmaceutical 
Society, has just been decorated with the Order of St. 
Vladimir of the First Degree. He is 72 years of age and on 
June 20th, 1904, adds the Pharmatz Journal , he celebrated 
the fiftieth year of his medical career. 


Comsposhnte. 

" Audi alteram partem.'* 


THE “ SACCULAR THEORY ” OF HERNIA. 

To the Editors of The LANCET. 

Sirs,— Daring the last seven years Mr. R. Hamilton Russell 
has developed in your pages a new theory of hernia. 1 The 
chief merit of his work Ties, however, not so much in the 
theory he has formulated as in the ' 1 facts ” he has discovered, 
some of which require a rather close examination. 

It will be well at the outset to state briefly wherein Mr. 
Russell’s theory of hernia differs from the one which 
is generally accepted as true at the present time. Most 
of us believe that two conditions are necessary for the 
production of a hernia: (1) a single or repeated sudden 
rise in the intra-abdominal pressure; (2) a weak point in 
the belly wall. Mr. Russell also holds that two conditions 
are necessary: (1) a rise in the intra-abdominal pressure; 
(2) a diverticulum of peritoneum within the belly wall. In 
the current theory the prolapsed visceral sac is carried out¬ 
wards in front of the viscus and is a consequence of the 
prolapse of the viscera; in Mr. Russell's theory the hernial 
sac is pre-formed and is a cause, not a consequence, of the 
hernia. If Mr. Russell’s theory is right, then, as he justly 
states, we must modify profoundly our conception of the cause 
of hernia and the principles in which we apply treatment for 
its cure. It is therefore of the utmost importance to examine 
the basis of fact on which Mr. Russell’s theory is founded. For 
the main part his theory rests on a knowledge of embryological 
fact and one would naturally expect that he would have 
made himself familiar at least with the elements of a human 
embryology. One has only to turn to the diagram which he 
published in his fourth article in support of bis statement 
that the sac of a femoral hernia is of developmental origin 1 
to form a fairly accurate conception of his embryological 
knowledge. In that diagram he represents the buds of the 
lower extremities as growing out one on each side of the 
umbilious of the embryo; an outgrowth of the peritoneal 
membrane is shown within one of these buds—the embryonic 
basis of a femoral sac. To account for that diagram it is 
necessary to suppose one of two things—either that nature 
had suspended the normal laws of development during the 
growth of the embryo represented by Mr. Russell or that it 
was drawn from an embryo which bad its sole development in 
Mr. Russell's imagination. Which it was I must leave for 
Mr. Russell to explain to the readers of The Lancet. No 
embryologist has seen the limb buds grow in such a position 
or ever seen a diverticulum of the peritoneum within the 
limb buds, nor is suoh an inclusion of the peritoneum easily 
conceivable. 

Although embryology gives Mr. Russell no support in 
supposing that a femoral sac may be formed during the out¬ 
growth of the leg buds, it was still possible that these sacs 
might be produced in some unknown manner towards the 
end of fcetal life. In a series of foetuses, over 70 in number 
and varying in age from the sixth to the ninth month, I 
searched for these femoral diverticula; I did not find even 
the trace of one. On the other hand, Mr. R. W. Murray* 
found that these sacs occurred frequently in adults. 
Out of 100 bodies examined he found a femoral sac 
on the right side 13 times and on the left side nine 
times. Mr. Murray agreed with Mr. Russell in regard¬ 
ing such femoral sacs as of congenital origin. Were this 
the case, I ought to have found in my series at least ten 
individuals in which a femoral diverticulum of the peri¬ 
toneum was present. Some years ago, while investigating 
the nature of G16uard’s disease, I became familiar with the 
diverticula which have been described by Mr. Murray. In 
my series of bodies these so-called femoral sacs occurred 
with a higher degree of frequency than in Mr. Murray’s 
series. They occur more frequently in old people than in 
young people; they occur chiefly in people who have been 
the subjects of phthisis or emphysema, or of any condition 
which may have given rise to fits of coughing. Femoral 
diverticula are exceedingly rare in children ; of 360 cases of 
hernia in children Mr. H. J. Stiles found only one of the 


i Mr. Russell's Bixth communication to The Lancet on the Saccular 
Theory of Hernia appeared on Nov. 3rd, 1906, p. 1197. 

* The Lancet, March 12th. 1904, p. 708. 

* The Lancet, Feb. 10th, 1906, p. 363. 
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femoral form—in a girl, aged eight years.* Mr. Mnrray’s 
statistics, as well as my own, show that these diverticula 
are of much more frequent occurrence in the middle-aged 
and old than in the young—a fact pointing clearly to their 
acquisition during the course of post-natal, not of pre-natal, 
life as Mr. Russell supposes. 

In his last contribution to The Lancet 4 Mr. Russell is 
able to state “ that there is not a single fact at our disposal 
which, if scrutinised closely enough, is not at once in revolt 
against the traditional view as to the etiology of hernia and 
in complete harmony with the saccular theory.” The 
opposite is the case. There is positive proof that em¬ 
bryonic femoral diverticula are purely imaginary; the 
positive proof that they are not found in the newly born 
and the further proof that they become common only as 
middle life and old age are reached, is clear proof that 
femoral sacs are not the result of developmental processes 
affecting the embryo or foetus but of pathological prooesses 
affecting the adult. 

It is scarcely conceivable that a “saccular theory” of 
hernia could be formulated by anyone familiar with the 
anatomy of the groin or with the extent to whioh the lower 
contents of the abdomen are subject to pressure during the 
lifting of heavy weights, periods of straining, or in prolonged 
fits of coughing. Of all the layers which form the belly 
wall in the neighbourhood of the femoral ring or over the 
internal abdominal ring, the peritoneum offers the least 
resistance to the formation of a hernia. So lax is the sub- 
peritoneal tissue in this region, so moveable Is the peritoneum, 
that a very slight degree of pressure is enough to force the 
peritoneum outwards in the form of a sao, provided there is 
a break ia the continuity or localised weakness in the belly 
wall at the point where the pressure is applied. In many 
people the femoral ring and internal abdominal ring are the 
sites of deficiency or weakness ; they are the weakest points 
in the belly wall and therefore the first to give way under, 
intra-abdominal strain. Instead of “all the facts at our 
disposal being in revolt against the traditional view ” of 
hernia they are in complete agreement with it and cannot be 
harmonised with Mr. Russell’s theory ; we know that the 
femoral and internal abdominal rings are weak points : we 
know that in certain conditions the contents of the lower 
abdomen become subjected to high pressure, sufficient to 
force the abdominal contents through these weak points and 
carry the peritoneum in front in the form of a sao. All the 
evidence at our disposal points to the coincident formation or 
pre-formation of a peritoneal sao as the least essential point 
in the pathology of hernia; the essential fact is the weakness 
or deficiency of the abdominal wall through which a diver¬ 
ticulum of the peritoneum can be so easily forced. Every 
fact, embryologioal, anatomical, and pathological, when 
closely scrutinised, is in revolt against Mr. Russell’s theory. 

It may appear to Mr. Russell or to his supporters that 
although the “saccular theory” of hernia is inapplicable to 
the femoral form it may still be valid for all the forms of 
hernia that occur within the inguinal canal. It is clear from 
the description which Mr. Russell gives of the development 
of that canal* that he has not a first-hand knowledge of 
the manner in which the canal is formed. It is only fair to 
Mr. Russell to quote his own words :— 

The slender tube of peritoneum Is at this time Imbedded In a 
mass of mesoblaatlc tiisue that Is performing rapid evolutions In its 
progress towards the ultimate formation of a perfect Inguinal region 
and scrotum. As a result of this circumstance apparently we find 
that the funicular process becomes, as it were, caught here and there 
by the neighbouring structures and dragged by them Into anomalous 

and unusual positions. This Is doubtless the oorrect explanation 

of the great variety of secondary sacculations and other irregularities 
that are observed In the funicular process with extreme frequency. 

. To this proneness to Irregular sacculation of the funicular process 

we are Indebted for all the named varieties of inguinal hernia. 

It is strange that one who seeks to revolutionise our 
conception of a whole field of surgical knowledge on a basis 
of embrvological discovery has not sought to make himself 
familiar with the current use of even the most elementary 
embryological terms. The term “funicular process,” 
employed, so far as I know, solely as a term for the tube of 
peritoneum which connects the tunica vaginalis with the 
peritoneal cavity, be employs as the designation of the whole 

E rocessus vaginalis. I have examined the processus vaginalis 
l upwards of 100 human foetuses, but I have never seen any 
evidence of “ a mass of mesoblastic tissue that is performing 
rapid evolutions,” nor have seen, read, or heard of anyone 

« Brit. Mod. Jour., Oct. 1st, 1904. 

* The Lancet, Nov. 3rd, 1906, p. 1198. 

• The Lancet, Nov. 3rd, 1906. 


who has seen, the funicular process “caught here and there 
by the neighbouring structures and dragged by them into 
anomalous and unusual positions.” We will willingly wait 
until Mr. Russell can supply us with a more accurate de¬ 
scription of “ this proneness to irregular sacculation of the 
funicular process." Until that time it will serve no useful 

S urpose to discuss the embryological basis on which rests 
[r. Russell's saccular theory of hernia. 

I am. Sirs, yours faithfully, 

London Hospital, E., Nov. 3rd, 1906. A. KEITH. 


SO-CALLED VIRULENT SYPHILIS AND 
ITS TREATMENT. 

To the Editors of The Lancet. 

Sirs, —May I be allowed to make a few remarks on Colonel 
F. J. Lambkin’s interesting article in Thb Lancbt of 
Nov. 3rd? 1. In the first plaoe Colonel Lambkin defines 
“malignant syphilis” as “that form of the disease whioh 
is associated with an indurated sore, which, probably 
becoming phagedenic, is followed by rupial ulceration of 
the skin, nodes, caries, and neorosis of bone, and later 
by visceral lesions, cachexia, anemia, and profound 
debility.” I venture to point out that such cases would 
be classed by most of the continental syphilologiats as 
syphilis gravis , in distinction to syphilis maligna, which 
is generally understood to mean an early tendency to 
severe ulceration of the skin occurring toon after the chancre. 
Professor Neisser 1 defines malignant syphilis as “ a severe 
form of the disease characterised by certain symptoms 
differing rather in their nature than in mere severity from 
the usual forms of the malady. It will be understood, there¬ 
fore that every case of severe syphilis must not be included 
under the designation of malignant. For example, when 
syphilis is rendered a dangerous affection on account of the 
relation of the organs attacked, or by reason of some pre¬ 
viously existing morbid condition, the term ‘ malignant ’ is 
not appropriate. The term ‘ syphilis gravis ’ is more suitable 
in such forms of the disease.” 2. Colonel Lambkin gives the 
following causes of malignancy : poor physique, bad hygiece, 
malaria, renal disease, alcoholism, insufficient or delayed 
treatment. Neisser, however, regards malignanoy as due to 
a “peculiar susceptibility of the affected person,” and denies 
that it is due to debility, alooholism, or to such diseases as 
gout, diabetes, or nephritis. Haslund* suggested the name 
“ syphilis uleerativa praeox" instead of syphilis maligna, as 
the latter term has been confounded with cases of early or 
precocious tertiary syphilis. 3. Colonel Lambkin states that 
“some of the greatest authorities” advise mercury to be 
withheld till secondary symptoms appear. I think it is 
generally agreed by the great majority of syphilologists that 
syphilis should be treated as soon as it is diagnosed, a point 
which was urged by Fournier many years ago. In cases of 
doubtful chancre it is, no doubt, wise to postpone mercurial 
treatment, but such cases should cow become less since the 
chancre can be diagnosed by the presenoe of the spiroohnta 
pallida (assuming this to be the pathogenio microbe of 
syphilis). 4. Colonel Lambkin states “ that mercury given 
internally over any lengthened period in any case of syphilis, 
by upsetting the digestive apparatus, sooner or later brings 
about depletion of the system generally." Against this are 
the facts that Professor Fournier and Mr. J. Hutchinson have 
treated their patients as a routine method by the ingestion 
of mercurial pills (protoiodide and grey powder respectively) 
for upwards of 40 years and have seen no reason to abandon 
this method. Although admitting that the method of intra¬ 
muscular injections of mercury is a most valuable addition to 
the therapeutics of syphilis (especially in the case of the srmy 
and navy or when dealing with batches of prostitutes), I 
think that the method of ingestion is still the most suitab’e 
for the prolonged administration of mercury over several 
years. Private patients can hardly be expected to indure 
mercurial injections for the whole period of treatment (which 
should last three or four years), and this method should be 
reserved for the periods during which active symptoms are 
present or when grave complications arise. As Fournier* 
remarks, “mercury, when properly administered, always 
enters the system whatever the method adopted, and the 


* British Journal of Dermatology, January, 1897. 
* Archlv ftir Derm, und Syphilis. March, 1897. 

» Traltement de la Syphilis, second edition, 1902. 
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hypodermic method, from this point of view, is not distinctly 
superior to any other method.” 

I am. Sirs, yours faithfully, 

New Cavendish-street, W., Nov. 6th, 1906. 0. F. MARSHALL. 


THE SOILING OF THE LOAF. 

lo the Editors of The Lancet. 

Sirs, —I have no doubt many a householder interested in 
public-health questions is grateful to you for your recent 
article under the above heading. In this conservative old 
country it seems to be quite possible that public opinion has 
never been directed to this evil since Englishmen began to 
consider questions of domestic health, and since paper bags 
have been so inexpensive. Why should not the baker deliver 
a loaf of bread in a bag just as if it were a bun or a cake ? 
Why should bread be taken to the customers’ houses for 
selection ? This is not done with regard to other articles of 
food supplied from shops, though it is a habit of street 
hawkers. Why does the cook or other servant want to prod 
the loaves on delivery with her unwashed hands? To feel if 
the selected loaf is crisp, to make certain that the baker is cot 
substituting a stale article for a fresh one, or is it merely a 
conventional exouse for prolonging a flirtatious interview ? 
You point out the risk which bread runs from contact with 
the baker’s ooat or handkerchief or with the mud or dust of 
the street, but there are other dangers to which the basket 
of unprotected bread may be subjected. A careful boy 
hangs his basket on the area railings while he is chatting 
with the maids, but it Is no uncommon thing to see a basket 
waiting on a muddy, sputum-stained (? tuberculous) pave¬ 
ment, exposed to the urinary attentions of canine passers-by. 
For the needs of my own household a provider has been 
found who sends us “ Farm-house” bread, each loaf wrapped 
in a paper bag, for which we pay nothing extra. I presume 
there are many bakers who would do this if invited by their 
clients. I am. Sirs, yours faithfully, 

F. M. Sandwith, M.D. Durh. 

Cavendish-square, W., Nov. 13th, 1906. 


To the Editors of The Lancet. 

Sirs, —While you are advocating more purity in our 
bread-supply, any morning between 6 and 7 o’clock at 
a large bakery establishment there may be seen stand¬ 
ing on the pavement in shallow trays, not so high as 
the loaves they contain, the morning delivery awaiting 
storage in the carts. The rotatory road-sweeping machines 
pass by, scattering upon them in dry weather the dust 
of the street, and the pavement sweeper goes in 
and out among the trays with his brush, completing 
the dosage of germs. One morning lately I saw an 
assistant throw one of the loaves into a street corner at 
a passing cat, which loaf was then carelessly included in the 
stook. As thiB sort of thing may be of common practice in 
London, as you have the interest of the community at heart 
you may be glad to have this testimony from a frequent eye¬ 
witness who regrets he has not the power you have in the 
matter to put a stop to it. I know nothing of the bakery or 
its owners who probably themselves are quite unaware of 
the evils involved in it. 

I am, Sirs, your obedient servant, 

Clarence Gate, N.W., Nov. 9th, 1906. H. J. HUGH, Major. 


MORAU AND “JENSEN’S TUMOUR.” 

To the Editors of The Lancet. 

Sirs, —Will you allow me to call attention to a typo¬ 
graphical error in the abstract of my recent communica¬ 
tion to the Pathological Society, “What is ‘Jensen’s 
Tumour ’ ? ” 1 in which the discoverer and original investi¬ 
gator of this interesting malady is referred to as Moran, 
instead of Morau? The just claims of Moran as the dis¬ 
coverer of this malady have been so generally overlooked in 
this country and in Germany that the malady he dis¬ 
covered and experimentally investigated is now commonly 
known as “ Jensen’s tumour,” and this kind of misconcep¬ 
tion has lately received its apotheosis at the hands of the 
Oounoil of the Royal College of Surgeons, who have juBt 
awarded the Walker prize to Jensen as its discoverer. Under 
these circumstances, I think it would be well if Jensen, 


i The Lancet, Nov. 10th, 1906, p. 1285. 


recognising the fiotitious state of things attaching to this 
award, were gracefully to decline its acceptance. 

I am. Sirs, yours faithfully, 

Clifton, Bristol, Nov. 10th, 1906. W. ROGER WILLIAMS, 

THE CASE OF MR. PEERS : A MISCARRIAGE 
OF JUSTICE . 1 

To the Editors of The Lancet. 

Sirs,— In view of the marked injustice of the verdict'in 
this case and in order to emphasise the sympathy of his 
professional brethren it is proposed to raise sufficient money 
to dehay the coet of Mr. T. H. P. Peers’s defence and to pay the 
damages awarded. A list will be published in The Lancet 
of those gentlemen who have already promised assistance, 
and in the meantime any farther donations will be gratefully- 
received and acknowledged. 

I am, Sirs, yours faithfully, 

C. H. Pring, M.A., 

278, Old Kent-road, 8.E. Honorary Treasurer. 

MUNICIPAL MUDDLES. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Oct. 13th I notice that under the 
heading “Municipal Muddles” you make reference to the 
action of the Westminster district surveyor. Would you 
kindly note that the Westminster District Surveyor is not an 
official of the Westminster City Council but of the London 
County Counoil, and that the whole matter referred to is one 
which does not in any respect concern the Westminster City 
Council or come within their jurisdiction, but is entirely a 
matter under the control and administration of the London 
County Council. I have deemed it necessary to write you 
as I find that your paragraph has been generally taken to 
refer to the Westminster City Council. 

I am, Sirs, yours truly, 

C. Spencer-Smith, 

Chairman of the Works Committee of the Westminster 
City Council. 

Palace-street, 8.W, Nov. 13th, 1906. 

HYPOCHLORITES PRODUCED BY ELEC¬ 
TROLYSIS AS DISINFECTANTS. 

To the Editors of The Lancet. 

Sirs, —You say in your remarks on our recent paper that 
you believe with Dr. Klein that the hypoohlorites are 
powerful disinfectant agents even in the presence of organic 
matter. If you will refer to Public Health, October, 1906, 
you will see that Klein finds for chloros (the strongest 
solution of hypochlorites offered to the public) a carbolic 
coefficient in water of 21 • 0, but in urine 2- 2 or 0 * 8, accord¬ 
ing to the conditions specified. 

Anent your remarks on the inconsistent statements of 
certain bacteriologists who have worked with the method of 
standardisation used by us, it is quite true that several 
observers have obtained varying and various results. These 
discrepancies are the fault of the observer, not of the 
method. We have shown conclusively that where the con¬ 
ditions, as enumerated in our paper in Public Health of 
March, 1906, are strictly observed, the results are uniform. 

We are, Sirs, yours faithfully, 

David Sommerville. 

Nov. 6th, 1906. J. T. AlNSLIE WALKER. 

THE AMERICAN ROENTGEN RAY SOCIETY. 

To the Editors of The Lancet. 

Sirs,— Your readers may be interested in some account of 
the annual meeting of this society which was held at Niagara 
Falls, New York, on August 29th, 30th, and 31st, at the 
Cataract Hotel, under the most perfect conditions of weather 
and surroundings. The attendance of members and visitors 
amounted to about 200, nearly all the States of the Union 
being represented as well as some foreign countries. The 
way to the large room where the meetings were held led 
through an ante-room arranged for the exhibition of radio¬ 
graphs, which is always an important feature of the annual 
meeting. No one could help being at once struck with the 
high degree of excellence which has been attained in this 

i A brief report of this cue wu published in The Lancft of 
Nov. 10th, 1906, p. 1301. 
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respect by oar American colleagues. Indeed, it would seem 
that we in England might learn much from a careful study 
of their methods. In radiographs of the renal region the 
prints clearly showed the outline of the kidney itself, 
the psoas muscles, and even the texture of the bones in 
practically every case, and this was the more remarkable 
when one ascertained that such (results were the outcome 
of very short exposures, varying from five to 20 seconds and, 
more often than not, without the use of compression 
or other method of fixation. It would be unfair to single 
out any one member’s work for special mention, seeing that 
all the work shown was deserving of such recognition, but 
I may be allowed to refer to the beautiful plates which 
were used to illustrate the annual address of the President, 
Dr. Henry Hulst. He uses plates large enough to take in 
practically the whole trunk, and bis subject was “Roentgen- 
logy of the Stomach and Intestines.” These plates were 
quite the finest of the abdominal cavity that I have ever 
seen. His method is first to inflate the stomaoh with gas 
and after taking two radiographs—one erect and one lying 
on the side—he gives an ounce or two of bismuth and two 
more radiographs are taken. A third pair are made after an 
interval of five or six hours, the patient abstaining from food 
or drink in the interval. By the study of these radiographs 
an accurate record of the position, degree of dilatation, and 
muscular efficiency of the stomach can be obtained. A 
radiograph taken on the following day will usually show the 
various parts of the colon with a clearness and accuracy that 
are surprising. On passing into a side room of large dimen¬ 
sions where the apparatus was shown, it began to be apparent 
how these results were obtained and a few remarks on the 
technique may be interesting. 

In the first place, the Wehnelt break is universally used 
for radiography, other forms being reserved for therapeutio 
purposes. In the second place, American radiographers have 
boldly attacked the coil as constructed on traditional lines 
and remodelled it so as to be capable of a very large output of 
energy. The first notable thing to strike one is the unusually 
large size of the primary coil and I found that the core 
instead of being built up of soft iron wires was made of the 
highest grade of transformer steel plates, about a hundred¬ 
weight of which would be used for the core of a 15-inch 
coil. This is wound with heavy copper wire, frequent 
tappings being taken off and brought to terminals on the 
end of the primary tube. In this manner the self-induction 
can be quickly altered in the most efficient way. The 
primary current varies from Z0 to 40 amperes or more 
at 220 volts. The secondary coil is wound with coarser 
wire than usual and the total number of turns is kept 
low so as to prevent the choking effect of the secondary 
reaching so high a value as seriously to limit the output. 
What is sacrificed in turns of wire is made up by the intense 
magnetic flux from the large primary coil. The resistance 
of the x ray tube is never allowed to exceed that of a 
parallel spark gap of three inches, and with such a coil as I 
have described the current through the tube sometimes runs 
np to no less than 15 milliamperes. Of course no tube can 
stand suoh a current’for long, but exposures become seconds 
where minutes were necessary before and it is found that 
while more destructive to tubes the results are so superior 
as to justify the extra expenditure. 

With regard to the papers, some 30 of these were read in 
the course of the three days on which the meetings were held, 
embracing every branch of the subject. All these papers 
were of a very high order and the keenness of the discussions 
which followed each was especially noteworthy. These will 
all be published in a bound volume in due course, a limited 
number of which will probably be available to medical 
men in this country. The lesson which has been brought 
home to me as a result of my visit to Niagara Falls is 
that, contrary to expectation, the x ray work which is being 
done in America is as good as, and in some respects better 
than, that in this country, and that to continue to ignore 
or in the smallest degree to discredit the work of our 
American colleagues is to do ourselves much more harm 
than good. As in every other branch of medicine they have 
opportunities and encouragement, both financial and other¬ 
wise, for the study and development of this work to an 
extent not even dreamt of in this country. They also receive 
much more help and encouragement from their medical 
colleagues, standing on an equal footing with the other 
members of the staffs of the various hospitals which have 
electrical and x ray departments. Individuals working in 
such circumstances are bound to do better work and to make 


more rapid progress than others not so fortunately situated. 
In this country any progress that is made is almost entirely 
the result of individual effort and monetary outlay. The 
medical man who elects to take up this branch of work as a 
specialty at once descends to a lower plane in the eyes of 
his colleagues, from whom be receives little or no encourage¬ 
ment, and if he is appointed to take charge of the electrical 
and x ray departments of a large hospital he is not considered 
a fit and proper person to be admitted a full member of the 
staff of that hospital. Only a few years ago it was freely 
admitted that x ray work and x ray apparatus in England 
were superior to those in America. As a result of my visit I 
am convinced that that is no longer true, and for the reasons 
above given, among perhaps many others, x ray workers in 
America have caught ns up and possibly have gone some¬ 
what ahead. I am, Sirs, yours faithfully, 

Radius. 


A BLACK LIST FOR MEDICAL MEN. 

To the Editort of Thb Lancbt. 

Sirs, —It was stated some little time ago that a list is to be 
published in St. Louis of 15,000 persons who have neglected 
to pay the accounts of their medical attendants, ana there 
is no doubt but that such a procedure has much to be said 
in its favour. This method of placing medical men on guard 
against dishonest individuals has been in vogue in several of 
the larger American cities for a considerable period and it 
is, |I believe, the opinion in these places that the experi¬ 
ment has been attended with such a degree of success as to 
have justified its introduction. The conditions in the 
United States with regard to the relations between medical 
men and their patients and the modes of payment, or of 
evasion of payment, of accounts possess sufficient points of 
resemblance to warrant the trial of a like scheme in this 
country. At least, this much is certain: that in both countries 
the payment of the medical man’s just dues is frequently 
evaded, sometimes thoughtlessly and sometimes shamelessly. 
The medical profession as a class is more often victimised for 
one reason or another than any other class of the community. 

The only medical practitioners who can rely absolutely 
upon receiving their dues are those who conduct open 
surgeries or dispensaries on purely cash principles and 
to perhaps a lesser extent consultants. Other medical 
men make bad debts to an extent which would con¬ 
siderably surprise the public. It is stated not to be an 
unusual discovery to make during negotiations for the sale 
of a practice of, say, £800 a year that the vendor has to his 
credit in bis books at least £1000 more than he will 
ever obtain save by rigorous legal means, and by the 
application of such methods no more than one-fifth of the 
sum would probably be recovered. I have personal know¬ 
ledge of one instance in which a medical man died who was 
owed by various patients between £2000 and £3000, of which 
not more than one-twentieth was recovered by his heirs. 
Undoubtedly there are many similar instances. Again, there 
are practices which may be nominally worth some thousands 
of pounds a year, but a very substantial percentage, in 
certain cases amounting to perhaps as much as 25 per cent., 
will never be collected. As a matter of fact, a percentage is 
struck off from the gross income every year by most medical 
men as a loss, such percentage varying from about 7 to 
25 per cent. 

The truth is that when a person is sick the medical man is 
called in or consulted immediately and the question of pay¬ 
ment is, as a rule, not considered. The medical man, when 
the demand is made upon his services, attends the call because 
he believes it to be his duty to do so and for the reason 
that it is in accordance with professional routine. This is 
done without any particular regard to the person who may 
require his services. In these circumstances on occasions a 
small portion of what is due to' him is received, while not 
infrequently he receives nothing at all. The fact, too, must 
be borne in mind that in the case of wage- or salary-earning 
classes the aid of the medical man may be sought at the very 
period at which the income is at its lowest, the sickness 
which, on the one hand, causes the incurring of the debt, on 
the other hand is the cause of the loss of wage or salary. 
When also one considers the indifference with which a larg' 
section of the publio regard certain of their debts and ‘ 
genial way in which many people leave the payment c 
medical man’s bill to the last—although wine mere 
and tailors are said to suffer in a similar manner—i. 
be no cause for surprise that medical men make 
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debts. Nevertheless, there would seem to be no valid 
reason why they should submit tamely to treatment which 
members of no other profession or of scarcely any trade 
would tolerate for a moment. The fact is too well known 
to need mnch further recapitulation, that the medical 
man generally is lacking in business habits. Indeed, he is 
frequently, at any rate so far as his pecuniary interests are 
concerned, somewhat of a child. He is not altogether an 
altruist nor so imbued with the milk of human kindness that 
he likes to work for nothing, although it may be said that 
bis calling is calculated to render him more charitable than 
most men, but the duties of his profession consume so much of 
his time that in many instances he is physically incapable 
of looking after bis material interests as closely as he 
should. Moreover, patients have a curious and baffling 
habit of disappearing from the ken of a medical man ana 
of leaving no trace behind. It is said that of all the 
evasive classes dwellers in flats have the reputation of being 
especially addicted to suddenly disappearing. The medical 
man is greatly handicapped in that he has not the means at 
bis disposal which are open to some other professions and 
trades of avoiding the contraction of bad debts, or when 
these are contracted of enforcing payment. • 

A person who is unwilling to pay his debts cannot avoid 
doing so, at any rate not without a considerable amount 
of difficulty, even with solicitors, who are comparable to 
medical men in so far that professional etiquette prevents 
them from demanding cash for services rendered. In most 
cases a solicitor will be in possession of documents on which 
he will retain a bold until his claims are satisfied, while he 
will frequently have private information as to the pecuniary 
status of his client which will make it easy for him to 
have successful reoourse to the law. The medical man has 
no such means of protection, and it is hard to say why, if 
it be possible to accomplish this by legitimate and honour¬ 
able methods, he should not take steps to render bimBelf to 
some extent secure against the devious wiles of a certain 
section of the public. It appears that the publication of a 
black list would be a legitimate and honourable mode of 
attaining this object; in fact, it would be no more than an 
ordinary business-like precaution against fraud. 

No doubt it will be asserted by many members of the 
profession that the adoption of a method of this nature 
would tend to lower the dignity of the medical fraternity 
as a whole and that it would be preferable to lose money 
than to descend to trade methods for the collection 
of debts. On the other hand, probably the majority of 
medical men would perceive in the pursuance of this system 
nothing in any way derogatory, but only a perfectly above¬ 
board defensive plan of campaign. Of course, it goes 
without saying that discretion would have to be exercised 
in regard to the compilation of a black list. Before names 
were placed on the list they would be carefully considered 
and only those who by their practices bad rendered them¬ 
selves objects of suspicion would be blacklisted. Habitual 
defaulters and persons who can obviously find money to 
meet all their wants should alone have their names upon a 
black list. In short, taking into consideration the manner 
in which the medical man is so frequently mulcted of his 
dues by dishonest persons, he is perfectly justified in pro¬ 
tecting himself by any method which will attain this object 
and which will not hurtfully prejudice the dignity of the 
profession. So far as can be judged from the somewhat 
limited trial of the method in the United States it would 
seem that a black list, discreetly drawn up, should aid in 
safeguarding to a considerable extent the interests of the 
general practitioner.—I am, Sirs, yours faithfully, 

Nov. 1st, 1906. _ Vigilant. 


BIRMINGHAM. 

(From our own Correspondent.) 


The University and Economic Zoology. 

Birmingham lies in the centre of a great agricultural and 
horticultural district in which up to the present there has 
been no organised scheme for supplying scientific advice 
regarding injurious insects and other pests to those who 
uffer from their depredations. That such advice is needed, 
reciated, and extremely useful has been proved con- 
•vely by the experiences of India and America. Re¬ 
using the need, and with the desire to do the utmost 
‘m for the seven midland counties, the Council of the 


University has established a department of economic zoology. 
The raison d'etre of such a department is the now fairly weil- 
known fact that most, and probably all, the pests which trouble 
farmers, market gardeners, fruit growers, and cattle breeders 
have their own special and deadly foes, which are therefore 
man’s friends. The objects of the new department are to 
carry out experimental researches on animal and insect pests 
and their enemies on lines somewhat similar to those which 
have produced such striking and benefioial results in various 
parts of America, and particularly in California where it 
may be said the orange-growing industry has been saved 
from complete disaster. In addition it is intended that 
the department shall furnish free of charge information 
regarding insects and animals which may be looked upon as 
friends or enemies to those resident in the seven midland 
counties and whose interests are conoemed. The depart¬ 
ment will also undertake, free of charge, to inspect 
orchards and crops which are attacked and to report upon the 
remedies to be applied. The reports and circulars which the 
department publishes will be forwarded free to agri¬ 
culturists and horticulturists in the seven counties who 
apply for them. Special courses of instruction will be 
provided as occasion arises and arrangements have already 
been made to deliver lectures before a cumber of societies 
interested in the subject with which the new department 
deals. As no room was available in the University 
buildings for the accommodation of the new sub-section 
of the zoological department the council has acquired 
premises in Newhall-street in which it has fitted up 
a laboratory and a museum which have been placed in 
charge of Mr. W. K. Co Hinge whose work in connexion 
with insect pests is widely known and has already proved 
of value. The scope of the new department is large, but 
at present its means and facilities are small and if it 
is to develop to its full extent more money will have to 
be provided than is at present available both for purposes of 
equipment and staff. The object of the department should 
appeal strongly to the county councils of the midland district 
and if they are wise they will hasten to provide the means 
whereby the department may extend its scope of investiga¬ 
tion and teaching and thus enable it to become a valuable 
source of material benefit to the whole of the seven counties. 

The Guild of Undergraduates. 

The Guild of Undergraduates has been established for the 
purpose of advancing the educational interests and broaden¬ 
ing the social interests of the undergraduates of the Uni¬ 
versity and thus it has taken upon itself the duties of the 
old Students’ Union, which did much for the interests of the 
undergraduates in earlier days. On Friday evening last the 
guild held its first reception in the University buildings in 
Edmund-street and the guests were received by Lady Lodge 
and by Mr. G. Shaw Scott, the president of the guild. MoBt 
of the laboratories were thrown open and demonstrations and 
experiments were displayed in them. In the chemical 
theatre Dr. Denning lectured on liquid air and the medical 
theatre was utilised for a concert and a short dramatic per¬ 
formance which were greatly appreciated and in whioh 
Miss Ethel Weldren, Mies Turner, Dr. Findlay, Mr. Wesley 
Borman, Mr. B. A, Lloyd, and Mr. Robbins took part. 

Nov. 13 th. 


SCOTLAND. 

(From our own Correspondents.) 


Royal Infirmary, Edinburgh: Retirement of Dr. W, Allan 
Jamieson. 

At the meeting of the board of management on Nov. 5th 
the managers approved a minute regarding the retirement of 
Dr. Allan Jamieson from the dermatological department on 
the completion of his term of service, in the course of which 
they say that the managers recognise that they are losing a 
highly valued member of the staff. At the time of its 
inception the managers committed the charge of this depart¬ 
ment to Dr. Jamieson, and to him is owing in large measure 
its development into the important position which it now 
occupies as one of the beneficent agencies of the Royal 
Infirmary. The managers express to Dr. Jamieson their 
grateful thanks, and in token of their esteem and in 
acknowledgment of his services they have appointed him 
consulting physician to the skin department of the Royal 
Infirmary. 
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Election of Direct Representative to the General Medical 
Counoil. 

The contest for the office of Direct Representative for 
Scotland on the General Medical Council has begun. Dr. 
W. Brace has addressed the profession in Aberdeen and is to 
address them in other centres. Dr. Norman Walker has 
opened bis candidature by a meeting In Edinburgh and he 
also has arranged to address the eleotors in other places. 
These are the only candidates at present in the held. 

Proposed Medical Officer for Edinburgh School Board. 

The school management committee of the Edinburgh 
School Board has agreed to recommend to the board the 
appointment of a medical officer whose whole time should be 
at the disposal of the board. This is a very important pro¬ 
posal and it is to be hoped that the board may see its way to 
give effect to it-. The medical influence of the Local Govern¬ 
ment Board is on the side of suoh a scheme, as it is realised 
that if any real benefit is to result from the medical examina¬ 
tion of school children the work will have to be under the 
direction of someone specially interested in the work and 
who can devote his whole time and energies to it. 

University of Glasgow Graduation. 

The autumn graduation ceremony in connexion with the 
University of Glasgow took place last week in the Bute Hall. 
In the unavoidable absence of the Very Rev. Principal Story 
the ceremony was presided over by Professor Stewart and 
there was a large attendance of the professoriate. The 
degree of M.D. was conferred upon 15 graduates, of whom 
two received the degree ‘‘with honours” and two “with 
commendation.” Afterwards 12 students who had not 
finished in time for the summer graduation received the 
degrees of M.B. and Cb.B. Four ladies graduated M.D. 
(one “ with honours”) and three graduated M.B., Oh.B. 

Falkirk Infirmary. 

Considerable extensions have recently been made to the 
accommodation of Falkirk Infirmary and last week the 
formal opening ceremony took place. The extension, the 
exterior of which is in keeping with the other parts of 
the institution as regards the style of architecture, consists 
of a wing for the accommodation of the nursing staff, a new 
ward containing eight beds, a new operating theatre with all 
the latest appliances, and new washhouses and laundry. The 
cost of the additions has been £3500, which has been 
defrayed by public subscriptions and contributions from the 
employees of public works in the district. 

Nov. 12th. 


IRELAND. 

(Fbom oub own Oobbbhpondkntb.) 


The Public Health of Dublin. 

It has long been thought that the notoriously high death- 
rate in Dublin was largely due to the mortality among 
infants and children. Sir Charles A. Cameron has recently 
written a letter which was published in all the morning 
papers controverting this, and stating that be had compared 
the infantile death-rate here with other cities in England, 
from which it appears that Dublin in that regard holds really 
a good position, although the infantile death-rate is very 
high. Professor Antony Roche has replied in a long letter, 
in whioh he states that Sir Charles Cameron’s comparison 
of the infantile death-rate here with that of large 
manufacturing citieB in England is not to be accepted 
for it leads to an erroneous conclusion. He omits 
to mention, however, that the chief medical offioer of 
health in Dublin has many times referred to the fact that 
the inspection of milk in this city is confined to the city 
dairies, while much the larger proportion of milk consumed 
here comes from country districts where the dairies are not 
under the supervision of the corporation or of its chief 
medical officer of health. The country dairies can send in 
anything they wish under the name of milk unless they add 
too much water to it, in which case they are fined a small 
sum which does not interfere seriously with their large 
profits. The state of things seems bad here, but in Belfast 
it is probably worse, for it has been recently reported in 
The Lancet that neither the city nor country dairies are 
officially inspected. 

Appointment to Dispensaries. 

At a meeting of guardians of the North Dublin union in 
reference to the resignation of Dr. William J. Gibson, the 


Local Government Board sent a letter requesting the 
guardians to rearrange the sub-districts of the union in 
order to provide that each medical officer should have a 
sub-district under his charge which should be either wholly 
urban or wholly rural. 

Government Medical Appointment. 

The Lord Lieutenant has appointed Mr. John Fagan, 
F.R.C.S. Irel., to be a member of the General Prisons Board 
for Ireland in room of Dr. Stewart Woodhouse, resigned. 

Royal Victoria Hospital, Belfast. 

On Nov. 7th at a meeting of the board of management of 
the Royal Viotoria Hospital the following were elected house 
Burgeons: D. R. Taylor, M.B., S. J. Kellen, M.B., and 
H. 0. Watson, M.B. 

The Public Health Committee of Belfast. 

At the monthly meeting of the Belfast corporation' held 
on Nov. 1st a medical alderman asked why the report 
of an inspection of the Bank Buildings living-in system 
had been suppressed, to which the chairman of the 
public health oommittee replied that the inspectors 
had been refused admission to that establishment when 
they called. At the next meeting of the public health 
oommittee the inspectors were actually instructed to obtain 
a magistrate's order if neoessary. At a meeting of the 
public health committee held on Nov. 8th it is stated in the 
papers that “Mr. Ward, the assistant executive sanitary 
officer, reported that an official visit had been paid to the 
living and sleeping apartments of the Bank Buildings, and 
bad found everything in a most satisfactory condition.” It 
appears, however, that the real facts are as follows. When 
the inspectors called at first they were received very 
courteously and informed that they were at liberty to 
inspect the whole establishment, but they must aocept full 
responsibility for such an intrusion into a well-known private 
concern. In these circumstances the inspectors withdrew. 
They afterwards by mutual arrangement inspected the 
premises and made the very favourable report referred 
to previously. The question that everyone is asking 
iB, What led to the inspection of one of the greatest 
drapery establishments in Belfast which pays nearly £2000 
per annum in taxes ? 

Rainfall in October. 

In October in the North of Ireland 4‘79 Inches of rain 
fell on 28 days, making a total of 33'23 inches so far for the 
year, the average for the previous 31 years being 33-16 
inches. 

The Annual Dinner of the Cork Medical and. Surgical 
Society. 

The annual dinner of the Cork Medical and Surgical 
Society took place at the Imperial Hotel, Cork, on Nov. 10th. 
The President, Professor C. Y. Pearson, was in the chair, 
and the vice chair was occupied by Dr. J. Reid of Bandon. 
There were about 40 members and guests present. After the 
toast of “The King" had been duly honoured, the President 
proposed the toast of “The Cork Medical School,” coupling 
with it the names of Professor H. Corby and Dr. J. Cotter. 
In replying both speakers referred to the successes of Cork 
students as illustrated by reoent achievements. Colonel 
McNeece, R.A.M.O., replied to the toast of “The Navy and 
the Army,” and in the course of his speeoh pointed out that 
the Director-General and the two assistant directors of the 
Royal Army Medioal Corps are Irishmen. Colonel J. Crofts, 
I.M.S. (retired), also replied in a humorous speech. The 
evening was made particularly enjoyable by the excellent 
singing of one of the guests, the Rev. Dr. Collison. 

Nov. 13th. 


PARIS. 

(Fbom oub own Oobbebpondbnt.) 

Miliary Fever and Field Rodents. 

At a meeting of the Academy of Medicine held on 
Oct. 23rd M. Chantemesse gave an account of an inquiry 
which he had undertaken in company with M. Marchoux and 
M. Harry into an epidemic of miliary fever which existed 
during May and June throughout the two Charentes. In six 
weeks 6000 persons were attacked. The epidemic specially 
affected the villages while the large towns escaped almost 
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entirely. Examinations of the blood and cerebro-spinal 
fluid of the patients yielded no results in the shape of any 
germ either inocolable or cultivable. The epidemic was 
obviously limited to the country districts and it never 
crossed the Charente except where there was a bridge. 
The character of the disease was much more epidemic than 
contagious. Women were affected more than men, and espe¬ 
cially dwellers on ground-floor rooms which were not boarded. 

In any village attacked the houses in the outskirts suffered 
before those in the middle of the village. Looking at these 
-facts M. Chantemesse inquired whether the blame should not 
be laid upon field rats and voles ( campagnolt ) and their 
fleas as carriers of infection. This idea is only a hypothesis 
but it merits careful attention, for the district attacked by 
the fever is exactly that which was devastated some two 
years ago by voles. On the other hand, all the patients 
examined by M. Chantemesse showed numerous flea-bites. 
In this way the transmission of the disease from the rodents 
can be explained. 

Typhoid Fever Contracted in a Hotpitai. 

At a meeting of the Hospitals Medical Society held on 
-Oct. 26th M. Gandy gave an account of six oases of typhoid 
fever all of which occurred within the spaoe of three weeks 
after the admission of one case of the same disease to a 
woman’s ward in the Lariboisi&re Hospital. Five of these 
occurred in patients who had been in the hospital for varying 
periods of time and one in a nurse who was in charge of 
some typhoid fever oases. The three earlier cases, two 
patients and the nurse, commenced simultaneously 11 days 
after the admission of the original case to the ward and the 
three others developed some days later. The evidence 
pointed strongly to direct contagion from the original case 
admitted, for no case of typhoid fever broke out in any 
other ward, and it is is probable that the bands of the nurses 
carried the infection. The cases bring up again the question 
whether typhoid fever cases in a general hospital should not 
' be treated in a separate ward. 

The Treatment of Cancer. 

M. Poirier read an important paper on this subject before 
the Academy of Medicine on Oct. 30th. It was by no means 
encouraging. M. Poirier began by saying that at the present 
time we were in absolute ignorance of the origin of cancer or 
of its nature. Nevertheless, he pleaded that workers in the 
field of cancer research should combine their efforts instead of ; 
each working for his own hand, and he suggested the installa¬ 
tion of a Central Cancer Institute where the results already 
arrived at could be registered, examined, and collated. He 
drew attention to the failure of the various serums whioh 
bad been brought forward as a remedy, despite the fact that 
under their use some transitory and fallacious improvements 
had occurred ; to the failure of the x rays under which only 
very superficial cases of true cancer had improved or those in 
whioh the diagnosis was uncertain, while a large number of 
cases had been distinctly rendered worse by them. He 
allowed, however, that radiotherapy had by no means said 
its last word. The only treatment which up to the present 
had resulted if not in a cure at least in a prolongation of life 
was surgical treatment applied early and in a radical fashion. 
Unfortunately, however, the surgeon but rarely had the 
opportunity of operating at an early stage of the disease. 
M. Poirier limited his observations upon operative procedure 
to cases of cancer of the tongue. After a careful study of 
the distribution of the lymphatics of the neck he had devised 
a method of operation by which he thought that he could 
cut so wide of the disease as to include all its 
ramifications and, moreover, intercept any extensions into 
apparently sound tissues. Despite this, out of 32 cases 
eight had died at once or almost at onoe, five had 
suffered recurrence, two of them very rapidly, while 
of the remaining patients who had survived he had no 
good grounds for saying that their cure was complete. 
Cancer of the tongue could, however, be both foreseen and 
guarded against by the sufferer. In 27 cases out of 35 
which had come under M. Poirier’s notice the patients were 
both smokers and syphilitic. A person who could be ranked 
in both these classes should not have the least hesitation on 
the first appearance of any buccal lesion of having a 
microscopic examination made without wasting any time in 
temporising with mercurial treatment. Further, on the 
report being unfavourable, the growth should be at once 
excised. On the conclusion of M. Poirier’s paper Dr. 
Henri de Rothschild sent him a cheque for 100,000 francs 


as a first contribution to the creation of a cancer 
institute. Other cheques have come in and a committee 
for the consideration of preliminaries is in rapid oourse 
of formation. 

Slorv-grorving Nero Oromtht and the X Bays. 

At a recent meeting of the Hospitals Medical 8ociety 
M. B6cl&re showed a woman who in 1892 had undergone 
amputation of both breasts for a new growth. In the 
year 1900 a recurrence of the growth occurred in the soar of 
one breast and in 1903 multiple nodules appeared in the 
scalp, the axillary and clavicular regions, and the inguinal 
region. Many of the nodules in the scalp disappeared on 
being treated by the x rays. M. M6n6trier added that histo¬ 
logical examination of a fragment of the recurring growth 
removed from the patient during life enabled him to state 
that the growth showed a much greater relationship to the 
type of adenoma than to that of epithelioma. 

Novocaine in Surgery. 

Dr. R. Blondel has been for the last eight months using 
novocaine in all operations which do not necessitate general 
anaesthesia. During this time he has used it in the following 
oases—viz., ten of curetting, three of operations on the vagina 
and perineum, four operations on the bladder, and four small 
operations of general surgery. What is most striking with 
regard to this anaesthetic is the total absenoe of generalised 
disagreeable symptoms and the remarkable duration of the 
anaesthesia. Even after 25 minutes sutures can be inserted 
without the perforation of the skin being in any way felt to 
be painful. Operations on the perineum showed that this 
region always retains a certain amount of sensibility. All 
the cases of curetting were in patients suffering from haemor¬ 
rhagic metritis—that is to say, cases in which the mucous 
membrane was abraded, and so nnuiual facility for the 
absorption of the anaesthetic was present. Dr. Blondel’s 
method of proceeding was to pack the uterus for ten minutes 
before operating with a gauze wick soaked in a 5 per cent, 
solution of novocaine. The amount of sensibility which the 
uterus retained on curetting was much the same as that 
which occurs with cocaine—that is to say, it was not 
absolutely abolished. Deep strokes of the curette were 
perceived by the patient as Is the case with cocaine or 
stovaine, but this must be the case because the uterine 
muscle possesses a special sensibility to pressure and this 
sensibility can only be abolished by a general anaesthetic. 
In cases of the removal of two cysts of the scalp and of a 
synovial cyst in the joint of the great toe the operation was 
finished, the sutures were inserted, and the edges of the 
wound were adjusted without the patient feeling any pain. 
There was remarkably little haemorrhage during the opera¬ 
tions. In these cases Dr. Blondel made use of a 2 per cent, 
solution in doses of from one to two cubic centimetres given 
hypodermically in the line of the incision which he intended 
to make. 

Nov. 13th. _ 


BERLIN. 

(Fbom our own Correspondent.) 

The Berlin Medical Society. 

In the Berlin Medical Society, at the first meeting of its 
present session, Professor Senator read a paper on Erythro- 
cytosis, a morbid condition characterised by a dark-red 
colour of the skin, swelling of the spleen, and an increase of 
the red corpuscles in the blood. Id the two cases observed 
by him a blood count showed that the erythrocytes were 
from 6,000,000 to 10,000,000 per cubic millimetre. The 
colour of the blood was normal as was the form of the 
red corpuscles : the leucocytes had not increased, the 
lymphocytes were reduced in number, and mast cells 
and the neutropbile and eosinophile leucocytes had in¬ 
creased. The specific gravity and concentration of the blood 
were normal. In respiration the consumption of oxygen, 
the excretion of carbonic acid, and the respiratory volume 
were all three increased in both patients. In one case 
cardiac hypertrophy and albuminuria were present. The 
cause of the condition was either that fewer erythrocytes 
perished or that more of them were formed. The latter 
hypothesis seemed to be more likely, as an increased amount 
of bone marrow and enlargement of the spleen had been 
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observed in polycythmmia. As regards treatment, Professor 
Senator considered that venesection might be tried, as hsemor- 
rhages had sometimes happened in the course of the disease. 
The administration of oxygen had proved to be useless. Pro¬ 
fessor Senator’s paper was followed by an animated discussion. 
At the same meeting Professor Meyer showed a case of 
rhinoscleroma which included the nose, the upper lip, and 
the bard and soft palate. The patient recovered under 
radiotherapy, the nose and lip being exposed to the x rays 
132 times for a total period of 1619 minutes and the pedate 
73 times for a total period of 412 minutes. The patient now 
presented only a luge cicatrix of the affected parts. Pro¬ 
fessor Meyer also showed photographs of the patient’s 
appearance previously to the treatment by means of a 
lantern slide in natural colours prepared by Professor 
Miethes’s method. 

The Government Medical Department. 

At a recent meeting of the Berlin Medical Chamber, which 
is a duly constituted public body consisting of representatives 
chosen by the profession of Berlin and the provinoe of 
Brandenburg, Dr. Pistor introduced a motion on the subjeot 
of the Prussian Government Medical Department. Dr. Pistor, 
who is himself a retired member of the department, drew 
attention to the fact that the head of the department, which 
included medical and legal members, had always been a lawyer 
and never a medical man. He agreed that lawyers could not 
be dispensed with in the department because of its mani¬ 
fold administrative business, but he considered it to be an 
anomaly that the head of the department should not belong 
to the medical profession and all the more because he was 
by virtue of his office also president of the so-called 
Wisaenschaftliche Deputation, a purely medioal body which l 
acts as the highest consultative board for the Prussian 
Government, and is composed of 12 members, professors 
of the Berlin Medical Faculty and Government medioal 
offioers. This body has to decide scientific questions exolu- j 
sively, and general hilarity was caused in the Chamber : 
when Dr. Pistor said that according to the rules the lawyer -1 
president had a casting vote in the event of the number of i 
the votes being equal. Other Government departments, suoh 
as the railway department, in which the same anomaly 
formerly existed, were now presided over by men belonging 
to the respective professions, but the medioal department 
had been left in the hands of outsiders. The Chamber passed 
a resolution to the effect that the other provincial chambers 
should be invited to send a joint petition to the Crown 
praying that a medical man should be appointed as head of 
the Government Medical Department. 

Malpracticet in a Hospital. 

Grave charges against the Hamburg State Hospital at 
Eppendorf were recently made in a public meeting. It was 
said that bodies of deceased patients who had relatives and , 
friends were sold to the anatomical institutes of various , 
German universities and that in several instanoes a body ; 
had been removed from the coffin and its place supplied by 
stones, ashes, and portions of other bodies which were 
subsequently interred with the usual solemnities. Post¬ 
mortem examinations were said often to be performed 
without the consent of the patient’s relatives. The 
author of these charges before making them public had 
oalled on the chairman of the hospital committee to inform 
him of these unseemly practices but was told that on care¬ 
ful inquiry his charges had been declared to be unfounded. 
After the above-mentioned meeting the hospital board pro¬ 
secuted him for slander, but he obtained a verdict in his 
favour as all bis statements proved to be correct. It was 
ascertained that the chief porter of the anatomical depart¬ 
ment of the hospital had started a flourishing trade in 
bodies, skulls, and skeletons throughout Germany without 
the knowledge of the hospital authorities. The matter was 
lately discussed in the Hamburg State Parliament where Dr. 
Braband asked the Senate whether they had taken measures 
to prevent any repetition of such irregularities. Dr. Roph, 


speaking in the name of the Senate, said that at the Hamburg 
Hospital, which is perhaps the largest in the world, about 
3000 deaths occur every year, and that notwithstanding 
the careful supervision which is exercised irregularities may 
happen when among the great number of hospital officials 
one or two are not trustworthy. He promised that new 
regulations should be issued to prevent necropsies being 
made without the consent of the families of the deceased 
and that, of course, the illegal sale of bodies would be totally 
stopped. Such occurrences are, of course, very regrettable. 


Among the lower classes in Germany some prejudices against 
hospitals still prevail and they will naturally ^strengthened 
by the present disclosures. 

Stomatitis Conveyed by a Telephone Mouthpiece. 

Dr. Bundt of Auerfurt has recently published a case of 
stomatitis in which direct infection by the telephone appa¬ 
ratus was obvious. He attended a farmer’ who a fortnight 
ago suffered from ulcerative stomatitis in a rather severe 
form. The patient’s state, which had begun to improve, 
suddenly became rather grave after he had a tooth ex¬ 
tracted by a dentist without the medical attendant’s 
knowledge. The wound in the mouth became infected, 
the glands became swollen, and hectio fever developed. 
Three weeks after his first visit to his patient Dr. Bundt 
was consulted by an inspector of telephones who showed 
the same symptoms of ulcerative stomatitis, though in 
a lees malignant degree. It was stated that because of the 
first patient’B telephonic apparatus being out of order the 
inspector had several times been there to make repairs. 
The communication being bad the patient had been obliged 
to shout into the apparatus to call the offioe, and thus germs 
had obviously been spread over the mouthpieoe. The post 
offioe authorities on being informed of the circumstanoes 
provided its telephone inspectors with cotton-wool and dis¬ 
infectants for the purpose of cleansing the mouthpieoe in 
cases where an infectious disease has occurred in the house 
of the subscriber to the telephone. 

Nov. 12th. 

ITALY. 

(Fbom oub own Correspondent.) 

The Nobel Prize. 

The event of the week in Italian professional circles is the 
award of the Nobel prize. It has been divided between two 
conspicuous workers in the field of scientific medicine, both 
of them belonging to the “Latin Civilisation”—Professor 
Camillo Golgi, of the great Lombard school of Pavia, and 
Professor Ramon y Cajal, whom the University of Madrid is 
proud to call her own. Professor Golgi is a striking example 
of the success with which the genius of inductive research, 
seconded by ardent love of truth and indomitable persever¬ 
ance, can surmount obstacles and disadvantages material and 
local. The son of a country practitioner who held the post of 
divisional surgeon ( medico oondotto ) at Bresciano in the 
Alta Italia, young Golgi began his life work also as a general 
practitioner at Abbiategrasso, near Milan, and there in a 
modest laboratory of his own creation he entered on those 
studies of the minuter structure of the nervous system with 
which his name is so widely and so honourably identified. It 
was there that be conceived and perfected bis method “ dell’ 
Impregnazione Neva o Cromo Argentea,” now adopted and 
practised in laboratories of histology, European and American. 
On the strength of this and the contributions he made to the 
scientific bases of medicine through its means he was called 
from his post of “ medico oondotto ” to the Chair of Pathology 
in the University of Siena, whence in quick succession he 
passed to those of Turin and Pavia, the latter of whioh he has 
held with such acceptance not only at home but abroad that he 
has been honoured with degrees in many continental schools, 
and quite lately in that of Aberdeen (at its quatercentenary) 
following close on a similar honour from the University of 
Cambridge. As a prize-winner he has been the most 
successful of Italians—gaining the Premio Riberf (20,000 lire 
or £800) given by the Accademia Medics of Turin; the 
Premio Fossati of the Istituto Lombardo ; the Rineokei prise 
of Wurzburg; the Thompson prize of Boston, U.S., and 
others. “ Nihil tetigit quod non in aurvm oonverterit” 
said Professor Grocco ot the Florentine School, in obvious 
imitation of Dr. Johnson’s epitaph on Goldsmith 1 As 
to the Spanish histologist with whom he divides the 
Nobel prize, I may recall some of the notes in whioh 
The Lancet introduced him to its readers on occa¬ 
sion of the International Medical Congress held at 
Madrid. Born 56 years ago at Petilla in tire provinoe of 
Navarra, he graduated with distinguished honours at Sara¬ 
gossa and thereafter dedicated his time and his talents to 
histological research—a subjeot all but ignored at the time 
in Spain. In 1884 he was appointed professor of general 
anatomy in the University of Yalentia and shortly thereafter 
was transferred to the corresponding chair in Barcelona. 
He first gave his discoveries to the light in 1889 and acquired 
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abroad the reputation bat tardily accorded to him in bis own 
country. In March, 1894, he was chosen lecturer for the 
year by the Royal Society of London, while the University of 
Cambridge granted him the honorary degree which it had 
shortly before conferred on Pasteur. By this time Spain was 
fully alive to the achievements of her son and, in confirmation 
of the honours bestowed on him by Qreat Britain, Germany, 
and France, welcomed him as the creator of her histological 
school and awarded him a series of special distinctions 
at Madrid. Since then he has worked steadily in the field 
he had early made his own—with what success let his 
manuals and the 200 contributions (in notes and monographs) 
with which be has enriched the biological and medical 
journals of his native country bear witness. 

Rainfall and Flood. 

In spite of another added to the many roads to Italy and 
Rome—that of the Simplon railway which shortens the 
journey between London and Milan by 80 miles—the arrivals 
of tourists register no corresponding increase. For one thing 
the luggage robberies on that line have been numerous 
enough to act as a deterrent, and Japiter Pluvius has 
done his best to reinforce his light-fingered courier Mercury 
in warning off the “ human import.” All the great rivers— 
the Po, the Arno, and the Tiber—and all their afliaents, 
major and minor, have combined to overflow their banks, to 
inundate the surrounding country, and to convert many a 
town into what Hood called “a sort of vulgar Venice.” 
Add to this the state, truly chaotio, of the railway service, 
and a picture may easily be conjured up of Italy, like 
“Mariana in the Moated Grange,” looking wistfully across 
her frontiers and wringing her unoccapied hands to 
the refrain of “He cometh not.” In truth, the rail* 
way question—coextensive as it is with Italy’s com¬ 
munication with that outer world which brings to her 
one-third of her annual revenue—is the question of questions 
for her legislature, and forms the chief topio of discussion at 
the periodical meetings of her Association for Promoting the 
Influx of Foreigners—an association with unlimited “ power 
to add to its number ” from all classes of the community. 
She is now realising the justice of Garibaldi’s admonition, 
“ cut down your stan ding army and your floating navy and 
devote the money thus economised to the development and 
the completion of your railway system from frontier to 
interior.” If ever a country could dispense with its 
“bloated armaments,” the General used to say, it is 
Italy—Italy, whose real defence is her treasures, archeo¬ 
logical, artistic; treasures whioh all the civilised world 
is onjy too eager to enjoy, and therefore to protect against 
the despoiling hand of any possible invaders. But those 
wise words have, since their utterance 25 years ago, been 
drowned by the manufacture of ironclads and weapons of 
precision from Venice to Oastellamare, from Spezla to 
Temi, and Italy sees herself burdened with an “army she 
cannot mobilise and a navy she cannot coal ”—to the partial 
exclusion of the only Invader she has no cause to dread, 
the English-speaking travelling world. 

Nov. 10th. 


NEW YORK. 

(Fbom oub own Correspondent .) 


Bacteria in Grocery Milk in Rem York. 

As in London, so in New York, milk is very frequently 
retailed, and especially in the quarters of those cities in 
which the poor dwell, in grooery shops. In New York the 
Board of Health inspeots all stores where milk is sold, but with 
all the care its members are able to exercise milk in the east 
side of New York is often greatly contaminated. Of course, 
this is especially the case in the hot weather, as many of the 
smaller groceries have no facilities for keeping milk cool, and 
it was reported io 1905 by the New York Board of Health 
that in one distriot of the lower east side “ out of a total 
of 2458 stores visited only 450 were found where the milk was 
properly cooled and where there was no communication with 
living rooms.” The consumers of milk kept for sale in 
grocery shops of the lower east side of New York, and to 
a great extent the same statement will apply to the East- 
end of London, are mostly infants and invalids of the poorer 
class. The conditions in which milk is kept in such places 
are in a high degree insanitary, and the cans and utensils sure 
andean and exposed to air and dust. Dr. U. Kruskal of 


New York a short time ago made a fairly thorough in¬ 
vestigation of the conditions prevailing in the lower districts 
of New York, so far as the sale of milk was concerned, 
and, in addition, obtained samples of milk which he care¬ 
fully analysed. He has published the results of these in¬ 
vestigations recently. In samples of milk from one street 
obtained at 9 a.m. he found that the average number 
of bacteria in 1 cubic centimetre was 34.735,000. In 
samples obtained in the same street at 2 p.m. he found 
that the average number of bacteria in 1 cubic centi¬ 
metre was 61,227,000 In samples obtained in the same 
street at 7 p.m. he found that the average number of 
bacteria in 1 cubic centimetre was 93,258,000. In another 
street, which is notoriously the dirtiest and dustiest street 
in New York, and which, bad as the conditions in certain 
arts of the London East-end are, cannot be equalled for 
irt, noise, and general insanitary surroundings in the 
whole of our metropolis. Dr. Kruskal found that the 
milk sold in shops was in a disgracefully filthy state. 
Milk obtained in this street at 9 a.m. contained no less 
than an average of 41,250,000 bacteria in 1 cubic centi¬ 
metre ; milk obtained at 2 p.m. contained an average of 
69,450,000 bacteria in 1 cubic centimetre; while milk 
obtained at 7 P.M. contained au average of 133,223,000 
bacteria in 1 cubic oentimetre. It may be mentioned that in 
each case 13 samples taken on different days were examined. 
Park and Bebb, who examined the market milk of New 
York in different places and under different conditions some 
few years ago, found that shop milk sold in the poorer 
districts in midwinter contained an average of 1,977,692 
bacteria per cubic centimetre, and in September 13,163,600; 
and that the milk of dairy shops in the fashionable part 
of the oity contained in midwinter 327,500, and in September 
1,061,400. Aoooiding to Pakes 1 London milk in 1899 con¬ 
tained from 3,000,000 to 4,000,000 bacteria per cubic oenti¬ 
metre, while Uhl, 3 who examined the market milk in Giessen 
in May, found from 83 to 100 up to 169 6 millions, 
and in Jane the average was only 2-9 millions per cubic 
centimetre. The fact should be taken into consideration 
that milk delivered in New York is usually 48 hours old 
before it reaches the consumer, but, on the other hand, in 
Amerioa there is an abundant use of ioe. The milk is 
quickly cooled by ioe and kept in refrigerating cans at a 
temperature not much above freezing point until the time 
is due for its distribution. As is well known, ice is not used 
in connexion with milk in England daring its transporta¬ 
tion. None of the American milk bacteria are pathological 
but, as Dr. Kruskal points out, it is also true that some of 
them may, under conditions of exoessive multiplication, pro¬ 
duce poisonous toxins which are directly injurious to the 
weak stomach of the infant or the invalid. Dr. V. C. 
Vaughan, a well-known authority in the United States, is 
of the opinion that nearly all cases of summer diarrhoea 
among Infants are due to the presence of putrefactive or 
other decomposing bacteria in the milk food. The con¬ 
ditions in which milk is frequently kept in all large cities 
are, to say the least, susceptible of great improvement. 


(Dbitearg. 


CHARLES WILLIAM BROWNE, M.R C.S. Eng., L.S.A., 

DI3TBICT SURGEON AND JUSTICE OF THE PEACE, TAUNGS, 
BRITISH BECHUANALAND. 

Thb death of Mr. 0. W. Browne after a short illness of 
five days has come as a great shock to his many friends. He 
worked hard at his praotice until he was overtaken on the 
evening of Sept. 16th by what might have been an illness 
of a septic nature. Under treatment the pain, from which 
he was suffering acutely, ceased; he then became uncon¬ 
scious when he had an attack of heart failure and the end 
came on the evening of the 21st. Mr. Browne was born on 
Nov. 6th, 1837, at Cbudleigh, Devonshire, where his father, 
the late Dr. Bernard Browne, was then in medical praotice. 
He was an only son and a descendant of the house 
of Montague on hie father’s side and of the Drakes 
of Ashe on his mother’s side. He studied at Westminster 
Hospital and obtained the diploma of M.R.C.S. Eag. in 1858 

i The Lancet, Feb. 3rd, 1900, p. 312. 

* Zeltschrlft fUr Hygiene und InfectioMkrankheiten, Bend xli., 1892, 
p. 475. 
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and that of L.S.A. Load, in 1859. He held the post of bouse 
surgeon at the Metropolitan Hospital and at St. Marylebone 
General Dispensary, London, and was also medical officer of 
Royal Kew Gardens. He went to South Africa in 1866 and 
became district surgeon in Natal, afterwards at Stocken- 
stroom. Cape Colony, subsequently at Rouxville, late Orange 
Free State, and lastly, at Taungs, British Bechuanaland. He 
was also justice of the peace at the various places. He 
visited England and his birthplace in 1904 and leaves a 
widow and two daughters. 


WILLIAM HORROCKS, M.R.C.S. Eng., L.S.A. 

The death occurred on Nov. 4th, at Turton, near Bolton, 
Lancashire, of Mr. William Horrocks after a short illness 
from bronchitis and hypostatic pneumonia. He was born in 
1839 and commenced bis medical career as assistant to a 
general practitioner. He served an apprenticeship and 
entered Guy’s Hospital, London, in 1858. He commenced 
practice in his native village, Turton, in 1862, and retired 
only four years ago after 40 years of hard work in a sparsely 
populated district, consisting chiefly of poor people, by whom 
he was greatly beloved. He took an active part in educa¬ 
tional and sanitary matters and in disposition he was kind 
and genial. He was particularly fond of, and kind to, all 
animals. He leaves a widow and three daughters. 


IfWittal llttos. 


Examining Board in England by the Royal 
Colleges op Physicians and Surgeons.— The following 
gentlemen having completed the Final Examination in 
Medicine, Surgery, and Midwifery of the Conjoint Board 
and having complied with the by-laws of both Colleges, the 
Licence of the Royal College of Physicians was conferred 
upon them on Oct. 25th last, and the diploma of Member of 
the Royal College of Surgeons on Nov. 8th, viz.:— 

Eustace Henry Adams, Guy's Hospital; Edgar Alban, Guy's Hos- 

K ltal; Kwald Balthasar, St. Mary's Hospital; Arthur Lionel Baly, 
t.A. Cantab., Cambridge University and University College Hos¬ 
pital; George Bertram Bartlett, B. A. Cantab., Cambridge Univer¬ 
sity and London Hospital; Harold Garfield Bennett, St. Thomas’s 
Hoapit&l; Arthur William Berry, Guy’s Hospital; Melville Birks, 
M.B., B.8., Adelaide University and London Hospital; Patrick 
Black, B.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital; Harry Oliver Blanford, St. Thomas's Hospital; Leonard 
Howard Bowkett, London Hospital; John Errol Moritz Boyd, St. 
Mary’s Hospital; George Guy Butler, B.A. Cantab , Cambridge 
University and St. Thomas's Hospital; William Elliott Carswell, 
M.B., Ch.B. New Zealand; Colin Cassidy, B.A. Cantab., Cambridge 
University and St. George's Hospital; John Basil Close, Leeds 
University; Arthur George Cole, St. Mary’s Hospital; Horace 
Godden Cole, St. Thomas's Hospital; Isaao Reginald Cook, 
B.S. London. Guy’s Hospital; James Couper, Charing Cross 
Hospital; Samuel Barrett Couper, B A. Cantab., Cambridge 
University and London Hospital: l’eter Paul Laser, M.D. 
Innsbruck University; Herbert Rees Davies, London Hos¬ 
pital ; Gilbert Benry Dive, St. Bartholomew's Hospital; 
Francis Carmlnow Doble, King's College Hospital ; Leslie 
Doudney, Guy's Hospital; Sheldon Francis Dudley, St. Thomas s 
Hospital; Arthur Gibson Dunn, M.B., B.S., Durham University; 
Leonard Edwards, London Hospital; Reginald Robert Blworthy, 
Westminster Hospital; Dennis Embleton, B.A. Cantab., Cambridge 
University and University College Hospital; Charles Horace John 
Fagan, B.A. Cantab., Cambridge University and St. George's Hos¬ 
pital; John Stewart Farnfield, L.D.S.. Guy's Hospital; Charles 
Henry Fernie, St. Bartholomew’s Hospital; Piero Fiaschi, M.D., 
Columbia University, New York; Robert Dow Forbes, M.D., 
McGill University, Montreal; 'George Ford, M.B. Toronto, Toronto 
University and University College Hospital; William Gabe, 
Middlesex Hospital; Robert Francis Gerrard, Liverpool University; 
Carleton Wyndham Gittens, University College Hospital; Gilbert 
Kgerton Green, Liverpool University; Sidney Wilfred Grlmwade, 
St. Thomas's Hospital; John Robert Gunte, M.D., B.Ch., Manitoba 
University ; Eric Henry Rhys Harries. London Hospital; Thomas 
Smith HarrisoD, Manchester University ; Thomas Shirley Hele, 
B.A. Cantab., B.Sc. Lond., Cambridge University and St. 
Bartholomew's Hospital; Douglas Walter Hume, St. Bartho¬ 
lomew’s Hospital; Reginald William Ironside, B.A. Cantab., 
Cambridge University and Westminster Hospital ; Thomas 
Jones Jenkins, University College, Cardiff, and St. Mary's Hos- 

t iital; Darwin Mills Keith, Michigan University and St. Bartho- 
omew's Hospital; Thomas Lloyd Kenlon, Liverpool and King’s 
College Hospital; William Robert Kilgour, St. Bartholomew's 
Hospital: William Herbert King, University College Hospital; 
Camille Lebon, M. D. Strasburg, Strasburg University and London 
Hospital; William Herbert Lee, B.A.Oxford, Oxford University and 
London Hospital; Robert Bruce Low, University College Hospital; 
John Alexander McCollum. M.B. Toronto University; Owen 
Reginald McEwen, London Hospital; 'Wilbert Ernest McLellan, 
M.B. Toronto, Toronto University and London Hospital; Peter 
Donald Fraser Magowan, Guy’s Hospital; Eric Stewart Marshall, 
St. Bartholomew's Hospital; John Dodds Marshall, M.B., Ch.B. 


Victoria University, Manchester; Dinshaw Manekjl Maslna, 
Bombay and St. Bartholomew’s Hospital; Edgar William Matthews, 
King’s College Hospital; Herbert Bowen Maxwell, Cambridge 
University and London Hospital; Clifford Antony Leo Mayer, 
Guy’s Hospital; Frederick Evelyn Woolner Meadows, Middlesex 
Hospital; Oscar Lo Fevre Mllbura, University College Ilos- 

E ltal; Sydney Wood Milner, St. Bartholomew's Hospital ; 

toward Vincent Mitchell, Glasgow University and Guy's 
Hospital; William Steele Mitchell, St. Mary's Hospital; 
Edward Morgan, Guy’s Hospital; Richard John Mould, 
B.A. Cantab., Cambridge University and St. Thomas's Hos¬ 
pital; Lionel Digby Neave, Oxford University and 8t. Bartholo¬ 
mew's Hospital; Frederic Miller Neiid, St. Thomas's Hos- 

6 ital ; Roger Brigbouse Nicholson, Manchester University; 
tenry John Nightingale, St Thomas's Hospital; Thomas Norman, 
Guy's Hospital; Henry William Ogle-Skan, St. Bartholomew's 
Hospital; Matthew William Balllie Oliver, B.A. Cantab., Cam¬ 
bridge University and St. Bartholomew's Hospital; George Garfield 
Packe, B.A. Cantat., Cambridge University and St. George's Hos¬ 
pital ; George Singleton Parkinson, Bristol; Edward Henry Alton 
Pask, Sheffield University; George Downing Perry. Birmingham 
University and London Hospital; George Ramsay Phillips, Guy's 
Hospital; Arthur John Scott Pinchin, St. Thomas's Hospital; 
Alexander Morton Pollard, King's College Hospital; Edward 
Symes Prior, Bristol and Middlesex Hospital; Albert Edward 
Pryte, University College Hospital; Robert Montgomery Rendnll, 
Guy's Hospital; Arthur Tunua Rivers, Guy's Hospital; Philip 
Meredith Roberts, M.B., B.8.Lond., University College Hospital; 
Richard Cadwaladr Roberta, B Sc. Lond., London Hospital ; Ivan 
Joseph Roche, Charing Cross Ho»pltal; Thomas Reginald 
St. Johnston. L.8.A., Birmingham University and West¬ 
minster Hospital; Charles Newnbam 81aney, St. Mary's Hoa- 

E ltal; Herbert Austin Smith, B.A. Cantab., Cambridge and 
iverpool Universities and Westminster Hospital ; Frank 
Montagu Wilson South, Westminster Hospital; Herbert McLean 
Staley, Manchester University; Percy Kingsley 8teele, M.B, 
Ch.B. Viet., Leeds University ; Alfred Christopher Herman 
Suhr. B.A. Cantab., Cambridge University and St. Thomas's 
Hospital; Dalton William Tacey, M.A.Cantab., Cambridge Uni¬ 
versity and London Hopital; Douglas Compton Taylor, University 
College Hospital; Oskar Telchmann, B.A. Cantab., Cambridge 
University and St. Bartholomew's Hospital ; Horace Ernest 
Humphry Tracy, L.D.S., Guy's Hospital; Francis Cyril Trapnell, 
B.A. Cantab., Cambridge University and St. Bartholomew's Hos¬ 
pital ; William Henry Trethowan, Guy's Hospital; Christopher 
Tylor. B.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital; Ismael Valerio, Costa Rica and Guy's Hospital; John 
Philip Walker, M.P.8., Leeds University; Spencer Lewis Walker, 
B.A. Cantab., Cambridge University and 8t. Thomas’s Hospital; 
Cuthbert Gerald Welch, University College and London Hospitals; 
Charles Ernest Whitehead, M.A. Cantab., Cambrioge University 
and St. Thomas's Hospital; Richard Hugh Williams, Charing Cross 
Hospital and Manchester University; William Sugden Williamson, 
Leeds University; Henry Dewi Hampton Willis-Bund, 8t. Bartholo¬ 
mew's Hospital; James Graham Wlllmore, McGill University, 
Cairo, and Westminster Hospital -, John Lawrence Wood, B.A. 
Cantab., Cambridge University and St. Thomas's Hospital -, Edward 
Musgrave Woodman and Harold Nairne Wright, St. Bartholomew's 
Hospital; Arthur Batoum Zorab, Guy’s Hospital; and Carl Ernst 
Zundel, London Hospital. 

* M.R.0.8. granted on Oct. 11th. 

Royal College of Surgeons of England — 

The Council of the Royal College of Surgeons has conferred 
licences in dental surgery upon the following two gentle¬ 
men who have completed the examinations and have now 
complied with the necessary requirements :— 

Alfred Cookman Lockett. D.D.8. Pennsylvania, Pennsylvania Dental 
College; and Aubrey Geer Wootton, Charing Cross Hospital and 
Royal Dental Hospital. 

University of Oxford. —In a congregation 

held on Nov. 6th the degree of Doctor of Medicine was 
conferred on the following gentlemen :— 

John Abemethy Willett, University College; and Tom George 
Longstaff, Christ Church. 

—In a convocation held on Nov. 6th the degree of M.A. 
was conferred on William Somerville, Fellow of St. 
John's College, Sibthorpian Professor of Rural Economy, by 
deoree of the House.—Ihe dissertation submitted by Ernest 
George Hill, B.A., Magdalen College, Professor of Chemistry 
in Allahabad, for the degree of B.Sc. has been approved by 
the examiners and a certificate has been granted by the 
Board of the Faculty of Natural Science.—A scholarship in 
Natural Science is announced for competition at Keble 
College on March 12th, 1907.—The Linacre Professor of Com¬ 
parative Anatomy has appointed G. H. Grosvtnor, M.A., 
New College, and G. W. Smith, B.A., New College, to be his 
demonstrators upon terms submitted to the Vice-Chancellor 
and approved by him.—The following Lave been coopted to 
membenh'p of the Board of the Faculty of Medicite:— 
J. F. Payne, D.M., Magdalen Colitge ; G. J. Sohorstein, D.M., 
Christ Church ; and C. B. Wall, D.M., Queen’s College.— 
The following nominations of examiners have been approved 
in congregation:—In elementary mechanics and physics : 
R. E. Baynes, M.A., student of Christ Churoh. In elementary 
chemistry : H. B. Hartley, M.A., Fellow of Balliol College. 
In elementary physiology : Francis Gotch, M.A., D.Sc., 
Fellow of Magdalen College. In elementary zt ology : R. W. T. 
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Gunther, M.A., Fellow of Magdalen College. In organic 
chemistry: N. V. Sidgwick, M.A., Fellow of Lincoln College. 
In materia medica: R. Stockman, M.D. Edln. In anatomy : 
A. Thomson, M.A., Exeter College. In physiology: H. M. 
Vemon, D.M., Fellow of Magdalen College. In pathology : 
G. 8. Wood head, M.D. Ed in. In forensic medicine and 
public health: H. H. Littlejohn, M.D. Edin. In medicine : 
A. E. Garrod, D.M.. Christ Church. In surgery: D'Arcy 
Power, B.M., Exeter College. In midwifery and gynsoology : 
J. S. Fair bairn, B.M., Magdalen College. 

University of Cambridge.— The University 

has agreed to recognise the Baoedlaurtat of the French 
Universities and the Reifeprufung of the Universities of 
Germany, Austria-Hungary, and Russia, as exempting under 
certain conditions from the Previous Examination.— Dr. 
Donald MacAlister was on Nov. 7th elected a member of the 
Council of the Senate.—At a Congregation on Nov. 8th the 
following degrees were conferred :— 

M.B. and B.C.—8. G. Macdonald, St. John’s; and R. M. Courtauld, 
Pembroke. 

Foreign University Intelligence.— Vienna: 

Dr. R. Grass be rger has been appointed Extraordinary Pro¬ 
fessor of Hygiene ; Dr. M. Oppenheim has been recognised 
as privat-docent of Dermatology and 8yphilis.— War tarn : 
Dr. Tschemjachowski and Dr. Gendre have been promoted 
to Ordinary Professorships of Surgery and Physiology re¬ 
spectively. 

Central Midwives Board.— A special meeting 

of the Central Midwives Board under the provisions of 
Rule 4 of the Rules of Procedure was held on Nov. 8th at 
Caxton House, Westminster, Dr. F. H. Champneys being in 
the chair. The following charges amongst others alleged 
against Cecily Dennett, certified midwife, were considered: 
“ That being in attendance as a midwife at a confinement on 
June 5th, 1906, and following days she was guilty of 
negligence in the following respeota: The placenta not 
having been expelled or expressed an hour after the birth she 
failed to advise that a registered medical practitioner be sent 
for. On the occurrence of haemorrhage on June 6th she 
failed to advise that a registered medical practitioner be 
sent for. On the occurrence of a rigor, with a rise of 
temperature to 102° F., on June 8th she failed to advise that 
a registered medical practitioner be sent for.” The Board 
decided that this midwife should be severely reprimanded. 
The following oharges alleged against Mary Ann Green, 
certified midwife, were considered : “ That having on 
March 19th, 1906, delivered a stillborn ohild, a registered 
medical practitioner not being in attendance, she 
neglected to notify the local supervising authority 
thereof as soon as possible after the occurrence. That 
on April 9th, 1906, she sent to the local supervising 
authority a false notification of the above stillbirth, stating 
that it had taken place on April 7th, whereas in fact it 
occurred on March 19th. That she kept the corpse in a 
cupboard in her house from March 19th until April 9th, 
thereby contravening Rule E15.” The Board deoided that 
this midwife, who attended to answer the charges, should 
be severely reprimanded. The chairman in carrying out the 
decision warned the midwife as to her future conduct. The 
following charges alleged against Mary Jane Wilson, certified 
midwife, were heard : “That she did not use or possess the 
appliances or antiseptics required by Rule E 2, and that she 
persistently neglected to provide herself with them. That 
she did not keep a register of cases as required by Rule E19.” 
The Board decided that the midwife should be severely 
reprimanded. The charges alleged against Elizabeth Prior, 
certified midwife, and Fanny Simmonds, certified midwife, 
were heard: “ That being in attendance as mid wives at a 
confinement they were guilty of negligence.” The Board 
directed that the names of these two midwives should 
be removed from the roll. The charge alleged against 
Betsy Simpkin, certified midwife, was heard: “ That she 
had been convicted for making a certain false certificate 
that a child who had been bom alive was stillborn.” The 
Board directed that the name of this midwife should 
be removed from the roll. The charge alleged against 
Ann Taylor, certified midwife, that she had been convicted 
of manslaughter was heard. The Board directed that the 
name of this midwife shonld be removed from the roll. The 
charge alleged against Annie Twynam, certified midwife, 
that she had been sentenced to three years' penal servitude 
for larceny was heard. The Board directed that the name of 


this midwife should be removed from the roll. The following 
charges alleged against Phoebe Ann Weaver, certified mid¬ 
wife, were heard : “ That she had been convicted of altering 
a certificate of death and that she bad been convicted on two 
several charges of forging and uttering burial receipts.” The 
Board directed that the name of this midwife should be 
removed from the roll. Oharges of disobedience in regard 
to the rules of the Board alleged against Esther Skeels, 
certified midwife, and Matilda Tee, certified midwife, were 
heard. The Board decided that the names of these mid¬ 
wives Bhould be removed from the roll. 

The Society of Arts.— The ordinary meetings 

of the Society of Arts will be resumed on Nov. 21st, when 
Sir Stuart Colvin Bayley, K.C.S.I., chairman of the council, 
will deliver an address. The ordinary meetings are held on 
Wednesday evenings, commencing at 8 p.m., and the 
subjects announced for the ensuing four weeks are: 
Patent Law Reform (by Mr. John W. Gordon), the Metric 
System (by Colonel 8ir O. M. Watson), Fruit Growing and 
the Protection of Birds (by Mr. Cecil H. Hooper), and 
Flour Milling (by Mr. Albert E. Humphries). On Jan. 2nd 
and 9th the Wednesday evenings will be devoted to juvenile 
lectures commencing at 5 P.M. Five Cantor lectures on 
Artificial Fertilisers will be delivered on Monday evenings 
at 8 p.m. by Mr. A. D. Hall, commencing on Nov. 19th. 

Continental Anglo-American Medical 

Society.— The annual meeting of this society was held in 
Paris on Oct. 30th at the residence of the honorary secretary, 
Dr. Leonard N. Robinson, the chair being taken by Dr. Alan 
Herbert. Dr. Stanley M. Rendall and Dr. D. W. Samways (of 
Mentone) and Dr. A. R. Coldstream (of Florence) were elected 
members of the executive committee. Dr. Hugh Treves- 
Barber (of Geneva) and Dr. A. W. W. Dowding (of Algeoiras) 
were elected members of the society. In the evening the 
annual dinner of the society was held at the Hdtel du 
Palais d'Orsay, the chair being taken by Dr. J. Lucas- 
Ohampionni&re, professor of clinical surgery at the H6tel 
Dieu. The following members were present: Dr. Mawlock, 
Dr. Hogg, Dr. Bull, Dr. Gros, Dr. Jarvis, Dr. Koenig, 
Dr. Robinson, Dr. J. R. Suzor, Dr. A. A. Warden (of Paris), 
Dr. Danvers (formerly of Bordigbera). and Dr. Sillery Vale 
(of Arc&cbon). The guests included Dr. O’Brennan Cof 
Kansas City), Dr. Albert Abrams (San Francisco), Dr. 
Drew, Dr. Chapman (Hertford British Hospital), Dr. 
Triboulet, Dr. Proust, Dr. Lutand, Dr. Lutand fils, Dr. 
Boitentuit, and Dr. Kraus. The Chairman, after proposing 
the usual loyal toasts of “ H.M. the King of England,” 
“ The President of the Unite! States,” and “ The 
President of the French Republic,” proposed “Suooess 
to the Society ” and said that, in spite of coming 
without the permission of his medical adviser, it gave him 
great pleasure to find himself again among English- 
speaking medical men, as he had always felt at home 
among them ever since the days long ago when he 
had worked in Glasgow with Lister. Dr. Danvers replied 
for the society. Dr. Bull proposed “Our Guests.” Dr. 
O'Brennan replied for the American guests and with the 
spirit of prophecy foretold that a great future awaited 
medicine and surgery and that more especially from the 
United States would light come. Dr. Triboulet replied for the 
Frenoh guests, saying that he was perhaps called on to 
speak as he had the advantage of having visited both Great 
Britain and America. Dr. Warden proposed “ The Health of 
the Chairman,” who, he Baid, had ever been a fighter—first, 
as a pioneer when after working in Glasgow with Lister he 
was the first to introduce antiseptics into France, and now 
after many years carrying on a rearguard action in favour of 
antiseptics against the younger school of surgeons who were 
all for aseptic surgery, there still remaining without any 
doubt a place for antiseptio surgery. A brief reply from 
Professor Luoas-Championni6re brought the proceedings to 
a close. It had originally been intended to make the annual 
dinner of the society an occasion on which to make a pre¬ 
sentation to Dr. Alan Herbert to oelebrate his promotion to 
the rank of Officier de la Legion d’Honneur and as a slight 
return for the many services which he has rendered not only 
to the society but to the profession generally. Owing, how¬ 
ever, to a recent family bereavement Dr. Herbert asked 
that the presentation shonld be postponed for two or three 
months. Dr. Bull, 4, Rue de la Paix, Paris, who is acting 
as treasurer for this special object, will be pleased to receive 
any further subscriptions. 




The Lancet,] 


PARLIAMENTARY INTELLIGENCE.—BOOKS, ETC., RECEIVED. [Nov. 17, 


His Majesty the King has sent his annual 

subscription of £100 to the funds of the Middlesex Hospital. 

Medical Barristers.—Two medical men are 

being o&lled to the Bar this Michaelmas term : Mr. W. J. Von 
Winckler, M.R.C.S. Eng., L.R.C.P. Lond., of Demerara, by 
the Inner Temple, and Mr. Frank Rowland, L.R.O.P., 
L.R.C.S. Edin., of Hands worth, by Gray’s Inn. 

Death of a Centenarian.—A t a meeting of 

the Westbnry-on-Severn (Gloucestershire) board of guardians 
held on Nov. 6th the master of the workhouse reported the 
death of an inmate named Eliza Green who died on Oct. 26th 
aged 102 years. _ 


arliamtnt arg fnMigmt. 


HOUSE OF COMMONS. 


Mora ay, Nov. 12th. 

The Adulteration of Butter. 

Mr. Flynn asked the Prime Minister whether his Attention had been 
called to the report of the Special Committee on the Butter Trade; and 
whether, in view of the evidence given as to the increase of adultera¬ 
tion and other malpractices to the detriment of honest producers and 
loss to the consuming public, the Government would undertake to 
introduce legislation at a reasonably early period nest session.—Sir 
Henry Campbell-Bannerman replied: It is impossible for me to 
make any promise in this matter, but I am well aware of the import¬ 
ance of the subject and of the assistance which has been given to us by 
the work of the committee. 

Vaccination Exemptions. 

Mr. Hart-Dayies asked the Secretary of State tor the Home Depart¬ 
ment whether his attention had been called to the case of a man named 
W. Evans, who. In September last, was refused exemption from vaccina¬ 
tion for his child by Mr. Fordham sitting in the North London police- 
court, though he stated his conscientious objection to vaccination and 
the grounds for it, and also added, what was the fact, that on precisely 
similar grounds, on Jan. 1st, 1903, and May 5th, 1904, he had been 
granted exemption by Mr. Plowden at the Marylebone police-court for 
two other children; and whether he would take such cases into con¬ 
sideration in any future legislation.—Mr. Gladstone answered: My 
attention has not been called to the case otherwise than by the 
honourable Member's question. Legislation on the subject of vaccina¬ 
tion would be in the hands of the President of the Local Government 
Board, and I understand from him that in any such legislation cases 
of the kind referred to would receive his careful consideration. 

The Cost of Public Vaccination 

Mr. Pickebsoill asked the President of the Local Government 
Board whether, having regard to the fact that the cost of public 
vaccination had risen since 1899 from £72,000 to £270,000, he could 
state the result of the consideration which he promised on April 25th 
last should be at once given to the question; and what steps he had 
taken, or proposed to take, in order to reduce the cost of the adminis¬ 
tration of the Vaoclnatlon Acts.—Mr. Bubns answered: I have given 
consideration to this subject and expect shortly to be able to take 
action in regard to it. 

The Administration of the Vaccination Acts. 

Sir William Collins asked the President of the Local Government 
Board what action he had taken or proposed to take with a view to 
improving the present administration of the Vaccination Acts.—Mr. 
Bl rns answering said t The subject is receiving my attention but I am 
not in a position to make any statement in regard to it.—Sir William 
Collins : Will the right honourable gentleman make a statement this 
session ?—Mr. Bubns : I will do my best. 

Deaths from Starvation. 

Mr. Aldkn asked the President of the Local Government Board 
whether his attention had been called to a Home Offlce return showing 
that in 1905 there had been 48 deaths upon which a coroner’s jury had 
returned a verdict of death from starvation, or death accelerated by 
privation, in the county of London, of which 15 were in the eastern 
district, and whether 11 of these were in the Whitechapel district; 
what was the date of the commencement of the Home Offlce returns 
of starvation cases, and what had been the number of deaths in White¬ 
chapel declared by a coroner’s jury to be from starvation or privation 
from such commencement to the present time; what steps, if any, had 
been taken by the Local Government Board since the receipt of the 
like return for 1904, with a view to reduction of the number of such 
deaths; and whether he would suggest to the guardians and relieving 
officers of Whitechapel that they should make it known in White- 
cliapel that, in any case of serious or infectious illness (including 
phthisis and tuberculosis) of any person in Whitechapel destitute of 
the means of obtaining a medical practitioner otherwise, an order 
would be given by the relieving officer for the union medical officer 
to visit such sick person.—Mr. Burns said: My attention has 
been called to the return for 1905 referred to. I gather from it 
that of the 15 cases which occurred in the Eastern district ten took 
place in Whitechapel. The first return appears to have been made 
in 1870. I cannot at the moment give the number of the deaths 
in Whitechapel from starvation or privation during the whole period 
to which the returns relate, but 1 may say that the number since 
1891 (the year in which the Local Government Board first obtained 
the observations of the guardians on the cases included in the 
return) is 98. As I stated in reply to my honourable friend’s previous 
question, I do not understand that there was any default on the part 


of the guardians or their officers in any of the cases mentioned in the 
return for 1904, and consequently It did not devolve on the local 
Government Board to take any action in the matter. I am not aware 
that the Whitechapel guardians Interpose any difficulty in the Iway of 
medical attendance being given by the district medical officer in any 
case of urgent sickness on the part of a destitute person. On the con¬ 
trary, I understand that if the officer's attendance Is not Immediately 
available they are willing to pay for a visit by another medical man, 
including medicines. Further, the guardians have an excellent 
infirmary into which cases of this kind are freely admitted. 

Wednesday, Nov. 7th. 

The Protection of Water-Supplies. 

Mr. Maclean asked the President of the Local Government Board 
whether he was in a position to institute an inquiry, either by Koyal 
Commission or Parliament, to investigate, amongst other things, the 
need for the protection and development of gathering grounds and 
other sources of water-supply, the allocation of such gathering grounda- 
and other sources on a comprehensive and equitable basis, and the 
general control and supervision of this subject of national importance 
by some central and properly qualified body; and, if so, whether, in the 
reference to the body holding such Inquiry, he would include the 
subject of afforestation.—Mr. Bubns, in reply, said: No, sir; I do not 
think 1 can at present add anything to tne reply which 1 gave to a 
previous question put by my honourable friend on this subject. 

Tuesday, Nov. 13th. 

The MidvAves Act. 

Mr. Bateman Hope asked the President of the Local Government 
Board whether be was aware that owing to the provisions of the 
Midwives Act. 1902, urgent necessity existed in many counties for 
training properly qualified mldwlves; and whether the Government 
would introduce a Bill to enable the county councils to contribute to 
such training, either oat of the general connty fund or out of funds set 
apart for purposes of higher education. Mr. Burns replied: I have 
received representations on this subject but 1 am nut in a position to 
promise legislation with regard to it at the present time. 


BOOKS, ETC., RECEIVED. 


Bailli&bb, Tindall, and Ooz, 8, Henrietta-street. Covent Garden, 
London, W.C. 

Transactions of the Medico-Legal Society for the Year 1905-1906. 
Edited by K. Henslowe Wellington, of the Middle Temple and 
South-Eastern Circuit, Barrister-at-Law, Deputy Coroner for the 
City of Westminster and the County of London, Lecturer on 
Medical Jurisprudence, Westminster Hospital Sohool of Medi¬ 
cine; and Stanley B. Atkinson, M.A., M.B., of the Inner 
Temple, Barrister-at-Law, Justice of the Peace for the County 
of London. Vol. III. Price not stated. 

A Manual of Bandaging. Adapted for Self-Instruction. By 
0. Henri Leonard, A.M., M.D., Professor of the Medical and 
Surgical Diseases of Women and Clinical Gynneology, 
Michigan 'College of Medicine. Sixth edition. Prioe 3s. 6 d. 
net. 

Cassell and Company, Limited, London, Paris, New York, and 
Melbourne. ' 

The Health Header. By W. Hoekyns-Abrahall. With an Intro¬ 
duction by Sir Victor Horaley, F.R.S., F.H.C.8. Price not 
stated. 

Clarendon Pbess, Oxford. 

Hermann von Helmholtz. By Leo Xoenigsberger. Translated by 
Frances A. Welby. With a Preface by Lord Kelvin. Price 16s. 
net. 

Duckworth and Co., 3, Henrietta-street, London, W.C. 

Life and Evolution. By F. W. Headley, F.Z.S., M.B. O.U., Author 
of “Problems of Evolution,” and “Tbe Structure and Life of 
Birds.” Price 8s. net. 

Fbowde, Henry, Oxford University Press, London, New York, and 
Toronto. 

Bacon’s Advancement of Learning and The New Atlantis. With a 
Preface by Thomas Case, M.A., President of Corpus Christ! 
College, Oxford ; Waynflete Professor of Moral and Metaphysical 
Philosophy. Prioe Is. net. 

Grit fin, Charles, and Oo., Limited, Exeter-street, Strand, London, 
W.C. 

Outlines of the Diseases of Women. By John Phillips, M.A., 
M.D. Cantab., F.R.C.P., Professor of Obstetric Medicine and the 
Diseases of Women, King's College Hospital; Senior Physician 
to the British Lying-in Hospital; Examiner In Midwifery and 
Diseases of Women. University of London and Royal College of 
Physicians. Fourth editioq, revised, and enlarged. Price 7s. M. 

Griffin and Co., 2, The Hard, Portsmouth. (London Agents: 
Simpkin, Marshall, and Co.) 

A History of Haslar Hospital. By William Tait, M.B., Fleet 
Surgeon, R.N. Price not stated. 

John Bale, Sons, and Danieiason, Limited, 83-91, Great Tilchfleld- 
street, Oxford-street, London, W. 

Pulmonary Phthisis, Its Diagnosis. Prognosis, and Treatment. By 
H.Hyslop Thomson, M.D., Visiting Physician to the Consump¬ 
tion Sanatorium of Scotland, Bridge of Weir, N.B., Formerly 
Medical Superintendent. Price 5s. net. 

A Few Hints on the Care of Children at Sea. By Samuel Synge, 
M.A., M.D., M.A.O., B.Ch. (Dub. University), L.M. Prioe Is. 
net. 

J. B. Lippincott Company, Philadelphia and London. 

Eating to Live. With Some Advice to the Gouty, the Rheu¬ 
matic, and the Diabetic. A Book for Everybody. By John 
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Janvier Black, M.D., Member of the College of Physicians 
of Philadelphia, Member of the Delaware State Medical Society ; 
Author of "Forty Years in the Medical Profession”; “Cultiva¬ 
tion of the Peach, Pear. Quince, and Nut-Bearing Trees,” Ac. 
Price 6*. net. 

King, P. S., and Son, Orchard House. Westminster, S.W. 

Legislation in Regard to Children. Report of the Proceedings at 
the Special Conference, May 22nd and 23rd, 1906. at the Guildhall, 
in the City of London, convened by the Committee of the British 
Section of the International Congress for the Welfare and Pro¬ 
tection of Children (held in London in 1902. under the Patronage 
of His Msjeaty the King, and of H.R.H. the Princess Louise, 
Duchess of Argyll). Price 1«. net. 

Laurie, T. Werner, Clifford’s Inn, Fleet-street, London, E.C. 

The Sinews of War: A Romance of London and the Sea. By Eden 
Ptalllpolts and Arnold Bennett. Price 6«. 

Lewis, H. K., 136, Gower-street, London, W.C. 

Elements of Practical Medicine. By Alfred H. Carter, M.D., 
M.Sc., F R C P Lond., Professor of Medicine. University of 
Birmingham ; Senior Physician to the Queen’s Hospital, Bir¬ 
mingham; Emeritus Profeasor'of Physiology, Queen's College, 
Birmingham. Ninth edition. Price 10«. 6d. 

Longmans, Green, and Co., London, New York, and Bombay. 

A Much-abused Letter. By George Tyrrell, Author of "Lex 
Credendl,” Ac. Price 2s. 6 d. net. 

Methuen and Co., 36, Essex-street, London, W.C. 

The Hygiene of Mind. By T. S. Clouston, M.D., F.R.S.B.i 
Lecturer on Mental Diseases in the University of Edinburgh; 
Physician-Superintendent of the Royal Edinburgh Asylum; 
Vice-President of the Royal College of Physicians, Edinburgh. 
Price Is. 6d. net. 

Murrat, John, 50a, Albemarle-street, London, W. 

Cancer of the Breast and its Operative Treatment. By W. Sampson 
Handley, Hunterian Professor of Surgery and Pathology in the 
Royal College of Surgeons of England; Assistant Surgeon to the 
Middlesex Hospital; late Surgeon to Out-Patients, Samaritan 
Free Hospital for Women. Prioe 12*. 6d. net. 

Nisbet, James, and Co., Limited, 21, Berners-street, London, W. 

Alcoholism: A Chapter in Social Pathology. By W. 0. Sullivan, 
M.D., Medical Officer in H.M. Prison Servioe. Price 3s. 6d. net. 

Pkntland, Young J., Edinburgh and London. 

Manual of 8urgery. By Alexis Thomson. F.R.C.S. Ed , Assistant 
Surgeon, Edinburgh Royal Infirmary; Surgeon to the Deaco/icss 
Hospital, Edinburgh; and Alexander Miles, F.R.C.S. Ed., 
Assistant Surgeon. Edinburgh Royal Infirmary; Surgeon to 
Leith Hospital. Volume First. General Surgery. Second 
edition, revised, and enlarged. Prioe not stated. 

Rebman, Limited, 129, Shaftesburv-aveDue, London, W.C. (Rkbman 
Company, 1123, Broadway, New York.) 

hypnotism or Suggestion and Psychotherapy. A Study of the 
Psychological, Psycho-Physiological and Therapeutic Aspects of 
Hypnotism. By Dr. (Med.) August Forel, Dr. Phil. (H.C.) et 
Jut. (H.C.), Chigny, Switzerland ; formerly Professor of 
Psychiatry and Director of the Provincial Lunatic Asylum, 
Ziirich. Translated from the Fifth German Edition by H. W. 
Armlt. M.R.C.S., L.R.C.P. Price 7s. 6 d. net. 

A Text-book of Genito Urinary Diseases, Including Functional 
Sexual Disorders in Man. By Dr. Leopold Casper. Professor in 
the University of Berlin. Translated and edited with additions 
by Charles W. Bonney, B.L., M.D., Assistant Demonstrator of 
Anatomy, Jefferson Medical College, Surgeon to the Southern 
Dispensary, Philadelphia. Price 26*. net. 

Singh, M. Gulab, and Sons, Mufid-l-'am Press, Lahore, Punjab, 
India. 

Eyesight in 8chools. Written under the Orders of the Director of 
Public Instruction, Punjab, and with the Approval of the Punjab 
Text-book Committee. By C. C. Caleb, M.B., M.S.Durh., 
Professor of Physiology and Botany, Medical College, Lahore; 
lately Surgeon to the Ophthalmic and Aural Out-Patients' 
Department of the Mayo Hospital. Lahore; Senior Medical 
Scholar and Associate of King's College. London; Fellow and 
Syndic of the Punjab University. Price R.1.8. 

Smith, Elder, and Co., 15, Waterloo-place, London, S.W. 

Auscultation and Percussion : together with the Other Methods of 
Physical Examination of the Chest. By Samuel Gee, M.D., 
Fellow of the Royal College of Physicians, Honorary Physician to 
H.R.H. the Prince of Wales, and Consulting Physician to Saint 
Bartholomew's Hospital. Fifth edition. Price 6«. 

The New Physics and Chemistry: A Series of Popular Essays on 
Physical and Chemical Subjects. By W. A. Shenatone, P.R.S. 
Price 7s. 6d. net. 

The Yeah Boik Publishers, 40, Dearborn-street, Chicago. (G. 
Gillies and Co.. 28. Gibson-street, Hillhead, Glasgow.) 

The Practical Medicine Series, comprising ten volumes on the 
Year's Progress in Medicine and Surgery. Under the General 
Editorial Charge of Gustavus P. Head, M.D., Professor of 
Laryngology and Rhinology, Chicago Post-Graduate Medical 
School. Vol. IV. Gynecology. Edited by Emilius C. Dudley, 
A.M., M.D.. and C. von Bachelle, M.8., M.D. Price not stated. 
Vol. VII. Pediatrics. Edited by Isaac A. Abt, M.D. Orthopedic 
Surgery. Edited by John Ridlon, A.M., M.D., with the collabo¬ 
ration of Gilbert L. Bailey, M.D. Price not stated. 


Walter Scott Publishing Co.. Limited, London and Felling-on- 
Tyne, and 3, Bast 14th Street, New l'ork. 

Race Culture; or. Race Suicide? (A Plea for the Unborn). By 
Robert Reid Rentoul, Doctor of Medicine, Member of the Royal 
College of Surgeons of England. Licentiate of the Royal College 
of Physicians (Edin.); late Member of the General Medical 
Council of Education, United Kingdom. Price 7s. 6d. net. 

Wright, John, and Co., Bristol. (Simpein, Marshall, Hamilton, 
Kent and Co., London.) 

Lectures on Massage and Electricity In the Treatment of Disease. 
Bv Thomas Stretch Dowse, M.D. Abd., F.R.C.P. Ed., formerly 
Physician Superintendent, Central London Sick Asylum. Presi¬ 
dent, North Loudon Medical Society. Sixth edition, revised. 
Price 7s. 6 d. net. 

Women's Health and How to Take Care of It. By Florence 
Staopoole, Certificated London Obstetrical 8ociety ; Lecturer for 
the National Health Society, and for the Councils of Technical 
Education. Second edition, revised. Price, stiff boards, Is.; 
cloth, 2s. 6d. 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to Thk Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Anderson, N., M.B., B.S. Aberd., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Cox, A., L.R.C.P.3:8. Edin., L.F.P.S. Glasg., has been appointed Cer¬ 
tifying Surgeon under the Factory and Workshop Act for the 
Gateshead District of the county of Durham. 

Crofton, W. M , M.B., B S. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Sutton 
Bridge District of the county of Lincoln. 

Day, H. B., M.D., B.S. Lond., has been appointed Medical Registrar 
and Tutor to the Kasr-el-Ainy Hospital, Cairo. 

Drinkwater, R., L.R.C.P. A 8. Edin., L.F.P.8. Glasg., has been 
appointed Medical Officer of Health by the Llangollen Rural 
District Council. 


HUNTER, v. u., m.d., urb. Glasg., has been appointed House Sur¬ 
geon to the Durham County Hospital. 


Joynks, Francis James, M.R.C.S., L S.A., has been appointed 
Medical Officer of Health for the Dursley (Gloucestershire) Rural 
District Council. 


Laing, A. W., M.B., Ch.B. Aberd., has been appointed House Surgeon 
to the Birmingham and Midland Ear and Tnroat Hospital. 

Pitt, Charles Wiohtwick, M.R C.S., L.S.A., has been re-appointed 
Medical Officer of Health for Malmesbury (Wiltshire). 

Taylor. J. George, M.D. Oantab., M.R.O.P. Lond., has been appointed 
Honorary Physician to the Chester General Infirmary. 


tfatanm. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index), 

Aberystwyth Infirmary and Cardiganshire General Hospital.— 
resiZice *°° a ' y £15 ° per annum ' with bot ^ 

Hospital.— Two Resident House Physicians (unmarried) 

^ging m a°nd h wa.hinr “ ^ ° f ** ^ 

. Mi P laj,d Hospital for Skin and Urinary 
Diseases, Birmingham. Clinical Assistant. Salary at rate of 
52 guineas per annum. J 

Brentford Union Infirmary and Workhouse.— Assistant Medical 

SSSt■££&. Ac nmftrr,od - 8aUry £l20 

BB, £°r L ann^ F ;wi L th H b^ 8 a^ A rreilfnre°Ac H0U8e SUrg6 ° n ' £15 ° 

Central London Ophthalmic Hospital, Gray’s Inn-road, W C — 
residence 1 ^® 0 "' SaIary ftt raLe of £5 ° P« r w»num, with board’ and 
Chesterfield and North Derbyshire Hospital and Dispensary. 
—Junior House Surgeon. Salary £60 a year, with board, apart¬ 
ments, and laundress ‘ 

Clayton Hospital and Wakefield General Dispensary.— Junior 
Mouse Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. ' 

DUR rf«^.iA\ 0UN a Y | C0U 2f^“ —Iru,p6ctor of Midwives and Health Visitor 
(female). Salary £120 per annum, rising to £150, with traveUing 

6Xp6nB6flt ° 

Glasgow University.— Examiner in Zoology. Salary £50 with hotel 
ov, Sfl 8 , expenses. Also Examiner in Physiology. Salary 
£50, with hotel and travelling expenses. J 

Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road. S.W.- 
Resldent House Surgeon. 

Guildford, Royal Surrey County Hospital.— House Surgeon 
Salary £100, with board, residence, and laundry. 880 

Hartlkpools Hospital.— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 
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Hospital fob Sick Children, Great Ormond street, W.C.—Medical 
Registrar. Honorarium SO guineas. Also Resident Medical 
Superintendent. Salary ICO guineas per annum, with board and 
residence. Also House Surgeon for six months. Salary £20. 
with board and residence. 

J arrow-on-Tynk, Palmer Memorial Hospital.— House Surgeon, 
unmarried. Salary £150 per annum, with board and residence. 

Kent and Canterbury Hospital.— House Physician, unmarried. 
Salary £90 a year, with board and lodging. 

Liverpool, West Derby Union Workhouse and Hospital, Walton. 
Assistant Resident Medical Officer, unmarried. Salary £125 per 
annum, with board. 

Metropolitan Hospital, Klngsland-road, N.B.—Assistant Dispenser. 
Salary £75 per annum, with partial board. 

Milboy Lectures on State Medicine and Public Health.— 
Milroy Lecturer for 1908. 

Newcastle-upon-Tyne Workhouse and Hospital.— Assistant Medical 
Officer, unmarried. Salary at rate of £150 per annum, with 
apartments, rations, and washing. 

Niwport and Monmouthshire Hospital.— Junior Resident Medical 
Offioer. Salary £70 per annum, with board, residence, and 
washing. 

Northampton, Saint Andrew's Hospital fob Mental Diseases.— 
Third Assistant Medical Officer. Salary £150 per annum, rising to 
£200, with board, lodging, and washing. 

North-West London Hospital, Kentish Town-road.—Resident 
Medical Officer and Assistant Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with board, residence, 
and washing. 

Oldham Infirmary.— Junior House Surgeon. Salary £75 per annum, 
with board, residence, and washing. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer. Salary at rate of £50 per 
annum, with board, residence, and washing. 

Royal Waterloo Hospital for Children and Women, 8.B. - 
Senior and Junior Resident Medical Officers. Salaries at rate of 
£70 and £40 per annum respectively, with board and washing. 

St. Mary's Hospital, Paddington.—Resident Casualty House Sur- 

( ;eon for six months. Salary £100 per annum, with board and 
odging. 

Sheffield Royal Infirmary.— Junior Assistant House Surgeon. 

Salary £65 per annum, with board and residence. 

Sheffield Royal Hospital.— Assistant House Surgeon, unmarried. 

8alary £60 per annum, with board, lodging, and washing. 
Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Tottenham Hospital, London, N.—Two Honorary Assistant Phy¬ 
sicians Also Honorary Assistant Surgeon. Also Honorary Physician 
or Surgeon to the X Bay and Electrical Department. 

University College Hospital, London, W.C.— Surgical Registrar. 
Victoria Hospital for Children, Tlte-street, Chelsea, S.WV— House 
Physician for six months. Honorarium of £25, with board and 
lodging. 

Wadsley, near Sheffield, West Riding Asylum.—F ifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, Ac. 
Westminster General Dispensary.— Resident Medical Officer. 
8alary at rate of £120 per annum, with rooms, gas, coal, and 
attendance. _ 


The Chief Inspector of Factories, Home Office, 8.W., gives notioe of 
vacancies as Certifying Surgeon under the Factory and Workshop 
Act at Farnham, in the county of Surrey, and at C ran bo rue, in the 
county of Dorset. 


Strifes, gtarrives, nth Jtstfe*. 


BIRTHS. 

Caldicott.—O n Nov. 7th, at Carmo, Chobham, 8urrey, the wife of 
Charles H. Caldicott M.B., of a son. 

Colby.— On Nov. 9th, at Hill View, Woking, the wife of Frands B. A. 

Colby, M.fl. Cantab., F.R.C.S. Eng., of a son. 

Spriggs —On Nov. 9th, at Bryanston-street, W., the wffe of Bdmund 
Ivens Spriggs, M.D., F.R.C.P., of a daughter. 


MARRIAGES. 

Burgess—Thompson.—O n the 28th September. 1906. at St. Thomas's 
Cathedral, Bombay, Capt. J. Hay.Burgesa, M.B., F.R.C.S., I.M.8 . 
son of the Rev. William Burgess of Rome, Italy, to Ethel, third 
daughter of the late Thomas Thompson of Beverley, Bast York¬ 
shire. 

Boper—Dice.— On Nov. 10th, at the Cathedral, Calcutta. Charles 
Roper, M.B., of Dlgboi, Upper Assam, youDger son of Charles 
Roper of Upper Norwood, to Ethel Bmily, seoond daughter of the 
late George.Aberoromby Dick, formerly of Ceylon. 


DEATHS. 

Browne.— On Sept. 21st, at Sileworth, Taung, British Bechuanaland, 
South Africa, Charles William Browne, F.R.O.8., L.8.A.. First 
Prize Botany 1857. in his 69th year. 

Hensman.—O n Nov. 3rd, at Centuria, Ilfracombe. Lieutenant-Colonel 
William Hensman, R.A.M.O. (retired), late of Taunton, aged 72 
years. 

Wiles.— On Nov. 10th, Julius Wiles, Deputy Surgeon-General, late of 
the Rifle Brigade, aged 78 years. 


SB.—A fie of It U charged for the ineertion of NoHee* of Birihs, 
Marriage*, and Death*. 


gate, Styocri Caramtnts, aitir ^nstori 
to Cornsponittitto. 

HOSPITAL ABUSE. 

▲ letter appeared in a recent number of a Dublin journal calling 
attention to the summer closing of the city hospitals. The writer 
mentioned that during the summer of 1902 a very aged gentleman, 
suffering from “a bad stomach attack,” asked him for admission to 
a olty hospital. He, the writer of the letter, applied to three 
hospitals in vain but the sufferer was refused admission to all. 
The writer continues: •* I pointed out then to the heads of these 
institutions that they should not be accepting corporation grants 
unless arrangements were made so that the citizens at all seasons 
of the year might secure reasonable medical aid. I promised on 
the occasion to bring the matter before the public health com¬ 
mittee but 1 did not do so. My friend is now dead, but before dying 
be cancelled bequests amounting to £400 made to the above hospitals. 
I tried to prevail on him not to do so, but he insisted on cancelling 
as a protest against the almost general closing down of the city hos¬ 
pitals In the summer time." We cannot understand why the “ city 
hospitals ” should be closed during all the summer, If Indeed they are 
so, although we see that the writer of the letter allows that acute 
case* are admitted. But what strikes us as most remarkable In the 
story is why a person who can afford to leave legacies of £400 should 
seek hospital aid. We can quite understand that some forms of ** bad 
stomach attack "—for instance, acute peritonitis—might necessitate 
removal to a hospital, for it is not every private house even among 
the middle classes that possesses proper accommodation for either 
the operation or the after-care of a laparotomy, but It would appear 
in this case that the very aged gentleman was an willing to pay for a 
medical man’s attentions. 

A QUESTION OF HOSPITAL ETHICS. 

To the Editors of The Lancet. 

Sirs.—I n your istne of Oct. 27th, “ Query ” asks for the opinions of 
your readers upon certain points of hospital ethics. May I, as one of 
your readers, try to help him ? In my opinion the fees should go to 
the hospital in any case. On the other hand, the hospital might offer 
the medical superintendent of the x ray department an honorarium, 
or addition to his present honorarium if he be in receipt of such, for bis 
work In the classes. It is true that his becoming known as an x ray 
expert will benefit him, but the hospital will also derive benefit. 

The deduction “of all expenses incurred by the hospital” seems to 
me most difficult to estimate fairly. The amount of current consumed 
could be easily calculated, not so the depreciation in tubes, colls, Ac. 

am, 8irs, yours faithfully, 

M.B. 

“ PROFESSOR ” BASTBURN, A.M.S. 

In The Lancet of Jan. 19tb, 1901, we referred to the ways of a dis¬ 
reputable quack calling himself Professor Bastburn, AM.8., who 
preys upon the credulity of his dupes, who are mostly seamen. We 
concluded by saying that we were unable to see why the Legislature 
which is rightly hard upon thieving should not find some way of 
putting down swindling as carried on by Bastburn. A few weeks ago 
we received a letter from Dr. George Newstead of Blyth, telling us 
of a foreign sailor who consulted him and who mentioned that he had 
been in correspondence with Bastburn, to whom he had paid 10«. as a 
“preliminary fee.” The letter acknowledging this fee also acknow¬ 
ledged the receipt of “ replies to my queries and the phial of urine.” 
Bastburn went on to say that the disease was curable but was of a very 
serious nature and undertook to bring about a cure for a sum of 
£13 10s. to make up the balance of £14 which la his fee to poorer 
patients. He wound up by saying that if the patient used the 
remedies of his (Esstburn's) eclectic laboratory the deterioration of 
the nervous system might be stopped. “ Otherwise it will soon be 
impossible to ward off living decay and a premature end." 

We can only stigmatise this effusion—it is a lithographed 
circular—as wicked. The police authorities in various places have 
recently been prosecuting quacks for obtaining money under false 
pretences and we think that it is the duty of the Glasgow police 
to prosecute Bastburn. If his remedies are genuine and he is able 
to make a diagnosis, even within reasonable distance of accuracy, 
from the examination of one phial of urine, and an Irrelevant 
statement from the patient, he can have no objection to stating 
in court what he does use. Bastburn states that the disease from 
which the patient is supposed to be suffering will, if unchecked, 
“ inevitably terminate in complete effeminacy, annihilation of desire, 
impotency, physical collapse, and mental imbecility." Anybody 
who professes to diagnose all this from an examination of one 
phial of urine and a list of foolish questions, without seeing the 
patient, is a liar. The whole circular is written In the usual style of 
the quack who plays upon persons’ fears as regards their sexual 
organs and his career should certainly be put a stop to. We may 
mention that in the list of questions is one common to all quacks of 
this kind— e.g. t No. II: “Does one testicle hang lower than the 
other ? ” It seems to us that a prosecution might also lie for sending 
thr.ugh the post Improper circulars, for the list of questions is 
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certainly Improper as sent out by an unqualified quack. Several 
prosecutions of this kind have been successfully carried out of late, 
notably that of a surgical instrument-maker who was fined at the 
Tower Bridge police-court on Nov. 9th in the sum of £10andooets 
for this offence. Not that a £10 fine would be any deterrent to 
Eaatburn, but we expect that he would rather not have his filthy 
business dragged into the light of a police-court. 

While on the subject of quacks, we note with pleasure that the 
London correspondent of the Scottish Typographical Circular 
mentions in the issue of that journal for Nov. 1st that he hears that 
the attention of the new Association of Newspaper Proprietors is to 
be drawn to the advisability of excluding from the oolumns of the 
allied journals advertisements of quack medicine vendors and other 
offensive notloes. We earnestly hope that this rumour may develop 
into a fact. The daily press is, however, not so flagrant a sinner in 
this respect as are the popular monthly journals. 

THE ETIOLOGY AND TREATMENT OF CANCER. 

In The Lancet of Feb. 1st, 1902, p. 288, we published an article in 
which Professor Albert Adamkiewicz of Vienna described two cases 
of uterine cancer successfully treated with cancroin, but in an 
editorial paragraph which appeared on p. 322 of the same Issue we con¬ 
fessed to feeling a little sceptical as to the value of this remedy. 
Professor Adamkiewicz has been extolling cancroin since about the 
year 1890, but we believe that no surgeon of distinction uses it in this 
country, and there is no doubt that many German surgeons dis¬ 
countenance it. The French Academy of Medicine, however, allowed 
a communication from him to be read at its meeting held on Oct. 23rd 
and it is printed in the Bulletin of the Academy. In this article he 
expresses the opinion that a cancer cell is not an epithelial cell but an 
animal,oell (he elsewhere calls it “la oooddle du cancer” and in 
German “eln Tier und zwar ein Protozoon "). All living beings, he 
says, excrete products which are deadly to the originator. Just as 
human beings exhale carbon dioxide in which they would ultimately 
perish, so “ la coccldle du canoer " excretes a toxin akin to trimethyl- 
vinyl-ammonium-hydroxide, In which the alleged organism perishes. 
He accordingly prepares this substance which has the chemical 
formula 0 3 H 3 N(CH 3 ) 3 HO, and after the addition of citric acid and 
carbolic add he injects it into cancerous sites. In his communication 
to the French Academy of Medidne he claims that after three 
weeks’ treatment with cancroin a cancerous tumour in the sub- 
clavicular fossa was rendered innocuous. The patient died two years 
afterwards from pulmonary embolism, and at the necropsy the site 
of the growth was found to be occupied by an induration consisting 
of connective tissue. 

A BENEFIT CLUB’S CIRCULAR. 

A correspondent sends us a copy of a circular Issued by a lodge of the 
Independent Order of Odd Fellows and displayed in a shop window, 
and invites our opinion upon it. It is stated in the circular that new 
members can be admitted to the benefits of the club at certain 
fortnightly meetings on being certified in good health by the surgeons 
to the lodge, who will do the work gratuitously. The names and 
addresses of the surgeons are then given. We think with our corre¬ 
spondent that the publicity is unfortunate. The purpose of the 
circular would be served if it were placed only in the hands of the 
members of the lodge. 

MANIPULATION OR THE KNIFB. 

We have received from a Mr. H. A. Barker an open letter addressed to 
the President of the Royal College of Surgeons (presumably of 
England) in which, upon eight pages of type-written foolscap, he 
asserts that the “manipulative surgeon” cures lameness, while the 
“ qualified surgeon ” inflicts it or perpetuates it. Mr. Barker com¬ 
pares himself, or his sort of practitioners, to Harvey, and suggests 
that it is the duty of the General Medical Council to “ guard the 
public from the dangers of empiricism and to examine and welcome 
all genuine means of cure.” Mr. Barker should read the Medical 
Acte and find out what the scope of the General Medical 
Council is before dogmatising about its duty, and we think 
that he should derive a great consolation from their perusal. 
He will find that he enjoys a wonderful immunity, for he 
can practise the profession of medicine and take money from 
the public without possessing any qualification. He says, or 
implies, that he and his congeners constantly perform surgical 
feats impossible to the qualified surgeon. The scepticism of the 
medical profession does not make such statements less powerful with 
the public, to whom open letters and other forms of advertisement 
had better be frankly directed. 


A'.— With much of what our correspondent has said we are in complete 
agreement. Our correspondent will find that we have frequently 
pointed out that a medical man has no property in his patients, 
making it a wrong act on the part of the patient to leave him and 
to employ somebody else. 

Communications not noticed in our present issue will receive attention 
in our next. 


During; the week marked ooplee of the following newspapers 
have been reoelTed : Yarmouth Mercury, Belfast News Letter, 
Northern Whig (Ireland), Bcchuanaland A ewe, Liverpool Courier, 
Birmingham Tost. Bristol Mercury, Leeds anil Yorkshire Mercury, 
Fret man's Journal. Dublin Times, Hull Mail, Belfast Whig, Dublin 
Independent, Leeds Tost, Sheffield Independent, Leicester Tost, 
Sheffield Telegraph, Westminster Gazette, dec. 


METEOROLOQIOAL READING 8. 

(Taken doily at 8.90a.m. by Steward's Instruments.) 
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OPERATIONS. 

METROPOLITAN HOSPITAL8. 

MONDAY (19th). -London (2 p.m.), St. Bartholomew’s (1-30 p.m.), K. 
Thomas b (3.30 p.m.), St, George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaeoologioal, by Physicians, 2 p.m.), Soho-sqnaie 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Oentral (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free 
(2 p.m.), Guy’s (1.30 P.M.), Children, Gt. Ormond-street (3 p.m.). 

TUESDAY (20th).-London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m. b Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), 8t. Mary’s (1 p.m.), St. Marws 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.). Samaritan (9.30 A.M. and 2.30 p.m.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Oentral 
London Throat and Bar (2 p.m.), Children, Gt. Ormond-s tr ee t 
(2 p.m.. Ophthalmic, 2.16 P.M.). 

WEDNESDAY (2l8t).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free <2 p.m.), Middlesex (1.30 p.m.),_~ 

<3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), ~ 

(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. . va 
National Orthopedic (10 A.Md, St. Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9.30 A.M., Dental, 2 p.m.). 

THURSDAY (22nd).—St. Bartholomew’s Q.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.). Charing Oroas (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), 8t. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gyneoologloal, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s 
Q.30 p.m.), Royal Orthopsedia (9 a.m.), Royal Bar (2 p.m.), Children, 
Gt, Ormond-street (2.30 p.m.). 

FRIDAY (28rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex Q.30 P.M.), Charing 
Croes (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary'S 

g p.M.), Ophthalmic (10 a.m.), Canoer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.). City Orthopsedic (2.30 p.m.), Soho-equare 

g p.M.), Central London Throat and Bar (2 p.m.), Children, Gt. 
rmond-street (9 a.m., Aural, 2 P.M.), St. Mark’s (2.30 P.M.). 
SATURDAY (24th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

S .30 p.m.), St. Thomas's (2 P.M.), University College (9.16 A.M.L 
haring Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s Q0 p.m.). 
Throat, Golden-square (9.30 A.M.), Guy’s Q.30 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
Q0 a.m.), the Royal Westminster Ophthalmia Q.30 P.M.), and the 
Oentral London Ophthalmia Hospitals operations are performed dally. 


SOCIETIES. 

■ONDAY (19th).— Society of Arts (John-street, Adelphi, W.C.).— 
8 p.m.: Cantor Lecture:—Mr. A. D. Hall: Artificial Fertilisers, 
their Nature and Functions. 

TUESDAY (20th).—T herapeutical Society (Apothecaries’ Hall, 
Blackfriars, E.O.).—4.30 p.m. : Papers:—Dr. C. Wall: The Value of 
Certain Drugs In the Treatment of Chorea,—Dr. A. F. Hertz: The 
Importance of Salt-free Diet in the Treatment of (Edema and Serous 
Effusions. 

Pathological Society of London (St. Mary's Hospital, W.).— 
6 P.M. laboratory Meeting. 

Medico-Legal Society (22, Albemarle-street, W.).—8.15 p.m.: Exhibi¬ 
tion of Medico-Legal Specimens. Paper:—Dr. W. W. Westcott: 
Twelve Years' Experiences of a London Coroner. 

WEDNESDAY (21st).—R oyal Microscopical Society (20, Hanover- 
square, W.).—8 p.m.: Paper:—Mr. J. W. Gordon: The Use of a Top 
Stop for Developing Latent Powers of the Microscope. 

FRIDAY (2Srd).—C linical Society of London (20. Hanover-square, 
W.).-8.30 p.m. : Special General Meeting re Amalgamation of 
Medical Societies. Papers:—Dr. J. W. Carr: A Case of Haemor¬ 
rhage into the Frontal Lobes of the Brain.—Dr. J. Fawcett: Acute 
Peritonitis with Fat Necrosis apart from Disease of the Pancreas.— 
Mr. W. G. Spencer: Cystic Dilatation of the Lower End of the 
Ureter, containing Calculi which became Engaged Intermittently 
in the Urethra. 
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Bbitish Klectrotherapeutio Sooiety (11, Olumd o«- street, Caven¬ 
dish-square, W.).—8 p.m. CounciL 8.30 P.M. Discussion on the 
Report of the Organising Committee for the Union of Medical 
Societies of London (opened by Dr. H. L. Jones). Paper:—Dr. O. H. 
Graham: Notes of an Unusual Fracture of the Fifth Metatarsal 
Bone (Illustrated by a radiograph). Demonstration i—Dr. D. 

Baynes: New Form of Blectrloal Apparatus. 

LECTURES, ADDRESSES, DEMONSTRATIONS, AO. 

MONDAY (l&fch).— Post-Graduate College (West London Hospital, 
Hammersmith-road. W.).—12 noon: Pathological Demonstration. 
2 p.m.: Medical and Surgical Clinics. X Raya. 2.30 p.m.: Opera¬ 
tions. Diseases of the Bye. 5 p.m.: Lecture i— Anesthetics. 
Medical Graduates’ College and Polyclinic (22. Cheniee-street, 
W.O.).—4 p.m.: Mr. W. Evans: Clinique. (Skin) 5.16 p.m.. 
Lecture:—Dr. L. Williams: Some Cardie-vascular Conditions. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 P.M.: Operations. 2.30 P.M.: Sir D. Duckworth : 
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StOlalr 
Thomson: Throat and Bar. Out-patient Demonstrations:—10 A.M.: 
Surgical and Medical. 12 noon: Bar and Throat. 

TUESDAY (20th).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 10 a.m.s Gyntecology. 2 p.m.: Medloal 
and Surgical Clinics. X Rays. Diseases of the Throat, Nose, and 
Bar. 2.30 p.m.: Operations. Diseases of the Skin. 5 p.m.: Lecture:— 
Clinical. 

Medical Graduates’ College ajtd Polycldtio (22, Cheniee-street, 
W.O.).— 4 P.M.: Dr. L. Williams: Clinique. (Medical.) 6.16 p.m.: 
Lecture:—Mr. W. Stuart-Low: Nasal Obstruction, its Causes, 
Oonsequenoea, and Remedies. 

Loxdoit School of Cubical Medicdte (Dreadnought Hospital, 
Greenwich).—2.30 p.m. : Operations. 2.30 p.m.: Dr. R. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Oarless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M.: 
Surgical and Medical. 12 noon: Skin. 

Natiohal Hospital fob the Paralysed ajtd Epileptic (Queen- 
square, Bloomsbury, W.O.).— 3.30 p.m.: Clinical Lecture:—Dr. 
Ormerod: Locomotor Ataxy. 

Ohabdtg Cross Hospital —4 p.m.: Mr. Daniel: Demonstration 
(8urglcal). (Post-Graduate Course.) 

Oehtral London Ophthalmic Hospital (Gray’s Inn-road, W.O.).— 
5 P.M.: Mr. Wells and Mr. Maclehoee: Classes of Instruction In 
the Use of the Ophthalmoscope, with Demonstrations of Oases. 
North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. : Lecture:—Dr. A. E. Giles: Fibroids in Relation 
to Pregnancy, labour, and the Puerperium. 

WEDNESDAY (2lHt).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m : Diseases of the Throat, 
Nose, and Bar. Diseases of Children. 2 p.m.: Medical and Surgical 
Clinics. X Rays. 2.30 p.m.: Operations. 6 p.m.: Lecture:— 
Practical Medicine. 

Medical Graduates' College and Polyclinic (22, Cheniee-street, 
W.C.).— 4 P.M.: Mr. M. White: Clinique. (Surgical.) 6.16 p.m.: 
Lecture.—Dr. A. Morison: Disorders of Cardiac Motion, their 
Nature and Treatment. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—230 p.m.: Operations. 2.30 p.m.: Dr. F. Taylor: 
Medicine. 3.16 p.m.: Mr. Ml Robson: Surgery. 4 p.m.: Mr. Oarglll: 
Ophthalmology. Out-patient Demonstrations:—10 a.m.: Surgical 
and Medical. 11 a m.: Eye. 

Central London Throat and Eab Hospital (Gray's Inn-road, 
W C.).— 6 P.M. : Demonstration:—Dr. A. Wylie: Pharynx. 

Hospital fob Consumption and Diseases ok the Chest (Bromp- 
ton).—4 p.m. : Demonstration:—Dr. J. J. Perkins: Selected Cases. 

THURSDAY (22nd).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 p.m.: Medical and Surgical 
Clinics. X Rays. 2.30 p.m.: Operations. Diseases of the Bye. 6 p.m.: 
Lecture:—Clinical. 

Medical Graduates' College and Polycunio (22, Cheniee-street, 
W.C.).—4 p.m.: Mr. Hutchinson: Clinique. (Surgical.) 6.15 p.m.: 
Lecture:—Dr. A. Morison: Disorders of Cardiac Motion, their 
Nature and Treatment. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.-. Dr. G. Rankin: 
Medicine. 3.16 p.m.: Sir W. Bennett: Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon: Ear and Throat. 

Charing Cross Hospital.— 4 p.m.: Demonstration:—Dr. Eden: 

(Gynaecological). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray’s Inn-rosd, W.C.).— 
8 pm.: Lecture Demonstration:—Dr. C. O. Hawthorne: Medical 
Ophthalmology. 

St. John's Hospital for Diseases of the Skin (Lelcester-squmre, 
W.C.).—6 p.m.: Chesterfield Lecture:—Dr. M. Dookrell: Acne 
Vulgaris in its Three Stages: I., Comedo; II., Indurate; III., , 
Necrotica. 

West Bnd Hospital for Nervous Diseases (Welbeck-street, W.).— : 

5 p.m.: Lecture: Dr F. 8. Palmer: Friedreich's Disease. 
Samaritan Free Hospital fob Women (Marylebone-road, N.W.).— 

6 p.m.: Lecture:—Dr. Roberts: Cases from the Wards. 

North-East London Post Graduate College (Mount Vernon Hos¬ 
pital, Hampstead).—5 p.m.: Demonstration:—Dr. J. H. Squire: 
Cases of Chest Disease. 

FRIDAY (23rd).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 10 A.M.: Gynaecology. 2 p.m.: Medical 
and Surgical Clinics. X Rays. Diseases of the Throat, Noae, and 
Bar. 2.30 p.m.: Operations. Diseases of the Skin. 5 p.m.: Lecture :— 
Cases of Skin Disease. 

Medical Graduates' College and Polycunio (22, Chcnles-street, 
W.C.).— 4 P.M.: Mr. M. Yearaley. Clinique, (ihroat.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. R. Bradford: 
Medicine. 3.15 p.m.: Mr. MoGavin: Surgery. Out-patient Demon¬ 
strations:—10 A.M.: Surgical and Medical! 12 noon : Skin. 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).— 3.30 p.m.: Clinical Lecture:—Mr. 
Ballance: Surgery of the Nervous System. 


SATURDAY (24th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Nose, and Bar. 2 p.m.: Medloal and Surgical Clinics. X Bays. 
2.30 p.m.: Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)— 2.30 p.m.: Operations. Out-patient Demonstrations :— 
10 a.m.: Surgical and Medloal. 11 A.M.: Bye. 
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S. H. Benson, Lond.; Mr. 3. W. 
Benson, Lond.; Messrs. William 
Blackwood and Sons, Lond.; 
Messrs. W. H. Bailey and Son, 
Lond.: Captain R. 3. Blackham, 
R.A.M.C., Devon port; Mr. Albert 
Benthall. Lond.; Mr. T. Browne. 
Lond.; Birmingham and Midland 
Hospital tor Skin, Ac., Diseases, 
Secretary of; Messrs. Bedford 
and Co., Load.; Dr. D. T. Barry, 
Cork; Mr. W. H. Brown, Leeds; 
Mr. A. A. Bradbume, Southport; 
Dr. B4la Bos6nyi. Budapest; 
Dr. 3. F. H. Broad bent, Lond.; 
Bristol General Hospital. Secre¬ 
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tendent of; The Cleveland 
Medical Journal, Cleveland, 
Ohio, U.8.A-, Bdltor of; Mr. 
F. B. Coe, Lond.; C., Notting- 
ham. 

D.—Messrs. W. Dawson and Sons. 
Lond.; Mr. T. Dixon, Lond.; 
Captain Campbell Dykes, I.M.S., 
Btawah, India: Messrs. Dottridge 
Bros., Lond.; Devon and Bxeter 
Medico - Ohirurgical 8odety, 
Exeter, Hon. Secretary of. 

B.— Edinburgh University Club, 
Lond., Hon. Secretary or. 

F.- Fine Art Society, Lond. 

0.—Mr. A. George. Birmingham; 
General Practitioner; Glasgow 
University Club. Lond., Council 
of; Mr. E. F. G» iin, Southwick; 
Mr. Arthur B. Giles, Lond.; Dr. 
G- H. Graham, Lond.; Captain 
Clifford A. Gill, I.M.S., Jhelum, 
Punjab; Mr. D. G. Griffiths, 
Aberystwyth; Messrs. Gale and 
Co., Lond. 

H. —Mr. M. 8. Harford, Lond.; 
Messrs. Haasensteln and Vogler, 
Geneva; Dr. Peter Horrocks, 
Lond.; Mr. W. Heinemann, Lond.; 
Dr. T. B. Hill, Durham; Mr. S. 
Harvey, Lond. 

I. —Irish Medical Schools and 
Graduates' Association, Lond., 
Hon. Secretary of. 

J. —Jeesop Hospital, Sheffield, 
Secretary of. 

R.—Captain R. Kelsall, I.M.S., 
Rangoon; Dr. 8. J. 3. Kirby, 
Lowestoft; Messrs. C. Knight 
and Co., Lond.; Messrs. R. A. 
Knight and Co., Lond. 


Dr. W. Lane. Weymouth; Leeds 
and West Riding Medloo-Chirur- 
gical Society, J unior Secretary of. 

M. —Sir Theodore Martin, Lond.; 
Mr. F. Montague Miller, Lond.; 
Dr. D. 3. M. Miller. Philadelphia; 
Mr. Robert Martin, Banbrldge; 
Maltlne Manufacturing Go., 
Lond.; Mr. A. Moser, Berlin; 
Miss Amy M. Mander, Baden- 
Baden -, Dr. Allan Mabood, 
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Dr. M. J. Nolan, Downpatrick; 
Mr. H. Needes, Lond.; Mr. 3. C. 
Needes, Lond. 

O. —Mr. Joseph Offord, Lond.; 
Oldham Infirmary, Secretary of. 
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Mr. A. Polnat, Paris; Mr. P. 
Phillips, Sapele, West Africa; 
Mr. B. 3. Perks, Worcester; 
Dr. G. W. Potter. Lond.; Messrs. 
Peacock and Hadley, Lond.; 
Mr. 0. H. Pring. Lond. 

S —Dr. H. D. Rolleston, Lond.; 
Dr. Hugh Riddell, Poulton-le 
Fylde; Mr. J. Randall, Liverpool; 
Dr. W. Hunter Richards, Lond ; 
Royal Meteorological Society, 
Lond.; Royal Albert Asylum, 
Lancaster, Secretary of; Mr. R. 
Eedpatb, Newcastle - on - Tyne; 
Messrs. Held and Donald, Perth; 
Royal Surrey County Hospital, 
Guildford, Secretary of; Royal 
College of Physicians, Edinburgh, 
Secretary of; Royal Mail Steam 
Packet Co., Lond.. Secretary of; 
Dr. J. M. Rhodes, Didsbury; 
Royal Waterloo Hospital for 
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Secretary of,- Royal South Hants 
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Dr. S. J. Sharkey, Lond.-, 
Sheffield Royal Infirmary, Secre¬ 
tary of; 8ociety of Arts. Lond., 
Secretary of; Society for the 
Abolition of Capital Punishment, 
Lond., Hon. Secretary of; Sani¬ 
tary Soap Saver Co., Liverpool; 
Seamen's Hospital Society, Lond., 
Medical Superintendent of; The 
Student, Edinburgh, Editors of; 
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Saenger. Magdeburg. 

T.—Mr. D. B. Todd. Bratton; 
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Mr. Y. M. Jones-Humphreys, 
Cemmaes; J. H.; J. W. W. 

IL—Dr. 0. F. Knight, Edinburgh. 
L.—Messrs. Lloyd and Co., Lond.; 


Leeds Hospital for Women and 
Children, Secretary of; Locum, 
Sunderland; L.R.C.P., Ayles- 
ford; Mr. A. Leckle, Lond.; 
London Bible women Nurses’ 
Mission, Secretary of: Mr. J. 
Shaw Lyttle, Oilfynydd; MBasra. 
R. and P. Langd own-Down, 
Hampton Wick. 

M.— Mr. O. C. Mitra, Calcutta; 
Dr. J. Macdonald, Leith; MBasra. 
Machonochie Bros, LoncL.A.Dr. 
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THE LANCET, November 24, 1906, 


Cjie gufeell futntt 

OW 

THE EVOLUTION OF THE STREPTOCOCCI. 

Delivered before the Royal College of Phytioiont of London on 
Nov. 15th, 1906, 

By F. W. ANDREWES, M.D. Oxon., 
F.R.C.P. Lond., 

PATHOLOGIST AMD LKCTUBXB OS PATHOLOGY, ST. BARTHOLOMEW'S 
HOSPITAL, ETC. 


Mr. President and Gentlemen,— The purpose of the 
Horaoe Dobell Research Lectureship is very clearly defined. 
It is “ to encourage research into the ultimate origin, the 
evolution, and life-history of bacilli and other pathogenic 
organisms.” In accepting the great honour of delivering 
this, the second lecture on the subject, I have not ventured 
to deal with more than a small part of so vast a field for 
research and speculation. It is my duty to consider not so 
muoh the facts of pathological bacteriology as the conditions 
which have led up to those facts. The problems involved 
are obscure ; they can only in part be eluoidated by direct 
experiment, but a careful study of what is at present known 
as to the biological characters and distribution in nature of 
certain groups of bacteria allows of tentative conclusions as 
to their probable line of evolution. 

There are two ways in which the evolution of pathogenic 
bacteria may be considered—the general and the particular. 
Dr. E. Klein, who preceded me in this lectureship, devoted 
himself to a very able exposition of the general relationship 
between saprophytic and parasitic micro-organisms. It is 
therefore not unfitting that I should pursue a different 
course—that I should take as my theme one particular group 
of bacteria and endeavour to trace the lines along which its 
development has taken place. 

For various reasons I propose to direct your attention to 
the streptococci. This group of bacteria is well fitted for my 
purpose because it is an abundant and variable group—one 
which seems to be succeeding in the struggle for existence, 
and in which the processes of evolution have free play. 
Further, it is a group of the highest importance in medicine 
and surgery: many of our commonest and most dangerous 
diseases are due to streptococcal infection. It is also a group 
to which I have devoted some years of personal study. 

I do not venture to deal with the ultimate origin of the 
streptococci. Bacteria are almost, if not quite, the simplest 
and most primitive forms of organic life. They may well 
have been amongst the earliest living creatures to appear on 
this planet; their origin is wrapped up in the mystery of the 
origin of life itself. 

Some may ask how it is that, during the millions of 
years which have elapsed since bacteria first existed on 
the earth, they have remained so simple in structure,— 
why it is that they have failed to develop into higher 
and more oomplex forms of life. To the evolutionist the 
answer is simple. It is, in the first place, probable that 
they have so developed and that the higher fungi and 
perchance other forms of vegetable life actually own a 
bacterial ancestry. In the second place it is likely that 
those forms which have persisted in the shape of bacteria 
owe the very fact of their persistence to their simplicity. 
There is a void in nature which can effectively be filled only 
by the infinitely little. A being which is excessively minute 
but capable of rapid and almost indefinite multiplication 
may survive and flourish where higher and more oomplex 
organisms must perish, and this more especially if it can 
withstand weeks or months of desiccation, remaining 
dormant till favourable conditions recur. Nor must we lose 
sight of a fact, which a study of the streptococci very well 
exemplifies, that morphological simplicity may coexist with 
a high degree of physiological specialisation. The bacteria 
have fitted themselves in the course of their evolution to 
widely divergent chemical and physical environments. 
Evolution is conoemed with the survival of such forms of life 
as can most successfully adapt themselves to fill otherwise 
unoccupied nooks in nature. Mere increase in structural 
complexity is by no means the only way in whioh this can be 
secured. 

Looking at the streptococci as we see them at the present 
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day we find them a well defined natural group of bacteria 
deserving in all ways to rank as a “ genus” in the natural 
history sense. The oooci are placed lowermost in the 
bacterial scale; the sphere is regarded as a more primitive 
morphological type than the rod, and the cocci also lack 
the more specialised structural features seen in many bacilli, 
such as the power of forming resistant endoepores and, save 
in a few instances, the development of organs of locomotion. 
The division of the oocci into genera is based largely upon 
the arrangement of the units in larger groups, which again 
depends upon the series of planes in which fission takes 

E lace. The streptococci owe their name to the fact that the 
ldlvidual oocci are attached end to end in the form of a 
chain. This grouping is due to the constancy of the plane 
of division, which is always the same—a plane at right angles 
to a constant axis of growth, as in the bacilli. In this 
limitation they are peculiar amongst cocci and the fact sug¬ 
gests that the streptococci may represent the line along 
which some at least of the rod-shaped bacteria have diverged 
from the primitive spherical form. This view is borne out 
by the occurrence of definitely bacillary forms amongst the 
streptococci, and amongst these cocci alone. Gordon has 

E nblished photographs showing that the streptococcus which 
i associated by Klein and himself with soarlet fever may 
form, on serum, rods which closely mimic the diphtheria 
bacillus, though in a liquid medium it grows in typical 
streptococcal form. 

Certain streptococci possess a thick and well-defined 
capsule, but even in the forms which show this capsule it is 
not constant but depends upon the medium in whioh the 
coccus is growing. The organism in which a gelatinous 
capsule attains its most extreme development is to be 
referred to the streptococci—viz., Leuconostoc mesenteroides, 
the bacterium responsible for certain deleterious fermenta¬ 
tions in sugar factories and breweries. The enormous 
capsule which it develops when growing in suitable dextrin- 
containing media justifies the name “ frog-spawn fungus ” 
by which it is sometimes known. Yet in the usual culture 
media it appears as an ordinary streptococcus, with no visible 
capsule. The pneumococcus, again, now generally reco¬ 
gnised as belonging to the genus streptococcus, forms its 
characteristic capsules only when growing in the animal body 
or in certain special culture media. Schottmiiller has 
described as “Streptococcus mucosus capsulatus” a form 
with well-marked capsules which he considers distinct from 
the pneumococcus. Bordet mentions a streptococcus which 
in the tissues of the guinea-pig produces a capsule almost 
rivalling that of leuconostoc in thickness. The development 
of a capsule in these various streptococci only under special 
conditions of growth, together with similar facts in the case 
of certain other bacteria—e.g., the anthrax bacillus— 
supports Metchnikoff’s contention that the capsule is a 
defensive mechanism. Certain streptococci have on this 
view acquired the power of throwing out a gelatinous capsule 
as a protection against injurious agencies which may be 
brought to bear against them. They do so only when the 
need for such defence arises. 

Although the mode of growth in a chain constitutes the 
essential generic feature of the streptococci, and while 
certain minor structural differences are to be observed 
amongst them, morphology is of singularly little help 
when we attempt to use it as a means of specific classifica¬ 
tion. This is now well recognised amongst all groups of 
bacteria and is a necessary corollary of the principle, already 
mentioned, that the evolution of these minute forms of life 
has proceeded on lines of physiological rather than morpho¬ 
logical specialisation. In the endeavour to differentiate 
species the bacteriologist is everywhere compelled to take 
into account the sum total of the biological characters of any 
given form. 

It may very properly be asked whether the attempt to 
define distinct species, of a more or less permanent nature, 
such as we are accustomed to deal with amongst the higher 

J ilants and animals, is not altogether illusory amongst such 
owly organised forms of life as the bacteria. No biologist 
nowadays believes in the absolute fixity of species. It is 
recognised that those groups of like individuals, which we 
agree to group together for our convenience under a common 
name, have arisen from pre-existing species and that in 
many cases transitional forms can be found. It has further 
been made plain that the relative fixity of specific distinc¬ 
tions varies widely in different groups. Those forms of life 
which are manifestly succeeding above their fellows in the 
struggle for existence and are rapidly adapting themselves to 
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new environments, show, as a rale, less specific fixity than 
other forms. The bounds of the individual species are ill- 
defined and transitional forms are numerous. Amongst 
British plants the brambles are often quoted as suoh a group; 
botanists have long been puzzled to define the species and 
have been compelled to resort to the idea of sub-species. 
Hooker describes no less than 21 sub-species of the common 
blackberry. 

Such successful and variable groups are often spoken of 
as “ dominant genera ” and they are to be found as much 
amongst the bacteria as higher in the vegetable scale. But 
there are two circumstances which here render the problem 
of specificity even more difficult of solution. The bacterio¬ 
logist iB deprived of the test of mutual fertility or sterility, 
so valuable in determining specific limits amongst organisms 
in which sexual reproduction prevails. Further, the extreme 
rapidity with which generation suoceeds generation amongst 
bacteria offers to the forces of variation and natural selection 
a field for their operation wholly unparalleled amongst higher 
forms of life. The machinery for the production of new 
varieties is enormous in the case of organisms which can 
provide 20 or 30 generations in a day. It seems within 
the power of the bacteriologist, by modifying the physical 
conditions under which he causes bis cultures to grow, to pro- 
duoe new races of bacteria of a certain degree of stability. It 
is, indeed, not unreasonable to assume that organisms on the 
very confines of life, extremely primitive in structure, 
capable of varied physiological activities and of enormously 
rapid reproductive power, should be capable of variations 
almost of specific extent within a comparatively short space 
of time. We might almost expect the limits of species to be 
more intangible amongst the bacteria than amongst higher 
organisms. Nevertheless, many species of bacteria exhibit 
characters whioh seem quite fixed and rigid. The anthrax 
bacillus and the tetanus bacillus are quite as good “ species,” 
in the natural history sense, as any that can be found 
amongst flowering plants. It is only when we come to the 
dominant genera that difficulties arise. The “ bacillus coli 
group ” is an excellent example of such a genus. The more 
this group is studied the more perplexing is the maze of 
species and sub-species, and it is significant that the tests 
which now enable us to pick out the chief forms are physio¬ 
logical and not morphological. We employ as differential 
tests their capacities for utilising different carbohydrates, 
their ability to clot milk or reduce neutral red, or we make 
use of agglutination tests with the serum of an animal 
immunised against a known member of the group. Even so, 
there seems to exist, outside the recognised types, a mass of 
forms of doubtful specific value, bridging over the gaps 
between the better known species, and this is much what 
the evolutionist would expect to find in a successful and 
rapidly varying group. 

Now what is true of the bacillus coli group is true of the 
streptococci, which also form a dominant genus. Their vast 
abundance in nature is evidence that they have succeeded in 
the struggle for existence and are still maintaining their 
supremacy in the field whioh they have adapted themselves 
to fill. Their varieties are even more bewildering than those 
of the bacillus coli group and, as Gordon has shown, they 
can be differentiated by their physiological powers far better 
than by morphologioal structure. I have dealt elsewhere, 1 
in conjunction with Dr. J. T. Horder, with the question of the 
classification of the streptococci. The conclusion to which 
I have been led, from a critical examination of all available 
tests, is that the streptococci met with in human beings, in 
health and disease, present some half-dozen forms of approxi¬ 
mately specific value connected by a multiplicity of inter¬ 
mediate varieties. 

I propose now to direct your attention in some detail to 
the various biological characters shown by the streptococci 
from the special point of view of my subject—namely, the 
course of their evolution. I hope to be able to show that we 
may infer with some certainty the stages by which the more 
virulent forms have reached their present position. 

There are three modes of life recognisable amongst 
bacteria. In the first, nourishment is obtained from 
exceedingly simple chemical sources. Plants are typically 
mineral feeders, obtaining their nitrogen from nitrates and 
their carbon from carbon dioxide; most plants cannot 
utilise more complex substances as food. Animals, for the 
most part, derive their sustenance from highly complex 
bodies, such as proteids, hydrocarbons, and carbohydrates 

1 The Lancet, Sept. 15th (p. 708), 22nd (p. 775), and 29th (p. 852), 


found in dead organio matter; they cannot utilise nitrogen 
or carbon in simple mineral form. Some plants, notably the 
fungi to which bacteria belong, have more or less adopted 
this mode of life, nourishing themselves as “saprophytes ” 
on dead organic matter. Lastly, some plants and anlmala 
have acquired the power of feeding on living organic 
matter ; these are the true “ parasites.” Fischer him 
employed the terms "prototrophic,” “metatrophlc,” and 
“ paratrophio ” to distinguish these modes of life. It is 
probable that the primitive baoteria were prototrophic ; the 
earliest forms of life must certainly have had only mineral 
food to live on. Even to-day there remain bacteria which 
are exclusively mineral feeders, such as the “ nitrifying 
baoteria.” Most baoteria, however, have adapted themselves 
to a diet of dead organic matter and appear as saprophytes, 
though some, such as the bacillus pyocyaneus, are also still 
well able to derive their nitrogen in typioal vegetable fashion 
from ammonium salts or even nitrates. Some bacteria have 
acquired paratropbic powers, and these are the kinds 
dangerous to man from their capacity to grow in his living 
tissues and produce disease. There are even bacteria which 
have so far specialised in this direction as no longer to be 
capable of nourishing themselves on dead organio matter. 
These are the strict parasites which we are at present unable 
to grow on any artificial culture media. 

The streptococci have advanced part of the way along this 
path. They have cut themselves wholly adrift from mineral 
food. I have tested some 12 diverse kinds derived from air, 
sewage, horse-dung, and different human diseases, but no one 
sort has succeeded in nourishing itself on such a nitrogenous 
compound as asparagin, still lees on ammonium tartrate. 
I have inoculated human saliva, rich in streptooocci, from 
three different sources into a medium containing asparagin 
and glucose, and carried out subcultures for several 
generations, but no streptoooccus has survived. The power 
of subsisting wholly on mineral food seems completely lost. 
All known streptococci, on the other hand, can be grown on 
artificial oulture media containing proteid. They are found 
in the greatest possible abundance under suoh saprophytic 
conditions as are provided by the alimentary canal of man 
and animals. 

I must dwell for awhile upon the distribution of the strepto¬ 
oocci in nature because the facts have a most important bear¬ 
ing upon the line of their evolution. Streptococci grow as a 
rule more readily and certainly in liquid than on solid culture 
media. By adopting the metbcri of decimal dilutions (a method 
susceptible of great accuracy) and by employing broth as 
the culture medium it is easy to determine the numerical 
limits of the streptococci in any desired secretion or excre¬ 
tion. Gordon has applied this method to human saliva, or 
rather to the mixed buccal secretions, and he has found that 
the healthy human month yields a fluid which contains on an 
average between 10 and 100 million streptooocci per cubic 
centimetre. No other organisms can compare with these in 
frequency. An agar-agar plate prepared from one-millionth 
of a oubic centimetre of saliva will yield perhaps 100 colonies, 
and of these one or two may be staphylococci or other 
bacteria, but all the rest will be streptococci. These organisms 
are the characteristic bacteria of the mouth. No precise 
data are to hand as to the numerical abundance of strepto¬ 
cocci in the buccal secretions of the lower animals, but 
Dr. Gordon informs me that he has found them in abundance 
in the saliva of the dog. 

When we turn to the intestine the facts are no less 
striking. It is customary to regard the bacillus coli group 
as the most characteristic intestinal baoteria, but Houston 
admits that he has many times found that streptocooci sur¬ 
passed the colon bacilli in abundance in normal human 
faeces; they were at times present to the number of 
1,000,000,000 per gramme. I have examined both horse- 
dung and fox-dung, using the method of deoimal dilutions, 
and in each case I have found streptococci to be by far 
the most numerous bacteria present, greatly exoeeding the 
colon baoilli in abundance; they were found to the number 
of at least 10,000,000 per gramme. In the case of the stoat, 
which I have examined twice, I found them less abundant 
than a small bacillus growing in long chains, but even here 
they were present up to 1,000,000 per gramme of the 
contents of the oolon. Streptooocci are thus present in the 
intestine of man and of such animals as have been examined 
in vast numbers, exceeding in most cases all other bacteria. 
It is probable that the conditions afforded by the alimentary 
canal are peculiarly favourable to the streptooooci. On the 
drier surface presented by the skin they are less able to 
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them to 300 strains of streptococci from normal hnman faeces. 
Gordon was able to distinguish no less than 48 chemical 
varieties amongst the salivary sorts, and Houston, employ¬ 
ing only eight of Gordon’s tests, found 40 chemical 
varieties in the fasces. As I have elsewhere argued, 
it would be absurd to regard these chemical variations as 
necessarily of specific value. Nevertheless, as Gordon has 
shown, and as I and others have confirmed, these ohemically 
different strains present a high degree of constancy. Gordon’s 
tests, individually, are probably of varying value, and must 
be taken in conjunction with other characters in any estimate 
as to what constitutes a species. But his results con¬ 
clusively prove that very wide differences have arisen 
amongst the saprophytic streptooooci of the alimentary 
canal as to their ability to use this or that foodstuff, and 
that suoh differences are to a considerable degree constant 
in any one strain. It is fully in acoord with all that we know 
of the processes of evolution that suoh differences should 
have arisen in the special circumstances to which the 
streptococci have adapted themselves. They must, almost 
inevitably, have specialised in metabolic powen, in cor¬ 
respondence with the peculiar facilities afforded by their 
surroundings and we may justly take these variations into 
acoount in our attempts at their specific classification. This 
I conceive to have been the line along whioh their evolution 
has taken place so far as concerns their saprophytic exist¬ 
ence in the alimentary canal. 

Many, perhaps most, of the known varieties of streptococci 
have remained at this stage of evolution, content with a 
saprophytic life under suoh favourable conditions as I have 
described. But there are certain forms which have advanced 
farther than this, having acquired definitely parasitic powers. 
I have now to discuss the probable ways in which the power 
of growth in the living tissues has been developed. It is 
certain that bacteria must continually gain aooess to the 
tissues and blood stream of man and animals, but while the 
body is in health they are as continually destroyed. The 
most trivial lesion of skin or mucous membrane must admit 
them in numbers. Fat globules are taken up by the intestinal 
lymphatics and it is incredible that with them the much mere 
minute bacteria which swarm in countless myriads in the intes¬ 
tine should not be taken up also. Doubtless most of these are 
retained and destroyed in the lymphatic glands which stand 
as sentinels at each portal of ingress, but despite this, many 
stray bacteria must manage to effect an entry. We have, 
indeed, abundant proof that such is the case, though time 
fails me to recite it here. The body possesses effective means 
of dealing with such intruders. It can mechanically destroy 
them by the phagocytic activity of appointed cells, such 
as the polynuclear leucocytes. Phagocytosis is a power 
of extreme antiquity. The masterly researches which 
Metchnikoff has embodied in his lectures on the com¬ 
parative pathology of inflammation show that, even in the 
lower invertebrates, the wandering mesoblast can deal with 
foreign particles by processes of ingestion and digestion. 
Even the amoeba seems to feed largely on bacteria which it 
has engulfed; phagocytosis would indeed appear to be the 
simplest and most primitive means by which a larger cell 
can overcome a smaller one with which it is brought into 
antagonism. The investigations of Wright indicate that 
in the higher vertebrates the process of phagocytosis has 
nowadays become more complex and that it involves in the 
case of bacteria a preliminary chemical action by substances 
which he terms “opsonins” before the phagocytes can exert 
their powers. We do not know how far down the animal 
kingdom this opsonic power extends, but amongst the higher 
vertebrates we must now recognise its existence as an added 
means which the body oan bring to bear upon intruding 
bacteria for their destruction. Nor is this all. Qaite apart 
from phagocytosis the body appears able to form cytolytic 
substances which can disintegrate bacteria by purely chemioal 
means. In face of all these defensive agencies no simple 
saprophyte has much chance of escape should it gain access 
to the blood or tissues, at least while the bodily activities are 
in full vigour. For it is only by such means that the animal 
body can maintain its integrity against the continued assaults 
of its ubiquitous bacterial foes and these means have 
certainly been evolved as a protective mechanism during 
ages of such conflict by a process of natural selection. But 
natural selection has also aided the bacteria. Some of them, 
doubtless by the survival of suitable variations, have acquired 
a greater or lesser degree of power to withstand the 
mechanisms brought against them by the body for their 
destruction, so that, having gained access to the blood or 


tissues, they oan contrive to maintain their foothold and 
multiply for a longer or shorter period. Amongst the strepto¬ 
cocci there are many wbioh have arrived at this stage of 
evolution : they have beoome facultative parasitet, though 
possessed of but a low degree of virulenoe. 

The application of Gordon’s series of metabolic testa 
enables us to sort out the forms of streptococci met with 
in disease with a precision whioh has hitherto been im¬ 
possible. In conjunction with Horder I have reoently 
published the details of the examination of more than 200 
strains of streptococci from cases of human disease, and our 
results are of peculiar interest at this stage of the argument. 
We have again and again isolated from the blood or diseased 
tissues streptocooci in all respects identical with those found 
by Gordon and by Houston in the healthy alimentary canal. 
There is a type of short chained streptococcus which occurs, 
indeed, throughout the alimentary carnal, but is so specially 
characteristic of the buccal cavity that the term “Strepto- 
ooocu8 sallvarius ” is appropriate for it. There is another type 
equally characteristic of tne intestine, which I have called 
“Streptococcus fsecalis.” Both these are habitually short 
chained forms, rendering broth uniformly turbid. Alike in 
the hands of Gordon and of Houston they proved harmless 
when inoculated into mice. They present many minor 
variations in their chemioal properties but are, as a rule, 
readily enough reoognisable. Now Horder and I found 
these two forma commonly in diseased conditions in circum¬ 
stances which frequently left no doubt that they were 
truly pathogenic agents. We met with Streptococcus 
sallvarius 26 times and with Streptococcus fsecalis 13 
times in such circumstances. And the interest of our 
findings lies especially in this—that the diseases with which 
these common saprophytes were associated were for the most 
part either chronio inflammatory processes, without marked 
symptoms, or terminal infeotions; they were almost never 
(save in perforative peritonitis, in which the irruption into 
the peritoneum of mixed faecal organisms in bulk produces a 
rapidly fatal result) the acute processes which are generally 
seen in the diseases due to the Streptoooocus pyogenes. 
Streptococcus salivarius and Streptococcus fsecalis are 
common terminal infections, recovered after death from the 
blood where the fatal issue has clearly been primarily due to 
some other cause. They are the typical infecting agents in 
the ordinary ohronic types of malignant endocarditis, and 
Streptocoocus fsecalis is often met with, sometimes in pure 
culture, in cases of chronio cystitis in which pyuria is 
almost the only symptom. 

The inference which may be drawn from these facts is, I 
think, dear. It is that certain of the common streptooocci 
of the alimentary canal have become weak facultative para¬ 
sites. They have not progressed so far as to attack healthy 
tissues ; they cannot produce an acute suppuration; but they 
can and do multiply in the blood during the last hours of 
life and, given a weak spot in the body, where resistance is 
lowered, they can establish themselves as the causes of a 
chronic inflammation, which in oertain situations—e.g., the 
bladder—may even be more or less suppurative in character. 
There is a curious parallel between the two great groups of 
intestinal saprophytes—the streptococci and the bacillus ooli 
group—in their behaviour as facultstive parasites. The 
bacillus coli plays its part in perforative peritonitis ; it is a 
common infecting agent in chronic cystitis; it occurs in 
terminal septicemias, and I have once known it the cause of 
a malignant endocarditis. 

The feeble virulence of the streptocooci which have pro¬ 
gressed only thus far in their parasitic career is manifested in 
various ways. I have said that Gordon and Houston found 
the oommon salivary and fecal streptococci devoid of viru¬ 
lence for the mouse. This is for the most part true also of 
Streptococcus salivarius and Streptococcus fecalis from cases 
of human disease. Occasionally such forms seem to have so 
far increased their virulence by residence in human tissues as 
to become pathogenic to the mouse, but this is exceptional. 
I have mentioned the chronioity and the habitual absence of 
suppuration in human infections by these streptococci, facts 
which point in the same direction, and I may add that in tie 
test-tube suoh races of salivary and fseoal streptococci as I 
have tested showed no haemolytic powers, suoh as are mani¬ 
fested by the more virulent Streptococcus pyogenes and its 
allies. On the other hand, they are found to have retained, 
even when isolated from the tissues in disease, the character¬ 
istic chemical properties which they had developed as intes¬ 
tinal saprophytes—e.g., such reducing powers as the neutral 
red change and the formation of sulphuretted hydrogen. 
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I must now pass on to a consideration of the final stages in 
the evolution of the streptococci, the stages by which certain 
of them have acquired more highly developed parasitic 
powers and a high degree of virulence. Not content with a 
merely passive resistance against the defensive mechanisms 
of the body there are streptococci—notably the streptococcus 
pyogenes and the pneumococcus—which have developed 
actively aggressive powers. They have learned to deal 
back blow for blow, to manufacture chemical poisons— 
hemolysins, which break up the red blood corpuscles, and 
deadly toxins, causing destruction of the tissue oells with 
which they come in oontact. It cannot be doubted that 
these aggressive properties have been gradually developed 
by the action of natural selection. The saprophytic field in 
the alimentary canal was fully occupied—nay, overcrowded; 
the struggle for existence there must have become keen 
indeed, when every gramme of fasces contained its hundreds 
of millions of bacteria each striving for a livelihood. Imme¬ 
diately outside that field, separated only by a thin wall of 
cells, lay virgin pastures ready for any micro-organism which 
could overcome the opposing powers whioh defended the 
living tissues. Innumerable chances of ingress into the 
tissues, blood- or lymph-stream must have occurred day by 
day in countless hordes of vertebrate hosts through untold 
ages. And when the favourable variation by chance arose 
which enabled a given streptococcus to hold its own, even 
for a time, against the defensive mechanisms of the body, 
we may well suppose the advantage to have been 
perpetuated and in time intensified by natural selection. 
As the parasitic mode of life became more firmly 
established in such successful strains we can perceive the 
additional advantage which must have accrued to the 
streptococci from the development of active weapons of 
offence. The power of forming hiemolysinB and toxic 
substanoes may well have been. gradually evolved by the 
survival of favourable variations—favourable, needless to 
say, to the bacteria, though grievously unfavourable to the 
host. Only too often these formidable powers enable the 
streptococci to obtain the victory over the forces marshalled 
against them, to riot at their pleasure in the blood or tissues 
with results fatal to the body to which they have gained 
access. 

In face of these new dangers we cannot imagine that the 
forces of natural selection have been idle in the host. The 
defensive powers which were adequate against the casual 
vagrant no longer suffice against the well-equipped forces of 
the virulent microbe. It has been necessary to evolve new 
means of defence, doubtless by slow degrees and again by 
the survival of favourable variations. The body has Teamed 
to marshal its phagocytes in more effective battle array by 
means of the acute vascular reaction seen in the process of 
inflammation. It has found out how to render its tempera¬ 
ture conditions inimical to the invading host in the response 
to infeotion which we term “fever.” It meets toxin by the 
development of antitoxin—hemolysin by antihemolysin. 
Little as we yet know as to these various actions and 
reactions, we can see plainly that the battle known as 
infective disease is a process of the most extreme com¬ 
plexity. 

I have now endeavoured to pourtray the presumptive line 
of evolution of the streptococci from the stage of harmless 
mineral feeders, through that of saprophytism in the 
alimentary canal, to the development of weak powers of 
parasitism which have culminated in certain instances in the 
fully-developed property of aggressive parasitism seen in the 
streptococcus pyogenes. I know of no certain evidence that 
any streptococcus has advanced further than this and cut 
itself entirely adrift from saprophytism as an obligate 
parasite. It may be that there are such streptococci. If, for 
example, it were certain that scarlet fever was due to a 
specific streptococcus, the organism might prove an example 
of such further development. There is considerable circum¬ 
stantial evidence connecting scarlet fever with the strepto¬ 
cocci : these organisms certainly play a part of overwhelming 
importance in the secondary phenomena of the disease, but 
crucial proof is as yet lacking that the primary cause is any 
one species of streptococcus. 

Before I conclude, it is my duty to draw attention to what 
at first sight seems a very serious difficulty in accepting the 
picture I have drawn of the mode in which parasitism has 
arisen amongst bacteria. I have attributed it to the struggle 
for existence and to the action of natural selection in per¬ 
petuating variations favourable to the conquest of a new 
field. If it were merely a question of filling a previously 


unoccupied nook in nature—of permanent appropriation of a 
virgin soil, the matter would be easy of comprehension. 
But it is not so: pathogenic bacteria do not permanently 
establish themselves in the tissues of the host; they succeed 
only for the time being. If we look at matters as they 
exist to-day we see an organism, perhaps one habitually 
saprophytic in the alimentary canal, gaining access to 
the living tissues, maintaining its foothold there and setting 
up an infective disease. And after an acute or ohronio course 
we see that this now ends in one of two ways: either the 
body gets the better of the intruders and exterminates every 
individual from its tissues or the bacteria get the better of 
the body with a fatal issue to the latter. The fight may be 
prolonged over months or years but in the long run one of 
these two events comes to pass; there seems no middle 
course. But in neither of the two events does it appear that 
the baoteria whioh have secured a temporary foothold in 
the living tissues have much prospect of transmitting to 
descendants the special properties whioh have led to their 
success. If they fail they are not driven back into sapro¬ 
phytic existence—they perish, every one. And if they succeed 
they do so to their cost, for with the destruction of the body 
which harboured them the arena of their triumph soon 
becomes untenable and in the orgy of putrefactive processes 
the pathogenio agent is no less surely exterminated. It is 
true that, when once a high type of virulence has been 
developed, infection may be readily transmitted during life 
from the sick to the healthy; there is no difficulty in under¬ 
standing how the micro-organism of any given infectious 
fever maintains itself or even increases its virulence. The 
difficulty is in explaining how the first rudiments of the 
parasitic power were transmitted to succeeding generations, 
when the invasion was but slight and hesitating and failure 
was almost inevitable. 

The difficulty is more apparent than real, and a little con¬ 
sideration will show how we may escape from the dilemma. 
We have no right to judge all the processes of evolution 
from the conditions which we observe at the present day, 
when notions and reactions have reached a high degree of 
complexity. The earliest beginnings of parasitism must be 
of exceedingly remote antiquity. The first attempts of 
bacteria to invade the living tissues probably met with but 
slight resistance. The defensive mechanisms of the body 
have been gradually acquired as the result of bacterial 
assaults through millions of years. The reactions between 
tissues and bacteria, which I have perforce spoken of 
successively, must in reality have grown up slowly side by 
side. The difficulty I have mentioned would be a serious 
one only if the first assaults of baoteria had occurred when 
the defensive mechanisms were already fully developed. But 
this is inconceivable, for we must believe the means of 
defence to have been evolved in response to the assaults. 
The sequence of events may be likened to a game of chess 
in which the bacteria had the first move and have always 
been the attacking side. The beginnings of parasitism are 
not difficult to understand in the light of primitive condi¬ 
tions. The higher degrees of bacterial virulence, the more 
elaborate protective mechanisms of the body, are but the 
final upshot of the aotion of natural selection upon both 
sides during this age-long confliot. 

I have striven in this lecture to depict what I conceive to 
have been the necessary stages in the evolution of infective 
disease. I have used the streptococci as my text, but I do 
not doubt that the same principles hold good for all patho¬ 
genetic bacteria, though the details must have varied in the 
case of different organisms. An infective disease, as we 
understand it to-day, is a battle between two opposing forces 
whioh ends now in the triumph of the one side, now of the 
other. It is the business of the medical practitioner to 
interfere in the conflict—to turn the scale, If be may, against 
the invading bacteria. Of what vital import, then, is it that 
he should have a clear mental picture of the nature of the 
struggle and of the weapons in the hands of the several com¬ 
batants. In the past the interference of the medical man 
has ofttimes been ill-judged and meddlesome. It is not long 
since he mistook the very reactions of the body against 
invading bacteria for the essence of the disease and waged 
war against fever and inflammation as devils to be cast out. 
We have now begun to realise that these reactions may be 
on our side—things to be helped rather than hindered s And 
the day has begun to dawn in which we can hope to do 
something more than adopt a purely expectant treatment. 
We can at times directly assist the patient in the develop¬ 
ment of antibodies against tM oersons or the poisons of 
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his enemies ; we can even present him with ready-made anti¬ 
bodies in cases where he has not time or power to elaborate 
them for himself. True, we are still stumbling more or less 
in the dark, but it is impossible to survey the advances of 
the last ten years without a feeling of the strongest hope. 
Our advance must be in proportion to our knowledge and 
understanding of the intimate details as to the nature of the 
struggle between the body and its unbidden guests. I trust 
that the poor sketch of the origin and progress of that 
struggle which, by the munificence of Dr. Horace Dobell, I 
have to-day been enabled to put before you may perhaps 
serve to advance some practical end in the treatment of 
infection, if only by a better understanding of its nature. 
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By NORMAN MOORE, M.D. Cantab., 

PILLOW OF THE COLLEGE AHD PHTSICLUT TO ST. BARTHOLOMEW'S 
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LECTURE II.* 

Delivered on Nov. 18th. 

Mb. President, Censors, and Fellows of the Col¬ 
lege,— The study of clinical medioine was established in 
England by the practice and the writings of Mayerne, 
Glisson, and Sydenham. Though Mayerne was not an 
Englishman by birth or education Glisson and Sydenham 
were thoroughly English in habit of mind and owed, I think, 
nothing to any foreign influence. The admirable “ Obeerva- 
tiones ” of John James Wepfer of Schaffhausen, published in 
1658 and enlarged in 1678, in which he demonstrated the 
relation between apoplexy and cerebral haemorrhage, was 
eight years later than the “Tractatus de Rachitide” of 
Glisson, and though the subject is set forth in different 
forms the scientific method of the two books is the same. 
Wepfer observed cases during life and explained their 
relation to the anatomical changes demonstrated after death, 

S et his book seems to have been little read in England. It 
i not, for example, mentioned in the controversies which 
arose about the attack of apoplexy which was the beginning 
of the fatal illness of King Charles II., nor is there the 
least allusion to it in the “Cerebri Anatome” of Willis, 
published in 1664. 

The three books of observations of Nicholas Tulpius 
beautifully printed by Louis Elzevir at Amsterdam in 1641 
contain 164 brief but lucid notes of extraordinary circum¬ 
stances or unusual symptoms of illnesses, amongst them the 
first description of the sputa of fibrinous bronchitis which 
be took to be branching pulmonary veins detached from the 
substance of the long; but these notes are not to be com¬ 
pared to the daily observations of the three great con¬ 
temporaries of Tulpius in England. 

In the times following those of Sydenham, Radcliffe, 
Garth, Arbuthnot, Freind, Sloane, and Mead had all great 
opporunities of clinical observation and understood their 
importance. Radcliffe Bhowed by his magnificent gifts bow 
muoh the cared for learning and for medicine and his reputa¬ 
tion among physicians was chiefly due to his acute observa¬ 
tion of disease, yet if he made notes none have survived 
either in print or manuscript. Sir Samuel Garth wrote little 
on medicine. The medical writings of Arbuthnot, though 
worth reading, contain no clinical notes, but those of his con¬ 
temporary Dr. John Freind are among the best of his period. 
The numerous cases in his nine commentaries on fever, in 
his “ Epistola de Purgantibus ” and in his Emmenologia are 
admirably related and often with many details. The form 
in which he records his cases is modelled upon that of the 

1 This abstract contains the substance of the lectures which by the 
terms of foundation must be published in full as a separate book. 

* Lecture I. was published in The Lahcbt of Nov. 17th, 1906, p. 1325. 


Hippocratic writings, yet is free from any trace of archaism. 
The writings of Mead contain occasional reminiscences of 
oases but no real notes of them, and it is, I think, obvious 
from the character of his “ Medical Precepts and Cautions ” 
that he bad made very few clinical notes. Sir John Floyer’s 
book, “The Physician’s Pulse-Watch,” published in 1707, 
tended to make physicians count the pulse, a proceeding not 
only useful in itself but tending to encourage observation of 
the patient. Clinical observation was firmly established in 
England at the beginning of the eighteenth century as essential 
in the practice of medicine and pbysioians became more and 
more addicted to it. Its perfection in precision is reached 
in the “Commentarii Morborum Historia et Curatione,” 
of Dr. William Heberden published in 1802, the last im- 

S irtant medical treatise in England which appeared in Latin. 

r. Heberden lectured at Cambridge on medicine, where he 
was a Fellow of St. John’s College, before be settled in 
London in 1748. Some manuscript notes of his lectures 
made by Dr. Erasmus Darwin, who attended them, show 
that he was a great reader, while his commentaries demon¬ 
strate the accuracy with which he pursued clinical medicine. 
He mentions in his introductory lecture 56 writers on medi¬ 
oine with whose books he advises students to beoome 
familiar. He had a systematic method of recording and 
using his clinical observations. His custom was to make 
notes as far as circumstances allowed in the sick room of 
what he saw and what he was told. He read through these 
notes every month and wrote into a sort of medical common¬ 
place book under the heads of diseases whatever seemed to 
him worth preserving. From the notes contained in this 
book, when he was 72 years of age, he wrote his single volume 
of commentaries on the history and cure of diseases. He 
intrusted the manuscript to his second son and desired that 
it should not be published during his lifetime. He died 
when more than 90 years old, in 1801, and the book was 
then published by this son, himself a physician of repute. 
Nearly the whole of this remarkable book is of permanent 
value, so closely has Heberden recorded the sum of many 
precise clinical observations. Increased observations have 
no doubt added muoh to the knowledge of the diseases he 
has described, but in very few instances has it depreciated 
the value of his statements. The book is so simple in style 
that it is only after it has been read several times that its 
originality is fully perceived. Heberden owes nothing to 
any other writer. He does not attempt such wide generalisa¬ 
tions as Sydenham and hiB sole object seems to have been to 
make the experience of his long life as useful as possible to 
future physicians. Except that the pulse was counted the 
method of examining a patient in the time of Heberden 
scarcely differed from that of Galen in the reign of Marcus 
Aurelius Antoninus. Auscultation, the ophthalmoscope, the 
laryngoscope, electrical and other methods of examination 
of the nervous system, the minute examination of the blood— 
all these additions to the fulness of observation, besides* the 
results which they yield, have also tended to make general 
clinical examination more thorough and better carried out 
because they detain the observer near the patient. 

As the practice of precise observation has become more 
general the importance of the regular keeping of notes of 
patients in hospitals has been recognised. Dr. A. J. G. 
Marcet, an exact writer, in his “Essay on the Chemical 
History and Medical Treatment of Calculous Disorders,” 
published in 1817, mentions that no great London hospital 
then kept any regular record of cases. Such records are 
now, I believe, carefully kept in nearly all the hospitals of 
London. Sydenham, who bad studied the works of Ray, 
felt the charm of the precision to which botanists attained 
in their descriptions and classification—even in the state of 
botany before Linnaeus—and longed for a similar exact 
definition in medicine. In the preface of his “ Observationes 
Medicae ” there are several passages which show how much 
he had contemplated the methods of botany with a view to 
applying them to medicine. "First of all,” he says, “ it is 
desirable that all diseases should be reduced to certain 
and well-defined species with the same diligence and 
exactness we see used by botanists in their plant books.” 
It is clear that botany had an influence upon this most 
famous of English medical observers and that its study 
stimulated him to be laborious and exact in his observations 
of disease. 

The general growth of the study of natural history and the 
devotion of some excellent physicians to one or other branch 
of it had much effeot in improving the general observation of 
diseases. The minute annotation of the growth and structure 


zed by Google 






ThbLAKCHT,] DR NORMAN MOORE: STUDY OF CLINICAL MEDICINE IN BRITISH ISLANDS. [Nov. 24,1906. 1421 


of plants and of the life of animals cultivated in the observer 
a habit which caused him to study the effects and progress 
and treatment of disease according to the methods of natural 
history. The influence of botanical and zoological studies 
confirmed and enlarged the method of clinical note¬ 
taking already established and thus most observers 
became more precise and more observers were* to be found. 
Dr. James Douglas is a good example of this relation of the 
study of natural science to that of medicine. He was the 
first to demonstrate exactly the relations of the peritoneum 
to the viscera and wrote several excellent papers of observa¬ 
tions in morbid anatomy. He published a folio volume on 
Lilium Sarniense in 1725 and another folio on the coffee 
plant ■ in 1727, besides papers in the Philosophical Transac¬ 
tions on the flower of Crocus autumnalis and other botanical 
subjeots. His "Myographi® Com pa rat® Specimen,” printed 
in 1707, shows an extensive knowledge of comparative 
anatomy, and his "Bibliographic Anatomic® Specimen” 4 
gives a conoise and accurate account of all anatomical 
writers from Hippocrates to Harvey. He cared also for 
literature and published in 1739 a text of the first ode of 
Horace and a catalogue of all the editions of the poet which 
were in his library, a long series even from the editio 
princepe of 1476 to 1739, for that learned historian Mr. 
Richard Copley Christie, who also had a collection of copies 
of Horace, used to say that the printed editions were 
sufficient in number to provide one for each year from the 
Augustan age to our own time. 

Douglas became a Fellow of our College in 1721 and his 
discoveries, extensive learning, and industrious life deserve to 
be better remembered than they are. Even a man so learned 
in his own department of practice as the late Dr. Matthews 
Duncan did not know after whom the fold of Douglas was 
named. Douglas used sometimes to go round the wards of 
St. Bartholomew’s Hospital and there made an observation 
whioh, pursued a little further, would have placed him 
among the great discoverers in clinical medicine. He pub¬ 
lished his observation in the Philosophical Transactions for 
1715. The case was one of hypertrophy of the heart with 
adherent pericardium, mitral and aortic valvular disease. 
" I lately opened,” he says, "ayoung man in St. Bartholo¬ 
mew’s Hospital that died of the palpitation of the heart, 
whose violent beating and prodigious subsultory motion 
for some months before his death was not only easily felt 
by laying the hand on the region of the heart, but seen to 
rise and fall by raising the bedcloaths that covered it, 
and which is almost incredible, sometimes the trembling 
and throbbing made such a noise in his breast as 
plainly could be heard at some distanoe from his bedside.” 
Douglas then describes the adherent pericardium and the 
disease of the mitral and of the aortlo valves. The loud 
noise was probably that rare physical sign of which I have 
met with a few examples 8 in the wards and out-patients’ 
room at St. Bartholomew's, a systolic murmur of aortic 
obstruction loud enough to be heard without touching the 
patient or even stooping over him. How closely did Douglas 
come to discovering the cause of cardiac murmurs. 

Dr. Edward Tyson, who was elected a Fellow here in 1683 
and whose portrait bangs in our hall, was the first man in 
England who wrote monographs on the structure of par¬ 
ticular animals. He described from his own dissections the 
anatomy of the chimpanzee, the musk hog, the porpoise, the 
Virginian opossum, the rattlesnake, the embryo shark, the 
lump fish, the tapeworm, and the round worm. Tyson’s 
medical writings, which are to be found in the "Acta 
Medica” of Thomas Bartbolinus and in the Philosophical 
Transactions, are accurate accounts of remarkable cases, two 
of them of illnesses in dogs. A case of a plasterer who died 
from changes in his lungs due to inhaling some nails which 
he was holding in his mouth 6 is also recorded by Morton. T 
They saw the case together and it is interesting to discover 
that while Tyson’s note was clearly written down at the 
time Morton’s has some of the dimness of a recollection as 
distinct from an immediate record. 

8ir Hans Sloane, President of this College from 1719 to 
1736 and of the Royal Society from 1727 to 1741, was an 
excellent naturalist and is the founder of the great national 
collections known as the British Museum. He was bom at 


1 Arbor Yemenis Fructnm Cof<5 Parens, London, 1727. 

* London, 1715. 

9 St. Bartholomew's Hospital Be porta, vol. xxvi. 

6 Tyson In Acts Medica et Philosophies Hafniensia Bartholin!, 
v. 91, HafnUs, 1680. 

1 Opera Medica, Phthisiologia, p. 106, Geneva, 1686. 


Killileagh, oounty Down, in 1660, studied medicine at Paris 
and Montpelier, and graduated M.D. in the University of 
Orange in 1683. After his return he lived for a time with 
Sydenham. In early life he had enjoyed the study of 
plants and .his reading had made him wish some time 
to see the plants and animals of the West Indies. This 
inclination remained after he had began practice in 
London and become a Fellow of the College of Phy¬ 
sicians and of the Royal Society. The opportunity of 
gratifying this wish came in 1687, when he was offered the 
appointment of physician to the Duke of Albemarle, then 
going out as supreme commander in Jamaica. Sloane 
perhaps hesitated for a moment as to whether it was right 
to interrupt his practice as a physician in London, but, 
remembering that the ancient physicians travelled to the 
regions whence came particular drugs, satisfied himself that 
it might be useful as well as pleasant to visit the West 
Indies and accepted the appointment. He stayed in the 
West Indies for 15 months and made many observations in 
natural history and a collection of 800 species of plants. He 
studied the zoology as well as the botany of Jamaica, dried 
plants, and employed an artist to make drawings of birds 
and plants. Sloane showed some of his plants to his fellow 
countryman, Sir Arthur Rawdon of Moira in the county 
Down, who sent a gardener to collect examples in the West 
Indies and afterwards gave Sloane several further species, 
so that in 1696. he was able to publish a catalogue of the 
plants of Jamaica in which each plant is described, its 
locality mentioned, and many references given to the 
writings of botanists on the species. The book is dedicated 
to the Royal Society and to this College and received the 
imprimatur of our President, Dr. Collins, and the Censors. 
Sloane, on bis return, became involved in a great professional 
practice and in various official duties and thus the publica¬ 
tion of the large book which he had planned on the Natural 
History of Jamaica was long delayed. His West Indian 
collections and journals were the materials and he consulted 
Ray as to its beet arrangement. The first folio volume 
appeared in 1707, and the second in 1725, of “ A Voyage to 
the Islands of Madera, Barbados, Nieves, St. Christopher, and 
Jamaica, with the Natural History of the last of those 
Islands.” It is a work full of original observation on men, 
animals, and plants. Even the music of the African 
inhabitants is noted. He records many cases of various 
diseases from notes made at the time which show that he 
was as a medical observer worthy of the friendship which he 
had enjoyed with Sydenham. 

The collections of Sloane were not only of objects of 
natural history. Besides antiquities, medals, coins, crystals, 
vessels of agate, cameos, seals, and gems, his bequest from 
which the British Museum was formed inoluded more than 
40,000 volumes printed or in manuscript. A com¬ 
plete catalogue of the manuscripts was only finished 
in 1904. It is the work of Dr. Edward J. L. Scott, 
formerly head of the department of manuscripts in the 
Museum. The collection includes more than 3700 manu¬ 
scripts and to have brought so complex a work to a 
conclusion within a reasonable time is a public service of 
great importance, useful to students of many kinds. As 
regards medicine the collection contains vast materials for 
the history of English medicine. Here are the holograph 
volumes of Harvey’s Prselectiones Anatomic® of 1616 and of 
his scaroely less interesting " De Musculis”of 1627. The 
manuscripts of Mayerne I have described in my first 
lecture. Twelve closely written volumes of lectures, notes, 
and philosophical and medical collectanea, mostly if not 
entirely in the small and rather difficult handwriting of 
Glisson, are there and so are the commonplace books of Sir 
Thomas Browne, as well as his "Miscellanies,” "Observa¬ 
tions on Plants,” and other papers in his own hand ; and the 
medical note-books and many other notes of his son. Dr. 
Edward Browne. There are letters of nearly all the 
famous physicians of England of the seventeenth century 
and of the eighteenth century up to the time of Sloane. 
There is the little filled note-book of Dr. Nathaniel 
Hodges, the recollection of whose death in a debtors’ prison 
after his heroic conduct during the plague of 1666 brought 
tears to the eyes of Dr. Johnson, and there is the manuscript 
book which Francis Bernard, who also scorned to flee from 
the plague, used to take round the wards of St. 
Bartholomew’s. There is the original manuscript of the 
Latin poems of Raphael Thorius, who died from the plague 
in 1622, and of the “ Anatomia Restaurata” of Highmore of 
the antrum. There are many notes of cases sent up for the 
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opinions of physicians and some accounts of post-mortem 
examinations. There are letters to Sloane himself from 
physicians and surgeons and apothecaries and patients, from 
men of sciehce, from great men in the State and in the world 
of letters, and from people in need of help, such as Mr. 
Samuel Boyce, a distressed poet, who writes: “You were 
pleased to give my wife the enclosed shilling last night. I 
doubt not but you thought it a good one but as it happened 
otherwise you will forgive the trouble occasioned by the 
mistake 1 ” * The collection of manuscripts is a rich mine of 
medical and literary information and interest. Tyson and 
Douglas and Sloane were physioians whose cultivation of 
natural history undoubtedly bad a general effect in improving 
by example in observation the study of clinical medicine in 
England. The repeated observations and the careful note- 
taking of naturalists were seen to be essential for the 
acquirement and for the increase of knowledge in medicine. 

Sir Thomas Molyneux, a physician, who occupied in 
Ireland a position in the world of medicine like that to 
which Sir Hans Sloane attained in England, was, like him, 
an ardent student of natural history. Molyneux was the 
great grandson of another Sir Thomas Molyneux, a subject 
of Queen Mary Tudor, who left his home in Calais when it 
was taken from the English by the Duke of Guise in 1558, 
and afterwards settled in Ireland, where in 1590 he became 
Chancellor of the Exchequer. The physician was born in 
Dublin in 1661 and graduated there at Trinity College, to the 
foundation of which his ancestor was one of the contri¬ 
butors. In 1683, when a Bachelor of PhyBic, he went to 
Leyden to continue his medical studies, and his letters' 9 give 
an interesting account of his adventures by the way and of 
his stay in Holland. He stayed in London and its neigh¬ 
bourhood from May 12th to July 20th and fell into 
excellent oompany while there. The first man of science 
he saw was Nehemiah Grew, the' botanist, a Fellow 
of this College and the first great discoverer in vegetable 
physiology, who gave him much useful information about 
Holland. He next visited the Duke of Ormond, who had 
obtained its first charter for the Irish College of Physicians 
in 1667, and there met Thomas Burnet the geologist, 
who was tutor to Ormond’s grandson. He went to the 
house of Robert Boyle and there met Sir William Petty, the 
first English political economist, a Fellow of our College. 
He saw Newton and Tyson and Evelyn at a meeting of the 
Royal Society, and came to know Flamsteed the astronomer. 
He also met Dr. Edward Browne, who told him that Sir 
Thomas Browne’s “ De Plantis Sacne Scripturte ” was about 
to be published. Having enjoyed the acquaintance of these 
heads of the world of science be was in June no less 
fortunate in the world of letters, for he met Dryden, then its 
acknowledged bead. He does not say where this took plaoe 
but it was very likely at the house of Ormond, who delighted 
in Dryden’s society. Molyneux visited Cambridge and seems 
to have gone into every college, to have looked at Oliver 
Cromwell’s rooms at Sidney, to have seen Henry More the 
Platonist at Christ’s, to have noted the growth of saffron in 
the district, and the faot that grey-baoked crows, common in 
Ireland but rare in England, were to be seen in Cambridgeshire. 
He afterwards went to Oxford where he found the professor 
of physic lecturing on the first Aphorism of Hippoorates and 
on the shortness of man’s life since the Flood and its length 
before. After ten weeks thus happily spent be reached 
Holland and soon after settled down to work at the Uni¬ 
versity of Leyden. A few months later he met Locke there 
and they became friends and correspondents, and the friend¬ 
ship of Locke afterwards extended to William Molyneux, his 
brother, and it was at this brother’s instance that Locke 
printed his treatise “ On Education.” He returned to Dublin 
in 1687 and took his M.D. degree. When the Irish College 
of Physicians was reconstituted in December, 1692, he was 
named as one of the Fellows in the charter. Molyneux 
rapidly attained considerable practice and became Presi¬ 
dent of the King’s and Queen’s College of Physicians in 1702. 
He published in the Philosophical Transactions an account 
of the anatomy of the sea mouse, the iridescent hairs of 
whioh he noticed on opening the stomach of a cod-fish. His 
also was the first accurate description of the skeleton of the 
Irish elk in “A Discourse concerning the Large Homs fre¬ 
quently found Underground in Ireland.’’ He published 
notes on the Giants’ Causeway which are remarkable for 
their demonstration of the then new notion that it was a 
work of nature and not of man, and a paper in the form of a 

» Sloane. 4033 B. 

9 Printed in the Dublin University Magazine, voi. xvili. 


letter 10 to the Bishop of Ologher on certain swarms 
scarabeus ar bo re us which appeared in the West of Ireland in 
1688 and continued till 1697. His medical writings are 
observations on conditions of his own time, on an epidemic 
of coughs and oolds, 11 and on an epidemic of eye disease. 13 
He died in 1733 and there is a fine statue of him by Roubiliac 
over his tomtPat Armagh. He was the first great physician 
in Ireland and in his excellence both in medicine and natural 
soience and in the obvious effect of his natural history 
studies upon his medical work resembled Sir Hans Sloane. 
The venerable hill on which is the last resting-place of 
Molyneux is a short day’s journey from the birthplace of 
Sloane. 

Dr. John Stearoe, who became a senior Fellow of Trinity 
College the year before Molyneux was bom, was one of the 
14 original Fellows of the Irish College of Physicians, 
was the chief physician in Ireland at the period of the 
Restoration, and a man of great learning, but no medical 
writings of his have been preserved. 

Dr. Riohard Helsham, Regius professor of physio in the 
University of Dublin in 1733, an intimate friend of Swift, is 
addressed by Arbuthnot in a way which shows that he must 
have been a physioian of the same kind as Arbuthnot himself, 
but he also has left no medical writings from which his 
attainments in clinical medicine might be estimated. It is 
indeed difficult to oollect muoh evidence of the regular study 
of olinical medicine in Ireland at any period before the 
influence of the Edinburgh school began to be felt there. 

The object of my lectures has been to make clear the 
growth of clinical study in the British Islands from its com¬ 
mencement to the time when it was fully established as an 
essential part of the work of all who pursue any part of 
medicine: yet, having described the attainments of Molyneux, 
who is certainly the first great figure in medicine in Ireland, 
I will venture to pause in the pursuit of the particular 
subject of my lectures to consider what was the earlier state 
of medical learning there. The history of learning in 
Ireland, including our branch of it, is naturally divided into 
two parts. One part is mediaeval and all its literature is 
in Irish or in Latin ; the other part is modem and, except a 
few Latin books, is wholly in English. The books of the 
latter period form a valuable part of English literature and 
English science. The mediaeval literature may be said to 
have begun with the introduction of writing into Ireland 
from Italy in the fifth century and to have lasted as long 
as Irish books continued to be produoed and to circulate 
in manuscript only—a condition which lasted till about 
the end of the first half of the nineteenth century. This 
literature was in a language which, though it under¬ 
went progressive changes, was never, like Anglo-Saxon, 
permeated by other tongues so as to lose its identity. A 
large part of its vocabulary, its syntax, and many of its 
grammatical forms remained unchanged. The Irish never 
became a printed literature and circulated or was preserved 
in libraries altogether in manuscripts of varying kinds, some 
large bibliothecm containing many varieties of composition, 
others containing particular treatises only. It thus presents 
us at the present day with a preserved specimen of a litera¬ 
ture unaffected by the printing press and enables the student 
to observe all the peculiarities and incidents of literature 
before the invention of printing. 

The earliest mention in this interesting literature of our 
profession is perhaps a gloss in a manuscript now in the 
library of Karlsruhe of Bede’s treatise, “De Ratione Tem- 
porum,” which belongs to the end of the eighth or beginning 
of the ninth oentury. On folio 35 a of this venerable manu¬ 
script the word “archiater” is glossed by the Irish word 
huasallieig —that is, huatal noble, and lieig physician. Both 
words are found throughout literature during the thousand 
years which have elapsed since some Irishman in the 
monastery of Reicbenau wrote these glosses. A hero who 
appears in ancient stories and poems is described as a 
physioian. In a treatise called Dinnshenchus, 11 or Hill Lore, of 
which there is a copy in a twelfth oentury MS., the name of a 
mythological person, a sort of Irish Machaon, occurs, and also 
in another manuscript, the Coir Anmann,“ Fitness of Names.” 14 
“ Diancecht i. ainm suithe leigis Eirenn”—Diancecbt, that 


i® Published In “A Natural History of Ireland,” by Several Hands, 
Dublin, 1726. 

u On the Late Coughs and Oolds: Philosophical Transactions, 1694. 
i* Notes on an Epidemic of Eye Disease whioh occurred at Castletown, 
DelviD, Co. Westmeath, 1701. 

is S. H. O'firady: Silva Qadelica. London, 1892, II., 525. 
i* Whitley Stokes in Irische Texte rait Ubersetzungen und Worte 
buch, Dritte Serie, 2 Heft, Lelpeic, 1897. 
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is the name of the learned man of physic of Ireland. 
In the laws with commentaries known as the Bench ns Mor 
a physician and medical treatment are mentioned in the part 
which treats of distress. The levy of distress was the remedy 
for a great variety of wrongs. The person who had been 
wronged and desired to obtain justice came to the residence 
•of tiie wrongdoer and sat fasting by his dooP. This was a 
sort of notice and if no food was offered and the fasting 
terminated at its due period the distress claimed became 
greater. If the wrongdoer gave security then the cause 
was in time tried by a judge. Five days’ notice with one 
•day’s fasting was to be given in a variety of cases 
whioh are enumerated, amongst them “ for providing 
him (the siok man) a physician” 16 and “for guarding 
against the things prohibited by the physician.” The 
guarding against things prohibited by the physician shows 
a respect to his opinion. It is further dwelt upon in a 
later part of the commentary. “For guarding against the 
things prohibited by the physioian, i.e., that the sick man 
may not be injured, i.e., by women or dogs, i.e., that fools 
or female scolds be not let into the house to him, i.e., or that 
he may not be injured by forbidden food.” 16 The physician 
was to give notice that this care should be taken. “ If the 
physician has given notice,” says the commentary, “ be is 
safe. If he has not given notice he is subject to fine, i.e., 
he is fined a young heifer, and this is divided in two between 
the aggressor (disturber) and the wounded man. If notice 
has been given by the physician then the aggressor pays the 
heifer to the wounded man and the physician for his skill 
receives one-third of the fine.” In a summary of the 
occasions of exemption from distress occurs “a man going 
to obtain a physician for a person on the point of death.” 17 
In another passage in the ancient legal treatise called 
Senchus Mor, under the heading “ What is the distress- of 
each sort of men of art,” there is the statement, “The 
distraint of a physioian, let his horsewhip or his wand be 
taken. If he has not a oomplete equipment let a thread be 
tied about the finger next his little finger.” 18 The object of 
the peculiar distraint was probably to shame the physician 
into the discharge of what was claimed from him. 18 There 
are some clauses difficult from their brevity whioh apply to 
what we should call actions for malpraxis. An impartial 
physician is to say whether the bleeding was rightly used and 
•the practice good or bad.* 0 

In the Irish Chronicles physicians are mentioned from 
time to time and many passages make it clear that, like 
law and literature, medicine was hereditary in particular 
families. There were many families who possessed lands in 
right of their profession. Some were hereditary keepers of 
a shrine, of a saint’s bell, or of an anoient book. Of such a 
kind were the O'BresIans, who long kept in Donegal the bell 
of St. Connla Gael, now in the British Museum. Others 
were hereditary judges suoh as the MacAedhagains, of whom 
-from the thirteenth century to the sixteenth 27 judges or 
legal authorities are mentioned in the chronioles. Others 
were hereditary chroniclers, poets, or publio orators, such as 
-the Maio Oonmidhe, whose first works occur in the middle 
of the thirteenth century and whose last representatives still 
lived near their ancient inheritance at the beginning of the 
-nineteenth century; or the famous race of O’Dalaigh, of 
whom more than 80 are said to have been known as poets. 

These legal, historical, or medical families appear in the 
■chronioles about the beginning of the thirteenth century, 
and many of them still held their lands in the sixteenth 
century, and some of their later descendants were to be 
found in their original districts in the nineteenth century, 
though both they and their patrons, the more powerful 
chiefs, had long been dispossessed. In the province of 
Ulster the family of MacDuinntshleibhe were hereditary 
physicians. They were attached to the family of O'Donnell 
and held lands in Kilmacrenan, the original territory of the 
Oinel Luidheoh, or O’Donnells, who gradually couquered 
nearly the whole of Donegal. The MacDuinntshleibbes 
had been driven out of Down by John de Oourcy the 
Norman and settled in the west of Ulster. Muiris, who 

19 Hitalrec a legs. Ancient Laws of Ireland, Senchua Mor, vol. I., 
p. 182, Une 15; and Im Dingball aurcullte a reir lega, line 17, Dublin,' 
1805 . 

16 Ancient Lawa of Ireland, Senchua Mor, vol. 1., p. 130, Dublin. 1885. 

17 Dlomtar turbuld no lega do neoch bias frl baa, Senchua Mor i.. 266 
and Harley MS. 432. 

111 Calcll aithgaball each aea dana, S.M., lv.. 118. 

] * Aithgaball lega •. togthar an echlaiac ocua a fralg, Senchua Mor lv., 
.118. 

80 Ancient Lawa of Ireland, book of Alclll, p. 477. 


died in 1396, Donnohadh, who died in 1526, and 
Eoghan his son, who died in 1586. are other members 
of this medical dan whose names have been preserved. 81 
One of the family translated Gualterus on the doses of 
decoctions into Irish and his manuscript is in the British 
Museum (Harley, 546). On p. 11 a is the author’s own note of 
his work. * ‘ Here ends Gualterus’ book of the doses of 
medicines. Cormac Ma^. n ninntahlai hha hiy» put this summary 
into Irish for Dermot MacDonall O’Line and to him and his 
sons may so profitable a commentary render good service. 
On the fourth day of the kalends of April this lecture was 
finished at Oloyne in the year 1469.” Other members of the 
family seem to have followed literature, for Maurice Ulltach 
who attested the authenticity of the chronicles used by 
Michael O'Clery and his colleagues in the compilation of 
their great book of annals, and Christopher Ulltach, guardian 
of the Franciscan convent of Donegal in 1636, were of the 
same race. Ulltach means an Ulsterman and was used 
for the MaioDuinntshleibhe because they had been 
ohiefs of Down, the southern half of the region 
called Ulidia by Irish Latin writers, and into which 
the most ancient kings of Ulster had been driven, 
and which they ruled till turned out by the Normans. 
The family were dispossessed at the plantation of Ulster in 
the reign of James I. In a later generation, 1745, one of 
them published in Paris a long Catechism in Irish of some 
literary merit. Some of the raoe still lived in my boyhood 
as tenants on the lands whioh they anciently owned. Part of 
another manuscript (Arundel 333) shows that Cormac had 
taken a degree, probably in some university of France. It 
contains the note: “Here ends this summary and treatise 
upon the organs of animals from Isaac ‘ In dletis partiou- 
lari bus.’ Cormac MaoDuinntehleibhe, bachelor of physio, 
put it into Irish and wrote it for Denis O’Eachoidhem on 
this parchment. And let each one whom it shall profit pray 
for those two.” Cormac also wrote in the same bibliotheca 
two Aristotelian disquisitions and a small section on plants, 
and a short treatise on the virtues of gems, a subject often 
treated in the medical books of the Middle Ages. 

Nial O’Glacan, a physioian who became professor of 
medicine in the University of Toulouse in the reign of 
Charles I., was born in Donegal and from a remark in bis 
“ Tractatus de Peste,” published at Toulouse in 1629, it may 
be inferred that he reoeived a medical education from one 
of the families of hereditary physicians and perhaps from the 
MaicDuinntshleibhe. He was appointed physician to the 
king of France and in 1646 migrated to Bologna, where in 
1655 he published a “ Oursus medicos,” including six books 
on physiology, three on pathology, and four entitled 
Semeiotioa. It is a galenical work without any cases or 
additions of modern ideas. 

The O’Callannang were the hereditary physicians of 
MaoCarthy riabhagh. one of the great chiefs of the south 
of Munster. Aonghus O'Cal lan nan and Nicholas O’Hioidhe 
wrote in 1403 a version with commentary of the Aphorisms 
of Hippocrates, of which a small fragment is preserved. 
Dr. Standish Hayes O’Grady, in his admirable catalogue of 
the Irish manuscripts in the British Museum, has suggested 
that this physioian was probably the man in whose beautiful 
handwriting is written a treatise entitled “ Suldigud telliguh 
Temraoh,” the arrangement of the hearth of Tara, which 
oocurs in the noble manuscript called the Book of Lismore, 
from its having been found walled up in the castle of 
Lismore. The colophon of the treatise is: Angus O’Callannan 
has written this for MaoCarthy, that is Finghin, son of 
Dermot, and a blessing go with it to him. 33 

The UiHicidhe or O'Hickeys, of whioh family this Nioholas 
was one, were hereditary physioians of the Dal Oats, the 
group of allied clans who owned the northern part of 
Munster, long known as Thomond and now as the oounty 
Clare. In the British Museum there is a fine vellum manu¬ 
script whioh belonged to a member of this family. The 
manuscript contains a record of the date at which it was 
written. 23 “The year of the Lord when this book was 
written 1482, and that was the year when Philip son of 
Thomas Barry slew Philip son of Richard Barry.” And 
another note shows that it was still in the possession of its 
original scribe in 1489. 21 “ I grieve for this news I hear 
now: that my mother and my sister are dead in Spain. 

*i Annals of the Four Masters, iv., 742, v., 1389. v., 1856. (Bd. 
O'Donovan.) 

88 Aonghus o Callanain do soribh so do Mag Oarthalghl Finghin 
mac Diarmada ocus bennacht leis do. 

88 Folio 92. 


** Folio 95. 
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a.d. 1489.” A third note” reoords its sale to Gerald Earl 
of Kildare, Lord Justice of Ireland from 1478 to 1513. “ A 
prayer for Gerald the Earl, Justice of Ireland, that bought 
this book for twenty cattle. Two and twenty folded skins 
are in this book. The rent of East Munster six score kine 
just oome in to the Earl on the day when this computa¬ 
tion was written. Thomas O’Mailconaire levied that rent 
for the earl. This year in which I am is the year of 
grace one thousand and five hundred years, the age of the 
Heavenly Lord at this time—all which above stated is true.” 
In the fifteenth oentury money was hardly in use in Ireland 
outside the seaboard towns and this earl, the greatest man 
of the Norman Irish, paid in cattle for this fine manusoript. 
It is a translation of some literary merit of the Lilium 
Medicime of Bernard de Gordon, a writer of the early part 
of the fourteenth century and of the school of Montpelier, 
who was widely read and has been translated into several 
European languages. Thomas O’Hicidhe wrote a treatise on 
the Calendar (Cotton, Appendix LI.) in 1589. I remember 
seeing in Belfast many years ago a fine early fifteenth- 
century manuscript on medicine in the band of one of the 
O’Hickeys. 10 

Some manuscripts of the family of O'Liaigh, another race 
of hereditary physioians in Thomond, are preserved, and are, 
as I am told by Mr. S. H. O’Grady who has examined them, 
of the same kind as those of Cormac Mac Duinntshleibhe. 
Another medical clan was O'Caiside. They were the hereditary 
physioians of MacUidhir Finghin O’Caiside, who died in 1322 ; 
Gilla na naingel, who died in 1335; Tadbg, who died in 
1450 ; Feoiris, who died in 1504 ; and Feidhlimidh, who died 
in 1520, are mentioned as professors of medicine (pllarn 
leighis). All these hereditary physicians, of course, read 
some books of Salemum, or of the Arabs, or Bernard de 
Gordon. I have not met with any fragment of Mirfeld in 
those of their manuscripts which I have examined, but they 
knew John of Gaddesden. 

The hereditary physioians of Ireland had brethren in 
Scotland. 27 In early times all the literary associations of 
Alba, as Scotland is still called by her Celtic inhabitants and 
neighbours, were with Ireland, and the name Scotland is itself 
a proof that the language, customs, and social institutions of 
the oountry appeared to its neighbours to be identical with 
those of the inhabitants of Ireland, the Scot!. Most of the 
families who could trace their ancestry far into the past 
traced it to some branch of the half historic, half mytho¬ 
logical family tree of the Irish, the clan of Miledh, the 
descendant of Gaedhel Glas. Temhair, now called Tara, was 
for them the greatest seat of royal splendour, where King 
Cormac mao Airt had ruled, surrounded by the most 
redoubted champions and with vast herds of cattle grazing 
on fertile plains as far as the eye could reach. The prose 
and the verse of the Dinnshenchus and the Agallamh na 
8en6rach, which under the guise of a narrative of fact clothed 
so many mountains, plains, rivers, and lakes with romance, 
were known to them, and they had heard the solemn but 
often obscure and involved verses of the Amhra in which 
Dalian Forgaill had celebrated Columba. The kings of 
Sootland, though they came to be by descent, residenoe, and 
language associated with the southern part of their subjects, 
yet liked to preserve the tradition of connexion with the 
remote generations of the race of Gaedhel Glas. At the 
Scottish coronation of Charles I. it is said, but on what 
authority I do not know, that some part of the ancient Gaelic 
phrases of installation were used for the last time. 

When James I. came to England he brought with him a 
physician who seems likely to have belonged to a famous 
clan of hereditary physicians in the Highlands, Dr. David 
Betthun. On August 20th, 1624, Mayerae ,s drew up a long 
paper on the use of remedies for the treatment of King James 
and of Charles, then Prince of Wales, and this is addressed 
by him as Regis Medicus Primaries to the other five royal 
physicians, Dr. Henry Atkins, Dr. J. Chambers, Dr. Jo. 
Craig, Dr. Matthew Lister, and Dr. David Betthun. Dr. 
Betthun had taken a degree at Padua. The transition from 
acquiring knowledge as a member of a family in which some 
branch of learning was hereditary to its acquirement in a 
college or university is to be observed here and there. Thus 


25 Folio 192b. 

26 It then belonged to Mr. R. Macadam and afterwards became the 
property of Bishop Reeves. 

2i And no doubt In Wales, a* shown in “The Physicians of 
Myddvai,” translated by John Pughe, F.R.C.S., and edited by the 
Rev. John Williams ap Ithel. Welsh MSS. Society, Llandovery, 
1861. 

*» Opera, p. 288. 


Tadbg an tshleibhe, one of the hereditary historians of 
Tirconnell, having become a Franciscan of the convent 
of Donegal, collected the Irish chronicles as a regular his¬ 
torian with other hereditary historians into the great book 
commonly known as the Annals of the Four Masters, and 
Cormac Mac Duinntshleibhe of the hereditary physicians of 
Kilmacrenan at the end of the fifteenth century had taken 
the degree of Bachelor of Physio, 18 probably in some Frenoh 
University. David Betthun, if my surmise about him be 
correct, in addition to the medicine whioh he inherited from 
the Isles, where bis family were hereditary physicians, 
had graduated at Padua. David became a Fellow of our 
College and may be regarded as the sole connecting link 
between the mediaeval hereditary physicians of Eire and Alba 
and the medioine of the Renaissance. 

A manuscript in the British Museum 10 belonged in the 
sixteenth century to John MacBetha, or Beton, one of this 
race of physicians. It was written for him by two Irish 
scribes, D&ibbi O’Oeamaigh and Cairbre. A note (folio 29 b) 
shows that its production was not unattended by difficulties : 
‘ ‘ There from me to thee oh 1 John and as I think indeed it 
is not too good and no wonder that for I am ever on the move 
flying before certain English up and down Niali’s wood and 
in that very wood I have written a part of it and prepared 
the skin. I am Cairbre.” The colophon gives the date. 
“There is the end of this book for thee John Beton 
(MacBetha) by David O'Cemaigh and the three virtues and 
graces go with it to thee. And the age of the Lord when 
this book was written was one thousand five hundred three 
score and three years.” Some other pages of the manuscript 
are in the hand of a James Beton ana there are five memo¬ 
randa in his hand on folio 61. In one written at Sleat in 
Sootland in 1588 he gives his genealogy for ten generations. 
Another ends: “That is enough for this day, Saturday; 
seeing that the woman of this bouse is very ill, the daughter 
of MacDubbgall, son of Ranald. I am James Beton and 
great is my sadness to-day for as Galen says Medicus et 
imitator naturae the physician is but the imitator of Nature.” 
The manuscript begins with a piece from John of Gaddesden 
and also contains a fragment of a mediaeval composition: 
“ Hippo Gratis Capsula ebnmea,” and of exoerpta from 
Gaddesden, Bernard de Gordon, and Platearius of Salemum. 
The names of Gerardus Oremonensis, Avicenna, Serapion, 
Roger! ub of Parma, Araaldus, and Bruno occur in some 
other passages. There are also a section on Materia Medina, 
and one from Galen on the Humours, an abstract of the 
Liber urinarum Theophili and numerous shorter paragraphs. 
I published in 1874 in the 8t. Bartholomew’s Hospital Reports 
an account of this and of the other eight manuscripts on 
medioine in the Irish language in the British Museum and a 
much fuller and more learned analysis of all their contents 
has since been printed by Mr. Standish Hayes O’Grady in his 
Catalogue of the Irish M8S. in the British Museum, a work of 
extraordinary learning which refieots the greatest credit not 
only on its writer but also upon the authorities of the Museum, 
who have seen that in so recondite a subject a description of 
the manuscripts with copious extracts from them would be 
the most useful form of catalogue. The physicians who 
studied books on medicine in the Irish language, whether 
in Ireland or Scotland, all belonged to the same school of 
medicine as the doctor of physick in Chaucer, I am glad for 
the sake of the continuity of history that one of the race 
became a Fellow of this College. 

On the eastern and southern and the extreme northern 
bounds of this Celtic nation of Sootland, Teutonic and 
Scandinavian lords and their followers steadily encroached. 
They became the dominant part of the State and their 
Teutonic language developed a fine literature of its own. 
Their natural foeB from the geographical situation of their 
country were their kinsmen the English and they lived in a 
relation of social hostility and of varying degrees of political 
alliance with the inhabitants of the mountains and of the 
Western Isles. They looked for friends to France and to 
the Low Countries. Many circumstances tended to prolong 
this friendship after the circumstances of its origin no longer 
existed. The medicine which made the University of Edin¬ 
burgh famous throughout the world was derived from 


22 Arundel 333, in British Museum, f. 113 b.: " T&irnlc an sin suim 
ocus trachtad ball nainminntedh o ysac in dietis particularibus ocua 
cormac mac duinnleibe basiller a fisigecht do cuir a ngaigdeilg ocus do 
scrib do deiniB o eacholdhem annsa cairtsi he.” “ This treatise on the 
organa of animals is extracted from Isaac * In dietis partlcularibos,* 
and Cormac Mac Donlevy, Bachelor of Physic, put it into Irish and 
wrote it for Denis O’Eachodem upon this parchment” 

M Additional, 15,682. 
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Holland and from Edinburgh spread its influence not only in 
Scotland and Ireland but also in England, where clinical 
studies were already habitual among physicians. 

The systematic teaching of medioine in the University of 
Edinburgh began at the end of the first quarter of the 
eighteenth century and was largely due to the example and 
exertions of Alexander Monro, the father of the anatomist 
after whom the cerebral foramen is named. He studied 
under Boerhaave at Leyden in 1718 and lectured on general 
anatomy and physiology, comparative anatomy and surgical 
operations in one comprehensive course lasting from October 
to May for 39 years from 1725. He edited in 1732 the first 
volume of the “ Medical Essays and Observations published 
by a Society in Edinburgh.” These essays were many of 
them dissertations on some particular subjeot, yet among 
them are sufficient olinioal observations to show that 
the publication had the effect of enoouraging clinical 
observations in Scotland and elsewhere. Dr. John Ruther¬ 
ford, another pupil of Boerhaave, who had also received 
instruction from Dr. James Douglas in London, gave in 
1748 the first olinioal lectures in Edinburgh. Ruther¬ 
ford’s lectures, of which there is a manuscript volume in 
the library of the Royal Medical and Ghirurgical Society, 
are good clinical descriptions of patients with oomments 
upon their symptoms and the treatment. Similar lectures 
were given by his successors John Gregory in 1768 and 
William Cullen in 1769, but neither of these shows the same 
wer of directing the attention of the student to what is to 
seen in the patient. Robert Whytt gave clinical leotures 
at the Edinburgh Royal Infirmary in 1760 and his “ Observa¬ 
tions on the Nature, Causes, and Cure of those Disorders 
which are commonly called Nervous, Hypochondriac, or 
Hysteric,” whioh appeared in 1764, contains many notes of 
the symptoms and daily progress of oases of nervous disease. 
He also had studied under Boerhaave. 

The influence of Boerhaave on medical studies of all kinds 
at Edinburgh may be further understood from the fact that 
when Dr. John Fothergill, who took his M.D. degree in 1736, 
studied there his five teachers—Monro, Alston, Rutherford, 
Sinclair, and Plummer—had all been pupils of that illustrious 
Dutchman. The aphorisms of Boerhaave were first pub¬ 
lished in 1708 at Leyden. Their point, clearness, and com¬ 
prehensiveness show upon how much clinical observation 
they were based. Men naturally flocked to Leyden to receive 
instruction from a teacher who knew so much and who could 
impart his knowledge in a style so easy to comprehend. No 
one who went was disappointed. The aphorisms were 
even translated into Arabio and from Constantinople to 
Dublin pupils of Boerhaave were to be found. The learned 
but never heavy commentary of Van Swieten added after 
Boerhaave's death to his influence, so that bis floreat as a 
teacher of medicine lasted nearly a century. The clinical 
and the systematic medioine of Scotland were altogether 
derived from Boerhaave. Rutherford, Gregory and Cullen 
spread his fame with their own wherever the doctors 
they had taught went to dwell. Many were carried to 
Ireland, among them a pupil of Alexander Monro, Dr. 
George Gleghorn, whose "Observations on the Endemial 
Diseases of Minorca from the year 1744-49” shows a high 
degree of clinical observation. He lived in Minorca, then a 
British possession, from 1736 to 1749. He bad noted the 
meteorology and collected the plants and animals of the 
island and had made systematic notes on the diseases of the 
natives and of the troops both as to symptoms and post¬ 
mortem appearances. He gives a clear account of cases of 
continued fever, of pneumonia, and of dysentery in men who 
already had tertain ague, and some of these seem certainly to 
have been examples of enteric fever, others perhaps of 
Mediterranean fever. It was widely read, for four editions 
appeared in his lifetime. He went to Dublin in 1751 and 
there remained for the rest of his life practising medicine 
and lecturing on general anatomy, of which he became 
professor in Hie university. He died in 1789. 

Cleghorn when a student at Edinburgh formed a friend¬ 
ship with John Fothergill which lasted throughout his life. 
Both had a taste for botany and both cared for clinioal 
medioine. Fothergill is perhaps an example of the spread 
of the influence of Boerhaave to England. He took his 
M.D. degree at Endinburgh in 1736 and in 1748 published 
"An Account of the Sore-throat attended with Ulcers.” 
The book contains some clinioal observations. He shows that 
the cases of malignant sore-throat which he describes are 
quite distinct from quinsy, but does not follow out the oases 
sufficiently in detail to establish their identity if they were 


identical or, if they were not, their differences. Some of 
them seem to have been examples of diphtheria and more of 
a form of scarlet fever. The work is good as far as it goes 
but the investigation is imperfeot. 

Dr. John Huxham is another example of the influence of 
Boerhaave in England on the study of olinioal medicine. 
Huxham studied under the master at Leyden in 1715. His 
‘‘Essayon Fevers” which appeared in 1755 contains many 
original observations. His treatise "On the Malignant 
Ulcerous Sore-throat,” famous as it is, is not, in my opinion, 
so good an example of clinical observation as the work of 
Fothergill. It has the same fault of failing to distinguish 
between cases whioh we should oall diphtheria and others 
which were probably scarlatina anginosa, but Huxham 
excels Fothergill in that he seems to have notioed that 
paralysis of the soft palate followed some of his cases of 
malignant ulcerous sore-throat. 

These pupils or members of the school of Boerhaave 
seem to be more on the look-out for something startling or 
suitable for clinioal demonstration than were the followers 
of Glisson and of Sydenham, who were content to make no 
selection but to observe every circumstance of an illness 
and by observing everything in many cases hoped to arrive 
at useful conclusions of general application. Yet the effect 
of the teaching of Boerhaave and of that of the University 
of Edinburgh which was derived from him was to increase 
the enthusiasm for clinical observations. The study of 
clinioal medioine among English physicians originated in 
the learning of the Renaissance, while the origin of clinical 
study in Scotland is to be found in the teaohing of 
Boerhaave. Such has been the history of the study of 
clinical medicine in the British Isles. Methods of clinical 
observation have been improved and elaborated sinoe it has 
been fully established. Amidst the pursuit of the extensive 
scienoes related to medioine it is for us, the physicians of 
to-day, to see that the precise observation of disease at the 
bedside is never displaoed in teaching or in practioe by other 
studies. 


THE RECIPROCAL RELATIONS BETWEEN 
AFFECTIONS OF THE UTERUS AND 
ITS APPENDAGES AND THE 
REST OF THE BODY . 1 

By THOMA8 WILSON, M.D. Loxd., M.Ch. Birm., 
F.R.C.S.Enq., 

OB8TETHIC OFFICER TO THE GENERAL HOSPITAL, BIRMINGHAM ; 
HONORARY MEDICAL OFFICER TO THE BIRMINGHAM 
LYING-IN CHARITY, XTO. 


As far back as authentic history extends specialists were 
engaged in the practice of different departments of medicine. 
In ancient India a special group of surgeons were devoted to 
rhinoscopy, performing operations for improving deformed 
ears and noses, and forming new ones. Of the old Egyptians 
Herodotus writes: " Medicine is practised among them on a 
plan of separation ; each physician treats a single disorder, 
and no more ; thus the country swarms with medical practi¬ 
tioners, some undertaking to cure diseases of the eye, others 
of the head, others again of the teeth, others of the 
intestines, and some those which are not local.” Their 
priest-physicians were pronounced specialists, and when a 
summons was received to the house of a patient the super¬ 
intendent of the temple selected the practitioner best 
acquainted with the part affected. Similarly in ancient 
Rome along with the usual general practitioners there existed 
a large number of specialists of all kinds—doctors for the 
eyes, the teeth, the ears, and the diseases of women; rupture 
curers, wine, water, and milk doctors; not to mention 
wizards and exorcists who did not rank as medical men. 

Much of the specialism thus practised in all ages has been 
of the narrowest kind, each department of medicine having 
not only its own peculiar methods of treatment but also its 
own particular pathology. Each set of practitioners ploughed 
a lonely furrow, taking no heed of the work and achieve¬ 
ments of the other branches of medicine. By such means 
medical science never has been, nor ever will be, advanced. 
True specialism must be built upon a foundation of scientific 
principles common to the whole of medicine, and it is only by 


* An address delivered to the Stourbridge Medical Society on 
Oct. 4th, 1906. 
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paying due attention to these principles and by studying 
them in relation to the local anatomical and physiological 
peculiarities of the organ or part of the body specialised 
upon that real progress in knowledge and in practice can be 
expected. The connexions between the whole animal body 
and every one of its constituent parts are so intimate that no 
part can be the seat of a lesion or departure from the normal 
without causing some change in the rest of the organism. 
The change may be too small to be appreciated by our 
coarse methods of investigation or may be so long in 
developing that the originating cause is lost sight of, but 
change in greater or less degree there always must be. In 
illustration of this great law I propose to glance briefly at 
some of the effects produced by diseases of the uterus and 
its appendages upon the rest of the body, and from the other 
point of view to oonsider the influence of general affeotlons 
and of lesions of distant organs upon the female pelvio 
organs and their funotions. 

The intimate relations between the female sexual organs 
and the rest of the economy are easily recognised at puberty 
and the olimacterio and in connexion with pregnancy and 
parturition. At the time of puberty the putting on of the 
bodily and mental qualities of the adult is accompanied by a 
rapid ohange in the appearance and functions of the ovaries 
and the uterus. When conception takes place the remarkable 
phenomena that follow are not confined solely to the pelvic 
organs and the breasts, but extend to the whole body and 
mind of the woman. The general nutrition is often pro¬ 
foundly modified. The suboutaneous fat is increased round 
the pelvis and on the nates, so that the hips become broader 
at the same time as the faoe often beoomes thin. Pigment is 
deposited in the skin of the abdomen, the breasts, and fre¬ 
quently of the faoe. The characters of the blood are 
modified, the heart and kidneys, and probably also the liver, 
are hypertrophied, and the thyroid gland beoomes enlarged. 
Not infrequently remarkable changes take place in the 
mental condition—a bright and lively woman beooming sad 
and despondent, or a dull and apathetio one becoming light¬ 
hearted and cheerful. When normal lactation takes place 
equally remarkable changes occur in the genital organs ; the 
uterus passes into a condition of well-marked but temporary 
atrophy and the ovaries cease their function of periodically 
developing perfect ova. At the climaoterio local atrophic 
changes begin to take place at the same time as the well- 
known general symptoms of that epoch, and after the 
menopause atrophy progressively and move or less rapidly 
increases with the woman’s years until the pelvio organs 
become relatively insignifioant. 

The uterus and its appendages are brought into intimate 
relations with the rest of the economy by the nervous 
system and by the circulation of the blood and lymph. 
The nerve supply of the ovaries is abundant, branches 
passing to these organs along the ovarian arteries, and in 
part also along the ovarian branches of the uterine arteries. 
A large part of these nerves are intended for the vessels and 
for the muscular fibres, but sensory and reflex nerves are 
also undoubtedly present, since palpation of the ovary 
gives rise to a peculiar painful sensation, and may cause 
various reflex actions. The action of the nerve supply of the 
uterus is more easily studied in detail than that of the 
ovaries, and much knowledge has been acquired by 
experiments carried out chiefly on bitohes. According 
to Gaskell three groups of efferent fibres pass to the 
uterus as to the other hollow muscular viscera, and 
govern the vascular muscles, the visceral muscles, and the 
glandular secretion respectively. These fibres are derived 
from the sympathetic system, me inly from the solar 
plexus which lies on the anterior wall of the abdo¬ 
minal aorta near its upper end, and from the hypo¬ 
gastric plexuses with which are connected branches from 
the second and third sacral nerves. The external 
genitals and perineum, the lower end of the vagina and 
urethra, have an abundant supply of spinal as well as of 
sympathetic nerves. Centres governing the generative 
organs exist in the base of the brain and in the lumbar 
portion of the spinal cord, and possibly also in the medulla. 
Electrical irritation of the centre in the brain causes contrac¬ 
tion of the uterus. Stimulating or inhibitory impulses may 
be started in this centre by Bounds, sights, or smells, or by 
psychical agencies. A shock or fright may prevent the 
onset of an expected menstrual period, or cause sudden 
stoppage of a period already commenced ; in a pregnant 
woman a similar mental disturbance may determine the 
premature emptying of the uterus, while the arrival of the 
accoucheur is well known to be a common cause of temporary 


cessation of labour pains. A second centre probably exists 
in the medulla in near connexion with the respiratory and 
vaso-motor centres and with that for vomiting and retching. 
The influence of asphyxia in causing the pregnant uterus to 
empty itself is probably exerted upon this centre, which may 
also help to explain the vomiting of pregnancy. The best 
known oentre is in the lumbar swelling of the cord and is 
sufficient of itself to control all the movements of the uterus; 
contractions occur regularly, even when the spinal cord 
has been completely divided above the oentre, and in some 
cases of paraplegia labour has been observed to take place 
normally. From the lumbar centre periodical impulses pass 
to the uterus, giving rise to the intermittent contractions of 
pregnanoy and the pains of labour. The action of the 
centre may be excited by stimuli from the medulla or from 
the brain, or reflexly through either the oerebro-spinal or 
sympathetic nerves. The influence of the spinal nerves is 
seen when the uterus is excited to contraction by the child's 
head or the accoucheur’s hand in the vagina or by the child 
being put to the breast, or when a menstrual period is post¬ 
poned or suddenly stopped by the exposure of the surface of 
the body generally to oold, or by the use of a cold vaginal or 
rectal Injection. Reflex action through the sympathetic 
nerves may be set up by the presence of a dead foetus in the 
uterus, the escape of the liquor amnii, by dilatation of the 
cervix, or by the separation of the membranes, as, for 
instance, by the passage of a bougie. The close and 
widespread nervous connexions of the uterus with the rest of 
the organism are also well seen in the effect of labour pains 
in causing acceleration of the pulse, rise in temperature, 
perspiration, rigors, vomiting, and sometimes hysteria and 
loss of mental control. 

The close connexion that has always been believed to 
exist between the uterus and the nervous system is embodied 
in the term hysteria. In this affection and in many disorders 
of the mind derangements of menstruation are frequent, 
the commonest being more or less prolonged periods of 
amenorrhcea. Certain other neuroses have intimate relations 
with the condition and functions of the generative organs. 
The crises of migraine and of epilepsy in some patients 
occur only or chiefly at the menstrual periods. Asthma 
occasionally appears to depend upon some condition of the 
uterus or its appendages. Thus Peyer in a clinical lecture 
published by the New Sydenham 8ociety in 1894 relates 
several cases in females of what he calls neurasthenic sexual 
asthma. In one case severe asthma was brought cm by 
coitus ; in another there was uterine catarrh and the attacks 
of asthma ceased during pregnancy; in a third hysterical 
and asthmatioal attacks were associated with vaginismus, 
vaginitis, and catarrhal endometritis ; and in a fourth severe 
case there was a uterine fibroid and the removal of a 
polypus was followed by the cure of the asthma. Of five 
female cases related in this paper only two had a hereditary 
nervous taint. 

In exophthalmic goitre changes in the female sexual 
organs or their functions are frequent. Often one of the 
first symptoms of the affection is amenorrhcea, which may 
be prolonged. Atrophy of the genital organs has been- 
observed in at least 15 cases (Theilhaber). The affection 
may improve or get well during pregnancy or the puerperium, 
but more frequently it beoomes worse or makes its first 
appearance in these circumstances. Occasionally it has 
begun after an operation on the genital organs. I have 
observed the effects upon the generative funotions or organs 
in eight cases of the disease. 

Case L—The patient, single, aged 22 years, had had sym¬ 
ptoms of exophthalmic goitre for two years. The catamenia 
began at 14 and continued regular until the age of 20 years, 
when they ceased entirely. There were well-marked signs of 
atrophy of the vulva, vagina, and uterus similar to those 
normally seen in women some years after the natural meno¬ 
pause. 

Case 2.—The patient, single, was first seen at the age of 
22 years. Symptoms of Graves’s disease began at 19 years of 
age ; in tbe course of the next five years the catamenia were 
scanty and infrequent and for two of these years there was 
no menstrual period at all ; at the end of this time no sign 
was present of atrophy of the vulva or uterus, and the 
periods subsequently became re-established, at the same 
time as the symptoms of exophthalmic goitre became less 
marked. 

Case 3.—The patient, aged 20 years, single, had had 
severe symptoms for two years and there had only been one 
menstrual period in the last nine months. 

Case 4.—Tbe patient was single and aged 30 years. The 


Google 





ThbLanckt,] DR. WIU30N: RECIPROCAL RELATIONS BETWEEN APFEOTIONS OF UTERUS,& 0 . [Nov. 24,1906. 1427 


first symptoms of the illness in this case was a sadden severe 
flooding without obvioas cause and without recognisable 
changes in the uterus and its appendages. 

Case 5. —The patient was single and aged 26 years. Menor¬ 
rhagia began three years before symptoms of exophthalmic 
goitre and had persisted along with symptoms of the latter 
disease for a further three years. 

Case 6.—The patient was married and aged 41 years. 
Symptoms began during the third pregnancy at the age of 
37 years and there was no effect on menstruation. 

Case 7.—The patient, single, aged 44 years, had had 
symptoms for four years, and for the same time the periods 
had been regular but very scanty, only lasting one 
day. 

Case 8.—The patient, a IV-para, aged 39 years, had had a 
large mesenteric cyst removed by operation. 15 months 
later there were well-marked symptoms of exophthalmic 
goitre. Menstruation had oeased for five months after the 
-operation and then became regular. 

It appears that in only two out of the eight patients 
menstruation continued normal; in two there was menor¬ 
rhagia ; in the other four there was more or less prolonged 
amenorrhcea or marked scantiness of the flow, and in one of 
these there was premature atrophy of the whole of the sexual 
organs. One of the cases appeared to have commenced 
during a pregnancy and one followed on a severe abdominal 
operation. It appears, therefore, that exophthalmic goitre 
is frequently associated closely with abnormal conditions of 
the uterus and its appendages, but the exact relation between 
the two sets of phenomena is not known. In Raynaud’s 
disease there does not appear to be a similarly frequent close 
relation between the general affection and the female pelvic 
organs, although among six patients, one a single woman, 
aged 24 years, had prolonged periods of amenorrhoea, one of 
these extending over two years, and a second had diminution 
of the catamenial losses. 

Alterations in the vascular supply of the female pelvic 
organs may be set up by affections of distant organs, and 
conversely, primary changes in the pelvic organs may give 
rise to changes in distant organs through the medium of the 
oirculation. In the case of valvular disease of the heart 
there has long been a widespread opinion that in failing com¬ 
pensation and consequent back pressure menorrhagia is the 
rule. Gow, however, investigated the relation of heart 
disease to menstruation in 50 cases, and found that in 28 
menstruation was unaltered, and in 17 it was absent or 
scantier than before, while in only five was it more profuse 
or frequent. In many cases of mitral disease there is, no 
doubt, passive congestion of the uterus, whiob, however, 
appears more likely to lead to prolonged amenorrhcea than 
to menorrhagia, though in many cases menstruation continues 
unaltered. According to the same observer when conception 
takes place mitral disease appears greatly to increase the 
tendency to premature expulsion of the ovum. Certain 
pulmonary affections have a marked effect on the catamenial 
function. In the acute exacerbations of chronic branchitis 
it appears to be the rule that a persistent and sometimes 
profuse flow of blood from the uterus takes place. In 
pulmonary tuberculosis amenorrhcea is usual and a premature 
menopause is oommon ; the diminution or arrest of menstrua¬ 
tion in this disease appears usually to be due to the general 
condition of malnutrition, but in not a few instances is to be 
ascribed to simultaneous tuberculosis of the ovaries, tubes, or 
occasionally of the endometrium. 

On the other hand, certain conditions of the generative 
organs appear to exert an influence on distant organs by 
disturbing the circulation. In pregnancy, for instance, not 
only are certain veins commonly made varicose as the result 
of pressure, but the whole arterial circulation is affected, as 
shown by alterations in the radial pulse and by the left side 
of the heart becoming hypertrophied. How far these 
changes are due to mechanical influences and how far to 
alterations in the constitution of the blood cannot be deter¬ 
mined. In the case of uterine fibroids which attain a 
sufficient size and importance to enable their presence to be 
diagnosed functional and organic affections of the heart and 
circulatory system are found to coexist, according to the 
experience of several writers, including myself, in from 
40 to 50 per cent, of the patients. The most frequent cardiac 
changes in these cases are brown induration and fatty de¬ 
generation. The heart appears to become affected in several 
different ways. In some instances valvular disease is present 
before the fibroid begins to grow, and in these compen¬ 
sation is very likely to be upset. Sometimes the fibroid 


attains an excessive size so as to impede the circulation 
by mechanical means; or the tumour may press upon 
the ureters and lead to renal degeneration with oon- 
secutive affection of the heart. In the great majority of 
the cases menorrhagia due to the presence of the fibroid 
tumour gives rise to severe and persistent anasmia and so to 
malnutrition and consequent degeneration of the cardiac 
walls. In a further group of cases disturbances of the 
circulation, such as irregular or intermittent action of the 
heart or by tachycardia, appear to be set up through the 
medium of the nervous system ; these symptoms seem to be 
more frequent in cases where severe and often repeated pain 
is a prominent symptom of the uterine tumour. In a certain 
number of patients there is evidenoe of hypertrophy of the 
heart even when the uterine fibroid is of moderate size ; in 
some of these there is reason to believe that the increased 
local circulation of blood in the tumour may be the cause of 
the cardiac hypertrophy ; another possible explanation that 
has been offered is that the circulatory affection and the 
growth of the uterine fibroid may both depend upon a 
common cause, an analogy being suggested with exophthalmic 
goitre, in which disease symptoms at first sight remote and 
unconnected are believed all to arise from a central nervous 
affection. In whatever way the cardiac affection may be 
set up by the growth of a uterine fibroid, its presence is 
of the utmost practical importance from the point of view 
both of medical and surgical treatment. If the heart’s 
action is already weak it is not safe to give ergot for the 
treatment of menorrhagia. If the cardiac or oiroulatory 
symptoms persist in spite of medical treatment they become 
an urgent indication for operation, and when this has been 
successfully practised the prognosis of the cardiac condition 
is good. Operation in such cases is, however, somewhat more 
risky than usual and should be preceded by a period of rest 
in bed. 

Alterations in the constitution of the blood itself may be 
due primarily to affections of the uterus and its appendages, 
or when due to other causes may secondarily affect these 
organs and their functions. Scurvy, purpura, or hemo¬ 
philia may give rise to hemorrhages into some of the pelvic 
organs or to profuse loss of blood from the uterus. In 
Bright’s disease the vitiated blood may be the cause of 
diminished or of excessive and prolonged menstruation. In 
diabetes amenorrhcea may result. Anemia from whatever 
cause arising is frequently accompanied by amenorrhoea. 
Chlorosis particularly has close associations with absent or 
scanty menstruation; in fact, amenorrhcea is as regular a 
feature of the disease as is imperfect evolution of the red 
blood corpuscles. The amenorrhoea does not appear to 
depend on the chlorotic state, but both are probably sym¬ 
ptoms of a peculiar constitutional condition. The affection 
is not necessarily associated with impairment of the develop¬ 
ment of the body, nor is it frequently associated with defective 
health previous to its onset. Stieda, however, has shown that it 
is often associated with infantile types of structure, especially 
with ill-developed pelvis, labia, uterus, pubes, and breasts, 
and he believes that chlorosis is only one of the symptoms of 
general ill-development, being neither the cause nor the 
effect of any of the other symptoms. The oloee connexion 
between the condition that gives rise to ohlorosis and the 
state of the pelvic organs was well illustrated by the case of 
a young woman who was under my care some years ago for 
frequently recurring attacks of severe chlorosis; during 
the course of a severe and rather prolonged attack the 
patient married and promptly conceived; in the course of 
the first three months of pregnancy the greenish complexion 
was replaced by the ruddy hue of robust health and has not 
since returned. 

The close associations between ohlorosis and amenorrhoea 
has suggested that the conditions depend upon diminished 
activity of the ovaries, and has led to the administration of 
ovarian extract in these cases ; a moderate degree of success 
is said by a number of authors to have attended this method 
of treatment, and this is claimed as one of the proofs that 
the ovary manufactures and passes into the blood stream 
some substance or substances that are of service to the 
economy, either by supplying a need or by destroying other 
substances that are harmful. 

The marked results that follow upon the complete removal 
of both ovaries have long been well known, but the exact 
mechanism by which these changes are brought about is 
still very imperfectly understood. A considerable amount 
of evidence has been accumulated in favour of the theory 
that they depend upon the internal secretion of the ovary, 




1428 The Lancet,] DR. WILSON: RECIPROCAL RELATIONS BETWEEN AFFECTIONS OF UTERUS, Ac. [Nov. 24,1906. 


and not upon the action of the nervous system. In osteo¬ 
malacia it has been found that removal of the ovaries results 
in the arrest of the diseased process. The disease is charac¬ 
terised by a softening of the bones and in the later stages by 
a destruction of proteids not only in the bones but in the 
whole organism ; there is a decided increase in the amount 
of calcium, magnesium, and phosphorus, and of the nitrogen 
excreted in the urine. The removal of the ovaries is followed 
by a great diminution in the excretion of phosphorus 
and by the restoration of the normal firmness of the 
bones. 

The results that have been obtained from implantation 
experiments on animals afford another proof that the ovaries 
exert their influence on the organism by means of their con¬ 
nexion with the blood and not through the nervous system. 
Knauer and others found that the ovaries could be removed 
from rabbits and grafted on to peritoneum or muscle. A 
certain part of the ovary lived and was able to ripen and 
even to expel ova, and such ova could be impregnated, normal 
pregnancy resulting. The influenoe which the ovaries exert 
upon the organism is intimately connected with their main 
funotion—the development of ova. The atrophy of the uterus 
whioh follows double oophorectomy is due not to interference 
with the blood-supply but to cutting off ovarian influence, 
and these implantation experiments prove that this influence 
is not a nervous one. As long as a functionally aotive ovary 
is present it does not matter in what part of the body it is 
situated. 

On the analogy of thyroid medication, and in accordance 
with the theory of internal secretion, the treatment of oertain 
affections by ovarian extract or by administration of the gland 
itself, either fresh or dry, has been tested with varying suocess. 
Good results have been obtained by numerous observers, chiefly 
German, in the treatment of the troubles of the menopause, 
both natural and post-operative, and in chlorosis and amenor- 
rhcea a moderate degree of suocess has been obtained. The 
varying results obtained by different observers may depend 
upon difference in the preparations or in the ovaries employed. 
It is necessary to remember that only the ovaries of sexually 
mature animals are likely to be effioacious. The ovaries of 
heifers, for instance, are probably inactive ; those of the sow 
are said to be the best for the purpose. 

Specially intimate associations exist between the.pelvio 
organs and certain glands at a distance. The influence of 
pregnancy upon the activity of the mammary glands and 
the common occurrence of abnormal sensations, fulness, and 
tenderness in these organs at the menstrual periods are 
common knowledge. So also is the frequent association of 
mumps with orchitis, and it has been suggested possibly 
with ovaritis. On the other hand, the occurrence of in¬ 
flammation of the parotid gland as a oommon sequel of 
operations upon the pelvic organs of the female has been 
supposed to depend upon some subtle nervous relatioushlp ; 
it appears now, however, to be proved that the relation of 
the parotitis to the pelvio condition is not so caused, but 
that it is due to the infection of Steno’s duct from the 
mouth in the oourse of prolonged and severe operations, or 
of the shock and torpor which follow them. 

The relations between the thyroid gland and the female 
genital organs are of the greatest interest. Goitre is about 
ten times more frequent in females than in males and is 
much more common in parous women than in nullipara. 
The thyroid enlargement is often found to begin at, or soon 
after, puberty, and the increase in size is apt to be notably 
greater during the menstrual periods. The enlargement often 
begins during pregnancy and it is commonly observed that 
it becomes greater during each successive pregnancy. Many 
observers have stated that even when the thyroid appears 
to be normal it is practically always found to be huger in 
pregnancy, at least in the later months. Myxcedema 
also is much more frequent in women than in men. An 
antagonism has been supposed to exist between the action of 
the thyroid gland and that of the ovary. In Graves’s disease 
amenorrhcea, as has already been pointed out, is common ; 
in myxcedema there is frequently menorrhagia, and con¬ 
versely uterine bleeding has been successfully treated by 
thyroid extract. The treatment of myxcedema and cretinism 
by thyroid medication proves that the gland has a pro¬ 
found effect in stimulating general metabolism. Oliphant 
Nicholson believes that the activity of the thyroid gland 
is of the utmost importance in preventing the toxiemia of 
eclampsia. He refers to Lange’s observations on 133 women 
in the last 12 weeks of pregnancy, in 81’2 per cent, of 
whom the thyroid gland was hypertrophied. Of 22 patients 


who did not show enlargement of the gland, 16 had albumin¬ 
uria and tube casts, and six of these cases terminated in 
eclampsia. Of 108 women who had normal thyroid hyper¬ 
trophy only two had albuminuria, and in these two there was 
a history of renal disease previous to pregnanoy. Nioholson 
thinks, therefore, that the phenomena or eolampsia are the 
result of thyroid inadequacy, and he records a series of cases 
in which the symptoms of eclampsia and of the pre-eclamptic 
state were alleviated in a striking manner by the exhibition 
of thyroid extract. 

Tumours and other conditions of the uterus or its ap¬ 
pendages frequently give rise to injurious effeots on other 
organs by purely mechanical means. Occasionally an 
ovarian or a uterine tumour may attain so great a size as to 
fill the abdomen, pressing upon the diaphragm so as to 
impede respiration and interfere with the oxygenation of the 
blood, and oompressing the large vessels at the hack of the 
abdomen as well as the heart itself, so as seriously to em¬ 
barrass the circulation. Retroverted gravid uterus com¬ 
monly, and uterine fibroids occasionally, give rise to retention 
of urine by pressure or dragging on the urethra; sometimes 
a fibroid with pelvic development presses upon one or both 
ureters; in either case if the cause persists backward 
pressure is set up with eventual dilatation of the pelvis of 
the kidney and hydronephrosis, and consequent predis¬ 
position to infeotion of the urinary traot by pyogenic or 
septic organisms. In prolapse of the uterus ana vagina the 
bladder £ one of the commonest oontents of the hernial pro¬ 
trusion, and along with the anterior vaginal wall and base of 
the bladder the lower ends of the ureters are pushed or 
dragged down. I am indebted to Dr. R. Saundby for directing 
my attention to the serious oonsequences that may ensue from 
this cause. A woman admitted under his care with renal 
bsematuria was found to be the subject of an old prolapse, 
and as none of the ordinary causes of hematuria were present 
it appeared probable that Hie prolapse with the accompanying 
dragging of the ureters had given rise to dilatation of the 
ureters and kidneys, and that the bleeding was due to an 
acute congestion supervening upon this condition. In 
support of this view Dr. Saundby kindly referred me to 
a paper by Ch. F6r6 in Le Progret Midioal , Vol. XII., 1884. 
In this paper are related six post-mortem examinations on 
cases of prolapse in women from 63 to 91 years of age; in 
each of the six there was vaginal cystooele with dilatation of. 
the bladder, and in every one the ureters and the pelvis and 
calyoes of the kidneys were dilated, the distension being due 
not merely to retention of urine in the bladder but to the 
lower ends of the ureten being pulled down by the descent 
of the uterus. In five out of the six cases the bladder and 
ureters were also inflamed; the pelvis and calyces had 
thickened walls and were filled with purulent fluid; and 
the kidneys were the seat of multiple absoesses. In the 
only case in which there was no inflammation the kidneys 
were bydronephrotio. F6r6 adds that he has several times 
observed uremic symptoms whioh disappeared after the 
reduction of prolapse of the uterus. From these observa¬ 
tions it is apparent that in cases of old-standing prolapse 
a look-out should be maintained for symptoms of renal 
insufficiency. Having regard, however, to the foot that the 
dilatation and inflammation of the urinary traot are pro¬ 
gressive affections and incurable, it is of the utmost im¬ 
portance that every case of prolapse should be early taken in 
hand and effectively treated, or better still that the lying-in 
period should be so managed as to prevent the beginning of 
the condition. 

In the time at my disposal I have been able merely to 
glance briefly in passing at a few of the links of the great 
chains that bind obstetrics and gynaecology to the rest of 
medioine. No mention has been made of the influence on 
the female pelvio organs of certain constitutional conditions, 
such as the rheumatic and gouty diatheses. Nor of the im¬ 
portant changes that frequently take place in these organs 
in the course of the acute specific fevers, such as soarlet 
fever, measles, small-pox, cholera, and diphtheria; that the 
effects of these diseases on the uterus and its appendages are 
not more fully known arises from the fact that they are 
often overlooked by reason of the graver and more striking 
symptoms of the general disease. Neither has special atten¬ 
tion been directed to the extreme interest and importance of 
the general results of local septic infections of the genera¬ 
tive tract, to the spread of cancer from the uteruB and its 
appendages to the rest of the body, nor to the baneful 
remote results of syphilis and gonorrhoea. 

Enough has been said, however, to show that those who 
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practise general medicine and surgery can no more afford to 
lose touch with obstetrics and gynaecology than the special 
praotitioner in these subjects can dare to neglect medical 
soienoe as a whole. The former have to bear in mind that 

in some oondFtioi^of the pelvioOrgans; thus, for instance, in 
a case of severe and persistent vomiting the possibility of 
pregnancy must be borne in mind. I have seen a necropsy on 
a case where death took place from vomiting and exhaustion 
supposed to be due to a gastric uloer, but really depending 
upon a pregnancy that had not been suspected. On the 
other hand, the presence of a vulvitis may lead to the 
diagnosis of diabetes, or menorrhagia may turn out to be due 
to Bright’s disease or to an acute speoino disease. A girl, 
aged 19 years, who came to me at the special department for 
rnatnuMMi of women at the General Hospital stating that her 
last period had persisted for a fortnight longer than usual, 
and that she was feeling somewhat out of sorts in oon- 
sequenoe, turned out to be suffering from typhoid fever. 

In life generally specialisation is one of the first principles. 
Wherever two or three oells are gathered together to form 
one organism each cell has its own special functions, and as 
we go higher in the scale of life, animal or vegetable, differ* 
entiation of the functions of different oells, organs, and 
tissues becomes more pronounced. So it is with knowledge ; 
from the days when the philosopher was able to take all 
learning for his province until now specialisation has 
been an increasing necessity and has beoome more clearly 
defined as knowledge has advanced. But there are always 
two kinds of specialism in knowledge and in praotice, in 
soience and in art. The one is selfish, living for itself alone, 
drawing no sustenance and giving no return to the great 
stock of whioh it should be an organically connected branch ; 
such false specialism at best takes on a rack and unwhole¬ 
some growth and timely dies, as has happened in the case of 
phrenology. The great unity of Medioine has given origin to, 
and is in return nourished by, many special branches, and each 
of these branches will live or die according as it maintains or 
loses hold of its true organic connexion with the parent stem. 
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In The Lancet recently 1 Dr. Charles W. Chapman 
recorded the remarkable case of a man who for some 
12 years before his death had a slow pulse—about 42 beats 
per minute—and great dilatation of the veins of the right 
side of the abdominal wall. Dr. Chapman had shown the 
patient at the Clinical Society in 1898 and again in 1899; 
and we are indebted to him for his kindness in allowing us 
to make use of the very full clinical record of the case as 
reported in the Transactions of the Clinical Society.* 

1 The Lancet, July 28th, 1906, p. 219. 

* Transaction* of the Clinical Society, vol. xxxi., p. 284, and vol. xxxlll., 
p.34. 


A man, aged 48 years, was admitted into the National 
Hospital for Diseases of the Heart on Oct. 6th, 1897. He 
oomplained of oocasional palpitation on exertion and a 
shooting pain in the head. He further oomplained of a 
sense of suffocation when he leaned forward. Twenty years 
before he had a small itching sore on the penis whioh 
caused him no inconvenience and for whioh be bad two 
months’ treatment (1877). . His first illness of any note was 
influenza in 1892, and the attaok was a severe one. Six 
months later he began to suffer from palpitation; three 
months later, from a sudden sense of fulness in the head, 
accompanied by swelling and redness of the face whioh soon 
passed off. About this time he saw a medical man, who 
called his attention to some fulness in the superficial veins 
of the abdomen. During the attacks of palpitation he would 
sometimes beoome tuddenly faint, fall damn, and remain «»* 
contoiovtfor a fern second*. Ex a mi nation revealed that be was 
well nourished and had a dark-red face. The veins of the 
right leg and abdominal wall were dilated and tortuous and 
there was one large vein in the right axilla. The left leg 
was affected to a minor degree. The heart was beating 
feebly 54 to the minute, the apex was in the fifth space, one 
and a quarter inches to the right of the middle line, and a 
systolic murmur was heard at the apex. He was in hospital 
five weeks and the pulse varied from 54 to 32 with an average 
of 42 per minute. A provisional diagnosis was made of 
obstruction of the inferior vena cava by the pressure of a 
gumma or by phlebitis. He was given iodides for many 
years with some improvement. In 1905 be died in the 
London Hospital, aged 56 years, from peritonitis caused by 
perforation of the appendix; the only additional note 
made was that the abdominal veins filled most quickly from 
above. 

At the suggestion of Professor W. Osier we have made a 
complete examination of the auriculo-ventricular connecting 
system 3 of muscular fibres of this heart to see if an explana¬ 
tion could be found for the marked diminution of the pulse- 
rate. The results of our inquiry throw a very definite side¬ 
light on tiie nature and funotion of the aurioulo-ventrioular 
connecting system. The symptoms led Dr. Chapman to 
diagnose some obstruction to the inferior vena cava of a 
syphilitic nature. The diagnosis was approximately correct, 
for there was some fibrous induration at the base and in the 
root of the right lung, but it was the superior, not the Inferior, 
vena cava which was affected by the gummatous infiltration 
of the heart. The inferior vena oava at its entrance to the 
right auricle was nearly double its usual size, while the 
superior vena oava—lumen, wall, and orifice—was com¬ 
pletely obliterated, only a small scar marking the site which 
it bad once occupied (see Fig. I, a, b). Since the 
musculature of the superior vena cava is believed to be the 
situation at which the heart’s beat commences, it is 
important to determine approximately the date at whioh it 
was destroyed. The veins of the abdomen had been 
prominent for 13 years before death and at that period the 
man began to suffer from fulness of the head, palpitation, and 
fainting fits. About that time, or soon after, the muscula¬ 
ture of the superior vena cava must have been destroyed. 
The collateral venous circulation appears to have opened up 
without causing any great inconvenience. 

Since the musculature of the ooronary sinus, as well as 
that of the superior vena cava, is derived from the sinus 
venosus one may suppose with good reason that the sinus may 
also be a site at which the heart’s beat commences. In this 
heart the orifice and neighbouring parts of the ooronary sinus 
are involved in, and form part of, a cicatricial mass which 
extends into and has destroyed all the musculature of the 
inter-auricular septum (see Fig. 1, e). The heart rhythm 
oould not have commenced at the coronary sinus in this case. 
The orifice of the coronary sinus was contracted ; it measured 
6 by 5 millimetres. 

It is probable, but the statement lacks experimental 
proof, that the contraction of the left auricle may com¬ 
mence in the musculature surrounding the terminations of 
the pulmonary veins. In this heart that musculature was 
but slightly involved in the gummatous infiltration. The 
musoulature of the vestibule 4 of the left auriole was only 
slightly damaged, but all the musculature of the sinus of 
that chamber (Fig. 2, b), including the left tenia terminalis, 
was reduced to a ring of cicatricial tissue—a ring only 

* For an account of the aurioulo-ventrioular connecting *yatem see 
article by Keith and Flack. The Lancet, August 11th, 1906, p. 359. 

* See Evolution of the Muscular Structures of the Heart, by A. Keith, 
The Lancet, March 12th, 1904, p. 704. 
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15 millimetres in diameter, yet evidently large enough to 
allow the pulmonary blood to reach the left ventricle without 
offering any grave impediment to its flow. The ring of 
oioatrioial tissue out off the musculature of the vestibule of 
the left auricle from the rest of the musculature of the 
heart, so that it must have kept its own independent 
rhythm. 

Fig. 1. 


tissue—much of it being in the form of amorphous material 
in which calcareous deposits were present. 

It may be safely assumed from the symptoms observed by 
Dr. Chapman and in the London Hospital and from the 
condition of the olcatrioial tissue that the muscular con¬ 
nexion between auricles and ventricles had been destroyed 
several years (probably thirteen) before death, yet the 
complete section of the bundle has not resulted in any 
visible atrophy beyond the point of destruction. Were this 
peculiar system, so well described by Tawara, only a con¬ 
ducting pathway for the auricular stimuli into the 
ventricle one would expect degeneration in the system 
of fibres beyond the point of section, for it may be taken 
as an axiom in biology that abrogation of funotion is 
invariably followed by atrophy. This case lends support to 
those who regard the aurioulo-ventricular system of fibres as 
concerned not only in conducting but also in originating 
the impulse whioh leads to the contraction of the ventricular 
musculature. 

We have not yet finished the list of lesions in this remark¬ 
able case. The oioatrioial tissue involved the orifice of the 
aorta and especially the openings of the right and left 
coronary arteries. The orifice of the right coronary artery 
measured 1*4 by 1 millimetre; along its course many 


Fig. 2. 


Two-thirds natural size. Heart, showing the septal wall of 
right auricle and ventricle, a. Remnant of superior vena 
cava. 6, Position of orifice of superior vena cava, quite 
closed, c. Greatly dilated inferior vena cava, d, h'ossa 
ovalis. e. Cicatricial tissue of interauricuiar septum 
(stippled), f, Pars membranacea septl and extension 
of cicatricial tissue into interventricular septum, in which 
the aurlculo-ventricuiar bundle is involved. Between 
d and e is the opening of the coronary sinus, e. t. The 
block cut out for examination, g, Base of right ventricle. 
h, Body of right ventricle. f, Infundibulum, m. Mode¬ 
rator band with plane of section Indicated, n, Pulmonary 
artery, o, Aorta. 

From Figs. 1 and 2 it will be seen that the cicatricial 
tissue included a considerable area of that part of the 
interventricular septum in which the auriculo-ventricular 
bundle is situated. We cut from the heart that part of the 
cardiac septum indicated in Figs. 1 and 2, and having 
removed the calcareous deposits whioh were in it by the use 
of sulphurous acid made a series of vertical sections along 
the block from the anterior or ventrioular to the posterior 
or auricular end. The seotions were cut serially, 10 m 
thick, and treated by Van Gieson’s stain, three sections 
being mounted from each millimetre of the block. For his 
assistance in this laborious work we are greatly indebted 
to Mr. W. Chesterman. In the anterior or ventricular 
part of this block we found the main aurioulo-ventricular 
bundle and its right and left septal divisions apparently 
healthy ; perhaps the connective tissue which enters normally 
into their formation was in excess, but with the microscope 
we could detect no feature that indicated a pathological 
condition in the bundle. If anything the bundle and divisions 
are larger than is usual. The continuation of the septal 
division, seen on making sections at m, Fig. 1, and f, Fig. 2, 
showed the normal fibres of the auriculo-ventricular system. 
As we followed the bundle backwards its muscle was found 
to be gradually replaoed by fibrous tissue, so that 15 milli¬ 
metres of the main bundle, the whole of the network in 
which the bundle begins and all the auricular musculature 
in the vicinity of the network, were reduced to dense fibrouB 


Two-thirda natural size. Left side of the heart is removed, 
a, Aorta. 6. Contracted left auricle (stippling shows the 
extent of the cicatricial tissue), c. Pars membranacea 
septi; the stippled area below shows the extension of the 
gummatous tissue into the interventricular septum, in 
which the auriculo-ventricular bundle is situated, d, e. 

The block cut out for examination. /, The left septal 
division of the bundle (the line of section is indicated). 
g. Pulmonary artery, h. Cicatricial tissue at origin of 
aorta. I, Coronary sinus, m, Localised dilatation of the 
left ventricle. 

irregular thickenings of the wall were seen. The posterior 
branch of the left coronary artery was almost obliterated; 
halfway along its course the anterior interventricular branch 
showed thickenings in its wall which narrowed the lumen ta 
half its normal size. Any obstruction to the flow of blood 
along the anterior interventricular artery is always followed 
by the peculiar localised dilatation of the left ventricle, 
which is shown in Fig. 2, m. From the condition of the 
arteries we may infer that the blood-supply of this heart had 
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been reduced to ball the normal amount, probably even less 
than half. 

To Bum up, the heart of this man was reduced to the 
following condition : the superior vena cava was completely 
destroyed; the ooronary sinus was involved in a cicatrix; 
the sinus of the left auriole formed a cicatricial ring; the 
interauricular and part of the interventricular septum 
formed a cicatricial lamina; the commencement and upper 
half of the main auriculo-ventricular bundle were com¬ 
pletely destroyed; and the ooronary arteries were partially 
occluded. Yet with the oomplete separation of the mus¬ 
culature of the auricles and ventricles there had been only 
passing synoopal attacks some 13 years before, which was 
probably the date at whioh the auriculo-ventricular bundle 
was first invaded by the infiltration ; there were no signs of 
heart failure, and there were no urgent symptoms of insuffi¬ 
ciency of the heart’s action. 

The lesson to be drawn from the case appears to be that 
the normal mechanism of the heart may be profoundly 
ohanged without a great disturbance of funotion, provided 
that these changes are not brought about too suddenly. 
The recovery which followed the initial synoopal attacks 
was probably due to the aurioulo-ventrioular system per¬ 
sisting beyond the point of lotion and taking on an automatic 
power of originating ventricular contraction. Unfortunately, 
the routine method of examining the heart does not give us 
exact facts relating to the action of the several parts of the 
heart. The lack of such data shows us the necessity of 
applying to the heart the exact methods of the physio¬ 
logist, as has been done with success by Mackenzie and 
Wenckebach. 


33 CONSECUTIVE HYSTERECTOMIES. 

By W. HUNTER RICHARDS, M.B., M.S.Durh., 
F.R.C.8. Eng., 

LATR CONSULTING OBSTETRIC SURGEON, JOWET COTTAGE HOSPITAL; 
AND HONORARY GYNAECOLOGIST, PLYMOUTH PUBLIC DISPENSARY. 


This series of cases includes 22 abdominal and 11 vaginal 
hysterectomies. Much has been written and said on the 
different ways and methods of performing these operations 
and the advantages of one over the other, and the con¬ 
ditions for which they should be undertaken. I do not pro¬ 
pose to enter into this controversy but merely to state my 
own methods and views. The surgeon who dogmatises and 
states that this or that method of removing a uterus is the 
proper and correct way does not appeal to me. It is my 
experience that one seldom gets identical conditions to deal 
with, so that all cases cannot be treated alike but each on 
its merits. I choose the vaginal route when the uterus is 
fairly small, especially in parous women, and whenever 
possible for malignant disease. The vaginal operation is not 
easier to perform than the abdominal, if as easy, but the 
patient generally suffers much less during the first day or 
two and the reoovery is quioker. Moreover, the risk of post¬ 
operative ventral hernia is obviated, a remote risk I admit 
but still a reality On the other hand, the abdominal opera¬ 
tion gives the operator a better view and more space, a 
matter of importance where there are adhesions, &c. 

The conditions which chiefly call for hysterectomy are: 
1. Malignant disease of the cervix and body. 2. Fibroids 
with the following symptoms : (a) severe haemorrhage not 
controlled by rest, ergot, and calcium laotate; (b) pain 
resulting from adhesions; (o) pressure effects—urinary 
trouble. Sec. ; (d) rapid growth, particularly when near the 
menopause and in childless women ; (e) when their size is such 
as to cause inconvenience ; (j) when they become inflamed or 
cystic or undergo degeneration ; and (g) when they complicate 
pregnancy and make delivery impossible. 3. Deciduoma 
malignum. 4. For constant hemorrhage caused by fibrosis 
of small uterine blood-vessels. I had one good example of 
this condition. The patient had been curetted several times 
before I was asked to see her in consultation. I also 
curetted but had subsequently to remove the uterus. Ergot 
and calcium salts had no effect whatever upon the bleeding. 
5. Complete uterine prolapse with pain when the uterus can¬ 
not be retained in position. 

Preparations for abdominal hystereotomy .—The patients 
are kept in bed for at least three days before operation on a 
light but nutritious diet, and they are given a mixture of sodii 
bicarbonas and sodii sulphas thrice daily ; this helps to get 
rid of mucus in the stomach and intestines which accounts 


for much of the flatulency after operation. The night before 
they are given an aperient and a soap and water enema in 
the morning. About 36 hours before the operation the pubes 
are shaved and the abdomen is well washed and scrubbed with 
soap and water, then washed with ether or turpentine, and 
finally a compress of 1 in 60 oarbolio solution is applied. The 
night before operation the oarbolio compress is replaced by 
one of 1 in 500 biniodide of mercury in equal parts of spirit 
and water. The biniodide penetrates more deeply than 
oarbolio acid or perohloride of mercury ; the latter promptly 
forms an insoluble albuminate with lymph. The hands are 
well cleansed for half an hour and are frequently washed 
with saline solution during the operation. 

The operation. —Four ary sterilised towels are pinned 
together around the area of operation. The abdomen is 
opened in the usual way and then I clamp the broad liga¬ 
ment oloce to the uterus, then ligature it well to the other 
side of the clamp. The broad ligament is now divided ; this 
is repeated on the other side. The peritoneum along the 
anterior surface of the uterus is divided transversely about 
one and a half inches above the utero-vesical fold and then 
along the posterior surface ; these incisions extend as far as 
the divisions of the broad ligaments. The peritoneum is now 
well reflected downwards and until the uterine vessels are 
exposed or felt. These vessels are ligatured before division, 
but in cases where the fibroids grow from the lateral walls 
and between the layers of the broad ligaments one always 
cannot do this and they have to be divided first and secured 
as best one can. In the incomplete hysterectomy the uterus 
is well drawn up into the wound and then amputated at the 
level of the internal os. When oomplete hysterectomy is 
done (having previously well prepared the vagina) the 
bladder is well separated in front and the vagina is opened 
into posteriorly close to the cervix after having further re¬ 
flected the peritoneum. The vaginal connexion of the uterus 
is now divided with a curved scissors. Having removed the 
nterus, the vaginal wall is brought together with a purse¬ 
string suture and the peritoneal flaps with a continuous suture. 
If there is much oozing from the cervical stump after in¬ 
complete hystereotomy a swab wrung from boiling water is 
applied for a few seconds. Swabs are moistened in saline 
solution before use. With regard to ligatures and sutures, 
for blood vessels I use catgut (chromicised) ligatures ; peri¬ 
toneum, continuous catgut suture; musculo-aponeurotic layer, 
interrupted catgut about three-quarters of an inch apart, 
then I bring the aponeurosis alone accurately together with 
interrupted No. 2 or 3 silk sutures; skin, continuous No. 3 
silk which I remove about the fifth day. In the vaginal opera¬ 
tion I have used both clamps and ligatures with equally good 
results. The operation is completed more quickly with 
clamps. It is important to make the openings into the 
abdomen through the anterior and posterior fornloes suffi¬ 
ciently wide, and if this is done properly the uterine vessels, 
&c., are more easily secured, and the ureters are not so 
liable to be included by the ligatures or clamps. The 
peritoneum is generally brought together by about two 
sutures and the vagina lightly packed with gauze. 

After-treatment in the abdominal operation. —The patients 
are quickly put back to bed between blankets in a dark, 
quiet, warm, and well-ventilated room. After about 12 
hours they are given a teaspoonful of hot water occasionally, 
and if not siok after about 18 hours are allowed two or 
three teaspoonfuls of milk in equal parts of hot water, 
which amount is gradually increased. If the sickness 
persists I order a tumblerful of hot water containing 30 
grains of sodii bicarbonas to be given; this helps to wash 
out the stomach and get rid of mucus and bile resulting to 
some extent from the aniesthetic. On the morning of the 
third day a pint of soap-and-water enema with four to six 
drachms of turpentine is given and followed by an aperient 
by the mouth. The dressing is not touched generally until 
the fifth day. The patient is kept in bed for a month. 

Case 23 1 saw in consultation with her medical man, but 
did cot elicit any history of old gastric ulcer. She had 
had great trouble with her bowels for about two or three 
years, having to take aperients constantly and suffered much 
pain. I attributed this to pressure effects of growth. When 
in the nursing home hot fomentations had to be applied to 
the abdomen to relieve pain whenever an aperient was 
iven; she was also generally sick. For the first two 
ays after operation she did well. On the third day 
she was a little sick and the abdomen was somewhat 
distended. Her temperature was 99-2° F. and her pulse 
was 100. A pint of soap-and-water enema with four drachms 
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Tablh of Oases. 


& 

Age In 
years. 

Disease. 

Operation. 

Result. 

Remarks. 

i 

34 

Cancer of vaginal portion. 

Vaginal 

hysterectomy. 

Recovery. 

Married; children; uterus retroflexed and painful. 

2 

45 

Cancer of cervix. 


•• 

Married; children. 

3 

39 

Fibroids. 

Abdominal 

hysterectomy. 

•• 

Married; children; retention of urine; pressure on pelvic veins 
and nerves. 

4 

47 

.. 

•* 

.. 

Married; no children; rapid growth. 

5 

29 

Fibroid. 

» 


Married; children; many small Intramural growths causing severe 
bleeding. 

6 

About 

35 

Cancer of cervix. 

Vaginal 

hysterectomy 

#* 

Married; children. 

7 

47 

Fibroids inflamed and 
undergoing degeneration. 

Abdominal 

hysterectomy. 

•# 

Single. 

« 

40 

Canoer of cervix, hydro¬ 
salpinx, and cystle 
ovary. 

Abdominal 
hysterectomy, 
ovariotomy, Ac. 

•• 

Married; no children. 

9 

38 

Fibroids. 

Abdominal 

hysterectomy. 

•t 

Married; children; severe bleeding. 

10 

56 

Malignant disease of 

cervix. 

Vaginal 

hysterectomy. 

II 

Married; children; proved later to be sloughing syphilitic ulcer 
which had destroyed anterior part of cervix. 

11 

40 

Fibroids and lachlo-rectal 

abscess. 

Abdominal 

hysterectomy. 

*• 

Single; much pain; growth adherent to omentum and sigmoid 
flexure. She was an In-patient at a provincial hospital for two or 
three weeks and then was discharged unrelieved and was unable to 
continue her employment. 

12 

56 

Fibroids. 

.. 

II 

Married; children; pain and retention of urine. 

13 

30 

Fibrosis of uterine blood¬ 
vessels, left hydro¬ 
salpinx, enlarged ovary. 

Abdominal 
hysterectomy, 
ovariotomy, Ac. 


Married; no children; pelvis a mass of adhesions; pelvis packed 
with gauze. On the second day she drank contents of two flower 
vases; much vomiting and collapse. Subsequently did well. 

14 

30 

Double pyosalpinx. 

Abdominal 

hysterectomy, 

salpingectomy. 

•• 

Married; no children; pain and discharge. Tubes and uterus very 
adherent to each other, and also to rectum and bladder. Pelvis 
packed with gauze. Uterus removed to stop bleeding, Ac. 

15 

32 

Cancer of vaginal 
portion. 

Vaginal 

hysterectomy. 

• » 

Married; children. 

16 

52 

Cancer of cervix. 


ft 

Married; children. When I was douching vagina after removal of 
damps with 1 In 80 carbolic solution some of It got Into the peritoneal 
cavity; shortly afterwards there was profound collapse and the 
patient nearly died. Her medical adviser was soon in attendance 
and he gave coffee and brandy per rectum. She soon recovered. 

17 

54 

Fibroids, sloughing. 

Abdominal 

hysterectomy. 

ft 

Married; children. Offensive discharge and bleeding; bladder 
trouble. 

18 

About 

45 

Canoer of body. 

" 

ft 

Single; great pain and offensive discharge. Uterus too big to remove 
per vaginam. 

19 

47 

Canoer of cervix. 

Vaginal 

hysterectomy. 

ft 

Married; children; case advanced. Ten months later recurrence and 
secondary growth in liver. 

20 

34 

Fibroids. 

Abdominal 

hysterectomy. 

If 

Single; severe bleeding and pain at periods. 

21 

32 

Procidentia uteri. 

Vaginal 

hysterectomy. 

ft 

Married ; children. There was a large mass (Inflammatory) In pelvis. 
Uterus could not be kept up. Much pain and urinary trouble. Later 
much better and comfortable. 

22 

46 

Fibroid. 

Abdominal 

hysterectomy. 

• * 

Married; children; pain and bladder trouble. 

23 

48 

Fibroids. 

*• 

Death. 

Married; no children. Fibroids large and growing. Died on the 
fourth day after operation from obstruction of oolon due to old 
gastric ulcer. 

24 

About 

40 

Canoer of vaginal portion. 

Vaginal 

hysterectomy. 

Recovery. 

Married; children. 

25 

53 

Fibroids, undergoing 
degeneration. 

Abdominal 

hysterectomy. 

" 

Single ; pain and profuse offensive discharge. 

26 

31 

Fibroids. 

.. 

.. 

Married; child ; severe haemorrhage. 

27 

37 

Canoer of cervix. 

Vaginal 

hysterectomy. 


Married; children. 

28 

41 

Cervical fibroid. 


.. 

Married; no children ; haemorrhage. 

29 

42 

Fibroids and large post¬ 
operative ventral hernia. 

Abdominal 

hysterectomy. 

" 

Married; children; severe bleeding and pain. Four years previously 
laparotomy was performed for suppurative condition in pelvis. 
Hernia of the size of a fatal head. Intestines adherent to posterior 
aspect of scar. Pelvis a mass of adhesions. The whole scar excised. 

30 

About 

36 

Fibroid. 



Married; children; profound bleeding. Miscarriage two and a half 
years ago, curetted by her medical man and subsequently at a London 
hospital. Later she was admitted to a provincial hospital for 
bleeding. Shortly afterwards I saw her in consultation and advised 
hysterectomy. 

31 

52 

Fibroids. 

.. 

» 

Married; children; pain and offensive discharge. 

32 

40 

Fibroids and chronic 
salpingitis. 


» 

Married; no children ; pelvic pain, bleeding, and discharge. 

33 

38 

Fibroid and ovarian cyst. 

Abdominal hyster¬ 
ectomy and 
ovariotomy. 


Married; child; haemorrhage and pain. 
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of turpentine was given and she passed a little faecal matter 
and flatus. In the evening an aperient was given bat 
without result. On the fourth day the abdomen was 
a little more distended and the patient was occasionally 
sick, but she assured me it was not more than she 
generally experienced after an aperient. The tem¬ 
perature was 99* and her pulse was 104. I ordered 
her a one-grain calomel pill every two hours—four to 
be taken in all—and soap-and-water enema with turpen¬ 
tine ; a little flatus was passed. Six hours later (tea-time) 
the patient said that she felt better and asked if she might 
have a chop, whioh, of course, was refused. The temperature j 
was 99° and the pulse was 106. I felt uneasy about her and i 
feared obstruction. As her general condition was good, i 
and taking into account the past trouble with her bowels, 

I decided to wait a little longer. About 8 p.m. the nurse 
telephoned me and said that the patient had beoome suddenly 
worse and that the temperature was 96° and the pulse 140. 

I saw her at onoe and found her collapsed and the abdomen 
very much distended; the extremities were cold. Two pints of 
saline solution were injected into the median baailio vein and 
ooffee and brandy were given per rectum. She rallied well, 
but whilst I was preparing to reopen the abdomen with all 
haste she suddenly collapsed again and died shortly after¬ 
wards. After death I found a mass of adhesions on the 
lower and posterior aspects of the stomach, in which was 
incorporated the transverse colon, and that the obstruction 
was here. On the next day her medical man told me that she 
nearly died from gastric ulcer four years previously. Had it 
not been for the past history of trouble with the action of 
the bowels, and the absence of any evidence of previous 
abdominal trouble, I would have reopened the abdomen 
early on the fourth day. Yet her condition was fairly satis¬ 
factory when I saw her at tea-time exoepting that the 
bowels had not acted. The operation itself was perfectly 
successful. 

General remark *.—The most important element in abdo¬ 
minal surgery is asepsis. It is not uncommon to see the most 
elaborate preparations and yet to observe during the opera¬ 
tion absolute lack of, or inability to carry out, the aseptio 
technique. Apart from direct infection by the bands, liga¬ 
tures, particles of dust, Ac., it is most important to avoid 
unnecessary injury to the peritoneal endothelial cells by 
rough handling, rough sponging with dry swabs, the intro¬ 
duction by the hands, swabs, Ac., of strong corrosives— 
carbolic add, perohloride of mercury, and exposure to a tem¬ 
perature much below the normal of the peritoneal cavity. 
A very vivid Imagination is not required to appreciate the 
damage to the peritoneum caused by carbolic acid and per¬ 
ohloride of mercury. Everyone knows their effect upon the 
stratified epithelium of the hands. What then of their 
effects upon the delicate peritoneal endothelial cells ? 

Again, hemorrhage ana imperfeot hemostasis are factors 
in adding sepsis. Where there has been muoh bleeding a 
certain amount of collapse is certain to follow, a state of 
things where life is at a low ebb, and with it pro rata the 
germicidal powers of the tissues. Again, there is such a 
thing as immunity. Normal blood contains proteid sub¬ 
stances called alexins or bacteriolysins which are strongly 
bactericidal and a protection against general bacterial 
invasion. The condition of the blood is not normal after 
hsamorrhage and amongst other things lost in proportion are 
these bacteriolysins. There is little doubt but that the 
leuoocytes, particularly the polynuclear oells, play the 
important r61e of scavengers on the advent of bacteria. 
After hemorrhage their total number is greatly reduced for 
some time. It is true that the proportion of white corpuscles 
to the red are enormously increased, but the increase is ohiefly 
due to the lymphocytes which do not possess the phagooytio 
qualities of the polynuclear leucooytes. 

Generally speaking, other things being equal, the alkalinity 
of the blood favours its bacterial aotion. After haemorrhage 
the resistance of the body, as before stated, is at a low 
standard, and it does not appear on a priori grounds impos¬ 
sible that lowered blood alkalinity may play a part in this 
depression of resistance. I have, however, no direct evidence 
to offer on this point, nor do I know that it has been investi¬ 
gated. What we do know is that after severe bleeding a 
sudden call is made upon the lymph to replace the fluid of 
the lost blood, and so there will be swept into the circulation 
by-produots of metabolism from the tissues and organs of 
the body, and many of these have acidio properties. It is 
thus quite possible that after haemorrhage a diminution of 
the blood alkalinity may be a contributory factor to the ease 


with which sepsis may be induced. In diabetes, where the 
alkalinity of the blood is reduced by the excessive formation 
of fatty acids, we have a somewhat analogous condition, only 
in diabetes there is not also that reduction of the red cor¬ 
puscles which occurs after haemorrhage. Alkalinity of the 
blood and of the tissues it bathes favours vital oxidative 
processes. The lessening of the blood oells (the oxygen 
carriers) pin* any diminution of alkalinity if such occurs 
after haemorrhage, will therefore depress those oxidations by 
which the body ultimately defends itself against deleterious 
agencies. 

Imperfect hsemostasis means that a certain amount of 
blood is poured into the pelvis ; it may be absorbed or not, 
depending upon the quantity and the absorbing qualities of 
the peritoneum. If not absorbed here is a nidus of tissue— 
not normal blood nor living tissue in the physiological 
sense—suitable for the growth and multiplication of micro¬ 
organisms. Raw surfaces are fruitful in the production of 
intestinal obstruction and every precaution is neoessary to 
prevent them. On several occasions I have met extensive 
ones with much capillary oozing. If I somehow oannot 
cover them over with peritoneum and stop the oozing I 
gently pack the parts with gauze, whioh I remove 24 or 30 
hours later. I operate in a theatre or room with the tem¬ 
perature at about 75° F. Stimulants and stryohnine I do 
not use unless very dearly indicated. Why whip a willing 
horse? 

As to shock, this is a term often used wrongly, whether 
in ignorance or otherwise I oannot tell. Deaths on about 
the fourth and fifth days are generally owing to suppurative 
peritonitis and intestinal obstruction due to adhesions and 
not to shock. Then again deaths from hemorrhage with all 
its cardinal symptoms—small, rapid pulse, profound pallor, 
dilated pupils, thirst, and restlessness—are often laid to the 
credit of shook. For this class of operator I fear there is no 
hope, for there is no excuse for allowing a patient to die 
from hemorrhage. That patients may suffer from shock after 
prolonged handling and exposure of peritoneum, especially if 
the anaesthetic has been faultily administered, I do not deny. 
Happily I have not met with it. Sound knowledge of the 
principles of modem surgery, deliberate execution, the 
carrying out of details, physical enduranoe, and good sight 
are essentials in pelvic surgery, whioh should not be under¬ 
taken by anyone not possessing them, for no one can afford 
to concede points when the life of a patient is at stake. 

Harley-atreet, W. 


FURTHER NOTE TO A. CASE OF MYELO¬ 
PATHIC OR SPLENOMEGALIC POLY¬ 
CYTHEMIA. 1 

By F. PARKB8 WEBER, M.D. Cantab., F.R.O.P. Lond., 

PHYSICIAN TO THK GKBHU HOSPITAL, LONDON. 


Thb present case was first exhibited at the clinioal meeting 
of the Clinioal Society on April 22nd, 1904, and was sub¬ 
sequently described in full in the Transactions of the Royal 
Medical and Chirurgical Society 3 as “A Case of Spleno- 
megalic or Myelopathic Polycythemia with True Plethora 
and Arterial Hypertonia without Cyanosis.” The disease 
(with or without obvious cyanosis) is also known as Yaquez’s 
diamum (since Yaqnez published the first definite description 
of a case) and as Osier’s disease (since Osier a few years ago 
drew attention to its main features as constituting a new 
“clinical entity”). H. Senator* has recently described it 
under the heading “ Erythrocytoeis Megalosplenica.” The 
terms “polycythemia vera” and “polycythsemia rubra” do 
not distinguish it from the polycythsemia of high altitudes or 
from the polycythsemia of congenital heart diseases, Ac. 

The patient is a Roumanian Jewess, now about 40 years 
of age. Her general appearance is much the same as when 
her case was described in May, 1905, at the Royal Medical 
and Chirurgical 8ociety. The spleen is, if anything, rather 
larger and harder and more distinctly felt, and in the 
right inferior quarter of the abdomen a large tumour has 


1 The original paper wu published In The Lancet. May 13th, 1906, 
p. 1264. The case was shown at the clinical meeting of the Medical 
Society of London on Nov. 12th, 1906. 

2 Transactions of the Royal Medical and Chirurgical Society, 
vol. lxxxviil., 1905, pp. 191-223. 

s Zeitechriit fttr Klinische Medlrin, vol. lx., p. 367. 
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developed which in of about the size of a very large cocoa- 
nut and probably of ovarian origin (an examination was 
kindly made by Dr. C. H. Roberts). Menstruation has of 
late been generally very profuse. Whether owing to the 
growth of the tomonr, or to excessive menstrual losses or to 
dietetic or other causes, the polycythsemia has recently 
decidedly lessened. 

Dr. A. E. Boyoott, who kindly very carefully examined the 
patient’s blood on Nov. 9th, 1906. found the haemoglobin (by 
Haldane’s method) to be 135 per cent.; there were 7.536,000 
red corpuscles in the oubic millimetre (against 9,000,000 or 
10,000,000 previously) and only 2900 white cells. Dr. 
Boyoott’s differential count of white cells gave lymphocytes 
11 -6 per cent., intermediates 5 2, large hyalines 4'0, 
polymorphonuclear neutrophiles 77 • 2, eoeinophiles 0 ■ 8, and 
mast cells 1 • 2; there were no myelocytes. Owing to the 
condition of leucopenia present the polymorphonuclear 
neutrophiles, though relatively increased (as before), only 
attained the total of 2239 in the cubic millimetre of blood— 
that is to say, they numbered about 50 per cent, too few 
(the excessive total quantity of blood in the body must, how¬ 
ever, be taken into account). Examination of tbe red cor¬ 
puscles showed no poikilocytosis ; most of them were normal 
in size (as compared by superposition), but there were a few 
microcytes; a good many were polychromatophilic ; there 
were a fair number of nucleated red cells (normoblasts) 
present (Dr. Boycott quickly found ten), all with more or less 
polychromatophilic cytoplasm. Through the kindness of 
various colleagues I have had the opportunity of examining 
other cases of splenomegalio polycythemia which have been 
observed in London and I am convinced that the constant 
presence of normoblasts in fair numbert is a specially note¬ 
worthy feature of the blood in the present case. 

Another point to be mentioned is that for the last two 
months or so the patient has complained of a remarkable 
feeling in her hands, an abnormality in “hygric sensibility” 
—that is to say, she says whatever she touches with her 
hands (when her hands are cold, as they often are) feelB 
wet to her. In regard to this condition, which may be 
termed a “ parsesthesia ”or “illusion” of hygric sensibility, 
reference may be made to two Italian papers, “Contributo 
alio Studio della Illusions Igrica,” by E. Ravenna and 
Montagnini, 4 and “ Un altro Caso di Alterata Sensibilita 
Igrica,” by E. Ravenna. 8 In this connexion it may be noted 
that the present patient first came under observation suffer¬ 
ing from severe erythromelalgia of a lower extremity and 
that various nervous disorders, some of functional, others of 
organic origin, have been recorded in other published cases 
of splenomegalio polycythsemia. 

In regard to the etiology of the disease there is one point 
to which I should now like to refer. Senator in his recent 
paper 8 says that J. Bence and A. von Koranyi have both 
suggested that the hasmoglobin of this class of patients 
cannot take up as much oxygen as the haemoglobin from 
blood of normal persons, but observations on Senator’s case 
did not lend support to this view. The point has not been 
investigated in my own patient, but in a specimen of blood 
which was given me from another patient with splenomegalio 
polycythsemia Dr. Boycott kindly made a direct estimation 
of the oxygen capacity. He found that though the oxygen 
capacity of the haemoglobin was possibly slightly deficient, 
the blood as a whole had an oxygen capacity of at least 10 
per cent, more than that of a normal man. In a specimen of 
blood from yet another case of splenomegalio polycythsemia 
Dr. Boycott found the oxygen capacity of the hsemoglobin to 
be praotically normal. 

My best thanks are due to Dr. Boycott for his exceedingly 
valuable help. 

Harley-rtreet, W. 

* RIvlata di Patoiogia Nervosa e Montale, 1902, p. 400. 

6 La Rlforma Medica (Naples). 1903, vol. xix., p. 1377. 

« Loc. cit. 


Middlesex Hospital.— The treasurers of this 

hospital have received a further donation of 50 guineas from 
tbe Worshipful Company of Merchant Taylors. 

Medical Graduates’ College and Polyclinic. 

—Professor T. Clifford Allbutt, F.R.S., the Regius professor 
of physic in the University of Cambridge, will preside at the 
forthcoming annual dinner of the Medical Graduates’ College 
and Polyclinic on Dec. 12th at 7.15 p.m. at the TrocadGro 
Restaurant, London, W. Tickets can be obtained from 
Captain Pinch, 22, Chenies-street, W.C. 


TWO CASES OF PERFORATED GASTRIC 
ULCER SUCCESSFULLY OPERATED ON. 
By D. MACARTNEY, M.A. Edin., M.D. Glasg., 

ASSISTANT SUBGKON TO THE WESTERN INFIRMARY. GLASGOW, ETC. 


Case 1.—The patient, a man, aged 41 years, was admitted 
to Dr. T. K. Dalziel’s male ward in the Western Infirmary, 
Glasgow, on July 11th, 1906, recommended by Dr. F. 
Macrae and Dr. James Todd as a case of perforated gastric 
ulcer. He was a very well-developed, healthy looking man, 
who until a fortnight before admission had never bad any 
trouble with his stomach, but during that time he had experi¬ 
enced a disagreeable sense of heaviness in the epigastrium. 
About 6 A.m. on the day of admission, while at work, he 
was suddenly seized with a griping pain in the abdomen 
and within a short time the pain was so excessive that he 
was 'rolling in agony. He was taken borne and Dr. Todd 
saw him at 10 a.m. Dr. Macrae was called in consultation 
and advised his immediate removal to the Western In¬ 
firmary. He was admitted at 4.30 P.M. and the operation 
was over by 5.30. On admission his temperature was 
101 • 8° F. and his pulse was 108. The facies was not 
typical, but the whole abdomen was rigid, particularly in 
the epigastrium. 

On opening the abdomen in the usual way the stomach was 
brought Into the wound and examined first on the anterior 
surface, which was quite normal in appearance and smooth 
on the surfaoe except for the presence of a small 
nodule of what was mistaken for a little fat that 
the operator's finger might have dislodged from the 
supra-peritoneal layer or from the omentum (the patient 
was a fat man for his years). Next the posterior 
surface with the curvatures were passed in review without 
result, and again the anterior surface was exposed. This 
little excrescence was still in titu three inches or so from 
the pylorus and midway between the curvatures. Dr. J. S. 
Rankin, who was assisting, was asked to sponge it off. both 
hands of the operator being otherwise engaged. It took him 
several smart rubbings with a gauze sponge to dislodge it 
and then the perforation was revealed. What was mistaken 
for a fat globule was in reality a pioneer granulation 
formed on the serous surfaoe as the final step in the 
ulceration. No stomach contents had escaped, at least 
none of a gross character. The stomach wall was 
infolded at the point of rupture and two parallel continuous 
sutures of strong catgut were applied. The immediate area 
was sponged over and afterwards flushed with saline solu¬ 
tion. The wound in the abdominal wall was closed in three 
layers. 

The patient’s recovery was uneventful. By the following 
day his temperature was normal; the pain had absolutely 
disappeared by the time he had come out of chloroform, 
and there was nothing to note in his subsequent history. He 
was dismissed on August 11th. 

Case 2.—The patient, a man, aged 29 years, was admitted 
to the same ward on Sept. 10th, 1906, recommended by Mr. 
E. J. Jones of Alexandria as a case of perforated gastric 
alcer. He had had no trouble with his stomach until ne was 
over 2Q years of age, but from that time onwards he had had 
intermittent attacks of what he described as an uncomfort¬ 
able gnawing sensation with a sense of weakness in the 
upper part of the abdomen, coming on about two hours after 
meals and accompanied by a good deal of flatulence and 
“water-brash.” Rarely had he siokness or vomiting and 
never haamatemesis, nor, to his knowledge, melseua. He did 
not especially diet himself, but he had learned to avoid 
potatoes, onions, and vegetables generally, which he found 
brought on an attack. Latterly tbe seizures had become 
much more frequent and severe. There were no special 
symptoms before the sudden illness that necessitated his 
admission to hospital. He had breakfast at 9 a m. (porridge, 
a poached egg, and a thin slic9 of bread). Between 11 a.m. 
and noon he began to feel weak and shortly he was suddenly 
seized with an extremely severe pain in the epigastrium. He 
took hot water to relieve the pain but immediately 
rejected this. He was able to walk to a house about 100 
yards off where he got some castor oil; this, too, he imme¬ 
diately brought up. No blood was noted in the vomited 
matter. The pain continued and increased in severity. Dr. 
A. MacLellan’s locum-tenent (Mr. Jones) and assistant saw 
him and advised his immediate removal to hospital. 
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On admission his temperature was 101° F. and his pulse 
was 116. His face was pinched and anxious-looking. The 
abdomen was rigid, the pain on pressure being very severe. 
I was called up at once and operated, finding on the 
anterior surface of the stomach towards the pylorio end a 
clean, punched-out perforation. The aperture was circular, 
it being as cleanly defined as the lace-hole in a boot 
before the ring is inserted and of the same size. The 
ulcer was excised by an elliptical incision an inch in 
length and the edgeB of the wound were closed by three 
rows of continuous suture as in gastro-enterostomy. There 
was a track of inflamed area from the vicinity of the 
ulcer leading backwards towards the junction of the 
liver and the right kidney. The area was visible by the 
white exudation due to the escape of part of the contents of 
the stomach. This was carefully wiped away with gauze 
sponges and then copiously washed out with salt solution. 
There appeared then so little contamination that it was 
deemed right to close the abdominal wound completely and 
to do without draining either there or in the flanks. A 
quantity of the saline solution was purposely left in 
the peritoneal cavity. After recovering consciousness the 
patient’s pain had disappeared and at the first observation 
the temperature and pulse had both declined ; his facial 
appearance was quite different, being free from the pinched 
and anxious look. 

The patient's subsequent history was uneventful. His face 
for a time had a passively congested look, due doubtless to 
the manipulation of the parts in the near neighbourhood of 
the sympathetic plexus. He was dismissed well on Oct. 11th. 

Glasgow. 


Clinical |tries: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF STRANGULATED HERNIA OPERATED ON 
UNDER LOCAL AN.E9THESIA. 

Bv David B. Todd, M R.C.S. Eng., L.R.C.P.Lond. 

The interest of the following case lies in the complete 
success of the use of a local anassthetio in an operation for 
strangulated hernia occurring in advanced life. 

.On the morning of Nov. 2nd last I was called to see a man 
who was said to be in great pain. On arrival at the house 
I found that the patient, who was a well-nourished man, 
aged 77 years, had a strangulated inguinal hernia of the 
right side. Some two hours previously he had been feeding 
pigs, when on lifting something heavy he suddenly felt a 
violent pain in the inguinal region. He had been ruptured for 
years and so at first thought that the old rupture was a 
little pinched and would go back, but as he had worked 
at it for two hours without success he thought it necessary 
to seek medical aid. Morphine was given hypodermically and 
gentle taxis was tried, but as it became clear that no good 
was likely to accrue operation was suggested. The patient 
was unable to make up his mind to undergo the ordeal until 
later in the day, when Mr. G. G. Parsons having very kindly 
come over from Westbury the operation was commenced at 
8 p.m. On the ground of the patient’s great age and the 
fact that he had a very weak heart it was decided not to 
give a general anaesthetic, but to use a local anaesthetic and 
the choice fell upon “anaesthunder,” a mixture of beta- 
eucalne, suprarenal extract, and phenol. A line was taken 
from the pubic spine parallel to Poupart’s ligament for three 
inches, and along this line the local anaesthetic was subcu¬ 
taneously injected. 20 minims were used, and after an 
interval of three minutes the skin along the line was incised 
without pain. Until the gut was reached during the 
operation (which was not specially interesting except 
for the action of the local anaesthetic) only 60 minims 
of the anaesthetic were used. The tissues were carefully 
injected layer after layer; no pain was felt, and there was 
hardly any bleeding. When it became necessary to incise 
the internal ring, where in the circumstances of the operation 
it would have been dangerous to inject the anassthetic, pain 
was severe but fortunately of short duration. The bowel was 
replaced without much difficulty, one deep stitch was 
inserted, and the incision in the skin was closed by four 


superficial sutures. Healing was by first intention, and the 
stitches were removed upon the eighth day after the opera¬ 
tion. Throughout the course of the recovery no pain was 
felt. The patient is now quite out of danger and in 
addition has a good prospect of a radical cure. 

Bratton, near Westbury, Wilts. 


A CASE OF ECTOPIC GESTATION OCCURRING 
TWICE IN THE SAME PATIENT, IN BOTH 
INSTANCES THE UTERUS BEING 
RETROVERTED. 

By Claudia A. P. Rowse, M.B. Durh. 


The patient was married and aged 26 years; she had 
one child, four years old. Three years after the birth of 
the child she missed two periods. At the end of the 
second month irregular haemorrhage set in, with severe pain 
in the right iliac region, the pain being especially noticed 
dnriog walking. On examination the uterus was found to be 
retroverted and enlarged and a cystic swelling was felt 
behind and to the right of the uterus. A diagnosis of 
ruptured tubal pregnancy was made. Operation was per¬ 
formed. The right tube was ruptured and the ovum with 
about a pint of blood clot was found between the two 
layers of the right broad ligament. This was evacuated by 
the extraperitoneal method; the ovary and tube were not 
removed. 

The patient did not become pregnant again until nine years 
after the operation. The history of the next gestation was 
as follows. On August 1st, 1906, I was called in to see the 
patient, who complained of pain in the left iliac region and 
over the lower part of the abdomen, with sickness after food ; 
there was amenorrboea of two months’ duration. On physical 
examination the breasts were tender and slightly enlarged ; 
no secretion could be obtained. The vulvas were bluish in 
colour and the uterus was somewhat enlarged and 'retro¬ 
verted. Owing to the extreme tenderness it was impossible to 
replace the uterus. Ichthyol plugs were applied per vaginam 
for seven days, the patient remaining in bed. On the 8th, 
while straining to pass a motion, severe pain was felt in the 
lower part ot the abdomen, with shooting cramp-like pains 
in the legs. When seen the patient was in a state of 
collapse, the skin was oold and blanched, and the face was 
drawn and anxious. She lay on the left side with the knees 
bent and the thighs drawn up to the abdomen. Examination 
under an anaesthetic showed that the uterus was no longer 
retroverted, but drawn up high into the pelvis and pushed 
over to the right side. A oystic swelling was found behind 
and to the left of the uterus. 

Operation was performed. The abdomon was opened. 
Behind and to the left of the uterus was found a large 
adventitious sac containing the ovum and about a quart of 
blood clot. The sac was formed by the posterior wall of the 
broad ligament in front, the ruptured tube above, and the 
intestines posteriorly. The clot and ovum were removed 
along with the tube and ovary on that side. The right tube 
and ovary were found to be bound down by adhesions and 
were not removed. The patient made a good recovery. 

Watford. _ 

AMYL NITRITE IN H.EMOPTYSIS AND IN OTHER 
B.KMORRHAGES: RECENT RESULTS. 

By Francis Hare, M.D. Durh., 

LATE CONSULTING PHYSICIAN TO THE DBISUANE GENERAL HOSPITAL. 


Last year and at the commencement of the present year 
I published in The Lancet and elsewhere nine cases in 
which the inhalation of amyl nitrite had been immediately 
successful in stopping haemoptysis. (The first two of the 
series had been published in the Amtralatian Medical Oauttr 
in October, 1903.) There was no complete failure, but in one 
case in which there had been three attacks one attack was 
moderated only, not immediately stopped. This was due to 
inadequacy of dose. Since then H. C. Colman 1 in Scotland 
and E. T. Smith 1 in Queensland have each published one 
case, both immediately successful. But it is in France that 
the method has been chiefly studied. M. J. Rouget 8 refers 

i Scott it h Medical and Surgical Journal, May, 1905. 

* Australasian Medical Gazette. June, 1906. 

* Bulletins et Meraolres de la Socl<5t6 Medlcale des HOpitaux de 
Paris, April 20th, 1905. 
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to ten cases of his own ; and Georges Bourland 4 in a gradua¬ 
tion thesis, describes 13 cases, four of his own, six by Pic, 
and one each by Leclerc, Lemoine, and Monisset. Many of 
these cases had several attacks and in every instance the 
bleeding ceased immediately under amyl nitrite inhalation. 
The dose varied from three to nine minims. There are thus 
recorded 34 cases in which haemoptysis occurred once or 
several times, and in which in every instance, save the one 
recorded by myself, the haemorrhage immediately ceased 
under amyl nitrite inhalation. 

Conformably with these olinical results Pic and Petit jean 
have demonstrated the action of the drug in the laboratory. 5 
Dogs weighing from 15 to 20 kilogrammes were curarised, 
part of the chest wall removed, and artificial respiration was 
performed. Amyl nitrite was then injeoted into the femoral 
vein. Within a few seconds white patches commenced to 
form on the surface of the lung. These steadily extended, 
then coalesced, so that finally in from two to three minutes 
all, or nearly all, the lung parenchyma became exsanguine. 
This extreme effect lasted several minutes, but from seven to 
ten minutes elapsed before the normal rose colour returned. 
It would seem that the vaso-motor influence of the drug, at 
any rate, upon the pulmonary circulation, is more enduring 
than has been suspected The htemostatic power of the 
vascular ohacge was demonstrated by snipping the anaamic 
lung with soissors, when hardly a drop of blood exuded. 6 

Pic and Petitjean consider that the drug acts through an 
active vaso-constriction of the pulmonary 6ystem, not less 
than through vaso-dilation of the systemic periphery. They 
state that synchronously with the paling of the lung there is 
a rise of pressure in the pulmonary artery. Against this 
conclusion, however, must be placed the clinical fact that 
amyl nitrite is equally efficient in many hemorrhages from 
the systemic vessels. Menorrhagia, apparently from any 
oause, may, as a rule, be effectually controlled by a single 
inhalation a day. Moss 7 8 found the drug successful in the 
reactionary hemorrhage following the removal of parovarian 
cysts and in ruptured tubal gestation. And J. R. Keith* has 
recently recorded an immediately successful result in post¬ 
partum hemorrhage. 
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MIDDLESEX HOSPITAL. 

A CASE OF MULTIPLE PNEUMOCOCCAL EPIPHYSITIS ; 

RECOVERY. 

(Under the care of Dr. A. F. Voelcker and 
Mr. W. 8. Handley.) 

For the notes of the case we are indebted to Mr. H. J. 
Fardon, house surgeon. 

The patient was an infant, aged 13 months, born of 
healthy parents and breast fed until 12 months old. The 
child was perfectly healthy until five weeks before admission 
on August 1st last Daring these five weeks he had been 
under medical observation and was stated to have hnH 
pneumonia, from which he was apparently convalescing. 
On the morning of admission to the hospital the mother had 
noticed that the right shoulder was swollen and that the 
child would not move it. On admission the child was found 
to be well nourished; the temperature was 104°F., the 
pulse was 108, and the respirations were 60. The slight 
impairment of movement of the left side of the chest, 
together with impaired resonance and redux crepitations 


4 Tmitcinentilos ll.inoptvsles par !e Nitrite d'Amyle, 1905. 

5 Compros RendiiB Hebdoinndalrcs des Stances de la Socicte de 
Biologic, Jan. 26th, 19C6, p. 131; also Lyon Medical, Feb. 18tb, 1906 
p. 309. 
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7 Tiik Lancet, Oct. 14th. 1905, p. 1107. 

8 Brit. Med. Jour.. Oct. 27th, 1906, p. 1125. 


over the left lower lobe, confirmed the recent history of 
pneumonia. The right shoulder was markedly swollen, 
hot, painful, and tender, and its movements were limited. 
The swelling was chiefly in front of the joint and on its 
outer side. The skin was not reddened bat distinct fluctua¬ 
tion could be felt beneath the deltoid. A needle was inserted 
and odourless pus was withdrawn. No growth was obtained 
on tabes inoculated with this pus, but films stained by 
Gram’s method showed the presence of numerous diplococci 
indistinguishable from the pneumococcus. An incision was 
made between the deltoid and great pectoral muscles. 
About two ounces of pus escaped and an absoess cavity was 
found lying between the deltoid mnscle and the outer side 
of the humerus and extending forwards over the front of 
the joint. The capsnle was not distended and the shoulder- 
joint was therefore not opened. A counter opening was made 
into the abscess behind, the cavity was washed oat, and 
drainage-tubes were inserted. The temperature fell imme¬ 
diately but began to rise again on August 8 th and by the 10th 
had reached 103°. Two injections of anti-pneumococcal 
serum appeared to be entirely withont effect. A small abscess 
developed at one of the oosto-chondral junctions on the right 
side and was opened under local anaesthesia. Later a similar 
small abscess developed at one of the upper left costo¬ 
chondral janctions. On the 10th a swelling appeared just 
above the left knee. This was immediately incised on each 
side and pus was found about the epiphyseal line in front of 
the lower end of the femnr and tracking up under the 
quadriceps mnscle. The knee-joint was not at this time 
involved. The pus cavity was washed out and tubes were 
inserted. Farther treatment consisted in hot fomentations 
and irrigation. On the 21st the left ankle swelled and the 
temperature again rose to 101*4°. The swelling &nbsided in 
two days without operative interference. The temperature, 
however, continued to rise until it reached 103°. On the 23rd 
the joint cavity of the left knee became distended. Incisions 
were made into it, turbid serum was evacuated, and the joint 
was washed out with weak perchloride of mercury solution. 
The temperature fell permanently to normal on the 28 th. On 
Sept. 11th the discharge from the sinuses had ceased and 
the tubes were removed. The child became very emaciated 
whilst in the hospital and this was partly due to persistent 
bat slight diarrhoea which resisted all ordinary treatment. 
Daring the latter part of September, however, the diar¬ 
rhoea diminished and he put on weight and became appre¬ 
ciably fatter. The sinuses closed soon after the removal of 
the tubes. All signs in the chest completely disappeared 
and the child was Bent to a convalescent home in the 
beginning of October. Although the movements in the 
affected joints are very limited the ankylosis is not com¬ 
plete. 

Remark* by Mr. Handley. —The case presents the rare 
clinical picture of an epiphyseal pysemia. Its favourable 
result is owing mainly to careful dressing and nursing. 


DERBYSHIRE ROYAL INFIRMARY. 

A CASE OF SUHCUTANEOUS RUPTURE OF POUPAKT’S LIGA¬ 
MENT AND LACERATION OF PERITONEUM. 

(Under the care of Mr. R. H. Luce.) 

For the notes of the case we are indebted to Dr. F. A. 
Hepworth, house surgeon. 

A young man, aged 20 years, while attending an evening 
class in a top-storey roam at the technical school became 
faint and was sent out to recover. He went oat on a parapet 
which runs round the roof and was forgotten. Apparently 
he fainted again and fell from the parapet into the area 
below, a distance of abont 60 feet. When taken to hos¬ 
pital at about 11.30 p.m. he was extremely collapsed, and 
though able to give his name was unable to say what had 
happened to him. He complained of pain in the lower 
abdomen. The face was pale, the skin was cold, and the 
pulse was so weak that it was scarcely palpable. The 
abdomen was not distended but very hard and Immoveable. 
There were evidently great pain and tenderness, especially 
in the lower part of the abdomen on the right side ; 
nothing abnormal was found on percussion. The urine was 
drawn off by catheter and found to be normal. Abont 
an hour after admission a swelling was noticed in 
the right iliac fossa, immediately above Poupart’s 
ligament; this enlarged slowly, became resonant on per¬ 
cussion, and slight bruising appeared on the surface. As it 
appeared probable that some part of the intestinal tract 
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had been raptured the patient was anaesthetised at 1 a.m. 
and an incision made similar to that used in operations for 
inguinal hernia. A large hxmatoma was exposed; after 
clearing out the blood-clot it was found that Poupart’s liga¬ 
ment and the external oblique aponeuroeis were badly 
lacerated and a good deal of oozing was going on. The 
cavity extended into the iliac fossa and downwards behind 
the symphysis pubis. At the bottom of the hematoma a 
rent was found in the peritoneum of the iliac fossa about 
one and a half inches long, through which blood was leaking 
into the general peritoneal cavity. The intestines were 
examined and found uninjured ; the peritoneum was there¬ 
fore sutured and the skin wound closed except at the inner 
end where a drainage-tube was .'passed down behind the 
symphysis. The patient recovered from shock in two or 
three days’ time, the wound remained clean and healed 
well, and at the end of a month he left hospital quite 
convalescent. 


HMttcsI jtotits. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Special Discussion on the Operative Treatment of Non- ' 
Malignant Uloer of the Stomach and its Chief Complica¬ 
tions, roith Indications , Limitations, and Ultimate 
Results. 

A meeting of this society was held on Nov. 13th, Mr. 

J Warrington Ha ward, the President, being in the chair, i 

Dr. W. Hale White, in opening a discussion on the above j 
subject, said: Inasmuch as the opener of a debate has to oover 
a wide field in a short time you will, I am sure, excuse me 
if I only lightly touch the various points of the subject. 
Often the duty of a physician is to advise the patient 
whether or not to see a surgeon, therefore he has to 
consider what are the cases which surgery can benefit. 
About perforation there is no doubt. Whatever the medical 
man’s engagements may be everything must give way 
to hastening operation; every hour’s delay increases the 
chances of death by 1 or 2 per cent. On the other 
hand, if operated upon early the patient will probably 
survive and have good health for the rest of his or her life. 
The diagnosis is not usually difficult and even when a mistake 
has been made it is commonly found that the condition 
existing is one—e g., perforation of the appendix or acute 
strangulation—for whioh the abdomen should be opened. 
Sometimes acute hremorrhagic pancreatitis is revealed, and 
although there is no evidence that laparotomy benefits this, 
yet the separation of it from perforated gastrio ulcer is so 
difficult that the patient should usually be given the benefit 
of the doubt and the abdomen should be opened. A year 
ago, however, I refrained from asking a surgeon to see a 
woman who was thought to have a perforated gastric ulcer, 
my reason being that after a few hours’ very acute illness 
the patient improved for 24 hours, then became very ill again 
and died. It turned out that we were correct in thinking 
the case was not one of perforated gastric ulcer, for it was 
one of acute pancreatitis. Some cases of hysteria require 
great care, for they may closely simulate perforation of a 
gastric ulcer. With regard to the operation itself, it 
would be of interest to learn from surgeons whether or 
not it is better to do a short-oircuiting operation at 
the same time as the operation for perforation is performed. 
Judging from our results at Guy’s Hospital it appears that 
patients who survive an operation for perforated gastric uloer 
do so well that a gastro jejunostomy is quite unnecessary. 
Next to perforation severe haemorrhage is the most acute 
symptom of gastric ulcer and I think there is no doubt that 
no patient should be operated upon during an attack of 
haemorrhage, but, as we shall see in a moment, if operation 
is done it should be between the attacks. The mortality 
from sudden severe haemorrhage is small; it may be very 
difficult to secure the bleeding vessel even when the stomach 
is opened ; patients who are profoundly anaemic from severe 
loss of blood bear operations badly, and many persons 
bleeding furiously from what is thought to be a gastric ulcer 
have not any ulcer. If the bleeding from an ulcer is so 
severe that in spite of all medical treatment the patient dies 
J think we ought not to regret having neglected to open the 


stomach, for the patient would have died in any case and his 
chance of reoovery would have been lessened by surgical 
interference. MacNevln and Herrick’s figures are of interest 
in connexion with this subject, for of 55 cases of undoubted 
gastric ulcer, shown at a post-mortem examination, which 
died from either perforation or haemorrhage, 25. died from 
haemorrhage. Of these, 19 were males and six were females ; 
of the 30 dying from peritonitis eight were males and 22 were 
females ; and of the 25 of both sexes dying from haemorrhage 
all except one female were 30 years of age or over. The 
patients who are thought because of their hmmatemeais to 
have a gastrio ulcer and yet no ulcer exists form a consider¬ 
able group which I have described elsewhere. 1 A few genera¬ 
tions ago physioians thought that these cases existed, but they 
wrongly ascribed the bleeding to vicarious menstruation. 
When this view was shown to be untenable physicians equally 
wrongly thought that these cases were examples of gastrio 
ulcer. I have collected 29 cases in which either a 
post-mortem examination or a careful inspection of the 
interior of the stomach during life showed that although 
there had been severe hsematemesis yet no uloer was present, 
nor was any commonly recognised cause—e.g., cirrhosis— 
found to explain the bleeding, and I have suggested that the 
condition might be known as gastrostaxis. Only two of my 
patients were males, so it is rarer in men than is gastrio 
ulcer ; further, it is much less often met with after the age 
of 40 years than is gastrio ulcer. Inasmuch as it does not leid 
to perforation or to adhesions and dilatation of the stomach 
and the bleeding usually stops, the mortality of gastrostaxis 
is very low, and its rarity after 40 shows that it tends to get 
well. Further, when the stomach is opened during life 
while bleeding is going on the blood is often seen to be oozing 
from many points, so that it is surgically very difficult to 
stop the haemorrhage and even if this is done the patients 
often later get further attacks of haemorrhage. For all 
these reasons the patient should not be subjected to opera¬ 
tion If she is thought to be suffering from gastrostaxis ; 
indeed, several patients have died after operation and I have 
collected 24 cases operated upon with eight deaths or a 
mortality of 27 5 per cent.; therefore, as the disease is rarely 
fatal among those not operated upon we must conclude that 
several of these eight oases would not have died if they had 
not been subjected to operation. I cannot possibly in these 
few minutes discuss the causation of gastrostaxis or tie 
diagnosis of it from ulcer ; my only concern now is to point 
out that examples of it are not suitable for operation. 
Passing on to the ohronic effects of gastrio ulcer every¬ 
one will admit that a subphrenio abscess should be 
opened, but it is, I believe, a rare complication of 
gastric ulcer and a physician may be attached, to a 
large hospital and yet meet with very few cases. 
The common ohronic effects of gastrio uloer for which 
operation is desirable are adhesions, repeated bsemorrhage, 
and dilatation. Adhesions are no doubt a very common 
result of gastric ulcer and their symptoms are very per¬ 
plexing. I am not sure but I think that they most often 
give rise to symptoms when they oonnect the stomach with 
the bowel, and this is what we should expect, for the 
stomach is constantly in dose contact at the upper part of 
its pyloric end with the liver and at its back with the 
pancreas, so that aotual adhesions in these situations with 
the pancreas or liver would hardly be likely to give rise 
to many symptoms, and the upper curvature and posterior 
surface of the stomach are the parts of it which alter their 
positions least, but its greater curvature descends when the 
organ fills and is liable to form adhesions with the bowels, 
and then either a movement of the stomach or one of the 
bowels will drag on the adhesions and so cause pain. The 
pain is often paroxysmal, the patient goes days or weeks 
without any pain, and then he has an attack; why there 
should be such a long interval between the attacks I do not 
know. The pain caused by adhesions is often very severe 
and if frequent the patient is quite unfit for work. He 
commonly complains that he does not know what brings it 
on and often it bears no relation to food. The ulcer may be 
quite healed, the patient has no indigestion, his tongue may 
be clean, indeed, be often suffers from nothing but the 
pain. In a bad case it may be constant, but even then there 
are aonte paroxysms of greater pain, and the severity and 
frequency of these may be so great that his general 
health is undermined and he may lose flesh. Such 
cases—especially if there is no history of gastric ulcer— 

x On Oastroet&xls, or the Oozing of Blood from the Mucous Membrane 
of the Stomach, The Lancet, Nov. 3rd, 1906, p. 1189. 
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may be wrongly called abdominal neuralgia or hysteria. 
Sometimes there is distinct tenderness over the adhesions 
and sometimes an ill-defined obscure mass may be felt, 
giving sach a feeling as we should expect to be caused by a 
mass of adhesions. This pain continues for years, indeed 
so long that it oannot be due to malignant disease. Careful 
examination of the patient and his history enables us to put 
aside floating kidney, biliary or renal colic, and so we are 
often able to come to a correct diagnosis, which is, of 
course, much easier if definite symptoms of a gastric nicer 
or severe indigestion are, or have been, present, but the 
patient may lose flesh quite apart from these. If a careful 
and repeated consideration leads to the opinion that 
adhesions are present, and if the trouble they cause is not 
sufficient to mar the patient’s life, an operation should be 
advised, for we know of no drug that will get rid of 
adhesions, but we must not promise certain success, for in a 
long-standing case, especially with a woman, so much 
neurotic trouble is added to the original disease and so 
deeply stamped on the patient’s individuality that the 
removal of the adhesions—gastrolysis as the operation has 
been called—does not lead to the expected relief cf all the 
symptoms, just as the stitching of a floating kidney doeB 
not always by any means relieve all the patient’s trouble. 
It is notorious that diseases of several abdominal organs— 
e.g., kidney, stomaoh, and female generative organs—are 
particularly liable to be associated with neurosis. I 
remember a woman in whom the removal of adhesions led 
to complete relief of her pain so long as she remained in the 
hospital, when she returned to sympathetic friends the pain 
returned, and when she returned to the hospital again the 
pain disappeared. Still, in many cases, especially in men, the 
relief afforded by removal of adhesions may be complete. I 
call to mind the case of a man in whom a long adhesion 
was found connecting the stomach with the bowel. The 
paroxysms of pain were so frequent that work was impos¬ 
sible. He never had any pain after removal of the adhesion. 
He gained weight rapidly and was able to work hard. We 
must always remember that the adhesions may re-form and 
it will be interesting to hear from surgeons the best way of 
preventing this, but nevertheless there is no doubt that 
often complete relief follows their removal, and in the cases 
in which they are so extensive that it appears certain they 
will re-form, gastro-jejunostomy will often relieve the patient. 
It goeB without saying that they may be so extensive that 
they cannot be removed, but the most extensive adhesions 
take place at the back of the abdomen and in this situation 
their removal is often undesirable and impossible, for the 
stomach is so ulcerated that the structures on the back of 
the abdomen are exposed ; here, too, gastro-jej unostomy may 
be of service. From time to time we meet with cases in 
whioh repeated attacks of severe haemorrhage compel the 
patient so frequently to give up his or her work that opera¬ 
tion should be performed. Not long ago I saw a man who 
had had a very severe haemorrhage necessitating a long stay 
in bed in September and another serious attack the following 
November. From this he did not pick up rapidly and 
remained so anaemic as to suggest that lesser bleeding con¬ 
tinued from time to time although there was no hmmat- 
emesis. Everyone must have had experience of such cases 
and I think that when an attempt to confer substantial im¬ 
provement by medical means has failed the patient should be 
asked to see a surgeon with a view of performing a gastro¬ 
jejunostomy, and if this is done the risk of further haemor¬ 
rhage is greatly diminished. As has been already mentioned 
the practical difficulty is to know whioh are the cases of 
gastric oozing—or gastrostaxis—and which are the cases of 
genuine ulcer, a very important point, however, for gastro¬ 
staxis is hardly ever fatal if no operation is performed. On 
the other hand, if an operation is done the patient not 
infrequently dies or the bleeding continues. Many cases of 
gastric ulcer in which the hremorrhage may or may not be 
severe suffer from serious indigestion as a result of their 
ulcer; they have much pain, are thin and often quite unfit for 
work, indeed, when we see the ulcers post mortem we can 
well understand why this should be so. Here again if 
repeated medical treatment has failed the question of opera¬ 
tion should be put before the patient. I know of several 
instances in which such patients have baen converted by 
gastro-jejunostomy from pale, thin, weak, miserable dys¬ 
peptics unable to work, to strong healthy members of 
society able to lead a hard working life. I need only 
mention for the sake of completeness that when a eastric 
ulper cicatrises so as to form an hour-glass stomach, and 


severe symptoms are due to this, surgery should interfere. 
In passing I may perhaps allude to the fact that many 
patients are kept on rectal feeding far too long. All rectal 
feeding is starvation diet and therefore should never be long 
continued ; an ulcer cannot be expected to heal if the 
sufferer from it is starving. Then subcutaneous feeding is 
not often used, though it may be. Sterilised olive oil may be 
injected subcutaneously night and morning. I have done 
this daily for a month. Half an ounce or more may be 
injected each time. Inasmuch as a person at rest in 
bed hardly requires more than at the outside 2000 calories 
a day we see that roughly about an eighth of the neces¬ 
sary energy may be given under the skin, and as fats are 
the very kind of food which are extremely badly absorbed 
from the rectum they are a very important aid to rectal 
feeding if it is decided that this must be continued for some 
time. But usually it need not be, for the chief reason why 
patients with a gastric ulcer are restricted in their diet is 
a fear of perforation. But there is a large group of 
cases in which adhesions render perforation almost impos¬ 
sible, and then perforation is rare in patients who have 
recently brought up blood. Moynihan gives the histories of 
21 cases of perforated gastric ulcer and in not a single one 
is recent brematemesis mentioned. Therefore, if there has 
been recent haemorrhage the risk that food by the mouth 
will lead to perforation is remote and it may be given care¬ 
fully in small quantities a few day s after the cessation of 
the hremorrhage. Next we have to consider dilatation of the 
stomach. This is one of the most important evidences of 
ulcer, but for it to be important evidence it must be con¬ 
siderable; on the other hand, I do not think that in this 
country we often see great dilatation of the stomach unless 
due to growth or ulcer; hence, in cases in which growth can 
be excluded, extreme chronic gastric dilatation is almost 
proof that there is an ulcer which by its cicatrisation or the 
formation of adhesions has led to gastric dilatation. Whether 
or not a dilated stomach should be operated upon depends 
upon the degree of dilatation ; many ot the lesser degrees, if 
the stomach is washed out once in the 24 hours, will dis¬ 
appear even when thought to be due to an ulcer, but it may 
be that in Borne of these cases the diagnosis is at fault. As, 
however, with lavage and appropriate food they may get 
better the treatment should always be tried. If it succeeds, 
well and good ; if it does not, and the dilatation is slight, 
the case must be most carefully reconsidered, for often the 
slighter degrees of dilatation are not due to pyloric obstruc¬ 
tion, and unless dilatation is due to this operation can do no 
good. When, as is frequently the case with patients who 
come into the hospital, the dilatation is very great—the last 
patient I had under me used to vomit more than two quarts 
at a time—then operation may be advised even without 
going through a course of washing out, for such extreme 
chronic dilatation must be due to pyloric obstruction and 
will not benefit for long by lavage. The improvement that 
sometimes follows gastro-jejunostomy in such a case is very 
great; indeed, after a time the patient feels and appears quite 
well. As tetany is one of the results of gastric dilatation any 
operation for tetany is the same as an operation for gastric 
dilatation. There are some general propositions which 
apply to operation for any of the results of gastric ulcer and 
which must be borne in mind. No operation is quite free 
from risk; even in the 1905 edition (American translation) 
of von Bergmann’s System of Surgery it is stated that the 
mortality in Mikulicz’s clinic among the last 40 patients 
operated upon for benign affections of the stomach is 
7 • 5 per cent., but, on the other hand, the mortality is 
decreasing. Paterson (1906) puts it down at 3 per cent., 
but, judging by the results obtained at Guy's Hospital, it 
has hardly yet reached Dearly so low a figure. Anyhow, 
the patient must always be asked whether he prefers to 
take the slight risk or remain as he is. We can hardly ever 
say to him—unless perforation has occurred—if you remain 
as you are your ulcer will almost certainly kill you. Next, 
we must remember that some patients suffering from chronic 
ulcer are not relieved by operation ; it may be that adhesions 
cannot be divided, or that even when a gastro-jejunostomy has 
been done pain and even bleeding may continue. Unfortu¬ 
nately, there are no means by which we can tell beforehand 
whether or not the patient will be relieved, but great relief 
follows operation sufficiently frequently for us to be able to say 
to a patient, for whom medical treatment has failed, that there 
is a very considerable prospect that he will be much better 
after an operation. In a few cases a peptic ulcer in the 
jejunum follows a gastro jejunostomy but these cases ar? 
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bo few that they need hardly influence ns much in the advice 
we give, especially as it will be impossible during life to say 
whether the symptoms are due to the persistence of those of 
ulcer or the formation of a peptic ulcer in the jejunum ; and 
further, if Paterson’s suggestion is correct that a jejunal 
peptic ulcer is due to hyperoblorbydria, which is itself due 
to an insufficient anastomotio opening, jejunal peptio ulcer 
ought to disappear with improved methods of operating, 
which will also probably get rid of the regurgitant vomiting 
whioh occasionally follows. I think the evidenoe is con¬ 
clusive that the metabolism of the body is not appreciably 
altered by a gastro-jej unostomy, and even if there is a 
trifling diminution in the absorption of proteid this may 
be a blessing in disguise, for it seems that most of us 
habitually take more proteid than we require. I have been 
at considerable pains to look through the literature of the 
question as to whether a growth is particularly liable to 
develop upon an ulcer and also I have looked at many 
specimens. I have not been able to convince myself that any 
such liability is serious, and, at most, it is so slight that it 
need not weigh with us in considering operation. The 
greatest difficulty in deoiding whether to operate lies in the 
uncertainly of diagnosis. No statistics from operations 
are of value unless the surgeon at the time of operation 
has seen the ulcer, or a considerable mass of adhesions 
originating in the stomach, or great dilatation of that organ. 
Numbers of young adults who would 20 years ago have been 
said to have an uloer have not got one, they are examples 
of gastric oozing or gastrostaxis as it may be called, but 
as this condition is commonest in young subjects and in 
women it follows that we are most likely to be correct 
in our diagnosis of ulcer and therefore most likely to do 
good by operation if the patient is a man and over 30 
years of age. Even if there is an ulcer and the patient 
is a woman probably the likelihood of improvement is 
less than if the patient is a man, for in women many 
neuroses that operation may not benefit are liable to be 
added to the symptoms of organic disease. We should, I 
would suggest, be very chary of operation—apart from that 
for perforation or abscess—without definite evidence of 
bleeding, because if there has been none it is quite likely 
that the case is one of neurotio dyspepsia, for this often 
cannot with certainty be diagnosed from gastric ulcer, and all 
experience shows that operation upon the stomach for 
gastric symptoms not due to ulcer or growth does no good 
and even makes the patient worse. I have not said more 
about the ultimate results for my colleague, Dr. H. S. 
French, has kindly undertaken to collect the results from 
Guy’s Hospital and he will give them to you, but, speaking 
generally, the results of operation for chronic gastric ulcer 
in which medical treatment has completely failed to relieve 
are—if the diagnosis is correct—so frequently good that 
every patient ought to have put before him the reasons for 
and against operation. The statistics from Guy’s Hospital 
put the question in a severely unfavourable light, for the 
patients were mostly those whose health was undermined by 
long illness, a large proportion were over 40 years of age, 
and many were operated on early in the history of these 
operations, in whioh operators are gaining skill daily. 

Mr. A. W. Mato Robson said that the only difficulty was 
how to condense into a short paper the points most appro¬ 
priate for a useful discussion, for it was manifestly impos¬ 
sible in a short time to consider fully and to discuss the 
indications, limitations, and ultimate results of operations 
for all the non-malignant diseases of the stomach that might 
call for surgical treatment. The proposal of the council to 
limit the discussion to the indications, limitations, and 
ultimate results of operations in ulcer of the stomach and 
its chief complications was an eminently practical one and 
should lead to a useful discussion. He said he felt sure 
that gastric ulcer was a much more common disease than 
it was ordinarily thought to be. After referring to the obser¬ 
vations of Debove and R6mond and those of Leube he drew 
attention to the careful investigations undertaken by Dr. 
C. V. Bulstrode at the suggestion of Mr. C. W. Mansell 
Moullin on 600 cases of ulcer submitted to medical treat¬ 
ment in the London Hospital from 1897 to 1902, and also 
to the more recent observations of Mr. H. J. Paterson and 
Dr. J. H. Rhodes at the London Temperance Hospital on 
168 consecutive cases treated medically, which went to 
show that the proportion of real cures in cases of gastric 
ulcer after prolonged treatment by diet and rest in hos¬ 
pital is under 25 per cent. With this he compared the 
results of surgical treatment in the worst class of cases 


of ulcer suffering from relapse or from one or another 
of the serious complications. Arguing from his own expe¬ 
rience alone in over 300 operations of various kinds, 
such as pylorectomy, excision of ulcer, gastro-enterostomy, 
pyloroplasty, and gastrolysis, undertaken for ulcer or its 
complications usually in patients at the time very seriously 
ill, the total mortality nad only been 3 per cent., but 
the actual risk of posterior gastro-enterostomy, the most 
frequent operation undertaken in this class of cases, 
had in his experience only been 1*7 per cent, and 
the patients completely relieved had been fully 90 per 
cent. ;• and similar results had been obtained by other 
surgeons in various parts of the world—Ochsner, Mayo, 
Deaver, Hartmann, Kocher, von Eiselsberg, Monprofit, 
Moyniban, Littlewood, Munro, Brewer, Murphy, and others. 
From the point of view of treatment, he adopted the 
old classification of ulcers into two classes—acute and 
chronic. For aoute ulcer he considered the treatment 
should be at first always medical, but if after thorough treat¬ 
ment extending over some weeks the patient was not relieved 
or relapse occurred the question of surgical treatment ought 
seriously to be considered. In chronio or relapsing ulcer in 
which medical treatment had been fully tried he thought 
that surgical treatment ought to be urged. Referring to 
the limitations of operation, he recommended a thorough 
investigation into all cases before operation, since surgical 
treatment was, as a rule, contra-indicated in purely func¬ 
tional cases, for when carried out it not only as a rule 
gave no satisfaction, but tended to bring discredit on the 
operative treatment of stomach diseases in general. He said 
that surgical treatment might be direct or indirect. By 
direct treatment he referred to excision of the ulcer-bearing 
area, which, though appropriate in certain exceptional cases, 
was on the whole more dangerous and less effective than 
gastro-enterostomy. Of the nine oases in which he had 
performed excision, though all had recovered, two had 
relapsed; and other surgeons had bad a similar experience, 
this being probably due to other ulcers being present at the 
same time as the one exoised. The fear of relapse might be 
overcome by the performance of gastro-enterostomy at the 
same time as excision. In considering the indirect treat¬ 
ment he did not advocate pyloroplasty on account of the 
danger of relapse as proved by his own and the experience 
of other surgeons, the proportion of cases relapsing or re¬ 
quiring a second operation being as high as 26 per cent. 
The operation above all others that seemed to him to be 
most efficient in the treatment of ulcer was posterior gastro¬ 
enterostomy, which he said acted by affording a free outlet 
from the stomach and preventing tension induced by spasm 
of the pylorus, thus avoiding stasis, relieving hyperohlor- 
hydria, and securing rest. The ill-effects said to follow the 
operation of gastro-jejunoetomy, such as regurgitant vomit¬ 
ing, haemorrhage from the line of suture, poet-operative 
adhesions, hernia through the loop or through the slit in 
the meso-colon, peptic ulcer of the jejunum, &c., he thought 
could all be avoided by correct technique, with the pos¬ 
sible exception of peptio ulcer of the jejunum, the 
occurrence and treatment of which he referred to. The 
fact that he had not had a peptio jejunal ulcer occur 
in over 200 cases of posterior gastro-enterostomy showed 
that the danger was not one greatly to be feared. After 
referring to some details of technique which he con¬ 
sidered important, he said that he preferred the posterior 
operation without a loop, which had given him most 
satisfactory results. He then discussed the statistics of 
gastro-enterostomy in his own and in the hands of other 
surgeons. In considering the serious complication of per¬ 
foration, which was fatal in 95 per cent, of cases medically 
treated, the speaker dwelt on the importance of early 
operation, and although at present the mortality, even in 
cases operated on within 12 hours, was 26 per cent., he 
thought it might ultimately be reduced to 5 per cent., as in 
a continuous series of cases of early operation referred to 
in the paper. After discussing some points in the technique 
of operation, he said that in certain cases where the 
patients were not too ill to bear it gastro-enterostomy 
should be done at the same time, in order that other 
ulcers present at the time of perforation might be cured, 
and that perforation of a second ulcer might be pre¬ 
vented. The statistics proved that a second perforation or 
relapse due to continued ulceration occurred in a certain 
proportion of cases operated on for perforation. This 
he thought might be avoided were gastro-enterostomy done 
as a routine procedure in suitable cases. In considering the 
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complication of haemorrhage in nloer he dwelt on the import¬ 
ance of rigid rest and general treatment in all the acute con¬ 
ditions, especially in the form ooonrring in young ansemio 
women ; bnt when the bleeding was associated with sym¬ 
ptoms of nloer and tended to reoar, and especially when it 
occur red even Blightly in ohronio ulceration, he advocated 
surgical treatment, which might be direot or indireot. He 
compared the results of the direct and the indirect opera¬ 
tions and gave statistics. On the whole he inolined to a 
judicious combination of the two procedures where the ulcer 
oould be localised but advised the indirect treatment (gastro¬ 
enterostomy) where the site of the ulcer was not imme¬ 
diately apparent when the abdomen was opened. He then 
considered the surgical treatment of pyloric stenosis 
from uloer, and stated his conviction that it was a 
mere waste of time to persevere with the use of drugs 
and lavage when the obstructive symptoms were definite and 
pronounced. After mentioning the various procedures that 
might be adopted he expressed his opinion in favour of 
gastro-jejunostomy, which gave excellent results in this class 
of oases, In some cases where the tumour causing stenosis 
was doubtfully malignant pylorectomy might be advisable, 
but in many such cases where adhesions had prevented a 
radical operation he had semi a complete cure to follow 
gastro-jejunostomy, showing that the tumour was inflam¬ 
matory and not cancerous. In considering gastric tetany, 
one of the complications of dilatation, he said that be 
did not hold with the pessimistic view that gastric tetany 
was almost necessarily fatal, as an extensive experience both 
of the severe and mild forms had shown him that under 
efficient surgical treatment hardly any case was hopeless. 
He advocated gastro-enterostomy as the best operation. 
Hour-glass stomach was most frequently due to ohronio 
ulcer, henoe he considered this deformity to be a disgrace 
to modem medicine, as the disease causing it ought 
to be oured long before the advent of the complica¬ 
tion. Of the many operations available, efficient drainage 
of both cavities was alone satisfactory and this might be 
obtained either by a double gastro-enterostomy or by gastro¬ 
plasty and gastro-enterostomy combined. The results of the 
various operations were mentioned to show that relapse was 
liable to follow any procedure that did not secure efficient 
drainage. For perigastritis, a common sequence of uloer, 
simple gastrolysis might occasionally be successful if the 
adhesions were limited and if omentum could be inter¬ 
posed between the adherent viscera, but when adhesions were 
extensive and giving rise to stasis a gastro-enterostomy might 
be necessary, and if the posterior operation was not feasible 
a Roux’s anterior operation would be found advantageous. 
In conclusion, Mr. Mayo Robson said that he should like it 
to be understood that he did not advise operation in ordinary 
acute ulcer, the medical treatment of which, he thought, 
should be much more careful and more prolonged than was 
formerly considered neoessary. Nor did he advise opera¬ 
tion in chronic ulcer before medical treatment had had a 
.fair trial, but he thought it was unfair to patients to advise 
a continuance of general treatment for chronio or relapsing 
ulcer until serious complications supervened when by tiiqely 
surgical treatment many of them could be prevented. In 
perforating ulcer, in chronic or relapsing haemorrhages, in 
pyloric obstruction or other mechanical causes leading to 
dilatation, he considered medical treatment was as in¬ 
adequate and useless as was surgical treatment in gastric 
neuroses and other functional diseases, and to continue it 
beyond the period in which it could benefit was as un¬ 
scientific and unwise as it was to operate and expect good 
results in improper cases. 

Sir Dycb Duckworth said that Dr. Hale White had done 
well to bring forward this subject at a time when the pro¬ 
cedures of modern surgery in regard to abdominal operations 
compelled the serious attention of the physician and led 
him to take a larger view of the possibilities which might be 
in store for certain of his patients. With respeot to gastric 
hemorrhage in young women he was in full agreement with 
Dr. Hale White as to the undesirability of ary operative 
interference in the majority of cases. It was certainly as rare 
for such hemorrhage to prove fatal as it was for ordinary 
hemoptysis, always excluding the rapture of a pulmonary 
arterial aneurysm. Under ordinary treatment such bleeding 
ceased. The source of it was more commonly from an 
erosion with many oozing points or fissure in the gastric 
mucosa. He was aware that successful operations had been 
conducted for this condition, and Mr. Butlin effected it in 
one of his caseB. In another case one of his colleagues 


entirely failed to find the oozing points, although the 
stomach was everted and carefully studied. Death followed, 
and the bleeding surface was found very near the 
cardiac end, quite beyond any reach daring life. There 
coaid be no doubt that gastro-enterostomy had proved a 
great boon for many rebellions gastric ailments, inolading 
chronic nicer, dilatation, and adhesion to various adjacent 
structures, and no less for obstinate forms of dyspepsia which 
yielded to no form of medication or diet. He agreed with Dr. 
Hale White that minor degrees of dilatation might often be 
adequately met by washing out and appropriate diet, and as 
many patients refused surgical aid in these cir on instances 
it was necessary to be content with medical measures. Dr. 
Hale White might hardly be correct in considering rectal 
feeding as “always a starvation diet.” Dr. Sharkey in his 
recent Bradshaw Lecture had given good reasons for believing 
that this was not so and that they had still something to learn 
in conducting this method. He agreed that great care was 
neoessary in deciding on any abdominal operation, and 
especially because in women forms of dyspepsia were often 
present whioh closely resembled those of chronic ulcer. He 
also regarded it as a doty of the physioian to carry on the 
recognised treatment of gastric uloer for a much longer 
period than was commonly practised. Absolute rest in bed 
and appropriate feeding—truly nutritious—for many weeks 
should be the rule, and these weeks might safely run into 
months. The patient should neither be harried into the 
hands of the surgeons nor his best chance of relief imperilled 
by prolonging ineffectual treatment till he became an 
unsatisfactory subjeot for an operation. 

Mr. B. G. A. Moynihan submitted an analysis and 
commentary upon all the operations for non-malignant ulcer 
of the stomaoh that he had performed up to September. 
1906. There were 334 operations in all. There were 27 
cases of perforating ulcer. In the first 13 cases there were 
seven deaths; in the last 14 cases two deaths. Emphasis 
was laid upon the fact that when perforation occurred 
though the pain was excessive there was no oollapse, the 
pulse-rate was not raised or only slightly raised, and abdo¬ 
minal rigidity was absent. These symptoms were developed 
only after two hours or longer. A diagnosis oould be made 
from the history of the ulcer which in his experience was 
never lacking—the sudden onset and the continuance of 
intolerable pain, the restriction of abdominal breathing, 
snrfaoe tenderness, and resistance to deep palpation. In the 
majority of cases the position of the perforation oould be 
accurately localised and the incision for the exposure of the 
ulcer was made to left or right accordingly. Gastro¬ 
enterostomy in addition to closure of the uloer was necessary 
always in duodenal perforation and in cases where the 
closure of the ulcer caused narrowing of the stomach, not 
otherwise. In his series gastro-enterostomy was performed 
at once in six oases, five recovering. Lavage of the peri¬ 
toneal cavity was not used now and drainage only in the late 
cases. Haemorrhage was the cause of immediate operation 
only when it was recurring in increasing quantities at 
decreasing intervals. Gastro-enterostomy had been suffi¬ 
cient in many oases to cause cessation of the haemor¬ 
rhage, but excision of the ulcer, or preferably its in¬ 
folding, as if it had perforated, should be adopted 
in all cases where feasible. In this series were 33 
operations with six deaths. In the treatment of chronic 
ulcer of the stomach gastro-enterostomy had been the 
operation usually practised by him. The posterior no¬ 
loop operation was the best of all methods ; the direction of 
the anastomosis of the jejunum to the stomaoh depended 
upon the natural direction of the bowel in the first few 
inches beyond the duodeno-jejunal flexure. This was some¬ 
times to the left, sometimes vertical, sometimes to the right. 
Whenever the ulcer was seated at, or near, the pylorus and 
was causing obstruction, gastro-enterostomy gave excellent 
results. All ulcers in the duodenum and all near the 
pylorus on the stomaoh side should be infolded. Ulcers 
of the lesser curvature should be infolded or excised. 
Rodman’s operation was applicable in cases of multiple 
ulcers in the pyloric segment of the stomach and Finney’s 
operation in cases where an ulcer bad to be excised. Gastro¬ 
lysis was unreliable ; if adhesions were interfering with the 
proper action of the stomach, other operations were prefer¬ 
able ; if there was no impairment of action the operation 
was unnecessary. Pyloroplasty was never practised by 
him now. In this series were 248 operations with two 
deaths, equivalent to 0 • 8 per cent. In the last 151 opera¬ 
tions there had been no mortality. Secondary operations 
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were performed on eight patients. Gastric tetany occurred 
in 14 patients ; in all it was associated with marked dilata¬ 
tion of the stomach and pyloric stenosis. All the patients 
recovered after gastro-enterostomy ; in one the most 
severe attack of tetany occurred 18 hours after opera¬ 
tion. The after-results had been carefully ascertained 
in the 248 cases: four patients were no better; in 
ten cases the results were indifferent; in the remainder 
the results were good. The diagnosis of gastric ulcer, 
at one time a matter of some difficulty, was beooming pro¬ 
gressively easier owing to the study of the pathology of the 
living that the surgeon was enabled to make. Duodenal 
uloer was almost always diagnosed with ease and certainty 
from the anamnesis alone. Gastric ulcer could be diagnosed 
and its location in tbe stomach predicted in the majority of 
cases by attention to the duration of stasis of food in the 
stomach, the chemical reactions, the bacterial ilora, the 
digestion leucocytosis, and the surface tenderness ascertained 
by Mackenzie’s method. In the differential diagnosis from 
cancer a high value, though not a certain reliance, was placed 
upon chemical analysis. Hour-glass stomach was operated 
upon 26 times. It was therefore a more common condition 
than has been supposed. A diagnosis oould always be made 
if attention were paid to the signs described in other papers. 
Four deaths occurred in this series, including one patient 
who died on the table from chloroform before the operation 
was completed. In the 334 cases of all kinds there were 21 
deaths, a mortality equivalent to 6 ‘2 per cent. 

Dr. Norman Moore then moved the adjournment of the 
discussion which was adopted. 


LIVERPOOL MEDICAL INSTITUTION. 


Death-rate of the Central Wardt of the City of Liverpool .— 
The Health Temple of Hippoorates in the Island of Cot .— 
Exhibition of Cases. 

A meeting of this society was held on Nov. 8th, Mr. 
Frank T. Paul, tbe President, being in the chair. 

Dr. Hugh R. Jones read a note on the Death-rate of tbe 
Central Wards of the City of Liverpool. He pointed out 
that, despite a large expenditure of money and the demoli¬ 
tion of muoh insanitary property and the building of many 
model dwellings, the death-rate of Scotland Ward had not 
fallen as much as the death-rate of all England and 
Wales. The deaths of children under five years of age 
accounted for half the death-rate. Organised sanitation 
affeoted only early maturity. The density of population in 
Scotland Ward was greater now than it was 15 years ago. 
He recommended the opening up of closed courts, the utili¬ 
sation of school yards as playgrounds, &c., rather than a 
waste of public money on wholesale demolition. The 
landlord was to blame as well as the sanitary authority 
for not enforcing the wholesome provisions of the Housing 
Acts. He declined to discuss the social aspect inasmuch 
as he believed that the sanitary authority had a definite 
duty imposed upon it by the legislature.—Dr. William 
Carter believed that in omitting any reference to the 
personal element the reader of the note had omitted tbe 
most important factor in the production of a low or high 
death-rate. He instanced cases of similar courts in which 
the same vioious structural defects, tunnel entrances, back- 
to-back houses, common trough closets, &c., were found but 
in which there was no other resemblance. In one oourt 
order, cleanliness, decency, and apparent good health pre¬ 
vailed ; in the other disorder, filth, and obvious ill-health, 
the reason of the difference being that drunkenness was the 
rule in one and sobriety in the other. When children came to 
be taught the principles of temperance and hygiene as part 
of their school curriculum they might hope for an elevation 
of personal character and as a result diminished drunkenness 
and diminished mortality.—Dr. Richard Oaton remarked 
that during the past 38 years great improvement had taken 
place, overcrowding had diminished, tbe death-rate had 
fallen, and order and sobriety had advanced. But much yet 
remained to be done—insanitary property still existed. Many 
of the more respectable working people had moved away 
from the distriot, leaving behind the less satisfactory 
residuum. There were still drunkenness and too much 
sacrifice of child life through ignorance and neglect.—Dr. 
W. Pkrmkwan, Dr. A. Stookes, Dr. B. W. Baker Young, 
and Dr. Stanley A. Gill also spoke. 

Dr. Richard Caton delivered a most interesting lecture on 
the Recently Discovered Health Temple of Hippocrates at 


Cos. The lecture was profusely illustrated by limelight 
views of the island and of the recently excavated remains and 
by plans and “ reconstructions ” of the ancient temple and 
sanatorium. Dr. Caton said that the site, about two miles from 
the modern town of Cos, had remained unknown for oentnries. 
Professor Rudolf Herzog of Tubingen began to investigate 
this site three years ago and had been rewarded by the 
discovery of interesting remains of the ancient temple and 
precinct. They consisted of three terraces arranged in steps 
on the mountain side. A vast number of ancient earthen¬ 
ware pipes brought water to the baths and fountains, 
probably from the spring of Hippocrates and from the cele¬ 
brated red water, or iron spring, a couple of miles higher up 
in the mountains. Tbe north side of the quadrangle con¬ 
tained many rooms—dispensary, library, and rooms for 
teaching purposes—for Cos was a medical school. About 
the centre of tbe second terrace there stood a huge altar, 
reminding the visitor of that of Pergamon. To the west of 
the altar stood an ancient Ionic prostyle temple divided into a 
“ naos ” and “pronaos.” On the south side of the “naos” the 
floor contained a large rectangular coffer or cyst, composed 
of great slabs of marble, each a foot thick. The coffer was 
about five feet long, four feet in breadth, and three feet in 
depth. The massive block which formed the lid was 
pierced in the centre by an aperture about six inches in 
diameter. Professor Herzog believed this to have been a 
treasure chamber. The extreme difficulty of removing the 
massive lid in order to deposit or to remove treasure led Dr. 
Caton to believe this to have been the Ophision, or home of 
the sacred serpents, from which they emerged when fed by 
votaries with the “popana” or cake offerings. Probably 
also a bronze tripod stood adjacent, on which incense and 
bloodless sacrifices were offered to the god in his serpent 
form. The sanctuary had no theatre or stadium, those of 
the town of Cos being easily accessible. The sacred grove 
of cypresses surrounded the upper part of the temple on 
three sides. 1 

Dr. Young showed two patients who were under treatment 
for Pulmooary Tuberculosis by the Intravenous Injection of 
Formalin.—Dr. John Hay, who had seen the cases before and 
after treatment, thought that some improvement had taken 
place since he had last examined the patients. 


Extroversion of the Bladder. — Prehistoric Skeleton.—Ex¬ 
hibition of Specimens. 

A pathological meeting of the society was held on Nov. 15th, 
Mr. Frank T. Paul, the President, being in the chair. 

Dr. R. E. Kelly read a note on a oase of Extroversion 
of the Bladder. It was carious In this respect: there was 
not only extroversion of the bladder but also of the intestinal 
mucous membrane, the latter structure being central and 
bounded laterally by the separated bladder halves. This 
central mucous area also showed a prolapsed upper opening 
into the fore gut and a second prolapsed opening into 
the undeveloped hind gut only represented by two inches 
of undifferentiated bowel. There were an imperforate anus 
and a spina bifida. The interesting feature of tbe specimen 
was the support that it seemed to give to the allantoic origin 
of the urinary bladder. 

Dr. Charles A. Hill gave a short description of a pre¬ 
historic skeleton lately discovered in a limestone oave in 
Upper Wharfdale. The skeleton, which is as yet incomplete, 
was shown. From the measurements of the brachyoephalic 
skull it has been identified as that of a female Celt, about 
45 years of age. The teeth show signs of considerable 
attrition. The presence of an irregularly-shaped hole above 
the right mastoid process was discussed as being the possible 
cause of death and the remote position of the bones in the 
cave was mentioned. A brief description of the cave itself 
was added. 

Dr. A. G. Gullan Bhowed the Stomach and Intestines 
from a girl, aged 19 years, who had died suddenly in 
hospital from syncope. She had manifested all the typical 
symptoms of gastric ulcer—i.e., hmmatemesis, tenderness 
in the epigastrium and over the stomach on pressure, with 
marked antemia, gastric pain, &c. The stomach showed no 
gastric ulcer but numerous small haemorrhagic erosions 
scattered over its mucous membrane which was congested in 
certain patches. These erosions were most numerous in the 
pyloric portion. The duodenum was very congested and 
showed similar small erosions chiefly in its seoond portion. 


r For a full account of Dr. Caton's visit to Coe see The Lahckt, 
March 10th, 1906, p. 693. 
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The jejanam was less affected but the ileum was markedly 
swollen and congested in patches and contained numerous 
haemorrhagic erosions or points from which small quantities of 
blood exuded and many old sub-peritoneal haemorrhages were 
scattered all over its surface, some of which were petechial 
in character. 

Dr. Gull AX also exhibited the Heart of a man, aged 
22 years, who had been under his care for four years 
suffering from morbus cceruleus and pulmonary stenosis, 
the clinical features of whose case he described in 
the Liverpool Medical Journal in the year 1902. The patient 
had ultimately died from tuberculous disease of both 
lungs. The interesting features of the heart were a 
very narrowed pulmonary orifice, through which only a 
small quill could pass and which opened into a dilated 
pulmonary artery. The ventricle was single and hyper¬ 
trophied, being only partially subdivided by the septum 
inferius of His. Only one auriculo-ventricular orifice was 
present and that opened from the dilated left auricle, the 
right auricle being small and having a large patent foramen 
ovale through which all its blood passed. The aorta and 
aortic valves were normal and the duotus arteriosus though 
present and well developed was obliterated. 

Dr. T. W. P. Leighton described the method of preparing, 
and showed specimens of, Slices of Organs (including one of 
ansemic infarction of the liver) mounted in flat shallow cases 
made from old photographic dry plates. Four narrow strips 
of plate glass are sealed with the aid of heat by means 
of solidified Canada balsam round the margin of one of the 
plates, a space being left at one corner to allow of finally 
filling the case with glycerine jelly ; the slice to be mounted 
is drained fairly dry and placed in the centre of this narrow 
cell and another dry plate is sealed over it by heating the 
edges gently till the balsam melts once more. Glycerine jelly 
is poured in finally by means of a thistle-head funnel, the tube 
of which is drawn out fine in the flame to enable it to 
enter the hole left for it. These cases are strong and per¬ 
manent. Some of the specimens exhibited were three years 
old and showed no signs of deterioration. There are no 
vacuoles due to inclusion of air and the cost of making 
them is very small. 

Dr. K. W. Monsarrat showed: (1) A Sarcoma of the 
Kidney removed from a child, aged three years, which 
weighed two pounds six ounces, was round-celled in type, and 
uniform in structure ; (2) a Cylindro-epithelial Carcinoma 
of the Transverse Colon removed from a man, aged 40 years ; 
and (3) a section from a case of Lupus showing Marked 
Hypertrophic Down-growth of the Surface Epithelium. 


EDINBURGH OBSTETRICAL SOCIETY. 


The Future of Obstetrics .— Ucoipito-Posterior Presentations. 

A meeting of this society was held on Nov. 14th, Dr. 
J. W. Ballantyne, the President, being in the chair. 

The President gave his inaugural address on the Future 
of Obstetrics. After a forecast of improvements in ob¬ 
stetrical methods during the next 40 years he proceeded 
to consider the reduction of the birth-rate. He said that in 
Edinburgh in 1871 the natality was 34 ‘ 8 per 1000 (about 
the same rate as for England and Wales at the same time) ; 
but in succeeding decades it declined so that in 1881 it was 
32-2 ; in 1891 it was 28-2 ; in 1901 it was 24-99 ; and in 
1905 it was 22 ‘ 99. The matter could be looked at in another 
way as follows: in 1881 the population of Edinburgh was 
228,000 and the births were 7360; in 1905 the population 
had increased to 336.000 and the births were 7741, whereas 
if the same rate had been maintained the births would have 
been 10,846, thus showing a shortage of 3000 infants. 
E iinburgh occupied almost the worst position in this 
matter of a falling birth-rate. Of the 16 large towns of 
Eagland and Scotland, Bradford was the only one that 
had a lower birth-rate than Edinburgh. The death-rate 
had also fallen ^from 18'86 in 1881 to 14'25 in 1905 and, 
a 1 * already mentioned, the birth-rate had fallen from 32 • 23 to 
22 ~ 99. If this rate of descent was continued for a quarter of 
a century the two rates would be almost equal, but as the 
birth-rate was falling more rapidly than the death-rate a 
time would soon come when any increase in the population 
would be due to immigration. The falling birth-rate was 
aggravated by the heavy death-rate in the first year of life. 
Yet in 50 years this rate was only very slightly improved. 
Another aggravation was the want of knowledge with regard 


to the stillbirth-rate and the abortion-rate of the country. 
The still-births in 1901 were 47*6 per 1000 live births 
and in 1905 they were 56‘3. Applying these statistics to 
England and Wales it meant that the still-births had 
increased from 44,270 in 1901 to 52,350 in 1905. The 
abortion-rate was high ; it was calculated that one in every 
five gestations ended in abortion. Excluding primipane and 
the women under 30 years of age, from 100 cases in the 
Edinburgh Royal Maternity Hospital it was found that 
eight out of the other 21 women had aborted. That meant 
that 38 per cent, of the women who had reached the middle 
of reproductive life had aborted. Another aggravation of 
the falling birth-rate was the premature-birth infantile mor¬ 
tality, which bad steadily increased; in 1865-74 it was 11 • 9 
per 1000 in England and Wales ; in 1875-84 it was 13*7; 
in 1885-94 it was 16 • 8, and in 1895-1904 it was 19 8. The 
most striking thing was that this increase began as soon 
as, and no sooner than, the birth-rate commenced to 
decline. The evils of the falling birth-rate could not 
be eliminated, but the aggravation could be checked. 
Resuming the forecast of the future with which he com¬ 
menced his address, the President said that the race would 
see that the unhappiness of a oity without a child was the 
result of an attempt to reduce the birth-rate and that the 
experiment was a failure. The birth-rate would then begin 
to rise, the hygiene of pregnancy would be studied more and 
more, and patients would consult their medical attendants 
about the rules of health during pregnancy. Then, also, 
there would be a marked advance in the knowledge and 
treatment of ante-natal maladies and stillbirths from foetal 
diseases and defects would become rare. Embryulcia and 
all destructive procedures would yield to methods which give 
a chance of survival to the child. 

Dr. J. Lamond Lackie read a paper on the Management 
of some Occipito-Poaterior Cases. In the first case described 
the patient was a primipara. The first stage was very slow 
and even with strong pains no progress was made after the 
os was three inches in diameter. The position was right 
occipito-posterior. Inertia uteri set in, so chloroform was 
given, the os was dilated with the fingers, and forceps 
were applied. Strong traction was made but the forceps 
suddenly slipped. Flexion of the head with an attempt 
at rotation failed. Forceps were applied to the occiput 
but again slipped, and this occurred several times. At 
length a grip well back over the occiput held and 
the child was delivered face to pubes. There was 
no pelvic deformity in the mother. The second patient 
was in labour with her second child, who presented 
in the right ocoiplto-posterior position. After some hours 
no advance could be detected with the pains and forceps 
were applied under chloroform. They slipped several times, 
even when applied well back towards the promontory of the 
sacrum ; the head could not be made to enter the pelvis. 
Dr. Laokie then tried to turn the child’s head round, at the 
same time endeavouring to turn the shoulders by ex¬ 
ternal manipulation. He could move the head but not 
the shoulders and the head reverted to its previous 
position immediately. He then inserted his hand past 
the bead and with two fingers on the right shoulder and 
with the left hand acting through the abdominal wall, 
he with great ease turned the child right round till it 
occupied the left occipito-anterior position. Delivery was 
then easily effected by forceps. The child was alive and 
weighed ten and a half pounds. The mother had no pelvic 
deformity. In her first labour forceps were applied only 
to bring the head past the perineum. In all text-books 
reference was made to artificial rotation of the head after 
the head had reached the pelvic floor, but only a few, and 
these were foreign works, reoommended rotation of the head 
when it was high up or above the pelvis. In this country 
the value of artificial rotation of the whole child when the 
head refused to enter the pelvis had not been duly 
appreciated. 

The following were elected office-bearers for the ensuing 
session -.—President : Dr. J. W. Ballantyne. Vice-Presi¬ 
dents: Senior, Dr. D. Berry Hart; junior, Dr. William 
Fordyce. Treasurer : Dr. William Craig. Secretaries : 
Dr. J. Lamond Lackie and Dr. G. F. Barbour Simpson. 
Librarian : Dr. F. W. N. Haultain. Editor of Transactions: 
Dr. Angus Macdonald. Members of Council: Dr. N. T. 
Brewis, Dr. J. M. Munro Kerr (Glasgow), Dr. A. H. Freeland 
Barbour, Dr. J. Haig Ferguson, Sir J. Halliday Croom, Dr. 
Samuel Sloan (Glasgow), Dr. W. Macrae Taylor, and Dr. 
E. W. Scott Carmichael. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section' of Surgery. 

Exhibition of Catet and Speoiment. 

A meeting of this section was held on Nov. 2nd, Mr. 
Henry R. Swanzy, the President, being in the chair. 

Mr. J. F. L. Keegan showed a boy, aged seven years, whom 
he had trephined for Intracranial Abscess. The boy was 
admitted into Jervis-street Hospital, Dublin, on April 26th, 
suffering from an extensive scalp wonnd caused by his having 
been knocked down by a tramcar. He had not lost con¬ 
sciousness. The wound was sutured. Two days after this 
the scalp began to slough and suppuration established itself 
in spite of free drainage. On May 13tb, nearly three weeks 
after the accident, his temperature rose to 100° F. and his 
pulse rate to 115, and he became convulsed. The first fit 
began by twitobing of the facial muscles on the side opposite 
to the wound—namely, the left side; the left hand was 
contracted ; the left leg and arm were in a clonic condition ; 
and the patient was unconscious. The fit lasted for about 
ten minutes when it passed off, leaving the patient pale and 
weak. Between May 14th and 16th he had three more fits 
and bad begun to lose the power of the left arm and leg. On 
May 17th he bad as many as 14 seizures. On May 18th the 
scalp wound was opened, exposing the bone over the Kolandic 
area ; it looked dry and yellow and was evidently necrosed. 
A trephine was applied over this area of bone and as the 
instrument worked inwards pus welled up. On removal of 
the piece of bone a large collection of pus was evacuated; 
there was no pulsation in the area of brain substance 
exposed but it was very tense. The tense dura mater was 
incised and a trocar was passed downwards and inwards into 
the brain substanoe. Nothing escaped but a little blood. 
The cavity between the dura mater and bone was drained by 
strips of iodoform gauze. The patient’s temperature dropped 
from 102° to 100° but, as he bad two fits during the night, 
on the following morning more bone was removed with bone 
forceps and drainage continued. On May 21st pulsation was 
visible over the affected area ; there were no more fits; his 
temperature was 100°. From May 21st to 27th his 
temperature was normal; there were no fits and he improved 
so rapidly that he was allowed to leave his bed. On 
June 8th a large graft of skin was taken from the boy’s thigh 
and applied over the taw surface; this united well and 
completely oovered in the brain substance. There had not 
been any recurrence of the fits, all signs of paralysis in the 
limbs had disappeared, and the brain was covered by a firm 
skin covering. The intracranial suppuration was evidently 
produced by a septic osteomyelitis secondary to suppuration 
in the scalp. There was possibly a fissured fracture of the 
skull, through which the pus travelled, causing the intra¬ 
cranial abscess to form.—Mr. R. C. B. Ma unsell, in 
discussing the case, alluded to another case of a boy from 
whose skull a large part of the frontal bone had to be 
removed on account of severe injury. A large pulsating area 
remained after the healing process was completed but no 
subsequent operation was undertaken and no harm resulted. 
He would therefore advise against future intervention in 
Mr. Keegan’s case. 

Mr. Robert H. Woods showed a case of a woman whose 
Throat had been accidentally Cut, 15 months ago, through a 
carriage aocident. All the tissues from the front of the 
neck to the vertebral column had been severed by the 
broken edge of a pane of glass. A cicatricial diaphragm 
afterwards grew horizontally across the pharynx, behind the 
hyoid bone, shutting off the mouth and pharynx above from 
connexion with the larynx and gullet below. Respiration 
was carried on through a tube inserted in the thyro-hyoid 
space, and feeding was only possible by removing the breathing 
tube and passing an oesophageal tube through the opening. 
A small opening, large enough to admit a fine probe, was 
found to exist in the centre of this diaphragm. The problem 
to be solved was how to enable the woman to speak so that 
she might carry on her occupation as a typist. Mr. Woods 
dilated the opening by a series of bougies till its diameter 
was sufficiently great to hold a tube through which she 
could breathe comfortably. This could not be put in 
without making some provision for the evacuation of the 
saliva whioh was constantly trickling into her pharynx, 
and which, before she came under his care, lay in a pool over 


the pharyngeal diaphragm. Mr. Woods showed an apparatus 
consisting of a double tube bent in the middle, by which he 
overcame these difficulties; the patient could talk, breathe, 
and sleep very well, and was not in the least troubled by 
saliva trickling into her larynx. 

Dr. R. A Stonby exhibited a case of Malunited Supra¬ 
malleolar Fracture after operation. The patient was a man, 
aged 40 years, who was admitted to hospital last Christmas. 
He had sustained a supra-malleolar fracture of both bones of 
the right leg ten months previously. The bones had united 
in a bad position, with outward displacement of the foot, 
causing great pain when he walked. At the operation callus 
was cut through and the bones were refractured. The foot 
was then brought into position and the tibia was wired. He 
returned a month ago complaioiog of pain on pressure, felt 
on the inner side of the leg above the ankle. This was found 
to be due to the wire which was immediately under ihe skin. 
After removal of this he was able to walk perfectly without 
pain. 

Dr. W. S. Haughtox showed two patients each of whom had 
simultaneously sustained a Compound Fracture of one Femur 
and a Simple Fracture of the other Femur. One was a b.iy, 
aged seven years, and the other was a man, aged 62 years. 
Each of these could now walk very well and bear his full 
weight on either leg. The treatment in the two cises was 
similar. The limbs were scrubbed for 20 minutes with soap 
and hot water, followed by ether and alcohol (or bin- 
iodide in alcohol), and the wounds were douched for 
20 or 30 minutes with normal saline solution alone at 
body temperature, several gallons being used. Silkworm 
gut drains were then passed into all the wounds and 
sterilised dressings were applied. An anaesthetic (ether) 
was given and plaster of-Paris bandages were at once applied 
from the toes to the axillae, covering both legs and trunk, 
leaving a suitable cleft for urination and defaecation. During 
the plaster application extension was maintained in the boy’s 
case by Dr. Halahan’s apparatus and in that of the man 
by a modification of Professor Kocher’s.—Mr. Edward H. 
Taylor said that it was a question whether the employment 
of plaster-of-Paris, as a rule, immediately after the occur¬ 
rence of fracture was advisable. In Dr. Haughton’s hands 
and in the hands of other hospital surgeons cases so treated 
had done well, but in the hands of less skilled individuals 
such treatment might be attended by considerable risk. His 
own practice was to place fractured limbs in splints for a 
few days before applying plaster-of-Paris.—Mr. J. Lbntaigxe 
expressed himself strongly in favour of the application of 
plaster immediately after the injury and had made is a 
practice for years with most t-atisfactory results.— Mr. 
G. J. Johnston said that in his opinion it was better to wait 
for the subsidence of swelling before applying plaster. 


Harveian Society.— A meeting of this society 

was held on Nov. 8th, Dr. F. W. Cock, the President. Indog 
in the ohair.—Dr. Herbert R. Spencer read a paper on th« 
Treatment of Extra-uterine Pregnancy. Having quoted the 
statement of Professor John W. Taylor that 95 per cent, of 
cases died if not operated on, and the statement of Professor 
Hirst that no other treatment was worthy of consideration, 
Dr. Spencer remarked that this teaching was not in accord¬ 
ance with the experience of Schauta, Thorn, Fehling, 
Guseron, Champneys, and himself, whose statistics, amount¬ 
ing in all to 963 cases, showed a total mortality of about 
4 per cent. Of these, 549 were treated without operation with 
one death. His own cases at University College Hospital 
amounted to 60 in 19 years. Two were in the second half of 
pregnancy with living children ; both were operated on and 
one died. The remaining 58 were in the first half of preg¬ 
nancy ; 1,4 were operated on with one death and 44 were 
treated without operation and all recovered. Consideration of 
the above statistics showed that from half to three-quarters 
of all cases of ectopic pregnancy did not need operating on. 
The cases requiring operation were : (1) cases of rupture 
(which was from three to eight times as rare as tubal haemor¬ 
rhage and abortion) with free intraperitoneal haemorrhage ; 

(2) in the second half of pregnancy (which were rare); 

(3) cases which could not be carefully watched; and 

(4) large and infected htematoceles. The great bulk of 
the cases, consisting of small haematoceles and moles, 
could be safely treated conservatively.—Dr. Wilfred 
Harris read a paper on the Causation and Treatment 
of Some Headaches. The varieties of headache con¬ 
sidered on this occasion, he said, were the paroxysmal or 
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periodic headaches and those dependent upon some form of 
toxaemia. Many periodic headaches were of the form known 
as tree migraine, a hereditary neurosis, probably dependent 
upon some paroxysmal vaso-motor derangement. After 
describing the mode of onset and the type of headache, 
Dr. Harris remarked that these migrainous headaches very 
commonly commenced in early life, and lasted until well past 
middle life, recurring at varying intervals, but usually 
diminishing in severity and frequency as the years passed. 
If gout or tuberculosis or other oause of frequent pyrexia 
supervened, the headaches as a rule disappeared. The attacks 
often came on without any previous warning, just as epileptic 
attacks might do, the patient being apparently in his usual 
health; yet they were liable to be precipitated by the same 
causes that were liable to bring on a fit in an epileptic subject 
—namely, great excitement, late hours, a crowded room, and 
a bout of drinking ; or in women the menstrual period. Con¬ 
stipation was by no means always present, the tongue was 
often clean at the commencement of the attack and there 
was no reason to ascribe thiB class of case to a toxsemia of 
intestinal origin. If the headaches were of frequent recur¬ 
rence it was best to treat them between the attacks with 
bromides on the same lines as a case of epilepsy would be 
treated, with a mixture of the three bromides. The actual 
headache was often relieved best if taken early, preferably 
during the stage of scintillating scotoma, by a strong dose 
of butyl chloral hydrate and phenazone. Another drug that 
might often bring almost immediate relief was nitro¬ 
glycerine, by reducing the cerebral arterial pressure. Dr. 
Harris next discussed the pathology of migraine, giving 
reasons and describing cases which supported the hypo¬ 
thesis that in migraine there was a primary stage of 
arterial spasm, which was succeeded by vascular engorge¬ 
ment which directly produced the headache. He next 
referred to periodic headaches which might resemble true 
migraine somewhat closely, and yet were less dependent 
upon a hereditary neurosis and paroxysmal vaso-motor 
spasm than upon some peripheral cause, which by its local 
irritant effects might set up reflexly a migrainous attack. 
These cases in their pathology would be strictly analogous to 
reflex epilepsy, such as convulsions dependent upon the 
peripheral irritation of worms, the irritation of a scar, Ac., 
and he made the point that although the attack of migraine 
resembled true migraine, yet the peripheral cause in these 
cases was the most important element in their causation, 
and the removal of this might be followed by complete 
cure of the periodic headaches. Toxsemic headaches might 
be due to the administration of drugs, as alcohol, iron, 
and nitro-glycerine, or might be dependent on an acute 
infective process as typhoid fever, small-pox, pneumonia, 
malaria, or influenza. Thirdly, it might be due to faulty 
metabolism in organic disease of the liver, as alco¬ 
holic cirrhosis, or to a functional derangement of that 
organ. The headache that was so common a feature in 
gouty conditions was perhaps partly due to deranged action 
of the liver, by which the purins and other uric acid ante¬ 
cedents were permitted to circulate in the blood, and partly 
to a faulty diet containing an excess of those bodies. Possibly 
excess of carbohydrate foods might also predispose to head¬ 
aches, the condition lately described as hyperpyrsemia. 

Forfarshire Medical Association.— The fir«t 

meeting of this society in the present session was held on 
Oct. 12th.—Professor C. It. Marshall delivered an address on 
the Swedish System of Physical Calture and its Therapeutic 
Application. He said that the aims of physical culture were 
to produce a relatively uniform development of the muscular 
system and to bring all muscular acts which were common 
to every-day life under the immediate control of the will, in¬ 
cidentally leading to a better carriage of the body, to grace 
of movement, and to a healthier life. Ordinary recreations 
did not fulfil these functions as they developed one group of 
muscles more than another. In most schools the gymnasium 
was too freely open and the chief object appeared to have 
been to induce exhaustion by a limited series of exercises 
in the shortest possible time. A properly devised system 
of physical education was one which should be 
recreative but should have for its primary object the 
healthy development, not a pathological hypertrophy, of all 
the muscles of the body. The best was that of Ling, which 
was now known as the Swedish system, and was adapted to 
any age, to any place, and to any degree of proficiency. It 
could be sufficiently varied to avoid monotony and if 
properly taught it required sustained mental effort. It 


could also be adapted to therapeutic purposes. Professor 
Marshall, with the assistance of Mr. Kimber (Director of 
Physical Training in University College, Dundee), demon¬ 
strated various lessons and exercises. He showed how 
these might be applied as correctives in lordosis, kyphosis, 
and flat-foot, and the value of such exercises in the treat¬ 
ment of abdominal conditions, constipation, cramps, paralyses, 

respiratory and heart affections was also pointed out.- 

The second meeting of the session was held on Nov. 8th, 
Mr. D. M. Greig, vice-president, being in the chair.—Mr. 
Greig read notes of a case of a man, aged 49 years, who 
suffered from Recurrent Attacks of Alopecia Areata preceded 
and accompanied by most marked signs of nervous disturb¬ 
ances. There was an extremely neurotic family and personal 
history, the latter extending over a period of 30 years. 
8everal of his relatives were confined in lunatic asylums and 
others had died from cerebral conditions. The patient 
was a man, leading a healthy outdoor but somewhat 
irregular life ; he was fairly Bober ; there was no syphilitic 
history. He had an attack of herpes in the side at 19 years 
of age and a few years later in the head. For many years 
he was afflicted with somnambulism, always to a greater 
extent when alopecia was present. The alopecia first 
appeared After the herpes of the head and affected one 
whisker, passing to an eyebrow and then to patches on the 
head ; with this and subsequent attacks he had premonitory 
symptoms of dryness of the skin and itching, and frequently 
of pain, especially at the site of the herpetic lesion. The 
condition of the hair ran the ordinary course ; local and 
medicinal treatment had little effect, but frequent small 
blood-letting was the only treatment found to modify 
the general symptoms.—Dr. G. Halley read a paper entitled 
“The Surgical Out-patient Room.” He said that the 
majority of the surgical cases seen in the out patient room 
of the Dundee Infirmary were accident cases, and the nature 
of the most numerous of these was mentioned. The next in 
order of numbers were cases of skin disease, of which ecaema 
was the most frequent. Seborrbcea and dermatitis of the 
scalp in children, impetigo, scabies, favus, and ringworm 
followed. The difficulties in treatment of cases affecting the 
scalp were mentioned, chief of these being refusal to have 
the hair cut. 

Incorporated Society of Medical Officers of 

Health. —A meeting of this society was held on Nov. 9tb, 
Dr. D. S. Davies being in the chair.—Mrs. Sidney Webb (a 
member of the Royal Commission on the Poor-law) read a paper 
upon the Relation of Poor-law Medical Relief to the Public 
Health Authorities. She said that the so-called Poor-law 
principles in the treatment of disease were being undermined 
in all directions. There were still to be met fadrly educated 
persons who declared that the gratuitous treatment of illness 
at the public expense should be strictly limited to individuals 
who were technically destitute, that its cost should whenever 
possible be recovered from relatives legally liable or be made 
a loan to the patient, and that it should be stigmatised and 
penalised as pauperism. On the other hand, it had been 
suggested that the new departures of public health authoritiee 
were indispensable and that their action had no pauperising 
effect. The question arose whether two conflicting public 
medical services, both State paid, overlapping, working on 
diametrically opposite lines, and sometimes positively hinder¬ 
ing each other’s work, could possibly continue to exist. 
Mrs. Webb suggested that the time had now come when in 
each local government district of convenient area and popu¬ 
lation there should be established one principal medical 
officer of health, invariably salaried, and giving up bis whole 
time to his duties, having under him not only the local 
registrars and the sanitary inspectors and vaccination officers 
but also a qualified staff of health visitors, some of whom 
should be nurses and others should be qualified medical 
practitioners ; responsible as well for the administration of 
all the local hospitals and infirmaries for different diseases 
and classes of patients, all having their own several staffs ; 
and controlling also, working in conjunction with these 
indoor staffs, an adequate staff of visiting practitioners, who 
should visit all such persons as desired their professional aid 
and who were reported as physically needing it. All this 
came to little more than what was being actually done 
to-day in those cities which enjoyed both an active public 
health department and an energetic Poor-law medical 
service.—In the discussion whioh followed Dr. Joseph Groves 
pointed out that formerly the Poor-law medical officers 
performed public health functions and were not a success. 
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He maintained that the duties of the medical officer of 
health were quite distinct from those of the parish medical 
officer.—Dr. Francis T. Bond said that while he was in agree¬ 
ment with Mrs. Webb's proposal he viewed it as a counsel of 
perfection and considered that before there coaid be any 
hope of realising its main features it would be neoessary to 
subject the members of local authorities to a prolonged 
process of education.—Dr. H. Meredith Richards said that, 
in his opinion, an attempt ought to be made in the first in¬ 
stance to unify the work which had been already begun. 
He maintained that as soon as medical work in connexion 
with schools was thoroughly inaugurated it would be found 
almost impossible not to undertake treatment. The alterna¬ 
tive to Mrs. Webb’s scheme was the practitioner taking very 
low fees who oould not possibly carry on his work with credit 
to himself or with benefit to his patients.—On the proposal 
of Dr. Louis C. Parkes it was decided to ask the council of 
the society to consider the propriety of tendering evidence on 
the question before the Royal Commission on the Poor-laws. 

Dermatological Society of London. — A meet¬ 
ing of this society was held on Nov. 14th, Mr. Willmott H. 
Evans being in the chair.—Dr. Wilfrid B. Fox showed : 1. A 
case of a Bromide Eruption in an infant. There were 
numerous warty-looking tumours upon the limbs. A prescrip¬ 
tion containing bromide of potassium had been given by a 
local practitioner, but this was dated after the eruption had 
commenced to show itself. It was, however, probable that a 
mistake in dates had occurred. 2. A case of Recklinghausen's 
Disease in a woman, aged 46 years, who had had the small 
tnmoors (soft fibromata) since the age of 12 years. She com¬ 
plained of tenderness in the tumours, wbioh was an unusual 
feature. She had had epileptiform seizures, not of a 
Jaoksonian type, since the age of 20 year?, and was remark¬ 
ably hysterioal. A section of one of the small tumours was 
shown and nerve-fibres were distinctly visible in the body of 
the fibroma.—Dr. E. G. Graham Littlashowed: 1. A case of 
Pityriasis llobra, primary in onset, in a boy, aged 12 years. 
He had had a previous attack of the same nature seven 
years ago. In neither attack had there been any preliminary 
skin disease. The boy bad been very ill and had been an 
in-patient at St. Mary’s Hospital for two months. The 
eruption had been absolutely universal but had now 
improved. The nails were typically affected, and the 
hair had been largely shed. 2. Two cases of Dermatitis 
Herpetiformis, one in a man, aged 23 years, and the other 
in a boy, aged eight years. The man had had the disease 
nearly continuously for about five months. He was a very 
nervous patient and had complained of peculiar premonitory 
sensations before individual outbreaks of the eruption. His 
blood showed a proportion of abont 11 per cent, of eosino- 
pbiles. In the boy the eruption had appeared acutely after 
an acoidental immersion in water. There were numerous 
large blebs, as well as small vesicles grouped in a herpetiform 
manner.—Dr. J. A. Ormerod showed a case of Lichen Planus 
in a woman, the chief interest of which lay in the faot that 
the face was the seat of a vivid erythematous eruption 
which suggested lupus erythematosus. It was generally 
agreed that it was probably, however, an unusual form of 
lichen pianos. There were unmistakeable lesions of lichen 
planus on the hands and legs.—Dr. J. H. Sequeira showed a 
case of Typical Lupus Vulgaris of the Face, with infiltrated 
masses of “erythema induratum” on the right leg, and on 
the same leg, and confined to it, an eruption of acne 
scrofulo8ornm. The association of all these different taber- 
culous manifestations, together with the asymmetrical 
arrangement of the eruption of acne scrofulosorum, excited 
great interest. 

Hunterian Society.— A meeting of this society 

was held on Nov. 14th, Mr. John Poland, the President, 
being in the chair.—There was a discussion on Gonorrhoea, 
in which Dr. Lewis A. Smith dwelt first on the disguises 
under which this disease was seen by physicians, particularly 
mentioning albuminuria, appendicitis, lumbago, and pyrnmia. 
He then made some remarks on gonorrhoeal arthritis, em¬ 
phasising the importance of the oedema that was generally 
found with it, and pointing out that it was specially likely to 
occur in patients who were rheumatic or “ run down ” from 
any cause. He asked for a surgical opinion on the best 
method of treating chronic cases in which the patient’s mind 
was distressed by the faot that the urine contained threads. 
—Mr. Ernst Michels condensed his remarks into a series of 
statements regarding gonorrhoeal arthritis, among which j 
were the following : (1) arthritis might occur at any I 


stage, but was more frequent in late stages; (2) it was 
not less common in women than in men ; (3) many joint 
affeotions that were called “puerperal ” were really gonor¬ 
rhoeal in origin; (4) some cases of rheumatoid aitbritis of 
the fingers might have been gonorrhoeal originally ; and (5) 
the best results were obtained by the constriction treatment. 
—Dr. H. Russell Andrews discussed various points regarding 
gonorrhoea in non-pregnant women, in pregnancy, in labour, 
and in the puerperium. He laid stress on the importance of 
avoiding in labour and during the puerperium any measures 
that might favour the ascension of the gonococcus from the 
vagina to the uterus.—Mr. W. J. McCulloch Ettles read a 
paper on the Prophylaxis, Genesis, and Treatment of Gonor¬ 
rhoeal Ophthalmia. He considered silver nitrate to be a more 
trustworthy application than any of the organic compounds 
of silver. He dwelt on the importance of preventing pressure 
on the cornea and advocated division of the outer canthus in 
adult cases. He preferred warm to cold applications as tend¬ 
ing to prevent ulceration of the ill-nourished cornea.—Dr. 
J. P. Zum Busch described a case of gonotoxlc ophthalmia 
in which no gonococci could be found in the discharge from 
the eyes, although many were found in the urethral discharge. 
He spoke highly of the preventive treatment by the use of a 
10 per cent, solution of protargol in glycerine and gelatin.— 
Dr. Richard Warren spoke of the resemblance seen sometimes 
between tuberculous and gonorrhoeal joints. He considered 
that splinting was necessary at first in some of the acute 
cases. He asked for information as to the success of vaooine 
treatment in cases of persistent gleet.—Mr. James MacMunn 
spoke of the results of vaccine treatment. He considered 
that the joints were peculiarly liable to attack in patients 
with the “rheumatoid arthritis diathesis.” Aspiration should 
be performed in every case of hydrops and a free incision 
made if any pus were found. He related a case in which a 
man had infected his wife 15 years after contracting gonor¬ 
rhoea himself.—Mr. John Adams was sorry to have heard 
so little said about the primary treatment of gonorrhoea in 
men, as this was a department of practice in which there 
was room for much improvement.—Dr. R. Fortescue Fox 
spoke of cases iu which the metatarso-phalangeal joints 
alone were affected. In some of these cases he had had good 
results from the injection of antistreptococcic serum.—A few 
remarks by the President brought the meeting to a close. 

Manchester Medical Society.— At a meeting 

of this society held on Nov. 7th Dr. G. A. Orace-Calvert, of 
the Vale of Clwyd Sanatorium, read a paper on Opsonins and 
the Opsonic Index and their Practical Value in the Treat¬ 
ment of Disease, especially with regard to Pulmonary Tuber¬ 
culosis in Sanatorium Patients. He said that in acute 
general infections the disease only lasted a short time as a 
rule and there was a large absorption of toxins which 
caused a production of antitoxins, and hence recovery re¬ 
sulted. In the chronic or local infections there was a poor 
development of toxins with a corresponding poor production 
of antitoxins and to obtain recovery it was necessary to 
produce more antitoxins. The readiest way of doiog this 
was by the inoculation of toxins or of sterilised micro¬ 
organisms of the disease. In order to do this with safety 
it was neoessary to estimate a patient's resistance to the 
disease, and this could now be done by Sir A. E Wright’s 
method of estimating the opsonic index. After describing 
the prooess of estimating the opsonic index Dr. Crace- 
Calvert showed that in normal healthy persons it varied 
between 0 * 8 and 1 • 2, though in a series examined by him 
one healthy man had an index of 1 • 3. The index in persons 
predisposed to tuberculosis was probably low (though no 
estimations were known) and hence they sooner or later 
fell victims. In ten early cases examined on arrival 
at the sanatorium the index was always between the 
normal limits and the estimations did not therefore help 
much in diagnosis. In ordinary subacute cases the index 
was usually about normal, probably from an absence 
of auto-inoculation. After showing that a high opsonic 
index was of value he said that it could be obtained 
and generally maintained by appropriate dflses of a suitable 
“ vaocine” repeated at the proper intervals. In early cases 
there was probably no need to inoculate as all these patients 
did well with ordinary sanatorium treatment. In acute 
oases it was not safe to inoculate, except, perhaps, with 
extremely small doses, such as i 0 ' 0 ,->th or jj'ooih of a milli¬ 
gramme of tuberculin. When the symptoms have quietened 
down with ordinary sanatorium methods inoculation might 
help towards reoovery. Dr. Crace-Calvert at present only 
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inoculated cases not doing well with ordinary sanatorium 
methods ; he always estimated the index several times before 
beginning inooulations and he always allowed the patients to 
rest one day before and three days after inoculating, so as to 
avoid auto-inooulation. 

Glasgow Pathological and Clinical Society. 

—A meeting of this sooiety was held on Nov. 12th, Dr. 
J. Lindsay Steven, the President, being in the chair.—Dr. 
Ebinezer Duncan and Mr. A. Ernest Maylard showed a case 
of Abscess of the Lung successfully treated by operation. 
The patient, who was a man, aged 27 years, was admitted to 
hospital in June last suffering from a condition of bronchi¬ 
ectasis with formation of a cavity in the upper part of the 
lower lobe of the left lung. The illness dated back for a 
period of fully five and a half years, arising from a severe cold 
with persistent cough and profuse foul expectoration. In the 
earlier stages of the illness the signs were those of bronchiec¬ 
tasis without cavity which only showed itself after a year or 
two. There was no history in the case of the lodgment of a 
foreign body, of pleurisy, or of pneumonia, and tubercle bacilli 
could never be found in the sputum, but elastic fibre was 
obtained on one occasion. A large amount of expectoration, 
usually yellow but occasionally blood stained, was present 
and was brought up without difficulty. The existence and 
position of the cavity being definitely determined, the case ; 
was transferred to the surgical department for operation. ' 
Mr. Maylard performed a preliminary resection of the ribs 
and secured adhesion of the parietal and visceral layers 
of the pleura by irritation of the surfaces with the 
point of a needle around the field of operation; the 
wound was then kept pervious for some time by packing. 
The cavity was opened with a large-sized trocar and cannula 
and the channel was dilated by means of dressing forceps ; 
the cavity was then treated with iodoform and drained by a 
drainage-tube. For the first three weeks the discharge 
was copious, but after a further period of three weeks 
the wound had closed. The patient was instructed to 
perform breathing exercises. The cavity, had now dis¬ 
appeared and there was a slight amount of retraction of 
that side of the chest; the expectoration had greatly lessened 
and there was an absence of fcetor from the breath.— 
Dr. A. Louise Mcllroy gave a microscopical and lantern 
demonstration of Primary Carcinoma of the Ovary, based on 
a study of 15 cases. The conclusions derived from the cases 
were that a number of apparently benign tumours showed 
malignant changes; they usually occurred at or near the 
menopause. The carcinomatous growth was best found in 
the thickened portions of the cyst walls and in the cortex 
and furrows of the solid forms. 

Devon and Exeter Medico-Chirurgical 

Society. —A meeting of this society was held on Nov. 8th, 
Mr. W. Horton Date being in the chair.—Mr. 0. E. W. Bell 
showed two cases of Lupus of the Face which had recovered 
under the x rays applied by Mr. P. H. Stirk.—Mr. A. C. Roper 
reported a case of Posterior Gastro-enterostomy, in which 
seven days after operation the wound gave way and a coil of 
intestine escaped. This was washed and replaced and the 
wound was re-sutured through the whole thickness of the 
parietes with silkworm-gut. The wound had previously 
neon sutured in layers with catgut, and after it gave 
way these sutures could be seen in various stages of 
absorption. The patient made a complete recovery.— 
Mr. Roper also reported the case of a man, aged 41 years, 
from whom he had successfully removed by suprapubic 
cystotomy a uric acid stone with phosphate deposit, 
weighing five ounces and another weighing 80 grains.— 
Mr. Roper also reported the case of a woman, aged 43 
yeirs, a barl drinker. She had suffered from abdominal 
pains for some days and shortly before she was admitted 
into hospital had received a blow in the abdomen from her 
husband. A diagnosis of ovarian tumour with twisted 
pedicle was made. Mr. Roper operated and found a 
gangrenous ovarian cystoma, multilocular and with gela¬ 
tinous contents, too thick to flow through any trocar. It 
was bathed in foetid blood-stained peritoneal fluid and 
adherent chiefly to the omentum, which was red and friable. 
The incision had to be prolonged in order that the tumour, 
which was as large as a football, might be removed cn matte. 
The patient died ten hours later from shock and sepsis. 
At the coroner's inquest the verdict was “Death from 
natural causes.”—Dr. R. V. Solly reported two cases of 
Bradycardia. The first case was one of a woman, aged 74 
years, who had a pulse-rate of 28 and frequent syncopic 


attacks with slight clonic oonvulsions. In two days she 
became very much worse and died on the third day. The 
attacks latterly lasted several seconds ;. she was completely 
unoonscious during them and the pulse and respiration 
ceased. Dr. Solly had no doubt that the case was one of 
Stokes-Adams disease. The second case was one of brady¬ 
cardia due to heart-strain from cycle racing oombined with 
tobacco poisoning. The patient was a man, aged 19 years. 
During all the time when he was training he was smoking 
about seven ounoes of tobacco a week and 140 cigarettes. 
He made a good recovery. 

North of England Oestetrical and Gyneco¬ 
logical Society.—A meeting of this society was held at 
Sheffield on Nov. 16th, Mr. R. Favell (Sheffield), the 
President, being in the chair.—The President showed a Preg¬ 
nant Uterus with a Fibroid which had blocked the pelvis 
during premature labour at the seventh month. After the 
fibroid had been enucleated it was found necessary to com¬ 
plete the operation by supravaginal hysterectomy.—Dr. H. 
Briggs (Liverpool) showed a Fibroid enucleated from the 
anterior wall of the uterus when four and a half months 

S nant. The bleeding in this case could not be oon- 
Bd until the uterus had been emptied through an 
incision in the bed of the tumour. Dr. Briggs also showed 
a Fibroid removed from a similar position at the third 
month of gestation without interruption of pregnancy.— 
Dr. Briggs likewise showed an Ectopic Gestation Sac removed 
six weeks after full term. It had to be dissected from the 
fectum and pelvic floor, two inches of ureter being exposed, 
and great care being demanded during subsequent peritonisa- 
tion. The reoovery was good.—Mr. P. E. Barber (Sheffield) 
showed a patient, aged 36 years, 4 feet 6 inches in height, 
who had bad seven pregnancies. Though an English woman 
who had never suffered privation, her history and configura¬ 
tion were quite typical of osteo-malacia. Mr. Barber had 
successfully terminated the seventh pregnanoy by Caesarean 
section and had removed both ovaries with beneficial 
results to the patient’s health.—Dr. A. Macgregor Sinclair 
(Burnley) showed three examples of early Tubal Pregnancy. 
—Dr. W. K. Walls (Manchester) mentioned a case in which a 
large Solid Tumour of the Right Ovary proved after removal 
to be a Carcinoma. Metrostaxis continued after the opera¬ 
tion and the abdomen being reopened panhysterectomy was 
done. The body of the uterus was found to contain a 
carcinomatous new growth, evidently primary.—Dr. A. J. 
Wallace (Liverpool) described two cases of Pelvic Contrac¬ 
tion in which Caesarean Section being contraindicated he 
had divided the pubic bone to the left of the symphysis. 
There was much bleeding in one case and extraction was 
difficult in the other. Both children were delivered alive. 
There was very considerable separation of the bones and the 
vaginal wall was lacerated by the cut bone in the second 
case. Walking and standing were not impaired in either 
patient but Dr. Wallace was not favourably impressed by 
his experience of the operation. 

Manchester Pathological Society.—A meet¬ 
ing of this society was held on Nov. 14th, Dr. A. Hill 
Griffith, the President, being in the chair.—Dr. J. Dixon 
Mann showed a Three-Chambered Heart which contained two 
auricles but only one ventricle. The auriculo-ventricular 
openings were furnished with valves. The ventricle was 
large in capacity and had extremely thick walls. The heart 
weighed one and three-quarter pounds. The aorta and the 
pulmonary artery emerged from the ventricle, the positions 
of the vessels being transposed. The foramen ovale was 
patent. The patient from whom the specimen was derived 
lived to the age of 35 years and until the last six months of 
his life he enjoyed average good health and was never 
cyanosed.—Dr. E. T. Milner and Dr. W. Malr showed a large 
Renal Tumour which had caused fatal haemorrhage in an 
apparently healthy woman, aged 28 years. The patient was 
a mill-hand and had only lost half a day’s work during the 
last ten years. On Oct. 9th when stooping to tie up 
her right boot she was suddenly seized with severe 
abdominal pain followed by other symptoms of peri¬ 
tonism. An exploratory laparotomy was performed and a 
large retro-peritoneal haemorrhage was found in the region of 
the right kidney. The patient’s condition prohibited removal 
and she died on the same night. The post-mortem examination 
showed the tumour to be a lipoma with angeiomatous areas 
forming a large mass in the upper end of the kidney. 
Haemorrhage had occurred into the substance of the tumour 
and into the surrounding tissues.—Dr. Lees showed a 
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Sarcoma of the Left Kidney from a male ohild, aged nine 
months. There was no palpable abdominal tumour until 
shortly before death. The tumour almost filled the whole 
abdomen, displacing the descending colon to the right side. 
Histologically it showed epithelial tubes, smooth and striated 
muscle fibres, fibrous tissue, and sarcomatous elements.— 
The President showed: (1) Glioma of the Retina; (2) Dis¬ 
located Lacrymal Gland; (3) Melanotic Sarcoma of the 
Iris ; and (4) Polypus of the Lacrymal Sac. 

South-West London Medical Society.—A 

meeting of this sooiety was held on Nov. 14th, Dr. M. Mack¬ 
intosh, the President, being in the chair.—Dr. Macnaughton- 
Jones delivered an address the subject of which was a 
Demonstration of Ovarian Diseases with Associated Tubal 
Conditions. He said that it was absolutely impossible to 
diagnose certain pelvic complications correctly without an 
acassthetic and in every case of doubt it should be used. 
The one satisfactory method was the bimanual, carried 
out with an empty bladder and rectum, a rectal explora¬ 
tion often throwing more light on a difficult case than a 
vaginal exploration ; as, for example, when there was a 
tumour in the pouch of Douglas, such as an ectopic gesta¬ 
tion, an adnexal tumour, a myoma, a concretion, or retro- 
verted uterus. Before proceeding to explore the pelvis, 
mobile kidney and trouble in the appendix should always be 
eliminated. The first might easily be overlooked and the 
latter was a frequent attendant upon adnexal affection. 
Some cases in which genito-urinary complications were 
suspected (and possibly concretions) should be examined by 
the Roentgen rays. With the educated finger the sound was 
unnecessary in a large proportion of cases ; but for measure¬ 
ments, for recto-vesical examination, and in the differentia¬ 
tion of pelvio tumours, the sound was of extreme value and 
at times essential. Dr. Macnaughton-Jones then proceeded 
to consider the subjects of affections of the tubes, of curetting 
in endometritis, of cancer, and of gonococcal infections. 
The researches of Handley into accessory cysts of the tube 
and mesosalpinx as a cause of hydrosalpinx were then 
demonstrated and a rapid survey of the various diseased 
states of the ovary was taken. 


$tHeins arth ftoffos of ^oafts. 

Life and Evolution. By F. W. Headi.ey, F.Z.S. London : 

Duckworth and Co. 1906. Pp. 272. Price 8*. net. 

This book has grown out of lectures delivered to the 
Haileybury Natural Science Society and aims deliberately 
at being intelligible without the help of much pre¬ 
liminary knowledge. Mr. Headley is already the author 
of a work on the problems of evolution, which some of our 
readers may know, and has also written on the life-history of 
birds, to that portions of the ground over which he passes he 
has traversed before ; but he has assimilated the old with 
much fresh material, and has managed to produce a lucid 
account of the theory of evolution, laudably free from 
technicalities and recondite terminology, and within the 
compass of a reasonably sized volume. 

The author begins by describing the life-history and 
structure of the mioro-organism, in the course of whioh he 
gives working definitions of protoplasm and chlorophyll, and 
points out the reasons for allotting protococcus to the 
vegetable kingdom, the amoeba to the animal kingdom, and 
the springing monad, like pathogenic bacteria, to neither 
kingdom, or perhaps to both. A few words on the 
insectivorous herbs bring us to the conclusion that plants 
and animals are what they are largely because of the nature 
of their food, as influenced by their fixity or mobility. A 
typical p lan t, builds itself up from salts and gases and leads 
an independent life, a typical animal cannot maintain 
existence apart from other animals or plants, but in proto- 
zoological circles these differences are not strictly observed. 
A chapter on the animal life of the sea is followed by a simple 
disqubrition on the physiology of respiration and the func¬ 
tions of gills and lungs. The diverse systems of breathing | 


of the earthworm, the mollusc, the fish, and the frog are 
passed in review, when we reach the most interesting seotion 
of the book—namely, that devoted to reptiles, birds, and 
the transition phases between them, existent or extinct. 
The chapter on the flight of birds is full of information 
clearly put, and if where the theories of investigators differ 
the author does not dogmatise it is because he obviously 
expects the difficulties in question soon to be surmounted by 
actual investigation. With regard to the mechanics of 
soaring, he suggests that in such a place as the great plain of 
Upper Assam, when soaring is actually taking place, trials 
should be made with man-lifting kites or with balloons on 
the scene of aotion. This was the very thing that that bold 
and luckless aeronaut Pilcher had laid himielf out to do 
when his tragic death cut short his eager experimenting. 

The last three chapters are devoted to an elementary essay 
on the psychology of the various genera discussed In the 
book, to a consideration of the crises in the existence of 
plants and animals usually summarised as the struggle for 
existence, and to the result of that struggle—namely, pro¬ 
gress as it occurs through heredity, natural selection, varia¬ 
tions of environment, and the rest. The final chapter, 
which is entitled Natural Selection, deals in under 40 pages 
with the different theories associated by name with the 
leaders of evolutionary thought. The steps by which 
evolution takes place are explained in accordance with the 
theories; the extent, for example, to whioh the Darwinian 
doctrines are supported or impugned by De Vries or Mendel 
is well shown ; we get more than a hint of Lamarck’s teach¬ 
ing and learn Herbert Spencer’s viewB upon the inheritance of 
acquired characteristics. This seotion of the book is in par¬ 
ticular designed to be elementary, as was neoessary having 
regard to the original purpose of the lectures constituting the 
framework of the book, so that there is no discussion of 
several subjects whioh are so often used as pegs upon which 
to hang partisan opinions. Nor does the author—at least, 
that is the presumption—expect his audience to be at all 
deeply read in these matters. His views are very simply 
expressed and the student who has been able to follow his 
arguments will naturally read more deeply, both along the 
frequent lines of reference laid down by Mr. Headley and in 
directions prompted by his own inclination. 

’ We consider this small book with its big title extremely 
well done. The story of vitality from its lowest to its 
highest is told succinotly and the development of intelligence 
is traced until evolution culminates in man. The freedom 
from jargon makes comprehension of the author's teaching 
and ideas easy, while the records of personal experiment and 
reflection enable him to present many details with authority. 
The book is freely illustrated with photographs taken by the 
author and with drawings and diagrams by bis pupils. The 
photographs illustrating the different phases in the flight of 
birds are particularly vivid and useful. 


A Syttem of Dental Surgery. By the late Sir John Tomes. 
Fifth edition, revised and enlarged, by Charles S. Tomes 
and Walter 8. Nowell. With 318 illustrations. 
London: J. and A. Churchill. 1906. Pp. 780. Price 
15«. net. 

The perusal of the fifth edition of this well-known work 
is somewhat disappointing because we had hoped to find 
the subject matter thoroughly revised. That this is not 
so is a pity for the work contains so much excellent 
material and is written with such judgment that if arranged 
more systematically and brought well up to date its 
value would be considerably enhanced. We quite appre¬ 
ciate the revisers’ endeavour, namely, to retain the initial 
characters of a work written nearly 50 years ago and at 
the same time to bring it up to date in successive editions. 
But why attempt such a task? It would be far better, it 
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seems to ns, to leave the early editions to speak for them¬ 
selves as scientific expositions of the knowledge of dental 
surgery of the time, and in new editions completely to recast 
the whole matter. 

We do not need to read many pages of the present 
edition to And that modern biological thought and teachings 
have had but little influence upon the revisers. The 
old views of heredity in its relation to disease are adhered 
to. We are still told in connexion with irregularities of 
the teeth that “inheritance comes in very strongly in the 
production of V-shaped and saddle-shaped arches and dis¬ 
proportions between the two jaws.” Under Caries we 
read : “ Though it has been denied, there is much evidence 
that the tendency to caries, whether induced by structural 
deficiencies or perverted function, is strongly inherited, so 
strongly indeed that sometimes as the several children of 
the parent successively arrive at a certain age the corre¬ 
sponding teeth will become decayed”; and under the 
beading of Absorption of the Alveoli and Pyorrhoea we are 
told “ that the predisposition to an early failure of the teeth, 
from the incidence of their sockets, is hereditary.” But 
little evidence is brought to support these statements and 
the fact seems to have been overlooked that much that has 
been previously regarded as inheritance is really nothing 
more or less than similarity of environment. 

The want of appreciation of modem thought is discernible 
almost throughout the book and this is well marked in the 
chapter on Caries. The pathology of caries is thoroughly 
dealt with and expresses the most recent views but when the 
question of etiology is discussed there seems to be a failure 
to realise the importance of the question of the foodstuffs 
in the production of this condition. Evidence is accumu¬ 
lating which tends to show that in our altered methods of 
living and of rearing children is probably to be found the 
keynote to most of the dental disease that we see in the 
present day and we naturally expected a fuller consideration 
of this question than it has received. 

Throughout the work modem pathological teachings do 
not appear to have had the influence which might have been 
expected and the revisers do not seem always to realise that 
the general teachings of disease are applicable as much to 
the teeth as to other parts of the body, otherwise we fail 
to see why “dental exostosis ” and “absorption” of the teeth 
are considered in separate chapters to that on “ inflammation 
of the alveolar periosteum ” and are apparently considered 
separate diseases of the teeth rather than the result of peri¬ 
odontal inflammation corresponding with a similar condition 
met with in inflammation of bone. 

A considerable portion of the book is devoted to practical 
work and here again although there is much that is most 
valuable in the methods advocated there is also much that is 
open to criticism. If it is considered necessary to introduce 
illustrations of instruments which presumably are recom¬ 
mended for use, why not employ blocks showing the more 
modern forms : take, for example, Fig. 147, p. 245, a hand 
drill years out of date and long superseded by a more 
efficient instrument; Fig. 151, an antiquated tongue holder; 
and Fig. 155, a mechanical separator, a pattern which has 
long since been improved upon. 

We have felt bound to point out what we consider to be 
some of the defects of the work, but as we have already 
mentioned there is much that is very valuable. It is a 
book which is better suited for the praotitioner than for the 
student. 


LIBRARY TABLE. 

The Rise and Progress of Hydropathy in England and 
Scotland. By Richard Metcalfe. London: Simpkin, 
Marshall, Hamilton, Kent, and Co., Limited. 1906. Pp. 307. 
Price 3s. 6 d. net.—The author, who does not appear to be a 


medical man, writes that, in one respect, the story of his 
pages is one of sorrow—of, in some sense, decadence, not 
decadence in knowledge of the value of water and other 
hygienio appliances as a method of therapeutics, but rather 
in the grasp and faith of those who apply them. But he says 
that even in our present state of apathy there are not 
wanting hopeful signs. "We shall (in his opinion) awake 
and behold a new physical renaissance, a new return to that 
Greek ideal, a sound mind in a sound body.” If we do not 
“we shall go on in that steady decadence which has set in 
among us on every side and which is already occupying the 
attention of committees of inquiry, the Board of Education r 
and one-eyed men with one-eyed solutions without number.” 
Mr. Metcalfe is convinced "that the Water Cure, through 
its intrinsic worth, and by the force of its beneficial opera¬ 
tion solely, will break its way through the ramparts of 
prejudice opposed to It by frivolous and unreflecting minds.” 
The early part of the book is devoted to biographical 
accounts of the pioneers of “the water oure.” These are 
followed by descriptions of hydropathy at Matlook, Harro¬ 
gate, and other places. Jhe final chapter treats of the 
present position of hydropathy. 

Aids to Surgical Diagnosis. By H. W. CARSON, F.R.0.8. 
Eng., Surgeon to Tottenham Hospital. London: Baillifcre, 
Tindall, and Cox. 1906. Pp. 140. Price 3s. 6d.— This little 
book, “Aids to Surgical Diagnosis,” is intended for the use 
of students and practitioners who may desire to obtain in a 
small oompass the main points in the diagnosis and differen¬ 
tial diagnosis of the more common surgical diseases. No 
attempt is made to deal with “ special diseases.” The early 
pages of the volume are devoted to methods of examination. 
It is well written and many useful points are introduced 
to notice and explained. The value of the leucocyte count 
is dwelt on,[and the tuberculin test (Tuberculin D), Luys’s 
separator, and the sigmoidoscope are all explained. The 
little book is well planned and the author has succeeded in 
bringing out the chief points in surgical diagnosis. 

The Health-oaro of the Baby: a Handbook for Mothers and 
Nurses. By Lovis Fischer, M.D. London and New York : 
Funk and Waguells Company. 1906. Pp. 144. Price 3#.— 
Ideals are always hard of attainment; and Dr. Fischer’s 
ideal nursery and infant-care will, we venture to think, very 
rarely, if ever, be reached. His little book, which claims to 
be a guide to mothers and nurses in the eare of children, 
seems to us to exceed its object and to contain mueh that a 
mother and nurse would do well to be ignorant of ; while, 
on the other hand, the information which it gives is of too 
scanty and unscientific a nature to make the book valuable 
as a text-book for students. The book is divided into three 
parts. The first part deals with hygiene, and many of the 
rules laid down, though in themselves excellent, must, owing 
to circumstances, be disregarded by the poor mother, while 
the well-to-do mother will observe them because she ia 
determined to do the best for her child. The seoond part 
deals with infant-feeding. Its opening words, “Each baby 
is a law unto itself,” seem to belie the rules set 
forth. Here the author tells us that in New York 
city “certified or guaranteed milk” can be obtained 
and adds that when this can be done the nearest 
approach to perfection has been reaohed under strict 
municipal control (which, we hope, is better administered 
than in Chicago). A chapter is devoted to discussing the 
pros and cons of the various proprietary foods. The third 
part deals with miscellaneous diseases and emergencies and 
resolves itself into a short explanation of the commoner 
symptoms of, and the precautions to be taken against, the 
various infantile disorders ; while one chapter is devotnd to 
the principles of first aid. The most useful part of the book 
seems to us to be the last chapter which gives directions for 
the making of a variety of external applications of general 
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ose. Bat the list of drugs and requisites which the mother 
and corse are advised to take with them “ when the baby 
travels or when going to the coantry” is sarely rather 
formidable. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal .—The November number of 
this journal contains some articles of considerable interest. 
Dr. P. S. Haldane contributes a careful and elaborate criti¬ 
cism of Dr. P. J. Cammidge’s “pancreatic reaction” as 
diagnostic of affections of the pancreas. He arrives at 
conclusions unfavourable to the value of the test. Dr. W. 
Soltau Fenwick writes of displacement* of the stomach and 
their effects upon digestion and gives some useful advice as 
to the treatment of these conditions. Dr. J. S. Fowler records 
a case of infantile myxcedema in which thyroid feeding had 
little effect, and Mr. J. W. Struthers, after reviewing the 
results so far obtained by spinal amesthesia, decides that 
this device has no advantages over the usual methods, while 
its mortality is equal to that of chloroform. 

The Medical Chronicle .—The October number opens with 
an obituary notice of the late Dr. Thomas Harris, giving a 
full list of his publications, which sufficiently testifies to his 
versatility and medicil knowledge. Dr. Albert Ramsbottom, 
iaanM.D. thesis, treats of Ascites as a Prognostic Factor 
in Alcoholic Cirrhosis of the Liver, and agrees with the view 
that in uncomplicated cirrhosis the onset of this symptom is 
of grave import, but that in cases complicated by chronic 
peritonitis a much longer duration of life may be 
anticipated. 

The Birmingham Medical Review .—The third of Professor 
Robert Saundby’s lectures on Medical Ethics is published in 
the October number of this magazine. It deals with the 
relations of medical men to the State and touches on such 
points as the duties of medical witnesses in courts of law, 
the notification of infectious diseases, and the peculiarities 
of the naval and military services, as well as wifeh the 
problems arising out of recent factory legislation and kindred 
matters. Mr. W. Edward Bennett contributes the first part 
of an article on Congenital Dislocation of the Hip, illusr 
trated by a large number of skiagrams of this condition, and 
Mr. Smallwood Savage gives a useful practical summary of 
current views as to the proper treatment of Puerperal 
Eclampsia. 

The Journal of Pkytiology. Edited by Sir Michael 
Fluster, K.C.B., F.R.S., and J. N. Langley, F.R.8. 
Vol. XXXIV., No. 6. London: 0. F. Olay. Price 7i.— 
The articles contained in this number of the Journal of 
Phytiology are the following: 1. The Influence of the Venae 
Oomites on the Pulse Tracing, with special reference to 
Talsalva's Experiment and Dierotism ; a note on Anaorotism, 
by Thomas Levis, D.So. Wales, M.B. Loud., with 28 figures 
in the text. The author suggests certain improvements in 
the application of the ordinary sphygmograph and his chief 
conclusions are that venous congestion plays no part in the 
initial rise of a sphygmograph curve in Valsalva’s experiment 
but is due to increased blood pressure. Dicrotism may be 
produced in a normal pulse with a simultaneous rise of blood 
pressure . Anaorotism can be produced in a normal pulse- 
tracing by increasing peripheral resistance locally to a 
pressure at or about diastolio pressure. 2. The Factors 
influencing the Prominence of the Dicrotic Wave, by Thomas 
Lewis, D.Sc. Wales, M.B. Lond., with 15 figures in the text. 
3. On the Presence of Alcohol in Normal Blood and Tissues 
and its Relation to Calorifaction, by W. Hutson Ford, M.D. 
This has been already dealt with in The Lancet of Nov. 10th, 
p. 1299. 4. On the Influenoe of .the Relative Concentration of 
Calcium Ions on the Reversal of the Polar Effects of the 
Galvanic Current in Paramceoium, by Frank W. Banoroft, with 
three figures in the text. 5. On the Phosphorus and Calcium 
of Human Milk, by Alfred W. Sikes, M.D. Lond., F.R.O.S. 


Eng., with five figures in the text. 6. On the Estimation of 
Proteid in Human Milk, by Alfred W. Sikes, M.D. Lond., 
F.R C.S. Eng. 7. On Subcutaneous Injections of Adrenalin, 
by T. R. Elliott, George Henry Lewes Btndent, and Herbert 
E. Durham, John Lucas Walker student, with, one figure in 
the text. This number completes the thirty-fourth volume of 
the Journal and contains the. title-page and index to the 
volume. 

Ophthalmology. Edited by H. V. Wurdemann, M.D., of 
Milwaukee, U.S.A. Vcl. III., N®. 1. Price, per number, 6«.; 
per annum, £1.—This number of Ophthalmology contains in 
addition to abstraets and reviews the following original 
articles: 1. Extraction of Cataract in the Capsule with a 
report of ten cases, by Fred. E. Cheney, M.D., of Boston. 
Dr. Cheney contrasts the results obtained in bis cases 
with those of Major Henry Smith, I MS., of India, by 
whom this method of operation was proposed, and though 
not equal to Major Smith's his result* are still very 
good, the difference beiDg probably due to the character¬ 
istics both of body and mind of the ADglo-Saxon as 
compared with Indian races. 2. The Extraction of the 
Lens in Capsule (East Indian operation) as a Method of 
Procedure in cate of Imroatnre Cataract, by Myles Standisb, 
M.D. Three oases are given with fair results. 3. Ptosis : its 
Diagnosis and Value as a Localising Symptom, by A. Alison 
Bradburne, F.R.O.S. Edin. This is a carefully written and 
suggestive article. 4. Massage, an Occupation for the Blind, 
by L. Webster Fox, A.M., M.D., of Philadelphia, Penn¬ 
sylvania—a means of employing the blind that is strongly 
recommended to Americans in emulation of the London 
Institute of Massage by the Blind. 5. Traumatic Enopb- 
thalmos, with a report of a case, by Charles Lukens, M.D., of 
Toledo, Ohio. A tabulated abstract of 78 cases which the 
author haa collected is given. 6. Foreign Bodies in the 
Anterior Segment of the Eye and their Removal, by William 
Evans Bruner, AM., M.D., of Cleveland, Ohio. 7. My 
Experience in treating Diseases of the Duct without Opera¬ 
tion, by Walter Hamilton Snyder, M.D , of Toledo, Ohio. 
Dr. Snyder employs injections of various substances, as 
cocaine, adrenalin, and subsequently solution of argyrol. 
8. Herpes Zoster Ophtbaimicas, by G. A. Sulzer, M.D , of 
Portsmouth, Ohio. 9. Ii fiammaiion of the Eyes due to 
Infection from Hay Fever conveyed by Tobacco Smoke, with 
reports of cases, by J. W. Wright of Columbus, Ohio. 


ittto Inkntiorts. 


A MODIFIED CHLOROFORM MASK. 

Perhaps the two most important points in chloroform 
administration are the proper regulation of the air-supply 
and the constant observation of the pupil reflexes. In the 
Schimmelbusch pattern of mask I have often tound that the 
large rounded upper end has almost covered the eyes of the 
patient, especially if the lint was not trimmed quite close to 
its edge ; while if kept resting on the face the mask did not 
allow of sufficient passage for the admission of air under the 
frame, which beoomes necessary when the lint gets saturated. 
Messrs. Down Bros., St. Thomas's street, London, S.E., have 
made for me a modification of the Schimmelbosob mask in 
which the upper end is shaped to fit the note, thus allowinira 
complete and perfect view of both eyes daring the whole 
operation. At the same time the part that goes round the mouth 
and lower part of the note is carried forward a little, just 
sufficient to allow of the passage of a small quantity of air. 
so that the whole matk takes a very slight double curve on 
side view. I have also arranged the handle at an angle of 
45° so that it can readily be held between the forefinger and 
thnmb of the left band while the other three tirgers support 
the chin forwards aDd upwards and the middle finger in 
addition just catches the patient’s right facial artery, keeping 
the anaesthetist informed of the pulse condition. There is a 
slight difference also in the method of securing, the lint, as 
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only one cross-bar is needed, which is held in position when 
upright by fitting into two small slots in the frame and when 
closed lies in the bigger end of the mask. The other wire 



is the same as that of Schimmelbusch except that it is made 
to the shape of the frame. The whole mask is light and 
shuts up almost fiat for the pocket and can be made quite 
cheaply. T. R. 8 t. Johnston, 

late Assistant House Surgeon and Anesthetist, 
Lewisham Infirmary, 8.E. Dudley Hospital. 


A NEW MIDWIFERY FORCEP8. 

Dr. N. J. A. T. Boerma, of Groningen, in the Kingdom of 
the Netherlands, has sent us a description of a new pattern 
of midwifery forceps suggested by him and made by Mr. J. 
Uouwink, instrument maker in the Bame town. Both Dr. 
Boerma himself and others who have used it have found it 
very serviceable in practice. It is both light and portable, 
measuring 11 inches in length and weighing 350 grammes. 
The blades for grasping the foetal bead are exactly the same 
as in Naegele’s forceps, but the portions intermediate between 
these blades and the handle do not converge or cross one 
another at the lock. The two halves of the forceps are 
nearly parallel to one another throughout their entire length, 
somewhat like a pair of sugar tongs, and the lock which 
connects them is in the middle of the bend at the handle. 
Dr. Boerma does not recommend it for use in cases where the 
head has not entered the pelvis, but these form only a small 
proportion of instrumental deliveries. 


Xoohina Back. 
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Of Epigenetit and Evolution .—By physiologists it has often 
been disputed, whether in generation there is real formation, 
or whether these structures are merely developed in the pro¬ 
cess, the various organs being already in existence before 
conception is effected, though concealed from observation 
by their smallness, their transparency, and their involution 
in each other. Many physiologists have maintained, that in 
generation there is a real organisation, one part being formed 
successively upon another, by a process of epigenesis, as it is 
called ; but Swammerdam, Haller, and Spallanzani, seem to 
have maintained, that all living beings were formed in little 
at the creation, and that they were merely enlarged and 
developed in generation, but, being possessed of organisa¬ 
tion, before conception is begun, those swarms of locusts, 
possible, as well as actual, were all, according to these 
speculators, enclosed in the ovary of the tirat parent; and of 
the shoals of fishes—and of the flights of birds—and of the 
innumerable multitudes, possible and actual, of which our 
race is composed,—all, according to this opinion, are coeval, 
and old as the creation, though passing in different ages 
through the door of life. Make all allowance for the infinite 
divisibility of matter—give due weight to the recollection, 
that the power of the Creator is boundless—remember the 
minuteness, scarcely conceivable, of the corpuscle of the 
animalculae—still, the more we reflect on this doctrine, 
(evolution, as it is called,) the more incredible it appears. 
On a point like this, in the present state of our knowledge, 
with respect of facts, it is, perhaps, impossible that we 
Bhould obtain an absolute conviction, yet I acknowledge I 
feel, in my own mind, a persuasion almost amounting to 
conviction, that, in generation, there is a formation of parts 
which had previously no existence, and that in this process 


we have not, as Swammerdam and Haller and others have 
supposed, merely a development and enlargement of organs 
which existed before, but which, by causes already men¬ 
tioned, were concealed from our sight. Of your structures 
and mine, it seems to me not improbable that no parts 
existed some hundred years ago; nor does it, I own, appear 
to me impossible, that within that compass of time all the 
parts of our body have been completely and really organised. 

There is nothing more certain, than that living parts do 
possess an organising power; whence that power arises, I 
do not pretend to explain ; but its existence, like that of the 
lunar influence on the ocean, is not the less certain, because, 
in our ignorance, we cannot tell in what it consists. Those 
who amuse themselves with the gay and airy mythology of 
antiquity, must all have read the tale of the Lyrnsean hydra ; 
in physiology this story is, in some measure, realised, and the 
stag renews its horns, and the lobster its claws; the lizard 
can reproduce its eye, and the snail its head, and this re¬ 
peatedly ; or if the second head be removed by a dexterous 
hand, a third will sometimes sprout up in its place: nor 
must we forget a fact, on which, however, I do not lay 
equal stress, I mean, that in the generation of all insects, 
the maggot is converted into the fly. Now in all these 
caseB, it is very evident that the living body, from whatever 
cause, really does possess a power of organising parts, which 
have no existence before. I know, with respect to the 
butterfly and the caterpillar, it has been urged by the very 
laborious and able Swammerdam, that the parts of the 
butterfly are contained under the skin of the caterpillar, at 
least about that time when it is about to become converted 
into chrysalis: but setting aside for the present the proof of 
formative power taken from the transformation of insects, 
its existence is, I think, evident enough in the other cases 
which have been stated, that of the snail especially ; for, I 
presume, no generous antagonist will venture to maintain, 
without proof, that a snail has a repository of heads to 
supply the place of those whioh may be removed by the 
physiologist. 

There is yet a third argument, whioh, I think, strengthens 
my thesis, the simplicity and ease of generation ; and that is 
taken from the great rapidity with which the living structures 
are formed. The human structure Itself, perhaps, of all 
others, the most elaborate in all its essentials, is perfected in 
the brief space of a few weeks. Of birds there are many ; 
and I may give the common fowl, as an instance of which, 
the principal structures become organised in the compass of 
a few days. And, as to the eggs laid by insects, as, for 
instance, the common large blue fly, I have myself known 
them to become living in the course of a few hours after¬ 
wards ; so that, without rising higher into the regions of airy 
and giddy speculation, when I reflect on the simplicity of 
6ome of those structures by which generation is accomplished; 
when I consider in what abundance Nature, in some genera 
of living structures, is producing the buds and the seeds ; 
when, lastly, I recollect how rapidly, in the most com¬ 
plicated and perfect animals, the structures that compose 
them are formed and developed,—I cannot help persuading 
myself that, in generation, the process is not really difficult ; 
but that like the marvels of typography, of electricity, of 
aerial navigation, and the explosive powders, it depends 
upon some simple principles, which the human mind may, 
perhaps, hereafter comprehend. We have imitated many 
other of the natural operations, may we then hope to imitate 
this, even in the humblest manner 7 But I forbear, lest you 
should take it into your heads that I expect to realise the 
extravagant fiction of the novelist, and to bring from the 
stage Frankonitcin, to act his part in the scenes of real life. 1 


1 Excerpts from "Lectures on the Gravid Uterus, and on the Diseases 
of Women and Children. Delivered at Guy's Hospital by Dr. Blundell. 
Lecture V." 


University of Oxford.— The examinations 
for the degrees of B.M., B.Ch., will commence on Thursday, 
Dec. 6th. Names must be sent in to the secretary to the 
Board of Faculties not later than 10.30 a.m. on Tuesday, 
Nov. 20th.—An examination for scholarships in natural 
science at New College and Merton College is announced for 
March 19th, 1907.—A demonstration of photographs and 
models of ancient Greek and Roman surgical instruments 
was given on Thursday, Nov. 22nd, in the lecture room of 
the Pathological Department, Museum, Oxford, by Dr. J. 8. 
Milne. 
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Poor-law Reform Commission 
(Ireland). 

About three and a half years ago—to be exact, on 
May 12tb, 1903—the Earl of Dudley, then Lord Lieutenant 
of Ireland, appointed Mr. W. L. Mioks (a commissioner of 
the Local Government Board for Ireland), Dr. E. C. Bigger 
(one of the medical inspectors of the same Board), and Mr. 
George Murnaghan, M.P., to form a commission, their 
dnty being to ascertain how, if at all, a reduction oonld be 
made in the expenditure for the relief of the Irish poor 
without impairing the efficiency of that relief; and at the 
same time it was referred to them to show, if possible, how 
an improvement in the method or system of affording relief 
might be effected. The members of this important com¬ 
mission of inquiry have been busily occupied ever since, and 
late in October last they issued their report accompanied by 
two other volumes containing the minutes of evidence, the 
index, and various matters which have been relegated to an 
appendix. The report is an extremely interesting and revo¬ 
lutionary one, condemnatory of the whole Irish Poor-law 
system, and proposing an entirely new system of relief in its 
place. The questions involved are treated from many 
aspects, but we propose to deal specially and briefly with 
what concerns the medical profession. In Ireland, as else¬ 
where, the relief of the poor must depend mainly upon the 
skilled exertions of the medical officer for the district—in 
other words, the essential of a good system of poor relief 
must be a good service for the care of the sick poor. 

The report opens with a very interesting and suggestive 
comparison between the Ireland of 1906 and that of 1838, 
when the first Irish Poor-law was enacted, and it is 
melancholy to read that in 1841, the year in which a few 
of the first workhouses were opened, the population of 
the island was 8,175,000, while in 1901 it had fallen to 
4,458,000. Such a fact, more than whole volumes of 
Parliamentary records, proves the political ill-health of 
Ireland. The recommendations of the Irish Royal Com¬ 
mission of 1833 are discussed and the present commissioners 
come to the conclusion that the poverty of Ireland cannot be 
adequately dealt with by any poor relief law such as that 
of 1838. The development of the country’s resources, as far 
the better policy and practically as the only alternative, is 
urgently pressed ; without such help, the commissioners 
assert, emigration must continue and those who remain at 
home will be without any hope of improvement or progress. 
With regard to the present workhouse system in Ireland the 
recommendation of the commissioners amounts to one of 
abolition. The main classes in workhouses at present are : (1) 
the sick ; (2) the aged and infirm ; (3) lunatics and all kinds 
of insane cases ; (4) sane epileptics ; (5) unmarried mothers ; 


(6) infants; (7) children between infancy and 15 years of 
age; (8) casuals or ins-and-outs; (9) vagrants or tramps ; and 
(10) able-bodied other than those in classes 3—9 inclusive 
above. The commissioners entirely condemn the main¬ 
tenance of such numerous and varied sections of the com¬ 
munity in one retreat, and advise that the classes of inmates 
should be segregated into separate institutions following the 
classification just given, and at this point they deal ex. 
haustlvely with each of these classes and show how existing 
measures fail to cope with many of their distinguishing 
features. They recommend that the existing hospitals, 
whether Poor-law or county, now serving 159 centres or 
unions, should be, except in a few cases, retained in their 
present localities, but they hold that all of them should 
be placed under the management of county and district 
committees, and that the two systems should no longer 
coexist. There are 41 county and city infirmaries and it is 
recommended that resident medical men should be appointed 
to all of them for one year to act as house surgeons "in 
the publio hospitals of Ireland,” which should as far as 
possible be used only for the acutely sick. The com¬ 
missioners urge the necessity of securing the appointment 
of specially qualified and experienced medical officers to 
staff these hospitals and point out that that fruitful source 
of tragedies and abuses, pauper nursing, would no longer 
be possible under a well revised system. 

In addition- to properly organised centres for the acutely 
sick they recommend that a number of sanatoriums for the 
treatment of tuberculosis should be established, for it 
is deplorable, though no great surprise to medical men, 
to learn that the average number of deaths in Ireland 
from this disease has been 12,556 for the past ten 
years. If Ireland showed a similar reduction in the 
death-rate from phthisis as has occurred in England 
and Scotland during the past 35 years 6000 lives would 
be saved per year. It is clear, therefore, that there 
is no health question of greater importance to Ireland 
at the present time than the prevention and cure of con¬ 
sumption. It is in the very prime of life (from 25 to 35 
years) that we find in Ireland the greatest number of deaths 
from tuberculosis; and it is a suggestive fact that in 1905 
there were 8204 patients suffering from this disease in the 
union hospitals and oounty infirmaries. Moreovor, the 
present oonditions tend to promote the further increase of 
the disease and other remedial measures advocated are the 
establishment of cottage hospitals in the remote and 
sparsely populated districts of the West and of an efficient 
system of home nursing. The commissioners recommend 
that the “ aged and infirm ” of all the workhouses within a 
convenient area should be placed in a disused workhouse, to 
be known as the oounty or district "almshouse,” in which 
proper classification can be carried out; the insane they 
would remove from Poor-law institutions, detaining them 
in auxiliary or other asylums under the control of the 
lunatic asylum authorities, while sane epileptios should, 
they think, be placed in separate institutions, for which 
purpose disused workhouses would be available. The mothers 
of illegitimate children ought not to be the inmates of 
institutions like workhouses, the environment of which tends 
to debase all unmarried mothers ; they should be sent to 
institutions under religious or philanthropic management, 
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or to “ labour houses, ” and should be kept apart from other 
classes. Of the infants received into Irish workhouses there 
are the following classes : (1) illegitimate first-born infants ; 
(2) illegitimate infants other than first-born ; (3) deserted 
infants ; (4) orphan infants; (5) legitimate infants of ill- 
conducted parents ; and (6) legitimate infants of respectable 
parents. The commissioners recommend that infants should 
be placed in “nurseries,” either under religious and philan¬ 
thropic management, or, when disused workhouses are used, 
under Poor-law control. All children between infancy and the 
maximum limit of age should be boarded out, while certain 
cases might be temporarily placed in certified or industrial 
schools. As to the casuals and vagrants, they, the com¬ 
missioners [suggest, should be detained for long periods 
in “labour houses" in which the inmates should (as 
is said to be the case in Belgian establishments) be 
required to make or to produce as far as possible the food, 
clothing, and necessaries for such an institution. These 
labour-houses would be under the control of the 
General Prisons Board and would be maintained out 
of Imperial funds, while genuine working men about to 
travel to seek employment should be provided with satis¬ 
factory documentary authorisation for obtaining from 
relieving officers food and lodging during their journey. 
It is also suggested that two disused workhouses should be 
handed over to the War Department for the accommodation 
of pensioners, ex-soldiers, reservists, and militiamen who 
claim support owing to destitution. The commissioners 
advise that the number of guardians throughout Ireland 
should be reduced to the number of elected guardians prior 
to the year 1898, and that the Government should take over 
disused workhouses not required at the time of disuse for 
any purpose and should build suitable hospitals in lieu 
thereof. The report is a very valuable one and whether its 
suggestions are adopted or not will for many a day be a 
storehouse of useful information for all those interested in 
Irish Poor-law reform. 

It follows from the drastic nature of those recommenda¬ 
tions of this remarkable report that we have so far noticed 
that the establishment of a State medical service is urged, 
the cost thereof to be defrayed out of money voted by 
Parliament. 

If [says the report with regard to the conditions of entering 
and serving in the new department] the infirmary and 
hospital medical service in Ireland were being organised 
anew, and indeed even as circumstances are at present, it 
seems that the best and most impartial test would be one 
that should provide for entrance into the service by competi¬ 
tive examination, open to students educated in Ireland, with 
a representative medical council to assign the candidates to 
suitable places and to deal with all important questions of 
promotion, removal, censure, or dismissal, and of remunera¬ 
tion and superannuation, subject to Treasury approval of 
scales of payment. Such a system, it would appear, in¬ 
volves the payment by the State of the whole, instead of 
half, of the salaries of medical offioers, as at present,— 
or, in other words, that there would be a State medical 
service, with local bodies to assist in administration 
of relief to the sick. We would not suggest this most 
important change unless the Government were willing 
to defray the whole cost of the service in lieu of their 
contribution of half the cost as at present. If a State 
service of the kind were established the Government could 
(subject to rights and customs affecting existing medical 
officers) require the medical staff, as part of their ordinary 
duty, to attend constabulary, coastguards, soldiers, post- 
office officials, and such other persons in the prison or other 
public service as now reoeive medical attendance at the 


public expense. Doctors in the State service would, of 
course, also act as medical offioers of health. It is, we may 
state, contemplated that the present privileges as to private 
practice should continue. In some populous districts, how¬ 
ever, we think it would be desirable that on the occurrence 
of vacancies the State medical officers should be required to 
devote their whole time to their public duties. We consider 
it proper and equitable that the proposed Irish medical 
service Bhould, at all events for the present, be restricted to 
candidates educated in Ireland. Practically, all existing 
Irish Poor-law medical officers axe Irishmen, and having 
regard to the very few modes of earning a livelihood in 
Ireland, otherwise than by agriculture, we think it would be 
unjust to take away their appointments from Irishmen 
and confer a benefit upon other countries which possess 
superior educational facilities. Further, it is an undoubted 
advantage that physicians in aay country should know 
intimately the customs, habits, modes of expression, and 
general conditions of the inhabitants, especially in the case 
of Ireland, where the mode, of life and standard of living, 
differs so much from those in Great Britain. 

The commissioners go on to express their opinion that the 
competitive examination for entrance into the Poor-law 
service should be conducted upon similar lines to those for 
the army, navy, or Indian Medical Service, and they think 
that the service should in all important matters be con¬ 
trolled by a council, mainly, if not altogether, composed of 
representative Irish physicians and surgeons. A council of 
five members is suggested: the medical commissioner of the 
Local Government Board, a representative of the Royal 
College of Surgeons in Ireland and of the Royal College of 
I’hysicianB of Ireland conjointly, a representative of the 
Irish Branch of the General Council of Medical Education 
and Registration of the United Kingdom, a medical repre¬ 
sentative from the University of Dublin, and a medical 
representative from the Royal University of Ireland. We 
are not certain that an ideal council is thus indicated, but 
criticism will be quick to point out its defects if and when 
the proposal becomes an actuality. Such a scheme would 
act as a stimulus to medical men as they would have the 
hope of promotion, and pensions on the civil service scale 
should follow, while a supply of good men to all the rate- 
supported or rate-aided hospitals in Ireland should be the 
result. Any change in the dispensary medical and public 
health service was outside the scope of the inquiry, except 
in so far as dispensary medical officers would, ex-ojfuno, have 
charge of district hospitals; but the suggestions made by 
the commissioners as regards hospitals could, they think, be 
more easily worked into some general scheme for the entire 
Irish county and union medioal service. 


The Dangers of the Motor 
Omnibus. 

The motor omnibus in large cities bids fair to become of 
aoute interest to the medioal profession. In London the 
reoent manifestation of public opinion against motor omni¬ 
buses on account of the noise produced by them was largely 
supported by medical men, and has to some extent diverted 
attention from the actual danger to life and limb arising 
from the manner in which these vehicles are driven, as well 
as from the defects inherent to their construction and to the 
method of their propulsion. The inoident, however, when 
one of these omnibuses skidded, mounted the pavement, and 
charged the parapet of Waterloo Bridge brought to the 
minds of many the accidents likely to become frequent, aft 
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any rate in the metropolis, in the season when greasy 
roads and fogs are to be expected; and the result of an 
action tried by Mr. Justice Bigham, and reported in the 
newspapers on Nov. 1st, has not tended to reassure nervous 
persons who use the streets in order to go about their 
necessary business. Such foot passengers would wish to 
see every preventable accident brought home to the motor 
driver and to his master, but the summing-up of the learned 
judge in the case referred to seems to absolve the owner of 
the motor omnibus from a most important section of his 
liability. The accident inquired into was the result of 
skidding on the part of an omnibus owned by the “ London 
Motor Omnibus Company,” whereby the plaintiff, Thomas 
King, was injured, and Mr. Juatioe Bigham is reported 
as having told the jury that they would have to say 
whether the vehicle was being driven at excessive speed 
at the time of the accident and that every miscalcu¬ 
lation of distance on the part of the driver did not 
amount to negligenoe. “They were all liable to errors of 
judgment and it would be unfair and unreasonable to say 
that every error of judgment was the result of negligence.” 
With regard to suggestions that the omnibus was improperly 
constructed, he pointed out that there was no evidence of 
this, and added that people could not be expected to 
anticipate every improvement that might be brought out in 
the next half century. 

Such observations as these of the learned judge have much 
whioh is plausible to commend them and in the particular 
case in which they were delivered it was not surprising 
that the jury found for the defendants. The arguments 
seem, however, to confine the liability of the motor omnibus 
company, which may be sued for an accident, to such 
negligence on the part of its servants as may be proved 
to have led directly to the occurrence ~ r and they appear to 
recognise as a defence to an action for damages caused by 
skidding the simple plea that motor omnibuses are dangerous 
things, liable to skid oapricionsly, and that if they do so 
and so injure anyone he must accept the result and be 
thankful that it is no worse. They ignore the question, in 
short, whether it is right that anyone putting a necessarily 
dangerous vehicle on the streets should lay himself open to 
no liability in so doing. On the Bame principle a man might 
cause his coachman to take four thoroughbreds from the 
racecourse, harness them to a coach, and drive them down 
Piccadilly, pleading in answer to any claims for damage 
caused by his freak that his coachman was a careful mac 
who did his best to avoid an accident, which no one 
in the circumstances could have prevented. As a matter 
of fact, skidding is sometimes unavoidable, but what 
is usually to be avoided is the pre liminar y piece 
of rash or unskilful driving which makes either an 
immediate accident, or the change of pace or direction 
whioh leads to skidding, inevitable. Skidding is, in other 
words, more likely to occur with an unskilful driver than 
with, a skilful one. Two recent accidents may be referred 
to in this connexion, one of whioh had a fatal termination. 
At the inquest upon a street-cleaner the driver of the 
motor omnibus (who was eventually held not to be respon¬ 
sible for the accident) told the jury that he had driven, a 
motor omnibus for one week only before the acoident, 
which ocourred in the city of London, but that prior to 


that time he had undergone a month’s training and had 
passed the examination imposed by Scotland Yard. In the 
other case injury to a boy wheeling a barrow was made the 
subject of a police-court inquiry. In this instance the driver 
had practised his occupation for five weeks. In neither 
instance do we observe that evidence was given of previous 
driving of horses, whioh would have been valuable, and 
although the ways of a mechanically propelled vehicle 
may be more easily learnt than those of horses, it 
is impossible cot to contrast the practised skill and 
judgment of the driver of the horsed omnibus, as 
manifest to all who observe our street traffic, with what¬ 
ever resources may be expected to be found in the driver 
of a motor omnibus after such periods of education as 
those described. 

In two other recent instances actions arising out of skid¬ 
ding have been tried in county courts and have resulted in 
damages for the plaintiffs, and in one of these heard in the 
City of London Court it was intimated by counsel for the 
defendant omnibus oompany that there would be an appeal, 
his oase having been throughout that the greasy condition of 
the Strand bad caused the skidding whioh, so far as the 
driver was concerned, was unavoidable. In the other case 
tried by Judge Edge at Clerkenwell his honour left two 
questions for the jury : (}) Was there negligence on the part 
of the driver ? and (2) Even if there was no negligence was 
the motor omnibus being used in such a manner as to 
render it dangerous to the public using the highway ? 
As the first question was answered in the affirmative, 
there was no need for any finding upon the second and 
consequently the point of law suggested by it will not be 
raised, presumably, upon the facts of this particular case. 
It is, however, clear that before long an appeal or appeals 
to the High Court must lead to authoritative decisions 
defining the general liability of the .owners of motor 
omnibuses. No one wishes to see any useful enterprise 
fettered at the outset but at the same time it seems a little 
bard upon the users of other carriages, and of the highway 
generally, that such weighty vehicles as motor omnibuses 
should be, so to speak, turned loose upon them in the 
crowded thoroughfares of London in charge of men so in¬ 
experienced as those described, and that when accidents 
happen it should be said that skidding is inherent to this 
form of vehicle, although mechanical means are being 
sought for in order to prevent it. The injured person would 
be inclined to retort to the effect that if the skidding is in¬ 
evitable the motor omnibus is too dangerous to be allowed 
in the streets, and that if, on the other hand, it is to be 
avoided its occurrence should render the proprietor of the 
vehicle liable for any damage caused by it, in the absence of 
proof that the accident was not due to any act or omission of 
his servant. 

We have confined our remarks almost entirely to the legal 
aspects of the matter, but in every way the development of 
motor traffic, and especially in crowded centres, is becoming 
one of medical interest. No body is marked out so naturally 
to take a line of reasonable protest against encroachment 
upon public safety as is the medical profession, and no one 
is more likely to hold this view than the medical man who 
has learned the enormous conveniences of a well-managed 
motor-car. 
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The Day of Rest. 

The interesting article by Dr. H. Handford, on “The 
Needs of the Body on 8onday,” which appeared in 
The Lancet of Nov. 10th, p. 1283, is an admirable 
illostration of the useful work which might often be 
done by members of the medical profession in the ' 
direction of calling public attention to the require- 
ments of physiology and to the bearing of these 
requirements upon the conduct of life. The article to 
which we refer was an address read before the 
Southwell Diocesan Conference and may perhaps be said to 
have betrayed, in more than one of its paragraphs, that it 
was to some extent adjusted to the susceptibilities of a 
largely clerical audience and that the author somewhat 
hesitated to speak with that fulness of authority whioh he 
was clearly entitled to assume. He made, nevertheless, a 
definite assertion that the customary periodic rest from 
labour is as urgently demanded upon physiological as 
upon religious grounds, and that, if religion had been 
silent upon the subject, the demands of health would still 
have been irresistible. The suggestion that the Israelites, 
during their captivity in Egypt, bad suffered in health and 
well-being from uninterrupted and compulsory labour, and 
that the experience hence derived might explain the 
stringency of the Mosaic law concerning the Sabbath, is 
at once probable and ingenious; but it is certain that the 
necessity for holidays or festivals has been experienced in 
other and widely sundered communities, and that such 
holidays have been observed from very remote antiquity 
among peoples who have had no opportunity of deriving 
them either from one another or from any common source. 
The Athenian calendar contained some 60 or 60 days on which 
all business was suspended; and in the Augustan age of Rome 
the annually recurring festivals were at least 60 in number. 
Some of these were, indeed, of recent introduction and were 
due, according to Mommsen, to the influence of two closely 
allied powers, the foreign priest and the foreign cook; but 
it is not difficult to suppose, a sense of the utility of 
holidays having once been established, that a comparatively 
small inducement would lead to an increase of their 
number. In the France of the eighteenth century they had 
multiplied exceedingly and probably in great excess of the 
advantages to be derived from them, insomuch that, 
sheltered as they were under the came and prestige of 
religion, they furnished ground for many of the most 
bitter diatribes of Voltaire who pointed out that 
the priests, although forbidding work on what they 
called days of obligation, even though precious harvests 
might be spoiling, had no word of disapproval for the 
attendant systematic drunkenness. A curious contrast was 
furnished by the comparative austerity of Scotch manners, 
the Directory of the Westminster Assembly, which was 
accepted by the Church of Scotland in 1646, having 
declared that there is no day commanded in Scripture to 
be kept holy but the Lord's day, which is the Christian 
Sabbath, and that festival days, vulgarly called holidays, 
having no warrant in the Word of God, are not to be con¬ 
tinued. This, undoubtedly, has also become the ordinary 
English practice, although there are certain public schools 
in which the red letter days of our calendar are still 


observed and in which a reverenoe for “ saints ” has conse¬ 
quently been kept alive among old boys for a number of 
successive generations. 

The number seven has in many ages and among many 
peoples been invested with some character of peculiar 
sanctity, and Dr. Handford appears to believe that each 
recurring seventh day has some special fitness as a period of 
cessation from labour. He would even apply the principle to 
horses and he suggests that the French revolutionary 
calendar was abandoned because the dicadi were too far 
apart to afford the necessary repose. We have been informed 
that the horses of the London General Omnibus Company 
are allowed every ninth day for rest and their condition 
appears to show that this is fully sufficient for their needs. 
As regards the dicadi *, it must not be forgotten that they 
were supplemented by 34 other appointed festivals during 
the year, such as the Festival of Hatred of Tyrants and 
Traitors, the Festival of Unselfishness, the Festival of 
Filial Affection, and others of like kind, making a 
total of 70 compulsory holidays instead of 36, so 
that on historical grounds Dr. Handford’s hypothesis 
must probably be abandoned in favour of the commonly 
received belief that the return to the ordinary calendar was 
due to the many inconveniences attendant upon the employ¬ 
ment of the new one, and also to the willingness of the 
French people to turn their backs upon a very melancholy 
period of their history. However this may be, it is at least 
certain that the Scottish one day in seven no longer satisfies 
the desires of our own countrymen ; indeed, a great extension 
of the periods of rest required by our ancestors, or even 
by our fathers or grandfathers, has come to be accepted 
almost universally as a necessity of well-ordered living. 
The Sunday holiday has absorbed into itself a large and 
constantly increasing portion of Saturday, a portion 
which among the wage-earning classes is more and more 
devoted to sport of various descriptions, and whioh, among 
many who are better off, is rapidly forming an essential 
part of those “ week-ends," the observation of which 
has been so greatly facilitated by the bicycle and the 
motor-car. The weekly holiday has almost ceased to be a 
period of rest or of recreation, in the proper sense of the 
latter much-abused word, and has been largely converted 
into a season of effort and of turmoil, a time for the pursuit 
of sports associated with the excitement of gambling, or a 
period of lavish hospitality not wholly free from a tendency 
towards excess. We have strayed a long way from the 
Sunday of Addison, the time at which the residents in every 
neighbourhood met together with their best faces and in 
their cleanliest habits to converse with one another upon 
indifferent subjects, to hear their duties explained to them, 
and to join together in adoration of the 8upreme Being. Has 
the change been altogether an improvement ? 

Dr. Handford would clearly reply to this question in the 
negative, for he declares the utility of mere pleasure to be 
small and says that the chief Sunday need of the brain¬ 
worker is for fresh air and moderate exercise, while that of 
the muscle-worker is for bodily rest and intellectual amuse¬ 
ment. The word “ intellectual ” appears to us to be pitched 
in somewhat too high a key to be accurately descriptive 
of the ordinary exercise of the powers of observation 
and reflection with which the average muscle-worker can be 
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credited; bat there is perhaps no harm in being somewhat 
ambitions, even in phraseology, and in exceptional cases the 
acts concerned may possibly make some approach to the level 
of the description. Dr. Handford devoted a good deal of 
his paper to explaining that no arbitrary distinction can be 
drawn between “ body ” and “ mind,” and his explana¬ 
tion might perhaps have been rendered even more clear 
and more instrnctive. The word “ mind ” is used in totally 
different senses by different writers and speakers, and 
without commentary is practically unintelligible. In its 
original sense it postulated the existence of an entity in 
some way associated with the bodily structure but neverthe¬ 
less independent of it, which furnished the basis of all 
kitellectual operations. It was regarded for centuries as an 
essential attribute of mankind and as distinguishing man 
from “ the beasts which perish.” In the face of modern 
investigation the old hypothesis has become untenable. 
But even on the basis of the old hypothesis we cannot 
conceive of rest as a necessity for an immaterial and undis- 
coverable existence, for it cannot be the “ mind ” for 
which rest is required but only the material organ of mental 
operations, the brain. It is probable, moreover, that 
ideational activity of the brain is less wasteful of the organ 
than the oontractile activity of muscle; for we know that 
the brain may be at work without our knowledge, as 
is shown by the occurrence of dreaming, both in mankind 
and in animals, at times when the muscular system is in 
the repose of slumber. It is certain that the activity 
most wearing to the brain is emotional activity, worry, 
anxiety, and the like; and the working man who 
bets upon horse-races will be likely to do more harm 
to his brain in a week than would be done by the 
investigations or the meditations of a philosopher in a 
twelvemonth. We trust that the excellent example set by 
Dr. Handford may be followed by other members of the 
profession, when opportunity offers, and that they will 
insist not only that rest is required but will also point out 
in what way it should be so used as to obtain all the benefits 
which it is calculated to afford. 


^niurfs&ns. 

"No quid nimls.” 

METROPOLITAN LUNACY STATISTICS. 

The volume of London Statistics recently issued by the 
County Council contains some instructive facts relating to 
the distribution of pauper lunacy in the metropolis which 
possess more than local interest. It appears that on 
Jan. 1st, 1905, the number of pauper lunatics chargeable to 
the several metropolitan unions was 25,136, showing a ratio 
of 5 • 43 per 1000 of the estimated population. The average 
proportion of pauper lunatics to the total population of 
England and Wales, at the same date, did not exceed 3 • 20 
per 1000. The ratio of pauper lunacy in the several 
metropolitan unions showed very striking variations; the 
lowest rates were 2 • 2 in Hampstead, 2 * 7 in Lewisham, and 
3 • 3 in Wandsworth, while the rates ranged upwards to 8 • 6 
in Holborn and in Westminster, 8'8 in Whitechapel, and 
14 • 1 in the Strand union. It is not surprising to find that 
the low rates of pauper lunacy in Hampstead, Lewisham, 
and Wandsworth are co-related with low rates of general 


pauperism ; while in Holborn, Westminster, Whitechapel, 
and the Strand the general pauperism rates are, on 
the other hand, considerably above the average. This 
agreement between the lunacy and pauperism rates is 
not solely due to the varying social condition of the 
population of the several unions. Pauperism and lunacy 
ratios are invariably affected by migratory changes in 
the population. The migrants from a declining popu¬ 
lation consist mainly of the more active and healthy young 
adults, leaving behind the less active and healthy, together 
with the elderly and aged, in abnormally large proportion to 
the total population. The effect of migration on pauperism 
and lunacy rates is accentuated by the fact that a large 
portion of the migrants retain their connexion with the place 
of their birth, to which they frequently return on failure of 
health or strength. Thus may the contrast between the rates 
of insanity in the Hampstead and the Strand unions be to 
a great extent explained. The recently published report of 
the Inspectors of Lunatics in Ireland attributes a consider¬ 
able proportion of the high rate of lunacy in Ireland to the 
effect of the wholesale and long-continued emigration of 
young adults and to the return to Ireland, from the United 
States and our colonies, of a not inconsiderable number of 
the present inmates of the district asylums, thus raising the 
recorded proportion of the insane in the declining population 
of Ireland. The same disturbing influence affects the rates 
of lunacy and also of pauperism in the various English 
counties. The recorded lunacy rates are almost invariably 
high in those counties (for the most part rural) which 
show a stationary or declining population, whereas in the 
industrial counties with high rates of increasing popu¬ 
lation the proportion of the insane is almost as invariably 
below the average. These facts are probably responsible for 
a general and possibly unfounded impression that rural 
populations are more liable to insanity than are urban 
populations. For instance, the high recorded rate of existing 
lunacy in the county of Wilts is, without doubt, to a con¬ 
siderable extent due to the large proportion of migration 
from the county that has been in progress during the last 50 
years. The late Sir B. W. Richardson, in an article on the 
prevalence of insanity published in the Journal of Mental 
Science in 1869 came, however, to the conclusion that 
“insanity is an upshot of mental inactivity” and that “our 
uneducated, cloddish populations are its chief breeders.” This 
conclusion and many others relating to the prevalence and 
causation of insanity still call for full and careful study 
and examination before they can with assurance be accepted. 
The statistics on the subject at present available do not, 
unfortunately, supply the necessary materials for the satis¬ 
factory solution of the many problems connected with mental 
unsoundness. _ , 


THE ROYAL SANITARY INSTITUTE. 

A provincial sessional meeting of the Royal Sanitary 
Institute will be held at the Imperial Hotel, Malvern, on 
Saturday, Dec. 1st, at 11 a.m., when a discussion will be 
opened on “The Area for Sanitary Administration” by Mr. 
J. W. Willis Bund, the chairman of the Worcestershire 
county council. The chair will be taken by Colonel J. Lane 
Notter, R.A.M.C., chairman of the council of the Royal Sani¬ 
tary Institute, and the following gentlemen will take part 
in the discussion—namely, Dr. F. T. Bond, medical officer 
of health of the Gloucester combined districts; Professor 
A. Bostock Hill, medical officer of health of the Warwick¬ 
shire county council; Mr. Herbert Jones, medical officer of 
health of the Herefordshire combined districts; Dr. J. 
Middleton Martin, medical officer of health of the Gloucester¬ 
shire county council ; and Dr. J. Robertson, medical officer 
of health of Birmingham. Subsequently a paper will be 
r?ad by Mr. W. Osborne Thorpe, of the Malvern Waterworks, 
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entitled “ Progrefs in Works of Public Health in Malvern in 
Recent Years,” on which a general discussion is invited. 
After the meeting luncheon will be held at the Imperial Hotel, 
for which a charge of 2*. 6 d. will be made, and at 2.30 a visit 
will take place to the Malvern sewage farm and other 
municipal institutions. Tea will be provided subsequently. 
Arrangements have also been made for members who wish to 
spend the “week-end ” in Malvern. Tickets and further par¬ 
ticulars may be obtained from Mr. G. H. Fosbroke, Shire 
Hall, Worcester, and from Mr. E. White Wallis, secretary of 
the Royal Sanitary Institute, Parkes Museum, Margaret- 
street, London, W. _ 

PORT, MEAT, AND MALT. 

On several ocoasions in these columns we have exposed in 
the light of indisputable evidence that very oommon fallacy 
of a large section of the public that the restorative 
properties of port wine are immensely increased by the 
addition to it of extracts of meat and malt. The fact is, 
this triune formula sounds as though some constituent of 
it, if not all three, must do good. The idea is cherished 
that to begin with the port “ makes blood,” then the meat is 
food, and, finally, the malt aids the digestion of the whole. 
Now, what is the real truth concerning meat and malt wine 
when viewed in the cold light of chemical analysis and 
physiological considerations ? It is interesting first of all to 
glance at the formula and directions given for the prepara¬ 
tion of such wise in books commonly referred to by meat 
and malt wine compounders. We are told that a good quality 
of port, admirably suitable for the purpose, can be obtained 
at from 6 1 . to 8*. per gallon and when “port wine” is 
prescribed “Spanish port” or Tarragona may be used. So 
muoh for the quality of the wine used, and we can hardly 
pick a quarrel with this, for no one who understands wine at 
all, and especially fine old port wine, would think of spoiling 
its estimable flavour if not its other good properties by 
mixing it with beef and malt extraots. Next, the extracts 
are “rubbed down” with the wine and the mixture is allowed 
to rest. Finally, it is enjoined to filter the wine from the 
tediment. The removal of this sediment entirely defeats the 
object of the compounder, for in it will be found the small 
proportion of real nutritive substances which exists in the 
extraots of malt and meat. In the language of the 
materia medioa in fact port wine is practically incom¬ 
patible with malt and meat extraot. This is very 
forcibly shown in a number of analyses which we 
have made of many meat and malt wines offered to the 
public as invigorators and restoratives. In all we examined 
seven such preparations. The total nitrogen found in 
such wines seldom exceeds 0 * 03 per cent, and a very small 
proportion of this is nutrient nitrogen. Raw beef contains 
a total of 4 per cent, of nitrogen, while roast beef contains 
5 -4 per cent, of'nitrogen. So muoh for the “ food ” part of 
beef and malt wine. As to the malt which is added, pre¬ 
sumably this is regarded as a “digestive.” So possibly it 
might be were it not for the fact that the activity of the 
starch-digeBting principle in malt is impaired, if not 
suppressed altogether, by the alcohol and other constituents 
of the wine. In our experiments not a particle of starch 
was converted into the soluble variety. So much, then, for 
the “ digestive ” side of “ meat and malt ” wine. It remains 
to consider whether the port wine contains any added virtues 
at all which can be traced to meat and malt. We can only 
suggest one or two advantages of very trifling import. Such 
wine would contain some malt sugar and phosphates derived 
from the malt and some extractives from the meat. These 
extractives, as has been again and again pointed out by the 
highest authorities, possess no food value whatever; they 
merely serve as Btimulants which excite the flow of the 
gastric juice. Port wine alone does this, so the meat adds 


nothing new to it in this respect. Meat and malt wine is, in 
fact, a farce—as these considerations abundantly testify. It 
is obviously absurd to add substances to port wine which 
serve little better than condiments. If an invalid is in need 
of the restorative properties of meat, malt, and wine he 
would do far better, and in reality it would cost him less, if 
be took his meat and malt extract separately and with them, 
if permissible, a glass of port. The idea that beef can be 
combined serviceably with wine is a delusion and a snare. A 
glass of good sound port with an ordinary biscuit would be 
much more satisfactory, and certainly a biscuit contains 
much more nutriment than it is possible to dissolve in a 
glass of port wine. _ 

BILHARZIAL DISEASE IN JAPAN. 

Recent researches in Japan have established the fact that 
a form of bilharzial disease oocurs in that oountry and further 
that the parasite causing the disease is a special form of 
trematode to which the name of schistosomum Japonicum has 
been given by Professor Katsurada. 1 An interesting account 
of the condition with the pathological anatomy of a fatal 
case is given by Dr. T. Tsunoda and Dr. 8. Shimamura of 
Kioto in the Wiener Modieinitche Woohentohrift of 
August 18th, p. 1682. The first clear account of the occur¬ 
rence of this disease was given by Professor Fujinami in 
1904. He observed in the village of Katayami in the 
province of Bingo an endemic disease characterised by 
enlargement of the liver and spleen, ascites, blood in the 
stools, and severe disturbances of general nutrition. The 
disease is generally described in Japan as “the Katayama 
disease ” from its occurrence in that neighbourhood, 
but it is now known to occur in the provinces of 
Yamanashi, Hiroshima, and Saga. In his first fatal 
case Professor Fujinami found the ova of a parasite in 
various organs, and in a second caf e at the necropsy he found 
a parasite which he regarded as distoma (schistosomum> 
haematobium in a branch of the portal vein, and further in 
this case there were ova in the liver which was cirrhotic, in 
the intestinal wall, in the mesenteric glands, and in the 
pancreas. Almost simultaneously Professor Katsurada 
observed cases of similar character in another province 
(Yamanashi). He found the ova of a parasite in the fasces 
and in the organs, and also found that the cats of the pro¬ 
vince were infested with the same worms. He was able to 
secure the adult parasites from the portal vein and mesen¬ 
teric veins and to differentiate them from the ordinary form 
of bilharzia; he therefore applied the name of schistosoma 
Japonicum. In the same year a parasite was found 
by Dr. J. Catto in the mesooolon of a Chinaman from 
the province of Fukien who died in the quarantine station, 
Singapore ; to this parasite the name schistosoma Cattoi 
was aj plied by Professor Blanchard. Subsequent investi¬ 
gations have revealed the Identity of this parasite with 
that described by Professor Katsurada. Although these 
observatlons were the first to establish the nature of 
the disease its existence has long been known. As 
far back as 1888 Dr. Majima in Tokio found peculiar 
parasitic ova in the liver of a case of cirrhosis. These he 
described as the ova of an unknown parasite. In 1890 in a 
similar case Professor Yamagiwa found ova which he 
regarded as derived from a distoma in the lungs. The sym¬ 
ptoms of the disease as a rule seem to be general wasting, 
ancemia, ascites, abdominal distension, and blood-stained 
stools, and in the majority of cases the ova are found in the 
fpeces. Comparatively few necropsies are on record, but the 
chief pathological conditions found have been chronic inter¬ 
stitial hepatitis, chronic peritonitis, ascites, enlargement of 
the spleen and of the mesenteric glands, dilatation of the 
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portal vein, and small greyish-white nodales in the longs 
and other organs. Tho ova are foond abundantly in 
these organs imbedded in thickened connective tisane. 
The parent organisms are found in the portal veins 
aad in- the smaller mesenteric blood-vessels. They have 
a-smooth, non-tobercalated skin-and present sufficient differ¬ 
ences from the sobistosomom basmatobiom to justify their 
separation into a distinct species. The oase which forms 
the subject of the paper by Dr. Tsunoda and Dr. Shimamura 
was that of a peasant, aged 32 years, living in the neigh¬ 
bourhood of Katayama. His illness dated from 1001, 
beginning with digestive disturbances, periodic abdominal 
pains, and irregularity in the action of the bowels. In 
February, 1903, he developed some disorder of speech and 
tremor in both- upper and lower extremities with headache 
and some mental disturbance. The left lobe of the liver 
was palpable. In November of the same year he suffered 
from vertigo and Jaoksonian fits (two or three daily) and 
later right hemiplegia supervened. He died in August, 1904, 
and at the necropsy diffase thickening with hsemorrhagio 
infiltration of both the dura mater and the pia mater were 
found ; in the brain itself a number of wedge-shaped sclerotic 
areas were found of greyish colour and Burroonded by some 
ecchymosis. In the lenticular nucleus, optic thalamus, and 
internal capsule of the left side there was an area of softening 
of the site of a walnut. In the right hemisphere and in the 
oord no macroscopic lesions were found. Ou histological ex¬ 
amination these areas were found to contain ova in consider¬ 
able numbers, imbedded in neuroglia and surrounded by 
softened and degenerated brain tissue. Similar ova were 
found in the membranes and a few in the right hemisphere 
and in the choroid plexuses of the lateral ventricles. These 
lesions were doubtless produced through embolism of the 
cerebral arteries by the ova. The liver was slightly decreased 
in siee and firm in consistence, while the interstitial tissue 
was increased ; the spleen was firm and showed slight venous 
hypertemia. Ova were found in the liver, in the walls of the 
small and large intestine, especially in the submucosa, and 
also a few in the lungs, the stomach, and the pancreas. The 
ova presented an oval form and a thin shell with a distinct 
doable contour. No parent organisms were fonnd and the 
writers are of opinion that probably they may occur in the 
vessels of the systemic circulation as well as in the portal 
system. The peculiar cerebral symptoms observed and their 
relation to the parasitic ova deposited in the brain render 
this case noteworthy. It will probably be found that this 
parasite is more widely distributed than is at present known 
and Dr. Catto explains the fact that it has been overlooked 
before by the resemblance of its ova to those of nncinariti 
duodenalis. 


THE PASSING OF THE BROOM. 

The broom threatens soon to be. as obsolete as the old 
copper warming-pan, judging from the number of vacuum 
dust removers which are being placed upon the market. The 
change is one which must meet with the unqualified approval 
of all who know what a breeding ground of disease- is 
the common dust of our houses. Every housewife who is 
possessed of cleanly instincts should welcome an.apparatus 
which removes dust instead of scattering it in all direc¬ 
tions, lost to the senses, so to speak, for a time by its 
attenuation in air, only sooner or later to settle again on the 
shelves, pictures, curtains, and carpets in a thin film. 
Moreover, the removal of dust and its collection in a 
receptacle by means of the vacuum cleaner permit of 
its absolute destruction by fire. Bacteriological science 
can easily demonstrate the existence of disease germs 
in common household dust and there is evidence of 
an eminently practical character that dust is otherwise 
& source of disease ; there could hardly be a more effectual 


means of spreading the infective and irritating particle* 
than the old-fashioned broom. The method is not only 
insanitary but 1 absurd from the' point of view of ita 
application. The broom may clean the surface of a 
carpet, chair, or curtain effectually enough, but the 
dust is only removed to be scattered elsewhere and to 
be spread over an even wider area than before. The great 
and important difference between the cult of the broom and 
the vacuum cleaner may'be summed up by saying that while 
the former is calculated to spread disease the latter enables 
the dust and Its pathogenic contents to be removed and 
destroyed by fire. The method of removing dust by means 
of the vacuum cleaner has therefore everything to be said 
in its favour and it is to be hoped that the apparatus will 
become so moderate in price as to be within the reach of all. 
The passing of the broom, when it comes to be un fait 
acoompli, will be a fact of great sanitary significance. 


THE STABILITY OF ELECTRICALLY-PRODUCED 
HYPOCHLORITE. 

IN an interesting paper read before the Faraday Society on 
Nov. 13th Mr. Charles V. Biggs, M.S.E., A.I.E.E., referred 
amongst other things to the stability of the eolation obtained 
by the electrolysis of sodium and magnesium chlorides. We 
ourselves have had occasion to test this point in connexion 
with the electrolytic plant recently established at Poplar for 
the production of a disinfectant fluid and it is interesting 
to find that our observations are confirmed. Mr. Biggs 
collected data from “runs” at this installation in the 
ordinary coarse of working for supplying disinfectant to the 
borongh. The resalts go to show, he says, the eminently 
practical nature of this installation, as well as its efficiency, 
and the small amount of supervision and labour which are 
necessary. Specimens of electrolysed fluid showing originally 
a strength of available chlorine of 4*18 grammes per litre 
showed a strength after keeping for Bix months of 3*97 
grammes per litre. Further observations showed the deprecia¬ 
tion of chlorine over the same time to be 0*2gramme, 0*1 
gramme, and 0*3 gramme. In seven months the depreciation 
was in two instances 0 * 1 gramme and ,0 * 5 gramme respec¬ 
tively. The pressure in the former case was 300 and in the 
latter 200. Nor do the high temperatures at which some of 
the samples were produced generally support the belief that 
the hypochlorite solution deteriorates rapidly if made under 
such conditions. A specimen made on Oct. 2nd at a tempera¬ 
ture of 104° F. and showing a strength of 5*4 grammes per 
litre was tested three hours later to see if immediate depre¬ 
ciation took place in the hot liquids. The test gave 5*3 
grammes for the whole of the eleotrolytic fluid made. The 
principal conclusions are that:— 

(a) The manufacture of hypochlorite solutions can bs carried on by a 
process which is practically automatic. 

(b) For au output of 200 gallons per eight hours at four grammes pec 
litre the capital cost. Including buildings aud fittings, should not 
exceed £6C0. 

(c) Where continuous current is available the series system of electro¬ 
lysing is the most suitable. Where alternating current only is to be 
bad, and a motor-generator must be Installeu, fewer ceils may be 
employed. In the Foplar plant about one gramme per litre Is added 
for every ten cells. 

«t) Aud a warm ollmate would not afleot the manufacture at any 
rate of the magnesium hypochlorite. 

Another paper was read by Mr. W. Pollard Digby, 
A.M.I.E.E., who showed the conditions under which the 
electrolysed salt solution was stable. Even after five years 
experiment proved that when kept in dark amber bottles the 
solution showing at first a strength of 4*21 still showed 
available oblorine to the extent of 2*50 grammes per 
litre. It may be added that at Poplar Mr. F. W. Alexander, 
the medical offioer of health, has introduced several improve¬ 
ments which have resulted in producing a stable fluid. The 
mo:t important of these is the addition of caustio soda 
solution, drop by drop, to the electrolysed fluid as it leaves 
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the decomposing cells, and thorough mixing by means of a 
whisk provided with rubber flaps. The result is probably 
a double salt of magnesium and sodium hypochlorite which 
is considerably more stable than the single salt of mag¬ 
nesium. What may be true, therefore, of the original 
Hermite fluid in regard to its instability does not apply at 
all to the alkalised fluid produced at the Poplar installation. 


A PURER MILK-SUPPLY. 

Testimony is afforded to the fact that the general public is 
beginning to appreciate the necessity for a purer milk-supply 
by the notices upon milk carts and in milk shops and by other 
signs. But although in a considerable number of isolated 
instances great improvements have been made it cannot be 
said that the general advance is either so rapid or so thorough 
as could be wished. In many instances the presence of the 
word “pure” upon the front of the shop or upon the vessels 
in which the milk is exposed for sale is the only reply of the 
milk vendor to the general demand for improvement. The 
exposure of milk for sale in an open vessel in a shop where 
general provisions are sold and where muoh business takes 
place is not a measure which is rendered less dangerous by 
displaying the words “ pure milk ” upon the vessel itself. But 
this is a practice which is cot now uncommon in the retail 
milk trade. The use of the word “ pure ” in relation to milk 
should, we suggest, be rendered illegal when the cows which 
supply it are bespattered with dung and when the cowhouses 
in which the cows live are devoid of light and defectively 
ventilated, while the walls are covered with dust 
and cobwebs. Yet that this is a faithful picture of many 
of the cowsheds in our rural districts is a fact which 
anyone familiar with the circumstances will readily admit. 
It would be well if the actual conditions obtaining in some 
of these instances where “pure” milk is exposed for sale 
were made public. But all this notwithstanding, progress 
is being made and pressure is being exercised in numerous 
directions. The most recent illustration of these efforts is 
a report drawn up by a committee appointed by the Royal 
Institute of Public Health, in which a short summary of the 
dangers to be anticipated from the consumption of polluted 
milk is furnished and some suggestions are made for the 
modification of the Dairies, Cowsheds, and Milkshops 
Order of 1885, and of the regulations which may be made 
under suoh Order. Many of the suggested additions might 
be accepted with advantage, although certain of them may, 
we imagine, be held by the legal mind to be redundant. 
It is proposed, inter alia, that a local authority shall only 
register such persons as it may deem suitable, and it is 
contemplated that suoh registration would thus partake of 
the nature of a licence. There are certain dangers con¬ 
nected with licences of this nature, and unless the premises 
to which they relate are much more systematically inspected 
than is the practice throughout the country at the present 
time, the licences may be put to very undesirable uses. A 
similar danger obtains where certificates of analyses of milk 
and other foods, which relate perhaps to only one sample 
examined months since, are exhibited in a shop window, 
and in a sense imply the satisfactory character of all the 
articles sold in that shop. It is obviously not a difficult 
matter to secure samples which will yield admirable 
results analytically, but what is wanted is some guarantee 
that the milk offered for sale is wholesome. The proposals 
made by the committee for specifying more particularly 
than is at present the case the amount of light to be 
admitted into cowsheds and the manner in which ventila¬ 
tion is to be effected should prove helpful in the matter of 
administration of the model regulations, and we quite agree 
with the committee that the adoption of such regulations 
should be compulsory upon local authorities. Similarly we 
are in general agreement with the suggestions as regards 


water-supply and the cleanliness of the cows’ udders and the 
milkers’ hands. The committee has also made some useful 
proposals as regards the construction of new buildings and 
for the management of farms. But the main question in 
connexion with the milk-supply problem is the awakening 
of the publio conscience, more particularly in the rural 
districts, to the absolute necessity of greater general cleanli¬ 
ness in .connexion with buildings, cows, milkers, straining, 
cooling, transit, and storage, and in our view suoh awakening 
would be best and most speedily brought about by the pub¬ 
lication of the actual conditions obtaining in certain 
instances in each of the districts within the several 
counties. We are aware, however, that with the agri¬ 
cultural interest so powerfully represented on district 
councils there will be great difficulty in carrying the sugges¬ 
tions into operation, and we are glad to see that the 
committee, of which Dr. W. R. Smith was chairman, is of 
opinion that where a local authority is in default obligation 
for enforcing the Order should devolve upon the county 
oouncil. _ 


PARALYSIS DUE TO STRETCHING OF THE 
ANTERIOR TIBIAL NERVE. 

Paralysis of the external popliteal nerve is oommon but 
paralysis confined to its anterior tibial branch is rare. At 
a meeting of the Socifitfi MSdicale des Hflpitaux of 
Paris on Oct. 19th, M. A. Souques reported a case of 
paralysis of the anterior tibial nerve due to an unusual 
cause—its elongation during kneeling. A man, aged 61 
years, gathered grapes for about 12 hours daily, kneeling on 
one or other knee in the military position for firing. In 
this position the knee rests on the ground and the foot is 
extended on the leg, forming with it an obtuse angle. On 
the evening of the first day the patient found that he 
could not lift the point of his left foot or straighten the 
toes. However, he continued the work for a week. A 
fortnight later he came under observation with signs of 
paralysis of the anterior tibial nerve. The foot was in the 
equinus position. It could not be flexed or maintained in 
the flexed position after being placed in it. The same was 
true for the toes. On the contrary, lateral movements of 
the foot were normal. The knee-jerks and tendo Achillis 
reflexes were normal. The tibialis anticus and the extensors 
of the toes gave the reaction of degeneration. The reactions 
of the peronei and of the muscles supplied by the internal 
popliteal nerve were normal. Sensibility was unaffected. 
The case is of interest not only on account of the rarity 
of paralysis of the anterior tibial nerve but also in 
regard to the meohanism by which this paralysis was 
produced. It has been suggested by Raymond and 
Brunei that in the extended position of the foot the projec¬ 
tion of the astragalus which occurs on the dorsum stretches 
the anterior tibial nerve. Granting that the paralysis 
was due to elongation of the nerve, at what point was 
the lesion situated? It must have been above the point 
of origin of the branches supplying the paralysed muscles 
and, as sensibility was unaffected, below the point of division 
of the external popliteal nerve into the anterior tibial and 
musculo-cutaneous branches. M. Poirier has described a 
groove running obliquely downwards and forwards on the 
fibula which is converted into an osteo-moscular tunnel by 
the fibres of origin of the peroneus longus. The two orifices 
of this tunnel are bounded by aponeurotic arches. The 
external popliteal nerve enters the upper orifice and almost 
immediately divides into the musculo-cutaneous and anterior 
tibial nerves. The latter nerve traverses the tunnel and 
after emerging from it forms a bend and descends the leg. 
Thus, in its upper part the anterior tibial nerve is situated in 
a tunnel and rests on a resistant surface of bone, as on a sort 
of pulley. M. Souques tbinks that in this position it is 


Digitized by ^.ooQle 





Thb Lancbt,] 


LEADLESB GLAZED WARE. 


[Nov. 24,1900. 1459 


most exposed to the injurious effects of elongation, which 
would produce a sort of compression, and that in his case 
the lesion was situated here. 


LEADLES8 GLAZED WARE. 

Ax exhibition of leadless glazed ohina and earthenware 
was held at the Churoh House, Westminster, on Nov. 20tb, 
21st, and 22nd, and during the proceedings addresses were 
given by the Very Rev. the Deah of Westminster, the 
Rev. H. Russell Wakefield, the Right Hon. Sir Charles Dilke, 
Bart., M.P., the Earl of Lytton, Mr. H. J. Tennant, M.P., 
and Sir John MacDonell, O.B., LL.D. The proceeds were 
allotted to the Potteries Fund. The exhibition was organised 
by Canon Scott Holland and the Research Committee of 
the London Branch of the Christian Social Union (8, 
Pont-street, S.W.). The excellence of the exhibits is a 
source of gratification to all those who, like ourselves, take 
an active interest in the development of the leadless glaze 
industry. As our readers may remember, we were amongst 
the first to draw attention to the excellent results which 
potters were obtaining in the direction of glazing pottery 
absolutely without the use of a lead compound at all. We 
submitted to our readers these results in the light of actual 
practical tests instituted by ourselves. Our report was 
received with incredulity by many representatives of the 
ceramic industry who declared that it was impossible 
praotically to dispense with lead compounds. The reoent 
exhibition at the Church House is a striking refutation 
of this view. We were glad to notice that several of the 
Government departments exhibited specimens of leadless 
glazeware which are in everyday use, thus practically de¬ 
monstrating their oonviotion of the truth of the conclusions 
which were arrived at by the Special Commissioners 
appointed to inquire and to report upon the question some 
years ago. This report was published some time after our 
own articles on the same subject had appeared. 


THE INTERFERING ACTION OF DRUGS IN THE 
CLINICAL EXAMINATION OF URINE. 

The difficulties attending the clinical examination of urine 
through the interfering action of various drugs are dealt 
with by M. J. Bonores in a recent number of the Gazette 
Hebdomadaire deg Seienoet Midicales de Bordeaux. Thus in 
the search for indoxyl-6ulphate of potassium in the urine of 
a patient undergoing treatment with iodides the addition of 
hydrochloric acid and chloroform in all cases gives a positive 
reaction, as the chloroform is tinted violet by the liberated 
iodine. It has been shown by Professor Denig&s that the 
addition of a crystal of sodium hyposulphite destroys the 
oolour due to the iodine without affecting the indigotine. 
The determination of the xantho-uric bodies in urine is 
rendered inaccurate when the patient is taking theobromine, 
caffeine, rhubarb, or iodides. In the case of theobromine 
the error is due to the fact that in the presence of 
ammonia and a magnesium salt an insoluble compound 
of silver and theobromine is formed on warming. Caffeine 
gives a similar reaction, and the colour of rhubarb interferes 
with the usual tests. The search for albumin is hindered 
when methylene blue, balsam of copaiba, tincture of myrrh, 
terpin hydrate, and urotropine are given as medicines. 
Thus, methylene blue yields a precipitate with Esbach’s 
reagent, owing to the action of picric acid on methylene 
blue. In the case of balsam of copaiba it is impossible to 
examine urine for albumin with nitric acid, as the whole 
precipitate, including albumin and resin, is dissolved in the 
alcohol whioh is added to dissolve the resin alone. The oils 
of sandal wood and turpentine act in a similar manner. 
When these drugs, as well as cubebs and coal-tar, are given 
internally, chromic acid gives a precipitate even in the 


absence of albumin. But the addition of strong alcohol 
removes this source of error by dissolving the precipitate. 
After a patient has been taking tincture of myrrh for several 
days the urine gives on boiling a false indication of the 
presenoe of albumin and the addition of nitric acid leads to a 
similar error in the case of terpin hydrate. When bromine 
water is added to an albuminous urine a yellowish precipitate 
is produced; urotropine also gives an orange-yellow precipi¬ 
tate with bromine water. These apparently similar results 
may be distinguished by warming the urine, when an albu¬ 
minous preoipitate forms a coagulum, whereas a urotropine 
precipitate is dissolved. The determination of glucose in urine 
by the method of polarisation may be partially or totally 
negatived by the presence of arbutin, peptones, quinine, 
benzosol, and other lsevogyrate substances Suoh urines do 
not reduce Fehling’s solution. When urines are coloured by 
the administration of methylene blue the determination of 
the sugar present by the saccharimeter is rendered very 
difficult. The colour should be destroyed by the addition of 
nitrate of mercury, or better by filtration through 5 or 6 per 
cent, of animal charcoal. _ 


THE PREPARATION OF YELLOW OXIDE OF 
MERCURY OINTMENT. 

In the November number of the Ophthalmotoope Dr. W. 
Harrison Martindale contributes a valuable paper on the 
yellow oxide of mercury ointment, also known as Pagen- 
stecher’s ointment. He undertook a series of experiments 
to determine the best mode of producing the mercuric oxide 
in the state of an impalpable powder perfectly free from 
hard particles and grittiness and gave some attention to the 
choice of a suitable basis. He recommends the fresh pre¬ 
cipitation of the mercuric oxide by adding a dilute solution 
of sodium hydroxide to a dilute solution of mercuric chloride. 
One and a quarter pounds of mercuric chloride yield one 
pound of yellow oxide of mercury, which is well washed, 
pressed within linen free from fluff, and mixed while 
moist with soft paraffin to produce ten pounds of a 10 
per cent, ointment. The product may be kept under water 
or in collapsible tubes. Dr. Martindale examined the 
contents of tubes after two years' storage and found 
them to be in good condition. But when long exposed 
to light the surfaoe of the ointment darkens in colour. The 
following strengths of the ointment are employed: 1 *25, 
2 • 5, 4, 5, 8, and 10 per cent. As regards the choice of a 
basis, Dr. Martindale has obtained the best results, from a 
pharmaceutical point of view, with the yellow variety of 
soft paraffin. Other bases have been commended by 
various investigators, 1 including combinations of soft paraffin 
with wool fat, e.g., anhydrous wool fat 10 parts, and 
spermaceti ointment (free from benzoin), or white soft 
paraffin 90 parts. The addition of castor oil has also been 
suggested with the object of rendering the ointment more 
readily absorbable. The United States Pharmacopoeia directs 
the trituration of one part of the oxide of mercury with an 
equal weight of water until the product is perfectly smooth ; 
four parts of hydrous wool fat are then added in portions, 
and lastly, four parts of soft paraffin are incorporated. Dr. 
Martindale has also obtained good results by adopting this 
method. It is satisfactory to know that the preparation of 
this ointment now presents no difficulty, a point of much 
importance to ophthalmic surgeons. 


Thb Hughlings Jackson lecture of the Neurological 
Society of the United Kingdom will be delivered by 
Sir Victor Horsley on Thursday, Nov. 29th, at 11, Obandos- 
street, Oavendish-6quare, London, W., at 9 o’clock p.m. Sir 
Victor Horsley has taken as his subject the Illustration by 

1 Compare The Lancet, March 3lit, 1906, p. 920. 
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Rfloenfe Research of Dr. HaghlingB Jackson’s Views on the 
Functions of the Cerebellum. 


At the next meeting of the Royal Medical and Cbirurgical 
Society on Tuesday, Nov. 27th, at 8.30 p.m., the special 
discussion will be continued on the Operative Treatment of 
Non-malign ant Ulcer of the Stomach and its Chief Com¬ 
plications. The adjourned debate will be opened by Dr. 
Norman Moore. _ 


The death is announced, at the early age of 36 years, of 
Dr. William Lloyd Andrienen. He was educated at Univer¬ 
sity College Hospital, London, and in Paris and bad done ex. 
cellent work on the subject of the pathology of the brain. We 
hope to publish further details of his career in a future isane. 


A telegram from the Mauritius received at the Colonial 
Offioe on Nov. 16th states that for the week ending Nov. 15th 
there were 52 cases of plague and 30 deaths from the disease. 


The next session of the General Medioal Council will open 
on Tuesday, Nov. 27th, at 2 o’clock p.m. 


IRISH POOR-LAW REFORM: THE REPORT 
OF LORD DUDLEY’S COMMISSION. 


The following is the Commissioners’ summary of their 
recommendations ; a leading article will be found at p. 1451 
commenting on the report. 

1. The poverty of Ireland cannot be adequately dealt with by any 
poor relief law such as that of 1838. but by the development of the 
country’s resources, which is, therefore, most strongly urged. 

2. The English and Scottish Removal Acts, so iar as they rotate to 
Ireland, should be repealed. 

3. The present workhouse system should be abolished. 

4. The various classes of Inmates, except children, should be segre¬ 
gated into separate institutions. 

*5. The existing hospitals, whether Poor-law or countv, should, 
except In a few caees, be retained in their present localities, but all 
should be placed under the management of county and district 
committees. 

6. Such hospitals should, as far as possible, be used only for the acute 
sick. 

7. A sufficient number of consumptive sanatoria should be estab¬ 
lished. 

8. Additional cottage hospitals should be established at certain 
placet in Ireland, and the system of home nursing for the poor 
extended. 

9. A State medical service should be established and the cost thereof 
defrayed out of money voted by Parliament. 

10. liight of admission should be given to the district hospital nearest 
to a patient's residence 

11. The “aged and infirm" of all the workhouses wl*hln a con¬ 
venient area should be placed In a disused workhouse to be known 
as the county or district “ aimihouse," In which proper classilicatiou 
can be carried out. 

12. The insane should be removed from Poor-law institutions, and be 
detained in auxiliary or other asylums under the control of the lunatic 
asylum authorities. 

13. Sane epileptics should be placed in separate Institutions, for which 
purpose disused workhouses will be available. 

14. Unmarried mothers should be sent to institutions under religious 
or philanthropic management, or to “labour houses,"and be kept apart 
from other classes. 

15. The question should be considered whether a law ought not to bo 
passed enabling mothers to proceed In their own name against the 
putative fathers of their children, and to obtain affiliation orocrs. 

16. Infants should be placed in " nurseries," either under religious 
and philanthropic management, or, when disused workhouses are used, 
under Poor-law control. 

17. All children between infancy and maximum limit of age should 
be boarded out. Certain cases might be temporarily placed in certified 
or Industrial schools. 

18. The Poor-law district schools of Glin and Trim should be dis¬ 
solved as Poor-law schools. 

19. Casuals and vagrant# should be detained for long periods under 
magistrates’ warrant in " labour houses,” under the control of the 
Getmnid Prisons Board, and be maintained out of Imperial funds. 

20. Genuine working men about to travel to seek employment should 
be provided with satisfactory documentary authorisation for obtaining 
from relieving officers food and lodging during their journey. 

21. Two disused workhouses should be handed over to the War 
Department for the accommodation of pensioners, ex soldiers, 
reservists, and militiamen, who claim support owing to destitution. 

22. Special casual wards should be established in Dublin, Belfast, 
and Cork, and possibly In Limerick and Waterford. 

23. Destitute respectable widows with only one legitimate child 
should be eligible for outdoor relief. 

24. Clause prohibiting the granting of outdoor relief to be afforded to 
the occupier of more than a quarter of an acre of land should be 
repealed. 


25. The area of charge for outdoor relief and for children sent 
temporarily to industrial and certified schools should be the electoral 
division, with an adequate rate-in-aid as regards outdoor relief for 
towns. 

26. Guardians should be empowered to strike and collect a special 
rate for outdoor relief. 

27. The cost and maintenance of boarded out children between 
infancy and maximum limit of age should be a union charge. 

t28. The expenditure on the sick, aged, and infirm, epileptics, lunatics, 
infant b, and unmarried mothers in institutions Bhould be defrayed out 
of a county-at-large rate. 

29. Vagrants, casuals, and other classes sent by a Court of Justice for 
detention In “ labour-houses ” should be maintained out of money voted 
by the House of Commons for prisons. Those remitted by guardians 
for “test" purposes, or who eoter voluntarily to be paid for out of the 
county rate. 

30. All existing officers should be compensated for loss of office and 
be entitled to receive pensions. 

31. The reoons’itution of tbe Poor-law official service and the con- 
dittaos affecting it should be considered by a temporary commission. 

32. The grants-in-ald of local taxation should be apportioned on the 
basis of the reoommendatloos of some of the members of the Royai 
Commission on local taxation. 

33. The Irish grants-in-ald should be increased as recommended by 
the Roval Commission on local taxation. 

34. The accumulations of the grant for labourers'cottages and allot¬ 
ments and future yearlv sums accruing should be given to those dis¬ 
tricts along t he whole West coast that, owing to the condition of the 
occupiers of land, are unable to obtain any beuefits under the Labourers 
Acta. The grant might be applied to the improvement of the sanitary- 
condition of the dwellings of the occupiers of the land, and be admin¬ 
istered livthe Congested Districts Board through parish committees. 

35. Sub.jeot to the adoption of the suggestion as to the striking of a 
rate for the support of institutions over the county at large. Poor-law 
unions should not extend bevond tbe boundaries of one administrative 
county, exeeot in t he case oif the county boroughs of Cork, Limerick,. 
Derry, and Waterford. 

36. The boundaries should remain as at present in the case of Cork 
Union. 

37. Subject to the adoption of the suggestion as to the striking of a 
rate for the support of institutions over the countv at large, the 
unions of Limerick should, in tbe opinion of the msjority, comprise 
the county borough of Limerick arul the rural district of Limerick 
No 1. Similarly, the union of Londonderry should comprise the 
county borough of Londonderry and tbe rural distriot of Londonderry 
No. 1, and the union of Waterford should compri-e the county borough 
of Waterford and the rural district of Waterford No. 1. 

38. The county borough of Belfast should form the union of Belfast. 

39. The county borough of Dublin should form the union of Dublin 
and tbe present North and South Unions of Dublin should be 
disio ved. 

40. The number of guardians throughout Ireland should be reduced 
to tbe number of elected guardians prior to the year 1898. 

41. The Government should take over disused workhouses not 
required at. the time of disuse for sny purpose and build suitable 
hospitals in lieu thereof. 

42. Land might be taken compulsorily by provisional order for the 
purposes of public institutions. 

43. Temporary commission should be appointed to prepare for con¬ 
sideration schemes far carrying Into effect the recommendations of this 
Commission should they bo adopted to any material extent. 

* Dissented from by Mr. Murnaghan only as regards tbe mode of 
admission into county hospitals. 

t Dissented from by Mr. Murnaghan. 

The ninth recommendation, under which, if its principles 
were adopted by Parliament, an entirely new State Medical 
Service for Ireland would be established, may be Bald 
to include within itself many of tbe other suggestions. 
The present lamentable conditions in Ireland are well 
known to all medical men and some politicians, as is the 
need for wholesale reform. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Meeting of Fellows and Members. 

The twenty-second annual meeting of Fellows and Members 
of the College was held on Nov. 15tb, the chair being 
occupied by Mr. Henry Morris, the President. 

The President opened the proceedings by presenting to 
the meeting the annual report of the Council. He satd 
that he would follow the practice of his predecessors by 
commenting ou a few of the items contained in the report. 
The regulations f< r the first examination for the Fellowship 
bad been amended and now the three winter sessions' study 
at a recognised medioal school might be counted from the 
passing of tbe preliminary examination in general education, 
so that candidates who had studied the preliminary science 
subjects at a non-medical school should no longer beat a dis¬ 
advantage, for before this change these three winter sessions 
had t-o be reckoned from registration as a medical student. 
Oa page 13 of the report a table was given showing that 
though there had been a general falling off within recent 
years in the number of stu tents entering the medical pro¬ 
fession, yet there had been no falling off, but rather an 
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increase, in the number of students entered for the final exa¬ 
mination. In 1891 there were 1111 students registered in 
England, and in 1900 there were only 668, bot in the five 
years 1891 to 1895 (inclusive) 61*5 per cent, of the students 
had entered for the final examination of the College, and in 
the five years from 1896 to 1900 (inclusive) 62 -.3 per oent. of 
the students had entered for the final examination of the 
College. These faots were gratifying. The figures giving 
the absolute numbers of those obtaining diplomas showed 
some diminution, especially in the oase of the Fellowship, 
but the figures relating to the Fellowship varied greatly from 
year to year. In the cases of other diplomas the diminution 
was slight. There had arisen a demand for a diploma in 
tropical medicine. The Council had carefully studied the 
question in conjunction with the Royal College of Physicians 
of London and as a result of their deliberations it had been 
decided that it was not desirable at present to grant diplomas 
in this subject, yet it had been resolved that it would be 
desirable to take some aotion in the matter. The matter bad 
not finally been determined and the committee of manage¬ 
ment was still considering the subject. Probably it would 
be decided that assessors should be appointed to the examina¬ 
tions conducted by the London School of Tropical Medicine 
and that to those candidates who held the diplomas of the 
Royal Colleges and were approved by the examiners certifi¬ 
cates, endorsed by the assessors, should be granted. Another 
matter of importance was the question of the payment of 
medical men who were called in to assist at difficult labours 
by mid wives under the Midwives Act. At present there 
was great injustice done to medical practitioners, as there 
was no oompulBion on the statutory qu£hority to pay these 
medical men. There were only two county councils which 
had made arrangements for the payment of these fees. Only 
a few years had elapsed since the passing of the Mid¬ 
wives Act and therefore it was a little early to expect 
a new Act to be passed, but the Council felt the 
injustice of the present arrangement and the matter 
had been brought before the General Medical Council. 
For the first time the Council of the College had had to 
remove from its roll Licentiates in Dental Surgery. Under 
Section 13 of the Dentists Act, 1878, when the name of any 
person was erased from the Register by the General Medical 
Council any medical authority of which such person was a 
Licentiate must also erase the name from the list of 
Licentiates of such authority. In this matter, therefore, the 
Council of the College had no option, and the names of three 
Licentiates had been removed. The Walker prize of £100 
had been awarded to Professor Carl Oluf Jensen of Copen¬ 
hagen for his work in connexion with cancer, and it was 
satisfactory to know that everyone acquainted with the recent 
history of work on oancer had agreed with the decision. 
The Begley studentships were founded by the late Mrs. Jane 
Begley, widow of William Chapman Begley, a former 
Member of the College, and Mr. Walter B. Johnson of 
St. Thomas’s Hospital had been appointed the first Begley 
scholar in accordance with a report from the examiners in 
anatomy and physiology under the Conjoint Examining 
Board, regarding the result of the examination completed on 
April 4th, 1906. The scholarship is of the value of £20 per 
annum for three years, and is awarded to the student obtain¬ 
ing the highest marks in the anatomical part of the examina¬ 
tion. The founding of this scholarship was an admirable 
example, and he (the President) hoped it would be widely 
followed. The finance of the year had been satisfactory. It 
was true that the gross income wa^ nearly £400 less than in 
the previous year but this was due mainly to lessened receipts 
from the Fellowship and dental examinations and the 
balance of income over expenditure amounted to over £2300. 
It might be interesting to the meeting to learn that copies of 
the report had been sent to 3036 Members and to 684 Fellows 
in accordance with the arrangement that any Fellow or 
Member can have his name put on a list to reoeive the report 
each year when issued. The report was now open for dis¬ 
cussion. 

Dr. Walter Smith noticed that the report contained 
the names of 264 Members of the College who had died 
during the year. He would like to know whether any attempt 
was made by the College to reclaim the diplomas of these 
Members, as he had found that in many oases unqualified 
persons obtained possession of the diplomas and practised on 
the strength of them. 

The President replied that hitherto no steps had been 
taken but he would bring the matter before the notice of the 
Council. 


Dr. W. G. Dickinson asked that the minutes of the last 
meeting might be read, as he questioned the aocuracy of the 
report. 

At the President's request the Secretary read the 
minutes of the last annual meeting and Dr. Dickinson 
stated that what he objected to in the published minutes 
was the omission of one motion which had been put to the 
meeting. 

Mr. F. W. Collingwood asked as to the result of the dis¬ 
cussion with the Royal College of Physicians of London as to- 
the use of the title of Doctor by the holders of the diplomas 
of the two Colleges. 

The President explained that, though the Council of the 
College of Burgeons was in favour of this, the College of 
Physioians did not see its way to agree. 

Mr. E. D. Vinrace wished to express his appreciation of 
the historical summary published in the annual report and 
the President explained that this had been compiled by the 
late President, Sir John Tweedy. 

Mr. Joseph Smith then introduced the first motion :— 

That this twenty-second annual meeting of Fellows and Member* 
again re-affirm the desirability of admitting Members to direct repre¬ 
sentation on the Council, which, as now constituted, does not represent 
the whole corporation. 

Twenty-two years had elapsed since he attended the first 
annual meeting held under the presidency of Mr. John 
Marshall and then he had brought forward a motion oouohed 
in almost the same terms, and at every meeting since 
similar motions had been carried. To all these resolutions 
the Council had returned the stereotyped reply that it 
could do nothing. Why should not the Members be polled 
to see if they as a whole desired the change or not ? The 
Members had suggested schemes for the reoonstitution of 
the Council, such as the election by the Members of a 
certain number, say six, of the members of the Counoil, 
but it was all in vain. However, the Members did not in¬ 
tend much longer to come before the Council with such 
resolutions. They would apply elsewhere. The sword of 
Damocles was hanging over the Council and at any moment 
the hair might give way. The Members had never really 
surrendered their rights. The time had come when some¬ 
thing must be done. The present gross and long-lasting 
injustice done to the Members could not be allowed to endure 
much longer. 

The motion was seconded by Sir Charles F. Hutchinson. 
He considered the present position of affairs to be abso¬ 
lutely anomalous in this democratic age. The Members had 
no fault to find with the way in which the College was 
managed but the Members must have their share in the 
management. The voice of the College was not listened to 
in the House of Commons, for it was reoognised that the 
Council was not really representative. The College should 
be in the very van of reform. 

Mr. Collingwood considered that the Members should 
bear the same relation to the College as the members of a 
university bore to the university. 

Mr. George Brown said that at the present time the 
medical protefcaion was treated with absolute contempt by 
the Government. When a high Government appointment 
fell vacant, such as the presidency of the Local Government 
Board, where the duties required a man with knowledge of 
medicine and hygiene, they appointed someone utterly 
unacquainted with the subjects with which he had to deal. 

When put to the meeting the motion was carried by 
40 voteB to 3. 

Dr. Dickinson then introduced the following motion 

That this meeting recommend* that whan the question of admitting 
women to the College examinations I* brought before the Follows ana 
Members this should be done either by means of a corporate meeting 
or by a poll of the Fellows and Members, inasmuch as the meetings 
as hitherto held under the regulations of the Council bsve no 
authority to determine any question whatever, and their resolutions 
on other subjects are almost Invariably disregarded by the Council. 

He did not wish to discuss now whether women should be 
admitted or not; he merely wished the Council to make 
arrangements to determine the opinion of the Members of 
the College. The by-laws in the Calendar stated that these 
meetings were merely consultative. On Nov. 14th, 1895, 
when this question came up before, the Council paid no 
attention to the resolution carried by the Members. 

The President pointed out that the Counoil had acted 
on the resolution of the meeting of Members, but 

Dr. Dickinson, continuing, said that it was the veto of 
the Royal College of Physioians of London whioh had really 
prevented the admission of women. These meetings of 
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Members were not genuine consultations, for the Council 
paid no heed to the advice of the Members. In medicine or 
surgery such a “consultation ” would be absurd. 

Mr. J. Brindley Jaues, in seconding the motion, expressed 
the opinion that all the Members should be polled on this 
question. 

Mr. Edmund Owen regretted that he could not support 
the motion as it stood, for there was a sting in its tail, 
but if all the words commencing at “inasmuch” were 
omitted he would be happy to support it. 

With the consent of the meeting this portion of the motion 
was omitted. 

The President, referring to a remark made by one 
Member that the Council had refused to subscribe to the 
Defence Committee on behalf of the late Mr. R. B. Anderson, 
said that though the Council did not oon&ider that the funds 
of the College should be employed for such a purpose, yet 
every member of the Council had put his hand into bis own 
pocket and had subscribed. 

Mr. F. G. Parsons suggested that the decision of the 
Members should be taken at a meeting and not by polling. 

Mr. A. Douglas Cowburn seconded this amendment. 

Dr. Dickinson asked whether the decision of such a 
meeting would be binding on the Council and Mr. Joseph 
Smith repeated the question. 

The President said that the Council would give the 
utmost weight to the resolutions of such a meeting but the 
ultimate decision must rest with the Council. 

Mr. John Smith failed to see why these meetings were called 
corporate meetings if their resolutions were not binding. 

Mr. Colling wood considered polling a much better way of 
eliciting the opinions of the Members. 

Mr. Vinrace suggested that when the polling papers were 
sent round there should also be sent a paper for takiog the 
opinion of the Members on the question of representation on 
the Council, it would save double postage. 

When put to the meeting the amendment was lost by a 
large majority. 

Mr. A. 8. Morton suggested that the words referring to 
a corporate meeting in the motion should be omitted. 

Surgeon-Major J. Inch seconded this amendment which 
was carried, and again as a substantive motion in the 
following words:— 

That this meeting recommends that when the question of admitting 
women to the College examinations is brought before the Fellows and 
Members this should be done by a poll of the Fellows and Members. 

Mr. Morton then brought forward the following motion :— 

That in pursuance of their resolution in July last the Council ia 
hereby requested to make further representations to the Government 
urging the necessity of amending the Midwives Act next session, in 
order that provision may be made to secure just remuneration for pro¬ 
fessional services rendered by medical men under that Act. 

He was glad to learn that the Council had already taken 
action in the matter and be hoped it would not let the 
subject drop. 

The President said that as soon as possible representa¬ 
tions would be made to the authorities. 

On receiving these assurances from the President the 
mover, with the permission of the meeting, was allowed to 
withdraw the motion. 

Mr. Brown then moved— 

That in view of the overcrowding and straitened circumstances 
which exist in the profession, this meeting strongly urges the Council 
to use all its Influence to secure the raising of the standard of the pre¬ 
liminary examinations in general education and in science; and this 
meeting is further of opinion that the time has arrived when chemistry, 
physics, and biology should be treated as matters of preliminary educa¬ 
tion and an examination passed In them before the commencement of 
medical studies. 

He commenced by saying that he was not responsible for the 
wording of the motion and personally he would prefer to 
omit the words from “ in view” to “ profession,” as he wished 
a raising of the standard for a higher reason—the improve¬ 
ment of the medical men of the future. (With the permission 
of the meeting these words were omitted.) In the General 
Medical Council he bad brought forward a similar motion 
last year. Young men were not so well educated as they 
should be. He hoped that the Council would draft a scheme 
for the institution of a special examination in preliminary 
science subjects and that students should not be registered 
as medical students until this examination had been passed. 

Mr. George Jackson seconded the motion; he considered 
that in one year a student could acquire a sufficient know¬ 
ledge of science subjects to be really useful to him in his 
professional life. 


Surgeon-Major Incb looked upon this motion as very 
important, as he thought that the average medical man waa 
very deficient in natural science. 

Mr. Owen said that biology was an overgrown subject 
and was a cause of professional ruin to many. The time 
devoted to it was utterly wasted. He thought that the study 
was worthless for a medical student. 

Mr. Colling wood considered that the preliminary science 
subjects were merely mental gymnastics. 

Mr. Brindley James regretted the disappearance of the 
apprenticeship system, for it was of the greatest value in 
teaching a young man the practical work of his profession. 

Mr. Brown replied. The motion was carried by 12 votes 
to 2. 

Mr. Joseph 8mith moved a vote of thanks to the Presi¬ 
dent for presiding ; this was carried. 

57 Members were present and 23 Fellows, including 14 
members of the Council. 


THE TRADE IN SECRET AND PRO¬ 
PRIETARY MEDICINES. 

(Specially Contributed by a Barrister-at-Law.) 

II. 1 

Laws in Foreign Countries and British Colonies. 

In the previous article reference was made to the laws 
which affect the sale of secret and proprietary medicines in 
Great Britain, and it was shown that if a medicine contains 
no large quantity of alcohol or a scheduled poison or an 
abortifacient there is no State-imposed restriction whatever 
on its sale. The State does not forbid the sale of any 
proprietary medicine in the interests of public health and 
to long as a proprietor can escape prosecution for obtaining 
money by false pretences—and it is very rarely indeed that 
such a charge is brought—he is virtually at liberty to make, 
in his advertisements to the public, any statement which he 
thinks may increase his trade. It is proposed now to give 
a short statement of the laws which some foreign countries 
have deemed it necessary, or have found it practicable, to 
make. It may be noted in the first place that whereas many 
European States have enjoyed protection against secret 
medicine frauds for a comparatively long time, it is only 
during the past two or three years that the legislatures of 
the United States of America and of Australasia have taken 
definite action. 

The United States of America are the home of all that is 
worst in the proprietary medicine trade. Whereas in Great 
Britain the sale of proprietary medicines containing a large 
percentage of alcohol or a scheduled poison may to some 
small extent be controlled by the Board of Inland Revenue 
and the Pharmaceutical Society respectively, in most of the 
States of America preparations strong in alcohol and 
morphine flourish exceedingly. In many of the States legis¬ 
lation has been introduced with a view to require disclosure 
of the contents of proprietary medicines, but in almost every 
case the Bills have met with the most strenuous opposition 
from the newspaper press, nearly the whole of which is 
afraid to offend the advertising nostrum manufacturers. It 
has been stated that in one Western State a Board of Health 
officer analysed a number of proprietary medicines but could 
find no newspaper willing to publish the results of his 
analyses. In Massachusetts, Pennsylvania, Wisconsin, and 
other States all attempts at legislation have proved unsuccess¬ 
ful, and almost the only successful measure of the kind until 
the present year was that passed in North Dakota in 1904. 
It is now the law in that State that all medicines which 
contain ergot, poisonous narcotics, bromides, or more than 
5 per cent, of alcohol shall bear on the labels a statement as 
to the amount of those drugs present. But in some respects 
the Governments have powers which are not possessed in 
Great Britain. For instance, when “ liquozone ” was publicly 
exposed in 1905, although no attempt was made by any 
Government department in Great Britain to take action in 
the matter, the San Francisco Board of Health, exercising 
powers vested in it, promptly forbade the sale or distribution 
of “ liquozone ” on any terms whatever within the area of the 
Board’s jurisdiction. 

A notable step in advance was taken by the United States 
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Government in Jane of the present year, when the Pure 
Food Bill was passed. This measure enacts that it shall be 
unlawful to make, import, export, or sell any drug or 
mixture of drugs which is adulterated or misbranded within 
the meaning of the Act; and a drug or mixture of drugs is 
deemed to be misbranded— 

1. If It be an imitation of or offered for sale under the name of 
another article. 

2. If the contents of the package as originally put up shall have been 
removed, in whole or in part, and other contents shall have been 
placed in such package, or If the package fall to bear a statement on 
the label of the quantity or proportion of any alcohol, morphine, 
opium, oocalne, heroin, alpha or beta eucalne, chloroform, cannabis 
lndica, chloral hydrate, or acetanilide, or any derivative or preparation 
of any such substances contained therein. 

The penalty for a breach of this provision is a fine not 
exceeding 600 dollars, or one year’s imprisonment, or both 
fine and imprisonment, still heavier penalties being provided 
for subsequent convictions of the same offender. 

Meanwhile the American Medical Association has not been 
idle. In compiling the new edition of the “National 
Formulary,” a statute-recognised volume which that asso¬ 
ciation issues, the Publication Committee, while “not 
inclined to question proprietary rights based upon real 
discoveries,” felt at liberty to publish formulas for well- 
known medicines and to disregard all claims of proprietorship 
which were in the nature of attempts to secure private rights 
in public property, whether by means of trade-marks or in 
any other way. Further, the American Medical Association 
has decided to compile an extra pharmacopoeia of new and 
unofficial remedies, containing particulars of unofficial and 
proprietary preparations which conform with a required 
standard. No article will be admitted to this book nnlpjm 
the names of all the active ingredients and the strength of 
each be given for publication ; nor will any article adver¬ 
tised to the publio for the cure of any disease be considered. 
New remedies which are not thus barred will be clinically 
tested, and the publication of the results will doubtless be 
most useful in affording to physicians a guide to the value 
of the numerous new chemical compounds to which their 
attention is so frequently directed. 

From the United States we may pass to Cuba. The Cuban 
Government passed a regulation requiring a disclosure on the 
labels of proprietary medicines of the ingredients and the 
proportions of each. The influential and strenuous opposi¬ 
tion of the secret-medicine proprietors was successful in 
getting the regulation modified, so that now the disclosure 
need only be made to a Government offloial pledged to 
secrecy and need not be made on the labels. In the island 
of Porto Rico, a law passed in 1900 made it mandatory that 
the formulas of all medicines of a proprietary nature should 
be filed with the Government before the medioines could be 
sold. The law had an immediate effect on nostrums im¬ 
ported from the United States and the Porto Rico druggists 
ceased to sell many American proprietary medicines in which 
they had formerly dealt. 

Among European countries, the laws of Austria are 
especially worthy of study. In Austria there is no law 
requiring that the composition of a medicine shall be dis¬ 
closed on the label but the most stringent precautions are 
taken to prevent the Bale of any harmful proprietary 
medicine. The qualified pharmacist is the only person who 
may compound or sell any preparation containing poison, and 
in all such cases a medical practitioner’s signed prescription 
is necessary. Proprietary medioines may not be placed on 
the market at all without express permission of the Board of 
Health which must first have been informed of the exact com¬ 
position of the article, supplied with samples, and satisfied 
that the compound is in some way novel or useful, or that it is 
presented in an improved form. If it contains any drug not 
officially recognised samples of this drug must also be sub¬ 
mitted. The local councils of the districts where a proprietary 
medicine is to be sold must also be consulted. A medical 
man may not sell secret medicines, and indeed medical men 
are absolutely prohibited from dispensing their own pre¬ 
scriptions, except in small country plaoes where there is 
no pharmacist within a reasonable distance. No recom¬ 
mendation of any proprietary medioine as a cure for 
any disease is allowed, and all advertisements in the press 
and elsewhere are under the direct and strict supervision of 
the police. A maximum retail price is fixed for all pro¬ 
prietary medicines. In fixing this the Board of Health bases 
its calculations on the wholesale prices of the ingredients 
and allows nothing for the incidental expenses (such as 
advertising) which in this country form the greater part of the 


expenditure of a proprietary medicine manufacturer. Foreign 
proprietary articles are not allowed by the Customs and 
tal officers to enter Austria, but if their exact composition 
deolared to the Board of Health permission to place the 
article on the market may in certain cases be granted. The 
law, which has been in force since 1883, is stated to work 
smoothly and well, with the exception that a certain number 
of foreign proprietary artioles find their way into the country 
vid Hungary, where the law is not so strictly enforced as in 
Austria. Towards the end of 1904, however, the Hungarian 
Minister of the Interior decreed that all “patent” and 
proprietary remedies sold in Hungary must have their com¬ 
position stated on the label, the regulation applying both to 
foreign and to indigenous medicaments. 

In August, 1903, the Servian Minister of the Interior 
ordered that no chemist, druggist, or other dealer in medi¬ 
cines should advertise his wares or their efficacy in any news¬ 
paper exoept trade journals; and in 1905 it was reported 
that a similar movement had been set on foot by medical 
praotitioners in Vienna who demanded that suoh advertise¬ 
ments should only be circulated through the medical press. 

In France only qualified pharmacimt are allowed to make 
and sell proprietary medicines. Associations which are of 
the nature of limited companies may not sell them. It is, 
strictly, against the law to sell any compounded medicine of 
which the formula has not been published (a) in the 
“ Codex”; (b) by the Government; or (o) in an issue of the 
Bulletin de I’Aoadbnie de Midecine since the publication of the 
latest “Oodex,” these provisions not applying to medicines 
ordered in writing by medical praotitioners ; also, the publi¬ 
cation of advertisements for secret medioines is contrary to 
law. There is, however, very great laxity in enforcing the 
law and many articles of secret composition are extensively 
advertised and sold. But the vendor knows all the time 
that the tolerance of the officials conoerned may at any 
moment give place to severity and to strict enforcement of 
the law. 

In Germany, as in France, the heavy Customs duties 
imposed on foreign proprietary medicines—£12 10s. per cwt. 
—effectually prevents in the Fatherland any large sale of 
the nostrums with which Great Britain is deluged. This 
closing of other European markets naturally has the effect of 
diverting to the United Kingdom an unduly large proportion 
of Transatlantic products. But apart from the restrictions 
plaoed on importation from abroad, the internal regulations 
on proprietary medicines within the German Empire are 
fairly stringent. The regulations in force in the different 
principalities of the German Empire do not seem to be quite 
uniform ; but generally it may be stated that no compound 
may be sold which contains any potent or narcotic drug in 
such proportion as to make the compound injurious to 
health. In the latter half of 1903, on the initiative of the 
Federal Council, an attempt was made to arrive at a uniform 
system of regulations for the advertisement and sale of pro¬ 
prietary articles. Within the space of a few weeks, regula¬ 
tions were adopted in Saxony, Prussia, Hamburg, Schaum- 
burg-Lippe, Hanover, and other parts of the empire, with 
the object of prohibiting the public advertisement of certain 
proprietary medicines, which were named on an officially 
issued schedule. Bottles and reoeptacles containing these 
scheduled proprietary medicines must distinctly show the 
name of the article and that of the maker with his address, 
as well as that of the firm which sells it and the price. It 
is prohibited to put on the bottles (or to wrap them in papers 
setting forth) recommendations, certificates, or any mention 
of cases in which the article effects a cure or has a pre¬ 
ventive effect. Some potent medicines may only be sold on a 
medical mac’s prescription, and in such cases the bottle 
must bear the words “ may only be given on prescription.” 
The composition of all scheduled remedies must be known 
to the druggist who sells them. Towards the end of 1903 the 
president of the German Pharmaceutical Society arranged 
with the head of the Berlin Pharmaceutical Institute that 
analyses of new medicaments and secret remedies should be 
made at the institute. The arrangement has been duly 
carried out and the results of the analyses are published 
periodically in the Apotheker Zeitung, the official organ of 
the society. In some parts of the empire advertisements 
warning the publio against quacks ana their works are 
officially issued as occasion may seem to require. 

The effects of the regulations were soon evident. Sub¬ 
stitutes, under other names, were put on the market to 
replaoe the scheduled articles. A well-known English pro¬ 
prietary medicine was voluntarily withdrawn from the 



1464 The Lancet,] THE TRADE IN SECRET AND PROPRIETARY MEDICINES. 


[Nov. 24, 1806. 


German market by the proprietors who objected to dis¬ 
close the formula of their preparation and did not think 
that much business could be done if its sale were subjected 
to the restrictions on secret medicines. At the end of 1903 
the advertisement managers of two Hamburg journals were 
eaoh fined £2 10*. or five days’ imprisonment for publishing 
advertisements of Allcock's plasters, the composition of 
which was not declared. At the time of writing it is under¬ 
stood that the Federal Government is engaged in considering 
what further regulations of the proprietary medicine trade 
are necessary and in drafting a Bill. 

No good purpose would be served by examining the laws 
of other European countries in great detail. But it may be 
mentioned that Italy has very stringent laws on the subject; 
that the Russian Medical Council has wide powers of prohibi¬ 
tion ; that in Denmark, by an Act of 1903, the Board of Health 
was empowered to arrange for the examination of secret 
remedies ; and that in 1904, as* a result of the examination 
of “ Dr. Kidd’s” medicines and “ Dr. Williams’ Pink Pills,” 
the Commissioner of Polioe, at the request of the Danish 
Board of Health, prohibited advertisements of “Dr. Kidd’s” 
nostrums and “Pink Pills” ; also that the King of Norway 
has power, under a law passed in 1904, to prohibit the sale of 
specified medioaments of which the composition is kept 
secret and to prescribe rules to regulate the importation of 
medicines. 

To appreciate fully the difficulties of legislation one must 
turn to Australia and New. Zealand, where the trade has 
reached enormous proportions. According to a writer in the 
World’s Work these countries imported in 1905, chiefly from 
Great Britain and America, proprietary medicines of the 
invoice value of nearly £300,000. Many of these compounds 
seem, according to the same authority, to be of a flagrantly 
noxious character and to be advertised by grossly fraudulent 
means. In consequence a special commissioner (Mr. 
Octavius C. Beale) journeyed to Europe and America 
a few months ago with authority from the Common¬ 
wealth Government to investigate the whole question. 
Mr. Beale, it is understood, has made stroDg representa¬ 
tions to the British Home Secretary on the urgent need 
for legislation in Great Britain, but without any evident 
result. 

Meanwhile definite action has been taken both in Australia 
and New Zealand. In New South Wales a Royal Com¬ 
mission, appointed in 1904 to inquire into infantile mortality, 
published a report which contained the following paragraph : 

*' Many of these proprietary medicines, obviously dangerous 
cn account of the opium and morphia which they contain, 
are frequently administered in all innocence by mothers to 
their children. In a schedule to the report there is a list of 
22 much-advertised nostrums upon which the Government 
analyst has reported. Most of them contain dangerous 
drugs. They all have fancy names ; nearly all of them are 
dangerous to life unless used under proper advice. They may 
be classed as secret remedies. Great danger to infant life is 
caused by the common use of chlorodyneand soothing syrups.” 
Partly as a result of the publicity given to the report in the 
State of Victoria in 1905 proprietary articles containing 
scheduled poisons were for the first time brought under the 
provisions of the Poisons Act. Such articles may now only 
be sold by medical men and registered chemists and must be 
labeled with the word ‘‘ Poison” and the name and address of 
the seller. A similar law was already in force in some parts 
of Australasia. Indeed, in 1900 the Pharmaceutical 8ociety 
of Western Australia published a list of proprietary medicines 
whioh required to be labelled with the word “ Poison ” and 
treated with the other formalities of the Poisons Act. None of 
these statutes, however dealt in any way with non-poisonous 
proprietary medicines. In October, 1905, the President of the 
Board of Health of 8onth Australia caused to be introduced 
into the legislature a Bill which would empower the Central 
Board of Health to recommend the Governor to make by 
proclamation certain regulations to provide for “ the in¬ 
spection and analysis of foods, chemicals, drugs, and patent 
and proprietary medicines ; regulating and fixing standards 
of purity; dealing with food preservatives ; prohibiting the 
sale and causing the restriction of drugs and chemicals 
deemed injurious to health ; publishing analyses and the 
names and addresses of sellers of foods and drugs and the 
prices at which sold ; regulating and fixing the wording on 
labels on foods and drugs, including patent and proprietary 
medicines.” This Bill did not pass but a somewhat similar 
provision, contained in the Pure Food Bill, was adopted by the 
-legislature of Victoria in 1905. Armed with the authority so 


oonferred the Board of Health in Victoria framed the follow¬ 
ing regulations, which have received the neceaeary approval 
of the Foods Standards Committee and will come into foroe 
on Jan. 1st, 1907. 

<1) No compounded drug of which the average dose is more than one 
teaspooDful (60 minima) for adults, or is more than one-half of one 
teaspoonful for children under five years of age, unless such com- 

n nded drug is a preparation set out In the British Pharmacopeia, or 
)ld specifically as an alcoholic compound, shall contain more than 
10 per oent. by volume of ethyl aloohol 
(2) Nodrug or compounded drug other than any sold specifically aa 
one of, or as containing one or more of, the substances set out herein, 
or any of their derivatives, shall contain opium, or belladonna, 
stramonium, dux vomica, cannabis lndioa, cocaine, heroin, or any 
derivative of any of theee drugs, or chloral hydrate, bromldee, 
sulphonal, trional, veronal, paraldehyde, or any other synthetic 
hypnotic substances, or phenazonum, phenacetinum, or acetanilidum, 
or any other allied substance. 

Similar regulations have been made by the Federal 
Minister for Customs under the powers vested in him by the 
Customs Acts and by regulations made under the Commerce 
(Trade Description) Act, in June, 1906, the Federal Govern¬ 
ment of Australasia requires imported proprietary medicines 
which contain narcotics, abortifacients, or more than 10 per 
cent, of alcohol to bear on the labels an exact description of 
their contents. The Government also has power to demand 
the disclosure of trade secrets and to confiscate articles which 
do not comply with the conditions laid down ; and the Poet- 
master-General may refuse to transmit letters sent in con¬ 
nexion with a fraudulent business. By the still more drastic 
resolutions, passed on August 2nd, 1906, tbe House of Repre¬ 
sentatives has declared :— 

(1) That In the opinion of this House, in the Interest of the health of 
the community of Australia. It is desirable that all patent or proprietary 
medicines, all infantile and artificial foods, all medical and surgical 
appliances which purport to cure or alleviate any disease to which the 
human frame Is subject, should be critically examined on entry Into 
the Commonwealth— (a) to ascertain their contents and composition; 
(b) to ascertain their value from a curative standpoint; <e) to ascertain 
their value as a food ; (</) to ascertain their value aa remedial agents. 

(2) That it is further desirable that the exact pharmaceutical 
composition or construction should be set out clearly on the label or 
package of each bottle, tin, box, or parcel, and a clear definition be 
given of the ailment they profess to cure or alleviate. 

(3) Tbnt in the event of tho description on the bottle, tin, box. 
package, or parcel being false or misleading to the purchaser, then all 
such articles shall be refused admission into the Commonwealth, and 
all such as have been landed and not cleared shall be forfeited and 
destroyed. 

Most remarkable of all, perhaps, are the experiences of 
New Zealand. Nearly three yeare ago the Minister of Public 
Health gazetted a regulation requiring 160 specified nostrums 
to bear on the label a full disclosure of their constituents, 
with the quantities of each. Medical men and pharmacists 
of the colony approved generally of the regulation, but the 
influential opposition of the secret medioine proprietors was so 
great and so skilfully directed that in 1905 the regulation was 
watered down in such a way as to obviate the public dis¬ 
closure of the precious secrets of the nostrum manufacturers. 
The regulation thus altered was to the effect that; * ‘ No 
person shall sell or offer for sale, or cause to be sold or 
offered for sale, within tbe colony any patent medicine unless 
and until a full statement, verified by statutory declaration, 
has been deposited with the Minister of Public Health at 
Wellington showing the several ingredients contained in or 
used in the manufacture of such patent medicines, and the 
quantity or proportion of suoh ingredients in each, together 
with a copy or copies of tbe label or labels affixed to the 
bottle, box, or other vessel or covering containing or used for 
the putting-up of such patent medicines.” Even this was 
objected to almost as strongly by the secret medicine manu¬ 
facturers, who enlisted on tbeir side many distributing 
business firms in tbe colony and, of course, the greater 
part of the newspaper press. English and American manu¬ 
facturers worked upon the feelings of merchants and trades¬ 
men by threatening to cease to export their proprietary 
articles and other merchandise to the colony, and they told 
the newspaper proprietors plainly that all contracts for 
advertisements would be cancelled if the regulations stood 
unaltered. Meetings of protest were held and it was publicly 
announced that “the business in proprietary medioines 
would be ruined by the publication of tbe formulas.” In 
the result a further concession was made to the effect that 
the composition of proprietary medicines need only be dis¬ 
closed confidentially to the Minister of Public Health when 
such disclosure should be specially demanded. Thus 
whittled down, the regulations clearly cannot do much to 
proteot the public. Since the above was written the writer 
has learnt that another Bill has quite recently been read a 
second time in the New Zealand Parliament, with the 
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approval of the Government and of a large majority of the 
legislature. It contains the following provisions :— 

It shall not be lawful for any person to eell any medicament other 
than those prescribed and supplied by a duly qualified registered 
medical practitioner or a registered chemist without first obtaining the 
consent and certificate of the chief health officer, and each and every 
package, bottle, or other parcel or thing containing such medicament, 
after being duly authorised, shall bear upon it, whenever and where- 
ever sold, vended, or supplied, a facsimile of the certificate issued by 
the Health Office, and such certificate shall bear upon its face the 
facsimile of the signature of the chief health officer. 

Every registered chemist within the colony may at any time make 
application for authorisation of any medicament and deposit therewith 
the formula and such sample of the said medicament as the chief 
health officer may deem necessary, and the chief health officer shall, 
on being satisfied of the useful curative or other beneficial qualities of 
such medicament, forthwith issue an authorisation and certificate to 
the registered chemist aforesaid. 

Any unregistered practitioner within the colony of New Zealand may 
make application to the Health Office for the right to advertise any 
medicament or treatment for any disease or complaint, and the chief 
health officer may, if reasonably satisfied of tho efficacy of such treat¬ 
ment or medicament and of the bona tides of such unregistered prac¬ 
titioner. Issue to any such person a certificate authorising such adver¬ 
tisement, treatment, or use. 

Other clauses provide that any person who publishes any 
advertisement or other notification relating to any quack 
nostrum, and any unregistered practitioner who publishes 
any advertisement or notification offering advice to sufferers 
or patients or to cure disease or complaints either with or 
without fee, and the publishers and proprietors of such 
publication in which such advertisement or notification 
appears shall be guilty of an offence under the Act. 
Similarly, proprietors or publishers of newspapers, books, 
magazines, &c., whether within or without the colony, are 
prohibited from publishing advertisements relating to 
alleged free packets of jewellery or other like “gifts” in 
return for the sale of “ scented packets, medical remedies, 
or unauthorised medicaments.” For a first breach of the 
provisions a fine not exceeding £5 is stipulated, for a second 
one month's imprisonment may be inflicted, and for any 
subsequent offence not less than six nor more than 12 
months. It remains to be seen whether the opposition of 
the newspapers to this Bill will be as strenuous as was 
the case in regard to the former regulations. 

The laws of other countries do not call for special com¬ 
ment, but it is interesting and not surprising to find that in 
Japan the seller of secret medicines is required to send in a 
detailed account of the use, dose, and contents of each pro¬ 
prietary medicine which he sells, and for each brand of 
proprietary medicine 6old an additional annual tax has to be 
paid. The medicines may not contain any poisons. The 
permission may be withdrawn if the maker should alter the 
composition or if it is proved that the contents are injurious 
to health. Altering the composition is punished with con¬ 
fiscation and a fine of from 20 to 50 yen, forging the per¬ 
mission from 50 to 100 yen, and the secret adding of poisons 
means a fine of from 100 to 500 yen. The informer gets 
half the fine. 


MEDICINE AND THE LAW. 


Identification by Finger-prints. 

With regard to the classification and identification of 
criminals by means of finger-prints it was suggested in 
The Lancet of Nov. 10th, p. 1301, that “if upon the un¬ 
corroborated evidence of such impressions the question of a 
prisoner’s guilt is to depend, the testimony should come from 
an expert whose early training has been that of a medical 
man and not from a police officer,” and as a reason for this 
it was added that “apart from the very important matter of 
scientific training, it is desirable that there should be no 
possible suggestion of professional bias.” Two cases which 
have occurred since the one upon which these observations 
were founded do not indeed relate to the evidence of a 
detective inspector upon finger-prints, but have some 
bearing upon the errors into which professional bias, 
coupled with inaccurate and untrained observation, may 
lead police officers where it is a question of identify¬ 
ing and convicting an accused person. In one of these 
a woman who gave evidence at a police court denied in 
cross-examination that she had been convicted herself of 
an offence. This denial formed the subject of a prosecution 
for perjury against her. Her name was Elizabeth Perkins 
(we will call her No. 2). A woman named Elizabeth Perkins 
(whom we will call No. 1) had, in fact, been convicted of the 


offence which she had denied and two police constables who 
bad bad Elizabeth Perkins No. 1 in custody, two officers 
attached to the police court, and the matron of the court 
were ready to go into the witness-box and to swear that 
Elizabeth Perkins No. 1 and Elizabeth Perkins No. 2 
were one and the same person. Upon the prisoner obsti¬ 
nately protesting her innocence the higher police authorities 
quite fairly, but in aooordance with their plain duty, made 
farther inquiries and found that Elizabeth Perkins No. 2 had 
obtained Poor-law relief at Bermondsey and had visited the 
workhouse there on a date when Elizabeth Perkins No. 1 
was in prison, and the charge of perjury was, of oourse, 
withdrawn. It may be pointed out that had the finger 
impresiionB of the imprisoned woman been taken and com¬ 
pared with those of the woman afterwards arrested for 
perjury the error should not have gone so far, but apparently 
this was not done, and it may equaltv be suggested that the 
errors made by subordinate police officials in the matter of 
the identification of general physical characteristics must 
to some extent have been due to what has already 
been called professional bias, and that if evidence 
of finger impressions had been available it might have been 
subject to the same subtle influence. It is a question of bias 
of which the witness may be quite unconscious and of the 
avoidance of any possible suggestion that he is prejudiced. 
In another recent case of polioe “ identification ” a coster¬ 
monger named Jones should have received two summonses 
for street obstruction. One was served upon him and the 
other upon a friend and fellow costermonger called Dennis. 
Dennis arrived at the Guildhall police court hoping to explain 
that he was not Jones and was promptly tried and fined for 
both Jones’s offences, eventually going to prison because he 
could not pay. Jones arrived later in the day with the 
summons rightly served upon him in his pocket, and the 
police would not listen to him when he protested that a man 
had been wrongly sentenced in his place. The two men 
together have since laid their case before the Alderman and 
have been referred to the Home Office. If stories of this sort 
come within a measurable distance of being true they show 
that the assistance of finger-prints in making identification 
certain should be invoked whenever this is possible, but they 
are far from showing that identification by finger-prints 
should be intrusted to those who have received their training 
in the ranks of the police force. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN 76 of the largest English towns 8295 births and 4667 
deaths were registered during the week ending Nov. 17th. 
The annn&l rate of mortality in these towns, which had 
not exceeded 14 • 6 and 14 • 9 per 1000 in the two preceding 
weeks, farther rose last week to 15'4. Daring the first 
seven weeks of the current quarter the death-rate in these 
towns averaged 15'2 per 1000; the rate daring the same 
period in London did not exceed 14 • 4. The lowest death- 
rates in the 76 towns during the week under notice were 
4*2 in Hornsey, 4'3 in King’s Norton, 6*4 in East Ham, 
and 6'9 in Burton-on-Trent; the rates in the other towns 
ranged upwards to 22'8 in Burnley, 23 9 in Botherham, 
24 3 in South Shields, and 25 8 in Yarmouth. The 4667 
deaths in the 76 towns showed a further increase of 134 
upon the low numbers returned in recent weeks, and included 
408 which were referred to the principal epidemic diseases, 
against numbers steadily declining from 2570 to 441 in the 
ten preceding weeks; of these. 113 resalted from measles, 
97 from diarrhoea, 81 from diphtheria, 44 from “fever” 
(principally enteric), 37 from whooping-cough, 34 from 
scarlet fever, and two from small-pox. The deaths 
from these epidemic diseases were equal to a mean 
annual rate of 1*3 per 1000 in the 76 towns, 
and did not exceed 0*9 in London. No death from 
any of these epidemic diseases was recorded last 
week in Willesden, East Ham, Southampton, Northampton, 
or in nine other of the 76 towns ; the annual death-rates 
therefrom, however, ranged upwards to 4 1 in Oldham, 
4 3 in Swansea, 5*6 in South Shields, and 6*0 in Rother¬ 
ham. The 113 fatal cases of measles showed a further 
increase upon recent weekly numbers and showed the largest 
proportional excess in Wigan. Stockport, Oldham, South 
Shields, and Rotherham. The 97 deaths referred to diarrhoea 
showed a further marked decline but were equal to a rate 
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of 2 * 2 in Swansea. The deaths from diphtheria farther rose 
to 81, a higher number than in any week since February last; 
this disease caused the highest rates in Walthamstow and 
Derby. Scarlet fever showed the (rreatest fatality in Merthyr 
Tydfil and whooping-cough in Newport. Both the fatal 
cases of small-pox (the first recorded in the 76 towns since 
September last) occurred in Hull. No case of small-pox 
was under treatment in the Metropolitan Asylum Hos¬ 
pitals during the week, no case of this disease having been 
admitted thereto since the end of June. The number 
of scarlet fever oases under treatment in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hospital, 
which had been 4177 and 4136 in the two preceding 
weeks, rose again to 4150 at the end of the week under 
notice ; 462 new cases were admitted to these hospitals 
during the week, against 592, 499, and 417 in the three pre¬ 
ceding weeks. The deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which had 
been 150, 200, and 231 in the three previous weeks, further 
rose last week to 288, but were 77 below the corrected 
average in the corresponding week of the four preceding 
years, 1902-05. The causes of 47, or 1'0 per cent., of the 
deaths registered during the week were not certified either 
by a registered medical praotitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, West 
Ham, Newca9tle-on-Tyne, and in 50 other of the 76 towns ; 
the proportion of uncertified deaths again showed a con¬ 
siderable excess in Liverpoool, Birmingham, Bootle, Sunder¬ 
land, and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Bcotch towns, which had been equal to 16'0 and 17'0 per 
1000 in the two preceding weeks, was again 17‘0 in the 
week ending Nov. 17th, and exceeded by 1*6 the mean 
rate during the same week in the 76 English towns. 
The rates in the eight 8cotch towns ranged from 15’2 
and 15 • 3 in Leith and Edinburgh to 19 • 3 in Dundee and 27'2 
in Perth. The 582 deaths in the eight towns exceeded 
the number in the previous week by one, and in¬ 
cluded 70 which were referred to the principal epidemic 
diseafes, exceeding the number in the previous week 
by 22. These 70 deaths were equal to an annual rate 
of 2*0 per 1000, and exceeded by O'7 the rate from 
the same diseases in the 76 English towns, they in¬ 
cluded 24 which were referred to diarrhoea, 13 to 
whooping-cough, 11 to “fever,” ten to measles, eight to 
diphtheria, four to scarlet fever, and not one to small-pox. 
The deaths referred to diarrhoea, which had declined from 
56 to 16 in the five preceding weeks, rose again last week 
to 24, and included 14 in Glasgow and three both in Edin¬ 
burgh and Aberdeen. Of the 13 fatal cases of whooping- 
cough ten occurred in Glasgow, as did all the 11 deaths 
referred to “ fever," of which ten were certified as cerebro¬ 
spinal meningitis. The ten deaths from meaBles included 
eight in Aberdeen ; and of the eight fatal cases of diphtheria 
three were returned in Edinburgh and two in Glasgow. The 
deaths in the eight towns referred to diseases of the 
respiratory organs, including pneumonia, which had been 
94 and 100 in the two preceding weeks, further rose last 
week to 123, but were four below the number returned in 
the corresponding week of last year. The causes of 28, or 
4'8 per cent., of the deaths registered during the week 
were not certified ; the mean proportion of uncertified deaths 
in the 76 English towns during the same week did not exceed 
1 • 0 per 1000. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
eqnal to 27'4 and 24‘9 per 1000 in the two preceding 
weeks, rose again to 25'6 in the week ending Nov 17th. 
During the first seven weeks of the current quarter the 
death-rate in the city averaged 24'4 per 1000, the mean 
rate during the same period being only 14'4 in London 
and 15'0 in Edinburgh. The 186 deaths of Dublin 
residents daring the week under notice showed an inorease 
of five upon the number returned in the previous week, and 
included 14 which were referred to the principal epidemic 
diseases, against numbers declining from 52 to 12 in the 
ten preceding weeks; these 14 deaths were equal to an 
annual rate of 1-9 per 1000, against 0'9 and 1*1 
respectively from the same diseases in London and 
Edinburgh. These 14 deaths in Dublin last week included 


nine from measles, three from diarrhoea, one each from 
“fever” and whooping-cough, and not one either from 
scarlet fever, diphtheria, or small-pox. The nine fatal cases 
of measles showed a farther increase upon recent weekly 
numbers, and exoeeded the number in any previous week of 
this year; and the three deaths from diarrhoea exceeded by 
one those returned in the previous week. Eight inquest cases 
and nine deaths from violence were registered; and 76, or 
40'9 per cent., of the deaths occurred in public institutions. 
The causes of three, or 1*6 per cent., of the deaths 
registered daring the week were not certified; the per¬ 
centage of uncertified causes of death last week did not 
exceed 0 • 4 in London while it was 5 • 0 in Edinburgh. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1906. 

IN the accompanying table will be found summarised 
oomplete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 11 • 1 per 1000 of the popula¬ 
tion, estimated at 4,721,217 persons in the middle of the 
year. In the three preceding months the rates had been 
7'7, 6'8, and 9 • 0 per 1000 respectively. The lowest rates 
last month were recorded in the City of London and in the 
boroughs of Kensington, St. Pancras, Poplar, and Lewisham ; 
and the highest rates in Shoreditch, Southwark, Bermondsey, 
Battersea, Deptford, and Greenwich. The prevalence of 
scarlet fever last month showed a decided increase over that 
recorded in any other month of the present year ; among the 
various metropolitan boroughs this disease was proportionally 
most prevalent in Shoreditch, Southwark, Bermondsey, Bat¬ 
tersea, Deptford, and Greenwich. The Metropolitan Asylums 
hospitals contained 4111 scarlet fever patients at the end of 
last month, against 2998, 3012, and 3360 at the end of the 
three preceding months; the weekly admissions averaged 
543, against 395, 338, and 461 in the three preceding 
months. Diphtheria also was considerably more prevalent 
during October than it had been in any other recent 
month; this disease showed the greatest proportional 
prevalence in Hammersmith, Fulham, Southwark, Wands¬ 
worth, Deptford, Greenwich, and Woolwich. The number 
of diphtheria patients under treatment in the Metropolitan 
Asylums hospitals, which had been 878, 834, and 844 at the 
end of the three preceding months, had further risen to 1062 
at the end of last month ; the weekly admissions averaged 
175, against 135, 111, and 130 in the three preceding months. 
A slight increase in the prevalence of enteric fever was 
recorded last month; among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Paddington, Hackney, Bethnal Green, Stepney, Poplar, 
and Greenwich. There were 200 enteric fever patients 
under treatment in the Metropolitan Asylums hospitals 
at the end of last month, against 99, 103, and 139 at the 
end of the three preceding months; the weekly admissions 
averaged 34, against 15, 16, and 28 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Stoke Newington, Hackney, Finsbury, Bethnal Green, 
8tepney, Southwark, and Bermondsey. The 44 oases of 
puerperal fever notified during the month included five in 
Wandsworth, four each in Hackney, Southwark, and Lambeth, 
and three each in St. Pancras and Camberwell. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri¬ 
buted among the boroughs in which the deceased persons 
had previously resided. During the five weeks ending 
Nov. 3rd the deaths of 6153 persons belonging to London 
were registered, equal to an annual rate of 13'6 per 
1000; in the three preceding months the rates had been 
11 • 3, 15'8, and 17'1 per 1000 respectively. The death- 
rates last month ranged from 7 8 in Hampstead, 9'8 in 
Stoke Newington and in Wandsworth, 11-0 in the City of 
Westminster, 11'2 in Chelsea, and 11'8 in Paddington, to 
16'1 in the City of London, 16'6 in Stepney, 16'7 in Shore¬ 
ditch, 17'9 in Bethnal Green, 18'1 in Poplar, and 18'8 in 
Finsbury. The 6153 deaths from all causes in London last 
month included 664 which were referred to the principal in¬ 
fectious diseases; of these, 37 resulted from measles, 66 from 
scarlet fever, 75 from diphtheria, 44 from whooping-cough. 
47 from enteric fever, one from ill-defined pyrexia, and 
394 from diarrhoea. Among the metropolitan boroughs 
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these diseases caused the lowest death-rates in Padding¬ 
ton, Kensington, the Oity of Westminster, Hampstead, 
Stoke Newington, and Wandsworth ; and the highest rates 
in Fulham, Finsbury, Shoreditch, Bethnal Green, Stepney, 
and Poplar. The 37 deaths from measles were only one- 
third of the average number in the corresponding periods 
of the four preceding yean; this disease was proportionally 
most fatal in Bethnal Green, Stepney, Poplar, and Ber¬ 
mondsey. The 66 fatal cases of scarlet fever were 15 in 
excess of the corrected average; among the various metro¬ 
politan boroughs this disease was proportionally most fatal 
in 8t. Marylebone, St. Pancras, Hackney, Finsbury, and 
Battersea. The 75 deaths from diphtheria were slightly 
fewer than the corrected average number ; the greatest pro¬ 
portional mortality from this disease was recorded in Hamp¬ 
stead, Fulham, Stepney, Bermondsey, Deptford, and Green¬ 
wich. The 44 fatal oases of whooping-cough were 25 below the 
corrected average number; the highest death-rates from this 
disease last month were recorded in Fulham, Chelsea, St. 
Pancras, Finsbury, Shoreditch, and Bethnal Green. The 48 
deaths referred to 4 4 fever ” showed a considerable decline from 
the average number in the corresponding periods of the four 
preceding years ; 44 fever ” was proportionally most fatal last 
month in Hackney, Finsbury, Bethnal Green, Greenwich, 
and Woolwich. The 394 fatal cases of diarrhoea were 82 in 
excess of the average; the greatest proportional mortality 
from this disease was recorded in Fulham, Holbora, Fins¬ 
bury, Shoreditch, Bethnal Green, Stepney, and Poplar. In 
conclusion, it may be stated that the aggregate mortality 
from these principal infectious diseases in London last 
month was almost identical with the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 117 per 1000. The lowest rates of infant 
mortality were recorded in Hammersmith, the City of 
Westminster, St. Marylebone, Hampstead, Stoke Newington, 
and the City of London; and the highest rates in Fulham, 
Chelsea, Shoreditch, Bethnal Green, Poplar, Battersea, and 
Deptford. _ 


THE SERVICES. 


Royal Navy Medical Bervice. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon John 
Davey Hen wood has been placed on the Retired List, with 
permission to assume the rank of Deputy Inspector-General 
of Hospitals and Fleets (dated Nov. 17th, 1906). 

The following appointments are notified Staff Sur¬ 
geons: P. W. MacVean to the Topaze and W. H. Daw to 
the Vindictice. Surgeon : T. B. Shaw to the Wildfire. 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty’s Fleet : John Boyan, 
William Henry Daw, Cyril Shepherd, Hugh Leigh Norris, 
Adrien Andrew Forrester, John Stoddart, Warren Guy West- 
cott, Francis John Louis Philip McKenna, Fairman Rackham 
Mann, Edward Charles Sawdy, Percy Hooper Bannister, 
Richard Sidney Osborne, Edward Oliver Bamford Carbery, 
John Kimber Raymond, and Henry Rule Gardner (dated 
Nov. 8th, 1906). 

Rotal Arhy Medical Corps. 

Colonel H. R. Whitehead is confirmed as Principal 
Medical Officer, 2nd (Rawal Pindi) Division, with effect 
from Sept. 18th, 1906. Colonel P. M. Ellis, on arrival from 
England, to be Principal Medioal Officer, 4th (Quetta) 
Division. Colonel J. G. Harwood has been appointed 
Principal Medical Officer, Presidency and Assam Brigades. 
Lieutenant-Colonel T. P. Woodhouse has been appointed to 
officiate as Principal Medical Officer, 3rd (Lahore) Division, 
vice Colonel H. J. W. Barrow, proceeding on six months, 
leave out of India on private affairs. Lieutenant-Colonel 
H. A. Haines has been appointed to the officiating command 
of the station hospital, Ambala, rice Lieutenant-Colonel 
T. P. Woodhouse. Captain D. O. Hyde has been appointed 
to the command of the station hospital, Khandalla. Lieu¬ 
tenant A. W. Gater has been appointed to the command of 
the station hospital, Attock. 

The following officers on arrival in India for duty In the 
Northern Command have been posted to Lahore Canton¬ 
ment :—Major G. St. C. Thom and Captain R. L. Argles. 

Major H. S. Thurston has joined the London District for 
duty. Captain J. F. Martin has been posted to the Poona 
Division, on transfer from the Northern Command, India. 


The following transfers have been ordered: Captain M. C. 
Beatty, from the Mhow to the Poona Division ; Captain A. J. 
Williamson, from the Quetta Division to the Aden Brigade ; 
Lieutenant S. C. Bowie, from the Mhow to the Poona 
Division ; and Lieutenant P. Dwyer, from the Poona to the 
Mbow Division. 

Royal Army Medical Corps School of Instruction. 

Lieutenant-Colonel Charles E. Nichol, D.S.O., to be 
Commandant and Offioer Commanding Depot, Royal Army 
Medical Corps, vice T. J. R. Lucas, C.B., who has vacated 
the appointment (dated Nov. 5th, 1906). 

Indian Medical Service. 

The King has approved of the following promotions among 
officers of the Indian Medioal Service made by the Govern¬ 
ment of IndiaCaptains to be Majors: Vivian Boase 
Bennett (dated Jan. 29th, 1906) ; Thomas Arthur Granger, 
Harold John Kinnahan Bamfleld, John Wemyss Grant, 
Arthur Henry Moorhead, William Davey Hayward, William 
Elmsley Scott-Moncrieff, and Charles Ross Pearce (dated 
July 28th, 1906). Lieutenants to be Captains: Robert 
Kelsall, John A. Burgess, Charles Hildred Brodribb, John 
McCallum Anderson Macmillan, Clifford Allohin Gill, 
William Edward James Tuohy, Terence Francis Owens, 
Richard Francis 8teel, George Francis Innes Harkness, 
Arthur Charles Ingram, Gordon William Maconachie, Ernest 
William Charles Bradfield, Alexander William Montgomery 
Harvey, Charles Isherwood Brierley, John Brown DalzeU 
Hunter, and Edward Temple Harris (dated July 28th, 1906). 

The King has also approved of the retirement of the 
following officers : Lieutenant - Colonel William Arthur 
Mawson (dated July 14th, 1906); Lieutenant-Colonel Henry 
Walker Butler Boyd (dated June 30th, 1906); and Lieu¬ 
tenant-Colonel Robert Cobb (dated Oct. 10th, 1906). 

Volunteer Corps. 

Rifle: 1st Volunteer Battalion the East Yorkshire 
Regiment: Supernumerary Surgeon - Lieutenant A. T. 
Sissons to be Surgeon-Captain, remaining Supernumetary 
(dated Oct. 4th, 1906). 3rd Volunteer Battalion the 
South Wales Borderers : Edward Meredith Griffith (late 
Captain) to be Surgeon-Lieutenant (dated Nov. 1st, 1906). 
3rd Volunteer Battalion the South Staffordshire Regiment: 
Surgeon-Captain (Honorary Captain in the Army) C. A. 
MacMunn (Brigade - Surgeon - Lieutenant - Colonel, Senior 
Medical Officer, Staffordshire Volunteer Infantry Brigade), 
to be Surgeon-Major (dated May 28th, 1902). 4th Volun¬ 
teer Battalion the Essex Regiment: Surgeon-Captain H. T. 
Challis is borne as Supernumerary whilst holding the 
appointment of Brigade-Surgeon-Lieutenant-Colonel, Seaior 
Medical Officer, Essex Volunteer Infantry Brigade (dated 
Oct. 20th, 1906). 4th (Nottinghamshire) Volunteer Battalion 
the Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment) : The undermentioned Surgeon- Lieutenants to be 
Surgeon-Captains: F. W. Johnson (dated August 4th, 1906) ; 
A. J. H. Montague (dated Sept. 7th, 1906). 1st (City of 
Bristol) Volunteer Battalion the Gloucestershire Regiment: 
Surgeon-Major A. W. Prichard is borne as Supernumerary 
whilst holding the appointment of Brigade-Surgeon-Lieu¬ 
tenant-Colonel, Senior Medical Officer, Portland Volunteer 
Infantry Brigade (dated June 1st, 1906). 1st Volunteer 
Battalion the King’s Own (Yorkshire Light Infantry) : Sur¬ 
geon-Lieutenant G. S. Mill to be Surgeon-Captain (dated 
Sept. 7th, 1906). 

Royal Army Medical Corps (Volunteers). 

Bedford Bearer Company: Captain E. F. Bindloss is 
borne as Supernumerary whilst holding the appointment 
of Brigade-Surgeon-Lieutenant-Colonel, Senior Medical 
Officer, Bedford Volunteer Infantry Brigade (dated 
Oct. 20th, 1906). 

Deaths in the Services. 

Deputy Surgeon-General Sampson Roch, A.M.D. (re¬ 
tired), on Nov. 9th, at his residence, Woodbine Hill, county 
Waterford. He entered the service in 1854 as assistant 
surgeon, became surgeon in 1867, surgeon-major in 1873, 
brigade-surgeon in 1879, and retired in 1881 with the rank 
of honorary deputy surgeon-general. He served in the 
Crimean campaign from February, 1855, including the siege 
and fall of Sebastopol and attack of June 18th. He also 
served with the French as a volunteer at the storming of 
the Mamelon on June 7th (medal with clasp and Turkish 
medal). 

Deputy Surgeon-General Julius Wiles, A.M.D. (retired). 
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on Nov. 10th, aged 78 years. He joined the army in 1834, 
became surgeon in 1871, surgeon-major in 1873, brigade-sur¬ 
geon in 1881, and retired in 1883 with the rank of honorary 
deputy surgeon-general. He served in the Crimean cam¬ 
paign from Nov. 26th, 1864, including the siege and fall of 
Sebastopol and attaoks of June 18th and Sept. 8tb (medal 
with ol&sp and Turkish medal). In the Indian Mutiny cam¬ 
paign be served from August, 1858, and was present with 
the force under Colonel Turner in the Behar district. He 
also served in the campaign of 1860 in China and was present 
at the actions of Sinhu and Taku and surrender of Peking 
(medal with two clasps). He embarked for the Gold Coast 
with the 2nd Battalion Rifle Brigade and served throughout 
the second phase of the Ashanti war in 1874, including the 
battle of Amoaful, battle of Ordahsu, and capture of 
Kumasi (medal and clasp). 

The Royal Navy List. 

The Royal Navy List has long been noted for its accuracy 
and convenience of reference but the current quarterly issue, 
No. 116, possesses a feature which adds much to its useful¬ 
ness as a work which has to be consulted constantly by 
all whose daily calling brings them in any way into 
touch with the Royal Navy. It will be remembered that 
the war and meritorious services of officers were chronicled 
under subheadings with an index number attached to each 
name. Under the present arrangement the “services” 
of officers are found under their names arranged alpha¬ 
betically in a portion of the “List” which can be 
instantly referred to by lifting a linen tag conspicuously 
marked “ War services marked alphabetically.” Much praise 
is due to the compilers of this “ List ” for thus lightening 
the labours of those who have constantly to refer to it. The 
present issue, in addition to the usual encyclopsedio informa¬ 
tion relative to officers and ships, contains a special article 
on the Balance of Sea Power, elucidated with tables and 
diagrams. This will be read with great interest at a time 
when naval matters are so much to the front. The article 
on the Current History of the Royal Navy still remains 
a prominent feature of this work of reference, as does also 
the “ Chronological List of Notable Naval Events from the 
earliest times to 1878,” and the list of events from that year 
to the present time. Every endeavour seems to have been 
made to anticipate the needs of anyone consulting the book 
and at the same time to make reference to it easy. The 
publishers are Messrs. Witherby and Co., 326, High Holbora, 
and 4, Newman’s-court, Cornhill, London, E.O., and the 
price is 10«. 

The New War Office. 

It is well worthy of being put on record that when the 
newly erected, large, and imposing building in Whitehall is 
taken into occupation and becomes the seat of government 
for the British army, which will be the case on Jan. 1st next, 
an undertaking of quite a new and very comprehensive 
character will have been accomplished. Never in its history 
has the army been administered from under a single 
roof. Its numerous branches and departments have hitherto 
been scattered over various buildings and, notwithstanding 
that increasing efforts at consolidation were made as time 
went on, this is the flrst occasion on which all the numerous 
branches of the War Office—military, medical, and civil— 
have been properly correlated and grouped together in 
the same building. That it is from all points of view a 
most necessary change no one doubts, but whether it will 
lead any nearer to that promised increase of army effioienoy 
is another matter about which we can only hopefully wait. 

Preserved Meat in the Army. 

The following order relating to the Southern Command 
has been published : “ When boards of offioers are assembled 
to report upon preserved meat considered unfit for issue and 
tins are found to be defective, the boards should invariably 
reoord in the proceedings whether the defeet has been 
caused by nail pricks, defective soldering, or through rust, 
or whether the tins are blown through, the contents having 
become decomposed, the number of each variety of defect 
being reoorded This information is necessary in order to 
establish responsibility for the loss. Whenever packers’ 
notes are found in cases in which are damaged tins they 
should always accompany the proceedings, the damages 
being recorded on the backs. The notes should be initialled 
by a president or a member.” 

An Inspector of Medical Services. 

The Broad Arrow of Nov. 17th announces that it is Bfcated 


that the Army Council has under consideration the estab¬ 
lishment of an Inspector of Medical Services, with functions 
similar to those exercised in their respective branches of the 
service by the Inspeotor of Cavalry and the Inspector of 
Artillery. At present there is no provision for any effective 
inspection of the various medical units, hospitals, <Sco., since 
the Director-General of the Army Medical Service has his 
time taken up with the administrative details of his depart¬ 
ment. It is now proposed that an inspector should be 
appointed and should form part of the department of the 
Inspector-General to the Forces, while it 1 i also suggested 
that a similar official should be appointed to carry out the 
inspection of the Army Service Corps. 


Cumspottimt. 


“Audi alteram partem." 

THE PROPOSED UNION OF MEDICAL 
SOCIETIES OF LONDON. 

To the Editors of The Lancet. 

Sirs,— As there appears to be some misunderstanding with 
regard to the present position of the above movement I 
should be glad if you would kindly permit me to draw the 
attention of the societies concerned to the following facts. 
After a thorough investigation the amalgamation of the 
societies was considered feasible, and a committee (called 
the organising committee) was appointed by repre¬ 
sentatives of the various societies to draw up a definite 
scheme of union on lines likely to be approved by 
the majority of societies. The report of this com¬ 
mittee was adopted by the representatives of societies on 
July 17th, 1906, and was distributed. Each society was 
asked to inform the honorary secretaries (Dr. Arthur Latham 
and Mr. H. 8. Pendlebury), on or before Dec. 7th prox., 
whether it approved the scheme as drawn up or not. In 
the event of a society approving the scheme—i.e., de¬ 
ciding to join the union—it was requested to nominate a re¬ 
presentative to serve on the first council of the new society. 
As soon as the decision of the societies concerned is 
known a meeting of this council will be called and the 
necessary business of initiating the new society will be 
carried out with every despatch. It is hardly necessary to 
point out that the refusal of one or more societies to join 
does not in the least affect the movement. 

I am, Sirs, yours faithfully, 

Harley-street, W., Nov. 19th, 1906. W. S. CHURCH. 


MORAU AND JENSEN’S TUMOUR. 

To the Editors of The Lancet. 

Sirs,— In the letter from Mr. W. Roger Williams under 
this heading whioh appeared in The Lancet of Nov. 17th, 
p. 1400, the writer remarks :— 

The just claims of Morau as the discoverer of this malady have been 
so generally overlooked In this country and In Qermauy that the 
malady he discovered and experimentally Investigated is now 
commonly known as “ Jensen's tumour,” and this kind of misconcep¬ 
tion has lately received Its apotheosis at the hand* of the Council of the 
Royal College of Surgeons, who have just awarded the Walker prize to 
Jensen as its discoverer. 

Those who know as I do with what care and inde¬ 
fatigable labour Mr. Roger Williams has worked at and 
written on the subject of cancer will, I think, be surprised 
at the confusion and the inaccuracy in the above statement. 
The confusion is in the reference to the award of the 
Walker prize. One of the conditions of this prize is that 
it must be awarded for work done, either partially or wholly, 
within the fire years ending on the 31st of December prior to 
the date of award. As Moran’s work was done between 
December, 1888, and the end of 1893, and his results were 
published to the world in 1894, it is obvious that he was not 
eligible for the prize. The inacouracy lies in the statement 
that Moran’s work and claims have been overlooked in this 
country. 

In my Bradshaw leoture delivered in December, 1903, I 
referred to Moran’s work in three different places, in one of 
which I stated “some experiments by Morau are of great 
importanoe, beoause they were the first whioh were made in 
a systematic manner to show the transmissibility of a 

D git zed by GOOgle 





1470 Thb Lanokt,] MORAU AND JENSEN’S TUMOUR.—THE “ SACCULAR THEORY ” OK HERNIA. [Not. 24,1906. 


malignant new growth from one animal to another of the 
same species. Quite recently Jensen and Borrel have had 
sncoessfal series of inoculations and graftings also in white 
mice.” And then I give the references to the papers of 
each of these investigators, as will be seen by looking at 
The Lancet of Dec. 12th, 1903, p. 1636. Further, 
it is within my personal knowledge that Moran’s work 
has been referred to on several occasions in the delibera¬ 
tions of the Executive Committee of the Imperial Cancer 
Research; and lastly, I have before me as I write a long 
and full address entitled, “L’fitat Aotuel de la Question 
du Cancer” by the director of the Imperial Cancer 
Research (Dr. E. F. Bashford) in the Revue Soientifique of 
June 2nd, 1906, in which there is a distinct reference to 
Morau “as the first who succeeded in transplanting cancer 
from mice to other mice.” Morau was unfortunate in that 
his carefully and scientifically conducted researches through 
15 series of transplantations in mice, as well as his experiments 
with other animals and his lucid and interesting report of 
them, came at a time before the establishment of cancer 
research laboratories, and in that exoept for any bearing they 
were supposed to have in relation to the bacterial origin of 
cancer they fell flat. Jensen, on the other hand, was fortu¬ 
nate in that his work came just at the time when systematic 
research into cancer was being established in this country 
and a little later in Germany. The original mouse tumour 
from whioh he transplanted the disease into other mice 
may be said to be still living, in thousands of mice, in 
most places where cancer research is being followed within 
both hemispheres of the globe. The great importance 
of Jensen’s work consists in the fact that be did not restrict 
himself to reproducing the same form of cancer in mice 
by transplanting portions of the tumour from the mouse 
originally affected, but he proved at enormous labour and 
pains, by following the processes going on step by step at 
the site of inoculation, that the new formation was 
actually a continuation of growth of the cells introduced by 
inoculation. I am, Sirs, yours faithfully, 

Nov. 20th, 1908. HENRY MORRIS. 


To the Editort of The Lancet. 

Sirs,—I shall be obliged if you will allow me to give a 
short summary of the work of Morau. It was in 1891 that 
Morau 1 first announced his discovery of this malady, more 
than ten years before any publication of Jensen's on this 
subject bad appeared. Morau’s original tumour developed 
spontaneously in the subcutaneous tissue of the axilla of a 
captive white mouse. It was easily enucleable, non-adherent 
to contiguous structures, and caused no disturbance to the 
animal’s general health. A portion of this tumour, imme¬ 
diately after its aseptio ablation, was by trituration reduced 
to a magma which was forthwith injected into the 
subcutaneous tissue of a series of other white mice. 
About three months later it was found that nearly all 
the injected animals presented similar tumours at the 
seats of inoculation and elsewhere, which subsequently 
slowly increased in size. One of these tumours was then 
enucleated, and from it fresh magma was prepared, with 
which another series of mice was injected, and these also 
after a similar interval acquired the disease. Experiments 
of this kind were successfully continued through several 
generations. It is noticeable that the animals employed for 
these experiments were all of the same strain, closely inter¬ 
related, and had all been kept in the same cage. This no 
doubt explains the very large proportion of successful 
implantations attained by Morau—over 80 per cent.—which 
is much in excess of that of any other experimenter: for 
when animals of foreign strains are used the proportion of 
successful implantations is far less. 

In subsequent experiments Morau found that when the 
malady had been artificially transmitted through a consider¬ 
able number of generations the inoculability of the pseudo¬ 
plasm markedly diminished. In another series of experi¬ 
ments mice were fed with a paste composed of chopped-up 
tumour and bread crumbs, with the result that these also 
after some time developed the disease. Morau seldom noticed 
dissemination of the malady, except after traumatism applied 
to the tumour. The absence of cachexia also attracted his 
attention: “J’ai l’honneur de presenter un animal dont 


1 Comptes Rendus dc la Society de Biologie de Paris, 1891, tome Hi., 
pp. 289, 721, and 801, &o. 


l’6tat g6n6ral est assez satisfaisant, malgr6 l’gnorme develop- 
pement de la tumeur dont il est porteur ” (p. 721). Preg¬ 
nancy was found to oheok the progress of the malady, but 
poet partum its increase was greatly aooelerated. Morau’s 
view as to the nature of this pseudoplasm is shown by the 
title of his publication, wherein he speaks of it as “an 
epithelial tumour” (“ Inoculation en terie d'une tumour 
ipitheliale de la tourit blanohe ”) ; but in a subsequent 
passage he claims that it may be classed “ dans la cat6gorie 
des 6pitb61iomas cylindriques.” All attempts to transplant 
the malady into other animals than mioe failed. Moreover, 
no cultures could be obtained from any of the many tumours 
examined, nor could any microbes be discriminated. 

8ome recent observations by Borrel* seem to show that 
the tumours are formed round certain parasitic helminths 
which end their existence thus after having lived for a time 
in the animal’s blood; and in this connexion it is interesting 
to note that the same observer has often found the blood of 
these tumours teeming with parasitic spirochsetae. It would 
be premature to speculate as to the precise value of these 
significant finds, but they seem to point to a distinct causa¬ 
tive agent. We are evidently only just at the beginning of 
the investigation as to the real nature of this malady. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, Nov. 17th, 1906. W. ROGER WILLIAMS. 


THE “SACCULAR THEORY” OF HERNIA. 

To the Editort of The Lancet. 

Sirs,—D r. A. Keith in his criticism of Mr. R. Hamilton 
Russell's theory brings forward observations on some 70 
foetuses in which he has failed to find any sign of a peri¬ 
toneal diverticulum in the femoral canal such as the theory 
postulates. The point is, of course, a crucial one, and if Dr. 
Keith’s observations are confirmed it must be admitted that 
Mr. Russell’s theory, at any rate as regards femoral hernia, 
will be definitely disproved. But a muoh larger number of 
observations will be required before the question can be 
settled. 70 is a very small number of cases when we con¬ 
sider the comparative rarity of femoral hernia. In 350 con¬ 
secutive operations of my own on inguinal and femoral 
hernise the latter do not exceed 5 or 6 per cent, of the total 
number. I do not know the frequency of femoral hernia 
with relation to population, but 1 in 5000 probably overstates 
it. In these circumstances the absence of a congenital 
femoral sac in 70 cases proves little, even if we ignore the 
possibility of a sac having been overlooked in a single 
instance, as might readily happen if the observations were 
not made for that special purpose but only incidentally. 
With regard to inguinal hernia, Mr. Russell’s theory stands 
on much stronger ground and Dr. Keith’s remarks leave it 
quite untouched. The frequent presence of a congenital 
inguinal sac in persons of all ages who have never bad 
a hernia, which was shown many years ago in the case 
of infants, has now been demonstrated by Mr. R. W. Murray 3 
in adults of all ages. The pre-formed sac is not, therefore, a 
theoretical postulate but a matter of direct observation. 

Dr. Keith’s remarks about the weakness of the internal 
abdominal ring and the pressure to which it is subjected 
are quite beside the mark. The really interesting question 
is—Why does not everyone acquire a hernia at some time 
of life? Weak spots in the abdominal wall and intra¬ 
abdominal strain occur in everyone. Yet hernia: do not 
always, or even generally, occur in those whose abdominal 
walls are weak or in those specially exposed to strain. On 
the contrary, it occurs as often as not in the most unlikely 
persons and is equally often absent when all the supposed 
predisposing causes operate most strongly. The theory of 
“ weak spots ” and “ strain ” affords no clue to this apparently 
capricious occhrrence of hernia. It does not account for 
the fact that a hernia usually appears for the first time 
tout d'un coup and not slowly and gradually. Nor does it 
explain why inguinal and femoral hernia: have pear-shaped 
sacs with narrow necks, whereas all hernia: which are 
indisputably due to “rupture” or strain show no such 
peculiarity. The saccular theory not only explains these 
facts perfectly but can be tested by another criterion— 
that of treatment. Dr. Keith says truly, if Mr. Russell's 
theory is right, then we must modify profoundly our con¬ 
ception of the cause of hernia and the principles which we 

2 Infection Vermineuse et Spirochctie chez lea Souris Canc<5reuse8, 
Comptes Rendus de la Societv de BioloRle, Paris, tome lviii., p. 770. 

2 The Lancet, Feb. 10th, 1906, p. 363. 
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apply to its core. I am convinced that Mr. Hassell is right 
ana for the last six years I have carried his hypothesis to its 
logical conclusion by making perfect obliteration of the sac 
the central aim of the radical core and by relegating the 
closure of the ingninal canal to a secondary place or dis¬ 
regard^ it altogether. I have published elsewhere 4 the 
results of 142 consecutive operations for hernia at all ages, 
based on this principle, and the results as regards the 
number and permanence of the cures compare favourably 
with any similar series yet published. I have now for a 
considerable time discarded all methods of closing the 
inguinal canal as unnecessary, even in large hernise, and 
content myself with thorough displacement and removal of 
the sac by Eocher’s method. I find the results excellent. I 
propose at some future time to publish a oonsecutive series 
which will, I believe, show conclusively that the sac Is the 
font et origo of the hernia, since if that is efficiently removed 
the hernia does not return though strain and a weak 
inguinal region continue to exist as before. 

I am, Sirs, yours faithfully, 

Wolverhampton, Nov. 17th, 1906. EDWARD DeANESLY. 


To the Editort of The Lancet. 

Sirs,—I t is not greatly to the credit of the medical pro¬ 
fession that there should still be considerable difference of 
opinion as to the essential cause of such a common complaint 
as hernia. There are at present two distinct schools of 
thought on this question. The disciples of the smaller and 
more modern school hold to the saccular theory as the article 
of their faith, and thus explain the occurrence of hernia at 
all periods of life as being essentially due to the presence 
of a pre-formed hernia sao, whereas the disciples of the 
larger and more orthodox school believe that all hernise 
occurring during infancy and childhood have a saccular 
origin, but when a hernia appears for the first time during 
adult life the hernia sac, with very few exceptions, has been 
acquired. 

The saccular theory which during the last few years has 
been advanced by Mr. R. Hamilton Russell, chiefly from a 
clinical point of view, is, in your issue of Nov. 17th, sub¬ 
jected to severe adverse criticism by Dr. A. Keith. The 
question is considered by Dr. Keith from the standpoint of 
the embryologist and the anatomist, and as such is entitled 
to the greatest respect. In his letter Dr. Keith is chiefly 
concerned in refuting the explanation given by Mr. Russell 
as to the developmental origin of the sao of a femoral 
hernia, but also deals with inguinal hernia, and in the oourse 
of his remarks says, "It is soaroely conceivable that 
a * saccular theory' of hernia could be formulated by 
anyone familiar with the anatomy of the groin.” On 
the contrary, I am surprised that persons familiar with the 
anatomy of the groin have not long ago formulated a 
saccular theory of inguinal hernia. It has loDg been re¬ 
cognised that the frequent occurrence of inguinal hernia 
during infancy is due to the presence of a pre-formed sac— 
a defective obliteration of the processus vaginalis testis. It 
is also known that during adult life a tcrotal hernia may 
suddenly develop owing to the bowel descending for the 
first time into a patent peritoneal diverticulum. In such 
circumstances strangulation of the bowel frequently occurs 
and at the operation for its relief the sac is usually found 
to be distinct from the tunica vaginalis. Inguinal hernia 
not infrequently appears for the first time during con¬ 
valescence from a long illness, and in suoh circumstances 
it is surely far more probable that a pre-formed sac existed 
rather than that the bowel, apart from any violent muscular 
effort, forced the peritoneum in front of it. 

I have operated for the radical cure of inguinal hernia 
upon a number of infants, older children, and adults, and 
have been greatly impressed with the marked similarity of 
the sac and its surroundings at all periods of life, and have 
yet to learn how to distinguish between the so-called acquired 
and the pre-formed sac. Again, the fact that during infancy 
and early childhood radical cure of an inguinal hernia can 
with something approaching certainty be obtained by a im ply 
excising the sac after applying a ligature to the neck of it is 
strong evidence in favour of the saccular theory so far as the 
inguinal region is concerned. 

Dr. Keith does not spare Mr. Russell respecting the 
"facts” concerning development which he has dis¬ 
covered and which he subjects to a close examina¬ 
tion. However, I hold no brief for Mr. Russell, who will 
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no doubt look after himself. At the same time when a 
person asks for facts, he himself should exercise great 
caution as to the statements he makes, and I trust I have 
adduced some evidence to show that Dr. Keith is not 
entirely correct when he says: "All the evidence at our 
disposal points to the coincident formation or pre-formation 
of a peritoneal sac as the least essential point in the 
pathology of hernia.” 

After all said and done what occasion is there to suppose 
that the sac of an inguinal hernia in the adult is ever 
acquired, when we know that during intra-uterine life a 
peritoneal diverticulum normally exists in this region and 
from clinical and post-mortem experience that this 
diverticulum—a pre-formed hernia sac—frequently persists 
throughout life. I will not now discusB the qaestion further 
as I hope soon to publish a paper dealing with the etiology 
and treatment of inguinal hernia based on a second series of 
100 post-mortem examinations made at the Mill Road 
Infirmary upon persons in whom during life there was no 
evidence of hernia and also upon the results obtained by a 
method of treatment based upon the saccular theory of 
inguinal hernia. I am, Sirs, yours faithfully, 

Liverpool, Nov. 18th, 1906. R. W. MURRAY. 


THE SOILING OF THE LOAF. 

To the Editors of The Lancet. 

Sirs,—D r. Sandwith says in connexion with the above, 
“It seems quite possible that public opinion has never been 
directed to this evil since Englishmen began to consider the 
question of domestic health.” He will be glad to learn I 
have been advocating a "clean bread delivery” for nearly 
ten years, both in the medical and lay press. My last com¬ 
munication to the former was about two years ago in The 
Lancet, when I advocated that loaves should be delivered 
in oil papered bags and not opened until they reached the 
breakfast-table. I am, Sirs, yours faithfully, 
Manchester-square, W., Nov. 18th, 1906. THOMAS DUTTON. 


To the Editors of The Lancet. 

Sirs,—A year or more ago you kindly published a protest 
of mine against the insanitary treatment of bread during its 
journey from the oven to the consumer. I told you I was in 
the habit of taking a walk before breakfast and daily passed 
two well-known bakers’ shops and saw most mornings loaves 
in trays placed on the pavement with dogs prowling round. 
I saw the much over-loaded hand-carts with baskets full of 
bread on the handles bumpiug in the mud. Sometimes I 
saw loaves tumbling off into the road replaced almost 
unwiped. I then made inquiries about the bread-supply at 
this club and ever since the committee has wisely insisted 
every loaf and roll shall be sent separately in a paper 
bag—a precaution which should be observed by everyone 
responsible. I am, Sirs, yours faithfully, 

Reginald Barratt. 

Arts Club, Dover-street, W., Nov. 18th, 1906. 


THE BOARD OF EDUCATION AND THE 
TEACHING OF HYGIENE. 

To the Editors of The Lancet. 

Sirs,—I n a special article in The Lancet of Nov. 17th, 
on page 1393, you notice the reception by the President of 
the Board of Education of the deputation which waited on him 
at the office of the Board on Nov. 12th. You state that the 
object of the deputation was ". to consider a memo¬ 
randum .presented by the committee of the medical pro¬ 
fession .by the British Medical Association, and by the 

Advisory Board for the Teaching of Hygiene and Temper¬ 
ance.” 

As one of those who on that occasion represented the 
International Association for the Prevention of Tuberculosis, 
I should feel obliged to you, Sirs, if you would kindly 
publish in The Lancet the inclosed copy of a letter sent 
by my colleagues and myself to Mr. Birrell on Nov 9th. In 
that letter is stated what we asked the Board of Education 
to do, and you will observe that our objects were not identical 
vyith those of the other members of the deputation. We hat} 
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expected to meec Mr. Birreil without reporters being present, 
but at his suggestion we joined the other deputations. 

I am, Sirs, yours faithfully, 

Harley-stceet, W., Nov. 20th, 1906. G. A. HERON. 

[INCLOSUBE.] 

To the Right Honble. Augustine Birreil, M.P., K.C., President 

of the Board of Education. 

So,—Wo, the undersigned, desire to press upon the attention of 
the Board of Education the following considerations 

It is. In our opinion, of great Importance to the public Interest that 
those who intend to devote themselves to the teaching of the young 
In our public elementary schools should be required by the 8tate to 
give due attention to the study of elementary hygiene. Were this done 
a knowledge of the laws of health would In course of time become part 
of the professional equipment of all school-teachers, with the result that 
they would know, better than they do now, how to safeguard the 
children entrusted to them from the grave dangers of preventive 
disease. 

Moreover, school-teachers who had thus themselves acquired a sound 
knowledge of elementary hygiene, would be able, given suitable oppor¬ 
tunities, to Impart some of this knowledge to their older scholars. In 
particular, the scholars would learn tbe fact that many disorders, with 
whose names and dangers their home-life has made them familiar, are 
in their nature preventive and by simple means can be prevented. 
Children so trained would, on reaching maturer years, be more in¬ 
telligently alive to questions concerning the preservation of health 
than is now the case with the majority of our people. We believe it Is 
within the power of the Board of Education to further these ends by 
suitable changes In the regulations for the training of elementary 
teachers, such as the following:— 

1. That elementary hygiene should be made a compulsory subject of 
study in training colleges. 

2. That before receiving a certificate of proficiency every teacher 
should be required to show a sufficient knowledge of the laws of health, 
and in particular of those relating to the prevention of infectious 
disorders. 

3. That whenever possible, tbe instruction in elementary hygiene 
given in training colleges should be entrusted to specially qualified 
medical practitioners. 

We are. Sir. your obedt. servants, 

T. Clifford Allkutt, M.D., F.R.S., 

Regius Professor of Medicine, University of 
Cambridge. 

G. L. Bruce, 

Late School Board for London, and London 
Committee of Education. 

G. A. Heron, M.D.. F.RC.P.. 

Representing the International Association 
for the Prevention of Tuberculosis. 

Donald MacAlisteh. M.D., P.R.C P.. 

President of the General Medical Council. 

William O.iler, M.D., F.R.S., 

Professor of Medicine, University of 
Oxford. 

John Tweedy, F.R.C.S., 

Late President of the Royal College of 
Surgeons of England. 


THE ADMISSION OF WOMEN TO THE 
DIPLOMAS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editor i of The Lancet. 

Sirs,—A t the reoent meeting of Fellows and Members of 
the College of Surgeons the question of the admission of 
women to the Membership was brought up and a motion was 
proposed that before the Council did anything definite it 
should consult the Fellows and Members of the College 
either by calling a statutory meeting to discuss the question 
or by a poll of the whole College. I proposed as an amend¬ 
ment that the opinion of the College should be taken at a 
statutory meeting and not by a poll, but the amendment was 
lost and subsequently another amendment asking the Council 
to take a poll of the whole College was passed. The differ¬ 
ence between the two courses is very great because, if a 
meeting were called, the voters would have an opportunity 
of bearing the arguments for and against the step, while 
if a poll is taken a large proportion of Members will 
vote without giving tbe subject the fair consideration which 
it deserves and will be influenced by the fear that they will 
suffer from female competition. In my opinion this fear is 
groundless because most medical women take the London 
M.B. or M.D. degree at present and find no difficulty in doing 
so, but if the Membership of the College were open to them 
there is no doubt that many who now take tbe M.B. and, 
eventually, M.D. Lond. would content themselves with tbe 
M.R.C.S., L.R.C.P. and it is easier to compete with the 
holder of a diploma than with the bolder of a degree. Unless 
the medical press will allow us to thresh out the subject in 
its columns I do not see how we now can learn what are the 
real objections to women Members of the College nor can we 
point out to our brother Members tbe necessity for the 
College to move with oilier scientific and learned bodies if it 
js tp maintain the position it at present holds in the country. 


I regret extremely that the meeting of Fellows and Members 
should have practically rejected the appeal for a free dis¬ 
cussion of both sides of the question and should have added 
point to its rejection by passing an amendment that only a 
poll should be taken. If the meeting really represented the 
ideals of the College at large it makes one doubtful whether 
the Members are competent to rule in a broad-minded way, 
but I cannot help thinking that the great mass of Members 
would be prepared to judge tbe case on its merits and hear 
both sides if it were possible to appeal to them. I for one 
should be pleased to learn what are the real objections to the 
admission of women Members. 

I am, Sirs, yours faithfully, 

F. G. Parsons, 

Lecturer on Anatomy, 

Nov. 19th, 1906. London School of Medicine for Women. 


SUNSHINE AT SANDOWN, ISLE OF 
WIGHT. 

To the Editors of The Lancet. 

Sirs,—K nowing your desire for accuracy and yonr reputa¬ 
tion for tbe same, I am taking the liberty of drawing your 
attention to an inaccuracy in The Lancet of Nov. 10th, 
1906. The inaocuraoy is in your article on “ September and 
October Sunshine.” I do not know who is your authority 
for the amount of sunshine daring those months at Shanklin, 
but it cannot be the Royal Meteorological Society. The facts 
of the case are thus. Shanklin does not possess a sunshine 
recorder, they practically guess at its amount per day, aided 
I suppose by their watches, and I do not think it qnite fair to 
other places that a paper with the reputation of The Lancet 
should accept such data as these. Sandown, whioh is only 
two miles from Shanklin, is rather more than less exposed to 
the sun than Shanklin, possesses a Campbell-Stokes recorder, 
the records of which are recognised and published by the 
Royal Meteorological Society. The Sandown record for 
September was 205 • 6 hours, for October 123 • 1 hours, whilst 
according to the Shanklin record the amount of sunshine for 
September was 233 hours, and for October 125 hours. Sandown 
has gone to a considerable amount of trouble and expense in 
fitting np a meteorological station and it seems to me only 
fair that its records should be noticed before those of a place 
which practically guesses at its records. Apologising for 
troubling you at such length, 

I am, Sirs, yonrs faithfully, 

G. Bbnington Wood, M.B. Edin., 

Member of tbe Sandown Meteorological Board. 

Newlanda, Sandown, I.W., Nov. 19tb, 1906. 


THE PATHOLOGY OF SCIATICA. 

To the Editors of The Lancet. 

Sirs,—D aring the last 15 years, in the course of my 
practice as a physician at a balneary resort, I have examined 
over 2500 oases of so-called sciatica, and as I have been 
accustomed to inquire carefully into the past history of the 
patients I beg your permission to make some remarks sug¬ 
gested by the letter of Dr. William Bruce on the above 
matter in The Lancet of Nov. 3rd, p. 1239, with which I 
cannot agree. 

In cases resembling sciatica it Is the first duty of the 
medical man to examine the hip joint, keeping in mind the 
differential diagnosis between soiatica and diseases of that 
joint. It is not surprising that Dr. Bruce has found a case 
where the examination of the medical man who saw the 
patient before him was perhaps superficial. I see similar 
cases several times a year and this blunder, like other errors 
of diagnosis, is to be regretted but cannot be always 
avoided. But it is quite a different thiDg if Dr. Bruce 
maintains that every single case of sciatica is due to 
trouble in the hip joint. It must bo conceded that true 
sciatica, as clinically defined, has nothing to do with 
the hip and that the diagnosis of sciatica is not justified 
unless anamnesis and symptoms prove it directly. It has 
often been asserted of recent years that sciatica is a collective 
name for manifold painful affections of the legs, but I 
consider this to be an error. Usually I examine my patients 
very diligently and may say that in most cases the hip- 
joint is not affected at all. I must couoede that absolutely 
uncomplicated cases are in the minority and that in a 
number of instances patients who according to superficial 
diagnosis were said to suffer from sciatica, were in reality 
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goffering from arthritis, periarthritis of the hip, or diseases 
of either the muscles, or the tendons, or the bones, or the 
bursas mucosse of the region of the hip, and so on. Suoh 
cases I do not acknowledge as sciatica, but this is not the 
place to describe the symptomatology of true soiatica. 
Careful consideration of the anamnesis and the most 
important signs will easily prevent mistakes. 

As to Dr. Bruce’s assertion that the usefulness of bis 
patient’s leg might have been preserved, but that be was 
lamed for life in oonsequence of a faulty diagnosis, I must 
hesitate to accept it. In his opinion the patient suffered 
from double rheumatoid arthritis of the hip-joint and 
subsequent ankylosis, the symptoms of which were strongly 
suggestive of malum coxse senile. If the patient was really 
suffering from rheumatoid arthritis of the hip—always a very 
severe and obstinate.illness—I cannot understand how Dr. 
Bruce goes so far as to affirm that massage would have 
stopped its progress. When hot baths and other measures 
have proved insufficient massage is of very doubtful effect. 
According to my experience ankylosing disease of the hip is 
almost incurable and hopeless. Massage is the last treat¬ 
ment that I could consider as a panacea, as I have seen 
much trouble from it in cases of cbronio inflammations of 
joints. As to the remarks regarding the analogy with 
neuritis brachialiB and affections of the shoulder, I believe 
that a medical man who, in case of complaints in the arm, 
does not examine the mobility of the shoulder in the most 
simple and usual way described by Dr. Bruce cannot be 
regarded as a competent practitioner. 

I am, Sirs, yours faithfully, 

Dr. Bkla BosAnyi, 

Royal Councillor, Chief Physician of 

Budapest, Nov. 6th, 1906. Set. Lukasbad, Budapest. 


FATALITIES UNDER ETHYL CHLORIDE. 

To the Editors of The Lancet. 

Sirs,— In an article with this title published in 
The Lancet on May 5th last, p. 1233, I endeavoured 
to make a rough estimate of the number of times which 
the drug had been employed for general anteathesia 
during the past three years in this country and arrived 
at the figure of 450,000. Information whioh has recently 
come to hand Bhows that I was very much within 
the mark. I am told by the London agent of Messrs. 
Duncan and Fiockhart that during this period they 
have sold sufficient ethyl chloride for 1,500,000 adminis¬ 
trations at five cubic centimetres each. If to these be 
added the cases for which ethyl chloride is manufactured by 
other firms, such as Hedley, Bengue, Kuhn, and the Kelene 
Company, the number of narcoses cannot be put as much 
under 3,000,000. Up to date 20 deaths are reported in Great 
Britain—giving a mortality of 1 in 150,000. With theso 
figures before us I am at a loss to understand how certain 
anaesthetists of repute steadfastly refuse to employ ethyl 
chloride alone or in combination. 

As an offset to the 20 fatalities I am confident that it has 
saved many lives, or prevented fatalities which would have 
occurred had ohloroform been substituted for it. 

I am, Sirs, yours faithfully, 

Edinburgh, Nov. 19th, 1906. T. D. LUKE. 

THE TAXATION OF MOTOR-CARS USED 
BY MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs, —Letters that have appeared in your columns show 
that physicians in England who use motor-cars realise the 
necessity of protesting against the taxation of these carriages 
at the same rate as the “ pleasure vehicles of the rich.” It 
is even olaimed that medical men should be altogether 
exempt from such taxation and various suggestions have 
been made to remedy the matter by writing to Members of 
Parliament, appealing to the public, &c. It may, perhaps, 
strengthen the hands of those seeking this very just reform 
to know that in France it has been recognised that the 
physician’s car is used for professional purposes and the 
authorities consequently subject it to only half the tax 
usually levied. 

When a physician registers his car he is asked if he uses it 
in his practice and a reply in the affirmative suffices to obtain 
the 60 per cent, reduction. This, after all, is only fair. The 
scale of taxation, a 1 so, seems to me more reasonable. An 


automobile is charged five francs per horse-power, plus 50 
francs if for one or two persons ; 90 francs if for more than 
two persons. This is the Paris scale but it diminishes 
considerably in smaller towns. Thus, in a town of from 
20,000 to 40,000 inhabitants, a oar for two people pays 30 
francs per annum ; one with more than two places, 60 francs 
per annum, plus, of course, the five francs per horse-power. 

I am, Sirs, yours faithfully, 

Paris, Nov. 18tb, 1906. A. A. WARDEN. 


NOVOCAINE IN MINOR SURGERY. 

To the Editors of The Lancet. 

Sirs,— Seeing your annotation in The Lancet of Oot. 27th, 
p. 1160, on novocaine, and having oome across little in¬ 
formation from users of the drug in this country, it struck 
me that perhaps it might be of interest to your readers 
if one gave one’s experience in a few slight cases suoh 
as one mostly meets with in general practice, ignoring the 
major operations, though from what I have seen of it it 
Bhould be a valuable aid in them in cases where a general 
ansesthetic is inconvenient or dangerous or the patient fears 
it. 

In eye work where mydriasis or paralysis of accommoda¬ 
tion is undesirable it is of great value— e.g., removal of 
foreign bodies, some of the operations for glaucoma, and 
analogous cases. 

In a nasty case of a piece of steel imbedded in the hand 
one had no difficulty in removing it after localisation with 
x rays, giving the great advantage that the patient, a 
business man, was able to proceed with bis day’s work, 
which, of course, he would not have been able to do if a 
general ansesthetic had been used. In stitching wounds 
about the face, the scalp, or elsewhere I have also found a 
local antithetic of very great value, especially in children 
and ladies, in enabling one to do one’s work accurately 
without discomfort to the patient. I have for years used 
oocaine for this purpose, but with this drug one always 
has some fear of its toxicity and in the circumstances in 
which my work has had to be done I have not had 
opportunity of trying stovaine, though encaine is successful 
though not free from danger, and in a fresh open wound 
one wants a drug that one can use with more or less 
freedom. 

Novocaine I have found to be equally useful in dental 
work, first (in nervous patients) packing the gum with cotton¬ 
wool soaked in a 5 per oent. solution and then injecting 
the gum with 2 per cent, in combination with adrenalin, 
rendering the operation in most cases quite, and in all nearly, 
painless, and in addition giving the great advantage of 
marked diminution of haemorrhage so valuable in all 
operating work. Writing of the use of adrenalin the two 
bodies in combination appear to me to reinforce one 
another. In those small but exceedingly painful operations 
about the anus for haemorrhoids I find that it is also almost 
an ideal drug to use. So far, though used freely, 1 have had 
no after effects whatever referable to the drug and this fact 
in combination with its utility has led me to look upon it 
as an almost indispensable item in my armamentarium. 

I am, Sirs, yours faithfully, 

J. Sheplby Part, M.D. 

Bath-road, Bedford-park, W., Oot. 31st, 1906. 


THE CASE OF MR. PEERS : A MISCARRIAGE 
OF JUSTICE. 

To the Editors of The Lancet. 

Sirs,—I desire to say that the London and Counties 
Medical Protection Society has paid Mr. Peers’s on* coots in 
the case upon which you have commented sympathetically 
in your medico-legal notes. 1 The amount it is desired to 
raise is to be used to pay the damages given against Mr. 
Peers and the costs of the other side. 

I am, Sirs, yours faithfully, 

278, Old Keut-road, London, Nov. 20th, 1906. C. H. PR1NG. 

%* In the paragraph referred to by Mr. Pring we stated 
that the defendant’s cause was undertaken throughout by the 
London and Counties Medical Protection Society, Limited. 
We are now informed that the society not only defrayed the 

• 1 Thk Lancet, Nov. 10th, p. 1301. 
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costs of Mr. Peers’s defence bat is showing its hearty com¬ 
mendation of the appeal to the medical profession by voting 
£10 10*. towards the fund being raised, this being a very 
exceptional course.— Ed. L. 


A PLEA FOR THE NEXT GENERATION. 

To the Editort of Thb Lanobt. 

Sirs,— May I be allowed to bring before your readers a 
point which I have reason to believe is sometimes lost sight 
of in dealing with infants and nursing mothers. 1 refer to 
the readiness that is too often displayed, frequently on the 
most trivial pretexts, to advise the early weaning of the infant. 
I do not, of course, refer to those cases where it is advised 
on account of certain conditions in either, which are to be 
attributed directly to suckling, although even in these cases 
no trouble should be considered to be too great in order to 
avoid this contingency, and wherever possible a consultation 
should be invited; but one frequently comes across cases in 
which as a mere matter of convenience or in order to fit in 
with some entirely non-essential arrangement, or for the 
better performance of some trifling operation, such as 
curetting, which could, although with the greater difficulty, 
be performed at home, the weaning of the obild is 
recommended. In such cases the mother recovers her health 
only to find perhaps in a year’s time that instead of a 
healthy baby she possesses a bandy-legged peevish caricature 
of a baby who requires much treatment to restore to 
health and upon whom she has all unwittingly inflicted a 
mortal injury. If every mother were an expert on infant 
feeding, or even if they availed themselves of expert know¬ 
ledge, the injury would be only one of a less degree; but 
when one sees the sorry substitutes to which the relations 
have recourse, usually a patent food or tinned milk, one is 
forced to the conclusion that a grave wrong is being done to 
the future generation through the question not having been 
regarded from the point of view of the child as well as from 
that of the immediate benefit of the mother. 

I am, Sirs, yours faithfully, 

London, W., Nov. 17th, 1906. M.D. 


BIRMINGHAM. 

(From our own Correspondent.) 


Coventry ’* Water-supply. 

Coventry has for some time seen that there would be 
urgent need for an increased water-supply in the near future 
and negotiations have been proceeding with Birmingham to 
furnish the supply required. Luckily, Birmingham has 
stand-by resources obtained from the river Bourne, which 
are estimated as capable of yielding 12,500,000 gallons a 
day of water suitable for domestic and other purposes and 
likely to remain suitable whilst proper supervision of its 
sources is maintained. It has therefore been found quite 
possible to arrange to supply to Coventry the maximum 
2,000,000 gallons a day which that town requires. Coventry 
will lay down its own mains to convey the water and Bir¬ 
mingham undertakes to supply the water for 40 years, or for 
such a period as Coventry may obtain for the repayment of 
the loan to provide the main. The agreement has now been 
confirmed on both sides and it contains wise clauses regard¬ 
ing its termination in certain circumstances, and suggestions 
are made for the provision of a supply of Welsh water on 
different terms should the Bourne river supply prove at any 
time unsuitable. 

The Coventry Hospital Saturday Fund. 

It is pleasant to be able to record this year, as last, a 
steady increase in this fund. The cheque handed over this 
year was for the sum of £2800, that amount being £1145 
greater than the sum collected two years ago and £700 more 
than was collected last year. 

A Vaocination Difficulty. 

A defendant who was summoned at the Solihull police 
court last week for not having had his three children vac¬ 
cinated put forward what appears to be a new plea for delay. 
He urged that he had not disregarded the notices served upon 
him and he declared that he was willing to have his children 
vaccinated as soon as he could obtain cow-pox lymph. He 
said that he understood, from answers given in Parliament, 


that the lymph supplied by the Local Government Board 
was taken from calves inoculated with lymph taken from 
cows which had themselves been inoculated with small-pox 
virus, and he objected to such lymph being used for his 
children. He stated that be had applied to the President of 
the Local Government Board for information as to where he 
could get cow-pox lymph and had been referred to the Board 
of Agriculture and Fisheries, but he had not obtained the 
lymph which he desired. The case was adjourned on a 
technical point and has yet to be decided upon. 

The Health of Warmickthire. 

Dr. A. Bostock Hill’s seventh annual report contains a 
number of interesting facts concerning the population and 
the health of the county of Warwick. It is estimated 
that during the year ending at midsummer, 1905. the popu¬ 
lation increased by 7500, the total being 377,643. The 
birth-rate, calculated on the estimated population, was 
25 • 58 per 1000, a decrease of 1 • 38 per 1000 as contrasted 
with the preceding year. The decline affects both rural and 
urban districts but is greater in the latter than in the 
former. The death-rate during the same period was 12 • 87, 
which is the lowest recorded sinoe the establishment of the 
county counoil. The zymotic death-rate was 0'90 per 1000 
and in this association the county may look with pleasure 
upon the decrease of typhoid fever, which must be ascribed, 
in part at least, to the improved drainage and sewerage and 
the better water-supply. 

The Health of the City. 

The most notable feature in the reoent weekly report is 
the steady increase of the number of diphtheria patients in 
hospital. The number has been gradually rising since 
September and has now reached 90. This is considerably in 
excess of the number usual at this time of the year, but 
fortunately the cases are mild and but few deaths have 
occurred. With this exception the general health is good, 
though the death-rate has risen during the past week from 
13-8 to 16-4 per 1000. 

Nov. 20th. 


MANCHESTER. 

(From our own Correspondent.) 

Workmen’s Convalescent Homes. 

At the recent annual meeting of the Manchester Hospital 
Saturday and Sunday Fund it was decided to hold a con¬ 
ference between the representatives of the two sections of 
the fund, the several participating medical charities, and 
the committee of the bazaar formed for providing premises 
for the self-supporting convalescent homes. It must be 
confessed that Manchester does not contribute so 
generously as Birmingham and Leeds to these funds, 
nor has she provided convalescent homes for both sexes 
as they have, but the tone of the conferences 
induces the hope that greater support will be given in the 
future. The chairman of the fund said that the workmen’s 
committee of the Red Cross Fund bad for years been striving 
to increase the contributions from the workpeople of the 
district to the medical charities, but finding that no satis¬ 
factory progress was made it had decided to follow the course 
which Birmingham and Leeds had found successful, of pro¬ 
viding convalescent homes to whioh the workpeople sub¬ 
scribing Id. a week for men and id. a week for women and 
young persons would have free admission when they required 
it. To promote this object a bazaar was held last November 
and a sum of £10,000 was raised. There remained, there¬ 
fore, now nothing more to do than to provide the homes 
and to equip them. It was pointed out by several of the 
hospital representatives that it would be very hard on the 
medical charities if there were any diminution in the contri¬ 
butions from the joint fund. It was explained that the 
money raised by the bazaar was for capital purposes 
only, and that the homes must be maintained out of the 
collections. In the past year, with only the promise of the 
home, the fund increased by nearly £300, and it was main¬ 
tained that when actually in use sufficient money would be 
forthcoming for the upkeep of the homes without reduoing 
the contributions to the hospitals, and that even if they 
suffered for a year or two it was certain that they would be 
largely benefited later. Suggestions were made with a view 
to the safeguarding of the interests of the hospitals, but 
in the end it was decided that these interests might safely be 
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intrusted to the workpeople’s committee, which, knowing the 
benefits derived from the hospitals, was most anxious to help 
them. There is no doubt of the sincerity of these aspira¬ 
tions, of which all wish the fulfilment, and trust that it may 
not be said in the future that “ Hope told a flattering tale.” 

New Appointments at the Manchester Royal Infirmary. 

Dr. Ernest S. Reynolds having been elected full physician 
to the infirmary in place of the late Dr. Thomas Harris, the 
vacanoy caused by his promotion has been filled by the 
election as assistant physician of Dr. Ernest Nicholson 
Cunliffe, late medioal tutor at the Victoria University. 

Oldham and the Manchester Infirmary. 

In the not very far distant past the Manchester Infirmary 
was the one large hospital for a very wide district. Since 
those days large manufacturing towns have grown from small 
villages, population has greatly increased, and with this 
growth the needs of the people, and the sense of re¬ 
sponsibility gradually affecting the local conscience has 
led to the establishment of hospitals in many of these 
towns. These changes, of course, would necessarily lead 
to changes in the destination of subscriptions, as the 
local charities would make a stronger appeal than the more 
distant one. The Oldham Infirmary now contains 130 beds, 
including eye wards and a children’s ward but yet patients 
continue to come from Oldham to the Manchester Infirmary, 
eo that last year these cases cost, it is said, £207, while the 
subscriptions from Oldham only came up to £74. The 
-difficulty is not a very recent one, for in 1891 it was 
suggested that Manchester hospitals “ should place limits on 
the reception of patients from surrounding towns which have 
hospitals of their own.” The quotation is from the 
letter of an Oldham gentleman to the Manchester Guardian. 
He does not think it fair that Manchester should be expected 
to maintain Oldham patients, nor that Oldham should have 
to support its own Institutions, and also pay for those who 
choose to go to Manchester. Nor is it. But there always 
has been, and probably always will be, this tendency to seek 
the greater centres. It is a matter of prestige, for it has 
long been known that a prophet must not look for honour 
in his own country. There is a glamour about the metropolis 
which affects the large provincial towns, while they in their 
turn are supposed to shine a little brighter that their smaller 
neighbours. It is not unlikely that the question will afford 
matter for discussion for a long time to come. 

Nov. 20th. 


LIVERPOOL. 

(From our own Correspondent.) 

University of Liverpool: New Appointments. 

Dr. H. E. Annett has been appointed to the newly 
established chair of comparative pathology at the University 
of Liverpool. Professor Annett, who was a student of 
University College, Liverpool, graduated with honours in 
medicine at the Victoria University in 1894. He held the 
Holt fellowship in pathology and was awarded one of the 
1851 exhibition scholarships, choosing as the subject of his 
research the Relation of the Diseases of Animals to those of 
Man. On his return from study at Berlin he was appointed 
assistant lecturer in tropical pathology at the Liverpool Sohool 
of Tropical Medicine and in 1903 he became lecturer on com¬ 
parative pathology at the University of Liverpool. He 
was a member of the first expedition sent out by the 
Liverpool Sohool of Tropical Medicine to West Africa 
in 1899 and in 1900 he directed the second expedition of the 
school. The results of his investigations made on this 
expedition were published in a treatise on “ Filariasis ” 
which has become a standard work on the subject. Since 
1902 Professor Annett has had the charge of the serum 
department of the Liverpool Institute of Comparative 
Pathology.—In consequence of the Illness of Sir Robert W. 
Boyce, Holt professor of pathology at the University, Dr. 
Ernest E. Glynn has been appointed deputy professor of 
pathology for the current session. Dr. Glynn is one of the 
assistant physicians at the Liverpool Royal Infirmary and is 
a graduate in arts and medicine of the University of 
Cambridge. He will probably resign his appointment at the 
Royal Infirmary. 

The New Chairman of the Housing Committee. 

Dr. Richar 1 Caton has been elected the chairman of the 


housing committee of the Liverpool city oouncil. Dr. Caton 
is the emeritus professor of physiology at the University of 
Liverpool and consulting physician to the Liverpool Royal 
Infirmary. 

Nov. 20th. _ 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Typhoid Fever in Monmouthshire. 

There were 27 oases of typhoid fever notified in the urban 
district of Abersychan during the past month. There 
appears to be little doubt that the initial cases in the out¬ 
break were due to polluted water-supply. The .district 
council is now very active in securing the closure of wells 
where the water is impure. In the case of two wells con¬ 
cerning which the local justices were asked to make closing 
orders the county analyst stated that the water was horrible 
in the extreme and was simply dilute sewage. 

Medical Men and Local Administration. 

Mr. J. Lynn Thomas. C.B., F.R.C.8. Eng., has been nomi¬ 
nated high sheriff of Cardiganshire for the ensuing year.—Dr. 
Ransom Pickard has been elected sheriff of Exeter for the ensu¬ 
ing year. He is a member of the honorary staff of the West of 
England Eye Infirmary and also of the Exeter Dispensary ; 
he is also a surgeon-captain in the 1st Volunteer Battalion 
of the Devon Regiment. Dr. Pickard has hitherto taken no 
part in municipal work but his appointment has given great 
satisfaction in Exeter, especially in view of the forthcoming 
visit of the British Medical Association to that oity.—Dr. 
James Richard Bibby, the public vaccinator for the city of 
Gloucester, was elected to a seat on the Gloucester city 
counoil at the reoent municipal election. 

Cardiff Infirmary. 

A few months ago, at the suggestion of Colonel Bruce 
Vaughan, it was decided to appeal for £7000 for the purpose 
of re-modelling the out-patient department of the Cardiff 
Infirmary. The appeal has been so successful that at present 
only £330 are needed to complete the required sum, and the 
committee hopes that this will shortly be collected. 

Scarlet Fever at Dolgelly. 

Fresh cases of scarlet fever broke out at Dolgelly last 
month and the medical officer (Dr. Hugh Jones) reported 
that efficient isolation was quite out of the question in small 
infected houses. Referenoe was made in the council meet¬ 
ing to the golden opportunity which had been lost by 
not accepting the offer of a site as a free gift for an 
isolation hospital. It was decided to refer the matter to 
a oommittee. Commenting on this matter the Cambrian 
News (Aberystwyth) states: “It is very hard to believe 
that the representatives of a fever-stricken community 
should persistently refuse to spend £600 or £700 in getting 
rid of disease, but there is the fact and there is no getting 
rid of it, that the trifling money payment stands in the way 
of the people’s health and of the town’s safety and pros¬ 
perity.” Dolgelly does not stand alone in its ignorant 
obstinacy, the writer adds, and amongst places named which 
are less well provided mention is made of Aberayron where 
there is neither a system of water-supply nor a system of 
drainage, and where “ they aocept sickness and death with 
fatalistic resignation, and even crowd their houses with 
other children between the death and burial of the victims 
of municipal ignorance and apathy.” 

Typhoid Fever in Winchoombe Rural District. 

At a recent meeting of the Winohcombe rural district 
council the medical officer of health (Mr. W. Cox) reported 
an outbreak of typhoid fever in Cleeve Hill. 16 persons 
among a population of about 100 had been attacked. All 
the patients lived in a small valley And obtained water from 
wells supplied by a spring. The land above the spring was 
impregnated with sewage from the overflow of several tanks 
and from sewage carted and emptied on the surface. In 
previous reports the medical officer of health had predicted 
what would probably happen and had advised the district 
council not to grant certificates for the habitation of any 
more houses until a proper sewerage soheme had been carried 
out. The counoil decided to provide a temporary supply of 
water from a spring outside the sewage-logged area. It is 
to be hoped that the Winchcombe council wUl in future act 
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more speedily upon the advice of its medical officer of health. 
Its disregard in the past can hardly be considered creditable. 

Infantile Mortality in Shropshire. 

The rate of infantile mortality in Shropshire daring 1905 
was eqaal to 93 per 1000 births compared with 115 and 100 
in the two previous years. Although this decreased death- 
rate may be considered satisfactory it is pointed out by Dr. 
James Wheatley, the county medical officer of health, in his 
annual report that a considerable proportion of the deaths 
were from preventable causes and would be prevented by the 
exercise on the part of the mother of intelligent care in the 
feeding and management of the infant and of proper care of 
her own health previously to confinement. Dr. Wheatley 
suggests that the elder girls in the public elementary schools 
should be educated in the feeding and management of 
children, and that mothers in their own homes should be 
instructed by lady health visitors and by mid wives. He 
admits that the midwives will first of all themselves require 
to be taught, but thinks that we may look forward to a con¬ 
siderable reduction in the mortality of infants when we have 
an intelligent body of midwives trained in the principles of 
infant feeding and management. 

North Devon Infirmary, Barnstaple. 

A very suooessful three days’ bazaar in aid of the funds of 
the North Devon Infirmary was opened on Nov. 6th by the 
Countess Fortesoue. The first day’s receipts amounted to 
over £600, a record for one day for any bazaar ever held in' 
North Devon. The takings for the three days amounted to 
about £1500 and it is hoped that after defraying expenses a 
sufficient sum will be raised to enable the committee to clear 
off the debt of £1000 which still remains on the special 
building fund of the institution. 

A Difficulty in Meat Inspection. 

At a meeting of the Plymouth town oouncil held on 
Nov. 12th the markets committee submitted the meat 
inspector's report on the deception recently perpetrated by a 
local butcher in removing the offal from a bullock and sub¬ 
stituting that of another animal before submitting the 
carcass for inspection. The committee had instructed the 
town clerk to write to the butcher expressing strong dis¬ 
approbation of his oonduct. The report added that every 
member of the committee was anxious that a prosecution 
should take place but the town clerk advised that this 
oould not be done, because the medical officer of health had 
found the carcass of the animal as being fit for food and the 
substitution of the viscera was not an offenoe punishable by 
law. The town council after hearing the explanation con¬ 
firmed the minute. 

Bristol Poor-lam Infirmary. 

At the last meeting of the Bristol board of guardians an 
attempt was onoe more made to abolish the wooden buildings 
whioh accommodate over 200 siok persons at the Eastville 
workhouse. Various schemes to provide suitable infirmary 
buildings have been before the board during the past few 
years but they have all been rejected for one reason or 
another, principally upon the soore of the great expenditure 
involved. The latest proposal is to erect a double pavilion 
block with accommodation for about 200 patients at a cost 
of £13,000. The suggestion was opposed by those members 
who considered that the present buildings were sufficient and 
by those who advocated more extensive additions still. In 
the end the voting on the proposal was equal and the ohair- 
man declined to give a casting vote. 

Nov. 20th. 


SCOTLAND. 

(From oub own Oorbbbpondhnts.) 


Royal Medical Society, Edinburgh. 

Thb following office-bearers have been elected for the 
present session Senior President: Dr. A. M. Drennan. 
Presidents: Dr. J. J. Graham Brown, Dr. D. P. D. Wilkie, 
and Dr. N. 8. Carmichael. Secretaries: Dr. A. C. B. 
McMurtrie and Dr. Mark Fraser. Dr. W. Macrae Taylor was 
unanimously re-elected treasurer.—At the second meeting a 
case of Broncho-pneumonia with Paralysis of Respiration 
was contributed by Dr. Graham, and the accounts of two 
cases of Ankylostomiasis were read by Dr. Graham Brown.— 
At the third meeting, held on Nov. 9th, Dr. Drennan 


delivered his presidential address on Hippocrates, the Father 
of Medicine.—A vote of thanks was moved by Dr. Ritchie 
and supported by Dr. Wilkie.—Dr. Mitchell then read a case 
of Hydatids of the Liver and a discussion followed. 

Victoria Infirmary, Glasgow. 

The third biennial dinner of the past and present resident 
assistants of this institution was held in Glasgow on- 
Nov. 13th. Dr. Douglas W. Russell presided. The chairman, 
in a few excellently chosen words, proposed the toast of 
the “Victoria Infirmary.” He stated that a new wing had 
been added to the infirmary since their last dinner and he 
was sure that those present rejoiced with him that one 
of themselves had been added to the chief staff. Dr. E. 
Duncan, in responding, gave a brief account of the origin of 
the infirmary, of the difficulties that had to be overcome, 
and of its gradual, but steady, growth, not only in size but 
in usefulness. The toast of the 1 ‘ Resident Assistants Past and 
Present ” was proposed by Mr. R. H. Parry. He said that he 
scarcely liked to think of the length of time that had 
elapsed since the infirmary was opened and of the 
many “residents” who had been connected with the 
institution. He had heard that including the present 
resident assistants 64 names were upon the roll, three of 
whom had died. He assured the past and present 
“ residents ” of his interest and that of the other members 
of the staff in their welfare, in proof of which he hoped to 

f iromote and to encourage in every way he could the estab- 
Ishment of laboratories connected with the infirmary, 
where good work could be done. Dr. E. J. Primrose, a past- 
resident, and Dr. A. A. C. McNeill, a present resident, 
suitably replied. Dr. Donald J. Mackintosh, M.V.O., 
superintendent of the Western Infirmary, gave some in¬ 
teresting reminiscences of his connexion with the infirmary 
in its early days. On the proposal of Dr. Hugh McLaren 
the health of the chairman was drunk with acclamation and 
a very happy evening was brought to a close. 

The Treatment of Tuberculous Pigi in Glasgow. 

At a recent meeting of the Glasgow health committee the 
corporation veterinary surgeon made an interesting state¬ 
ment with regard to the inadequacy of the present system 
of meat inspection. In one case a dealer refused to sell his 
pigs in the market to a Glasgow sausage-maker and frankly 
stated as his reason that as the pigs had come from 
Ayrshire it was possible that some of them might be tuber¬ 
culous and any such would, of course, be condemned by the 
corporation veterinary surgeon. These same pigs were 
bought by a bam-curer in a neighbouring town where there 
was no danger of the pork being condemned. In this way 
the stringency of the Glasgow meat inspector is of little 
avail, for in all probability the pork after being cured 
would be sold to Glasgow grocers in competition with 
properly inspected pork. It is said that from 80 to 100- 
tons of boned-out pork ready for curing arrive in Glasgow 
every week from Ireland. The pigs are, as a rule, 
slaughtered on the premises of the small farmers and at no 
time before arrival in Glasgow do those carcasses appear to 
have been examined in order to determine as to their fitness 
for human food. In view of the statements made by the 
veterinary surgeon the health committee determined to 
draw the attention of the Local Government Board to the 
matter, with the suggestion that if the Board do not con¬ 
template immediate action in the way of having a uniform 
and authoritative system of inspection adopted and enforced, 
it might at least consider as to the desirability of it* 
appointing a visiting veterinary inspector who would be 
able to acquaint the Board with the state of matters existing 
throughout the country. 

Parish Councils and Medicine for Paupers. 

The Local Government Board has had its attention 
drawn to the fact that in the parish of Eastwood the parish 
medical officers are each paid a fixed sum for medicines sup¬ 
plied to paupers. The parish council has been notified that 
the Board regards this method of defraying the cost of 
medicines as objectionable. They prefer that the medical 
officers should be paid a fixed sum for attendance only and 
that they should render an account to the parish council for 
the medicines supplied, to be settled periodically, as may be 
agreed upon. The cost of medicines if duly vouched may, 
of course, be claimed against the medical relief grant. 

Appointment of Physician to the Western Infirmary, Glasgow. 
Dr. J. Lindsay Steven has been appointed to the poet of 



by Google 




The Lancet,] 


SCOTLAND.—IRELAND.—PARIS. 


[Nov. 24,1906. 1477 


physician to the Western Infirmary, rendered vacant by the 
death of Dr. James Finlayson. 

Post-Graduate Leatwret and Demonstrations in Falkirk. 

Muoh as the average general practitioner would like to 
attend post-graduate courses at a large medical teaching 
centre, by force of circumstances he is often unable to 
absent himself for the necessary time from his practice. 
To bring the post-graduate teaching to praotitioners 
necessarily deprives it of much of its value owing to the 
inevitable detachment of the lecturer from his clinical 
material. Still, much good may be derived from a local 
post-graduate course when the subjects and lecturers are 
Judiciously chosen. This has been proved by the success 
attending the course conducted under the auspices of 
the Falkirk and Distriot Clinical Association. A committee 
of that body, after consultation with Dr. David Newman, 
one of the surgeons to the Glasgow Royal Infirmary, 
arranged for a course of seven lecture-demonstrations 
extending over seven weeks by members of the staff of the 
Glasgow Royal Infirmary. Dr. Newman gave an interest¬ 
ing demonstration by means of the opaque projector on the 
Uses of the Cystoscope in Bladder and Renal Diseases ; also 
a clinical demonstration on Oystosoopy. Dr. J. Lindsay 
Steven took for his subject, Arterio-sclerosis; Mr. J. A. 
Campbell, the Opsonic Index ; and Dr. T. K. Monro, Modern 
Methods of Examination in Stomach Cases. The interest in 
the course was well maintained, as, with a membership of 
21, the attendance averaged 17. The meetings were held in 
the Falkirk Infirmary which was kindly placed at the 
disposal of the society by the managers, to whom, together 
with the matron, Miss Glendinning, the best thanks of the 
society are due. 

Nov. 17th. _ 


IRELAND. 

(From our own Corbebpondhnt.) 


Ulster Medical Sooiety. 

The annual dinner of the Ulster Medical Society was held 
on Nov. 15th at the Medical Institute, Belfast. The 
President, Dr. D. P. Gaussen, occupied the chair, and 
there was a very large attendance. After the dinner, 
the toast of “ The King ” having been loyally received, the 
President proposed “ The Lord Lieutenant and Prosperity 
to Ireland,” and before calling on Sir John W. Byers to 
respond said that in the name of the Fellows and Members 
of the Ulster Medical Sooiety he tendered their warmest 
congratulations to him on the recent honour conferred by 
His Majesty. Sir John Byers, who on rising received a most 
cordial reception, after Bpeaking to the toast, thanked the 
President for his very kind personal remarks. Nothing had 
given him greater pleasure, he said, than the reception of so 
many letters and telegrams of congratulation from members 
of the medical profession—old teachers, colleagues at 
college and at the hospitals, and old pupils, many of whom 
oocupied prominent positions. Dr. R. W. Leslie proposed 
the toast of “The Irish Medical Schools," in replying 
to which Mr. H. R. Swanzy (President of the Royal College 
of Surgeons in Ireland) regretted that the students of the 
Belfast Medical Sohool—at least those of them who did 
not go in for a university degree at the Royal University— 
did not in greater numbers avail themselves of the oppor¬ 
tunities afforded by the Irish College of Surgeons which, he 
■aid, was not a college for Dublin but for all Ireland. 
Professor J. Symington, who also replied, spoke of the 
great importance of the preliminary studies in medicine. 
Professor T. Sinclair proposed the toast of “ The Guests,” 
to which the Rev. Dr. Hamilton (President of Queen’s 
College) and Professor E. A. Schafer replied, the latter 
giving an interesting account from a physiological point 
of view of diabetes insipidus, in continuation of an 
address delivered by him some years previously in Belfast. 
The President and the honorary secretary of the society 
(Dr. Howard Stevenson) then replied to the toast of their 
healths, which was proposed by Dr. H. L. McKisack, and 
the proceedings terminated. 

Belfast Medical Students’ Association. 

At the inaugural meeting of the session 1906-07 of the 
Belfast Medical Students’ Association held in the McMordie 
Hall, Students’ Union, Belfast, Dr. W. J. Leighton, the new 
President, delivered an interesting address on Quacks and 


Quackery, which was followed by a paper on Artificial 
Restoration of the Apparently Dead, as in operations under 
chloroform administration and in oases of apparent death 
from drowning, by Professor E. A. Schafer of Edinburgh. 
The method reoo mm ended as most efficacious and simple 
was the '‘prone pressure method,” by whioh the patient is 
placed face downwards and pressure is exerted upon the 
lower portion of the ribs, by which air is forced out of the 
lungs, and when this pressure is released there is a corre¬ 
sponding inhalation. The method was well explained and 
illustrated. On the motion of the President of Queen’s 
College, Belfast, seconded by Dr. T. H. Milroy, a hearty vote 
of thmiw was accorded to Professor Schafer. 

Nov. 20th. __ 


PARIS. 

(From our own Correspondent.) 


The Presence of Formal in Certain Foods. 

The employment of formol for the preservation of foodstuffs 
is absolutely prohibited and regulations are being drawn up 
for the application of this prohibition, as it affects the 
regulations concerning trade frauds. M. Perrier, however, at 
a meeting of the Academy of Sciences held on Oct. 29th 
called attention to the matter, saying that formol should 
not be absolutely prohibited but that a definite limit should 
be fixed to the quantity allowed. He had been making 
some researches into the question and had found that formol 
is normally present in certain articles of food—notably in 
hams, sausages, chitterlings ( andouilles ), lard, and in smoked 
nnitoH herrings. The amounts which he had met with varied 
from 0-03 of a milligramme to 2-67 milligrammes per 100 
g ramm es of the food under examination. 

Le Certifioat d'Etudes Midiaales Suptrieures. 

A sense of uneasiness is at present felt throughout medical 
oirdes in France. The professional associations ( syndioats ) 
are lodging protests and passing resolutions, all the medical 
journals are expressing their views, and even the ordinary 
newspapers are discussing the question which possesses so 
much medical interest. On Nov. 7th M. Brinad, the 
Minister of Public Instruction, reoeived some deputa¬ 
tions the members of which waited on him for the 
purpose of stating their grievances. The cause of all 
this agitation is the inclusion among medical titles of 
a certifioat d’itudes midicales svperieures which was 
created by a decree dated the 2oth of last July. As 
this new title carries with it an appearance of dignity the 
medical profession in France, knowing the magic influence 
of words on the public mind, promptly gave it their atten¬ 
tion on the ground that it might contain some element of 
danger for ordinary practitioners. In a controversy of this 
kind it is desirable not to be too hasty and it is of the 
greatest importance to distinguish between words and things. 
The word—i.e., the designation of the certificate—is unfor¬ 
tunate, for it seems to imply the creation of a degree 
or diploma superior to that of Dootor of Medicine, with 
the natural result that there would be two classes of 
medical men—namely, those who were possessed of the 
certificate in question and an inferior rank holding only the 
ordinary qualification of Doctor of Medioine. Blame was 
freely laid on Professor Bouchard who was the rapporteur of 
the decision of the oonseil svptrieur of publio instruction. 
The facts of the case, however, are as follows. The new 
certificate has no reference to medical practice and the 
question is one of a proper and necessary reform of an 
examination in the ooncours d'agregation. Hitherto it has 
been complained, with good reason, (1) that this examination 
involved an excessive strain on the memory and (2) that the 
Anal results were too much governed by ohanoe, so that a man 
of real knowledge but not skilful in answering questions 
at competitive examinations might be eclipsed by a 
candidate inferior in his attainments but possessed of more 
eloquence or less timidity. The object of the certifioat 
d’itudes midioaXes svpiricures is to show that the candidate 
has that general knowledge of purely scientific questions 
which is indispensable for those who are ambitious to 
become teachers. When the scienoe exa mi nation (wreuve 
des connaissanoes gintraXes') has been passed and the 
certificate granted, the entrance examinations beoome 
unnecessary and the ooncours d’agrigation beoomes a 
series of examinations for testing the candidate in 
the department of teaching whioh he has selected. 
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The preparation for agrigation is therefore divided into 
two stages, in the first of which a successful candidate 
obtains the eertijioat d'etudes vtfdioales superieures in the 
second of which he obtains recognition as agrigi. To all 
appearance it would have been easy to have satisfied every¬ 
body by giving the certificate some other name, such as 
eertijioat d'aptitude h V agrigation or a l'enseignement 
medioal (certificate of competence as a medical teacher) with 
a previously announced limitation of the number to be 
awarded. 

Conservative Amputations of the Foot. 

At a meeting of the Surgical Society held on Nov. 7th 
M. Rioard communicated some details which had been sent 
to him by M. Souligoux with reference to ten cases of 
amputation of the foot. The tissues were preserved as much 
as possible. In three oases the operator amputated by the 
methods of Lisfranc and Chopart; in the remaining seven 
he employed the method recommended by M. Ricard, in 
which a tibio-tarsal incision is first made and then passing 
under the astragalus this bone and the foot are removed ; 
the next step is to resect a portion of the calcaneum if 
necessary, after which the plantar tendons are sutured to the 
dorsal tendons, and the two cutaneous fiaps are sutured 
together. The result is a well-covered Btump on which an 
ordinary boot can be worn. This stump can be moved to 
some extent and is capable of supporting the weight of the 
body. 

A Skin Eruption produoed by Vanilla. 

At a meeting of the French Society of Dermatology and 
Sypbilography held on Nov. 7th, M. Brocq and M. Fage 
described the case of a woman who was admitted to a hos¬ 
pital on Oct. 27th suffering from an oedemato-erythemato- 
papular eruption. This eruption appeared after she had 
been engaged for ten days in putting up vanilla in packets. 
Almost all the other persons employed in the workroom had 
similar eruptions. The patient’s face, neck, thorax, forearms, 
and hands were swollen. After ten days the only remains of the 
eruption were a dark ( bistre ) tinge of the skin, but the erup¬ 
tion reappeared on the patient resuming her work. M. Brocq 
made a long visit to the vanilla dealer’s establishment and 
felt prioking sensations in his hands, face, and neck ; they, 
however, gradually disappeared. Observers who have 
described this eruption have variously attributed it to an 
acarus, to mouldy growths, and to the tincture of catechu 
with which the product is coloured, but the vanilla itself 
seems to play an important part. 

Nov. 19th. 


ITALY. 

(From oub own Correspondent.) 

Lorenzo Tenohini. 

Your readers will remember that when describing 1 the 
programme of the Sixth Congress of Criminal Anthropology 
held in Turin I made mention of the assortment of crania 
contributed to its exhibition by Professor Tenchini as one of 
its attractive features. To-day I have to announce that that 
able and indefatigable worker in the anatomical department 
of the subject has, to the great grief of the profession, 
succumbed to an illness of brief duration at his native 
town of Bresoia. When only 29 years of age he 
had, by comparative trial and against formidable 
competitors, been appointed professor in ordinary of 
anatomy in the University of Parma, and his pupils 
were in the act of preparing to celebrate his “giubbileo 
d’insegnamento ” (jubilee as teacher) when the sad news put 
a stop to their loyal design. For many years he had made a 
special study of the oranium and its contents, and in co¬ 
operation with others of the Lombroso school had thrown 
much light on the differentia between the healthy and the 
diseased developments of that part of the human subject 
—not neglecting the deformed or the “ monstrous ” 
specimens—their combined work being inspired by the wish 
to put the “newest of the sciences” on a sound inductive 
basis. Embryogenesis also in the same connexion oocupied 
much of his time and attention, and for the last two years 
he had been devoting special study to the thyroid 
gland, physiologically and pathologically considered. 
These later researches, conducted at Parma and Milan, 
and with the cooperation of other anatomical institu- 
tions, are no w complete and the professional world are 
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fondly expecting that either the Aocademia dei Lincei (the 
Royal Society of Italy) or the State will undertake their 
publication—rich as they are in illustrative plates expensive 
to reproduce. 

The Pisan “ Sanatoria dei Tuber colon." 

Favoured by the perfection of autumnal weather the King 
and Queen on Nov. 14th went in their automobile from 
His Majesty’s shooting box at San Rossore to lay the founda¬ 
tion stone of the Consumption Hospital at Cisanello in the 
neighbourhood of Pisa. The need for such an institution 
has long been recognised, “accommodated” as the patients 
have hitherto been in the very heart of the old hospital—in 
surroundings, moreover, which malra treatment diffi cult and 
recovery or cure all but hopeless. In point of locality 
the new building could not be better situated—in a 
country district watered by the Arno, rich in the 
picturesque, and open to the fresh restorative air between 
the Tuscan Apennines and the seaboard. The plan of the 
building is of the most approved and the seven “ palazzine ” 
(palaces on a small scale) of which it will consist will stand 
in a demesne in which the landscape gardener will have 
cooperated effectively with the hygienic engineer. Of the 
opening ceremony I need only say that its sncoess in every 
detail had been provided for by the authorities, urban, 
communal, and academic, and that, the first stone having 
been laid, the future of the “sanatorio” could not have 
been more happily forecast than in the speech of the dis¬ 
tinguished professor of clinical medioine in the Pisan 
school, Dr. G. B. Queirolo. A masterly retrospect of the 
various theories of pulmonary phthisis and the treatment 
these inspired was followed by a luminous survey of the 
disease as now understood and combated, pathologically 
and clinically, and justified the speaker in the assurance 
which be gave to his non-professional audienoe that tuber¬ 
culosis is no longer what it was held to be in the days 
of the French Laennec, or even of the German Virchow, 
the “morbo che non perdona” (the malady which does 
not pardon), but that in such sanatoriums as that just 
inaugurated both the “sufferer can be saved and society 
can be protected.” Other speeches in similar strain brought 
the ceremony to a close, and in the evening a State 
banquet was given in the Villa Reale, after which their 
Majesties entertained the guests individually in gracious 
and mutually interesting colloquy. 

Nov. 19th. 


VIENNA. 

(From oub own Correspondent.) 


Meningococci in the Circulating Blood. 

At a recent meeting of the Clinical Society of Trieste 
Dr. Marcovich read a paper on the theory of the hsematogenio 
origin of cerebro-spinal meningitis and shortly afterwards & 
very instructive case of this description was observed by him . 
The patient, who was a sailor, 42 years old, was taken to 
a hospital in a feverish condition and semi-conscious. His 
friends stated that he had been ill for a few days. Exa¬ 
mination revealed nothing but a few rhonchi in the 
lungs and some small roseolar spots on the trunk; all 
the other organs seemed to be normal. His con¬ 
dition became worse and three days later he died with 
symptoms of pulmonary oedema and collapse. The post¬ 
mortem examination showed the existence of purulent 
meningitis on the base and convexity of the brain, 
whilst all other parts of the brain appeared normal and the 
cerebro-spinal fluid was clear. Except some venous hyper¬ 
emia of the lungs, liver, and spleen, all other organs were 
in a normal condition. During the life of the patient several 
examinations of the blood had been made. The reaction 
after the Gruber-Widal test was negative, but a hanging- 
drop preparation showed some diplococci and when these 
were cultivated on agar, by which time the patient had died, 
they were recognised as genuine examples of the meningo¬ 
coccus of Weicbselbaum, which had been therefore present 
in the living blood. Pus taken from the struotares affected 
with meningitis also contained pure cultures of these micro¬ 
cocci. The clinical interest of such cases lies in the fact 
that true cerebro-spinal meningitis may be present without 
any other symptom than a slight rash and slight fever, but 
with impairment of consciousness. 

Mutual Recognition of Austrian and Italian Medical 
Diplomas. 

The visits of Italian students to the Austrian Universities 
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and vioe vend have of late been more frequent and the fact 
that about 1,500,000 Austrian subjects are of Italian origin 
and speak the Italian language has, together with certain 
political reasons, induced the Minister of Education to make 
arrangements with the Italian Government for the mutual 
recognition of the diplomas obtained at any university in 
Austria or Italy. This liberal measure niay prove of very 
great value in medicine, as the medical attendance for the 
Italian-speaking part of the population in the Tyrol and the 
Austrian seaboard had to be given by practitioners un¬ 
acquainted with Italian. Medical teaching is usually in the 
German language. 

Pott-graduate Leoturet. 

A series of post-graduate lectures has been instituted by 
the Aerztekammer (Medical Council) for Vienna with a view 
of enabling practitioners to obtain at a minimum cost a 
knowledge of the latest developments in practical medicine. 
All the prominent university teachers of special branches, 
including surgery, medicine, psediatrios, ophthalmology, oto¬ 
logy, ana hygiene, gave their assistance and the fees were so 
low (3s. for a course lasting a week and 5s. for a course lasting 
a fortnight) that every medical man was able to avail himself 
of the opportunity. The classes were thronged and it is in 
contemplation to repeat them on a larger scale and to 
institute similar lectures at a nominal fee in all Austrian 
university towns. The only drawback is the lack of time, as 
only the vacation months are available for this kind of 
lecture. Combined with the demonstration evenings of the 
different clinics these lectures offer a convenient means by 
which practitioners may prevent their knowledge becoming 
rusty. 

The Surgical Treatment of Ulcer of the Stomach. 

At a recent meeting of the Vienna Medical and Surgical 
Society Professor Hochenegg explained the present trend of 
thought as to surgical interference with the non-perforating 
ulcer of the stomach. He said that a surgeon must be 
consulted if careful internal treatment was ineffectual and if 
the patient suffered from pain, vomiting, dyspepsia, and 
inability to work or to enjoy life. The after-effects of the 
ulcer, such as stenosis of the pylorus, must also be dealt with 
by the surgeon. But the new, and not always recognised, 
indication for operation was bleeding, which might either be 
repeated but not copious or it might amount to dangerous 
oopious haemorrhage. Immediate operation was advisable 
on account of the tendenoy of the patient to become weaker. 
The operation should always be gastro-enterostomy because 
it offered the least amount of danger and produced 
no shock. If the stomach was full of blood it could 
not contract well, as its function was impaired by the 
irritation of the ulcer and the blood-vessels were at 
the same time more filled than if the stomach were con¬ 
tracted. If, therefore, the stomach was allowed to empty 
itself through the gastro-enterostomy wound it could con¬ 
tract, the vessels would be less distended, and the wound was 
more likely to heal. Experiments on dogs and cats with 
artificially produced hemorrhages in contracted and in 
dilated stomachs proved the correctness of the supposition. 
Professor Hochenegg is therefore prepared to operate in the 
above-mentioned way on severe hemorrhages from the 
stomach and his results are the following. He has operated 
upon 94 cases within the last five years for this reason and 
among these patients there were six deaths, being a mortality 
of 7 per cent. In 12 per oent. of the cases the operation had 
not the desired effect but all the other patients recovered. The 
best method is that named after Peterson but originating 
from Professor Hochenegg; it consists in attaching the 
posterior wall of the stomach by means of a small opening to 
the upper part of the jejunum. In this way the xuous 
pepticum and the ‘‘circulus vitiosus,” which were frequent : 
sequelte of gastro-enterostomy, were easily avoided. 

Nov. 19th. 


CONSTANTINOPLE. 

(From oub own Correspondent.) 


Bottling the Jordan. 

A Jerusalem correspondent reports, says the Levant 
Herald , that considerable interest is being taken in Palestine 
in the scheme of an American company to export the waters 
of the Jordan river to the United States to serve for 
baptismal and other religious purposes. Colonel Nadaud, the 


president of the International River Jordan Water Company, 
has been at the Jordan for some time with a staff of 20 men 
who are busily engaged in boiling, filtering, and disinfecting 
60,000 kilogrammes (equalling 60 tons) of river water. 
The company’s camp and the working scene at the Jordan 
form a great and a most unusual sight. Natives in charge 
of large camel caravans and tourists to the Holy Places of 
Christendom crowd around the camp at all hours to ascertain 
what it all means, and their opinion of Western wisdom must 
have considerably gone down if they have learned. This 
water is being placed in barrels of 600 kilogrammes capacity; 
each barrel has thoroughly to be cleaned and steamed inside 
with boiling water and soda, and then washed again with 
a disinfectant in order to kill any germs that may lurk in the 
wood. The greatest precautions are being taken to insure 
the absolute purity of the water which will reach the con¬ 
sumer in as pure a condition, if not as fresh, as spring water. 
Every barrel of the water will be sealed by the seal of the 
American Consul at Jerusalem, under his supervision at the 
Jordan, also under the supervision of a Turkish offioial and of 
the Patriarch of Jerusalem who will be represented by a 
monk sent there from St. John’s Convent, near the Jordan. 
The seal of each barrel will only be broken as it is used in 
New York City, U.S.A., in a Government warehouse, by an 
authorised committee, and bottled only under its supervision. 
It is said also that the water will be used as a sort of a 
panacea for different affections by those who have a strong 
and sinoere belief in the wonder-working efficacy of the 
Jordan river. 

The Sanitary State of Aria Minor. 

The sanitary and hygienic condition of some of the 
provinces of Asia Minor has recently been made public 
and considerable progress is reported. The mortality- 
rate generally has very considerably decreased during the 
last ten years in all the centres mentioned. The reforms 
brought about by the sanitary service, the construction of 
hospitals, the plantations of shrubs and trees at different 
centres, the irrigation works, the disoovery and creation of 
new sources of water-supply, and so on have all been 
crowned with marked happy results. Especially is this the 
case in the vilayet of Konia, where the governor-general, 
F6rid Pasha, has taken from the very first a keen interest 
in the improvement of the sanitary and hygienic state 
of the extensive domain under his rule. The plantations 
of Er6gli, Cara man, Nigd6, Ak-Sh6hir, and 86raini on 
the plains destined for the settlement of numerous immi¬ 
grants and the irrigation works of 8116, of the great level 
lands of Konia, &o., works which will cost, aooording to 
a more or less accurate estimation, about 2,000,000 francs, 
have made steady and satisfactory progress, and will, 
of course, tend to decrease mortality and to improve the 
sanitary conditions generally to a still greater degree. In 
Konia the authorities of the sanitary service visit regularly 
all the schools and watoh over the state of health of the 
school children. Poor patients receive gratuitous attendance 
in the hospitals of the municipality, which are at present 
very well managed. The vilayet of Konia is being imitated 
in this respect by other provinces of Asia Minor. It is satis¬ 
factory also to state that the Ottoman Government is per¬ 
fectly willing to grant all the necessary sums of money for 
whatever extension works the sanitary authorities may decide 
upon. The difficulty, however, lies in the fact that the 
required means are not always available. 

Nov. 17th. _ 


AUSTRALIA. 

(From oub own Correspondent.) 

The Plague. 

On Oct. 8th a patient died from plague in Sydney. He 
removed the body of a dead rat from a cellar on 8ept. 24th 
and was taken ill on Oct. 1st. This is the first case of plague 
in Sydney since July 14th. It is over six years since the 
health authorities in Australia satisfied themselves of the 
connexion between rats and plague and that destruction of 
rats was the main factor in preventing the disease. It is 
surprising to Australians that it has taken the authorities in 
India so long to arrive at the same conclusion. That they 
have at last taken satisfactory action, as reported in a cable¬ 
gram stating that “the extermination of rats in 60 towns 
in the Punjab has been an extraordinary success,” is appa¬ 
rently largely due to Dr. 0. J. Martin, Direotor of the 
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Lister Institute, London, but formerly Professor of Physio¬ 
logy in Melbourne. An outbreak of plague has occurred at 
Noumea in New Caledonia. 

Smallpox. 

A oaae of small-pox has occurred at Newcastle, New 
South Wales, on board the steamer Ardgorvan. The crew 
have been quarantined at the nearest quarantine station— 
Stockton. For some unknown reason an attempt was made 
to tow the crew to Sydney for quarantine but failed owing 
to the roughness of the weather. 

Diphtheria and Soil. 

An outbreak of diphtheria has occurred at Elwood, a 
marine Buburb of Melbourne. The houses in which it 
occurred were built on made ground, on what had been 
praotically a swamp, reclaimed by drainage and filling up. 
A committee considered the question of allowing building 
on the reclaimed land in 1904 and recommended that the 
ground must be underdrained and that no building should be 
allowed for a considerable number of years. 

An Alleged Cure for Corner. 

For many years in Melbourne a man named Davis has 
been professing to cure cancer by a secret application and 
he has repeatedly applied to the Government for assistance 
to prove bis claims as to its efficiency. Recently the Premier 
referred an application of this kind to the departmental and 
university advisory committee ; and Dr. W. P. Norris (chair¬ 
man of the Board of Health), Dr. T. Cherry, and Professor 
W. A. Osborne interviewed Davis who agreed to apply his 
treatment to cases under their supervision and to allow 
medical practitioners nominated by them to investigate cases 
treated by him. The committee then advised that £50 should 
be made available to enable an investigation to be made. 
Davis, however, subsequently declined the proposal and asked 
for a Royal Commission of investigation. 

The Danya Vina for dettroying Babbitt. 

Dr. F. Tidswell, the micro-biologist to the New South Wales 
Board of Health, has made a progress report on his investiga¬ 
tions concerning the virus whioh Dr. Danysz proposes to 
use for destroying rabbits in Australia. The report is very 
long and detailed but the whole course of the very carefully 
dertsed experiments revealed that the virus while fatal to 
rabbits was, so far as natural means of infection were con¬ 
cerned, remarkably innocuous to the other kinds of animals 
exposed to it. Amongst these animals were those which 
seemed most likely to have opportunities of oonveying the 
virus from an island to the m a inl and and he conoludes that 
experiments may safely be made on Broughton Island. 
Many more observations, however, are needed, in Dr. 
Tidswell’s opinion, before the virus could be pronounced safe 
for distribution broadcast over the land. 

Insanity in Victoria. 

The Inspector-General of the Insane in Victoria, Dr. 
Ernest Jones, in bis annual report states that the rate of 
freshly occurring insanity is diminishing. Daring 1905 there 
were 630 first admissions to the asylums, as against 664 in 
the previous year, 681 in 1903, 691 in 1902, 679 in 1901, and 
602 in 1900. The rate for 1905 of 1 admission to every 
1678 of population he regards as very favourable and hopeful 
for the future. The death-rate was the lowest for 12 years. 
Dr. Jones advocates the payment of some contribution by 
the lunacy department to benevolent asylums for the 
maintenance of cases which orowd the hospitals for the 
insane. New morgues and a pathological laboratory 
were necessary. A higher proportion of nurses and 
attendants should be allowed in the hospital and 
refractory wards and the acute wards. The necessity 
of providing for the supervision and care of " border¬ 
line " cases is pointed out and the Lunacy Act should 
be amended in this direction, empowering the lunacy 
authorities to permit "home” treatment of recent and 
ourable cases on receipt of notification from the medical 
attendant. Another class for which provision is required is 
that of the patient who himself recognises that he re¬ 
quires treatment but whom his medical attendants do 
not care to certify. A modification of the " volant iry 
boarder” clause of the English Act would meet this. 
A well-equipped acute mental hospital for recoverable 
cases situated near the metropolis was an urgent necessity. 
—A deputation of members of Parliament recently waited on 
the Chief Secretary of Victoria to protest against the 
practice of employing female nurses in the male wards of 


lunatic asylums. They stated that their employment at 
Beechworth bad been a distinct failure and in sharp contrast 
to the successful record of the male attendants. The Chief 
Secretary said that he would consult the Inspector-General on 
the subject. 

Ministerial Inspection of Asylums in New South Wales. 

The Chief Secretary of New South Wales has recently 
visited some of the asylums of which he is the " ministerial 
head,” among them being Callan Park. He found the 
arrangements satisfactory, but the accommodation inadequate 
for the 1000 patients there. 

Cases of Malpractice. 

John F. Sheridan, who was charged with murder through 
an illegal operation but who had disappeared, was found by the 
police and tried at Adelaide on Oct. 9th. The jury brought in 
a verdict of manslaughter and the judge said that the prisoner 
had been found guilty on the clearest evidence, and having 
regard to the seriousness of the offence and the neoessity of 
deterring others, passed a sentence of 10 years’ imprisonment 
with bard labour. One of the principal witnesses who had 
declined to give evidenoe for fear of incriminating herself 
was given a pardon and then gave evidence.—An inquest 
was held in Melbourne, on 8ept. 29th, on the body of a 
young woman who died at the Melbourne Hospital. The 
medical evidence showed that death was due to septic 

S eritonitis consequent on an illegal operation. Her dying 
epositions were taken and she identified a nurse named 
Hope as the woman who had operated on her. The jury 
found Hope guilty of murder. 

Obituary. 

On Sept. 15th Dr. W. S. Cortis passed away at his 
residence in Manly, New South Wales, at the age of 86 
years. He came to the State 30 years ago for the benefit of 
his health and was an invalid during nearly the whole of 
that time. He formerly practised at Filey, Yorkshire. He has 
two sons in the profession, Dr. W. R. Cortis and Dr. Herbert 
Cortis.—Dr. Joseph Cookson of Horsham, Victoria, died very 
suddenly while on a visit to Sydney. He was a graduate of 
the University of Melbourne and had practised successfully 
at Horsham for many years. He was 43 years of age and 
the cause of death was heart disease. He had gone 
away for a rest on account of his health.—Another 
medical identity has passed away in the person of Dr. 
James Duncan of Bairnsdale, one of the oldest residents 
in the town. He was educated at the University of Aberdeen, 
where he took his M.D. degree, and started practice in 
Bairnsdale in 1876. His health bad been failing for some 
time and he took a holiday trip to the South Seas. Soon 
after his return he became paralysed and slowly sank. He 
was 65 years old and was much respected in the district in 
which he had practised so long. 

Oct. 16th. 


Liverpool Hospital Sunday Fund : Annual 

Report, 1906.—-The committee, in presenting its thirty-sixth 
annual report, regretted that the contributions to the fund 
from chu'ch and chapel collections showed no advance upon 
last year's figures. The income from that source amounted 
to £6343, as against £6354. The total amount available for 
distribution, including the balance from last year, was £6564, 
as against £6484. The increase was accounted for by a legaoy 
under the will of the late Mr. H. S. Mather of £89, a unique 
event in the history of the fund ; there was also a saving of 
£60 in expenses. The sum contributed to the joint Hospital 
Sunday and Saturday Fund was £6288, which, added to the 
amoant from the Hospital Saturday Fund, made a grand 
total for distribution of £14,850, equalling the highest grant 
hitherto made. The committee desired to express its hearty 
thanks to the Welsh committee for the latter’s successful 
efforts on behalf of the Liverpool medical charities in the 
appeal to the churches and chapels in North Wales, which 
resulted in an increased contribution of £50, making £150 
for the year. The grants included £3155 to the Royal 
Infirmary, £2190 to the Royal Southern Hospital, £1893 to 
the David Lewis Northern Hospital, and £1188 to the 
Stanley Hospital. The lowest contribution was £37 2s. 6 d. 
to one of the minor, though useful, charities. The expenses 
in working the fund were very moderate, involving a sum 
of only £162. There is a balanoe of £114 carried over to 
next year’s account. 
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GUSTAVE ISIDORE SCHORSTEIN, M A., M.D. OxoN., 
F.R.O.P. Loxd. 

By the death, at the early age of 43 years, of Gastave 
Isidore Schorstein the scienoe and art of medicine, both 
in London and in Oxford, loses one of her foremost 
representatives. He was born in 1863 and received his 
education at the City of London School and at Christ Chnrch, 
Oxford, of which latter society he was elected a junior 
student in 1881. He gained a first class in Honour Modera¬ 
tions and a second class in the Final Honour School of 
Liter® Humaniores. After taking his deerree in 1885 he 
remained for some 18 months at Christ Church acting as 
tutor and also doing some work in anatomy and physiology. 
He then entered at the London Hospital as a third year 
student. He graduated M.B. and B.Ob. in 1889, became a 
Member of the Royal College of Physicians of London in 
1891 and Fellow in 1897, while In 1904 he proceeded to the 
degree of M.D. After qualify¬ 
ing he held the posts of house 
physician and house surgeon 
and was appointed assistant 
physician to the London Hos- 
ital in 1894, being assistant to 
ir Stephen Mackenzie, and 
after holding this poet for ten 
years he was made full phy¬ 
sician in 1905. At the time of 
his death he was also physician 
to the Hospital for Consump¬ 
tion and Diseases of the Chest, 

Brompton, and in the earlier 
part of his career he had been 
assistant physician to the 
Royal Hospital for Diseases of 
the Chest, City-road. 

Dr. Schorstein was not only 
a physician of singular acumen 
and sound knowledge but he 
had the rare faculty of infus¬ 
ing ■ his own energy and 
capacity for organisation into 
others. He was devoted to the 
interests of both the Oxford 
Medical School and the London 
Hospital School and it was in 
great measure due to him 
that the former has become 
the oentre of activity whioh 
it now is. Of his services to 
the London Hospital alike as 
a physician, teacher, and co¬ 
worker with the lay staff it 
is impossible to speak too 
highly, and bis passing away 
leaves a gap which will 
indeed be hard to fill. He 
wrote but little in the medi¬ 
cal journals, but two very 
interesting oases from his pen 
appeared in our columns, the 
one “A Case of Congenital 
Absence of Both Clavicles ” in 
The Lancet of Jan. 7th, 1899, p. 10, and the other 
contributed jointly by himself and his house physioian, 
Mr. A. J. Walton, on “A Case of Glioma of the 
Pons,” which appeared in our issue of April 14th, 1906, 
p. 1035. He was initiated into Freemasonry in the Karl 
of Mornington Lodge and was one of the founders of 
the London Hospital Lodge, in which at the time 
of his death be held one of the senior offices. Of his 
character outside his purely professional work one of 
his most intimate friends writes: “ 8chorstein was one 
of those rare natures whose friendship it is a very 
high honour to possess. He was widely read and highly 
cultured, a lover of music and of all forms of art. To 
be in bis company was a liberal education and I can 
never forget two all too short holidays which we spent 
together in Spain and in Italy. He could adapt himself 
to all sorts and conditions of men and whether be was 
talking to a statesman or a diplomatist or to a recently 
arrived Jewish refugee from Eastern Europe in a wonderful 


Ivngvt franco, compounded of German, Yiddish, and frag¬ 
ments of other languages his was always the same alert mind 
that could »eize upon the salient points in the conversation. 
Children and animals adored him and knew at once that they 
were in the presence of a friend. And, indeed, his helpful¬ 
ness to his patients lay not so muoh in his sound medical 
knowledge as in the sympathy which radiated from him. 
The loss whioh his friends, his patients, and the institutions 
with which he was connected have sustained by his passing 
is incalculable, for in very truth it may be said of him as of 
Sir Gawaine in the old romance— 

“ The fifth five that the fair knight wont to use 
Were open frankness and good fellowship, 

Cleanness and ever-ready courtesy, 

And gentle pity that all strength surpassed. 

These five were set more fast upon the man 
Than on aught other; ” 

His remains were laid to rest in the cemeteir of the West 
London Synagogue at Golder’s Green on Nov. 20th. Among 
those present at Portland- plaoe or at the oemetery were, 
besides the members of the family. Dr. William Osier, Regius 
Professor of Medicine in University of Oxford; the Bishop 

of Dorking, a very old and 
intimate friend; Dr. Robert 
Maguire, representing the 
medical staff of the Brompton 
Hospital; Dr. Percy Kidd, 
who attended Dr. Schorstein 
through bis last illness and 
who was his oolleague at both 
the London and the Brompton 
Hospitals; Dr. F. J. Smith, 
Dr. C. H. Wall, Mr. O. W. 
Mansell Moullin, F.R.O.S., 
Mr. T. H. Opensbaw, F.R.O.S., 
C.M.G., Mr. P. Fumivall, 
F.R.C.8., Mr. H. F. Tod, 
F.R.C.8., Mr. A. B. Roxburgh, 
F.R 0 8., Mr. W. T. Lister, 
F.R.O.S., Mr. James Sberren, 
F.R.C.8.; Dr. S. H. Haber- 
shon, Dr. Sidney P. Phillips, 
Dr. Maurice E. Paul, and Dr. 
H. P. Cholmeley. There were 
also numerous friends and 
relatives, together with repre¬ 
sentatives of the lay staffs of 
the London and Brompton 
Hospitals. _ 


June 29th, 1829, and was the 
youngest son of the late Mr. George Butler Roch, J.P., of 
Woodbine Hill; he reoeived his medioal education at 
Trinity ColUge, Dublin, and obtained the diplomas of 
M.R.C.8. Eng. and L.M. Rotunda in the year of the Crimean 
war. 

Surgeon Roch entered the Army Medioal Department in 
1854 and joined the troops before Sebastopol during the 
siege; he was frequently in the advanced works and was 
present when the Russian rifle-pits were taken in April, 
1855. On June 6th, 1855, when attached to the 12th Field 
Bittery, Royal Artillery, while restraining by digital pres¬ 
sure the bleeding from a wounded gunner’s thigh as he 
was being carried to the rear, a shell dropped near the 
carrying party who took refuge behind a gun-carriage. 
Surgeon Roch neither relaxed his hold nor moved from his 
po.-ition until the explosion of the shell scattered his patient's 
brains in his face. For this act of gallantry he was 
“ mentioned in dispatches.” On June 7th, 1855, be volun¬ 
teered and accompanied the French when they stormed the 


Gustave Isidore Schorsteut, M. A, M.D. Oxon., F.K.C.P. Lond. 


SAMPSON ROCH, 
M.R0.8.ENG., L.R.O.P.Ibel., 

RETIRED DEPUTT 8UROEOK- 
GEHERAL, ARMY MEDICAL 
SERVICE. 

By the death of Deputy 
Surgeon-General 8ampson 
Roch another of the few re¬ 
maining Crimean veterans has 
passed away. The sad event 
uook place at his residence, 
Woodbine Hill, near Youghal, 
Ireland, on Nov. 9th ana has 
produced the deepest sorrow in 
the whole neighbourhood. The 
deceased was born on 
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Mamelon. On the 17th of the same month, after 24 hours 
in the trenches. Surgeon Roch again volunteered for the 
attack which took place on the day following. Surgeon Roch 
served in Bengal during the Mutiny from 1857 to 1859, he was 
in the Mauritius from 1860 to 1865, and was selected to 
accompany the embassy under Colonel Middleton to the 
Court of Radama, King of Madagascar. In 1867 he volun¬ 
teered to go to Abyssinia and was appointed to the charge 
of the Golden Fleece hospital ship. This was one of the 
first occasions on which hospital ships were used in 
our army and it was a post of muoh responsibility. 
Deputy Surgeon-General Roch was for many years surgeon to 
the 55th Regiment and served with it both at home and 
in India. He left the army in 1881 and obtained the 
Licentiateship of the Royal College of Physicians of Ireland 
in 1885. He was soon afterwards appointed medical officer 
of health of Cheltenham, which post he held until 1892 
when he retired to his family home In Ireland. 

Deputy Surgeon-General Roch was an Irish gentleman of 
the best type—genial, kind, hospitable, and courteous, and 
enjoyed not merely the respect but also the affection of those 
by whom he was known. He was a keen sportsman and a 
naturalist of no mean order and sent several valuable 
specimens to the gardens of the Zoological Society, of which 
he was made a Fellow. He leaves a widow and two sons, one 
of whom is now serving in the Royal Army Medical Corps. 


THOMAS PARTRIDGE, M.R.C.P. Irel., M.R.C.S. Eng., 

L.8.A. 

Mr. Thomas Partridge died at his residence in Stroud, 
Gloucestershire, on Nov. 14th in his seventy-seventh year. 
He received his medical education at the Birmingham 
Medical School and became qualified as M.R C.S. Eng. and 
L.S.A. in 1859 and 1855 respectively. He took the diploma 
of L.R.C.P. Irel. in 1866 and was admitted a Member of that 
College in 1879. Mr. Partridge was highly sespeoted in 
Stroud, where he had practised for half a century. He was 
for many years medical officer of health of the Stroud urban 
and rural districts, only retiring from the appointment about 
eight years ago. He took a great interest in ambulance work, 
being formerly a lecturer and examiner of the St. John 
Ambulance Society, and an honorary associate of the Grand 
Priory Order of St. John of Jerusalem. He was at one time 
Surgeon-Major in the 2nd Volunteer Battalion of the 
Gloucester Regiment and was for a short time an assistant 
surgeon in the United States Navy. Mr. Partridge will be 
much missed in Stroud and the district, for he took a keen 
interest in all local matters up to the time of his death. 


Election of direct representatives 
UPON THE GENERAL MEDICAL 
COUNCIL. 

The last day for the receipt of nomination papers was 
Wednesday, Nov. 21st, so that the medical profession has 
now before it the names of all the candidates. The voting 
pers will be issued between Nov. 24th and 29th, the last 
y for their return being Dec. 7th ; the declaration of the 
poll will be made on Dec. 12th. 

The final list of the English candidates is: Mr. G. H. 
Broadbent, M.R.C.S. Eng., L.R.C.S. & L.M. Irel. ; Mr. G. 
Brown, M.R.C.S. Eng., L.S.A. ; Dr. H. Langley Browne, 
M.D. Birin., F.R.C.S. Edin.; Mr. G. Jackson, F.R.C.S. Eng., 

L. R.C.P. Lond. ; Dr. H. A. Latimer, M.D. Dun., M.R.C.S. 
Eng.; Dr. L. S. McManus, M.D., M.Ch. R.U.I. ; Mr. J. 
Rutherford Morison, M.B. Edin., F.R.C.S. Eng. ; Dr. C. J. 
Renshaw, M.D. St.And., M.R.C.S. Eng. ; Dr. J. M. Rhodes, 

M. D. Brux., L.R.C.P., L.R.C.S. Edin. ; Dr. F. J. Smith, 
M.B. Oxon.,F R.C.P. Lond., F.R.C.S. Eng. ; and Mr. Joseph 
Smith, M.R.C.S. Eng., L.S.A. Mr. Morison’s name is absent 
from the official list of nominations. 

The Scotch candidates are Dr. W. Bruce, M.D. Aberd., 
L.R.C.S. Edin., and Dr. N. Walker, M.D., F.R.O.P. Edin. 


The Candidature of Dr. F. J. Smith. 
Gentlemen,— So long as the scheme of the British Medical 
Association for the election of Direct Representatives to the 
General Medical Council held the field I felt that I had better 


hold my peace, but now that has been withdrawn and a 
large number of metropolitan practitioners have done me the 
honour to nominate me for election to the General Medical 
Council I feel that I am naturally called upon to state my 
views on some of the burning questions of the eleotion. 

Firstly, I may pledge myself, if elected, to do all in my 
power by voioe and vote to help the General Medical Council 
to uphold, or even to raise, the present standards of general 
education for the profession, which, I think, have two ex¬ 
cellent tendencies, first to prevent undesirable crowding of 
the profession, and, second, to insure that those who do enter 
its portals are well-educated gentlemen. 

Seoondly, I pledge myself to support the General Medical 
Council In any steps it may think it right to take to 
endeavour to curb the hydra-headed monster of quackery 
now rampant in the land and which to me seems equally 
potent with hospital abuse in tending to produce deteriora¬ 
tion in private practice. I am not sure that it is not in 
even a greater degree responsible for the “hard times” of 
the profession. 

Thirdly, I pledge myself, so far as may fairly be done, to 
see that in any matters brought before the Council the 
interests of general practitioners shall receive fair and 
generous consideration. I may claim to have a good working 
knowledge of what these special interests are in a broad 
general sense, for I have for 20 years been in almost daily 
contact with members of that class and listened with sym¬ 
pathy to their grievances. 

On the other hand, I will state fearlessly that I am not in 
favour of trying to urge upon the General Medical Council 
any ill-considered scheme of democratic legislation which 
may present a superficial appearance of satisfying the dis¬ 
satisfied, but which, upon closer scrutiny, is found to 
contain clauses ultimately damaging to the honour of the 
profession to which I am proud to belong. Beyond these 
general statements I do not feel at liberty to pledge myself, 
but in conclusion I would like to state very emphatically 
that I have no private objeot to gain by election and were it 
not for the honour done me in my nomination I would not 
have dreamt of standing as a candidate. 

Your obedient servant, 

Harley-atreet, W., Nov. 20th, 1906. FRED. J. SMITH. 

The Candidature of Mr. J. Rutherford Moriton. 

To the Editor»\of Thh Lancet. 

Sirs, —By this time the practitioners who take any interest 
in this election must be pretty well posted up in the merits of 
the respective candidates. We do not propose therefore to 
do more in this last word on Mr. Morison’s behalf than to 
answer the only objection—if, indeed, it can be dignified by 
that name—to his candidature. He is accused in some 
quarters of being a consultant, and to this he must plead 
guilty. To alter slightly the words used in reply to Poole 
the tailor, who was complaining to some aristocratic 
friend of the mixed nature of the company at the foreign 
spa he was then favouring with his company, “Hang it 
all, man, we can’t all be tailors” (general practitioners). 
To the general practitioners of the North who know Mr. 
Morison best and have deliberately ohosen him on this 
as on many other occasions to be their representative, the 
fact of his being a consultant, with his previous record of 
13 years in general practice and his work for us since he 
became a consultant, seems to give him a peculiar claim on 
the support of the profession, as he is enabled to look at all 
medical questions from both sides. We know where his 
sympathies lie, and with the record of Sir Victor Horsley 
before us we are not to be made ashamed of our candidate 
because he does not now happen to be in general practice. 

We would earnestly appeal to the profession to distribute 
their votes, other things being equal, with some reference to 
the geographical distribution of the candidates. The medical 
men in this part of the country have pretty generally made 
up their minds to vote for Messrs. Morison, Browne, and 
MacManus on the grounds that these gentlemen are thoroughly 
good candidates and represent broadly the North, Midlands, 
and South. We appeal finally for such a vote, however dis¬ 
tributed, as will once for all end the cry that medical men 
take no interest in their own business. 

We are, Sirs, yours faithfully, 

E. JEPSON, Chairman. 

ALFRED Cox, j Honorary Secretaries to Mr. 

J. H. Hunter,) Moriaon's Committee. 

Cotfield House, Gateshead, Nov. 19th, 1906. 
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The Candidature of Mr. George Brown, Mr. George Jnekton, 
and Mr. Joseph Smith. 

To the Editon of Thh Lancet. 

w Sirs, —The keynote of this election ought to be “ increased 
Direct representation of the profession. In order to secure 
this every man should in the first place take the trouble to 
vote, &8 it is just because half of our numbers do not do this 
that further representation cannot be obtained. In the second 
place, every man should vote for those candidates who are 
most likely to obtain for us this fundamental reform. With¬ 
out any disparagement of the other excellent candidates 
before the profession, we submit that our old and tried 
representatives, Messrs. Brown and Jackson, have worked 
harder than any to obtain increased representation and if 
re-elected will continue to do so. They have also an intimate 
knowledge of the difficulties that beset practice, especially in 
club and contract work. Mr. Joseph Smith has had life-long 
experience in all kinds of practice and has been an untiring 
advocate of corporate reform in the Royal College of 
Surgeons.—We are, Sirs, yours faithfully, 

W. G. Dickinson, Chairman, 

Jno. Pollock Simpson, Honorary Secretary, 
Measra. Brown, Jackson, and Smith's Election Committee. 

9, Adam-street, Strand, W.C., Nov. 20th, 1906. 


The Candidature of Dr. L. S. Mo Manus. 

To the Editors of The Lancet. 

Sirs, —During the course of this eleotion I have, as one of 
the candidates, been repeatedly asked my opinion on various 
medico-political topics that are of interest to the profession 
and which I do not seem in my address to have fully 
dealt with. May I ask to be allowed through the medium 
of your paper to amplify my circular? I would at once 
wish to say that the General Medical Council is primarily 
formed to safeguard the public, but [by using the money sub¬ 
scribed by the profession. This anomaly requires correct¬ 
ing. In my opinion I consider that if the General Medioal 
Council will extend its dictum in other directions, as it has 
already done in the case of covering, advertising, and touting, 
we shall find that by protecting the public they are really 
helping the profession. The interests of the two are identical. 
I shall therefore constantly keep this in view in pressing on 
them, if elected, the extension of the use of those powers 
already possessed by them. 

With regard to the preliminary education and subsequent 
medical examination of medical students, I am strongly in 
favour of one standard, and that a high one. In this way we 
can hope for esprit de corps being a natural instinct among 
the future profession. The ethical education of students can 
be organised by associations or medical societies, but if there 
is an opportunity to get the General Medical Council to 
consider it I shall heartily support it. 

If the General Medical Council can be brought to see that 
by cutting of fees the health of the community is being 
risked and therefore a dictum has become desirable, I shall 
be only too glad to help in the matter. This also applies to 
quacks, medical and dental companies formed to evade the 
law, manufacturers and sellers of proprietary drugs, and 
counter prescribing by chemists. 

The medical profession requires increased direct repre¬ 
sentation on the General Medical Council. If all will 
bestir themselves at this election and fill in their voting 
papers, then the accusation made by the Council of apathy 
with regard to this matter will be no longer true. 

I shall, if elected, be only too glad to receive petitions by 
the hundred in favour of this last point, and will see they are 
duly attended to.—I am, Sirs, yours faithfully, 

Leonard S. McManus. 

25, Spencer-park, Wandsworth Common, S.W., Nov. 20th, 1906. 


To the Editors of The Lancet. 

Sirs,—W e are desired to thank the 523 supporters of 
Dr. Leonard Strong McManus for the energetic canvass that 
they have undertaken on his behalf and to inform them that 
be has to-day sent in to the Registrar of the General Medical 
Council some 16 nomination forms duly filled in on his 
behalf, which have been received from all parts of England 
and Wales. 

The committee hopes that his supporters will continue their 
canvass right up to the end, i.e., the 4th December next. 
They appreciate the kindly and valuable support given to 


him by the oommittees formed to further the interests of 
other candidates, and regret that the seats put at the 
disposal of the profession are at present so inadequate for 
their due representation ; otherwise they would gladly see all 
who have been nominated by them returned to serve for the 
next five years. They are all good reliable men. 

As it is, they would ask the electors to remember that 
there seems to be at present a sufficient number of trust¬ 
worthy representatives of the consultants, such as Professor R. 
Saundby, on the Council; and to consider, seeing only three 
can now be returned and a selection has to be made, whether 
these three should not be men who are at the present time 
general praotitioners. If this is considered reasonable they 
would ask all to vote for H. W. Langley Browne, H. A. 
Latimer (Welsh candidate), and L. 8. McManus, all of 
whom are general practitioners, are anxious to help the pro¬ 
fession, are strenuously working to make the British Medical 
Association of use to the profession, and are strongly sup¬ 
ported in every district where they are known. This com¬ 
bination also recognises, so far as it is possible in selecting 
three men, theprinciple of territorial representation. 

We are. Sirs, yours faithfully, 

E. Rowland Fothkrgill, 

Chas. J. Martin, 

Honorary Secretaries to Dr. MoMsnua'e Committee. 

Ill, Northoote-road, Wandsworth Common, Nov. 19th, 1906. 


The Candidature of Mr. G. H. Broadbent. 

To the Editors of The Lancet. 

Sirs,— May I through the columns of The Lancet make & 
final appeal to the general medioal praotitioners of England 
and Wales to show by their vote at the forthcoming election 
to the General Medioal Council that they are opposed to 
public vaccinators intruding themselves on the privaoy which 
should exist between family medical attendants and their 
patients. Let every general practitioner remember that this 
legalised form of touting is robbing him of one of his 
legitimate souroes of income and unless be shows by his vote 
that he is opposed to the practice be must expect little 
consideration in any legislation which may be introduced 
during the next session. 

General practitioners must not be misled by the secretary 
of the Birmingham Medical Practitioners’ Union. They must 
remember Dr. Langley Browne is not only a public 
vaccinator but that by his eleotion address he is pledged to 
endeavour “that licensed practitioners should pay an annual 
tee to the State during the years they should be in aotive 
practice.” 

Of all the candidates one only defines his attitude on the 
touting for vaccination question. This is Mr. G. H. 
Broadbent. I have therefore no hesitation in asking every 
general practitioner to vote for Mr. Broadbent and to vote for 
Mr. Broadbent only, remembering : (1) That by voting for Mr. 
Broadbent only he will be practically giving him three votes ; 
(2) he will be offering a most emphatic protest against the 
practice of canvassing by public vaccinators; and (3) he 
will be resenting the imposition of any further tax upon his 
income. I am, 8irs, yours faithfully, 

N. L. Usher Somers. 

The Grange, West Bromwich, Nov. 19th, 1906. 


The Candidature of Dr. Charles J. Bens haw. 

To the Editors of The Lancet. 

SiBS, —We wish through the medium of your paper to 
urge the claims of Dr. Charles J. Renshaw to the support of 
the medical praotitioners of England and Wales at the forth¬ 
coming election of Direct Representatives on the General 
Medical Council. 

Sir Victor Horsley has supported the suggestion that in 
the election the territorial claims of the various candidates 
should be considered. The fairness of this oourse is generally 
admitted; we should like, however, to point out that not 
one of the three candidates whose election be advocates 
represents the very large group of medical men situated in 
the North-west of England. Dr. Renshaw has spent his life 
in general practice in the neighbourhood of Manchester and 
is intimately acquainted^krith all the aspirations and diffi¬ 
culties of general practitioners. His opinions upon those 
questions of medical politics which are of interest to the 
profession at the present time were expressed in his election 
Address which appeared in The Lancet of Oct. 13th. 
Since this date Dr. Renshaw has teen appointed a member 
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of the Coonoil of the Association of Certifying Factory 
Surgeons. 

We confidently appeal to all general practitioners to support 
one who will work steadily for the betterment of their 
position, and especially to those of Lancashire and Cheshire, 
to vote for a candidate who has always lived amongst them 
and who is in the closest possible touoh with all the local 
opinion on current medical politics. 

Copies of Dr. Renshaw’s election address and all particulars 
of his candidature, &o., may be obtained from the honorary 
secretaries.—We are. Sirs, yours faithfully, 

C. Adolphe K. Renshaw, 

Llndenholme, Sale; 

J. A. Knowles Renshaw, 

11. 8t. John-atreet, Manchester; 

Honorary Secretaries Election Committee. 

Samvel Buckley, 

Chairman of Committee. 


The Candidature of Dr. William Bruce. 

To the Begistered Medical Practitioneri Pendent in 
Scotland. 

Ladies and Gentlemen, —I beg respectfully to again 
offer myself as a candidate for the honourable post of Direot 
Representative for Scotland at the approaching election. 

For 20 years I have endeavoured to discharge the duties of 
that position to the satisfaction of my constituents and with 
a single eye to the interest of the medioal public. I hope 
I have not been unsuccessful in my endeavours to do my 
duty honestly and properly. I hold strongly that the pro¬ 
fession is not fully enough represented at present in 
the Council, and my first efforts will be directed to induce 
the Council to enlarge the present number of representatives 
elected directly. Failing to get the Council to take up the 
duty which it is legally entitled, if not bound, to do, I pro- 
pose, along with my English and Irish colleagues in the 
direot representation, to petition the Privy Council to come 
to our rescue and appoint at least one more representative 
for each of the three divisions of the United Kingdom. 

As regards medical education and training, 1 hold strongly 
that these should be more practical and clinical than they 
now are. In particular, the great department of midwifery is 
not taught as it should be. Clinical attendance at a lying-in 
hospital ought to be compulsory. The present medical 
curriculum much requires to be lightened in its first stages 
by relegating botany, physics, and biology, to a preliminary 
science examination. In this way more time could be devoted 
to general clinical work, as also to special subjects such as 
psychology, eye, ear, throat, and skin diseases. 

If successful in my candidature, I trust I shall be able to 
assist also in dealing with the question of the sale of patent 
medicines, in reform of hospital abuse, and in maintaining 
the reputation of the profession by discountenancing, as far 
as the Council can, contract medical practice. 

I am, ladies and gentlemen, your obedient servant, 

William Bruce, M.D. 

P.S.—Perhaps I may be allowed to mention that, on the 
issue of my previous address some months ago, I had the 
satisfaction of receiving promises of support from 765 
eleotors. To them and to the numerous others who have 
since then announced their intention of voting for me, I beg 
to offer my most grateful thanks. W.B. 


The Candidature of Dr. Norman Walker. 

To the Medical Practitioner$ of Scotland. 

Ladies and Gentlemen,— For my reasons for asking 
your support in my candidature for the post of Direct 
Representative for Scotland I refer you to the inclosed 
address, in which I expressed my views on those matters 
which I believe come within the province of the General 
Medical Council. 

I may perhaps be permitted to remind you, as further 
reasons, of my considerable experience in medical public 
work. As senior editor of the Scottish Medical and Surgical 
Journal I am necessarily acquainted with all the movements 
in our profession. As secretary of the Edinburgh branch 
and the Representative for several years of the Edinburgh 
and Fife branches on the Council of the British Medical 
Association, I have become fully acquainted with the 
political side of medical work. When, in view of this 
election, I withdrew from the representation of the 
Edinburgh branch, the Connoil of the Association did 


me the much-appreciated honour of ooopting me to its 
membership. I have served on nearly all its ohief com¬ 
mittees and am at present chairman of the science committee 
of the Association. As a member of the board of manage¬ 
ment of the triple qualification of the Soottish Colleges I 
am brought into close contact with the direction of medical 
education, and I believe I have been of some use in that 
capacity. In the business committee of the general council 
of the University of Edinburgh I am to some extent in touch 
with the working of our Universities, in which all Scottish 
graduates take so much interest. 

As a set-off to the fact that 1 am no longer engaged in 
general practice, I inclose a testimonial 1 from those so 
engaged in Edinburgh, among whom I work and who know 
me best. It will be my constant endeavour as your 
representative to maintain and raise the position of our 
noble and self-denying profession. 

I am, Ladies and Gentlemen, yours obediently, 

Edinburgh, Nov. 16th, 1906. NORMAN WALKER. 


Htdttttl $Wns. 


Royal College of Surgeons in Ireland — 

The following candidates having passed the necessary exa¬ 
mination have been admitted Licentiates in Dental Surgery 
of the College :— 

W. T. Anderson (Galway), P. M. Black (Dublin), R. F. Cooper 
(Wexford), J. B. Hogan (Dublin), P. D. MoCreery (Kilkenny), A. K. 
Macdonald (Dublin), T. J. Ollivere (Cork). 

Foreign University Intelligence.— 

Basle: Dr. A. Labhardt has been recognised as privat-docent 
of Pathology.— Berlin: Dr. Adolf Bickel has been appointed 
Extraordinary Professor of Internal Medicine.— Breslau: 
Dr. Paul Krause, of the University Medioal Clinic, has been 
granted the title of Professor.— Oratz: Dr. Max Hofmann 
has been recognised as privat-docent of Surgery and Dr. 
Eugen Petry as privat docent of Medicine.— Heidelberg: Dr. 
Krehl of Sbrasburg has been appointed Professor of Special 
Pathology and Therapeutics.— New York ( College of Phy¬ 
sicians and Surgeons): Dr. F. W. Jackson has been appointed 
Professor of Medicine.— Bostock: Dr. Paul Erdmann has b»*en 
recognised as privat-docent of Ophthalmology.— Strasburg : 
Dr. Martin Bardels of Marburg has been recognised as 
privat-docent of Ophthalmology. 

University of Cambridge.—A memorial from 

members of the Senate has been presented to the Council 
urging that a paper or papers in natural science should be 
included among the compulsory subjects in the Previous 
Examination.—Mr. R. P. Gregory, of St. John’s College, has 
been appointed senior demonstrator of botany.—A university 
lectureship in botany, stipend £100 a year, is vaoant by the 
appointment of Professor Seward to the chair of botany.— 
Dr. B. Anningson, Professor G. H. F. Nuttall, Dr. J. Lane 
Notter, Dr. R. D. Sweeting, and Dr. A. Newsholme have 
been appointed examiners in State Medicine in 1907.— 
Professor Nuttall, Dr. 0. W. Daniels, and Major W. B. 
Leisbman, K.A.M.C., have been appointed examiners in 
tropical medicine and hygiene in 1907. 

Donations and Bequests.— A legacy of .£5000, 

bequeathed by the will of Mr. John Nield of Apsley House, 
Asbton-under-Lyne, will shortly be paid to the treasurer 
of the Ashton District Infirmary.—Mr. H. L. Saltara of 
Lyndhurst, Hampshire, has bequeathed £8000 to the 
( Manchester Royal Infirmary, £8000 to the Royal South 
Hants and Southampton Hospital, and £4000 each to the 
Manchester Eye Hospital and the Southampton Eye Hos¬ 
pital. 

University College, London.— The council 

has received from the committee and subscribers of the 
Carey Foster Testimonial Fund the sum of £143 to be applied 
in the award of an annual prize in physics to be known as 
the Carey Foster Research Prize. This fund is the balance 
of the fund raised for the portrait of Professor G. Carey 
Foster by Mr. Augustus John which was presented to the 
council in July.—The council has conferred the title of 
Professor of Clinical Medicine on Professor J. S. Risien 


1 Appended to Dr. Welker's address were the names of 400 
practitioners.— Ed. L. 
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Russell.—Professor Sir Viotor Horsley, who has been con¬ 
nected with University College as a student and as a teacher 
for 30 years, has resigned his Professorship of Clinical 
Surgery and his position as surgeon to the hospital on 
account of increasing public and private professional duties. 
The council, in accepting his resignation, adopted unani¬ 
mously the following resolution 

That the council, having received with greet regret 81r Victor 
Horsley'* resignation of his Professorship of Clinical Surgery and his 
position of surgeon to University College Hospital, whereby his official 
connexion with the College is severed, desire to put on record their 
recognition of his long service to the College ana the distinction he 
has conferred upon it by his eminence as a scientific investigator. 

Presentation to a Medical Practitioner.— 

Mr. Robert Jones, M.D., B S.Lond., F.R.O.S. Eng., M.R.C.P. 
Lond., President of the Medico-Psychological Association of 
Great Britain and Ireland, has been presented by the asso¬ 
ciation with an illuminated address on vellum as a token of 
the esteem in which he is held by the members and as an 
acknowledgment of his services as honorary general secretary 
for a period of over nine years. 

Conviction op an Abortionist.—A t the Devon 

assizes held on Nov. 16th a woman, aged 36 years, was 
charged with feloniously using an instrument on various 
occasions from February to September last. There were 
altogether 24 indictments against the prisoner who was 
eventually found guilty and sentenced by Mr. Justice 
Kennedy to penal servitude for five years. 

Death prom Alcoholic Poisoning.—A t Devon- 

port on Nov. 12th a coroner’s jury, after bearing the medical 
evidence, found that the cause of death of a naval stoker who 
died in a railway oarriage on the way from Newcastle to 
Devonport was due to acute alcoholic poisoning. The 
evidenoe showed that the deceased drank two pints of 
whisky undiluted on the journey. 

Colston Day in Bristol.— Nov. 13th was 

observed as Colston Day in Bristol in the usual manner. In 
the evening the dinners of the Dolphin, Anchor, and Grateful 
Societies were held when the aggregate collections for the 
charities amounted to £3346, compared with £3626 in 1906. 

Care op the Feeble-Minded.— A Conference 

of After-Care Committees was held on Nov. 8th at Denison 
House, Vauzhall Bridge-road, under the auspices of the 
National Association for the Feeble-Minded. Sir William 
Chance presided at the morning session, when a paper was 
read by Mrs. Hume Pinsent urging the formation of after¬ 
care oommittees wherever special schools exist. Mrs. 
Pinsent took the opportunity of pointing out the necessity 
for segregation and showed if this were done how much 
energy and enthusiasm now expended on a hopeless task 
would be available for other work. The chairman pointed 
out that while the moBt constructive side of the work lay in 
the formation of colonies for permanent care, yet those 
outside institutions would always require the friendly aid of 
after-care committees. As an outcome of the paper a 
resolution was subsequently passed in favour of establishing 
such associations at all centres. Dr. Boulenger (Belgium) 
described the after-care work that had been done in Belgium. 
Then followed the reports of the various after-care com¬ 
mittees—Birmingham, Leicester, London, Nottingham, and 
Bristol. It was stated that other centres, recently 
started, did not care to report just yet, and also that 
a central committee had been formed to oollect and sum¬ 
marise every year the reports of all the local associations. 
In the afternoon Lady Frederick Brudenell-Bruce took the 
chair and again urged the formation of industrial oolonies. 
Dr. W. A. Potts (Birmingham) read a paper on Family 
Histories. He divided the feeble-minded into two groups : 
(1) deviations from the normal, which was always a small 
class; and (2) degenerative. The latter were recruited 
largely from those who were mentally weak ; when not 
originating in that way consumption, alcoholism, and other 
diseases were found in the family record to an extent out of 
all proportion to what obtains among normal school 
chilaren. He urged, in addition t6 other measures, the 
preaching and practice of hygiene as a means of diminishing 
the numbers of defectives. Dr. Henry Ashby (Liverpool), 
who followed, asked for more records and more facts and 
strongly deprecated any hasty conclusions. He stated that 
many of those who went to prison would do better in 
industrial colonies which were so necessary for many of 
those leaving the special schools at the age of 16 years. A 


short paper by Sir Edward Brabrook on Method and the 
Value of Unity in the Statistical Side of After-Oare Work 
brought the proceedings to a close. 

Dr. Arthur Whitfield has been appointed 

Professor of Dermatology in King’s College, London. 




HOUSE or COMMONS. 

Wednesday, Nov. 14th. 

Civil Servants and Vaccination. 

Mr. T. P. Richards asked the Prime Minister whether he could 
permit Civil servants to claim exemption from the compulsory clauses 
of the Vaccination Acts equally with other citizens who had a con¬ 
scientious objection, and whether he would request other Ministers to 
consider favourably any application made to them.—Sir Henry 
Campbell-Bannerman replied i The compulsory olausee of the Vaoci- 
nation Acts only apply to children under the age of 14 year*. As 
regards the requirement of vaccination in the case of candidate* for 
appointment in the Civil Service the matter is one for the Oivll Service 
Commissioners or for the head of the department concerned and it 
does not appear to me that the matter is one in which I could 
properly Intervene. 

Conscientious Objectors to Vaccination. 

Mr. Lupton asked the Secretary of State for the Home Department 
whether his attention had been called to the case of B. M. Walden of 
37, Medusa-road, Cat ford, who had been summoned for not vac¬ 
cinating his youngest child, he having been refused an exemption 
certificate on two successive occasions at the Greenwich polioe-court by 
Mr. Kettle and another magistrate, notwithstanding that the same 
court had, on two previous occasions, given him exemption certificates 
in the case of other children; and what steps he proposed to take 
to prevent the continual prosecution of conscientious objectors.— 
Mr. Gladstone answered: I have received a letter from Mr. Walden 
but I regret that I have no authority to take action. The matter is 
one placed by statute within the discretion of the magistrate, and the 
only remedy for the anomalies which at present occur lies in an altera¬ 
tion of the law. Legislation for the purpose would be in the hands of 
my right honourable friend the President of the Local Government 
Board. 

Prison Crtches. 

Mr. Pickebsuill asked the Secretary of State for the Home Depart¬ 
ment whether his attention had been drawn to the report of the 
medical officer of Birmingham Prison for last year that no fewer than 
68 babies at the breast with their mothers were admitted to the prison 
during the year, and that in the case of these babies the recently 
established crfiche was found very beneficial; whether a crOche existed 
in other prisons which had a similar proportion of babies among their 
Inmates ; and, if not, would he consider the desirability of establishing 
creches in all prisons in which a considerable number of babies were 
received.—Mr. Gladstone replied: Yes, sir. It was decided that 
creches should be established at prisons where more than 50 babies 
were received during the year. This has now been done at all such 
prisons with the exception of Manchester where the work is in 
progress. 

Friday, Nov. 16th. 

The Gordon College, Khartomm. 

Mr. George Greenwood asked the Secretary of State for Foreign 
Affairs whether vivisectional experiments were habitually performed 
at Gordon College, Khartoum, in the Wellcome Research Laboratories, 
or elsewhere; whether the Gordon College, though not under the 
control of the Foreign Office, was in any way subject to British 
control; whether the Wellcome Research Laboratories formed part of 
such college or what was their connexion with it; how such 
laboratories were maintained and whether or not by public money; and 
whether operators In such laboratories or otherwise at the Gordon College 
were subject to any inspection, regulation, or control.—Sir Edward 
Grey replied: No vivisectional experiments in the ordinary sense of the 
term are conducted at the Wellcome Research Laboratories but from 
time to time painless hypodermic inoculations have been given to 
living animals in order to further the diagnosis and cure of the obscure 
tropical diseases to which men and animals are exposed when living in 
the Soudan, and many valuable results have been obtained. The 
Gordon College is under an executive committee and trustees appointed 
under the Gordon College at Khartoum Act, 1899. The Research 
Laboratories, the equipment of which was given by Mr. Henry 8. 
Wellcome to the Soudan Government, are affiliated to the Gordon 
College. The maintenance of these laboratories is a charge upon the 
Gordon College, the revenue of which is derived partly from an endow¬ 
ment and partly from a grant made annually by the Soudan Govern¬ 
ment. The laboratories are constantly visited by several members of 
the Soudan Governor's Central Sanitary Board. 

Monday, Nov. 19th. 

Dejective Vision among Irish Children. 

Mr. John Redmond asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether defective vision was rapidly on the increase In 
Ireland; whether the authorities in England and in Scotland were 
making elaborate and extensive arrangements for the testing of the 
sight of children attending public schools in these countries and for 
guarding against the further increase of this scourge; whether the 
Commissioners of National Education in Ireland had taken any steps in 
this matter or had collected any Information whatev er with reference 
to the prevalence of defective sight amongst children attending Irish 
schools; and whether the Government proposed to take any steps in 
the matter.—Mr, Bryce, in reply, said: The Commissioners of National 
Education inform me that they have no information as to whether 
j defective vision is on the Increase in Ireland. I understand that certain 
I local education authorities In England have, of their own motion, 
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recently given attention to the matter of defective virion in children. 
The Commissioners of National Education have not, they inform me. 
taken any steps in the matter but I will without delay commend the 
subject to their consideration. 

Tuesday, Nov. 20th. 

School Baths. 

»,. Mr ;.^ ETT v.“. k ? d the P"*Ment of the Board of Education whether 
his attention had been called to a report recently issued by the London 
£°Y,“ t y, Coun ? U particulars as to school baths in Germany and 

£2™“*:,“® whether, in view of the advantages possessed by the 
school children of the two countries named fromthe use of such baths 
“® w “ ul . d tAke ■*•!» an early date leading to the general application 
of the same system In this country.—Mr. Bihbell answered: I have 
and Interesting report referred to in the question 
! d I®*7 Practical Information which it contains 

may tend in the direction desired by the honourable Member towards 
a more general application of the system in this oountry. But to make 
compulsory would require legislation which I am not 
prepared to undertake. Many local education authorities in this 

Md wLhho^TActs PUttlng 0t ° eff6Ct th6lr pow6r * under 1110 Baths 

Poisoning among Industrial Workers. 
wwliT ETT “ ked ^•Secretary of State for the Home Department 
th ^ fc du r lD ? the Urst nine months of the present 
^ °* P°jMDlng had occurred among workers in various 
fcwtoStoV £? d wh f th .® r h * could promise early legislation with a view 
to d «iHng more effectively with the industries In which the cases 
“ r ' Gla ° 8to "® replied : Yes, I am aware of these statistics 
SLEK.*? S£*®„ for t ^l cu ^ rent y“ r which are compiled by my 
Offloo . h “ va ry ful1 powers under the Factory 
Act of dealing with dangerous trades, in particular by the issue of regu- 
lv - °V h ® Act. ThatiUactlon haabeen att^dedbya 
considerable measure of success is, I think, shown by the fact that 
1 m potoonl “4 *“• fal,0 n from 1331 in 1899 to 663 in 

IsM'on^hA t-hi» f ^*E er o® nt - ,n 8,x yemn - Bmr,,or ,n session I 
Kw*K« t S b * 0 ^® 5.°?*® a memorandum showing the action 
^nld ?hl 0 w, e °® C ^. wi « h r ^ rd £> dangerous trades to which 1 
to nre™£fi™ honourable Member. Furtheroodes of regulations are 
smo p8 w h!ch 1 may menUon a oode for horsehair 
With a F*!* rax and the revision of the existing 
oodes for paints and colours and the enamelling of metals which have 

into the n n.^i? ^equete. I may also mention that I am inquiring 
thtow 4 1 ^ of polsonous woods in certain manufactures. I do not 
p^Snt Offla^“ Uy propose further legislation on the subject at the 

Vaccination in Bengal. 

Luptok asked the Secretary of State for India whether he was 
aware that during the season of 1903-04 2,748,638 persons were vaccl- 
n0 . t0d ,n Bengal wid that of that number 2.066,7l6were vaccinated 
lymph; that in the Bombay residency hum^lymph 
continued to be used for vaccination in the majority of cases • that the 

SSt°l»^ a f l h ly J nph ,n lnd,aw “ »‘ bl0 ** propagate leprosy’ad&£2 
and whether, in view of the liability of pro- 
° th0r h«d diseases and of the fact that, owing to the heat of 
iton toOd?’ A# 1 * 1 . c ? lf lymph did not keep well, he would put a 

stop to this system of vaccination, seeing that the revaccinated British 
troope wer® not exempt from small pox.—Mr. Ellis, who reDlied 

tod.s to te n ^ Bomt S y , f0r 'P® 0 '® 1 <*“■* «re behindl > otb£ SE of 
'ymph- bu ‘ both Provinces are endeavouring 
thereby reduce the risk of communicating disera* 


Artistic Publishing Company (Manchester). Limited, Moss-lane 
Altrincham. (Sanitabt Publishing Compart, Limited. 5. Fetter- 
lane, London, E.O.) 

Elementary Science applied to Sanitation and Plumbers’ Work. 
By A. Herring-Shaw, R.P.O., Assoc. Royal San. Inst., Vic. 
Ub versity San. Certificate, Hons’s. Silver Medallist City and 
Guilds of London Institute. Lecturer, Ac., and Chief Assistant. 
Municipal and Sanitary Engineering Department, School of 
Technology. Manchester. First edition. Price 2s. 9d. net (3«. 6d. 
in Colonies). 

Constable, Archibald, ard Co., Limited, London. 

The Integrative Action of the Nervous System. By Charles S 
Sherrington, D.Sc., M.D., Hon. LL D. Tor., F.R.S., Holt Pro¬ 
fessor of Physiology in the University of Liverpool. Honorary 
Member of the American Physiological Society. Price 16s. net. 
Murray, John, 60a, Albemarle-street, London, W. 

The Tragedy and Comedy of War Hospitals. By Sister X. Price 
6d. net. 


Successful applicants /or Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Laroet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Davies. L. G., M.D. Cantab., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Histon District of 
the county of Cambridge. 

Fleming, R. J., M.B., B.8. Durh., has been appointed District Medical 
Offloer by the Devonport Board of Guardians. 

Forsyth, Charles B. P., M.B Aberd., has been appointed Assistant 
Pathologist in the London School of Clinical Medicine, Seamen's 
Hospital (“Dreadnought"), Greenwich, S.B. 

Fullam, W. F., L.R.O.S. Ire)., L. A.H. Dub., has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Act for the Bal- 
briggan District of the county of Dublin. 

Mobrice, G. G., M.D. Cantab., M.R.C.P. Lond., has been appointed 
Consulting Physician to the Royal Dispensary. Portland. 

Patterson, Norman, M.B., B.Oh. Bdin., F.R.C.S. Eng., has been 
appointed Senior Clinical Assistant to the Golden-square Throat 

Wadie, M. D., M.R.C.S., L-R.C.P. Lond., has been appointed House 
Surgeon to St. Peter's Hospital for Stone. London, W.C. 

Wear, Algernon, M.D., B.S. Durh., has been appointed Honorary 
Medical Officer In Charge of Medical Cases at the Southern Branch 
of the Leeds Public Dispensary. 

Whitfield, Arthur, M.D. Lond., F.B.C.P. Lond., M.R.C.S., has been 
appointed Professor of Dermatology at King's College, London. 

Williams, P. Watson, M.D. Lond., M.R.C.S. Bng., has been appointed 
Honorary Physician to the Throat and Nose Department of the 


-* uuv ooio provinces are endeavouring 

Th« ™. d h^ n?® a ° d . t h 0r *hy reduce the risk of communicating disera* 
^ ly “ph In India In an aseptic formhaa 
— y^sra been improved and the preparations now made are 
of I 8totoe^.^i th, ^f n ^ the climate. In the meantime the Secretary 
of State cannot undertake to stop the present system of vaccination. 7 
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May 3ret, June 1st and 2nd. 1906. Price not stated. 

Appleton, Sidney, London. 

®jm#°ology- By Howard A. Kelly, A.B., M.D., LL.D.. 
John^ S H^i Ed I I“', ) ' Bro fessor of Gynecological Surgery in the 
» , U n v .® l l* ity ’ and Gynecologist to tire Johns 
Baltimore. With 11 plates and 703 original 
SJ-SSSSff Associate Professor 

8e<^d ISiHm *« In the Johns Hopkins University. 

Mixmd^edition, revised and enlarged. In two volumes. Price, 

A x ,' P ®? t h°°k of Human Physiology. By Dr. Robert Tigers tod fc. 
Fin& t m the UDiversity of h2E££ 

byJohn R T MnrUn*A ? erman 0d,tion and edited 

l/fft In tk. I?4: M '’ Ph „ D - Assistant Professor of Physio- 
nSJ York b Cito liV W?. i h y an , d .?®! Ie X“ e Hospital Medical Colfege, 

10 th0 Bnglish edition l>y 

r-rwessor Oraham Lusk, Ph.D., F.R.8. Edln. Prion 21* net J 

T ^"^ P , h r ylaX ,"’ D and Treatn »ent of Internal Diseases. Designed 
S h Br P IW 0 ” « n nrt V Advanced Students of jS£di- 
oI M-jLi ' Forc hhelmer, M.D., Professor of Theory and Practice 
tv. Medicine and Clinical Medicine. Medical Collette of Ohio 
S« P net? ent ° f Medlcln ® of the University of Cincinnati. Price 

Surg,c ? 1 Patb ology and Treatment of Di rases 
inllar^H tS? ^ Ia !? nc ® Blake, M.D.. Professor of Otology 
in S University, and Henry Ottridge Reik, M.D.. Associate 

Price P 16i h ne I t. 00gy Otolo « y - John « Hopkins Unlversit“ 

A Kn t “ , M I>a , ll b, 1U „9, auB0 f »nd Clinical SigniBcanoe. By A. 

ard ' M 'l'' B S. Lond., Surgeon to the Victoria 
Infirmary, Glasgow. Second edition, revised. Price 7s. 6d. net. 
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Por further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Beth i.em Hospital —Two Resident House Physicians (unmarried) 
for six months. Salary at rate of £25 each per quarter, with board, 
lodging, and washing. 

Birkenhead Borough Hospitai —Senior and Junior House Sur¬ 
geons. Salaries £100 and £80 per annum, with fees, board, and 
residence. 

Birmingham and Midland Hospital fob Skin and Urinary 
Diseases. Birmingham. Clinical Assistant. Salary at rate of 
52 guineas per annum. 

Blackburn. Oounty Borough, Education Committee.— Assistant to 
the Medical Officer of Health. Salary £150 per annum. 

Bournemouth, Royal Victoria Hospital— House Surgeon. Salary 
£100 per annum, with board, lodging, and laundry. 

Brentford Union Infirmary and Workhouse.— Assistant Medical 
Superintendent, unmarried. Salary £120 per annum, with 
apartments, rations, washing, Ac. 

Bridge of Weir Consumption Sanatoria.— Assistant Resident 
Medical Offloer. Salary £100, all found. 

Bristol General Hospitai —Senior House Surgeon. Salary £150 
per annum, with board, residence, Ac. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.O.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Chesterfield and North Derbyshire Hospital and Dispensary. 
—Junior House Surgeon. Salary £60 a year, with board, aparL 
ments, and laundress. 

Church Stbetton, Stretton House Private Asylum —Assistant 
Medical Officer. 8alary £150. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

Coventry and Warwickshire Hospital— Senior House Surgeon. 
Salary £100 per annum, with rooms, board, washing, and attend¬ 
ance. Also Junior House Surgeon for six months, salary £60 per 
annum, with rooms, board, washing, and attendance. 

Dublin, Royal Hospital fob Incurables, Donnybrook.—Resident 
Medical Offloer, unmarried. Salary £120 per annum, with board 
and apartments. 

Durham County Council— Inspector of Midwives and Health Visitor 
(female). Salary £120 per annum, rislDg to £150, with travelling 
expenses. 
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Bast Suffolk and Ipswich Hospital.— Third House Surgeon. 
8*1 ary £50 per annum, with board, washing, and residence. 

■Glamorgan County Asylum, Bridgend.—Junior Assistant Medical 
Officer, unmarried. Salary £150, with board, apartments, attend¬ 
ance, and washing. 

Gravksend Hospital.— House Surgeon. Salary £100 per annum, with 
board and residence. 

Hospital fob Consumption and Diseases of the Chest, Brampton, 
S.W.—Physician. 

Hospital fob Sick Children, Great Ormond-street. W.C.— Medical 
Registrar. Honorarium 50 guineas. Also Resident Medical 
Superintendent. Salary 100 guineas per annum, with board and 
residence. Also House Surgeon (or six months. Salary £20, 
with board and residence. 

Hulme Dispensary. Dale-street, Stretford-road, Manchester.—House 
Surgeon. Salary £150 per annum, with apartments, attendance, 
coal, and gas. 

Ireland, Royal National Hospital fob Consumption.— Junior 
Resident Medical Officer. Salary £75 per annum, with residence, 
board, and laundry. 

Kensington General Hospital, Bari’s Court, S. W. — House 
Physician for six months. Salary at rate of £60 per annum, with 
board, washing, and residence. 

Leeds Public Dispensary.—H onorary Pathologist. Also Honorary 
Assistant Dental Surgeon. 

Leeds, University of. Faculty of Medicine.—D emonstrator of 
Bacteriology. Salary £200 per annum. 

London Hospital, Whitechapel, B.—Physician. 

London Throat Hospital, 204, Great Portland-stroet, W.—Anaes¬ 
thetist. Also Senior 8urgeon. 

Loughborough and District General Hospital and Dispensary. 
Resident House Surgeon. Salary £80 a year, with rooms, attend¬ 
ance, and board. 

Manchester Royal Infirmary.— Resident Medical Offloer, un¬ 
married. Salary £150 per annum, with board and residence. 

Miller Hospital and Royal Kent Dispensary, Greenwich-road, 
8.E.—Honorary Physician to Out-patients. 

Newport and Monmouthshire Hospital— Junior Resident Medical 
Officer. Salary £70 per annum, with board, residence, and 
washing. 

North-West London Hospital, Kentish Town-road.—Resident 
Medical Officer and Assistant Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with board, residence, 
and washiog. 

Oldham Infirmary. —Junior House Surgeon. Salary £75 per annum, 
with board, residence, and washing. 

Prestwick, Manchester, County Asylum.— Junior Assistant Medical 
Officer, unmarried. 8alary £160, increasing to £250, with board, 
apartments, and washing. 

Royal Bar Hospital, Dean-street, Soho, W.—Two Clinical Assistants 
for six months. 

Royal Bye Hospital Southwark, S.B.—Honorary Assistant Surgeon. 

Royal Waterloo Hospital for Children and Women, S.E. - 
Senior and Junior Resident Medical Officers. Salaries at rate of 
£70 and £40 per annum respectively, with board and washing. 

Samaritan Free Hospital fob Women, Marylebone-road, N.W.— 
Physician to Out-patients Department. 

Sheffield Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £66 per annum, with board and residence. 

Southampton, Royal South Hants and Southampton Hospital— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Univeh8Ity College Hospital Gower-street, London, W.C.— 
Assistant Surgeon. Also Surgical Registrar. 

Wadbley, near Sheffield. West Riding Asylum.— Fifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, Ac. 
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BIRTHS. 

Charnock-Smith.— On Nov. 17th Inst., at 8teyning, Sussex, the wife 
of 0. Charnock Smith, M.R.C.S., L.R.O.P., of a daughter. 

Mansell— On Nov. 12th, at Portland-road, Woodslde, South Norwood, 
the wife of A. R. Mansell, L.R.O.P., Ac., of a daughter. 

Mathrson.—O n Nov. 18th, at 72, Trafalgar-road, Greenwich, the wife 
of John Matheson, M.A., M.B., O.M., of a son. 

Walker.— On Nov. 14th, at Lucknow, the wife of Captain J, N. 
Walker, I.M.S., of a son. _____ 

MARRIAGES. 

Burton—Leaf.— On Nov. 15th, at Immanuel Church, Streatham 
Common, Arthur Burton, M.D., of Cromer, to Olive Clare Leaf the 
youngest daughter of the late Frederick H. Leaf, of Streatham 
Common. 

Lett—Buckston Browne.— On Nov. 14th, at All Souls', Langham- 
place, Hugh lett. F.R.C.S., to Helen Buckston, only daughter of 
George Buckston Browne, of Wimpole-street. 


DEATHS. 


Cbosslby —On Nov. 12th, at Uckfleld, Sussex, Arthur Crosslev 
Surgeon, In his 45th year. 

Norton.—O n Nov. 17th, suddenly, at Upper Glouoester-place. N.W. 
George Kverltt Norton, M.R.C.S. 

Schobstkin. On Nov. 16th, at Portland-plaoe, W., Gustave Iaidon 
Schorsteln, M.D. Oxon., F.R.C.P. Loud., aged 43 years. 


N.B.-A fee of Is U charged for the insertion of Notices of Births, 
Marriage «, and Deaths. 


italtB, Sjrort Cummtnto, anir Rasters 
to (Stomspitonito. 

THB METHODS OF A LIFB ASSURANCE OFFIOB. 

To the Editors of The Lancet. 

Sirs,—W e trust that you will be good enough to give due prominence 
to this letter that it may serve as an efficient warning to other medical 
men. Some three months ago we were severally, and unknown to each 
other, approached by a man called “ Robins,” an agent of the Life and 
Health Assurance Association, Limited, with a view to become their 
medical referee for the whole of the Isle of Wight at certain 
specified rates of payment. The agent made it virtually compulsory 
that we should first Insure in the company in order to become 
eligible for the appointment. Foolishly, we did so. paying our pre¬ 
miums on the spot, each having been given to understand that he 
would be the sole representative of the company in the island and 
that the income resulting from the appointment would cover our 
premiums many times over! For a considerable time nothing 
further transpired, until after much correspondence and agitation 
on our part we were eventually informed that we had been 
appointed to our respective local districts at rates considerably 
lower than those specified by the agent. Theee appointments being, 
of course, utterly valueless, we both rejected them, demanding 
at the same time the immediate return of our cheque*. Thanks 
to the good offices of the Medical Defence Union our premiums 
have at length been returned with a very bad grace. We have 
recently discovered that in spite of repudiation by the head office 
In Edinburgh of the methods practised by their agent he is still in their 
active employ. As fools, we undoubtedly stand convicted, but under 
the strong impression that in this respect we are not wholly unique we 
have determined to publish our folly in the hopes that others similarly 
approached may know how to deal with, and what to expect from, 
companies who do business on these lines. 

We are. Sirs, yours faithfully, 

J. A. B. Hammond, M.B. Loud., Shanklln. 

Nov. 15th, 1906. Drury Pennington, M.B. Cantab., Sand own. 

CRIMB 8UGGBSTIVE OF INSANITY. 

At the recent assizes at Gloucester Mr. Justice PhlUlmore had before 
him a man, 60 years of age, described as a chimney sweep, who was 
found guilty by the jury of setting fire to a haystack and against 
whom the following record was produced by a prison warder. He had 
three days' imprisonment for a petty larceny in 1862 and afterwards 
there were other convictions not specified in the report before us, 
until in 1867 he was sentenced to ten years' penal servitude. In 1878 
he was sentenced to 12 years' penal servitude for incendiarism, and 
ten years later to 16 years for setting fire to a rick. In January last 
he received four months' imprisonment for stealing a bridle and 
bit. Mr. Justice Phillimore, who tried him on the last-mentioned 
occasion, has now sent him to penal servitude again for 12 years. 
That he Is a dangerous person who ought not to be at large admits of 
no doubt, but that a man who, in a single lifetime, has earned 36 
years of imprisonment by wantonly destroying his neighbours' pro¬ 
perty by fire should be of normal mental capacity seems almost 
Incredible. He will, however, now undergo the same treatment 
and the same discipline as the forger, the burglar, and the profes¬ 
sional blackmailer, and whatever effect penal servitude may have had 
upon him in the past, its results oertainly have not been of a curative 
character. Such osses would seem to support the views of those who 
wish to see the mental condition of convicts subjected to the scrutiny 
of alienists with a view to separate and suitable treatment for thoae 
who are mentally infirm. 

APH-RO-DOX. 

We have seen many quack pamphlets. They all contain untruths, but 
we have never so far seen any one which put forward such unblushing 
statements as the one which now lies (in more senses than one) before 
us. It is issued by a quack who calls himself " M. Caiman, Professor 
University Jagelonski, Cracow, Poland.” Mr. Caiman, as is the way 
with his brethren, opens his circular with an account of the way in 
which he discovered his wonderful preparation. It was not dis¬ 
covered in South Africa, or Mexico, or the centre of Australia, or in 
the kingdom of Prestar John, but at Jena by M. Caiman when he 
was a student. After he had discovered the wonderfnl combination 
which was " the vital. OR LIFE, principal,” he met with what 
should have been a great disappointment. For be found thkt Dr. 
Schenck, M. Pasteur, Dr. Koch, Professor Brown-S^quard. and 
Sir J. Lawson Tait, physician to King Edward VII. of England, 
“were all employing In their work the essence of the life principle 
which I had discovered.” Far from being disappointed, however, 
M. Caiman ‘‘was filled to bursting with the grandeur of the idea.” 
He called his principle Aph-Ro-Dox, and he knows that it cures 
catarrhs of all kinds, purifies the blood, and vitalises the nerves, 
makes youth more vigorous, and resists the frigidity of advancing 
age in man or woman. He further favours his dupes with what 
great continental authorities say and here are two Instances of what 
they say. “Professor Marianna Maramaldi writes in the Gazette 
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Intemaz. de Med. ProL as follows: ‘ Aph-Ro-Dox, after having been 
used in Europe for 25 years as the beet tonic for lost vitality, 
debility, nervous diseases, and catarrh is now being Introduced to 
the American people.” According to the punctuation of this 
elegant sentence the result of M. Caiman's discovery has been the 
introduction of catarrh to the American people. The other con¬ 
tinental opinion is as follows :— 

"No less a man than Sir J. Lawson Tait, the physician and 
surgeon to His Royal Highness King Edward VII., a man at the 
head of the medical profession in England, has set the seal of his 
approval and commendation on Aph-Ro-Dox. This distinguished 
physician says i ‘ After the operation for appendicitis on His Royal 
Highness I was gratified beyond all hopes to see the return of his 
former youthful vigor from the magical use of the ingredients used 
in Aph-Ro-Dox.”’ 

In case any of M. Caiman’s victims should see this passage we must 
point out that there was never such a physician and surgeon as 
" Sir J. Lawson Tait." The only well-known medical man of late years 
bearing the name of Lawson Tait had the additional name of Robert 
and he died untitled in 1899, three years before "His Royal Highness 
the King” underwent an operation for appendicitis. We wish 
further to point out that if M. Caiman is a professor at the 
Jagelonsky (which should properly be termed Jaggiellonski) Uni¬ 
versity at the present time he does not so appear in “ Minerva” for 
1904-05. Moreover, if he is so, how do letters find him addressed as 
follows:— 

M. Calk ait, President, 

Kansas City, 

Missouri. 

There are, as everyone knows, many fools in the world, but we wonder 
that anyone can be taken in by so obviously a lying document as M. 
Caiman’s circular. In an order form he appears as " The M. Caiman 
Chemical Co.” 

" MONEY GRABBERS.” 

Ax allegation was made at an inquest reoently hold by Mr. Wynne 
Baxter on the body of an Infant. It was so manifestly unfair that 
we can only hope that the mother of the infant who made it was 
distraught by grief. In the course of her evidence the mother 
stated that "the doctor had been the angel of death,” and on the 
coroner asking what she meant she is reported as replying, 
"Well, if he had only come he oould have saved my poor little 
child—doctors are all a lot of money-grabbers, that’s all they are. 
The doctor was ordered a week ago and when I went I couldn’t get 
an answer.” The coroner, having remarked to the mother that she 
couldn't expect doctors to be hanging behind the door, called the 
medical man, who stated that he went at once on being summoned, 
found the child very ill, and sent the mother directly for some 
medicine. In reply to the coroner he stated that he had not been 
paid at all, to which the coroner said, " And yet you have been 
called a money grabber. That’s very unfair.” There Is none of our 
readers w ho will not agree in this opinion, but the whole episode is 
one more example of the ways of a certain class who think that they 
are at liberty to order “ a doctor ” in the same way as they would 
order a pair of boots, and who though they may feel but little 
obligation to pay for the latter feel none at all to pay the former. 


M.D. Land. (Brixion) has omitted to intrust us with his name. The 
question being clearly only one that a medical man could have put to 
us we have pleasure in answering it, but correspondents are urged to 
remember our rule not to reply to anonymous communications. It 
seems to us fair on the patient and absolutely correct professionally 
that A should ask B to do the operation for the lesser fee and at B's 
convenience. 

Query. —These preparations are of little, if any, value as invalid foods. 
They consist chiefly of the extractives of meat with muoh salt, and 
contain very small quantities of real nutrient. They serve as 
stimulants to the flow of gastric juice, acting much In the same way 
as condiments and must be regarded as adjuvants and nothing else. 

Brratum.—I n the report of the proceedings of the Leeds and West 
Riding Medico-Chirurgical Society in The Lancet of Nov. 17th, 
p. 1353, we published a note on a paper read by Dr. T. Churton. In his 
description of the first of the three cases alluded to the words “ no 
optic neuritis ” occur. Dr. Ohurton wishes to point out that there 
was intense optic neuritis, the optic tracts being involved in the 
tumour. 

Oommuricatiors not notloed in our present issue will receive attention 
in our next. 


Daring the week marked copies of the following newspapers 
have been received: Westminster Gazette, Rotherham Advertiser, 
Herefordshire Mercury, Western Mail (Cardiff), Daily Chronicle, 
Cork Constitution, Morning leader. Tribune, Liverpool Post and 
Mercury, Surrey Advertiser, Literary Digest (Hew York), Scientific 
American, Irish Times, Daily News, Star, Dundee Courier, Glasgow 
Herald, Bolton Chronicle, Birkenhead News, Leeds and Yorkshire 
Mercury, Newcastle Evening Chronicle, dec. 


METEOROLOGICAL READING 8. 

(Taken dotty at 8.90 a.m. by Steward?* Instruments.) 
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SOCIETIES. 

MONDAY (86th).—M edical Society or Lordor (11, Ohandos-street, 
Cavendish-square, W.).-8 p.m.: Council. 8.30 p.m. : PaporsMr. 
J. Berry: A Case of Large Arterio venous Aneurism of the Neck 
treated - by Operation.—Mr. W. G. Spencer: AnBncapsuled Sarcoma 
in the Pterygoid Region. 

Odontological Society or Great Bbitair (20, Hanover-square, 
W.).-7 P.M.: Council Meeting. 8 p.m.: Casual Communications:— 
Mr. P. Coleman: A Follicular Odontome in a Boy, aged seven.— 
Mr. W. P. Mellersh: A Method of Repairing Crown and Bridge 
Facings (illustrated with lantern slides). Paper:—Mr. J. B. Parfitt: 
Some Mechanical Principals of Everyday Practice. 

TUE8DAY (27th).—R oyal Medical ard Ohibubgical Society (20, 
Hanover-square, W.).—8.30 P.K.: Adjourned Special Discussion 
on the Operative Treatment of Non-malignant Ulcer of the 
Stomach and its Chief Complications, with Indications, Limita¬ 
tions, and Ultimate Results (opened by Dr. N. Moore). 

WEDNESDAY (28th). —Hurteriar 8ociety (London Institution, 
Finsbury-oircus, B.C.).—8.30 p.m.: Pathological Meeting. 

THURSDAY ( 29 th).— Neurological Society or the United Kirg- 
dom (11, Chandoe-street, Cavendish-square, W.).—9 p.m.: Hughlings 
Jackson Lecture:—Sir Victor Horsley : The Illustration by Recent 
Research of Dr. Hughlings Jackson's Views on the Functions of the 
Cerebellum. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, too. 
MONDAY (26th)-—P ost-Graduate College (West London Hospital, 
Hammersmith road, W.).—12 noon > Pathological Demonstration i— 
Dr. G. C. Low. 2 p.m.: Medical and Surgical Clinic*. X Bays. 
2.30 P.K.: Operations. Diseases of the Bye. 5 P.M.: Lecture:— 
Mr. Baldwin : Practical Surgery. 

Medical Graduates' College and Polyclinic (22, Chenle*-*treet, 
W.O.).— 4 p.m.: Dr. 8. B. Dore: Clinique. (Skin.) 5.15 P.M., 
LectureDr. L. Guthrie : Apoplexy and It* Treatment. 

Condon School op Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. : Operations. 2.30 p.m.: Sir D. Duckworth: 
Medicine. 3.15 p.h.: Mr. w. Turner: Surgery. 4 p.m.: Dr. StClair 
Thomson i Throat and Bar. Out-patient Demonstrations10 A.M.: 
Surgical and Medical. 12 noon: Bar and Throat. 

TUESDAY (27th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Gynteoology. 2 p.m.: Medical 
and Surgical Clinics. X Bays. 2.15 P.M.t Diseases of the Throat, 
Nose, and Bar. 2.30 p.m.: Operations. Di s eases of the Skin. 5 p.m.: 
Lecture:—Dr. S. Taylor : The Sequel® of Influenza. 

Medical Graduates College ahd Poltolihio (22, Chenles-street, 
W.O.).—4 p.m. : Dr. H. Mackenzie: Clinique. (MedlcaL) 5.15 p.m.: 
Lecture:—Dr. A. P. Luff: The Treatment of the Various Forms of 
Gout. 

Lohdoh School op Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2J0 p.m.: Operations. 2.30 p.m.: Dr. B.T. Hewlett: 
Medicine 3.16 p.m.: Mr. Oarless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.: 
Surgical and MedlcaL 12 noon: Skin. 

Rational Hospital fob the Paralysed ahd Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 P.M.: Clinical Lecture:—Dr. 
A. Turner: Tremors. 

Charing Cross Hospital.—4 p.m.: Dr. Bosanquet: Demonstration 
(Medical). (Post-Graduate Course) 

Central London Ophthalmic Hospital (Gray’s Inn-road, W.C.).— 
5 p.m. : Mr. Wells and Mr. Maclehose-. Classes of Instruction in 
the Use of the Ophthalmoscope, with Demonstrations of Cases. 
Hobth-Baht London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m.: Lecture:—Dr. G. P. Ohappel: Constipation 
an d Its Treatment. 

WEDNESDAY (28th).— Post-Graduate College (West. London Hoe- 

g tal, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat. 

oae, and Bar. Di seas es of Children. 2 p.m.: Medical and Surgical 
Clinic*. X Bare 2.30 p.m.: Operations, 6 p.m.: Lecture:— 
Dr. Robinson: Gynteoology. 

Medical Graduates’ College and Poltolihio (22, Cheniee-street, 
W.O.).— 4 p.m.: Mr. P. J. Freyer: Clinique. (SurglcaL) 5.15 p.m.: 
Lecture:—Dr. J. Fawcett: Some Pathological Specimens with 
Interesting Clinical Histories. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 P.M.: Operations. 2.30 p.m.: Dr. F. Taylor: 
Medicine. 3.30 p.m.: Mr. Cargill: Ophthalmology. Outpatient 
Demonstrations:— 10 a.m.: Surgical and MedlcaL 11 a.m.: Bye. 
Central London Throat and Bar Hospital (Gray’s Inn-road, 
W.O.).—5 p.m.: Demonstration:—Mr. J. Atkinson: External Ear. 
Hospital fob Consumption and Diseases of the Chest (Bromp- 
ton).— 4p.m.: Lecture:—Dr. H. Batty-Shaw: The Sphygmomano- 
_meter, its Practical Use. 


THUBSDAY (29th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.). —2 p.m.: Medical and Surgical 
Clinloa. X Bays. 2.30 p.m.: Operations. Diseases of the Bye. 5 p.m.: 
Lecture:—Mr. Keetley: Clinical. 

Medical Graduates’ College and Poltolihio (22, Oheniee-street, 
W.C.).—4 p.m.: Mr. Hutchinson: Clinique. (Surgical.) 6.15p.m.: 
Lecture -.—Mr. A. Carless: Some Injuries about the Bibow-joint. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m.: Operations. 2.30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:— 10 a.m.: 
Surgical and Medical. 12 noon: Ear and Throat. 

Charing Cross Hospital.— 4 p.m.: Demonstration Mr. Clogg: 

(Surgical). (Poet-Graduate Course.) 

St. John’s Hospital for Diseases of the Seen (Leioester-square, 
W.C.).— 6 p.m.: Chesterfield Lecture:—Dr. M. Dockrell: Coccus 
Diseases: I., Impetigo Contagiosa; II., Furuncle; III., Oarbuncle; 
IV., Ooccogenlc Sycosis. 

West End Hospital for Nervous Diseases (Welbeck-atreet, W.).— 
5 p.m.: Lecture:-Dr. D.'Grant: Nervous Disturbance In connexion 
with Aural Disease. 

8amabitan Fbeb Hospital for Women (Marylebone-road, N.W.).— 
5p.m.: Lecture:— Dr. McCann: Vaginismus. 

North-East London Post-Graduate College (Mount Vernon Hos¬ 
pital, Hampstead).— 5 p.m.: Demonstration:—Dr. J. B. Squire: 
Cases of Chest Disease. 

FRIDAY (30th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 10 a.m.: Gynaecology. 2 p.m.: Medical 
and Surgical Clinics. X Rays. 2.15 p.m.: Diseases of the Throat, 
Noie, and Bar. 2.30 p.m.: Operations. Diseases of the Skin. 5 p.m.: 
Lecture:— Mr. Armour: Clinical. 

Medical Graduates' College and Poltcunio (22, Chenles-street, 
W.O.).—4 p.m. : Mr. E. Clarke. Clinique. (Eye.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 P.M.: Operations. 2.30 p.m.: Dr. R. Bradford: 


EDITORIAL NOTICES. 

It is most important that communications re l ating to the 
Editorial business of Thb Lancet should be addressed 
allusively “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently neoessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of looal events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be writte n on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF P088IBLB OF THB ARTICLE, SHOULD 
BE WRI TT EN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them i Subscriptions paid to London or to looal newsagents 
(with none of whom have the Proprietors any connexion what* 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning miming copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months... ... ... 0 16 3 
Three Mouths . 0 8 2 


To the Colonies and Abroad. 

One Year .„£1 14 8 

Six Months... ... ... 0 17 4 
Three Months . 0 8 8 


Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. R. Bradford: 
Medicine. 3.15 p.m.: Mr. McGavin: Surgery. Out-petient Demon¬ 
strations 10 a.m.: Surgical and Medical. 12 noon: Skin. 
National Hospital fob the Paraltsed and Epileptic (Queen- 
square, Bloomsbury, W.O.).—3.30 p.m.: Clinical Lecture:—Mr. 
Gun n: Optic Neuritis. 

SATURDAY (1st).— Post-Graduate College (West London Hos- 

e tal, Hammersmith-road, W.).—10 A.M.: Diseases of the Throat, 
oae, and Bar. 2 p.m.: Medical and Surgical Clinic*. X Bays. 
2.30 P.M.: Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations :— 
10 A.M.: Surgical and Medical. 11 a.m.: Bye. 

Royal Sanitary Institute (Imperial Hotel, Malvern).— 11 a.m.: 
Discussions on the Area for Sanitary Administration (opened by Mr. 
J. W. W. Bund) and Progress in Works of Publio Health in Malvern 
in Recent Years (opened by Mr. W. Osborne Thorp). 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Oharleb Good. 
Thb Lancet Offloee, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
TO NOTE THB BATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has comp to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Thb Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to oollect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the oopies so supplied. Address— 
The Manager, Thb Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 24, 19061 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburya, 
Lond.; Lord Armstrong, Load.) 
Messrs. Armour and Co . Lond.; 
Dr. J. Grant Andrew, Glasgow; 
Mr. Stanley B. Atkinson, Lond.; 
Ambidextral Culture Society, 
Lond., Hon. Secretary of; Mr. 
R. J. Albery, Lond.; Adam’s 
Manufacturing Co., Lond.; Mr. 

H. Brunton Angus, Newcastle- 
on-Tyne 

■.—Dr. H. H. Bashford, Lond.; 
Mr. Harold Barwell, Lond.; Mr. 
W. B. Forster Bovill, Budapest; 
Sir Lauder Brunton, Lond.; 
Birkenhead Borough Hospital, 
Secretary of; Blackburn Educa¬ 
tional Committee, Director of; 
Mr. J. H. Booth, Chesterfield; 
Miss A. B. Bailey, Edinburgh; 
Mr. Henry Bazett, Lond.; Messrs. 

J. Bale, Sons, and Danlelsson, 
Lond. 

C. —Dr. N. H. Choksy, Bombay; 
Mr. Wilfrid H. Oalnan, Loud.; 
Rev. Alexander Crone, Youghal; 
Christian Social Union, Lond., 
Chairman of Exhibition Com¬ 
mittee of; Coal Smoke Abate¬ 
ment Society, Lond., Secretary 
of; Dr. 8. M. Copeman, Lond.; 
Messrs. 8. Clark and Co., Lond.; 
County Asylum, Prestwich, 
Medical Superintendent of; 
Coventry Hospital, Secretary of; 
Messrs. J. and A. Churchill, 
Lond.; Dr. G. O. Cathcart, 
Lond.; Messrs. Cassell and Co., 
Lond.; Cookery and Food Exhi¬ 
bition, Lond., Director of; Mr. 
W. F. Colclough, Chester. 

D. —Dr. M. B. Dobson, Wakefield; 
Dr. J. Sholto C. Douglas, Lond.; 
Devon County Asylum, Bxmins- 
ter, Clerk to the; Dr. C. B. 
Douglas, Cupar. 

K.—Dr. William Bttles. Lond.; 
Equipoise Couch Co., Ashford; 
Dr. William Ewart, Lond.; 
Eleotrio Ozone Syndicate, Lond., 
Secretary of; Bast Suffolk aDd 
Ipswich Hospital, Ipswleh, Secre¬ 
tary of. 

F.—Dt. A Mearns Fraser, Ports¬ 
mouth ; Mr. S. Field, Coventry; 
Messrs. Fairchild Bros, and 
Foster, Lond.; F. B. Coe Adver¬ 
tising Agency, Lond. 

0.—Dr. John Glalster, Glasgow; 
Mr. A. O. Glubb, Lond.; Messrs. 

J. Griffin and Co., Portsmouth; 
Garden City Association, Lond., 
Secretary of; Dr. H. 0. Garth, 
Lond.; Messrs. O. Gillies and Co., 
Glasgow; Dr. J. G. Gordon- 
Munn, Norwich; Glamorgan 
County Asylum, Bridgend, Clerk 
to the; OaiUar<Ts Soitihem 
Medicine, New York. Editor of; 
Dr. Leonard G. Guthrie, Lond.; 
Mr. S. H. Greene, Lond. 

H.—Mr. B. Stanley Hall, Lond.; 
Dr. Francis Hare, Lond.; Messrs. 
D. O. Heath and Co., Boston, 

U.S.A.; Hulme Dispensary, 
Manchester. Hon. Treasurer of; 
Dr. John Hay, Liverpool; Dr. 
Wilfred Harris, Lond.; Mr. W. 
Heinemann, Lond.; Mr. John D. 
Hillis, Dublin; Dr. F. A. Hep- 
worth, Derby. 

L—Messrs. Ingram and Boyle, 
Lond. 

J.—Jeyes Sanitary Compounds, 
Lond., Secretary of; Journal of 
Oas Lighting, Lond., Publisher 
of. 


K. — Dr. Charles Kerr, Dundee; 

K. P., Lond.; Captain B. Blake 
Knox. R.A.M.O., Simla; Messrs. 
R. A. Knight and Co., Lond.; 
Mr. Bruno Kallenbau, Magde- 
burg. 

L. —Mr. H. K. Lewis, Lond.; 
Lacie Motor Car Co., Lond.; 
Mr. R. C. Leach, Lond.; Leslies, 
Ltd., Lond., Secretary of; Messrs. 
Lee and Nightingale, Liverpool; 
Dr. A B. Larking. Lond.; Lough¬ 
borough General Hospital, Secre¬ 
tary of; London Throat Hospital, 
Hon. Secretary of Medical Board; 
Dr. W. Lane, Weymouth; Mr. 
John lane, Lond.; Mr. J. 
Stanley Little. Varazze; Messrs. 
Longmans, Green, and Co., 
Lond.; Dr. Arthur Latham,Lond.; 
Dr. T. D. Luke, Edinburgh; 
Local Government Board, Land., 
Medical Officer of; Leeds Public 
Dispensary, Secretary of: Mr. A. 
Lewthwaite, Lond.; Mr. J. 
Lindley, Batley; Larvngological 
Society of London, Hon. Secre¬ 
tary or. 

M —Mr. Gerald Maxwell, Lond.; 
Dr. John Meredith, Wellington; 
Professor B. A Mlnchin, Lond.; 
Miss Mander, Baden-Baden; 
Mr. J. 8. Mackintosh, Lond.; 
Mr. H. Meggy, Southend-on-Sea; 
Manchester Royal Infirmary, 
Secretary of; Messrs. McKesson 
and Robbins, New York; Messrs. 
Manners and Hopkinson, Lond.; 
Mrs. Margaret O. Mayo. Ling, 
field; M. J.; Mr. J. 8 Manson, 
Oldham; Medico-Psychological 
Association, Epsom, Hon. General 
Secretary of. 

N. —Dr. B. Niemeyer, Utrecht, 
Natal; National Provident Insti¬ 
tute, Lond., Secretary of; National 
Council of Nurses, Provisional 
Committee of the, Lond.; Dr. 
David Newman. Glasgow; Dr. 

L. Noon, Lond.; N urseirCo-o peti¬ 
tion, Lond.; Messrs. J. Nisbet 
and Co.. Lond.; Mr. J. 0. Needes, 
Lond.; Mr. H. Needes, Lond. 

O. —Messrs Ornstien Bros., Lond.; 
Mr. J. Offord, Lond. 

P. —Mr. Y. J. Pen Hand. Edinburgh; 
Plumbers, Worshipful Company 
of, Lond.; Dr. WilUam A. Potts, 
Bdgbaston; Messrs. Peacock and 
Hadley, Lond.; Mr. F. G. Parsons, 
Lond. 

R.— Mr. B. Canny Ryall, Lond.; 
Dr. Armaad Buffer, Alexandria; 
Miss C. A. P. Bowse, Watford ; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Mr. George Ranking, Oxford; 
Professor Ronald Ross, Liverpool; 
Dr. D. Rennet, Aberdeen; Mr. 
W. A. Rankin, Glasgow; Messrs. 
A Rae and Sons, Edinburgh; 
Messrs. Reitmeyerand Co., Lond.; 
Royal National Hospital for Con¬ 
sumption for Ireland, Dublin, 
Secretary of; Royal Albert 
Asylum. Lancaster, Secretary of; 
Royal Hospital for Incurables, 
Dublin, Secretary of; Royal 
Victoria Hospital, Bournemouth, 
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TOBACCO AMBLYOPIA. 

Delivered at the Weft London Pott- Graduate College on 
August 14th, 1906, 

By PERCY DUNN, F.R.C.S. Eng., 

OPHTHALMIC SUBGEON TO THE WEST LONDON HOSPITAL; LECTURES 
ON OPHTHALMOLOGY AT THE WEST LONDON POST-GRADUATE 
COLLEGE. 

Gentlemen,— Tobacco amblyopia, as a recognised disease, 
has an ancestry which dates from the year 1792, when 
attention was first drawn to it by Beer. In recalling this 
fact it would be of interest to learn the precise form 
of tobacco of which use was made in those days and 
the manner of its use. The possibility, however, of 
tobacoo smoking being able to cause defective vision 
appears to have excited but little interest until Mackenzie 
in 1833 laid muoh stress upon the fact. After all this 
can scarcely be regarded as a matter for surprise, 
inasmuch as our forefathers were heavily handicapped in 
respect to the diagnosis of diseases of the fundus. In the 
pre-ophthalmoeoope days all diseases of the fundus were 
described under the generic term of amaurosis, which 
Mackenzie defined as “ obscurity of vision depending 
on a morbid condition of one or several of the 
nervous parts which assist in forming the optio ap¬ 
paratus." Richter, quoted by Mackenzie, affirmed that 
there was only one objective sign in amaurosis—namely, 
“something vacant and unmeaning in the look of the 

S itient," with which expression of opinion Mackenzie agrees. 

ut, as we know, this description in no sense applies to a 
patient suffering from tobacoo amblyopia. On the contrary, 
a hospital patient walks boldly into the out-patient room, 
acts as if he saw plainly, while neither in gait nor in gesture 
does he display the loss of vision which is present in his 
case. The external appearance of the eyes is negative as to 
any ocular defect; nevertheless, some general signs are 
invariably manifest suggestive of his ooncution, to which I 
shall draw attention later. In parenthesis, however, let me 
here observe how unsatisfactory must have been the practice 
of ophthalmic surgery before the introduction of tire 
ophthalmoscope. To employ that inane and silly expression 
“one shudders to think" what ophthalmic surgeons would 
do in the present day without that indispensable adjunct to 
their daily work. Apparently Mackenzie arrived at the 
diagnosis in his oases by relying upon the well-known 
“method of exclusion." He writes: “I have already had 
oocasion repeatedly to hint my suspicion that one of the 
narcotic series which custom has foolishly introduced into 
common use—namely, tobacoo—is a frequent cause of 
amaurosis. A majority of the amaurotic patients by whom 
I have been consulted have been in the habit of chewing, 
and still oftener of smoking, tobaoco in large quantities." 

Unfortunately, the only case of tobaoco toxaemia which 
Mackenzie mentions is one in whioh the symptoms were 
general and acute, while no reference is made to the vision. 
Presumably the case is recorded for the purpose of showing 
that tobacco could cause serious toxio symptoms. On the 
other hand, it would have been more interesting had he 
published the notes of some cases in which he had reason to 
believe that amaurosis was present as the result of the 
tobacco habit. A perusal of Mackenzie’s work indicates 
that in pre-ophthalmoscope days the only means possessed 
by our forefathers of discovering the cause of amaurosis was 
by post-mortem examinations. Mackenzie indeed plaintively 
observes that ‘ * the want of accurate dissections is one great 
cause of the obscurity whioh hangs over the subject of 
amaurotic disease." Possibly this conviction was in his 
mind when he was only able to “ hint ” repeatedly to the 
connexion between amaurosis and the use of tobacco. 
Possibly, also, had the opportunity ever been afforded him, 
which does not appear to have been the case, of seeing a post¬ 
mortem examination upon a patient who had died from tobacco 
toxaemia he would have been considerably surprised on find¬ 
ing nothing to account for the amaurotic symptoms, and 
nothing to support his belief that there was present “ some 
lesion of one or several of the nervous parts which assist in 
forming the optic apparatus." 

No. 4344. 


But passing from the pest to the present, with some pitying 
regard for our forefathers in the lack of knowledge prevalent 
in their time, let us study the picture presented by tobacco 
amblyopia as we know it. In doing so let us take a typical 
care of the disease as it comes under notice in the out-patient 
room. A middle-aged, well-to-do looking workman walks 
boldly up to the surgeon and oomplains of failing vision. 
Let me here, however, again repeat that in the examination 
of eye oases always examine the eyes last. This may appear 
to be a curious paradox. On the contrary, it is undeniably a 
precept of importance, expediency, and usefulness in the 
ordinary routine of ophthalmic work. Remember, then, to 
take note of everything else, apart from the eye, first. For 
example, look oarefully at the patient’s face, observing the 
condition of the skin, the colour of the oomplexion, the 
physiognomy, or whether there are present any scars or any 
eruption, or whether any scarring exists over the sides of the 
neck. A glance will determine these various points. But 
without giving further examples of this preliminary in¬ 
spection let us recall the value of it. A man oomes 
with one eye covered. One can guess what is the 
matter with it without looking, for his forehead is 
covered with a profuse papular syphilids. Again, a 
child is brought with acute inflammation of both eyes: 
the diagnosis is shown on the face, for that displays the 
characteristic signs of oongenital syphilis—a fact which the 
subsequent inspection of the teeth confirms. So it is that 
the man who comes with tobacoo amblyopia is not without 
oertain features which at once raise suspicions respecting the 
source of his trouble. Among these may be oommonly noted 
pallidness of the face, tremulousness of the hands, marked 
furring of the tongue, as is apparent when he is told to show 
it. To test for the tremors direct the man to stretch out his 
arms straight forwards from the shoulders, approximating, 
but not touching, the thumbs. So far no questions have been 
asked, but now we may proceed to do so. He informs us that 
everything for, say, the last three months has appeared to be 
“ in a fog," as he expresses it; that he can only read large 
print; that the sight is now so bad that he has been com¬ 
pelled to cease bis employment; that for some time he has 
felt “ shaky "; that he has no appetite for his breakfast and 
cannot eat till the middle of tne day; that he has great 
difficulty in distinguishing between gold and silver; that he 
has sleepless nights ; and that everyone he Bees appears pale 
and out of health. Thus the diagnosis is gradually 
developing. Next we inquire as to his habits. He admits 
that he smokes from a quarter to half an ounoe of shag daily, 
that he has done so for many years, that directly he wakes 
in the morning he begins to smoke and continues, off and on, 
doing so while at work until his midday meal. Inquiry has 
now to be made into the state of his vision and for this 
purpose he is taken to the test-types. His distant vision is 

found to be reduced to A without any improvement with a 
nil 

lens. His near vision is also bad and may even have failed 
to J. 20 at 6 inches. On examination with the ophthalmoscope 
nothing definite is noted apart from the normal; and at last 
the diagnosis is made certain by testing the colour vision 
when there is revealed a central scotoma for green and red. 

We will now proceed to discuss in detail the various points 
which come under notice in the diagnosis of these cases. 
There is first the question of the age incidence. Tobaoco 
amblyopia is very rare in youth; the period of its most 
frequent occurrence is during middle age. Mackenzie be¬ 
lieved that the injurious influence of smoking or ohewing 
was due to an accumulative effect of the tobacoo poison, 
prolonged over many years. Primarily, however, the real 
explanation of the toxic symptoms in these cases probably 
is that a lowered vitality of the tissues, with the advance of 
age, is followed by a defective elimination of the poison. 
In this regard it is common for patients to express surprise 
on being informed that this loss of vision is due to their 
tobaoco habits. “I have smoked," they may say, “the 
same quantity of tobacco daily for 20 years and have never 
been any the worse. Why should it affect me now t ’’ 

The chief factor, however, in respect to all these cases is 
the quality of the tobacco of which use is made. Moreover, 
the quality determines the onset of the toxic symptoms. The 
variety of tobacco resorted to by the majority of working 
men is shag, mainly, I suppose, because of its cheapness, 
but partly because it is strong. With strong tobacoo like 
shag smoking to exoess can be indulged in without causing 
any local disturbing effeots. On the other hand, the milder 
forms of tobaoco under similar conditions invariably give 
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rise to local symptoms, snoh as soreness of the tongue and 
lips, arising from the irritation and heat of the Bmoke. 
Furthermore, cigarettes, when indulged in too freely, tend 
to produce chronic pharyngeal catarrh; in each of these 
cases, therefore, the local discomfort arising from the ex¬ 
cessive smoking acts as a safeguard leading temporarily to 
the partial or entire oessation of the habit. Next we find in 
the toxic cases that the quantity smoked is invariably from a 
quarter of an ounce to half an ounce of shag daily. It is 
seldom more, never less. The tobacco is sold in paokets 
containing a quarter of an ounce, so that the workman 
knows exactly how much he uses. 

The furred condition of the tongue and the loss of appetite 
are, again, factors of much importance. They indicate the 
presence of chronio gastritis, which is always a prominent 
feature of the disease. The question, perhaps, is still an 
open one as to the real connexion between the gastritis 
and the toxio symptoms. Horner held that the nicotine 
was the cause of the gastritis, but that the gastritis was 
responsible for the changes which led to the visual defeot. 
Again, Sachs alleges that certain complex chemical com¬ 
binations occur in the stomach between the normal gastric 
juice and the nicotine and that these act more injuriously 
than the simple tobacco bases themselves. However this 
may be, it should, nevertheless, be remembered that 
amblyopia is not the only symptom of chronic tobaoco 
poisoning. Tremors and cardiac disturbance are also fre¬ 
quently, if not generally, present. Moreover, these signs 
may be met with without any disturbance of the vision. 
According to Brunton “the substanoes which are produced 
by the dry distillation which the tobacco undergoes in the 
process of smoking are chiefly the volatile alkaloids, pyridine, 
picoline, and collidine with other bases nearly resembling them 
in character, all of which are closely allied both in smell and 
physiological action to nicotine.” But while the above are 
volatile alkaloids, nicotine is a liquid one, which in the pro¬ 
cess of smoking is retained in the pipe and may thus become 
mixed with the saliva and be swallowed. The conclusion, 
therefore, is reasonable that the alkaloid nicotine iB the 
main, if not the only, cause of the toxaamia following 
excessive smoking, of which the amblyopia is only one 
of the symptoms—just as primary atrophy of the optic 
nerve in tabes is only one manifestation of a disease 
in which general symptoms supervene. An interesting 
symptom commonly associated with tobacco amblyopia 
is that of hemeralopia—day-blindness. Be careful not 
to confound this term with nictalopia, which is night- 
blindness, as you will And is the case in some text-books 
both in this country and, especially, in Amerioa. The patients 
often assert that their vision is much worse in a bright light 
than when the light is dull. A case is recorded by Fuchs of 
a coachman who was able to distinguish the numbers on the 
doors of houses in the dusk, which he was unable to do 
during the day time. This hemeralopia is probably dependent 
upon the strong light causing contraction of the pupils, by 
which the defective central vision is brought more into play ; 
while in a dull light, with more dilatation of the pupil the 
peripheral part of the field of vision is made available for 
visual purposes. 

We next come to the pathology of these cases. That 
in a large measure is still a matter of speculation. 
According to Samelsohn the changes present are those of 
a chronio interstitial inflammation of the papillo-macular 
bundle of fibres of the optlo nerve immediately behind the 
disc. Hence these cases have been described as belonging to 
the category of those included under the term retro-ocular 
neuritis. Notwithstanding, however, the chronic inflam¬ 
matory changes which may be present, the ophthalmoscopic 
appearances are entirely negative. The disc usually appears 
natural ; occasionally some hypermmia may be noticed in the 
early stages, which later may be followed by some pallor on 
the temporal side; furthermore some observers have noted 
minute yellowish dots in the macular region. The fact, 
however, remains that tobacco amblyopia is unassociated 
with My ophthalmoscopic signs typical of the disease, and 
thus it is, so far as the diagnosis iB concerned, that no help, 
except in a negative sense, is to be obtained from the u6e of 
the ophthalmoscope in these cases. Nevertheless, whatever 
may be the preoise nature of the obanges of which tobacco 
toxsemia is the cause, the faot remains that not only is it 
accompanied by a marked reduction in the vision, but also 
by that which may be described as the pathognomonic sign 
of the disease—namely, a papillo-macular scotoma for green 
and red. 


Loss of colour perception in varying degree occurs in 
other pathological conditions of the optic nerve, as, for 
example, in papillitis. But in all these cases the disease 
by which it is caused is sufficiently manifest, whereas in 
tobacco amblyopia examination of the fundus reveals nothing 
to indicate that a central scotoma may be present. A ready 
and fairly satisfactory method of examining a patient for 
central scotoma, in the absence of a perimeter, is as follows. 
Place the patient in a chair facing a window; with the 
surgeon sitting opposite him, the patient is directed to 
cover one eye with his hand and with the other to look 
straight at the surgeon’s nose. At about 20 inches from the 
patient the surgeon holds in front of his nose a green diso, 
three millimetres in diameter, and asks the patient to name 
the colour of the diso. The usual answer in such cases is 
“ dirty white.” Then while the disc is moved first to the 
inner and afterwards to the outer side—the patient mean¬ 
while still directing his eye to the surgeon’s nose—the 
question as to the colour is repeated. The name of the 
colour is then correctly given. A red disc of similar size 
is next taken and the same procedure followed. By this 
means the relative central scotoma for green and red is made 
manifest, and although a perimetric chart of the shape 
and extent of the colour defect would be more satisfactory, 
nevertheless, the above method is sufficiently accurate, at 
all events, to determine the presence of the defect. The 
other eye is afterwards similarly examined. In the diagnosis 
of cases of tobacco amblyopia no difficulty presents itself to 
the expert; being familiar with the train of symptoms even 
the appearance of the patient alone is often sufficient to 
suggest to him the possible source of the trouble. On the 
other band, to the beginner the oases are always puzzling— 
partly because there is so little to show in explanation of 
the defective vision. There is no other disease with which 
tobacco amblyopia can be confounded; in respect to loco¬ 
motor ataxia, diabetes, and insular sclerosis, concerning 
which some stress has been laid in respect to a differential 
diagnosis, no mistake can be made, inasmuch as these 
diseases are amply defined by their general symptoms. 

We come lastly to the all-important question of the treat¬ 
ment of these cases. This resolves itself into two main 
features: (1) the absolute prohibition of every form of 
tobacco habit; and (2) means to stimulate the gastric 
digestion and cure the chronic gastritis. The first is always 
a difficult matter for the patient. Having for years been a 
slave to smoking, the announcement that from henceforth 
he must altogether oease doing so comes to him as a shock. 
Nevertheless, he is generally wise enough to see the necessity 
of following the advice given in this regard, especially 
when the alternative is pointed out that unless be does so 
absolute blindness will ultimately be his fate. Still, 
there are some who simply cannot bripg themselves to 
forego the soothing ‘ ‘ weed ” in some form. In one 
such oase I was much puzzled, for despite the faot 
that the man asserted his absolute cessation of smoking 
no improvement after a month’s treatment ensued. Casually, 
however, I questioned him again as to his habits, and then, 
shamefacedly, be admited that although he bad ceased to 
smoke he had taken to chewing tobacco. Herein becomes 
apparent the absolute necessity of avoiding tobacco in any 
and every form. And yet the temptation to indulge even in 
the smallest degree to some patients is almost irresistible. 
I even believe it to be essential to avoid the inhalation of 
tobaoco smoke such as occurs to non-smoking travellers 
in the smoking-carriages of railways. Again, patients 
suffering from tobacco amblyopia should be expediently 
warned against everything which suggests a recurrence to 
their smoking habits. My advioe, therefore, always is to 
urge them to burn or to destroy their pipes. From the point 
of view of human nature this iB necessary, for a pipe lying 
neglected upon the mantel-piece is mute, indeed, but it 
nevertheless almost plaintively pleads for a renewal of that 
intimate intercourse which establishes between a man and 
his pipe a companionship which is inseparable. 

The second object of the treatment—namely, the cure 
of the chronic gastritis—is readily accomplished by the 
administration of a tonic, preferably of stryohnine and iron, 
and this should be continued for several months. 

What is the prognosis in these cases ? With rare excep¬ 
tion good. When the symptoms have persisted for not more 
than three months perfect recovery of vision usually ensues. 
After that period full vision is not always recovered, 
although great improvement is the frequent if not general 
result. Again, Bhould each patients be permitted ever to 
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recommenoe smoking? The absolute prohibition from all 
forms of tobacco should be maintained for at least twelve 
months and then afterwards the patient, if so inclined, may 
begin to smoke moderately and tentatively a mild form of 
tobacco. In my experience the class of patients in whom 
tobaoco amblyopia is most frequently met with is that of 
workmen who are able to smoke at their work—for example, 
bricklayers, bootmakers, and plasterers—and that it is rare 
among those the character of whose employment renders 
smoking impossible during working hours. 


TROPICAL DYSENTERY* 

BY R. J. BLACKHAM, L.R.C.P. k S. Edin., 
D.P.H. R.C.P.8. Lond., 

CAPTAIN, B.A.M.C. 


Amongst the diseases of special interest to the pbysioian 
practising in the tropics the group of morbid conditions 
known by the term of ‘‘dysentery ” ranks only next in im¬ 
portance to enteric fever. Unfortunately, as Manson 14 points 
out, our knowledge is not in proportion to the importance of 
the subject and in the latest monographs on the disease it is 
evident that considerable doubt exists in the minds of 
eminent climatologists, who have made a special study of the 
malady, as to the exact boundary line between simple 
diarrhoea and dysentery. It is, however, only in very recent 
years that the difficulty of diagnosing dysentery has become 
appreciated and a few years ago writers used to describe 
what is now considered to be a group of diseases as a well- 
defined malady and give its etiology, symptoms, and patho¬ 
logy in precise terms. It would be well, therefore, to start 
by defining what we mean by “ dysentery,” and the definition 
suggested is that “ dysentery is an inflammation of the large 
bowel, associated with pain, tenesmus, some slight pyrexia, 
and a large number of stools, consisting of mucus or muco- 
pus, with micro organisms but with or without blood.” I 
think the last phrase is important, in view of Dopter’s work 13 
during the past year, and the evidence which he has sub¬ 
mitted that simple diarrhoea may be an abortive form of 
dysentery and that all cases of acute diarrhoea occurring 
where dysentery is prevalent should be regarded as suspicious, 
and, where possible, bacteriological methods resorted to for 
diagnosis in preference to the rough-and-ready test of the 
character of the stools. 



in a disease of this nature without the aid of a properly 


* The superior figures occurring throughout the article are references 
to the bibliography at the end. 


equipped laboratory, depend to a considerable extent on the 
diagnostic idiosyncrasies of individuals. The last Army 
Medical Department Report shows the incidence of the 
disease in India to be 16 • 9 admissions per annum per 1000 
of strength of British troops and the number constantly sick 
for the same proportion of the military population to be 1* 34. 
The incidence has diminished of recent years, as can be seen 
by the accompanying chart which shows in a graphic form 
the admissions and number constantly sick per 1000 in the 
British garrison in India during the last decennium for which 
statistics are available. It is a fairly well established faot 
that epidemics of dysentery are usually post-enteric—that is, 
they usually appear after epidemics of typhoid fever. 
Firth 18 and Washboum 87 point out that this occurred in 
South Africa, and Scbeube 33 gives typhoid fever as a pre¬ 
disposing cause of dysentery. In the classification of the 
varieties of dysentery much difficulty and confasion of ideas 
have arisen, and as Firth points out, " it is doubtful whether 
the literature of any disease is more encumbered with a mass 
of names indicating the nature of the disorder or the author’s 
conception of its pathology than is that of- dysentery.” 18 
Terms founded on a pathological basis suoh as “ catarrhal,” 
“ ulcerative,” and “ gangrenous ” have been passed on from 
text-book to text-book ana are used by Manson, Scbeube, and 
even such a recent text-book on pathology as 8tengel’i> 83 
(p. 647), and in an article just published in The Lancet, 40 
but as was pointed out by Taylor as far back as 1901 the 
“disease is essentially the same in all varieties.” 88 Such 
terms merely indicate clinical conditions found in the various 
stages of a single pathological process, and it would be well, 
therefore, to dismiss this older classification and adopt the 
one now used by Osier—namely (1) amoebic dysentery ; and 
(2) bacillary dysentery. This nomenclature was, I think, 
first suggested by Davidson, 11 but be added to it a third 
variety, whioh does not really exist, as his “dysentery of 
war ” is simply a form of baoillary dysentery. 

The amoebic type of the disease is essentially endemic in 
its character and is defined by Firth 10 as “ a ohronic affection 
of the small and upper part of the large intestine,” but Osier 
describes it briefly as “ a oolitis, acute or ohronic, caused by 
the amoeba dysenterite. ” 10 The bacillary variety on the 
contrary is essentially acute or, to use an old word, fulmi¬ 
nating in its character. It is usually strictly limited to the 
large intestine. 

Cautet of dytentery .—In considering these we must sub¬ 
divide the heading into ( a )' predisposing causes; and 
(6) exciting causes. Let us first consider the causes which 
predispose to the disease. We find that these fall under 
four chief divisions—namely (1) age, (2) sex, (3) occupa¬ 
tion, and (4) conditions of lowered vitality. (1) Age.— 
Dysentery may occur at any age, but in my experience it has 
a singular predilection for the extremes of life, children and 
old people being peculiarly liable, the former, doubtless, 
on aocount of their well-known liability to oatarrh of the 
intestinal mucous membrane which is itself a predisposing 
cause of the disease aocording to Scheube (p. 466). 88 
(2) Sex.—According to most authorities this does not exert 
any influence, but Scheube 31 cites pregnancy as a predisposing 
cause, and it is within the experience of most physicians 
who have lived in the tropics that when dysentery occurs in 
a pregnant woman, or during the puerperium, the prognosis 
is very grave indeed. (3) Occupation.—Davidson 11 asserts 
that agriculturists are attacked more frequently than 
persons whose calling is carried on indoors, and according to 
Lancarol persons who labour in the heat, such as stokers, 
cooks, and mechanics, are peculiarly liable to the disease. 
The occupation of the soldier predisposes to dysentery, 
especially on active service, as his duties and mode of life 
involve, of necessity, great liability to chill, and the 
ingestion of bad or irritating food, indifferently cooked, both 
well-recognised predisposing causes of the disease. More¬ 
over, on service men and officers are occasionally, as occurred 
in Ladysmith, unable to obtain remedies for catarrhal con¬ 
ditions of the bowel, which, as we have seen, undoubtedly 
predispose to true dysentery. (4) Conditions of lowered 
vitality.—There can be no doubt that in conditions of health 
the pathogenic organisms of dysentery, enteric fever, cholera, 
and other diseases pass through the intestinal tract in 
association with the luxuriant flora and fauna which 
normally flourish therein, without causing any inconvenience, 
and that it is only when the mucous membrane of the bon el 
is the subject of some inflammation, irritation, or impaired 
nutrition that it forms a suitable nidus for the amoeba or 
bicillus dysenterite. 
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Such conditions of reduced vitality may be indnoed by a 
variety of circumstances, first and foremost among which I 
would place “ chill,” whioh Manson declares to be a 
41 powerful excitant of dysentery,” 34 and Scheube considers, 
above all things, to be mentioned as a predisposing cause.” 
Next I Bhould place “unfavourable hygienic conditions,” 
such as overcrowding, contamination of the soil with sewage, 
and an impure water-supply. Epidemics of the disease are 
therefore peculiarly likely to occur in war and as an accom¬ 
paniment of famine, and Scheube says, “In almost every 
long campaign or siege the outbreak of an epidemic of 
dysentery amongst the combatants, amongst the besiegers as 
well as the besieged, is a common occurrence.” 113 Such 
epidemics have oocurred in all ages, as Munson refers to an 
outbreak of dysentery in the army of Henry V. at Agin- 
court,* 7 whilst the ravages of the disease daring the Franoo- 
Prussian war of 1870 and in the garrison of Ladysmith in 
1900 are familiar instances in recent times. Enfeeblement 
through previous disease is a predisposing cause on which 
both Scheube aa and Manson* 4 lay great stress, and the 
diseases whioh are most likely to be followed by dysentery 
are the two great debilitating diseases of the tropics, 
malaria and enteric fever. In this relation Buchanan has 
pointed out that dysentery frequently forms the “ terminal 
disease” in chronic invalids, such as malarial oachectics, 
tuberculous invalids, and lepers," and my personal experience 
in a large cantonment general hospital at Umballa confirms 
this observation. Next in importance to the foregoing I 
would place “abuse of alcohol.” Scheube says, “inebriates 
usually have severe attacks,” s> and the writings of all mili¬ 
tary observers go to show that the intemperate soldier is the 
one most subject to dysentery and its most terrible sequela, 
tropical abscess of the liver. German writers mention such 
predisposing causes of dysentery as insufficient or super¬ 
abundant nourishment, disorders of the digestion, haemor¬ 
rhoids and excessive venery, but I fail to see bow these 
can act otherwise than by impairing the general nutrition. 
Finally, all authors are agreed that the ingestion of rotten 
and indigestible articles of food, and especially unripe fruits, 
predisposes to dysentery, but these again have no specific 
action and simply act by exciting a catarrhal condition of 
the mucous membrane of the intestine and thereby rendering 
it vulnerable to the various micro-organisms about to be 
referred to. 

With regard to the exciting causes, these are in amoebic 
dysentery the entamoeba histolytica and in bacillary dysentery 
the bacillus dysenterise, “a specific bacillus of which there 
are various strains. 38 I propose to refer to these two varieties 
separately, as they are in reality two distinct diseases 
in which the pathological changes are similar but not 
identical. 

Amoebic dysentery.—ThiB variety is essentially slow 
developing in its nature, although acute attacks are not 
uncommon. It is styled by Firth and others “endemic 
dysentery,” and it appears to have little tendency to break 
out into definite epidemics, as is the case with the other form 
of dysentery. The organism producing amoebic dysentery 
belongs to the animal kingdom and has been placed by 
Leuckhart in the rbizopoda class of the protozoa, or one- 
oelled animals. An amoeba was first described by Lambl in 
1869 and subsequently by Loch in 1875, but to Schaudinn is 
due our present exact knowledge of the genuine organism. 
He foand that many kinds of amoeboid organisms occur in 
the human intestine and that some of these are not true 
amoebae at all but merely amoeboid stages in the development 
of the higher forms of the protozoa such as trichomonas, 
lamblia, and other infasorians. Genuine amoebae be divided 
into two classes : (1) those provided with a shell, the 
thecamoebte ; and (2) those that have no other covering, or 
gymnamoebm. “ At least one of the former and two of the 
latter sort are now known to occur in the intestine." 4 * 
The two naked forms are genuine parasites, but one 
of them is harmless and the other one of the most 
dangerous of pathogenio protozoa. 43 Schaudinn 44 has 
re-named the former, hitherto known as the amoeba ooli, 
the entamoeba and the latter hitherto known as the amoeba 
dysenterise as the entamoeba hystolytica. The entamoeba 
coli was found in from 20 to 60 percent, of healthy stools by 
Schaudinn and is a shapeless mass of protoplasm not show¬ 
ing much differentiation into ecto- and endoplasm but 
possessed of a well-marked nucleus. It is difficult to find 
in healthy froees, as its habitat being in the upper regions of 
the colon it dies out as the intestinal fasces become firmer on 
their passage down the bowel. If, however, the downward 


course of the fasces is hurried by saline purgatives the 
amoebae can be readily detected, as Sohuberg has shown. 

“ The sunoebfe have two distinct cycles of development; one 
vegetative or asexual taking place in the naked state, the 
other displaying a primitive but unmistakeable form of 
sexuality and occurring inside of a capsule resembling an 
egg-shell and termed a cyst. In the vegetative form the 
amoebae either simply split in two or their nuoleus divides 
into eight daughter nuolei, each of which takes a portion of 
the protoplasm so as to form a characteristic brood of eight 
young amoebae, whioh come apart. In the other or sexual oycle 
the amoeba rounds itself off, comes to rest, and contracts 
and surrounds itself with a gelatinous coat which becomes 
the cyst wall. The two nuclei, after undergoing recon¬ 
struction and chromosomio reduction, divide into halves, 
which copulate, bo as to form two fresh nuclei, each 
containing half of the two parent nuclei. Each of 
these copulation nuclei now divides twioe and the divisions 
form eight young amoebae which, however, cannot leave 
their cyst until it has been taken in bv a new host and has 
had its wall softened in the stomach and duodenum.” 43 The 
pathogenio entamoeba hystolytica differs materially from the 
foregoing. It possesses a tough ectoplasm whioh enables it 
to force its way between the layers of the mucous membrane 
and produce the undermined ulcers of tropical dysentery. 
Schaudinn has actually observed the organism in scrapings 
of the bowel from am experimentally infected cat. 
“The two sorts of amoeba differ also in their reproduction. 
The pathogenic form in its vegetative stage divides into two 
or forms new individuals by budding. Brood formation does 
not occur. The process of encystment is also quite different. 
It comes on when the patient is beginning to recover from 
his attack of dysentery and the faeces are becoming solid. 
The nucleus gives up most of its chromatin in granular form 
to the plasma and its remains are expelled. The plasma 
now projects from its surface a number of little knobs, each 
containing a particle of chromatin and measuring from three 
to seven micra in diameter. These break off after a while 
and each becomes surrounded by a capsule which ultimately 
beoomes quite brown, hard, and opaque. These ‘spores' 
are then expelled with the fasces and serve to infect a fresh 
host.” 4 * 

McWeeney 48 states that so far back as 1902 he believed that 
the amoeba coli or rather, I presume, what we now know as the 
entamoeba histolytica, was causative of one form of dysentery 
and in the very excellent paper from which I have quoted 
above he holds that “ one of Schaudinn's experiments seems 
quite conclusive.” In this experiment this great investigator, 
whose untimely death we all deplore, dried a small quantity 
of faeces from a case of undoubted dysentery in air and 
satisfied himself microscopically that it contained no cysts 
of entamoeba coli, but only the small brown spores of 
entamoeba histolytica. The cover-glasses were then 
removed from the slides actually examined and the faeces 
washed off with about one cubic centimetre of sterile water 
and administered in food to a young cat whose stools had 
been proved to be free from amoebae. Three days later the 
cat began to pass slimy faeces streaked with blood. These 
were found to be swarming with typical entamoeba histo¬ 
lytica. Next dav the animal died from dysentery. The 
necropsy Bbowed characteristic ulceration of the large 
intestine with crowds of amoebae in all stages of penetration 
into the intestinal wall. 8chaudinn administered quantities 
of the fasces of this cat to another one but it remained 
healthy. He then gave a small quantity of the dried fasces 
originally used and within Bix days amoebae appeared in the 
faeces. This cat, which was older and stronger than the first 
one, developed dysentery and “ died in about a fortnight.” 43 
From this experiment it would appear that amoebae taken by 
the month appear to be harmless and that “it is to the 
dried-up, cyst-containing faeces present in dust and water 
that we must look for the propagation of dysentery.” Kruse 
and Pasquale, as is well known, produced dysentery by the 
introduction of amoebae per rectum, but McWeeney considers 
that this rectal transference can hardly be realised under 
natural conditions. Whether the amoebae contained in the 
faeces from the acute stage will, if gradually dried, become 
converted into cysts outside the body is not clear, but it is 
obvious that the dejecta of dysentery must be prevented 
from getting access to drinking water or being conveyed by 
flies to food. The entamoeba and Shiga’s bacillus appear to 
be antagonistic and both Schaudinn and Oastellani 45 have 
failed to find them in the same bowel. 

Bacillary dysentery .—Although it is evident from the 
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foregoing that the amoeba dysenteries is clearly the exciting 
cause of many cases of dysentery it is equally evident that 
there is a very large amount of dysentery which is not due 
to amcebte. In support of this we find that Bruce, Wash- 
bourn, and Birt 1 failed to find amoebae at all in the large 
number of cases they examined during the South African 
epidemics. Major W. W. O. Beveridge 1 discovered amoebae in 
only three out of 147 cases examined in the Army Medical 
Servioe laboratories at Pretoria. Strong and Musgrave noted 
768 cases of bacillary to 561 of amoebic dysentery in their 
investigations in Manila, while Rogers states that the 
bacillary is much the most common form of the disease in 
Calcutta. 10 The credit of first recognising a definite bacillus 
which was capable of producing dysentery is due to Chante- 
messe and Widal who showed by experiments on animals 
that a bacillus closely allied to the bacillus coli communis was 
frequently present in the stools of epidemic dysentery and 
capable of producing the disease in cats, but the question of 
the exact form of bacterium responsible for the disease was 
hotly disputed until Shiga of Tokio isolated a bacillus from 
the type of disease occurring in Japan and “proved its 
specificity by demonstrating the agglutination of its cultures 
by blood serum.” 18 

Two years later Kruse discovered an identical bacillus in 
an epidemio of dysentery which prevailed in Rhenish West¬ 
phalia. At much the Bame time Flexner in the Philippines 
isolated from oertain persons suffering from dysentery a 
bacillus presenting close resemblanoe to Shiga’s. 11 Flexner’s 
work was confirmed soon after by Strong and Musgrave in 
their study of dysentery among the American troops in 
Manila, while Drigalski in an outbreak among the Prussian 
Guards, Pfubl among men returned from the China expedi¬ 
tion, and Muller in an epidemic at Sudsteiermark have all 
described an identical bacillus. Yedder, Duval, Park, and 
Carey in the United 8tates, Rosenthol in Moscow, Rogers in 
Calcutta, Vaillard and Dopter at Vincennes, Firth in India, 
and Bruce in South Africa, have all recovered from the stools 
of dysentery occurring in the places named, bacilli which, if 
not practically identical, at least very closely resembled the 
bacillus first described by Shiap in 1898. 18 In short, from 
the most diverse parts of the glojp has accumulated a mass 
of evidence indicating that ther^Oxists an epidemic form of 
dysentery, characterised by a sp? >ial bacillus whose constant 
presence in the intestinal dischr Jges and agglutination by 
the blood serum of those affected lead Osier to state: “ It is 
now generally oonceded that the severe epidemics of dysentery 
occurring in the tropics are of the bacillary type and the 
same form prevails in temperate climates.” 88 The considera¬ 
tion of this organism will, however, be more appropriately 
discussed under the hearing of “Recent Bacteriological 
Investigations,” so we pass on to consider the prevention of 
dysentery. 

Prevention of dytentery. —1. General. Scheube” states 
that the general prophylaxisiof dysentery demands careful 
attention to general hygiene and the personal avoidance of 
the predisposing causes and goes on to say: “The circum¬ 
stance that dysentery does not now appear in the tropics 
with the same frequency and severity of 30 or 40 years ago is 
to be ascribed to the improvement in hygienic conditions, 
especially in regard to water-supply, which has taken place 
during recent years and to the more rational method of treat¬ 
ment practised by the doctors of the present day. 33 In order 
to prevent the disease spreading the intestinal evacuations 
should be disinfected, as should also night commodes, 
utensils, privies, &o., as well as the soiled linen and bed 
linen used by the sick.” 13 He further recommends that 
when constipation occurs in the East only mild aperients 
should be taken and quotes, without comment, the advice of 
Lancarol to take cold baths throughout the year as a pro¬ 
phylactic. • In the last recommendation few physicians will 
concur, as the use of the cold bath conduces to “ chill,” and 
those of us who have lived for many years in the tropics 
know well the risks attached to the luxury of a cold tub and 
studiously avoid it even in England. Indeed, it is not 
unusual tor patients to trace clearly the onset of an attack 
to a severe chill and my own first personal experience 
of the disease supervened after a severe wetting and 
consequent chill during the rainy season of 1898. To 
prevent dysentery in the tropics I would suggest that 
the following rules be strictly adhered to, and that, having 
themselves grasped their importance, all officials should be 
induced, by precept and practice, to enforce obedience to 
this simple code on their subordinates. 1. Drink only boiled or 
preferably sterilised water, by which I mean water not 


bacteriologically sterile but which has been heated to 80° 0., 
a temperature whioh is sufficient to kill non-spore-bearing 
organisms and certainly the bacteria of dysentery, cholera, 
enteric fever, and most other communicable diseases. 2. 
Clothe warmly and wear a so-called cholera belt to avoid obill 
being communicated through the abdominal wall to the intes¬ 
tine. 3. Be temperate in food and drink and remember that 
alcohol is a luxury and not a necessity of life, especially in 
the tropics. 4. Seek medical advice at once when con¬ 
stipated or suffering from diarrhoea, however mild in 
character, and avoid drastic cathartics. 5. Isolate all cases 
of dysentery rigorously, regard cases of diarrhoea occurring 
during epidemios as suspicious and disinfect with care all 
diarrhoeic stools and the bedding and clothing of all persons 
affected with dysentery or suspicious diarrhoea. 11 Special.— 
On active service or exploration parties these rules require 
little modification except with regard to aloohol, which is, 
of course, not to be obtained, the essential points being the 
provision of pure, or at least comparatively sterile, water for 
the troops, the early recognition of abortive forms of the 
disease, and the prompt isolation of all dysenteries with 
careful treatment of their stools, clothing, and bedding. 

Treatment of dytentery .—We are confronted at the outset 
with a serious difficulty. We find that the treatment of the 
two varieties of the disease is hopelessly mixed up by each 
and every authority, even in the most recent articles on the 
subject such as that of Dr. O. B. Sheldon Amos, 40 and that 
it is almost impossible to differentiate the remedies which 
are to be reoommended in the variety due to amoebas from 
those suggested for the bacillary type of the disease. Osier 
considers that amoebic dysentery is not very amenable to 
treatment by drugs, but I have seen many cases of dysentery 
apparently due to amoebse readily cured by the ordinary 
remedies. As, however, it must frequently be impossible in 
practice to deoide the type of disease at the outset of treat¬ 
ment it will, I think, be best to discuss the therapeutical 
measures available as a whole and merely to divide our 
remarks under the classical headings of “acute" and 
“chronic.” 

Treatment of acute dytentery .—In approaching the 
important subject of the treatment of an acute illness, 
such as dysentery, it is best to divide our remarks under 
different headings indicating the therapeutical lines on 
which our treatment is based. This is only done by one of 
the many authors I have consulted—namely, Dr. I. Burney 
Yeo— and I recommend to the consideration of every 
physician practising in the tropics this author’s excellent 
article on the treatment of dysentery in the first volume of 
his “ Manual of Therapeutics.” 39 The indications which will 
assist ns in the treatment of dysentery are five in number : 
(1) to relieve the pain and tenesmus; (2) to avoid all 
irritation of the inflamed mucous membrane ; (3) to promote 
intestinal antisepsis by removing foul accumulations and 
arresting putrefaction ; (4) to counteract any morbid agency 
in the blood as far as may be; and (5) to support the 
patient’s strength by suitable diet. Let us consider these 
indications. 

ttrttly, to relieve the pain and teneimui .—As the use of 
opium has been unhesitatingly condemned by the older 
writers in the treatment of acute dysentery, the evidence of 
Washbourn and Faichnie 18 is of value as expressing the most 
recent views on the Bubject. Washbourn 18 goes so far as 
to say that he has seen lives saved in South Africa by the 
introduction of a morphine suppository, so there is now no 
doubt that the first indication of the treatment of acute 
dysentery is to give opium in some form or other, not to act 
as an astringent but simply to moderate and control the 
painful contraction of the intestines which produces what is 
known as tenesmus. Yeo 1 * suggests that the drug should be 
given in the form of an enema, and recommends the admini¬ 
stration of 15 minims of the tincture in an ounce of cold 
mucilage of starch. It must, however, be remembered that 
in dysentery the anal mucous membrane is intensely irritable 
and the passing of a rectal tube may be the oause of great 
suffering, so that rather than resort to the device of brush¬ 
ing the entrance to the bowel with a solution of cocaine, as 
has been suggested by some writers, I have invariably pre¬ 
ferred to give a quarter or a third of a grain of morphine 
hypodermically. I have found this effective in relieving 
both tormina and tenesmus and this appears to be the treat¬ 
ment to be adopted on expeditions or in camp when sup¬ 
positories and material for enemata are rarely available. Dr. 
Amos emphasises the utility of opium in an artiole just 
published in The Lancet. 40 
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Secondly, to avoid irritation of the inflamed mucous mem¬ 
brane. In this relation I may point out that many years 
ago Sir William Gull summed up the treatment of acute 
dysentery in three words, viz., “ Rest, warmth, and ipecacu¬ 
anha.” This was not only smart and epigramraatical bat it 
had the advantage of being correct, and Washbourn,^ 
after his exceptional experiences in South Africa, has little 
to add to the aphorism of the great Gull. To avoid irrita¬ 
tion of the inflamed mucous membrane we must apply the 
first two of lioil’s trinity of remedies. Rest is absolutely 
essential and in all cases the patient should remain in bed 
and use a bed-pan. The frequent stools and tenesmus soon 
produce coldness of the surface and extremities, so to 
maintain the individual’s vitality he must be kept warm by 
means of plenty of blankets and hot-water bottles if neces¬ 
sary, and Yeo recommends that opium liniment should be 
gently rubbed into the abdomen. 30 All foods which leave a 
residue prone to decomposition must be avoided, and 
Manson 2 * objeots even to milk in acute dysentery if the 
tongue is foul and limits the diet to weak ohicken broth, 
barley, and rice water, with a little egg albumen till the 
tongue cleans. Milk is, however, considered the best food 
in all cases by Scheube 82 and Yeo, 80 while Osier 29 
recommends “milk, whey, and broths.” In my own 
experience milk can be taken if the stools are watched. 
It should be boiled or sterilised, diluted with almost equal 
parts of barley water, and rendered alkaline by the addition 
of five grains of bicarbonate of sodium or ope drachm of 
saccharated solution of lime to each pint. If curds appear 
in the stools the milk must be peptonised to limit, so far as 
possible, the amount of undigested milk passing through the 
pylorus, but if, notwithstanding this precaution, curas are 
still present, then it is essential that milk should be given up 
and the diet limited to whey, broths, and egg albumen. In 
all cases dear soups flavoured with the juice of fresh 
vegetables can be given as they leave no residue behind and 
are most grateful to the patient as a change from milk. 
Ewart 15 and Nash 38 very strongly recommend this kind of 
broth in the treatment of typhoid fever and we may take it 
that in the acute stage dysentery must be treated on much 
the same lines as enteric fever. Nash says that too rigid an 
application of the exclusive milk diet spells disaster in many 
cases. I can call to mind more than one case of typhoid 
fever which has been admitted to hospital most desperately 
ill, not so much through the disease per te as through loading 
of the intestinal tract with massive milk curds producing 
both harmful toxins and mechanical irritation.” Stimulants 
should not be exhibited as a matter of routine. As Faiohnie 15 
ints out, tbey are rarely necessary and should only be given 
small quantities when the prostration of the patient is 
very great. A teaspoonful of brandy in a teaspoonful of hot 
coffee is recommended by one authority. 80 

The third indication for treatment is to attempt to produce 
intestinal antisepsis. This can, of course, be merely an 
attempt as the bowel may be regarded as a forest crowded 
with flora and fauna of the most varied and septic character, 
but although it may be useless to try to render the intestinal 
mucosa aseptic it may be possible to place it in a position 
which will discourage the growth of a delicate organism such 
as the bacillus of dysentery appears to be. There are three 
ways in which we may attempt to treat this indication— 
namely: (1) by saline aperients which sweep all foul 
accumulations and organisms from the intestinal tract in 
a more or less mechanical manner; (2) by the administration 
of certain drugs said to be specifio ; and (3) by washing out 
the bowel per anum by means of astringent and antiseptic 
fluids. In the tropics the best preliminary treatment for all 
oases of diarrhoea is a dose of castor oil with or without from 
15 to 20 minims of liquor opii sedativus, and M insou believes 
that slight cases of dysentery are often checked thereby and 
require no farther treatment except rest and a bland non¬ 
irritating diet for a few days. Having done this the physi¬ 
cian muBt elect whether he will resort to the saline, specific, 
or lavage method of treatment. 

With regard to the saline treatment, this method has many 
adherents amongst officers of the Royal Army Medical Corps 
serving in India and in most hospitals in that country one or 
other of the following mixtures is well known: 1. Magnesium 
sulphate, one drachm; tincture zingiberis, ten minims; 
acidum sulphuricum dilutum, five minims; chloroform and 
water to half an ounce. 2. Sodium sulphate, one drachm ; and 
aqua foeniculi, half an ounce. The first is Buchanan's original 
formula and the latter his modification on discovering that 
sulphate of sodium gave, on the whole, better results than 


sulphate of magnesium. 7 The mode of administration is to 
give a tablespoonful of one or other of these mixtures every 
hour until the motions become fa:cal and then every three or 
four hours for one or two days. If the stools become watery 
and show no tendency to take on a faaculent character the 
saline treatment must be promptly stopped, and the ipecac¬ 
uanha resorted to, and I would point out that Wash bourn, 80 
from his recent experience in South Africa, regards ipecac¬ 
uanha and magnesium sulphate as both specifics for the 
disease but he regards ipecacuanha as the most efficient, as 
he has seen it cure oases where magnesium sulphate has 
failed. Personally, I always start with the saline treatment 
when I can rely on the patient being efficiently nursed and 
the character of the stools intelligently watched, but in other 
cases I resort to ipecacuanha, which I consider almost a 
specific for the disease. We will therefore discuss it under 
the heading of specifics. 

“ Speoifio ” treatment. —Scheube 83 says: “The principal 
drugs used in the treatment of dysentery are calomel and 
ipecacuanha, the effects of which do not depend solely on 
their aperient and emetic qualities. The drugs must be 
regarded as having a ‘ specific ’ effect, a fact which does 
not seem as yet to have been fully acknowledged, at 
least as far as German text-books are concerned.” Manson 
sajs he can offer no explanation of the action of any drug 
in dysentery and admits that we use them empirically, but 
thinks that “ ipecac and simaruba really seem to have some 
sort of speoifio action on the disease or its cause, but in 
what way it is impossible to say.” Yeo 39 thinks that ipeca¬ 
cuanha may be microbicidal and arrest the growth of the 
organism, whether amoeba or bacillus, producing the disease, 
while Fayrer points out that the mortality of all varieties of 
dysentery in India, which was 11 per cent, before its use, fell 
to 5 per oent. after its introduction. 12 The method of exhi¬ 
biting the drug almost universally adopted in military 
practice in India is to interdict food for three hours and 
then to give 20 minims of liquor opii sedativus in a small 
quantity of water. Half an hour after the opium 30 grains 
of powdered ipecacuanha are given in the form of freshly pre¬ 
pared pills or as a bolus. To prevent vomiting the patient is 
directed to ie perfectly still in a darkened room and not 
to drink, speak, or move for three or four hours. He mu6t 
be cautioned not to swallow his saliva and a nurse should 
remain by his side with directions to wipe away any salivary 
secretion on the slightest indication from the patient. 
Ipecacuanha prepared without the emetic principle was 
much vaunted at one time, but its use was abandoned by 
most Indian practitioners before the South African war, when 
it was extensively used and found most unsatisfactory. I 
believe Day’s remarkable experience of the failure of the drug 
to cure dysentery was due to his using this preparation. 10 
He reported 60 cases in 26 of which he used ipecacuanha 
tine enustina and opium, with the result that nine died, and 
32 in which he administered sulphate of magnesium with 
only one death. Scheube and Eartulis 83 are strong advocates 
of calomel in the treatment of dysentery, but I have no 
personal knowledge of its use, as with an experience of 
several hundred cases I have been so fortunate as to have had 
only one or two fatal cases under the “saline plus ipecac ” 
treatment. I do not propose to confuse the issue by referring 
to the numerous other drugs which have been exploited at 
various times as “specific” for dysentery, as with the ex¬ 
ception of Monsonia ovata, advocated by Maberly, their 
utility does not seem to be well established in the treatment 
of dysentery in its acute stage. 25 

The lavage treatment. —Osier 39 says “that the treatment 
of dysentery by topical applications is by far the most 
rational plan,” but I think this statement requires qualifica¬ 
tion. It is unquestionably a valuable method of treatment, 
but it is only applicable in subacute and chronic cases, at 
least in the tropics where the services of skilled nurses are 
comparatively rarely obtainable. I merely refer to this 
method for the sake of completeness as the results of the 
two previous lines of treatment are so good. For 
instance, Buchanan 28 has treated 866 consecutive cases 
by salines with only nine deaths, giving a case mortality 
of only 1'05, and these, I think, are almost as good 
results as can be hoped for in the treatment of an acute 
illness. 

The fourth indication is to counteract any morbid 
condition of the blood. This is a most important indica¬ 
tion and one which has recently attracted much attention. 
Where dysentery occurs in a malarial subject quinine must 
be exhibited in full doses, and Maclean goes so far as to 
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recommend that 20 grains of quinine should always be ad¬ 
ministered before the ipecacuanha treatment is begun. The 
morbid condition of the blood whiob has recently been shown 
to be frequently associated with dysentery, especially on the 
Indian frontier, is, however, diminished alkalinity, which 
Wright has shown to be a frequent cause of scurvy. It 
must, therefore, be borne in mind that a condition resembling 
ordinary dysentery may be simply a variety of scurvy, and 
it may be well, therefore, to test the alkalinity of the 
blood by the method advised by Wright in all cases of 
dysentery in which the origin is obscure. Recently in 
Somaliland a succession of oases of dysentery were found to 
be due to “acid intoxication” and were relieved by anti¬ 
scorbutic treatment. 41 Yeo 3> says : “ In scorbutic cases the 
fresh bael fruit has been strongly commended by Anglo- 
Indian physicians. Lemon and lime-juice may also be given 
and fresh ripe fruits and vegetables, but Leisbman states 
that ten grains of lactate of sodium three times daily rapidly 
cures all conditions due to diminished alkalinity. The oases 
of dysentery one occasionally comes across in Indian practice 
in which native hakim* are successful by giving abundance 
of fresh fruit after English remedies have failed are of 
oourse scorbutic ones, so the recognition oi this indication for 
treatment is a very important one in every way. 

The fifth and last indication is to maintain the patient’s 
strength. This must be done by suitable diet, as indicated 
under our second heading, and the administration of stimu¬ 
lants in some cases but not as a matter of routine. Few 
will agree with Yeo’s suggestion 39 that port and burgundy 
may be used in acute cases, and the custom of most phy¬ 
sicians in the tropics is to prescribe brandy or champagne in 
the comparatively rare cases in which alcohol is necessary. 
“ Ether and caffeine hypodermically and Baline injections have 
been employed with success in cases in which life appeared to 
be endangered by haemorrhage and anaemia with prostration 
and collapse.” 3 ’ Sparteine has also been used with success. 40 
After the very acute stage is over and when the appetite is 
returning the strength must be supported by a fairly liberal 
diet. Eggand-milk flavoured with nutmeg is an agreeable 
and nutritious food. Pounded sweetbread, chioken, or 
mutton may be given with strong soups and the many 
varieties of bland farinaceous food of which rice and bread 
are the types. During convalescence all indigestible articles 
of diet should be rigidly excluded, but abundant light, 
nutritious food allowed and the appetite encouraged by the 
administration of the various bitter tonics, snoh as cinchona, 
gentian, and nux vomica. As with enterio fever, so in 
dysentery, it must be kept constantly before us throughout 
the illness that our duty is not merely to the patient but to 
the community and our first aim in all treatment should be 
to prevent the spread of the disease, whioh is undoubtedly 
communicable, and to do this it is essential that all cases of 
actual dysentery and also all suspicions cases of diarrhoea 
should be promptly and efficiently isolated and their stools, 
clothing, and bedding carefully dealt with as recommended 
in the section on prevention. 

The treatment of ohronic dysentery .—We now turn to the 
treatment of chronic dysentery, a condition all too familiar 
to physicians who have practised in the East The indica¬ 
tions requiring treatment are here merely three in number: 
(1) to promote a restoration of the diseased mucous 
membrane; (2) to counteract any morbid tendency in the 
blood; and (3) to support the patient's strength by proper 
diet. 

1. Manson’s routine 34 in treating all cases of ohronio 
dysentery, a method of whioh I have had some personal 
experience, is to give a short preliminary course of 
ipecacuanha—30, 25, 20, 15, 10, and 5 grains on successive 
evenings, with rest in bed and milk diet. He then proceeds to 
give a short course of very small doses of castor oil, with or 
without opium, three times daily, regulating the dose according 
to the amount of action prodnoed. If this treatment does good 
he proceeds to give a mixture of simarubaand cinnamon, with 
or without some intestinal antiseptic, such as salol or 
0-naphthol. These measures failing he has to resort to direct 
topioal applications. Osier 38 and Manson a ‘ are agreed that 
these are of the utmost value in the treatment of dysentery, 
but on one important point the two great authorities differ. 
The latter insists that topical remedies should never be 
applied when acute symptoms are present, whereas the 
former gives the technique for their use in the acute stage of 
the disease. Nitrate of silver injections are now considered 
by most authorities to be the best form of local application 
in chronic dysentery, but solutions of quinine are strongly 


advocated by Osier 29 in amcebio dysentery, this being with 
one exception the sole instance in which a remedy peculiar 
to one type of dysentery is advocated by any of the 
authors I have consulted. The treatment of ohronic 
dysentery by nitrate of silver injections was introduced 
by Hare of Edinburgh, and first used in England by 8tephen 
Mackenzie of the London Hospital. It has been moet 
efficacious in many cases in my own practice and is best 
given in the following way. The bowel having been cleared 
with a dose of castor oil a large enema of warm water 
with a little boric acid or bicarbonate of sodium added 
should first be given, and when the whole of this has escaped 
from 40 to 60 ounces of a solution of nitrate of silver, half 
to one grain to the ounce, should be introduced by means of 
a “long tube passed slowly into the bowel, as far as it will 
go without kinking. It is better to fill the bowel by gravita¬ 
tion, using a funnel and tube rather than a syringe.” The 
patient should be directed to retain the injection as long as 
possible and if appearing to do good it should be repeated 
twice weekly. Osier points out that it is quite useless to 
give small injections of nitrate of silver and states that he 
has never known argyria to follow the prolonged use of the 
drug. Indications (2) and (3) must be combated on much 
the same lines as those indicated above in the treatment of 
the acute stage. If, as is unfortunately frequently the case, 
the patient fails to get well notwithstanding moet careful 
dieting and active therapeutical efforts the sooner he is sent 
to Europe the better, and in such cases the advantages of a 
course of treatment at Carlsbad or of the system of rectal 
douching practised at Plombiferes should be brought to the 
patient’s notice. 

Recent bacteriological investigation*.— For the purpose of 
this paper I obtained the following strains of bacillus 
dysenteriaj—(1) Shiga’s bacillus I.; (2) Shiga's bacillus II.; 
(3) Flexner’s bacillus; (4) Vaillard’s bacillus ; (5) Kruse’s 
bacillus; and (6) bacillus dysenteries (non-pathogenic). 
For the first of these cultures I am indebted to Captain 
Harvey, assistant professor of pathology, and for the 
remaining five to Major Fowler, assistant professor of 
hygiene at the Royal Army Medical College, London. To 
economise space I have arranged the morphological and 
cultural characteristics of the various bacilli in the accom¬ 
panying table which shows clearly their resemblance to, 
and difference from, the other members of the ooli group of 
micro-organisms. The following points, however, merit 
brief special references : (1) fligella in dysentery organisms; 
(2) sugar and caffeine media; (3) agglutination ; (4) vitality ; 
(5) clinical bacteriological examination ; and (6) evidence 
of pathogenicity. 

tlagella. —The dysentery organisms were at first con¬ 
sidered to be non-motile and most of the text-books and 
earlier monographs state that Brownian movements are 
marked but flagella are not present. 1 It is, however, now 
recognised that the bacillus is always motile when recently 
recovered from the stools and only loses its motility in 
sub oultures. Vedder and Duval were the first to demon¬ 
strate, by a modification of van Ermengen’s process, that the 
bacillus possesses “a number of lateral flagella of great 
fineness but considerable length.”*• These results have 
been confirmed by Birt and Eckersley, who have demon¬ 
strated flagella in eight strains of the organism, including 
Vaillard’s bacillus. 3 The best method of demonstrating 
flagella is Stephens’s modification of van Ermengen’s stain. 
The following description of the method is by my comrade 
Captain Grattan of the Royal Army Medical College :— 

1. Take a twenty-four hour culture of an actively motile badllui. 
2. Prepare a thin emulsion of the bacilli. 3. Spread on a clean slide. The 
slide is best cleaned by heating over gauze. 4. Fix for one to three 
minutes in a mixture of (a) oeralc acid 2 per cent, two parts ; tannic 
acid 20 percent., one part. Do not waste this fluid: pour the excess 
back lot” the bntt'e. a. Wash off thorouahlv. 6. Add a few drops of 
nitrate of silver solution 1 per cent, which constitutes B solution. 
7. Knock off excess of stain but do not wa-h. 8. Add a drop or two of 
C Solution : gallic acid saturated solution, one cubic centimetre; liquor 
ammonia; fort two cubic cent imetres; freshly mixed. The slide should 
be flushed with this solution very quickly ana then washed thoroughly. 
9. Dry and mount. 

8vgar media.— An alkali albumin called nutrose has been 
used by various German investigators and by an Austrian army 
surgeon, named Doerr, for preparing the speoial sugar media 
above referred to for differentiating the bacillus dysenteriss 
from the other members of the coli group. I have used it 
in these investigations preparing the media from the 
following formula: Mannite or speoial sugar, 1 part; 
sodium chloride, 5 parts; nutrose, 1 part; and water, 100 
parts. The nutrose and mannite or sugar are dissolved by 
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Table showing the Morphological and Cultural Characteristics of Bacillus Dysenteric and the 

Allied Group of Micro-organisms.* 


Micro¬ 

organism. 

! Character. 

j Motility. 

Flagella. 

Growth on 
nutrient 
agar. 

Gelatin 

stab. 

Peptone 
and salt. 

Neutral 
red shake. I 

Litmus milk. 

Sterile 

potato. 

Agglutina¬ 
tion with 
dysenteric 
serum. 

Shiga’s 
bacillus 
dysenteric I. 

Short rod 
; with 

rounded 
ends. No 

1 spores. 
LenRth 

1 1-3 M. 

I Motile in 

1 recent 
cultures 
jfrom stools 
l Gradually 
loses 

motility in 
sub¬ 
cultures. 

i 2-6. 

Mostly 

1 terminal. 

1 Rather 
[short and 
j thick. 

Semi opaque. 
Resemble the 
growth of 

1 bacillus 
typhosus but 
are itore 
transparent 

Similar to 
bacillus 
typhosus, 
but film 
which spreads 
out from 
puncture 
usually 
absent. 

Faint 
haziness 
which 
rapidly 
clears. 
No indol. 

No appre- 1 
ciable dis- i 
charge'of 
colour. 1 

Becomes feebly 
acid. After 4 
days' incubation 
acidity has been 
estimated ss 
equal to 6 per 
cent.deeinormal 
alkaline solu¬ 
tion No clot. 

1 Transparent or 
w hitish growth, 

■ which becomes 
brownish red 
or dirty grey, 
with discolora¬ 
tion of potato at 
edge in a few 
days. 

Usually 
only agglu¬ 
tinates with 
serum from 
animal im¬ 
munised 
by special 
strain of 
bacillus 
dysenteric. 

Shiga’s 
bacillus II. 

| 



Has a char¬ 
acteristic 
odour called 
by the 
Germans 
*• 8 perm- 
geruch." 

Growth not 
seen till 48 
hours and 
then only 
slight white 
growth. 



! 



Vaillard’s 

bacillus. 

8horter i 
than Shiga, 

’ otherwise 1 
similar. 

^ Similar to 


Numer¬ 
ous fine, 
reticu¬ 
lated, 
very long 
and 
readily 
seen 
(Birt). 








Flexner's , 
bacillus. | 

Shiga. 

" 

Long, 
thick, and 
terminal. 

’* 

" 

" 

” 

” 

•• 

•• 

Kruse’s 

bacillus. 

•• 

" 

Usually 2 
terminal. 

» 

" 


» 

» 


» 

Pseudo- 
dysenterial j 
bacillus, i 

Generally 
somewhat 
larger than 
true 

dysentery 

bacillus. 


Variable. 


** 



Slightly acid 
at first. After¬ 
wards slightly 
alkaline. 


Very 

variable. 

Bacillus 

typhosus 

abdominaiis. 

Longerthan 
either 
bacillus 
dysenteric 
or bacillus 
coll. " Oval 
ends” (Muir 
and 

Ritchie). 

Sub¬ 
cultures 
always very 
motile. 

8-12. ; 

More opaque 
than those 
of bacillus 
dysenteric. 

Similar, but 
surface 
film usually 
present. 



Slight acidity 
after 

some days. 

For several 
days apparently 
no growth. 
Later slight 
pellicle 
with velvety 
surface. 

iVfl. 

Paratyphoid j 
bacilli. 


Not so 
motile as 
bacillus 
typhosus 
but more so 
than 

bacillus coli 

Variable. 




A, Usually 
no change. 

B, Some¬ 
times fluo¬ 
rescence. 

Paratyphoid A 
produced acid 
like bacillus 
typhosus and 
Paratyphoid B 
produced alkali. 

Variable. 

NO. 

Bacillus coli | 
communis. 

Shorter and 
thicker 
than 
bacillus 
typhosus. 

Motility is 
not so 
marked as 
bacillus 
typhosus 

2-6. ; 

More opaque 
than bacillus 
typhosus. 

Whiter, 
thicker, more 
opaque, and 
showing gas 
bubbles. j 

Indol 

produc¬ 

tion 

marked. 

Canary 
yellow 
colour pro¬ 
duced and 
gas bubbles 

Marked acid 
and clot. 

In 48 hours 
distinct 
brownish film 
which rapidly 
spreads and be¬ 
comes thicker. 

xn. 


* In addition to the culture media and other teats shown in the table the effects of Gram's stain, bile salt broth, mannlte nutrose broth, 
raffinose nutrose medium, salicine nutrose medium, caffeine medium, and agglutination with enteric fever serum were also tried. The effects 
were as follows. Gram.' s stain : ‘ decolorised " with ail nine bacilli. Bile salt broth: "acid, no gas " for the first eight bacilli; "acid and gas” 
for tho bacillus coll communis. Mannite nutrose broth: "unchanged” for the first live bacilli; “ growth and acid ’'for the pseudo-dy senterlal 
bacillus j “acid” for the last three bacilli. Raffinose nutrose medium and also salicine nutrose medium : " acid and growth " for the pseudo- 
dysenterial bacillus; “ unchanged " for the other eight bacilli. Caffeine medium: "growth" with the bacillus typhosus abdominaiis and the 
paratyphoid bacilli; “ no growth” with the other seven bacilli. On testing with enteric fever serum tho agglutination result was " marked "with 
the bacillus typhosus abdominaiis and “ nil ” with the other eight bacilli. 


the aid of heat, and after filtration fire cnbic centimetres 
of neutral litmus are added. The reaction of the various 
members of the coli group on these special media is shown 
in the attached table. 

Caffeine medium. —A medium prepared as suggested by 
Birt in the Journal of the Royal Army Medical Corps (vol. v., 
p. 731) was used and it was found that none of the strains of 
bacillus dysentciie showed any signs of growth, whereas the 
bacillus typhosus flourished luxuriantly. 

Agglutination. —Sbiga attached much importance to the 
agglutination of his bacillus with the blood of a patient 
suffering from the disease and it was shown that a precipitate 
was given in dilutions as high as 1 in 200. The reaction is 
not given during the first week of the disease but from the 
tenth day onward increases rapidly in favourable cases. As 
in enteric fever, the dilutions which give agglutination if 
charted show a curve which indicates the progress of the 
disease. If a steady rise is Bhown the progress is favourable 


but if the agglutination power of the blood remains 
stationary or diminishes the case usually ends fatally. The 
value of the test has, however, been greatly discredited 
during the past two years and Birt says : "Since, however, 
the serum of dysentery convalescents may clump one or more 
of the whole Beries of colon and dysentery groups in higher 
dilution than Shiga’s bacillus itself, it alone is unreliable as a 
means of identification. This is not the case with the serum 
of goats immunised against Shigas bacillus.” 1 

Vitality. —All varieties of dysentery bacillus are killed by 
a temperature of 58° C. in an hour according to Birt, 1 or by 
a temperature of 60° for half an hour according to Firth. 11 
It is very readily destroyed by disinfectants, 1 in 20 carbolic 
acid, or 1 in 2000 perchloride of mercury, destroying it in 
from three to five minutes. Firth found that bacilli lived on 
rags for 21 days and Leutz states it will survive in shaded 
and moist soil for several months. 18 It has lived for 55 days 
in tap water at ordinary temperature, and for 88 days at a 
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temperature of 37° C. Rosenthal has recovered the dysentery 
organism from milk after three weeks, from batter after nine 
days, and from frmit and vegetables after 11 days, so that 
the necessity for carefully oooking all food supplies during an 
epidemic is very apparent. 1- 

Clinical bacteriological examination .—Take a small quantity 
of the mucus and prepare a film in the ordinary way. Ic will be 
found that very few organisms are present and in this respect 
the dejecta differ very widely from normal stools or those of 
enteric fever or cholera whioh invariably teem with bacteria. 
To prepare cultures wash a small quantity of the mucoid 
material with sterile water and shaken up with a little 
bouillon; then prepare agar plates either by inoculating 
liquefied and oooled tabes with a couple of loopfuls or by 
sweeping a bent rod, moistened with fluid, over agar placed 
in a Petri dish. Incubate at 37° C. for twenty-four hours 
and colonies of bacillus coll will appear, but on further incu¬ 
bation at the same temperature for 24 hours small colonies 
may be seen which will prove to be Shiga’s, or some other 
variety of dysentery bacillus, if these organisms are present. 

Pathological evidence cf the specificity of bacillus dysen¬ 
teries.— The evidence of the pathogenio effects of the various 
strains of this organism on man is, necessarily, somewhat 
small, but if not convincing it is oertainly presumptive. 
8trong reports a case in which a Philippine prisoner under 
a capital sentence was induced to swallow a culture of the 
organism. He died from acute dysentery, which set in 48 
hours after swallowing the culture, but the value of this 
evidence is discounted by the fact that the disease was 
epidemic in Manila at the time. Shiga made an emulsion of 
one-twelfth part of an agar slope in sterile bouillon and had 
it injected into his own back. Slight pyrexia resulted and a 
small abscess formed at the site of the inoculation but no 
diarrhoea resulted. Shiga’s blood serum, however, showed 
active agglutination with the bacillus some days afterwards. 
Flexner records a laboratory accident in whioh one of his 
assistants accidentally aspirated a small quantity of the fluid 
culture into his mouth. Notwithstanding prompt expectora¬ 
tion and the free use of a weak disinfectant mouth wash, 
severe diarrhoea, with bloody and mucous stools, tormina, 
and tenesmus, developed in 48 hours. On laboratory 
animals, Shiga, Kruse, Vaillard, Flexner, and Firth 18 have 
caused marked enteritis chiefly affecting the large bowel and 
showing various pathological changes identical with those of 
dysentery. The lesions are best marked in rabbit*, cats, 
young pigs, and dogs. Horses react strongly to inoculation 
with the bacillus and have been killed by a small dose. The 
channel of experimental infeotion which produces the best 
results is subcutaneous injection. “Ingestion with food and 
by an oesophageal tube, after preliminary neutralisation of 
the gastric contents, or exhibition of an irritant have not 
been successful, while even the direct introduction of pure 
culture into the small intestine after laparotomy in a dog 
produced no appreciable result" 

Conclusion. —1. I think that we may take it as bacterio- 
logically proven that notwithstanding slight cultural dif¬ 
ferences the various strains of bacillus dysenterise isolated 
by Shiga, Flexner, Vaillard, Harris, and Firth are simply 
varieties of the same organism. Bruce’s “G Bacillus” 
resembles them, but I have not included it in my limited 
observations, as it was isolated from a single case, and when 
it arrived in England it was almost dead and had to be 
revivified by prolonged recultivation. In addition to these 
pathogenic strains of the organism there are several varieties 
of so-called pseudo-dysentery bacillus which are non-patho- 
enic and are to be distinguished from the true bacteria of 
ysentery by the fact that they act on carbohydrates 
unaffected by Shiga’s and the other pathogenic bacilli and 
they fail to produce enteritis in animals. Whether, however, 
there bacilli represent degraded or transitional forms of the 
true bacillus it is, as yet, impossible to say. 2. That 
symptoms and intestinal lesions identical with those found in 
man supervene after the subcutaneous inoculation of rabbits 
with the cultures of the various strains of bacillus dys¬ 
enteric. 3. That the dysentery organisms have considerable 
vitality. They will live on clothing for at least three weeks 
and are said to maintain their virulence in damp soil for 
months. When spread on bread crumbs, or similar articles 
of food, they survive for about a week. 4. They are, 
however, very readily destroyed by heat or by weak solutions 
of perchloride of mercury or the higher phenols. 5. The 
specific agglutination reaction with the serum of persons 
suffering from acute dysentery can generally be obtained 
within two weeks following the onset of symptoms but is 


often poorly marked. It is. however, of some value and the 
blood of all patients suffering from a prolonged attaok of 
diarrhoea should invariably be tested with several strains of 
the bacillus and the stools subjected to a microscopical 
examination, as my chief desire in this paper is to call 
attention to the fact that the character of the stools alone is 
not to be considered as the test of the presence or absence of 
dysentery. 

I think the most important lesson to be drawn from my 
investigation of the literature on this subject, and my very 
limited bacteriological work with the organisms of dysentery, 
is that the profession has only begun to realise its ignorance 
of a very great subject and that the clinical entities, whioh 
we have hitherto styled dysentery, are not one disease but 
a group of maladies of very varying degrees of severity, 
ranging from the acute dysentery so familiar to those of 
us who have served in India or South Afrioa, to the 
simple infective diarrhoea which occurs in infants and adults. 
Simple diarrhcea may be, and often is, an abortive form of 
dysentery, as has been shown by the work of Dopter and 
Jurgens daring the early part of 1905. During an epidemic 
of dysentery there are always a number of cases which are 
in reality dysentery but because no blood appears in the 
stools are regarded as simple diarrhcea, and it is these cases 
which constitute a grave source of danger to the community 
as they may infect others and give rise to attacks of true 
dysentery. Jurgens has recently examined the stools of 25 
cases of simple diarrhoea which oocurred during an epidemic 
of dysentery in a camp at Gruppe. 1 * He failed to recover 
the bacillus dysenterise but the serum of one of the cases 
agglutinated with a strain of the organism. Dopter 13 
examined b&oteriolrgically the stool b of 11 cases of diarrhoea 
occurring during an epidemic of dysentery last spring. 
Seven of these cases were very mild ; the bacillus dysenterise 
was, however, recovered from one of them, but the serum 
reaction in all of them was negative. The remaining four 
cases did not yield to ordinary treatment and ran a pro¬ 
longed coarse, but only symptoms of diarrhoea were 
observed and no blood appeared in the stools. In one of 
these cases the bacillus dysenteric was isolated but in all 
the serum reaction was positive. In October last a case of 
chronio diarrhoea was handed over to me for treatment. The 
patient was the son of an officer, and aged 17 j years. He 
went to Egypt with his parents at the age of two years and 
returned 18 months later. Since then he had resided con¬ 
tinuously in England, and until about two years ago had 
never suffered from looseness of the bowels. Subsequent to 
an attack of influenza he developed diarrhoea which had 
gradually got worse but he bad never passed blood. When 
he came under treatment he was passing from six to ten 
stools daily and was considerably emaciated. I examined 
the stools and found amoebse in abundance, but in order to 
check my work I sent a sample of the stools to the Royal 
Army Medical College laboratories, where Captain Harvey, 
assistant professor of pathology, confirmed my opinion that 
an amoeboid organism, probably the entamoeba histolytica, 
was present. The boy has accordingly been treated as a 
case of dysentery with the most happy results, as be is now 
passing solid stools after two years of continuous diarrhoea. 
It is therefore all-important that laboratory add should be 
sought in all cases of diarrhoea, whether acute or chronic, 
as such cases as I have described may, under tropical or 
active service conditions, become potent factors in the pro¬ 
pagation of dysentery. 

in the light of this recent work I submit that all cases of 
diarrhoea occurring in the tropics should be treated with the 
same precautions as if they were manifest cases of dysentery 
and in hospital should invariably be isolated and their stools 
sterilised in some simple form of steriliser, or by means of 
disinfectants. In the Indian hills all fecal matter should 
be received on pine needles and burnt as suggested by 
me in a communication to the Journal of the Royal 
Army Medical Corps, entitled “The Goux System and its 
Application to India ” (Vol. VI., p. 662). If acute diarrhoea 
and dysentery were recognised in the service as infectious 
diseases, promptly isolated, and carefal disinfection of 
clothing, bedding, and stools carried out, I believe we should 
hear less of epidemics of dysentery both in tropical countries 
and on active ter vice. The Japanese have shown us a good 
example in the recent war, as they fully recognised dysentery 
as a communicable disease with, we are told, the happiest 
results. In conclusion, I maintain that if we can in future 
warfare secure for His Majesty’s troops a pure, or, at least, 
an innocuous, water-supply, an intelligent conservancy, and 
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the prompt recognition and isolation of suspicious cases of 
diarrhoea we can confidently hope for comparative immunity 
from the fell disease, or rather diseases which have been 
the scourge of all armies in the field since the .day of 
Agincourt. 
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OPHTHALMIC SURCiEoN TO ST. MARYS HOSPITAL, PADDINuToN, « 

(From thr Patholoyioal Laboratory of St. Mary's Hospital.) 


The idea that phlyctenular ophthalmia is due to infarc¬ 
tions of dead or attenuated tubercle bacilli has occurred to 
many clinical observers. It is a hypothesis that suits very 
well the recognised features of the disease, but no direct 
verification has hitherto been obtained in support of it either 
from the histological or from the experimental side. By 
a recent employment, however, of the delicate methods 
invented by Sir A. E. Wright and his collaborators for 
measuring the fluctuations that aie produced in the opsonic 
power of the blood by the invasion of pathogenic organisms, 
we believe that we are able to throw some light upon this 
vexed question. 

During the past 12 months, acting upon a suggestion of 
Sir A. E. Wright, we have been testing the opsonic power 
of the blood against the tubercle bacillus in all cases of 


phlyctenular conjunctivitis that have presented themselves 
in the out-patient department of St. Mary’s Hospital. The 
number so examined is now well over 50 and the samples of 
blood examined amount to nearly 200, so that we may claim 
to have established a broad basis for our conclusions. A 
preliminary note on the results was presented to theOphthal- 
mological Society in November. 1905, 1 in which, without 
putting forward any very positive conclusion, we were able 
to announce that the blood of such patients behaved in a 
manner which was altogether typical of a dt finite tuberculous 
infection—that is to say, that its activity in opsonic action 
on the tubercle bacillus fluctuated in a marked and definite 
manner above and below the normal according lo the 
progress of the case. Since that time we have proceeded in 
a more elaborate fashion by procuring the attendance of 
patients at the laboratory for the daily sampling of their 
blood, and it is a selection from the much more conclusive 
data so obtained that we wish to submit on the present 
occasion. 

The blood of a patient suffering from genuine phlyctenular 
ophthalmia is generally found to be markedly deficient in 
opsonic power to the tubercle bacillus but not to other 
bacteria, such as the staphylococcus, at the outset of the 
case, but if the patient be adequately treated (without 
recourse to tuberculin, be it understood) the opsonic index 
rapidly rises and reaches a maximum coincidently with the 
healing of the ulcers. It then begins to fall rapidly and 
in a few days is far below the normal, as if from exhaustion 
of the mechanism. At this low figure it will remain if the 
observations be continued for an indefinite time, and if, as 
so often occurs, a relapse takes place the same sequence of 
phenomena will be reproduced. In a minority of cases, 
generally older and more vigorous subjects, the opsonic 
index as regards tubercle will be foond to have risen already 
much above the normal. Here it will remain with temporary 
falls till healing occurs and then takes a terminal drop 
as in the former category. We have not yet met with a 
stogie exception to this course of phenomena in phlyctenular 
conjunctivitis. 

The simplest type of case is presented in Chart 1. The 
Chart 1. 
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Chart of opsonic index. X. Disappearance of ulcer. 


patient, a girl, aged 18 months, was a badly nourished 
child who was taken to St. Mary's Hospital for a well- 
marked ulcer on the margin of the cornea on August 18th, 
1905, with the usual photophobia and blepharospasm. 
Treatment was initiated with iodide of iron, atropine 
ointment, and fomentations, and the patient continued in 
attendance UDtil Oct. 31st, when she was discharger! cured. 
The blood was only examined for its opsonic index on one 
occasion during this attack—namely, on Sept.. 1st, and the 
index was found to be 1 0—i.e., normal. On Jan. 25th 
of the present year she was brought back with a fresh attack 
and this time it was determined to have a complete record 
of the case. Accordingly the mott er was persuaded to bring 
the child as nearly as possible daily to the laboratory and 
the annexed chart was obtained The eye presented a 
single phlyctenular ulcer on the edge of the right ccnea: 
yellow oxide of mercury ointment was used on this occasion 
with a mixture of rhubarb and soda internally, the child’s 


4 Transactions of the Ophthalmological Society of London, vol. xxvi 
p. 232. 
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digestion being disordered. In a week's time the nicer had 
healed and the chart shows that during that time the 
opeonio index had steadily risen from 0‘6 to 0 - 95. It 
■continued to rise to 1'5 and fell to 12. The child was 
then transferred to the medical department and attended 
there until the 23rd, when she was discharged. We have 
not seen her since. 

No very palpable, tuberculous lesion could be detected in 
this child, though the usual surmises iray be made as to the 
existence of enlarged mesenteric glands and so forth. In 
the present state, however, of our knowledge as to the effect 
on the blood of declared tuberculous disease it is difficult 
to believe that such a ohart could be derived from a patient 
without a slumbering focus of tuberculous disease somewhere 
in the body. The great majority of cases of phlyctenular 
ophthalmia yield charts of this type. 

Ohart 2 is a less pronounoed instance of the same 
class. The patient, aged 10 years, was a t^ealthy-looking 
boy who came to St. Mary’s Hospital on Jan. 9th of 


Chart 2. 
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Chart of opsonic index. X. Disappearance of ulcer. 


the present year with two marginal uloers on the right 
cornea and three on the left. His olinical history was 
good, but he had undoubtedly had two attacks of the same 
affection before. Treatment was begun with yellow oxide 
ointment, fomentations, and iodide of iron. By attendance 
at the laboratory a very satisfactory chart (Ohart 2) was 
obtained ; the opsonic index was found to hover around the 
normal for c everal days and then rose to 1 *4, to be followed 
by the usual terminal drop to 0 67. The ulcers began to 
improve after four days’ treatment and were gone in a week. 
On August 3rd this boy returned to the hospital with a 
doubtful kind of conjunctivitis on the outer Bide of the left 
eye said to have followed a blow. Arrangements were made 
to obtain a fresh chart, but bad to be abandoned from press 
of other work. Three samples of blood were, however, 
tested as follows: August 3rd, 0*47; August 4th, 0‘74; 
August 6th, 1 • 20; therefore, this was probably the develop¬ 
ment oi another ulcer which would have followed the usual 
•course 

A condition which occurs in 8 or 10 per cent, of the cases 
is shown in Charts 3 and 4. Here the patient’s blood is 
found to be far above the normal in its opsonic power 
towards the tubercle bacillus, presumably from having risen 
before the patient oomes under observation. It is generally 
older and more vigorous patients who show this prompt reac¬ 
tion. Ohart 3 is that of a girl, aged 14 years, who bad ju-t 
reoovered from an attack of chicken-pox. She presented two 
typical ulcers on the right eye and one on the left. A history 
was given of a former attack a year previously and some 
■enlarged glands could now be felt in her neck. Treatment 
oonsisted of a mixed ointment of yellow oxide and atropine 
fomentations and iodide of iron. Through the goodwill 
of the patient an exoellent chart was procured ; and in view 
of the anomalous figures obtained great pains were taken 
with the estimation of the blood, which we believe to be 
■quite correct and free from errors of technique. If there be 
any value whatever in the method of research elaborated by 
Sir A. B. Wright and bis oo-workers this is a surprising 
example of the results which it yields. Clinically there was 
nothing remarkable about the aspect of the case and yet the 
blood was undergoing these marked variations in its com¬ 
position or activity. It will be seen that at first the opsonic 
index ranged from 1-0 to 1 • 8; then from what we are 
tempted to consider an over-production of the protective sub¬ 
stance, what Sir A. E. Wright has denominated a “ negative 


phase,” ensued ; and the opsonio index fell on two successive 
days to 0 - 47. So surprising was this that the samples of 
blood were worked twice over. A final rise took place to 1'7 
and the ulcers healed. Feb. 10th was a Saturday and the 
estimation of the blood was finished before the patient’s 
arrival on Monday; from the figure of the opsonic index 
it was predicted that the ulcers would be quite healed, as 
was the case. On the strength of our experience we can 
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Chart 4. 
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now foretell either the speedy healing of an unpromising 
looking case or the prof able delay in the final cure of a 
comparatively trivial one. Never in our experience do 
phly t> nules get well without thiB rise in the opsonic power. 

lh*re is not room on the chart to display an interesting 
relapse which this girl had. From Feb. 20th her index 
continued to fall until on the 25th it descended to O'30— 
that is, practically, her serum had no opsonic power on 
the tubercle bacillus. On the 27th she developed a fresh 
phlyctenule in the left eye; on March 6th the index had 
risen again to l 1 75, and on the 7th this ulcer too dis¬ 
appeared. The patient now developed a gumboil and 
boils in the axilla and was ill for a week. This did not 
affect in the least the index to tubercle which was again 
1 75 on the 13th ; from this point it deolined until at 
her weekly visit on the 20th it was O’45. From this it 
rose again to O'85, when her attendance at the hospital 
finally terminated, she being then in good health. To 
those who have not followed the researches of 8ir A. E. 
Wright and his school upon the subject of the opsonic power 
of the blood these figures may seem unmeaning; but to 
others they are fnll of significance and it is difficult to escape 
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from the conclusion that in this patient we were studying the 
vagaries of a genuine tuberculous infection. 

Chart 4 is that of another girl, aged 16 years, from whom 
we were able to obtain a very complete record. The clinical 
notes of the case are missing, but it needs no comment. 
It is introduced principally to show a second instance of the 
sudden intermediate drop which we have ascribed to over¬ 
production of defensive substance; in this case there was 
no relapse. 

The foregoing are typical examples of the results which 
we have obtained from a long series of oarefully investigated 
oases of this affection, treated without having recourse to 
tuberoolin, which would, of course, vitiate the results. 
Several times we have been tempted to have recourse to 
this agent but have always found the established methods of 
treatment equal to the occasion if carefully and assiduously 
applied. We may therefore characterise the cases as on the 
whole left to themselves. 

Before entering on any elaborate discussion of the pheno¬ 
mena we have described, our first desire, of course, is to have 
them verified or contradicted by other observers, to whom, 
however, we would suggest one oaution—namely, not to be 
satisfied with mere casual estimations of the opsonic index 
in this or that oase but to follow it through to the end and 
face the labour and trouble involved, which may be con¬ 
siderable. All we shall say now is that our observations 
in the present state of our knowledge go far to furnish 
support for the hypothesis of Leber and other eminent 
authorities that these ulcers are due to attenuated or 
dead bacilli escaped from some unidentified focus of 
tuberculous disease, either free or taken up by leucocytes 
and not having sufficient vitality to generate a typical 
tuberculous lesion at their new Bite. 

The starting point of this investigation was the occurrence 
of a certain number of cases of undoubted phlyctenular 
ophthalmia among patients who were attending the patho¬ 
logical laboratory of St. Mary’s Hospital for treatment of 
various tuberculous affections by regulated doses of tuber¬ 
culin. It appeared to Sir A. E. Wright that the coincidence 
was more than accidental and he invited us to examine the 
subject systematically with the result set forth. For much 
sympathetic advice and assistance we have to tender him our 
best thanks, as also for the unlimited use of the facilities 
of his laboratory._ 


CEREBRO-SPINAL MENINGITIS IN THE 
SUDAN. 

By C. Ll. NEDWILL, M.B. Cantab., M.R.C.8. Eng., 
L.R.O.P. Lond., 

MEDICAL INSPECTOR OF RAILWAYS TO THE SUDAN GOVERNMENT. 


In recording an epidemic of cerebro-spinal meningitis 
which occurred in the Nubian desert at the recent railhead 
of the line into the Dongola Provinoe, it is with the hope 
that my notes may be of interest to those who have been 
following the reoent reports in The Lancet on this disease 
and may perhaps be of some value to those who may at any 
time meet with this fever. My exouse for wishing to publish 
these cases must be credited to the fact that even the moet 
incomplete notes on an epidemic of this kind must neoessarily 
be of some use in diagnosis when we consider how variable 
in its onset and course this form of meningitis can be and 
how grave the after-effects may prove to the patient. 

The epidemic under notice comprised 22 cases which 
extended over the monthB of June, July, and August, 1905. 
The cause of the outbreak could not be traced, but coincident 
with this epidemic there were a few isolated cases in Haifa 
and one or two suspected cases of the same disease at the 
Suakin railhead. Though most of these other cases that 
wore reported as being meningitis were among the workmen 
on the construction of the new lines and among men who 
might have been in contact with them at any time, jet there 
were several instances of the fever in men who had not been 
near the railway and had not run any risk of infection from 
others who had. It has been suggested that the disturbance 
of the earth in making the railway has been the means of 
setting the diplococcus free. This would not hold in the case 
of tho:e who had not been near the railway and probably the 
disease is not directly contagious or transmitted by clothing 
or through excretions. The end of May and the month of 
June comprise the hottest and most trying period in the year 


in this part of the Sudan, the shade temperature being- 
usually about 112° F. and often four or five degrees higher 
at midday and at night falling to 70° or perhaps to 60°. 
During this time also the dust storms (hab ubt) are very 
trying and add greatly to the general discomfort from the 
heat. 

The predisposing causes of the epidemio undoubtedly were 
over-exertion and long hours of manual labour in the blazing 
sun. Though the natives were concentrated in small tents 
they generally, if not always, slept oateide the tents, and 
even had they slept within it would have only been what 
they are accustomed to in their own villages where they 
crowd together in mud huts with little or no ventilation or 
light. The obief predisposing cause seems to have been the- 
hard work during the midday. The native is accustomed to¬ 
res ting out of the sun during midday; consequently the extra 
work and long hours suddenly thrown upon him in the rail¬ 
way construction were responsible for his falling a victim to 
this condition. The fact that there have been several 
isolated cases of cerebro-spinal meningitis during this June 
and July at the new railway headquarters at Atbara may 
point to the time of the year having some oonDexion with the 
outbreak, but whether from the rising of the Nile and Atbara 
rivers or no there is no evidence. From the symptoms and 
signs in many of these cases it will be apparent that many 
could hardly have been diagnosed as such had they occurred 
sporadically. I regret to say that the routine treatment of 
lumbar punoture was impossible to carry out through the 
absence of the necessary apparatus at the railhead, and for 
a like reason the microscopical and pathological examina¬ 
tions could not be taken advantage of. The only post¬ 
mortem examination that was obtained showed character¬ 
istic signs as far as they went, but further necropsies were 
not feasible on account of the antagonistic feelings of the 
natives in regard to such examinations and even in regard 
to submitting to treatment at all in the hospital. It may 
be of interest to know that it is a common belief in 
the Sudan that when a man is unconscious or delirious he 
is supposed to have devils in the head, and the only way 
to drive these devils out is by collecting as many of 
the women of the village as it is possible to con¬ 
gregate around the sick man. Then these women, with the 
help of the tom-tom and the weirdest screechings, certainly 
drown the wildest delirium of any one patient, because 
the din that is made oan only be imagined by any who have 
been unfortunate enough to hear it. These wailings and 
screechings continue for hours, and when one thinks of the 
intense headache that these patients suffer from, it is evident 
why they quickly die when they become ill enough to 
deserve this treatment. 

The majority of the Kerelma workmen had never before 
been to a hospital or seen am English medioal man, and 
through fear and ignorance they lied to every question and 
gave the most inaccurate statements concerning themselves 
and their symptoms. Even when they know the hakim 
(doctor) and of their own accord report themselves at the 
hospital their statements are worthless; but in the days 
when they feared the hospital and everything connected 
with it their history as obtained from them and their 
relatives was worse than useless. Thus it was impossible 
to get any detailed account of their previous history or of 
the onset of symptoms beyond the immediate signs which 
were apparent to the dullest intellect. What information 
was given by the patient or by his friends or relatives was 
wholly untrustworthy. 

Symptoms.—As far as oould be obtained with any acouracy 
the history previously to admission amounted to the follow¬ 
ing. Four of the patients had vomited, one had had nausea, 
eight had complained of having been constipated for seven, 
two, and three days respectively, and two had complained 
of pain in the abdomen. What was noted concerning the 
remaining cases can be seen in the appended tabulated 
summary. Of the 22 patients treated in the hospital, 29 
had been working at the railhead. Out of these, no less 
than 11 had been at work on the day previous to admis¬ 
sion, and of the 11, three had been at work on the 
day of admission. 11 out of the 22 patients were between 
the ages of 17 and 22 years; of the remaining 11, two 
were said to be 40 years old and the other nine were 
between 23 and 35 years of age. The majority were badly 
nourished and weakly-looking individuals, though in a few 
cases (e g., Case 6) the reverse condition held true. A 
nasal discharge was present in Case 18 only. In Case 19 
the patient had a well-marked secondary syphilitic eruption- 
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over the legs and arms, and the subject of Case 19 had 
guinea-worm in his right leg. With these two exceptions 
all the patients bad been healthy up to the time of the 
.present illness. 

On admission six patients were found to be unconscious 
and two were delirious. Three refused to answer any ques¬ 
tions or to take any notice of their surroundings. All who 
answered questions complained of pain in the head and neck 
and those who denied any pain (owing to nervousness at 
ifirst) showed only too well its existence on the slightest 
touch or movement of the head, and in the rigid way in 
uhich these parts were maintained. Those who denied any 
pain at first acknowledged its existence after a day or two 
(when conscious). One said that the pain was confined to 
■the frontal region and one localised it at the occiput. Six 
complained of pain in the back as well and two complained 
-of abdominal pain also. Vomiting occurred in eight cases 
and nausea in one. Two said that they had severe pain in 
the knees and elbows and one complained of pain in the left 
-shoulder. Eight were markedly restless and two were very 
irritable. The rigidity of the head and neck was marked in 
16 cases, and of the remaining six patients one had general 
rigidity and two had slight r'gldity (both of whom became 
delirious shortly after admission and died in hospital). Of 
the other three cases there were no notes as regards the 
rigidity, but all three patients died, one being unoonscions 
when brought to the hospital and the other two showing 
great pain on any movement of the head or neck. Retrac¬ 
tion or the head was marked in 14 cases; was said to be 
slight in one case (Case 10) in which the patient became 
delirious and died ; was absent in two cases (Cases 1 and 7) 
in which both patients were unconscious and succumbed ; 
And was not remarked upon in Cases 9, 18, 20, and 21 (all 
•of which were fatal in five, three, three, and five days 
respectively). Of the cases in which there is no note as 
to retraction recovery took place in one only (Case 13). 

The temperature averaged 102° F. and the pulse 90 on 
admission, the latter being full and of low tension. The 
tongue was dry and coated with a white and often brown 
fur. The teeth and lips were oovered with sordes. The 
cheat and abdomen showed nothing abnormal. The spleen 
could not be palpated. 

In no case was there any form of rash to be detected. The 
-dark skin would make any erythema or slight rash very 
difficult to deteot. 

The nervous signs were as follows. Kernig's sign was 
present in both legs in 16 cases and in the right leg only in 
one case (Case 22). Of the remaining five cases, two 
patients (Cases 1 and 19) were unconscious and died without 
regaining consciousness. In Cases 11 and 18 there was no 
note concerning this sign. In Case 12 the patient was so 
markedly restless that it was impossible to be 6ure of the 
eign and this remark applies also to Case 18, the patient 
being very irritable upon the slightest touch. 

The knee-jerks were not noted in Cases 1, 8, 9, 12, 18, and 
19. Of these six cases the first patient died within a few 
hours; the second recovered; the third, fourth, and fifth 
died on the second, the fourth, and the third days respec¬ 
tively ; and the sixth died from pneumonia. Of the remain¬ 
ing 16 cases the subjects of Cases 7, 10, 14, 16, and 20 had 
no knee-jerks throughout, while in Cases 4, 5, 11, 21, and 22 
the knee-jerks were retained and were exaggerated in 
Case 6. In four cases the patients recovered their knee-jerks 
on the nineteenth, seventh, sixth, and eighth days 
respectively, while in Cases 6 and 13 the knee-jerks were lost 
on the eleventh and fourth days respectively. 

Herpes labialis appeared in seven cases —that is, roughly 
32 per cent, of the cases admitted—at an average of five 
days from the date of the onset of symptoms. 

Twitchings of the face muscles were present in Cases 7 
and 20; in Cases 6 and 7 the patients picked at the bed¬ 
clothes ; in Case 5 there were marked flexion of all limbs 
and extension of the back; twitchings of the fiogers occurred 
in Case 12 ; in Case 14 the patient grabbed continually at 
imaginary objects in the air ; in Case 6 there was weakness 
of the muscles around the right angle of the mouth ; in 
Case 3 incontinence of urine ; in Cases 4, 5, 6. 7, and 12 in¬ 
continence of faeces; and in Cases 13 and 14 retention of 
urine. 

With regard to paralyses of the cranial nerves, paresis of 
the right external rectus muscle developed in Case 16 on 
the second day and paresis of the muscles at the right angle 
of the mouth on the sixth day. In Case 12 the patient 
developed ptos's of the right eye on the fourth day. In 


Case 17 weakness of the right external rectus muscle was 
noted on the fifth day after admission, or the fifteenth day 
from the beginning of the illness. The pupils were fixed and 
contracted in Cases 1, 3, 9. and 12; all of these patients 
were brought to the hospital in an unconscious condition. In 
Cise 6 the patient was similarly affected but was conscious, 
though very restless. In Case 21 the patient became un¬ 
conscious on the third day and was found also to have fixed 
and contracted pupils. Of these oases recovery resulted in 
Cases 3 and 6. but the remainder ended fatally. 

The following complications occurred. In Case 19 the 
patient developed pneumonia on the fifteenth day, from 
which be died. There were no cases of the headache per¬ 
sisting after discharge from the hospital, although several 
patients had left the hospital with a certain amount of pain 
and rigidity, but all these that were seen or heard of after¬ 
wards bad completely recovered. Pain in the joints was 
complained of in Cases 3, 5, and 8, but no swelling or 
heat was detected. Two patients (Oases 6 and 13) lost 
their knee-jerks on the fourth and eleventh days from 
admission. In Case 8 conjunctivitis developed on the 
eleventh day of illness. This rapidly got well. The 
cachexia was very marked but recovery was comp’ete in all 
cases that were seen or heard of afterwards. The average 
duration of illness in the cases in which recovery resulted 
worked out at 14’5 days roughly, the average of the cases 
that ended fatally being roughly five days. The case in 
which pneumonia developed is not included. 

The mortality in this epidemic was as high as 13 out of 22, 
which is roughly 69 per cent. 

The post-mortem examination which was held upon the 
first case showed both cerebral hemispheres to be deeply 
hyperssmic and red. The membranes were thickened and 
adherent. The brain substance was very soft. Scattered 
over both hemispheres was a fibro-pnrulent effusion, 
especially marked along the larger sulci of the convexity 
and to a less extent over the spaces at the base of the brain. 
There was no marked dilatation of the ventricles nor was 
there any pus in them. Further examination was not 
possible. 

Remarkt .—Since I commenced this paper it has been my 
lot to see another, but milder, epidemic of cerebro spinal 
meningitis at Atbara, the Sudan railway headquarters. Like 
last year, this epidemic began in the month of June and 
spread over July and August. As regards the general 
symptoms and signs of this year’s epidemic there has been 
nothing of further interest to add to this report beyond the 
fact that post-mortem examinations were carried out on all 
the fatal cases. Two of this year’s patients are stone deaf, 
resulting directly from fever. There is no perforation of the 
membrana tympani in either case. The general character of 
this outbreak has been similar to last year’s epidemic. 

At the post-mortem examination the following conditions 
were found. There was marked injection of the pia- 
araebnoid. The membranes were thickened and very 
adherent. The whole of the cerebral hemispheres were 
plastered over with a fibro-purulent fluid and in the course 
of the larger sulci and fissures there was much lymph. At 
the base of the brain there was even more and thicker 
purulent matter. The cord was also involved and the 
cervical portion was especially affected, as indeed were also 
the dorsal and lumbar regions. The ventricles were dilated 
with a turbid fluid and in the posterior cornua greenish thick 
pus was present. The above signs were present in those 
fatal cases in which the patients had lived up to the third 
day. The appearance of those cases whioh succumbed 
within a day or two showed little beyond a hyperasmic 
and softened condition of the oerebral hemispheres. 

The symptoms were remarkably similar in most of the cases 
of this year and last year, the variability being rather in 
the acuteness or mildness of the attack than in a different 
type of the disease. Thus in one case death occurred within 
24 hours, but the onset of this case was in no wise different 
from the many other caseB some of which ended fatally in 
four or five days and in some of which recovery followed. 
Thus the onset of the majority of the cases was sudden, 
beginning with headache, somnolence, and refusal to talk or 
to take food, there being in some cases vomiting and in others 
a feeling of nausea. Abdominal pain was complained of in 
a few cases and constipation was the rule. Several of the 
patients became delirious or were found to be unconscious 
without any previous signs having been observed. On exami¬ 
nation of the subjects of unconsciousness no retraction of 
the head was marked, though the head and neck were usually 
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more or less rigid. The bead was occasionally held to one 
side. The pupils were equal, fixed, and contracted. The 
tongue was dry and completely coated with a white far. The 
temperature was invariably raised, sometimes being as high 
as 105°. The pulse was characteristically slow in proportion 
to the temperature. 

Irritability and restlessness were usually a feature of the 
disease. Those patients who oomplained of anything 
invariably said that the pnin in the head and neck was 
severe. Others had pain in the abdomen and in the joints 
but apparently never of any severity as compared with the 
pain in the head and neck. Loss of knee-jerks throughout 
the illness proved to be a bad sign. On the other band, 
three of the patients who died had knee-jerks throughout but 
one of them had exaggerated knee-jerks. It would appear 
from a study of these 22 cases that non-recovery of the knee- 
jerks within a week of the onset of the disease is an un¬ 
favourable sign. Thus lost of knee-jerks early in the disease 
is a bad sign, especially when not regained within eight days 
of the onset. But it must be acknowledged that the knee- 
jerks from the very beginning of the disease were present in 
three of the fatal cases, as against two cases in which 
recovery resulted. The two patients who lost the knee-jerks 
and failed to regain them did so coincidently with a relapse 
of the temperature. Loss of control of the sphincters may 
be recovered from. 

Ireatment .—As stated above, lumbar puncture was not 
performed owing to having no needle for the purpose. The 
longest hypodermic needle always failed to withdraw more 
than a few drops of blood-stained serum. Ice bags were 
placed to the head, and cold water spoDging and wet packs 
were used when the patients were very restless and when the 
temperature was above 103°. Strychnine hypodermicallv 
and nutrient enemata were used Id those oases requiring 
such measures. Phenacetin and antipyrin relieved the head¬ 
ache when used in doses of 16 grains repeatedly in the 
milder cases. Chloral and morphine bad to be used when the 
patients were very restless and when the headache was very 
severe. Catheters had to be passed in Cases 13 and 14 for 
retention of urine. Rectal feeding was only resorted to 
when the patient was unconscious or delirious or refused to 
swallow anything. Vomiting was persistent in no case. 
Quinine had no effect and salicylate of sodium seemed to be 
of no benefit to the joint pains. Cannabis indica seemed 
to have some effect in Cases 2, 13, 15, and 19,* 
but in Cases 4, 14, and 16 it had apparently no effect in 
lowering the temperature or in improving the condition 
In Cases 6 and 13 there was recurrence in the rise of tem¬ 
perature after an initial fall following upon administration 
of oannabis indica. The chief treatment of the patients con¬ 
sisted in hydrotherapy together with a light nourishing diet, 
and treating the separate symptoms as they arose. 

I have read with great interest the treatment of cerebro¬ 
spinal meningitis suggested by Dr. A. W. Hare in The 
Lancet.* Granted that all the symptoms and signs of 
epidemic meningitis are due to pressure, cervical laminec 
to my would seem to be the radical form of treatment. From 
a careful study of these two epidemics of this form of 
meningitis, both from a clinical standpoint and from the 
knowledge gained by the necropsies on these recent cases, it 
would appear that mechanical pressure alone will not account 
for all the signs and symptoms. In many cases, too, the 
symptoms and signs are apparently due to a general infection, 
and this is verified by some of the post-mortem examinations 
which do not show any great excess of fluid. The irregu¬ 
larity of the temperature is best shown by the accompanying 
charts which are fairly typical of the cases seen in the Sudan. 

Remarks. 

Caff. 1 .—The patient, who had been at work on the previous day. was 
brought to hospital unconscious and in a collapsed state, with laboured 
breathing. The temperature was 102 4° P. and the pulse was rapid and 
weak. The head was held rigidly to the left. Died in 24 hours. Poet 
mortem examination on head only. 

Cafe -. —The patient had been at work on the previous day. He was 
admitted to hospital with severe pain in the head and neck. He had 
vomited bile twice. Temperature 104'6°; pulse 100. He became 
delirious and afterwards was very drowsy. When seen six months after¬ 
wards was quite healthy. 

Catf S.— The patient, who had been at work on the previous day, was 


* It is worth noting that this patient had apparently recovered from 
the meningitic symptoms, and the recurrence of the high temperature 
with collapse directly followed upon the extraction of blood which had 
been carried out by the patient's friends without the knowledge of the 
medical officer. Pneumonia then set In aud the patient succumbed to 
this complication. 

* The Lancet, July 14th, 1906, p. 123. 


Summary of 22 Cases of Cerelro spinal Meningitis. 


i 

« 

a 

< 

§ 

1 

■S 

<2 

r: 

a 

5 

Knee- 

jerks.* 

'e* . 

1- 

Nervous signs. 

3 

OD 

£ 

i 

21 

Absent 

Neck 


_ 

_ 

D 

2 

22 

Present 


Absent 

Present 

— 

R 

3 

21 

„ 


•• 

„ 

— 

R 

4 

35 

” 

Neck 

and 

back. 

Present 

•• 

— 

D 

6 

40 

» 

General 

•• 

" 

Picked at bedclothes ; 
arms flexed. 

D 

6 

19 

" 

Neck 

and 

back. 

" 


Right external 
st rablsmus and weak¬ 
ness of right facial 
muscles. 

B 

7 

40 

Absent 

Neck 

Absent 


Picked at bed¬ 
clothes ; twitchings 
. of right facial 
muscles. 

D 

8 

27 

Present 

,, 

— 


— 

R 

9 

25 

— 

— 

— 

„ 

— 

D 

10 

21 

Present 

Neck 

Absent 


— 

D 

11 

18 

„ 


Present 

_ 

— 

R 

12 

20 

" 


— 


Ptosis of right eve and 
twitchiogs in fingers. 

D 

13 

17 

— 

It 

Present 

Present 

— 

R 

14 

22 

Present 

It 

Absent 


Grabbed at Imaginary 
objects in the air. 

D 

16 

35 

„ 

It 

„ 


— 

R 

16 

30 

„ 

It 

„ 

„ 


D 

17 

35 

" 

tl 

» 

•• 

Right external 
strabismus. 

R 

18 

21 

— 

It 

— 

— 

— 

D 

19 

23 

Preeent 

tt 

— 

— 

— 

D 

20 

25 

— 

— 

Absent 

Present 

Twitchings of facial 
muscles. 

D 

21 

35 

— 

— 

Present 

„ 

— 

D 

22 

20 

Present 

Neck 

» 

•• 

— 

R 


* The knee-jerks are marked as present or absent according aa they 
were found on admission. 
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unconscious when admitted to hospital. Temperature 101-2° ; pulse 10. 
He urinated unconsciously, developed pains in bot h knees and anklet, 
and had herpes labialis. When seen two months later he was 
healthy. 

Case 4.—The patient had been 111 for a day with pain In the head and 
neck. On admission to hospi'al be was very irritable. Temperature 
104-8° ; pulse 120. He had difficulty in swallowing, became delirioua, 
and passed his motions under him. 

Case 5. -The patient was working up to the time of admission, when 
ho complained of headache. Temperature 102°; pulse 90. Shortly 
after admission he had pains in all joints and espccia'ly acute pain in 
the neck. Nausea and marked extension of whole body were present. 
The patient, passed his motions under him. 

Case 6.—The patient had worked on the previous day, but had fallen 
asleep (?) on returning to camp and had not spoken up to the time of 
admission to hospital when he was found to be verv restless and 
generally to He in the prone position. Temperature 98-6°; pulse 60. 
He developed herpes labialis and passed his motions under him. 

Case 7 .—The patient, who had worked on the previous dav, was 
brought to hospital for colic. Temperature 100°; pulse 70 Within a 
few hours of admission he became delirious and passed all hie motions 
unconsciously to the time of his death. 

Case S. The patient came to the hospital with a history of having 
had fever and severe pains in the head for seven days as well as con¬ 
stipation The pain was confined hi the occiput nniy. fin admission 
the temperature was 103° and the pulse-rate was 96. He w-as Been four 
months later when he was quite well. 

Case 'J .—The patient had been ill for three days and had v omited. 
He was brought to the hospital in an unconscious state with a tem¬ 
perature of 103 6°. He became delirious shortly atier admission and 
was fed per rectum. Morphine had little effect on the delirium. 

Cse. 10 .—The patient had been ill for one day. He h»d vomited 
twice and he complained of nAusea and pain in the head, • he neck and 
all over his back. Temperature 102° ; puls« 140 There wasa secondary 
syphilitic eruption on the limbs and body. He bocaine delirious and 
vomited bile. He was fed per rectum. 

Case 11. - The patient had been constipated for two days hut. had had 
severe i>ain in the bead and neck for one day nl v. He had v omited bile 
om e On admission the temi>eraiure was .01*6 and the pulse-rate was 
66 The attack was a very mild one. 

Cafe li .—Tne patient had worked up to the time of admission, when 
he complained of pain In the abdomen. Temperature 106°; pulse 70. 
Ho usually assumed the prone position. Ho soon he came very rest¬ 
less and could not then be roused to speak or to eat. He vomited 
twice. Was delirious and passed his motions under him. 

Cafe IS —The patient had worked on the previous day He vomited 
mucus once. After admission the temperature was 103 6° and 


Digitize 


by Google 









The Lancet,] DR. C. Ll. NEDWILL : CEREBRO-SPINAL MENINGITIS IN THE SUDAN. [Dec. 1, 1906. 1505 



The nbove chart* show acute cases which ended fatally. 


Chart 3. 


Chart 4. 
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pulse-rate was 70. Frontal headache and pain in back were complained 
of and there was retention of urine. Herpes developed on the lips and 
chin. The patient had a relapse. 

Cate 1U —The patient had been 111 for six days and had vomited 
twice. On admission the temperature was 10* 6° and the pulse-rate 
was 110. There was very severe pain in the bead, the neck, and the 
back, and abdominal pain also was complained of. There was frequent 
epistaxla. The patient became delirious and had conjunctivitis in the 
right eye. Before death corneal ulcers were present. 

Cute IS.— The patient had been ill for three days with pain In the 
head and neck. He had vomited twice. On admission the tem- 

E srature was 103*4° and the pulse rate was 70. Bile waa vomited and 
erpes lablalis developed on both llpa. 

Cate 16— The patient was unconscious when brought to hospital, 
having been ill for three days. He waa very restless. Temperature 
102° ; pulse 130. He vomited twice and was very collapsed. He was 
Infused with salt solution. 

Cate 17 .—The patient had been constipated for three days and had 
had severe pain In the head and neck for seven days and some pain in 
the back also. On admission the temperature was 103° and the pulse- 
rate was 120. When seen three months later be waa perfectly healthy. 

Cate 1H .—The patient had suffered from pain in the abdomen for 
two days before admission, when he waa noticed to have a nasal dis¬ 
charge. Temperature 103*2° ; pulse 70. He soon became very irritable 
and shortly afterwards was delirious. 

Cate 19 .—The patient had worked on the previous day. He had been 
constipated for three days and had guinea worm in the right leg. 
Nausea was present. On admission the temperature was 103*8° and the 
pulse-rate was 60. He vomited bilious fluid once. Herpes was present. 
He had been bled by a friend. He died from pneumonia. 

Cate 20 .—The patient had worked on the previous day. On 
admission the temperature was 104 6° and the pulse-rate was 120. He 
was quite conscious but complained ol acute pain wherever he was 
touched. 

Cate 21— The patient had been 111 for a day with pain in the head 
and neck. After admission he vomited bile once. Temperature 103° ; 
ulse-rate 90. He was very irritable and complained of pain in the 
ead, the neck, and the back, as well as in the knees and arms. He 
was delirious and then became comatose. Blood and albumin were 
present in the urine. 

Cate 22.— The patient had been found running about the desert In 
delirium without any clothes on. On admission the temperature was 
103° and the pulse-rate waa 130. On the next day be became un- 
oonsolous and had to be fed per rectum. Herpes lablalis developed. 
Atbara, Sudan. 


THE INDIGESTIBILITY OF PLUMMER’S | 
PILL. 

BY Sib JAMES SAWYER, M.D. Lord., F.R.O.P. Loud., 
F.R.S. Edin., 

SENIOR CONSULTING PHYSICIAN TO THE QUEEN’S HOSPITAL, 
BIRMINGHAM. 


A few months ago, in a cue of coarse disease of the 
spinal cord in the person of a male adult, I decided to 
exhibit mercury internally. I prescribed for him a Plummer’s 

S U1 of five grains (pilula hydrargyri subohloridi composite, 
.P.) to be swallowed three times daily. After a few weeks 
of this medication I increased each dose to two of these pills 
and these were taken three times daily for several weeks. No 
physiological effect of hydrargyrum appeared. Then the 
patient brought to me some of the pills which he bad been 
passing per anum for some time and which incident he 
thought he ought to report to me. The pills passed per 
anum were easily recognisable upon examination by their 
size, oolour, and consistency as Plummer’s pills ; their shape 
was a little flattened and elongated from the usual spherical 
pilular form. These pills had not been “ooated.” The 

¥ itient said that he had found them in his fasoes many times. 

hat the Plummer’s pill of the B.P. can pass through the 
human alimentary canal unchanged is quite new to me, after 
many years of practice, in which I have prescribed this 
pill often. Such a possibility is, of course, of much 
moment and significance in the therapeutics of those 
cases of disease in which we employ hydrargyrum, and 
appears to call for immediate communication to one’s 
professional brethren, together with suoh considerations 
and observations as I have been able to make and 
record with the view of explaining such an important 
therapeutic mishap and of pointing out some reliable means 
for its avoidance. The passage of this pill from mouth to 
anus unaltered, and its voidance in its original mass with 
the fieces, may explain some instances of failure in remedial 
medication in which this form of mercurial treatment had 
been relied upon. As is well known, this pill has been long 
used and very widely. 

In conjunction with Messrs. Southall Bros, and Barclay, 
Limited, I have made a number of experiments in exa¬ 
mination of the solubility of Plummer’s pill. A pill, 
quite freshly made according to the B.P. formula, was 
digested in water at a temperature of 100° F. for 36 hours, 
and at the end of that time was found to be unchanged] 


appearing to be quite insoluble in water under the conditions 
of the experiment. The B.P. formula for the pill orders, of 
mercurous chloride and of sulphurated antimony, each one 
ounce; of guaiacum resin, two ounces; of oastor oil, 
180 grains; of alcohol (90 per cent.), one fluid drachm or a- 
sufficiency. These have to be mixed “to form a mass,’’ and 
the officinal dose of this mass is from four to eight- 
grains, in the form of a pill or pills. When I found 
that this pill could be digested in water at 100° F. 
for 36 hours without ohange I examined the Pharma- 
copceial formula carefully and I concluded that the fault 
of it would be likely to be in the mixture together of alcohol 
and the resin of guaiacum. This resin, as is well known, is 
soluble in alcohol to the extent of 91 per cent. (R >yle and 
Headland); and it would seem likely that a mixture of 
guaiacum, resin, and alcohol, in the proportions ordered in the 
B P. formula for Plummer’s pill, would be likely to “set” - 
with the other ingredients of the pill into a resinous mass, 
which could resist the digestive powers of water, as in my 
experiment, and resist, too, the, digestive powers of the 
human alimentary canal. Upon realising this startling 
experience I made search for the original formula of Dr. 
Plummer. This I was so fortunate as to find in a 
rare book which was discoverable in the splendid library 
of the Birmingham Medical Institute. It is a small 
octavo volume published in Edinburgh ciroiter 1752, entitled, 
“Medical Essays and Observations, Published by a Society 
in Edinburgh,’’ vol. i. Therein, at p. 42, is to be found 
Plummer’s original paper, headed, “ An Alterative Mer¬ 
curial Medicine : by Andrew Plummer, M.D., Fellow of the 
College of Physicians, and Professor of Medicine in the- 
University of Edinburgh.” In this valuable essay the 
author’s own formula is to be found. Notwithstanding some 
archaisms it is easily to be made out. In the original it is as 
follows:— 

B Sulph. an rat. Antlmon. Calomel, non pp. a. Drock. il Calomel** 
in crassum pulverem red actum levigetur super nwrmor, per vice* 
addendo Sulph. Antlmonil portionem A diuturno tritu flat pulvi* 
subtitle. Deln. 

B Pulver. precedent, Unc. sem. Gum Guafoc. Drach. ili. Resin. 
Gudlac. Orach, i Balsam. Capvvi q. s. ut fiat mass* pllularle ex cujus 
singulis Drachmis formentur Piluife xil. 

Pills made according to this formula also remained un¬ 
changed after digestion in water at a temperature of 100° F. 
for 36 hours. 

Of course, in the method of digestion used in my experi¬ 
ments the conditions of human gastro-intestinal digestion 
were not closely imitated; but I think the test herein 
described is a fair one for an approximate conclusion as to 
the probability of the activity of a medicament given by the 
mouth. I venture to suggest to my brethren that instead of 
prescribing Plummer’s pill we should use a magistral 
formula in the following terms 

B- Hydrargyri Subchlorldi, AntimonH Sulphurati, aa., gr. j ; Resin® 
Gur.lacl, gr. ij -, Syr. Glucoe q s. ut flat pHula. 

A pill made according to this improved formula is found to 
disintegrate completely in water at 100° F. in 90 minutes. 

My thanks are due to Messrs. Southall aud especially to 
Mr. Bennison of their staff for help in the numerous experi¬ 
ments upon which this paper is founded. 

Birmingham. _ 


A CASE OF LEPRA TUBEROSA; TREAT¬ 
MENT WITH CHAULMOOGRA OIL; 
APPROXIMATE RECOVERY. 

By J. ASHBURTON THOMPSON, M.D. Brux., 
D.P.H. Cantab., 

PRESIDENT OP THE BOARD OP HEALTH ; PERMANENT HEAD, DEPART¬ 
MENT OF PUBLIC HEALTH, GOVERNMENT OF NEW SOUTH 
WALES, AUSTRALIA. 


Thb following case occurred under my immediate obser¬ 
vation and oare at the lazaret for men at Sydney, New South 
Wales, and was recorded by me. The clinical notes are 
classified under regions of the body, and the state of each 
region at each of three successive surveys is given under the 
letters A, B, and C for easier comparison. These surveys 
were made at the following dates: A on June 23rd, 1904, 
B on August 28tb', 1906, and C on Sept 1st, 1906, so that 
the second and third were each held at intervals of about a 
year. 

The patient was a soldier, aged 65 years. He was bom in 
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England of English parents about 1839 ; he enlisted in 1860 
nnd was stationed in Ceylon ; in 1863 be was ordered with 
his regiment to New Zealand, and in 1866 to Sydney ; having 
been then ordered to England be took his discharge and 
joined the New South Wales forces, with which he served 
-continuously till 1902, when he was retired. Throughout 
this term of about 35 years be lived at Sydney, except for 
four years during which he was stationed at Bathurst, New 
South Wales. He was married, and had bad nine children, 
of whom the youngest was 19 years old. About 1874 he had 
pleurisy and somewhere about the same < ime a venereal sore. 
With these exceptions he had always had good health. 

History of the illness. —After his discharge the patient 
-visited England, whence he returned during April, 1904. He 
stated that he continued in pei fectly good health until some 
-date during the voyage to Australia, when his steamer was 
within the tropics. He then noticed two red lumps on his 
forehead, which he identified with tuberosities present on 
his admission at the inner end of each eyebrow. He said 
that they appeared suddenly and painlessly ; they were not 
present when he “turned in” one night and were noticed the 
next morning. Since then other lumps had appeared on his 
face and spots on his body and limbs. During the preceding 
month or so he had noticed swelling of his bands. He denied 
-occurrence at any time of malaise, febrile Attacks, nose¬ 
bleeding, Ac., and of all other signs of ill-health. He had no 
suspicion of the nature of his illness. 

State on admission and subsequent course. — Hair. —A, 
June 23rd, 1904. The hair of the scalp bad fallen in 
accordance with the patient’s age ; that of the eyebrows was 
thin ; elsewhere it was normal. B, August 28th, 1905. The 
-eyebrows had almost completely fallen ; elsewhere the hair 
was normal. C, Sept. 1st, 1906. The eyebrows had 
reappeared. On the right side the growth, though moderate, 
was in the patient’s opinion what it was before illness ; 
individual hairs were stout, some were long, and as a whole 
this eyebrow might be pronounced normal. On the left side 
the growth had not become quite so completely restored but 
was not evidently abnormal. 

Head and nick. —A. The scalp over the vertex was bright 
red (congested) but smooth and in all other respects normal. 
The eyebrows, malar eminences, alee nasi, chin, and sub- 
mental tissues were infiltrated. There were many scattered 
tuberosities, especially on the forehead and brows. The lobe 
-of the left ear was infiltrated. B. There was nething 
abnormal about the head and neck ; et pecially was there no 
infiltration anywhere. The sites of tuberosities formerly 
present on the forehead were marked by well-defined, but 
faint, red stains whioh would hardly escape observation but 
which would not detain attention. C. No signs. 

Hose.— A. The nose was partly obstructed. B. No note. 
C. Always free. 

Trunk—A. There were several maculae on the posterior 
aspect of the trunk, many of which were greatly tbiokened ; 
they were generally distributed, circular or oval in outline, 
and varied from the size of a sixpence to that of a florin; they 
had slightly desquamating margins, were reddish in colour, 
and some of them were paler at the centre ; several of these 
pale centres, but not all, were an»3tbetio. B. The front of 
the trunk exhibited only a little pityriasis about the sternum, 
where there was a thick growth of hair. On the back were 
about a dozen oval maculte ; they varied in diameter between 
one and two inches; they had well-defined, but not sharp, 
edges ; their colour, which was uniform and faintly red, may 
be likened to a slight blush. There was neither thickening 
nor desquamation. C. No signs. There was no pityriasis. 

Arms and thighs. —A. Many maculse. B. No maculas. 
C. No maculse. 

Forearms and hinds. —A. Both hands were cyanosed ; the 
fingers were swollen and tactile sensibility was much 
diminished. There were many scattered tuberosities. B. The 
ekin of both forearms was reddened, on the left side more 
than on the right; the cuticle was smooth and rather shiny. 
In both hands the same signs existed and were more marked ; 
they were more pronounced in the right hand. There were 
no swelling and no wasting of the intrinsic muscles of the 
hands. No tuberosities could be found on or in the fore¬ 
arms. C. The rkin of the outer and posterior aspects of 
the right forearm was about normal ; the skin over the 
elbow-tip was voluminous, but had normal texture and 
colour ; that of the back of the hand was of a rather bright 
red, but this could hardly be pronounced abnormal. The 
ekin of the left forearm and hand in the corresponding 
regions was red and slightly roughened ; it did not visibly 


desquamate. The skin over the elbow-tip was volumino . 
and carried extensive red stains, but seemed to be in procet 
of reversion to the normal. ^ 

Ulnar nerves. —A. Both were hard and comparatively in-** 
sensitive. Both were freely moveable; strong pressure' 
caused no evident discomfort, but sensation was correctly , 
referred. If very sharply rolled momentary contraction of 
some musoles of the hand was caused. B. Both ulnar nerves 
were round, smooth, and rather hard at the notch ; they 
were quite fully sensitive and were perhaps even a little 
tender. On pressure sensation was correctly referred on 
both sides. C. On the right side the nerve was normal in 
consistency and size at the notch ; yet it could be traced 
upwards for about three inches, though not easily. It was 
quite normally sensitive and on pressure sensation was 
correctly referred. On the left side no abnormality of this 
nerve oould be detected. 

Buttocks. —A. No note. B. No note. C. On the right 
side was a faintly red, oval macula, about two inches in 
horizontal diameter, by one inch broad ; the skin was perhaps 
thinned, but the cutiole was not desquamating. Oo the left 
side was a similar spot of the &ize of a sixpence and circular. 

Thighs.—A. Some maculae. B. There were two or three 
reddened spots about the right kneecap, whioh had no 
definite character. C. No signs. 

Legs and feet. —A. No note. B. The lower extremities 
were perfectly normal. C. No external signs. 

Peroneal nerves.—A. No note. B. Perfectly normal. C. 
Both nerves were deoidedly larger than normal, and the 
right nerve was larger than the left; these changes were 
slight but definite. Both were normally sensitive, and on 
pressure sensation was correctly referred. 

Sensation.—A. In removing the clothes the fingers worked 
clumsily and [the patient said they were numb. B. There 
were maculae on the back. A very light touch (such as 
should tickle) was not felt; the slightest tap was felt, and 
the place was located by the patient with near accuracy. 
He said that the right finger and thumb were numb ; how¬ 
ever, be used an ordinary sewing needle without difficulty, 
though not with bis former expertness. C. The skin of the 
back was tested with a needle which was applied at points 
about an inch apart, in perpendicular lines which extended 
from the shoulders to the loins at intervals of about two 
inches. If the cuticle were penetrated, though without 
drawing blood (this could often be felt by the observer, but 
not seen), the patient said that the sensation was natural, 
but he did not flinch ; yet here and there at about half a 
dozen spots which were in no way vitibly distinguished he 
did flinch. Perhaps, therefore, there was some general 
blunting of sensation, but the conditions of the experimen t 
were uncertain. Tactile sensibility in the fingers was tested 
by covering with a cloth five shillings, of which four were 
good impressions, while the fifth was nearly smooth ; with 
either hand be selected the smooth coin in about the time 
taken to do so by healthy persons. Sensation in the skin of 
the feet and ankles appeared to be normal. 

Bacillus lepra.—A. It was abundant in lymph from three 
tuberosities on the forehead and was present in lymph from 
merely infiltrated parts of the eyebrows. B. No note. 

C. The bacillus was not found in films made with lymph 
from the right eyebrow and from the baok of the left hand ; 
it was not found in swabbings from the nasal mucous 
membrane. 

Sweat function. —A. No note. B. No note. 0. (Observed 
by the senior resident medical officer, Dr. D. Wallace.) 
Sept, lltb, at 11 A.M., the temperature of the room was 
22-2° C.; under the tongue it was 37’7° 0. (shortly after a 
hot bath) ; the pulse was 112. One-third of a grain of muriate 
of pilocarpine was injected under the skin of the right fore¬ 
arm. At 11.10a.m. the scalp was moist; the patient was 
sweating freely on the face, except over the malar eminences. 
The anterior aspect of the external ears was dry. As regards 
the trunk, the back was only moist; the anterior surface of 
the trunk, the arms, forearms, bands, fingers, and the whole 
of the lower extremities were all sweating freely (except 
the horny soles of the feet). At 11.20 a.m. the malar 
eminences were very slightly moist. At 11.25 a.m. the back 
was sweating visibly (beads), but the reaction was less 
marked about the scapular region. The gluteal surfaces 
were very moist. The transversely elongated macula was 
slightly less moist than the neighbouring skin; a red spot 
not visible before made its appearance nearer the middle 
line, and sweated as freely as the rest of the gluteal region. 
At 11.30 a.m. the reaction was waning. The temperature of 
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the room was 25 -2° C. ; under the tODgue it was 37 2° C. ; 
the pulse was 112. The only parts which remained 
absolutely dry were the anterior surfaces of the external 
ears. Sweating was delayed and slight over the malar 
eminences; and the glateal regions became very moist 
only. 

Treatment.— On July 4th, 1904, the patient was admitted. 
On the 7th gurjnn oil was given. He began with 20 minims 
a day; in the course of 13 days this was increased to 
80 minims a day; by Dec. 12th he was taking 270 minims a 
day. This couree was occasionally interrupts! owing to 
disturbances of the digestive system. On Dec. 13 th 
chaulmoogra oil was given. He began by taking 45 minims 
a day, divided into three doses; this was gradually 
increased until by Sept. 23rd, 1905, he was taking 270 minims 
a day, which on the 24th was increased to 315 minims a day. 
This he took for a week, but on account of general painB and 
malaise was compelled to reduce it again, so that on the 30th 
he began to take 150 minims a day. This he gradually 
increased to 195 minims. On Dec. 4th the patient began to 
take a pill containing j’jth of a grain of strychnine three 
times a day ; the dose was rapidly increased till it reached 
T,» 0 th of a grain taken thrice daily, which he continued till 
the end of his stay. At the same time the chaulmoogra oil 
was again increased until it amounted to 270 minims a day. 
On August 1st, 1906, be reduced the chaulmoogra oil to 195 
minims a day and continued to take thiB dose to the end of 
hiB stay. 

[Note. —As soon as I came to consider the question of 
releasing this patient, and to decide on the recommendation 
I should be justified in making to the Board of Health of 
New South Wales in view of the law of Nov. 26ih, 1890, 
which directs the segregation of lepers under administration 
of the Board, I submitted him to Danielssen’s test. He took 
ten grains of iodide of potassium three times a day during 
15 days. No alteration in his condition was produced. 
Ultimately he was released on 8epb. 20th, 1906.] 

The patient was an intelligent man, of considerable force 
of character ; be devoted himself to bis treatment, which 
included frequent hot baths. The chaulmoogra oil was 
received from Horner and SonB of London ; it was referred 
to the analytical laboratory of the Department of Public 
Health and was reported to have responded to the recognised 
tests and to be genuine. The doses were measured with 
considerable accuracy ; they were administered in gelatin 
capsules which were ascertained to hold about 15 minims 
each. I have found it necessary to allow patients themselves 
to regulate the quantity taken. If it be too great they 
complain of pains about the body, probably muscular, which 
are especially felt in the loins and thighs, of some breath¬ 
lessness with consequent difficulty in walking either fast or 
uphill, and of general malaise. The quantity which oan be 
tolerated without discomfort varies in different individuals. 

Degree in which complete recovery mat approached —This 
patient cannot be reckoned as completely recovered. At the 
date of discharge his right ulnar nerve was still so far 
enlarged as to be just traceable for three or four inches 
above the elbow-joint; both peroneal nerves were enlarged 
and they were of unequal size; the skin of the left elbow 
and of the posterior aspect of the left forearm and hand 
was hardly normal in appearance, though possibly only 
slightly congested ; be exhibited the remains of a macula 
(then devoid of characteristics) on the right buttock ; and 
the sweat function had not become completely restored over 
the malar eminences. It may be hoped that convalescence 
will progress until complete recovery has been attained ; but 
as yet it cannot even be said that the disease has entered on 
a stage of assured quiescence. The evidence on this last 
point consists in invasion of the peroneal nerveB for the first 
time during the last year. 

It is impossible to convey accurately in words the impres¬ 
sion which direct clinical examination affords, and the 
remarks last made above seem to me likely to excite an 
erroneous idea of this patient's state at the time of his 
release. I therefore venture to mention the following 
opinion. Were he now to present him«elf to a physician of 
experience with leprosy, but on account of some other 
disease I do not think any suspicion that leprosy in any form 
was, or had been, present would be aroused in the physician’s 
mind. 

Could a diagnoti* of leprosy now he established ? —But were 
the man presented for a decision on the question whether 
recovery from leprosy had really taken place then, I think, 
such a physician must give a reply in the negative, and 


could even establish his opinion firmly. He could do so, 
however, only if he were in the habit of examining such 
cases in a way, and by a mean*, which, to judge from the 
innumerable olinical accounts on record, are not generally 
employed. 

(a) The way is systematic examination of the peripheral 
nerve trunks as a matter of routine. In the accounts 
referred to these are most often omitted from mention ; and 
if their condition be noted, then it is done only by way of 
adding one additional item to the complex of signs and 
symptoms from which the diagnosis must be deduced. But 
I now submit that such alterations as have been mentioned 
above (in this case of the peroneal nerves) suffice by 
themselves to suggest a diagnosis of lepra when they are- 
exhibited in a person who otherwise is in apparent good 
health. In declared cases such alterations are always to be 
found if they are looked for. also they occur very early, 
and I doubt whether they may not be the earliest sig n of 
infection. 

(J) The means referred to is the subcutaneous injection 
of a salt of pilocarpine. I think that the appearance under 
the influence of pilocarpine of more or less dry areas of skin, 
intermingled with areas over which sweating occurs m 
normal degree, always affords strong ground for suspecting 
leprosy, while dryness of the wrists and hands and of the 
ankles and feet, when it occurs under that influence,* is 
decisive. 

Relation between the stage of recovery attained and the 
treatment .—The date at which the infection was taken cannot 
be fixed. The possibility of its having been received in 
New South Wales must be admitted, because indigenous 
cases have now been recorded there, many of which have 
occurred under my own observation. But the patient’s pre¬ 
vious residences in Ceylon and in New Zealand cannot be 
overlooked, although a very long latent period would be im¬ 
plied if it were assumed that he had become infected in 
either of those countries. Nor, in my opinion, can the date 
at which illness began be surmised. The long period of 
latency which is generally conceded to leprosy, and which 1 
believe very frequently obtains, together with the well-known 
frustrate forms of the disease, point to insidious beginnings 
of the active stage. I think it possible in this case that the 
infection may have long remained in a state of subactivity, 
during which it either caused no recognisable symptoms, 
or else slight symptoms which accrued so slowly as to 
have been obscured in the patient’s mind by custom, 
so that be failed to become aware that his sensa¬ 
tions were in any degree abnormal. But the date 
at which the active stage began was fixed with certainty 
within a week or two ; and the rapidity with which the 
details of the clinical picture were filled in was only less 
remarkable than that with which they faded. By these 
features a temporary and unexplained loss of resistance seems 
to be indicated, together with its speedy restoration ; or, if 
the sudden appearanoe of the disease process in full activity 
be supposed to have been due to an accidental release of the 
bacillus from the nidus in which it had been subtly main¬ 
taining itself, then in the rapid recovery may be perceived 
evidence of persistence through all of a high degree of 
resistance. 

In my own experience gurjun oil is practically valueless in 
the treatment of leprosy. If this be a correct view, then 
the great improvement recognised at the second survey had 
occurred after only eight months’ treatment with chaul¬ 
moogra oil. All the tuberosities, both outaneous and sub¬ 
cutaneous, had then disappeared, the maculae had in part 
disappeared and in other parts were greatly faded, the ulnar 
nerves had resumed their sensitiveness, and the former 
numbness of the digits had become much less. Besides 
taking this medicine, the patient led a regular life 
and enjoyed a full diet; but his circumstances before 
admission were such that the value of these advantages 
was not great to him. Now, although chaulmoogra 
oil always seems to do some good, it has not in my 
experience done in any other case as much good as was 
observed even at the second survey in this instance. But, on 
the other hand, no other patient has pu~hed it to the same 
extent; or, if that be not quite exact, at all events no other 
patient has shown the same obstinate determination to 
recover if by the means at his disposal recovery might be 
compassed. As regards his additional treatment by strychnine 
he did cot begin it until ten months before bis discharge; 
and although I am unaware of anv ground for ascribing 
specific properties to this drug it should be noted that it was 
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during this term and two earlier months (namely, after 
Augnst 28th, 1905) that the peroneal nerves were invaded for 
the first time. 

Whatever the value of chaulmoogra oil as a remedy for 
lepra may be, on the whole I feel obliged to express the 
opinion that it would not have produced the excellent results 
recorded in this case unless the patient had possessed an 
unusual inherent power of oombating the infection. 

Sydney, New South Wales. 


A cash; of extensive rupture of the 

TRACHEA WITH COMPLETE DETACH¬ 
MENT OF THE LEFT BRONCHUS 
WITHOUT EXTERNAL 
INJURY. 

By J. LESLIE BARFORD, M.R.C.8. Eng., L.R.C.P. Lond., 

LATE HOUSE SURGEON AT KING'S COLLEGE HOSPITAL. 


An exceedingly well-developed boy, aged four years, was 
brought to the out-patient Apartment of King’s College 
Hospital, having been run over by a four-wheeled, half- 
loaded van some 25 minutes previously. His face was 
smothered in blood, which was flowing freely from his 
mouth, and he was in great distress, crying out loudly 
and throwing himself about. He presented the following 
features:— 

1. Dyupnoea. —Respiration was mainly abdominal, neither 
side of the chest moving well. The diaphragm descended 
with very increased violenoe and suddenness, the abdominal 
muscles contracting in fixing the thorax so that the abdo¬ 
men appeared very distended and was tense and hard. Later, 
there was slight hiccough. 

2. Oyanosit.— This was peculiar in that (1) it was inter¬ 
mittent, and (2) it affected chiefly the head, the neck, 
and the arms, the trunk and lower extremities being of 
almost normal colour. During the intermissions of the 
intense cyanosis the child was of a fairly good colour and 
presented none of the usual appearances of shock. The 
veins of the neck were prominent and pulsated forcibly. 

3. H&vioptym.— Blood was passed from the mouth without 
any great effort. It was bright arterial blood even during 
the attacks of cyanosis and was mixed with a good deal of 
froth and mucus. The haemorrhage ceased soon after admis¬ 
sion. There was no vomiting. 

4. Rettleuneu. —This was well marked. The child would 
not lie still, now sitting up, now getting on to his knees and 
hands (? to help to fix the thorax), now standing, lying, or 
rolling about. He cried out and resisted being undressed very 
vigorously. 

5. nirgical emphysema .—This was noted directly after 
admission, being most evident over the manubrium sterniand 
the root of the neck, especially on the left side. It rapidly 
extended to the face which had a bloated appearance, the 
lips, the cheekB, and the eyelids becoming emphysematous. 
This, added to his bloody visage and livid hoe, presented a 
startling enough picture. 

Examination revealed absolutely no sign of external injury 
but a very superficial graze below the left nipple. There 
was no damage to the head, the mouth, or the tongue. There 
was no evidence of fractured ribs, each side of the chest 
being equal in size and range of movement. Percus-ion 
elicited no sign of pneumothorax or of fluid in either pleural 
oavity. The heart was normal in position. The pulse was 
regular, 140, of small volume and low tension—■“ running.” 
The abdomen was full and tense; there was no dulness in 
the flanks or loss of liver dulness. Faeces and urine had been 
evacuated involuntarily. 

The throat was cleared of blood and the boy was inverted, 
which prooeeding temporarily at first relieved the cyanosis. 
The signs did not seem to demand a tracheotomy and the 
child was at once carried to the ward. Here his condition, 
especially as regards the restlessness and cyanosis, became 
worse. Oxygen was given. Suddenly, after he had sat up, 
the cyanosis became extreme, and, in spite of inversion, 
artificial respiration and oxygen, the pulse beoame indis¬ 
cernible and death ensued. There were a few inspiratory 
gasps after the heart sounds had become inaudible. He died 
about 45 minutes after the accident. 

A post-mortem examination on the following day revealed 
no head or abdominal injuries. The surgical emphysema, 
which Immediately after death was still present all over the 


head, the face, the trunk, and the upper extremities, had now 
practically disappeared in these situations, but was present 
in the cellular tissues of the anterior mediastinum and of the 
root of the neck. There was no pneumothorax. These 
conditions—presence of surgical emphysema with absence of 
pneumothorax—are interesting, as they have been noted in 
other cases. The pericardium and heart were normal. The 
left pleural cavity contained a little blood. The fifth, sixth, 
and seventh ribs of the left side were fractured close to the 
spinal column. The parietal pleura over the fractures was 
tom slightly but the corresponding surface of the visceral 
pleura was undamaged. The left lung was not lacerated at 
all externally. In parts it felt solid but was everywhere 
crepitant. The bronchioles were full of blood and blood 
had extravasated into the lung substance which appeared 
extensively bruised. The right pleura contained no blood 
and the lung was not apparently injured but the bronchial 
tubes were full of blood. A mass of dark clot was found 
around the great vessels at the root of the heart, and, the 
heart having been removed, the left bronchus was found to 
be completely detached from the trachea at the point of 
bifurcation of the latter; the tongue, larynx, and trachea 
having been separated from above downwards and removed 
with the lungs a rupture of the trachea was found extending 
from the point of bifurcation for fully an inch up the 
posterior surface along the left extremities of the tracheal 
rings, which themselves were uninjured. The detached left 
bronchus was also torn down its length posteriorly. The 
cesopbagus and spine showed no injury. The stomach was 
very full of food and altered blood. 

The causes of death present interesting features. The 
dyspnoea was probably due to combined causes—viz. (1) the 
partial non-apposition of the trachea and left bronchus, the 
left lung being thus thrown partly out of action ; (2) 
blockage of the bronchi and bronchioles of both lungs with 
blood; (3) impaired action of the left side of the chest 
owing to the fractured ribs; (4) deficient expansion of the 
left lung from bruising and consolidation with blood; and 
(5) impaired action of the diaphragm from acute over¬ 
distension of the stomach, vomiting of food and swallowed 
blood being possibly prevented by impairment of the nervous 
mechanism. The cyanosis was peculiar in affecting chiefly 
the head and upper extremities, indicating obstruction to 
the superior vena cava rather than a more general derange¬ 
ment of circulatory or respiratory functions. Its inter¬ 
mittent character could be explained by the fact that the 
child in his efforts at times succeeded in bringing the 
bronchus and trachea into better apposition again. The 
fact that the blood escaping from the mouth was brightly 
arterial even during considerable cyanosis seemed to indioate 
some injury to the lower air passages. The restlessness, 
combined with the cyanosis and crying out, resembled very 
markedly the signs of pulmonary thrombosis, and these 
features were likely enough due to pressure of blood (and 
air) on the thin-walled pulmonary artery. 

Another possible cause of the cyanosis and dyspnoea was 
preswure of the inspired air escaping from the ruptured 
trachea into the posterior (and anterior) mediastinal space 
and passing up the neck within the fascial sheath inclosing 
the trachea and oesophagus. This air would tend to com¬ 
press the trachea and the vessels at the root of the neck. If 
death were due to blockage of the bronchial tubes the 
patient could justly have been said to have been drowned in 
bis own blood, while if pressure of extravasated air were the 
main cause be was actually strangled by his own breath. 

Another possible factor was injury to or pressure of blood 
(and air) on the vagi and on the cardiac plexuses around the 
root of the heart. The sympathetic cords might also have 
been involved. This would perhaps account for the cardiao 
failure preceding the respiratory. 

There is a specimen (No. 178) in Guy’s Hospital Museum 
of a bronchus ruptured at its bifurcation just within the 
lung. It also is a left sided rupture and occurred in a 
woman, aged 51 years, “brought in dead (type of accident 
not particularised) with fractured ribs and lacerated lung.’’ 

For permission to publish this account I am indebted to 
Mr. A. Boyce Barrow and to Dr. Norman Dalton. 

King's College Hospital. 


National Hospital for the Paralysed and 
Epileptic.— Sir Edgar Speyer will preside on Monday, 
March 11th, 1907, at a festival dinner at the Whitehall 
Rooms, in aid of the National Hospital for the Paralysed and 
Epileptic and its Nervous Diseases Research Fund. 
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NOTE ON A CASE OF SIMULTANEOUS RUPTURE OF 
A CAROTID ANEURYSM AND AN ATHERO¬ 
MATOUS AORTA. 

By E. L. Sandiland, M.R.O.S. Eno., L.R.O.P. Lond., 

ASSISTANT MEDICAL OFFICER TO THK BETHNALL HOUSE ASYLUM, 
CAMBRIDGE ROAD, N.K. 


The patient, a woman, aged 77 years, was admitted to the 
Bethnall House Asylum in Augast, 1905. She was suffering 
from alcoholic dementia. When examined on admission her 
heart was found to be normal except for some aocentuation of 
the aortic second sound. She had no physical signs of 
aneurysm, but the arteries were bard and thickened. The 
case was considered to be one of arterio sclerosis, with 
chronio interstitial nephritis. Daring the year the patient 
had several attacks of syncope in which she became uncon¬ 
scious for varying periods. Oa Oct. 15th, 1906, at dinner, 
she was eating a piece of bread when her hands fell to her 
sides and she became unconscious. On the immediate 
arrival of the medical officer she was found to be dead. 
Death was surmised to be due to a fatal attack of syncope. 

Neoropty— On opening the pericardium some blood and 
seram were foand to be present. The right ventricle was 
flabby and relaxed, while the left was firmly contracted. 
Neither of the ventricles contained any blood. The membrana 
ovale on the septum auriculi was bulged in towards the right 
auricular cavity like the finger of a glove. The aortic valves 
were thickened at their attached margins and there was some 
atheroma round the roots of the ooronary arteries. The arch 
of the aorta showed some general dilatation, but there was 
no definite aneurysm. On opening the aorta throughout its 
length more atheromatous patobes were found. One of 
these situated below the roots of the great vessels on the 
posterior wall had given way. The rupture was V-shaped 
and marked out the limits of the patch, one limb extending 
down to just within the limits of the pericardium. Hemor¬ 
rhage had taken place into the tissues in front of the bifurca¬ 
tion of the trachea. On removing the brain extensive 
hemorrhage was found spreading all over the base beneath 
the arachnoid membrane. The blood clot being washed out 
from the ciBterna basalis, the exposed arteries at the base 
were found to be degenerated extensively. An aneurysm of 
the left internal carotid was present between its entry 
through the skull and its division into the anterior and 
middle cerebrals. This aneurysm was three-quarters of an 
inch in diameter and fusiform in shape. It had ruptured on 
its outer aspect, causing the basal haemorrhage. The rapture 
was three-eighths of an inch long. The atheroma of the 
arteries extended along their branches deep into the 
cerebrum. As regards the other organs, the kidneys 
showed advanced cirrhosis; the liver was large, greasy, 
and tough ; and the spleen was tough and fibrous. 

This case seems to be of great rarity on account of the 
simultaneous rupture of both the aorta and the carotid. 
Had one ruptured first the lowering of the blood pressure 
should, according to physiological teaching, have precluded 
the rupture of the other. The conclusion is that both 
occurred simultaneously. 

Cambridge-road, N.E. 

A CONVENIENT TEST FOR THE PRESENCE OF 
BINOCULAR VISION. 

By A. Freeland Fergus, MD. Glasg. 

For the testing of the presence or absence of binocular 
vision there are already ample means. In addition to 
Hering’s apparatus we have the useful instrument designed 
by Claud Worth which for the investigation of this important 
function leaves little to be desired. The pictures devised by 
him which seem to me to be the best for the purpose are the 
circles. One can at once tell whether any patient has the 
sense of binocular vision by simply getting his answer to 
the question of whether the outer or the inner circle appears 
to be the nearer. By changing the position of the circles 
the surgeon can at pleasure cause the outer or the inner to 
appear the nearer to a person gifted with fully developed 


binocular vision, and thus if invariably a patient answers 
correctly there is then no doubt as to his perception of the 
third dimension. The only objection to Worth’s instrument 
is that it would cost a great deal to have a sufficiency of 
instruments to meet the requirements of a clinique where a 
very large number of squint patients are in attendance. 
Moreover, there are obvious difficulties in the way of a patient 
using such an apparatus in his own house. 

Stereoscopic exercises must in many cases be carried on 
for a prolonged period if the best results are to be obtained 
after operations for squint. Most of the stereoscopes In 
ordinary use are, to my mind, unsatisfactory. Take, for 
example, Doyne’s elaborate instrument or the more simple 
one of Landolt, both of which at one period I used exten¬ 
sively. With these we can test whether a patient can see 
with both eyes at the same time, for if be does he sees both 
the upper and the lower half of the figure, and by a little 
adjustment he can arrange the two halves to make one 
figure. But it is to be observed that the two halves appear 
at the same distanoe from the observer and therefore neither 
of these instruments gives any information as to whether the 
erson being examined has the consciousness of the third 
imension of space. These instruments have, however, 
certain uses ; for example, tHey can be employed to train 
the convergence, positive and negative, but they do not 
serve for testing the sense of perspective. One of the most 
convenient methods of investigating this is afforded by those 
ingenious pictures which are called plastog rams. These 
may be said roughly to consist of two superposed pic¬ 
tures of the same subject taken from slightly different points 
of view. One of the pictures is printed in green and the 
other in red and they are looked at through glasses similar 
to those employed by Professor Snellen for the detection of 
simulated blindness of one eye. If binocular vision with the 
perception of the third dimension be present, so soon as the 
spectacles are worn a stereoscopic effect is obtained at once. 

How can we ascertain that the patient has the con¬ 
sciousness of the third dimension ? It avails nothing to 
ask him if certain objects appear nearer than others. Just 
as a man examining a picture knows that some objects are 
nearer than others, so the person examining the plastograms 
can easily tell without having the perception of the third 
dimension that some objects in it are meant to appear closer 
to him than others. For example, he knows that a statue 
must be nearer to him than the building behind it. All 
doubt on the matter oan easily be dispelled by asking the 
patient to sway himself slowly from side to side while 
examining the plastograms. Anyone who does so and who 
has fully developed binocular vision will find that the objects 
in the foreground appear to move in the same direction as 
he moves. If he shuts one eye this apparent movement at 
once ceases ; the condition of its being present is that both 
eyes are nsed simultaneously. It is to be observed that some 
of the pictures are much better adapted for the purpose than 
others, and before using any particular picture the surgeon 
should satisfy himself of its suitability. 

Glasgow. 
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LONDON HOSPITAL. 

A CASE OF C.ESAREAN SECTION FOLLOWED BY THE 
REMOVAL OF A FIBROID TUMOUR WHICH 
FILLED THE PELVIC CAVITY. 

(Under the care of Dr. H. R. Andrews.) 

A woman, aged 33 years, was seen in consultation on 
March 7th, 1906. She bad had pelvic discomfort and 
increasing difficulty in passing urine for several dayp, 
culminating in complete retention on March 5th, when two 
and a half pints of urine were drawn off by catheter. After 
the bladder had been emptied she had had frequency of 
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micturition bat no difficulty. The patient was a tall, well- 
built, healthy woman, who had been married five months. 
Menstruation had been regular all through 1905. but the 
last two periods had been missed, the last menstruation 
occurring in the first week of January, 1906. Abdominal 
examination revealed a softisb swelling, slightly moveable 
from side to side, in the hypogastrium, rising up out of the 
pelvis to a point halfway between the pubes and umbilicus. 
The breasts showed signs of activity. On vaginal examina¬ 
tion the cervix, which was distinctly softened, was felt 
high up in front. The hollow of the sacrum was occnpied by 
a hard round swelling which practically filled the pelvis. 
The diagnosis made was that of early pregnancy, of about 
two months’ duration, the body of the uterus being perched 
on a fibroid which was probably cervical. As retention had 
occurred so oarly, although the pregnant uterus was above 
the pelvio brim, it seemed that frequent catheterisation 
would probably be necessary as pregnancy advanced, but, 
reasoning from cases of persistent retroversion of the 
pregnant uterus, it was thought possible that the bladder 
and urethra might gradually accommodate themselves to the 
presence of the tumour. If the tumour were removed imme¬ 
diately the uterus would almost certainly have to be removed 
as well, and in the unlikely event of the tumour being 
removed without the uterus abortion would very probably 
occur. If, on the other hand, the pregnanoy could go to 
term, with the help of catheterisation, Caesarean section 
would be necessary, followed by hysterectomy or myo¬ 
mectomy. The patient was told that the best thing 
to do was to wait until full term, if possible, with 
the hope of obtaining a living child by Caesarean section 
rather than to operate at once and either do away 
with all chance of her becoming a mother or bring the 
present pregnancy to an untimely end. 8he was rather 
anxious to have the tumour removed at once, even though 
the operation might involve removal of the uterus, but 
eventually agreed to wait for a time to see whether she had 
much discomfort from pressure and from catheterisation. 
Retention of urine occurred again on March 13th and 18th. 

On March 22nd she was admitted into the London 
Hospital where Dr. Lowers saw her with Dr. Andrews. 
He said that although the fibroid was probably cervical 
it might prove to be moveable under an anaesthetic. 
The patient was anaesthetised accordingly and it was found 
that the tumour could be pushed up easily for a short 
distance, so that although it still filled the brim it did 
not occupy much of the cavity of the pelvis. A large ring 
pessarv was inserted to keep the tumour as high up as 
possible. The patient returned home a few days later. The 
tumour soon settled down into the pelvis again but possibly 
not quite so deeply as before. During April and May there 
was occasional retention of urine, relieved by passage of a 
catheter. The patient found that micturition was easier if 
she assumed the knee-chest position before attempting to 
pass urine. She took urotropin occasionally during April 
and May, for a few days at a time, to diminish the risk 
of cystitis. After the end of May she had no trouble with 
her urine and no discomfort of any sort that could be 
attributed to the presence of the fib oid although it remained 
apparently filling the pelvis. The ring pessary was removed 
some time after the end of May. 

The patient was readmitted into the London Hospital on 
Oct. 10tb, in excellent health and free from any unusual 
symptoms. The greatest circumference of the abdomen was 
41 inches. The child, a good-sized one, was lying in the 
second position of the breeob, but the breech was high up 
above the brim which was not occupied by any fcetal part. 
In the brim a firm mass could be felt indistinctly. The oervix 
was out of reach, a large, hard, rounded mass filling up the 
pelvis as before. No attempt was made to push the tumour 
out of the pelvis, as it was evident that even if it could be 
pushed up above the brim it would still obstruct delivery. 
Dr. Lowers saw the patient again and agreed that Caesarean 
section was necessary. 

On Oct. 11th, about four days before the expected date of 
labour, Dr. Andrews operated, performing Caesarean section. 
After extraction of the foetus, placenta, and membranes the 
tumour was pulled out of the pelvic cavity, coming out 
with a loud “sucking” noise. It was found to be a sessile 
subperitoneal fibroid of about the size of a cocoa-nut, 
growing from the left posterior quarter of the uterus just 
above the cervix. Its base of attachment was about four 
inches in diameter. No other fibroid could be s:en, so Dr. 
Andrews decided to remove the tumour and leave the uterus. 


An incision was made round the base, and the tumour was 
enucleated with ease by blunt dissection with the finger¬ 
tips. Dr. Andrews thought that there was no com¬ 
munication between the interior of the uterus and the 
myomectomy wound, but his assistant said afterwards 
that he was quite certain that Dr. Andrews had opened 
the uterine cavity. However, this point was of no 
importance, as is shown by the after-history of most 
cases of Cassarean section. There was free bleeding from 
the myomectomy wound, easily checked by a few burled 
catgut sutures. After sewing up the Caesarean section 
wound with two layers of interrupted sutures of ebromi- 
cised catgut the myomectomy wound was closed in the same 
wav. The wounds were now of about equal length. The 
abdominal wound was then closed by through and through 
silkworm gut and buried catgut sutures. By the time that 
the abdomen was closed blood was issuing from the vagina, 
as had been seen in every case in which Dr. Andrews per¬ 
formed Cmsarean section before the onset of labour, the 
cervix being dilated by the contractions of the body of the 
uterus. This showed that mechanical dilatation of the cervix 
is quite unnecessary btf jre the performance of Ctesarean 
section. The child, a boy, weighing 8i pounds, was rather 
under the influence of chloroform at first, but cried lustily 
after a few hours. The mother made an uninterrupted 
recovery and was able to suckle the child from the first. 
Mother and child left the hospital on Nov. 8th, both 
very wall, the child weighing 10$ pounds. On section the 



fibroid was seen to be in a condition of necrobiosis, being 
red, rather homogeneous in consistence, and soft, and smelling 
of methylamin. Microscopical sections stained very badly. 

Remark* by Dr. Andrews. — I think that this case is of 
interest as showing the gradual toleration by the bladder 
and urethra of pressure which caused retention of urine at 
first. There was probably more ten non from upward 
stretching of the urethra than actual mechanical pressure. 
Obstruction to labour caused by a fibroid in the lower 
uterine segment usually necessitates hysterectomy; it is 
rarely possible to treat such a case by m omet torn/, leaving 
a uterus which is still fanction&lly perfect. The case was 
described and the tumour shown at the meeting of the 
Obstetrical Society of London on Nov. 7th. In the dis¬ 
cussion that followed it was suggested that myomectomy 
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might have been performed when I first saw the patient, 
thus obviating Caesarean section, and also that myomectomy 
might have been performed at full term or even daring labour, 
allowing labour to take place naturally afterwards. Although 
myomectomy during pregnancy has been performed with 
success in several cases I do not think that it would have 
been good treatment in this case. The size and the low 
situation of the tumour would probably have rendered it 
impossible to remove the fibroid without removing the uterus 
itself. The tumour must have been twice as big as the 
uterus at the time that retention of urine first occurred and 
if it had been possible to remove the fibroid alone abortion 
would probably have followed. The tumour was larger and 
the period of pregnancy earlier than in most of the cases in 
which myomectomy has been performed without disturbance 
to the pregnancy. To have performed myomectomy at full 
term or during labour would have been impossible without 
making an abdominal incision from the pubes to the ensiform 
cartilage, as it would have been necessary to turn the uterus 
completely out of the abdomen before the fibroid could have 
been removed. Again, I should have been very unwilling to 
make a large wound in the lower uterine segment at the 
beginning of labour. The illustration, which was kindly 
drawn for me by Mr. P. H. Bahr. who watched the operation, 
gives a very fair indication of the anatomical relations, 
except that the tumour extended more deeply into the pelvis 
than is shown in the drawing. 


MltMal Stotit&s. 

MEDICAL SOCIETY OF LONDON. 


Arterio-venous Aneurysm of the Neck.—Encapsulated 
Sarcoma in the Pterygoid Region. 

A meeting of this society was held on Nov. 26th, Mr. 
0. A. Ballance, the President, being in the chair. 

Mr. James Berry made a communication on a case of 
Arterio-venous Aneurysm (aneurysmal varix) of the Neck, 
treated by operation, which had occurred in a female patienti 
aged 39 years. The case was chiefly remarkable on account 
of its rarity. The prominence, situated on the right side of 
the neck, was irregular and slightly larger than a man’s fist. 
There were a well-marked thrill on palpation and a loud 
harsh bruit. The diagnosis presented no difficulty but the 
exact point of communication between arteries and veins 
could not be made out. At the operation, which lasted two 
and a half hours, the parts were freely exposed. The tumour, 
which was exhibited, consisted of tortuous and distended 
veins. With regard to the common cirsoid aneurysms of the 
scalp, so often traumatic in origin, Mr. Berry raised the 
question whether these tumours consisted of dilated and 
tortuous arteries, as commonly taught, or of dilated 
veins, and he inclined to the latter view.—The President 
said that he had assisted EOme years ago at an operation 
on a case of cirsoid aneurysm of the scalp in which the 
dilated vessels appeared to be arterial and communicated 
with the enlarged carotid arteries. He had also seen a cirsoid 
aneurysm on the dorsum of the foot and in that case also the 
dilated vessels were arterial. In some cases, however, the 
dilated vessels might be venous. He did not think there 
was any rale. He congratulated Mr. Berry on the success 
of his difficult operation.—Mr. Cuthbbrt 8. Wallace bad 
found in South Africa that injuries of the neck were fruitful 
sources of arterio venous communications and aneurysmal 
conditions. Proximal ligature was a safer method of treat¬ 
ment than excision but was not always available.— Mr. W. G. 
Spencer remarked that in most instances cirsoid aneurysms 
of the scalp appeared to be arterial; a pulse could be felt 
and if punctured the blood came out in spurts. He also 
referred to cases which he bad met with where the tumour 
affected the arm and the leg. 

Mr. Spencer read a paper on a case of Encapsulated 
Sarcoma in the Pterygoid Region. The patient was a man, 
aged 30 years, who had suffered from recurrent attacks of 
rheumatic fever complicated by ecdocardiiis and who had 
become weak and exhausted from the difficulty in swallow¬ 
ing, breathing, and sleeping consequent upon the bulging of 
the tumour inwards, so as almo t to fill the fauces. The 
tumour also protruded behind and below the ramus of the 


lower jaw. The encapsuled nature of the tumour was indi¬ 
cated externally by the mobility of the superficial structures 
and the absence of glandular enlargement, and internally 
by the mucous membrane of the pharynx and the soft palate 
gliding over the tumour without any sign of ulceration 
or of induration. The tumour was shelled out through a 
horizontal incision below the jaw without perforating the 
pharynx and without haemorrhage. The tumour proved to be 
a flbro-sarcoma of the size of the fist, and six months after the 
operation there was nothing abnormal to be noticed exoept a 
linear scar. A similar case was described by Dr. (now Sir) 
Patrick Heron Watson in 1869 1 in which, after a large in¬ 
cision through the jaw into the mouth, the tumour was found 
and easily shelled out. Sir Felix Semon removed such a 
tumour from the lateral wall of the pharynx above the larynx 
for which a lady had worn a tracheotomy tube for two years.— 
The President recalled a case of fibro-sarcoma of the size of 
a Tangerine orange in the parotid region. The facial nerve 
was dissected out and the patient made a very good recovery. 
—Mr. Berry referred to the case of a woman, aged 35 years, 
who presented a tumour which occupied the whole of the 
pharyngeal region. It was a fungating tumour, evidently of 
a malignant nature. It was, however, easily shelled out of 
a capsule and microscopically it was described as an endo¬ 
thelioma. 


CLINICAL SOCIETY OF LONDON. 


Amalgamation of Medical Societies.—Htemorrhage into the 
Prefrontal Lobes.—Acute Peritonitis ivith Pat Necrosis .— 
Oyttic Dilatation of the Ureter within the Bladder. 

A special general meeting of this society was held on 
.Nov. 23rd. Mr. H. H. Clutton, the President, being in the 
chair, when a motion in accordance with the recommenda¬ 
tion of the council was adopted agreeing to the amalgamation 
of the Clinical Society with the other medical societies. 

An ordinary meeting was then held and the following 
papers were read :— 

Dr. J. Walter Carr communicated a case of Hemorrhage 
into the Prefrontal Lobes of the Brain. The patient, a 
man, aged 53 years, a painter, was admitted to the Royal 
Free Hospital in a semi comatose condition, with a history 
that he had suddenly become unconscious about seven hours 
before. He was said to have had albuminuria about hve 
years previously and to have been getting thinner and 
to have suffered from anorexia and vomiting for some 
time before his final illness. On admission the tem¬ 
perature was 98'6°F., the pulse was 56, and the 
arterial tension was very high ; the urine was almost solid 
with albumin and contained a considerable quantity of 
sugar, but did not give the reactions for diacetic acid and 
acetone. Otherwise the results of physical examination 
were quite negative and there was not the slightest indica¬ 
tion of hemiplegia or of any unilateral symptoms whatever. 
The man gradually improved and after two or three days 
completely recovered consciousness. About the seventh day, 
however, he again became restless and drowsy, his tempera¬ 
ture slowly rose, and he died comatose on the ninth day 
from the onset. After the first day or two the sugar com¬ 
pletely disappeared from the urine and only an occasional 
trace of albumin was discovered. At the necropsy it was 
found that a small saccular aneurysm on the anterior com¬ 
municating artery had ruptured into the left prefrontal 
lobe and that the hsemorrbage bad subsequently extended 
(probably only shortly before death) into the right prefrontal 
lobe The kidney showed an early stage of chronio inter¬ 
stitial nephritis. Dr. Carr commented on the difficulties of 
diagnosis in lesions of the prefrontal lobes. Many examples 
of these difficulties had been afforded in cases of tumour of 
this part of the brain but the recorded instances of haemor¬ 
rhage were few.—Dr. A. E. Garrod recalled the case of a 
man admitted into St. Bartholomew’s Hospital with an 
apoplectiform seizure who recovered. After recovery from 
this attack the patient became quite rational and took part 
in the work of the ward. Subsequently he died from a second 
seizure and after death evidences of old haemorrhages were 
found in the prefrontal lobes. 

Dr. John Fawcett read a paper on a case of Acute Peri¬ 
tonitis with Fat Necrosis unattended by Disease of the 
Pancreas. The patient, a woman. aged 59 years, was 
admitted into Guy's Hospital on Oct. 15th, 1905, for severe 
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abdominal pain and vomiting which had come on suddenly 
on the previous day. The abdomen was not distended or rigid 
but was extremely tender cn palpation in the upper part. 
The temperature remained subnormal throughout and the 
pulse did not rise above 92 per minute. Laparotomy was 
performed on Oct. 16th but no pathological changes were 
found except areas of fat necrosis in the great omentum and 
a small amount of extravasated blood. The patient died on the 
following day. At the necropsy a recent general acute peri¬ 
tonitis was revealed. There were some old adhesions between 
the stomach, the duodenum, the great omentum, and the 
pancreas. A widely spread fat necrosis existed and there was 
a recent hiemorrhage, of the size of a walnut, in the lesser 
omentum. The pancreas was firm and no abnormal changes 
could be discovered in it. The gall-bladder and bile-ducts 
were healthy ; the gall-bladder contained three calculi, the 
largest being of the size of a hazel nut. All the other 
organs were healthy. Cultivations made from the spleen 
and from the blood in the right side of the heart gave 
a pure growth of the bacillus coli communis. Micro¬ 
scopically, the pancreas appeared to be quite healthy. 
Dr. Fawcett remarked that although most cases of fat 
necrosis were associated with disease of the pancreas yet 
there were a cumber on record in which no lesion of the 
pancreas had been found; and he referred to three such 
cases taken from Guy’s Hospital post-mortem records of 
the past six years. In none of these, however, was a micro¬ 
scopical examination made. The statement made by most 
observers that fat necrosis was always a consequence of 
pancreatic disease rendered such a case as the one recorded 
exceedingly difficult to explain. It would, Dr. Fawcett 
thought, be wise to keep an open mind as to the possible 
production elsewhere of a fat-splitting ferment, perhaps as 
the result of bacterial action. On the other band, a more 
complete knowledge of the conditions under which the 
pancreatic fat ferment 'bright be set free might lead to the 
conclusion that the pancreas was the source of the ferment, 
even though there might be no disease of the gland. Possibly 
an obstruction to the duct or an interference with the 
blood-supply in some cases might result in a liberation 
of the fat ferment. Clinically, all the symptoms of 
acute perforation might be produced by fat necrosis.— 
The President commented on the complexity of the subject. 
In some cases very slight injury to the pancreas produced 
fat necrosis, yet in other cases of more serious damage to 
that organ this complication did not occur.—Dr. W. Hale 
White drew attention to the difficulty of diagnosis of fat 
necrosis, but its detection was important so that operation 
might be avoided. The severity and the suddenness of the 
onset of pain were characteristic, and in the present case, 
which had been under his care in Guy’s Hospital, the 
pulse had remained very slow.—Dr. W. Cecil Bosanquet 
suggested that haemorrhage coming from a small artery 
in the neighbourhood of the panoreas might give rise to 
fat necrosiB. The absence of histological changes did not 
necessarily imply that there was no disorder of the pancreatic 
secretion.—Mr. W. F. Fedden referred to a case which pre¬ 
sented all the symptoms of perforated ulcer of the stomach 
due to fat necrosis. The pancreas and other organs were 
normal but there were old adhesions around the pancreas.— 
Dr. H. S. French referred to Professor W. Stirling’s re¬ 
searches, which had shown that the pancreatic juioe could 
only act in the presence of the succus entericus ; perhaps a 
reflux of the latter into the pancreatic duct was a causal 
factor.—Mr. W. G. Spencer suggested that there might be 
superadded nodules of pancreatic structure which could 
easily be overlooked.—Dr. Fawcett, in reply, said that 
obstruction to the pancreatic duct was known to produce fat 
necrosis. 

Mr. Spencer described a case of Cystic Dilatation of the 
Lower End of the Ureter containing Calculi which became 
Engaged Intermittently in the Urethra. A young man had 
for six years suffered intermittently from difficult micturi¬ 
tion and nocturnal incontinence. Generally he presented no 
symptoms whatever and the usual evidences of renal and 
bladder calculus were absent. His symptoms had appa¬ 
rently been regarded as functional until Dr. R. T. Davison of 
Malden sent him into the Westminster Hospital under Mr. 
Spencer. Nothing abnormal was discovered until the patient 
was examined bimanually under an anresthetic when a hard 
ma98 was found slipping about within the bladder. On the 
patient straining this became engaged in the urethra like an 
impacted calculus. By perineal section a cyst containing 
three calculi was found tightly grasped in the sphincter. 


The pedicle of the oyst was traced up to a portion of the 
orifice of the left ureter and here it was severed by the 
cautery. The man had now no urinary trouble. The speci¬ 
men preserved in the Museum of the Royal College of Sur¬ 
geons of England was exhibited. Mr. Spencer gave several 
references to previously reported cases —The President 
referred to a similar case due to calculus in the right 
ureter in a male patient, aged 20 years, who was afflicted 
with sudden stoppages of urine accompanied by pain in the 
right side. Bimanually a stone could be felt. Skiagrams 
were exhibited which confirmed this. Suprapubic cystotomy 
was performed and a prolapsing ureter blocking the urethra 
like a ball-valve was discovered. Complete anuria occurred 
in such cases when both ureters were affected.—Mr. G. H. 
Makins also referred to a somewhat similar case and asked 
whether there was not some risk in snaring such polypoid 
growths. Was it not preferable to open the polypoid growth 
and to enucleate the stone ?—Mr. Spencer, in reply, doubted 
if these growths were due to true prolapse of the ureter; in 
some cases it seemed that the stone slipped down into the 
wall and in that way produced a bulging of the bladder 
wall; in the present instance Mr. S. G. Shattock, who had 
examined the growth, could find no evidences of ureteral 
structure. 


LIVERPOOL MEDICAL INSTITUTION. 


Xo-loop Gmtro enterostomy.—The Spontaneous Fracture of 
Urinary Calculi .— Patient with " Erb's Paralysis ” of 
Traumatic Origin.—The General Management of Cases of 
Abdominal Seotion. 

A meeting of this sooiety was held on Nov. 22nd, Mr. 
Frank T. Paul, the President, being in the chair. 

Mr. K. W. Monsarrat read a paper on Posterior Gastro¬ 
enterostomy, with special reference to its performance with¬ 
out a loop. He discussed the functional results obtained by 
this method, particularly in regard to the absence of 
regurgitant vomiting, and illustrated his paper by clinical 
cases.—The President stated that he bad had the opportunity 
of seeing the condition present in three cases of gastro¬ 
enterostomy suffering from regurgitant vomiting and failed 
to find an anatomical explanation of the trouble. In those 
and other cases he had met with there was only one common 
element, and that was gastric atony. The patients were 
either neurotics or exhausted cancer cases and the most 
perfect “no-loop” operation was no bar to this cause of 
failure in such people. In past times and recently on 
special occasions be had performed the anterior operalior, 
altogether perhaps 20 times, and it was noteworthy that he 
had not met with regurgitant vomiting following the opera¬ 
tion. When the trouble occurred it could be cured by 
entero-enterostomy, especially with partial occlusion of the 
ascending limb of bowel between the intestinal anastomosis 
and the stomach. Such an operation, however, was difficult 
to accomplish after a genuinely “no-loop” operation.—Mr. 
W. Thelwall Thomas said he had always performed posterior 
gastro-enterostomy by the “no-loop” method and considered 
the anterior operation and the Y method open to grave 
objections. In only one case had he observed any symptoms 
suggestive of the “vicious circle ” and it was with difficulty 
that he had then performed entero-enterostomy.—Mr. R. W. 
Murray and Dr. E. T. Davies also spoke. 

Dr. T. R. Bradshaw related a case of Spontaneous 
Fragmentation and Evacuation of Uric Acid Calculi in a 
man, aged 80 years. Fragments had been passed at 
intervals extending over nearly a year. Calculi had been 
located previously in one kidney by the x rays and there had 
been attacks of renal oolic and biematuria. He believed, 
with Prout, that uric acid calculi frequently had a radial 
structure which facilitated fragmentation and that the latter 
was brought about by the action of healthy urine containing 
a minimal quantity of nitrogenous waste products. He 
thought that urine of this character was not common in the 
subjects of calculi; hence the infrequency of spontaneous 
disintegration. He considered that the attempt to dissolve 
calculi by administering alkalies was useless and might be 
injurious by tending to the deposition of phosphates on a uric 
acid stone. 

Mr. George G. Hamilton showed a patient with Erb’s 
Paralysis caused by a fall by which the brachial plexus was 
in part ruptured. Mr. Hamilton remarked that only three 
cases bad been previously reported. 

Y 3 
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Dr. W. Blair Bell read a paper on the General Manage¬ 
ment of Cases of Abdominal Section. He first discussed 
the personal equation of the pitient, which, he said, must 
enter largely into all considerations of treatment and pro¬ 
gnosis. The preparation of the patient, with a detailed 
consideration of the value of atropine before the administra¬ 
tion of the anaesthetic ; the anaesthetic, and the reasons for 
preferring ether to chloroform, together with points in con¬ 
nexion with the technique of general operative procedures, 
especially in septic cases, were fully dealt with as essentials 
to be observed in the prophylaxis of post-operative complica¬ 
tions and discomforts. He then described the routine post¬ 
operative treatment of a straightforward case, pointing out 
the value of frequent changes of posture, of early feeding 
with glucose solution and egg albumen in water, and the free 
use of salines by the rectum to prevent shock and thrombosis. 
He also discussed the treatment of the chief post-operative 
complications, indicating that most of them could be pre¬ 
vented by the methods of prophylaxis to which he had 
alluded.—Dr. H. Briggs said it was needless repetition, in 
any discussion on abdominal surgery, to mention the pre¬ 
cautions and preparations which were as applicable to it as 
to general surgery. The results of the former illustrated the 
accommodating vitality and resourcefulness of the healthy 
peritoneum of which the general pathologist in more recent 
years had so frequently reminded the surgeon. The Trendelen¬ 
burg position was now almost universally appreciated. On the 
etiology and treatment of post-operative, gaseous, intestinal 
distension there was now as much obscurity as ever, hence 
they were unprepared to receive the often confused and 
worthless reports of therapeutical and surgical resources.—Sir 
Jambs Barr said that he had many years ago recommended 
the systematic use of atropine before the administration of 
chloroform. He thought that strychnine was very much 
abused in the present day but that morphine in small doses 
was very valuable in all abdominal affections and did not 
check peristaltic action in the samo degree as was generally 
supposed. He was pleased to find that Dr. Blair Bell took 
systematic records of blood pressure, as the impression even of 
the educated finger was frequently very deceptive, especially 
when the pulse was of small volume. In cases of oollapse 
and shook the life of the patient often depended on the main¬ 
tenance of the blood pressure and about the best drug they 
possessed for that purpose was adrenalin ; unfortunately the 
action of the drag was completely evanescent and it was 
very difficult to get its physiological effect except when it 
was injected into the veins, or in abdominal operations by 
injecting it and normal saline solution into the peritoneal 
cavity. In oases of sepsis the blood pressure fell to a very 
low point owing to paresis of the splanchnic vessels; in 
such cases the injection of saline solution into the veins 
was only a temporary advantage as the fluid was at once 
effased into the tissues, while fluid injected into the sub¬ 
cutaneous tissues was frequently not absorbed; adren alin 
then served a very valuable end.—Mr. Thelwall Thomas 
was a warm advocate of the administration of atropine 
before ether. He criticised adversely the Clover type of 
inhaler which compelled the patient to breathe his own 
putrid exhalations as well as ether. In recording recoveries 
from operations following septic peritonitis it had become 
too much the habit to consider them due to some detail of 
procedure, such as dry swabbing or flushing, and to forget 
the two important factors, the resistance of the patient and 
the virulence of the infeotion. In the after-treatment of 
cases of abdominal section there was no special rule, but each 
case had to be taken on its merits and he did not absolutely 
forbid morphine in some cases. Alcohol had, as a previous 
speaker had mentioned, beneficial uses in after-treatment.— 
Mr. G. P. Nbwbolt, speaking of general peritonitis, advo¬ 
cated rapid operating and washing out, as by this method 
time was saved and less damage was done than when 
extensive dry swabbing was attempted. In some cases 
he regarded morphine and alcohol as of the greatest 
value. His experience in draining gut for distension bad 
not been favourable and in some cases of marked dis¬ 
tension the patients had recovered without the adoption 
of this procedure.—Dr. T. B. Grimsdale had come to 
the conclusion that an individual had only to travel far 
enough in order to have dispelled and refuted all those 
little fads that were considered of such importance. As 
long as the true general principles were adhered to the small 
details could be varied ad infinitum —if an operation was 
well performed it seemed as if they ooula do almost 
anything they liked in the after-treatment. He thought the 


thing to aim at was simplicity.—Mr. W. Fingland re¬ 
ferred to the administration of atropine before ether 
as a most valuable procedure which he had adopted as 
a routine practice for many years. It had the effect 
of abolishing salivation, diminishing after-sickness, and 
facilitating the administration of the ether. In dental 
surgery it was equally valuable, as the operator had only the 
haemorrhage from the extractions to deal with.—Mr. F. W. 
Bailey thought that chloroform suited some cases better 
than ether. Ether should be given by the open method, 
preferably with an Allis inhaler, as this method avoided the 
difficulty of salivation and reduced the risk during the 
operation and of the danger of subsequent respiratory 
troubles. He generally began with chloroform in order to 
get complete relaxation of the muscles, which was so 
important in abdominal operations, and then went on with 
ether.—Mr. Murray, Mr. Hamilton, and Dr. Davies also 
spoke. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Medicine. 

The So-called, Functional Cardiac Murmurs. — Splenomegaly. 

A meeting of this section was held on Nov. 9th, Dr. J. M. 
Redmond, the President, being in the chair. 

Dr. R. Travers Smith read a paper on the So-called 
Functional Cardiac Murmurs, dealing especially with the 
pulmonary systolic functioned murmur, or the common 
“biemic” murmur. He reviowed the current theories to 
explain this murmur and showed how they could all be 
refuted on etiological, clinical, or post-mortem evidence. It 
was urged that this murmur was closely associated with 
anaemia; in faot it had been generally explained on an 
ansemio basis. He laid stress upon the facts that even apart 
from anaemia the marmur was common in neurotic indi¬ 
viduals, in those who were “out of training,” and in con¬ 
nexion with many fevers (especially during convalescence), 
in all of which conditions a “flabby” state of the body 
musculature and lowering of tone might be expected. In 
most of his cases he had established a history of some strain, 
often inconsiderable to any normal individual. Under these 
conditions the ventricles of the heart were liable to suffer, 
especially at the weakest point of their outer boundary wall 
—namely, the infundibulum, or conus arteriosus. The weak 
myocardium being strained resulted in incomplete systole or 
actual dilatation of the infundibulum, the blood being forced 
from the body of the right ventricle at the systole through 
the unobliterated cavity of the infundibulum into the pul¬ 
monary artery. This, Dr. Smith submitted, was the cause of 
the murmur. In proof of this view he urged the following 
points : (1) the murmur disappears with rest in bed, but 
recurs if the patient is allowed to get up too soon ; (2) it is 
best heard at the junction of the infundibulum and the 
pulmonary artery; (3) it can be traced better downwards 
over the infundibulum which comes to the surface than 
upwards over the pulmonary artery which slopes posteriorly; 
(4) it is heard best in expiration, because the pressure in 
the pulmonary artery is thereby raised with further strain 
on the infundibulum, and it can sometimes be actually 
produced by a prolonged expiratory phase; (5) a slight, 
sudden exertion, such as sitting up, diminishes the 
murmur, as it affords a stimulus to the infundibulum 
to contract more energetically, and occasionally the 
murmur increases on sitting up, showing greater weakness of 
the infundibulum ; (6) the murmur is commoner in youth 
owing to the relatively high pressure in the right ventricle 
as judged by the loud pulmonary second sound in jouth ; (7) 
it disappears with gross dilatation of the right ventricle when 
the dilatation of the infundibulum fuses with that of the 
body of the ventricle—in fact, it is not heard with a 
tricuspid regurgitant murmur; (8) when a functional 
pulmonary diastolic murmur occurs with a systolic one (a 
condition of which Dr. Smith had met with two examples) it 
is best explained upon the hypothesis that blood remaining in 
the infundibulum regurgitates thence into the body of the 
ventricle at its commencing diastole; and (9) almos; 
invariably the area of superficial cardiac dulness is increased 
upwards in the presence of a pulmonary functional systolic 
murmur.—Dr. T. G. Moorhead said that he regretted that 
Dr. Smith had not given them his views on the other 
functional murmurs.—Dr. Smith, in reply, said that it was 
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hit intention to deal with the other murmurs in another 
paper. 

Dr. A. B. Parsons read a paper on Splenomegaly with 
Eosinophilia, illustrating it by a case which he showed. 
He described the condition of the blood and the patient’s 
general symptoms and gave details of the history. He said 
that treatment by x rays had had no appreciable effect. 


Midland Medical Society.— A clinical evening 

of this society was held on Nov. 14th, Dr. Arthur Foxwell, 
the President, being in the chair.—Mr. Alexander W. Nuthall 
showed a girl, aged four years, the subject of Dorso-Lumbar 
Spinal Caries, who, after standing or walking for a time, 
adopted a peculiar posture, the hands being placed on the 
thighs just above the knees, the hips bent, and the weight of 
the body thus partially taken off the affected vertebras. Her 
symptoms began nine months ago with pain in the legs and 
screaming when lying down. For the last six months she 
bad frequently called out “Oh my back.” She has a great 
tendency to lie on her back. There has been an angular 
projection of the dorso-lumbar region for two months.— 
Mr. Charles A. Leedham-Green showed a case of Plastic 
Operation on the Arm.—Dr. John Douglas Stanley 
showed a case of Probable Mesencephalic Tumour.— 
Dr. William H. Wynn showed two cases of LupuB which 
were being treated with minute doses of tuberculin con¬ 
trolled by estimation of the opsonic index. The first 
patient, a woman, aged 55 years, had suffered from lupus of 
the right oheek for 18 years. It had been treated for pro¬ 
longed periods by surgical methods but had never completely 
healed. When first seen by Dr. Wynn on July 25th the 
patch occupied nearly the whole of the right cheek. The 
opsonio index stood at O'6. She was inoculated with 
T0 V 0 th of a milligramme of tuberculin T.R. five times at 
varying intervals. The first inoculation raised the index 
considerably above normal, the highest point reached being 
1'7. The only local treatment was by hot sand bags. 
Improvement was marked, and 16 weeks after the first 
inoculation the patch was almost completely healed. The 
second patient, a woman aged 58 years, had suffered from 
fungating lupus of the nose for 15 months. She was 
admitted to hospital on Sept. 11th and treated with the 
x rays for four weeks with only slight, if any, improvement. 
At the end of this period the opsonic index was 0'7. She 
was inoculated on three occasions with 10 ’o S th of a milli¬ 
gramme of tuberculin T.B. and the x rays were again 
applied. The index rose after the first inooulation to twice 
Its original height and remained high. Improvement was 
marked and rapid and after four weeks’ treatment only a 
small rapidly healing ulcer could be seen. Dr. Wynn 
emphasised the importance of first raising the anti-bacterial 
power of the blood by properly spaced inoculations of 
tuberculin and then stimulating the part in order to bring 
an increased flow of richly charged lymph into intimate 
relation with the diseased tissue. Such local stimulation 
could be effected by the x rays, the Finsen light, hot fomenta¬ 
tions, or hot sand bags. It was also useful to lower the 
viscosity of the blood by administering citric acid.— 
Mr. Leonard P. Gamgee showed the Brain of a man, aged 48 
years. At the end of February, 1906, the patient, who had 
previously been in good health, noticed a transitory twitch¬ 
ing of the muscles of the left thigh. Three days after this 
he had violent spasms of the muscles of the left thigh and 
rigidity of the abdominal muscles. On the next day some 
anesthesia and loss of power in the left leg were noticed. 
The loss of power extended to the left arm and complaint was 
made of severe right-sided headache on March 15th. A 
trephine opening was made over the right motor areas and the 
brain was explored, but with a negative result. The patient 
died within 24 hours after the operation. At the necropsy an 
abscess of the size of a walnut was found in the right cerebral 
hemisphere close to the surface and just behind the calloso- 
marginal fissure. The pus contained the staphylococcus 
albus. There was no disease of either ear or of the lungs. 
—Dr. Walter R. Jordan showed the Brain of a boy, aged six 
years, who was admitted to the Children’s Hospital, Birming¬ 
ham, with a history of having been unsteady on his feet for 
12 months. There had been weakness and tremor of the 
right hand and arm for six months and headache had been 
complained of for some years. Tumour of the right cere¬ 
bellar hemisphere was diagnosed and Mr. Gamgee proceeded 
to operate. On removal of bone, however, the hemisphere 
bulged into the opening, and with a trocar and cannula more 
than an ounce of pus was readily evacuated. The boy died on 


the second day after the operation. At the necropsy an 
abscess cavity was found on the under surface of the hemi¬ 
sphere posteriorly and reaching to the middle line.—Dr. 
R. B. D. Hird and Dr. A. Douglas Heath showed a case of 
Hysteria in a woman, aged 60 years, who had been under 
observation for three years. She had first attended the 
Birmingham Eye Hospital complaining of asthenopia. 
Amongst her symptoms were abrasions of the eyelids, 
impaired vision subject to considerable variation at times, 
hysterical aphonia on three occasions, and the development 
of a form of alopecia areata, which, however, was not typical. 
Her fields of vision had become more and more contracted 
until for over tho past year they bad consisted of a small 
area corresponding to the fixation point only. She had no 
difficulty in walking about and never walked against 
obstacles. Her legs had been paralysed on one oocasion and 
her hands were sometimes paralysed temporarily. 

Northumberland and Durham Medical 

Society. —A meeting of this society was held on Nov. 8th, Dr. 
Thomas Beattie, the President, being in the chair.—The first 
part of the meeting was occupied by an exhibition of a series 
of groups of clinical cases.—The second part of the meeting 
was devoted to a discussion on the Treatment of Fractures by 
Early Movement and Massage.—Mr. H. Brunton Angus, in 
opening the discussion, said that the pioneer of this form 
ot treatment was Dr. Wharton P. Hood. Dr. Lucas 
Ohampionnifere of Paris published the first article on 
the subject in the medical journals in 1895 under the 
title of “Traitement des Fractures par le Massage et 
Mobilisation.” Sir William Bennett, in opening the dis¬ 
cussion on this subject at the meeting of the British 
Medical Association in 1900, also advocated this plan. 
In recent fractures the surgeon bad to deal not only 
with the broken bones but in addition there were 
laceration of the soft parts and all the ooncomitants of 
traumatic inflammation. Further, the return of blood along 
the veins was deprived of an important adjuvant by the loss 
of active muscular contraction if the limb was subjected to 
absolute immobilisation. Prolonged inactivity of the limb 
was followed by muscular wasting and the formation of 
adhesions, which matted together all the parts around the 
fractured spot. The objects specially aimed at in this 
method of treating fractures were : (1) to prevent muscular 
wasting and debility by early voluntary exercise and (2) to 
prevent adhesions in and around the neighbouring joints by 
movement—preferably volitional. Various objections had 
been made to this form of treatment, some of them being as 
follows:—1. The danger of embolism had been spoken 
of, but this did not seem to have been observed more 
frequently than in fractures treated by prolonged fixation. 
2. The displacement of the bones that would follow inter¬ 
ference with their condition of rest was another argument 
against the method, but if skiagrams were taken of all cases 
in whioh fractures had been treated successfully it would be 
seen that much displacement was quite compatible with 
excellent restoration of function. It eeemed that if a half or 
even a quarter of the diameter of the ends of the bones were in 
apposition firm and useful union resulted. 3. A fear had been 
expressed that non-union would frequently follow the dis¬ 
turbance of the fractured ends, but this did not ocour in 
practice, as was well shown in fracture of the ribs and jaw. 
In three cases of delayed union recently under Mr. Angus’s 
care in which wiring had failed, rapid union followed in all 
cases after the patient walked on the limb with some 
slight support to the seat of fracture. 4. The length of 
time required to carry out this plan successfully was a serious 
objection but the method was easily taught to an intelligent 
person who would act under the supervision of the medical 
man. The following system to be adopted in the treatment 
of fractures was recommended : 1. To reduce the deformity, 
under anesthesia when necessary. 2. To apply retentive 
apparatus which left the seat of fracture accessible without 
disturbance of the fragments. 3. To commence friction 
over the seat of fracture at once, directing the motion 
towards the heart, gently and for 15 minutes. 4. On the 
second or third day to make the patient move his fingers or 
toes and to continue the friction daily, increasing its duration 
up to half an hour. 5. Within the first week to steady the 
fracture and to make the patient movo his wrist or ankle. 
6. By the end of the second week to steady the fracture and 
make the patient move his knee or elbow. 7. By the end of 
the third week to remove tho splints and allow the patient 
to use the arm. If the fracture was in the lower limb more 
time should be given. 
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Society for the Study of Disease in 

Children.— A meeting of thiB society was held on Nov. 16th, 
Dr. W. J. Tyson being in the chair.—Dr. James Burnet 
communicated a paper on Psoriasis in Childhood, proposing 
the theory that psoriasis in early life was a manifestation 
of rheumatism and to support his view be mentioned that 
both diseases were rare under the age of five years and that 
psoriasis in an infant was not so generalised or scaly as in 
the adult; he mentioned two cases in which the conditions 
were associated. As a result of this theory he treated psoriasis 
with as large doses of aspirin as could be tolerated.—Dr. E. J. 
Spriggs and Dr. F. W. Higgs showed an Epileptic Child, aged 
four years, with Hemiplegia, apparently due to fits. Athe¬ 
tosis was marked in the paralysed arm and slightly in the leg 
also. There was some mental impairment.—Dr. E. Cautley 
showed a male, aged four years, with Encephalitis. The 
illness began suddenly in August with fever and cerebral 
symptoms, followed by unconsciousness, rigidity of the 
neck muscles, conjugate deviation of the eyes to the left, 
and trismus. The temperature was 102 • 4° F. More fits 
followed, but on the eighth day be recovered consciousness ; 
the mental condition had improved and the only feebleness 
left was in the muscles supplied by the right sixth and the 
left seventh nerves.—Dr. Spriggs also showed a girl, aged 
12 years, with Congenital Division of the Clavicle into Two 
Parts. Each clavicle was in two parts, about one and a half 
inches long, connected by a freely moveable joint The x rays 
showed deficient ossification and Dr. Spriggs suggested that 
the ossification of the membrane bone was absent, the bone 
present being the ossification of the cartilaginous extremities. 
—Dr. T. R. 0. Whipham showed a case of Bronchiectasis 
in a Young Child, aged two years. It appeared to be due to 
bronchitis and pneumonia followed by whooping-cough.— 
Mr. Philip Turner showed a case of Lateral Congenital 
Fistu'ae of the Neck in a girl, aged eight and a half years. 
The openings were one and a half inches above the clavicles 
on the anterior borders of the sterno-mastoid muscles.— 
Mr. Raymond Johnson showed a case of a Large Retro¬ 
peritoneal Dermoid Tumour in a child. It was in the 
upper left half of the abdomen and resembled a sarcoma of 
the kidney. The lumbar spine was curved to the right and 
in the left loin were two small fluctuating swellings 
apparently unconnected with the larger tumour. Removal 
of a portion of a small cyst showed the naked-eye and 
microscopic appearances of a dermoid.—Dr. F. J. Poynton 
showed a child with Tropbcedema of the Left Lower 
Extremity and the Left Labium. The patient was a girl, 
aged seven years.—Dr. George Carpenter showed three 
cases of Infantile Paralysis: (1) in a boy, aged seven 
years, with double foot-drop with degenerative reactions in 
the muscles of the front of the legs ; (2) in a girl, aged three 
years, with double paraplegia and weakness of the muscles of 
the neck ; and (3) in a girl, aged 20 months, with flaccid 
paralysis of the right leg ; the left leg was rigid with faint 
reaction to the faradic current. The onset was sudden 
after an attack of diarrhoea and vomiting.—Dr. Carpenter 
also showed a case of Syphilitic Nephritis in an infant, aged 
three months. The child was dropsical, the urine con¬ 
tained albumin and blood corpuscles, and hyaline, epi¬ 
thelial, and granular casts. The infant had well-marked 
snuflles and a fading syphilitic eruption. There was some 
improvement after treatment by mercury.—The cases 
were discussed by Dr. Spriggs, Mr. G. Pernet, Dr. Porter 
Parkinson, Dr. Carpenter, Mr. Raymond Johnson. Mr. F. 
Jaffrey, and Dr. Tyson. 

Glasgow Medico-Ciiirurgical Society.— A 

meeting of this society was held on Nov. 16tb, Dr. J. 
Lindsay Steven, the President, being in the chair.—Dr. 
T. K. Monro and Dr. A. N. McGregor showed two patients 
on whom the operation of Gastrostomy had been performed 
for complete oesophageal obstruction due to malignant 
disease in one case and to traumatic stricture in the other. 
The subject of the malignant disease was a man, aged 
70 years. The other patient was a woman, aged 21 years, 
who was first admitted to the Glasgow Royal Infirmary on 
June 15th after having drunk some solution of ammonia. In 
about a week’s time she was able to swallow milk and to 
retain it. She was dismissed on July 3rd to all appearance 
well. Very soon, however, she became unable to swallow 
and was readmitted on July 23rd with complete obstruction 
of the gullet. The operations were practically identical. A 
straight vertical incision was made through the left rectus 
at the level of the eighth and ninth ribs. A cone of stomach 
was withdrawn ; its baso was sutured th the parietal peri¬ 


toneum and the cut edges of the posterior wall of the sheath 
of the rectus. An opening was made into the stomach at 
the apex of the cone and a tube was inserted and fixed by 
catgut suture. The cone was gradually invaginated and a 
continuous catgut suture was inserted through the stomach 
and tube during this process. When the invagination 
reached the level of the posterior wall of the rectus the 
whole depth of the wound was sutured close up to the 
tube from both ends. The skin was sutured by Michel's 
clamps. The after-history was uneventful. In the first 
case the tube came out on the fourteenth day and 
on the tenth day in the cicatricial case.—Dr. G. H. 
Edington read notes on Two Cases of Intestinal Obstruc¬ 
tion by a Band. In the first case a band stretched 
from an upper tuberculous mesenteric gland to the right 
iliac fossa and obstructed the ascending colon. The band 
was divided, the gland was exoised, and the patient re¬ 
covered. In the second case a band extended from a tuber¬ 
culous gland in the lower mesentery to the ileo-colic region 
and constricted a loop of the lower part of the ileum. 
The patient died 31 hours after the operation.—Dr. 
R M. Buchanan read a paper on the Carriage of Infection 
by Flies. Flies caught in a typhoid fever ward were placed 
in Petri capsules containing lactose neutral red crystal violet 
agar and allowed to walk about. Abundant coli-form 
organisms developed but no bacillus typhosus. Other flies 
were placed in capsules smeared with typhoid stools and 
transferred to the culture media; one or two colonies of 
bacillus typhosus developed among an exuberant flora. Flies 
were caught when walking over the carcasses of two pigs dead 
from swine fever. In one plate the bacillus was identified. 
Similar experiments on the carcasses of animals dead from 
anthrax yielded abundant growths of the bacillus anthracis. 
One cubic centimetre of bouillon, used to wash the surface of 
an agar plate contaminated by a fly, which bad walked over a 
smear of tuberculous sputum, was injected intraperitoneally 
into a guinea pig. Tuberculosis developed. These experi¬ 
ments proved that flies carried organisms on dirt adhering to 
their feet and emphasised the importance of protecting food 
from them. 

Leeds and West Riding Medico-Chirurgical 

Society. —A clinical meeting of this society was held on 
Nov. 23rd, Dr. A. H. Bampton being in the chair.—Mr. W. 
Thompson showed a case of Extensive Rupture of the 
Posterior Surface of the Liver in a boy, aged Bix years, 
with recovery after packing and drainage through the loin. 
—Mr. H. Littlewood showed a case of Amputation of the 
Penis for an epitheliomatous ulcer of over 13 years' duration. 
The patient had been regularly catheterised since infancy. 
He also exhibited a series of cases of Renal Sargery.—Mr. 
R. L. Knaggs showed a boy, age! 14 years, after Fracture of 
the Lower Cervical Spine in May with Paresis of all Limbs. 
Recovery occurred with immobility of the cervical spine 
and some bony prominence.—Mr. J. F. Dobson showed a 
case of Paralytic Talipes Calcaneo-valgus treated by tendon- 
transplantation.—Mr. W. H. Brown showed a girl, aged 
13 years, with Outward Dislocation of both Patellaj; sym¬ 
ptoms on walking for three years.—Dr. T. Churton showed a 
case of Still's Disease (or 1 congenital syphilitic arthritis) in 
a boy, aged ten years, who four years ago had an acute attack 
of “ rheumatism,” becoming chronic. He now had arthritis 
and periarthritis of many joints and enlarged glands. The 
spleen was not palpable, and there was evidence of con¬ 
genital syphilis. Improvement followed under treatment 
by syrupus ferri iodidi. Dr. Churton also exhibited a case 
of Arthritis Purpura with abdominal symptoms showing 
marked improvement under chloride of calcium.—Dr. T. W. 
Griffith showed three cases of Friedreich’s Ataxia (two in 
sisters). Attention was drawn to the peculiar tense hard 
feeling in the calf muscles, in one case resembling pseudo- 
hypertrophic paralysis; the same patient also arose from the 
supine position in the manner characteristic of this latter 
disease.—Dr. W. H. Maxwell Telling showed a case of Acro¬ 
megaly in a woman, aged 23 years. The symptoms were of two 
years’duration, these being princi paly a feeling of ‘‘tired¬ 
ness” and getting stouter. There were no cerebral or visual 
symptoms. Dr. Telling also showed a case of Unusual Form of 
Bromide Eruption—large, chronic, infiltrated, papillomatous 
patches on the limbs, in addition to the bromide acne—in a 
man, aged 22 years —Dr. Telling and Dr. G. E. St. Clair 
Stockwell showed a case of Cerebral Diplegia in a man. aeed 
56 years. The onset was mainly hemiplegic at two and a 
half years, with mental dulness and athetotic and grimacing 
movements. Six years ago the opposite side became 
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more seriously affected as the result of a severe illness.— 
Dr. E. F. Trevelyan showed two cases of infants with 
Obstetrical Paralysis. In one case the paralysis affected 
both arms (except the hands). He also exhibited a case 
of Hemiatrophy of the Tongue, with facial asymmetry and 
fits in a girl, aged four years, and a case of Pseudo-hyper- 
trophic Paralysis with no enlargement of muscles.—Mr. 
G. C. Hayes showed a case of Syphilitic Irido-cyditis 
and Interstitial Keratitis in a child, aged nine years.— 
Mr. M. A. Teale showed an example of Absence of 
the Lens and Iris following a blow; the lens appeared 
to have been forced through the raptured coats of the 
eye. Vision was fair with glasses.—Dr. A. L. Whitehead 
showed a case of Cerebellar Abscess following mastoid 
disease in which horizontal nystagmus on the side of the 
abscess was the only localising sign. 

Bradford Medico-Chirurgical Society.—T he 

opening meeting of the forty-fourth session of this society 
was held on Oct. 16th.—Dr. A. Mantle, the President, who 
was in the chair, delivered hiB inaugural address on Sug¬ 
gestions as to the Etiology of Tumour Formation, including 
Cancer, based upon clinical observation.—Dr. W. E. Heilborn 
showed the Heart and Lungs from a case of Congenital 
Morbus Cordis. The specimen showed atresia of the aorta, 
patent ductus arteriosus and foramen ovale, recent vegetations 
on the mitral and tricuspid valves, and numerous infarcts in 
the lungs.—Dr. C. F. M. Althorp showed a patient with 
extensive Ntevus of the Chest and Arms.—The second 
meeting was held on Nov. 20th, the President being in the 
chair.—Dr. T. J. Wood showed the following specimens: 
(1) Large Stone removed from the Bladder of a patient who 
died ten days after operation from anemia, and Kidneys of 
the same patient showing Multiple Cystic Formation and 
Cirrhosis ; (2) Three Enlarged Prostates ; (3) Cancer of the 
Rectum from a woman, aged 29 years ; and (4) Extra-uterine 
Gestation.—Dr. B. H. Slater Bhowed: (1) Doable Ovarian 
Dermoid ; (2) Ovarian Cyst and Abscess ; (3) Carcinoma from 
a case of Pylorectomy ; (4) Aneurysm of the Aorta ; and (6) 
Dermoid of the Neck.—Dr. W. H. Horrocks read a paper 
on the Radical Cure of Inguinal Hernia in Elderly Bronchitic 
Men. After introducing his subject Dr. Horrocks went on 
to point out the difference between the abdomen in youth 
and in old age. In the former the upper part of the abdomen 
was prominent and the lower zone was retracted and firm ; 
in the latter the conditions were exactly reversed. This was due 
to the fact that in old age the mesentery lengthens by stretch¬ 
ing. After pointing out the difficulties of dealing with the 
sac in large hernias and the troubles met with owing to the 
large rings, weak muscleB, constant cough, and the senility of 
the tissues, Dr. Horrocks advised castration in dealing with 
these cases. The points in favour of the procedure were: 
(1) Rapidity of operation; no time need be wasted in 
dealing with the sac ; and (2) complete olosure of the abdo¬ 
minal canal.—In the discussion which followed, Dr. Wood 
said that he preferred in these cases to operate with local 
anaesthesia.—Dr. T. W. Hime also spoke, and Dr. Horrocks 
then replied.—Dr. Slater read notes on a case of Supra¬ 
pubic Prostatectomy. The patient had had the usual sym¬ 
ptoms of retention and dribbling. A soft No. 10 rubber 
catheter was easily passed. The residual urine amounted 
to 20 ounces. Per rectum the prostate was felt to be firm, not 
tender, and of about the normal size. Considering the case 
to be one of vesical atony a catheter was passed regularly 
every six hours for three weeks and strychnine and urotro- 
pine were administered internally. Eventually it was 
decided to explore with a view to finding some localised 
outgrowth from the prostate causing the obstruction. The 
prostate was removed and found to be practically normal 
(.’ slightly enlarged). The patient made a good recovery and 
was completely cured, passing bis urine normally and there 
being no residual urine. 

Medico-Psychological Association of Great 

Britain and Ireland.— A meeting of this association was 
held on Nov. 15th at Chandos-street, Cavendish-square, 
London, W., under the presidency of Dr. Robert Jones.—The 
President made feeling reference to the death of Dr. Oscar T. 
Woods of Cork, a past president of the association, and to 
the death of Dr. F. H. Craddock and Dr. R. S. Stewart.— 
Mr. H. F. Hayes Newington drew attention to the forth¬ 
coming changes in the registers, statutory under the Lunacy 
Act, and to the facility with which the recently authorised 
tables of the association could be compiled from them.— 
Dr. R. Percy Smith gave an interesting description of the 
International Congress on the Care of the Insane held in 


Milan last September.—Dr. T. Outteraon Wood, on behalf of 
the members of the association, presented the President with 
an illuminated address expressing their high appreciation of 
the valuable services rendered to the association by Dr. 
Jones during the nine years in which he was honorary general 
secretary.—Dr. K. Welsh Branthwaite read a paper entitled 
“ Drunk and Disorderly.” He drew special attention, on 
the physical side, to the infrequency with which venereal 
disease and affections of either the liver or the kidneys were 
met—this in oontradistinction to what might have been 
expected—and on the mental side to the very large 
proportion of cases which showed evidence of either 
certifiable insanity or mental deficiency and degeneracy. 
The paper induced a lively discussion.—In comment¬ 
ing on it the President laid stress on the importance of 
cultivating in early years the moral sense and considered 
that the cases depicted were closely allied to the insane.— 
Dr. G. H. Savage considered the report a definite confirmation 
of the recent conclusions of Mr. W. Bevan Lewis.—Dr. Wood 
expressed regret that when a person was seen to be drinking 
himself into mental infirmity or death the law did not 
permit the exeroise of legal restraint.—Dr. C. A. Mercier 
chought that many of the photographs handed round as illus¬ 
trative of the cases exhibited the facies of congenital syphilis. 
—Dr. J. Scott, Dr. W. 0. Sullivan, Dr. T. Seymour Take, Dr. 

G. M. Robertson, Dr. W. Crochley Clapham, and Dr. T. A. 
Williams (of Washington, U.S.A.) also spoke.—Dr. Purves 
Stewart contributed some very interesting and practical 
notes, illustrated by microscopio and lanterp slides, upon the 
Diagnostic Value of Examination of tne Cerebro-spinal 
Fluid. He claimed that in all stages of general para¬ 
lysis of the insane, including periods of remission of 
symptoms, it was possible to pronounce a definite dia¬ 
gnosis of the disease from a microscopic examination of 
centrifuged cerebro-spinal fluid.—The paper was discussed 
by the President and Dr. R. H. Cole, Dr. Mercier, and Dr. 
D. G. Thomson. 

Laryngological Society of London.— A meet 

ing of this society was held on Nov. 2nd, Dr. J. B. Ball, the 
President, being in the chair.—The President showed a case 
of Tumour of the Pharynx of about the size of a Tangerine 
orange, pushing forwards the soft palate. The tumour was 
of solid consistence ; on the external surface, just behind the 
ramus of the lower jaw, there was a distinct hard swelling, 
apparently continuous with the tumour inside. The patient 
had no pain and only a little difficulty in swallowing food 
and occasionally slight difficulty with her breathing.—Mr. 

H. T. Butlin considered the case was operable and advised that 
the tumour should be removed.—The President also showed 
a man, aged 52 years, with a Swelling over the Left Arytenoid 
Region, extending upwards along the ary-epiglottic fold ; 
the lateral folds of the pharynx were also thickened.— 
Dr. Jobson Horne cited a case which presented similar 
clinical appearances in the larynx, the patient succumbing 
to chronic interstitial nephritis; at the post-mortem 
examination there was found below the swelling of 
the arytenoid, and situated in the fold between the carti¬ 
lages of Santorini and Wrisberg, a minute ulcer leading 
down to commencing necrosis of the underlying cartilage.— 
Dr. StClair Thomson showed two cases of Extensive 
Tuberculous Laryngitis which had completely healed and 
had remained healed for some time without any local treat¬ 
ment. It was, moreover, noteworthy that neither of the 
cases had undergone treatment in a sanatorium.—In the 
discussion which followed there was a general consensus of 
opinion and several cases were cited that good and similar 
results were obtained by rest without any local interference 
with the larynx.—Dr. H. J. Davis showed a case of Stenosis 
of the Glottis with Dyspnoea and Stridor, with a history of 
four previous attacks of pleurisy and of physical signs in the 
left lung. The evidence was considered to be in favour of 
tuberculosis.—Dr. P. Watson Williams showed a case of 
Epithelioma of the Larynx, Dr. StClair Thomson also one of 
Malignant Disease of the Larynx, and Dr. J. Dundas Grant a 
Glosso-Epiglottidean Growth believed to be 8arcoma. These 
three cases were discussed together ; the disease was in all 
three cases at the base of the tongue and upper part of the 
larynx ; in two of them the glands were involved but probably 
within the reach of an extensive operation.—Mr. Butlin was 
of opinion that an operation should be performed in all three 
cases. It should comprise removal of the contents of the 
anterior triangle on the affected side with ligature and 
removal of the external carotid artery and all its branches. 
It would be well to remove at the same time the external 
carotid artery and its branches on the other side of the neck 
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A few day8 later the removal of the primary disease could be 
performed with scarcely any haemorrhage and as freely as 
might be desired. 

Clinical Society of Manchester.— At a 

meeting of this society held on Nov. 20th Dr. John F. Le 
Page, the President, delivered an address, in the course of 
which he made a reference to Post-Partum Htemorrhage and 
strongly denounced the teaching of the medical schools and 
of the text-books as antiquated, unscientific, and delusive. 
His experience, he said, included about 5000 parturitions, in 
some of which death from post-partum haemorrhage appeared 
actually to have taken place, but he had never seen a 
death. These cases were essentially of a nature which 
demanded instant action and there was absolutely no time 
for deliberation. He said that the whole teaohing of the 
schools was to try various measures, such as kneading, 
cold water, hot water, ice put into the uterus, hot water 
injected into the uterus, iced water injected into the 
rectum, thrombosis by iron perchloride, and so on. If, 
before there was any haemorrhage, the uterus did not 
contract, why should the obstetrician when the system was 
drained of vital fluid and the whole nervous system was 
paralysed, hope for such a miracle as that the impotent 
uterus would in response to equally impotent castigations 
contract and retract itself into a firm and vital organ ? Dr. 
Le Page's recommendations for the treatment of post-partum 
hemorrhage were as follows. 1. In all cases of post-partum 
hemorrhage the abdominal aorta must be instantly com¬ 
pressed against the spinal column, by which means the 
current through the uterine arteries was at onoe shut off. A 
very important fact was that, although no blood was allowed 
to pass the compressing hand, there was still a sufficient, 
although very limited, supply through the ovarian arteries to 
maintain uterine vitality. Compression should be made by 
the ulnar portion of the left hand clenched, than which 
nothing could be more convenient and effective. At short 
intervals the pressure should be made to slldo from one part : 
to another of the available three or four inches of aorta so 
that no injury might be done to the sympathetic system of 
nerves, which formed a network around the vessel. The 
pressure should be continued until uterine contraction 
was secured, and the greatest care in its release, 
which should be gradual, was essential. 2. The pelvis 
must be elevated by means of a firm support under 
the loins. 3. The legs and arms must be raised to the 
perpendicular and bandaged. The effect of that manoeuvre 
was that in many cases almost a normal tension of the whole 
blood was attained in one or two minutes. 4. The right 
hand, previously sterilised, must be then passed into the 
uterus to detect any laceration or to remove any remaining 
portion of placenta and to afford a point d'appui for grasp¬ 
ing and compressing the uterus from without. The bandages 
must be loosened very gradually and in proportion to the 
amount of liquid nutriment taken and the effeot. 

Medico-Legal Society.— A meeting of this 

society was held on Nov. 20th, Mr. J. Troutbeck being 
in the chair.— After several exhibits of medico-legal in¬ 
terest had been shown, Dr. W. Wynn Westcott proceeded 
to narrate “Twelve Years’ Experiences of a London Coroner” 
in a district the population of which exceeded half a 
million persons. His experience of medical witnesses was 
that a police surgeon of several years’ standing was the 
best person to afford evidence in most criminal injuries; 
in cases of poisoning an analytical chemist was more useful 
than an expert pathologist. He had granted post-mortem 
examinations in nearly 70 per cent, of his inquests. Several 
oauses had led to a decline in the number of inquests 
which he had held during recent years; in all he had 
held 13,176 inquiries. The annual deaths from destitution 
varied from 12 to 18. Illegitimate children were curiously 
small in number when compared with better-class districts. 
The Infant Life Protection Act, 1897, the Midwives Act of 
1902, and the Prevention of Cruelty to Children Act, 1904, 
were all forces for good. Simple natural deaths of adults 
were nearly all due to cerebral hsemorrhage and syncope 
consequent on valvular or muscular heart disease. 68 per 
oent. of deaths from the rupture of aortic aneurysms were in 
males. Hsematemesis caused one death annually and haemo¬ 
ptysis a soore, 75 per oent. of the latter being in males. 
Deaths of old people after fracture of the neck of the femur 
were common, 70 per cent, of the victims being women who 
were usually over 80 years of age; the men were generally over 
60 years. Every tenth case inquired into was a death of an 


infant while in bed : 709 were boys and 641 were girls. Of 
these 631 boys and 498 girls perished before they were three 
months old and 393 boys and 376 girls before they were two 
months old ; 95 per cent, of the cases occurred in children 
under six months old ; the winter months showed the most 
numerous fatalities. He had had on an average one suicide 
a week : 465 males and 160 females; no month was without a 
case. May and July were popular ; February and December 
were unpopular in this connexion. Dr. Wynn Westcott 
regretted that no means existed at present whereby the patho¬ 
logical discoveries made by post-mortem examiners could 
be recorded and preserved.—In the discussion whioh ensued 
the following took part: Mr. Troutbeok, Dr. B. Salusbury 
Trevor, Mr. Digby Ootes-Preedy, Dr. Alexander Ambrose, 
Dr. Stanley B. Atkinson, and Mr. R. Henslowe Wellington. 


snlr ftflticra of grafts. 

The Cambridge Natural History. Edited by S. F. Harmer, 
Sc.D., F.R.S., Fellow of King’s College, Cambridge ; and 
A. E. 8hiplby, M.A., F.R.8., Fellow of Christ's College, 
Cambridge. Vol. I. London : Macmillan and Co., 
Limited. 1906. Pp. xviii.-671. Price 17*. net. 

There is a great advantage in apportioning a definite 
branch of such a wide subject as Natural History to par¬ 
ticular workers, for the number of monographs is so large 
that no man can now make the proud boast of Dr. Sharpey— 
that he thought he did not overlook in any year a single 
important paper on anatomy or physiology in English or 
foreign periodicals. The subjects treated of in this volume 
are so extensive and the literature bearing upon them is 
so vast that the editors have exercised a wise discretion in 
giving each to the pen of an expert to whom the knowledge 
appertaining to it is familiar and who is capable from 
his own experience of writing magisterially and taking up a 
definite position on disputed questions. The Protozoa have 
in accordance with this view been placed in the bands 
of Marcus Hartog, the Professor of Natural History in 
Queen's College, Cork ; the Porifera, or sponges, in those of 
Igema B. J. Sollas, lecturer on Zoology at Newnham 
College, Cambridge; the Coelenterata and Ctenophora in 
those of 8. J. Hickson, Beyer Professor of Zoology in the 
Victoria University of Manchester; and the Echinodermata 
in those of E. W. MacBride, Professor of Zoology in McGill 
University, Montreal—a distribution of work that will com¬ 
mend itself to all who take an interest in biology. 

As an introduction to the volume a kind of table of 
contents is given presenting a scheme of the classification 
adopted, which covers no less than nine closely printed pages 
with the names of the orders, sub-orders, families, and 
groups that are more or less fully described in the body of 
the work. There are few readers, we venture to say, 
who will not be astonished at the almost infinite number of 
forms that appear as representatives of each class, and when 
we reflect that an equal or still greater cumber have existed 
in the ages that are passed and have left no trace we can 
scarcely avoid the reflection that mac himself is but one 
of these essays of nature and may give place to some higher 
and more perfect form. 

The chapters on Sporoza or Protozoa parasitic in Metazoa 
and on the Flagellata are those to which the medical reader 
will turn with most interest, since they include many 
organisms that are parasitic in man and animals and are 
the cause of various malarial diseases and murrains. The 
form of the sporozoa here taken as a type is the monocystls, 
one of the gregarinidas, known as the Lankesteria ascidise, 
after the naturalist who has paid so much attention for 
many yearB past to these forms of animal life. The 
Lankesteria inhabits the seminal vesicles of the earthworm, 
i It is composed of an endosarc with a large central 
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nucleus. Through the endosarc are Been numerous re¬ 
fractive granules of paramylum, some proteid granules, and 
oil-drops. Inclosing the endosarc is the ectosarc, composed 
of three layers—a porous, a clear plasmatic, and a muscular 
layer. In the process of multiplication two individuals 
become encysted and approximate but do not ooalesce. The 
nuclei become reduced in size and each mate undergoes 
brood divisions, forming numerous naked, single-nucleated, 
round oells, the true pairing oells. These unite two and 
two to form uninucleated spores, which become oat-shaped, 
obtain a dense cyst wall, and are named pseudo-navioellae. 
Each spore undergoes again brood division to form eight 
sporozoites, completing the developmental cycle. Probably 
the spores swallowed by birds and discharged with their 
excrement are ingested by the earthworm and opening in 
its gut migrate to the seminal vesicles. As may well, 
be imagined, the sequence of these events has only been 
established with tolerable certainty by the labours of many 
workers and represents a large amount of careful observation. 

The life-histories of some of the Coccidiaoeas follow. The 
members of this family are the cause of various diseases, one 
form producing the affection known as coccidiosis multiply¬ 
ing in the liver of young rabbits, another causing the dysen¬ 
tery of cattle in the Alpine pastures, and probably also 
another being existent in man in molluscum contagiosum and 
the oriental sore of Asia. Then come the Htemosporidia, one 
of which Golgi demonstrated to be present in the blood of 
patients suffering from intermittent fever, the maturation of 
the schizont and liberation of the sporozoites coinciding with 
the fits of the fever. Manson suggested to Ronald Ross that 
this parasite might have, like the nematodes that give rise to 
filarial hsBmaturia, an alternating life in gnats or mosquitoes 
and thus, M. Hartog remarks, “inspired a most successful 
work ” with which we are all now familiar. The whole life- 
history is here most instructively given. The “p6brine,” or 
silk-worm disease, is caused by sporozoa belonging to the 
closely allied myxosporidiaceie. 

The Flagellata have been chiefly studied by botanists 
but they are here given in considerable detail, with many 
illustrations. They are of great interest as they are repre¬ 
sented by numerous parasites in the blood or internal 
cavities of man and the higher animals ; some are apparently 
harmless, while others are of great malignancy. The genus 
trypanosoma Gruby contains various species that are very 
destructive. Thus, although trypanosoma Lewis!, which is 
of common occurrence in rodents, appears to be relatively 
harmless, the trypanosoma Evansi is the cause of the 
“surra” disease of ruminants occurring in India and is 
probably communicated by the bites of large brown flies 
believed to belong to the tabanidaa or breeze flies. 
Trypanosoma Brucei, transferred to cattle by the tsetse 
fly, glossina morsitans, in Equatorial Africa, renders whole 
tracts of country impossible to the horse or ox by pro¬ 
ducing the deadly nagana disease. A trypanosoma found 
in Algeria and the Punjab, which is the cause of “ dourine,” 
infects horses and dogs ; another trypanosoma causes mal-de- 
caderas in South America, an epidemic paralysis of cattle. 
The sleeping sickness, again, of the west district of tropioal 
Africa is caused by a trypanosoma and the blood in re¬ 
lapsing fever contains a wriggling parasite allied to a try¬ 
panosoma ; others, almost as important, are the closely allied 
preponema, which, derived from a tick, is found in the 
tropical disease frambcesia or yaws (parangi) and the 
piroplasma, producing the Indian maladies known as kala- 
azar and oriental sore. Evidence is accumulating that the 
treponema pallidum. Vuillemin or spirochfeta pallida is the 
cause of syphilis, L. B. Goldhom having found it in the 
blood of 60 out of 68 patients suffering from that disease. 

Our knowledge of the Porifera, or sponges in the ver¬ 
nacular, known by the latter appellation (tnroyyla) to Aristotle 
and named xoXtfrpijroj or many-holed by Homer, has been 


greatly extended of late years, and the attention that has been 
bestowed upon them is to some extent demonstrated by the 
number of new terms it has been found neoessary to coin to 
describe the several features, as, for example, the "oecula,” 
or large openings of the excurrent canals; the “ostia,” or 
smaller apertures of the incurrent canals ; the “prosopyles,” 
which are the orifices of the terminations of the incurrent 
oanals, where they open into the subspherical sacs termed 
flagellated chambers, and the “ apopyle,” or wide opening by 
which the chambers open into the excurrent oanals; the 
“eotosome,” or part destitute of chambers, and “ ohoano- 
some,” or chamber-bearing region; the “pinaoocytes,” or 
cells covering all the free surfaces ; the “ choanooytes,” or 
flagellum-bearing oells; the “ collenoytes,” or cells with 
clear protoplasm and filiform processes; “scleroblasts,” or 
spicule oells ; and ‘ ‘ archteocytes, ” or cells of independent 
origin. Of each of these the reader will find a full 
description. 

In speaking of the development of the spicnles in sponges 
Igerna Sollas states that most spicules of which the develop¬ 
ment has been traced originate in a single dermal cell; the 
tri- and quadri-radiate spicules have each one oell to each 
spicule in Clathrinidse, but in the Sycetidas the tri-radiate 
spicules originate in a single cell. It is there stated that 
monaxon spioules, if not of large size, undergo their 
entire development within a single scleroblast, of which a 
figure after Maas is given in the text. This does not appear 
to be true in all cases, for W. Woodland, who has studied 
the spicule formation in Sycon coronata and Sycon ciliata, 
states that no trace of the spicule in these species occurs until 
the mother cell has constricted into two nucleated portions ; 
the tri-radiates are derived from three mother cells whioh 
have associated together and built them up by their six- 
division products. 

Chapters X. to XV. inclusive are from the pen of 
S. J. Hickson and are devoted to the Coelenterata and 
Ctenophora and are therefore occupied with a description of 
the hydra, long ago rendered conspicuous by the writings of 
Trombley, and the hydraform polypes, the medusas and the 
corals. Amongst these are some remarkable examples of 
mutualism. Thus, sty lac tie vermicola, one of the 
hydrozoa, is found only on the back of an aphrodite 
that lives in tho ocean at the great depth of 2900 fathoms, 
or upwards of three miles. The stylactis minoi is spread 
over the skin of the little rockperch, minois inermis, found 
at depths of from 45 to 150 fathoms in the Indian seas, 
giving it a deceitful resemblance to the incrusted rocks of 
its environment. Amongst the hydrozoa are described the 
families of Sertulariidss or sea-firs and Plumulariidse, which 
are said to contain more than one-fourth of all the hydroids 
of the world. The beautiful forms of the medusae, with 
the extraordinary structure, organisation, and functions 
of various members of the order Siphonophora, are here 
given in detail. In some instances there appears to be a 
oolony of individuals in which the division of labour is 
carried to an extraordinary extent, whilst by some naturalists 
the siphonophoran body is regarded, not as a colony of 
individuals, but as a single individual in which the various 
organs have become multiplied and dislocated. 

The Echinodermata, the account of which constitutes the 
last section of the volume, include the star-fishes, brittle 
stars, sea-urchins, and sea-cucumbers, animals that are 
exclusively marine and with the exception of the holothuria 
are of little value as a source of food to man, whilst some are 
active agents in the destruction of oyster beds. Nearly all 
have calcareous plates in the skin whioh often project as 
spines, whence the name of the class. They present radial 
symmetry, as prominently exhibited in the star-fish. They 
have a mouth and an anus whioh begin and end an alimentary 
canal lying in a ccelom or body cavity the walls of which 
give origin to the genital oells, no definite circulatory 
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system, and a nervous system without any definite enlarge¬ 
ment or brain. Thero is a peculiar series of organs 
known as the water-vascular system. This forms a ring 
round the mouth whence branches extend into the rays 
and these thrusting forth processes, named podia, aid 
in locomotion. From the ring also extends a vertical 
vessel, the stone canal, that communicates with the 
exterior by an opening closed with a sieve-like plate, the 
mad repo rite. 

The illustrations in this work are very numerous ; the 
greater number are from the best authorities but many in 
each division are original. They add very greatly to the 
value of the work. We venture to make two suggestions: 
one is that in view of the declining interest in, and know¬ 
ledge of, the Greek language the etymology of the terms 
-used in designating the orders and genera should be given 
either, as is sometimes practised, in a bracket after the word 
in the index, or in a footnote in the page where they are first 
encountered. Suoh terms as Eleutherozoa and Pelmatozoa 
Myriothelidte, Pelagohydridse, nematophorous, and pseudo¬ 
podia are robbed of half their uncouthness and are far more 
easily remembered by the student when their derivation and 
meaning are known. The other suggestion is that a few 
■pages might be devoted without going into great detail to 
the means of preparation for the examination of many of the 
-lower forms under the microscope. The volume well 
maintains the high standard of the preceding volumes of the 
same series. 


The Dynamics of Living Matter. By Jacques Loeb, Pro¬ 
fessor of Physiology in the University of California. 
London: Macmillan and Co. New York : Columbia 
University Prees. 1906. Price 12*. 6 d. 

Professor Loeb has adopted a title for his book which 
must naturally arouse the interest alike of the biologist and 
of the physiologist. To those who are not already familiar 
with the author’s work and writings the opening paragraph of 
his first lecture will at once make apparent the trend of his 
mind. It sets forth the object of this present book and also 
the line of his researches so clearly and concisely that we 
may quote it in full. “ In these lectures we shall consider 
living organisms as chemical machines, consisting essentially 
of colloidal material which possesses the peculiarities of 
automatically developing, preserving, and reproducing them¬ 
selves. The fact that the machines which can be created by 
man do not possess the power of automatic development, 
self-preservation, and reproduction constitutes for the present 
a fundamental difference between living machines and 
-artificial machines. We must, however, admit that nothing 
contradicts the possibility that the artificial production of 
living matter may one day be accomplished. It is the 
purpose of these lectures to state to what extent we are able 
to control the phenomena of development, self-preservation, 
and reproduction.” 

With the means at present at our command we can only 
approach the phenomena of living organisms on chemico- 
physical lines with any hope of explaining their nature. 
The chemical dynamics of inanimate nature have not only 
formed the starting ground for all research into the 
realm of living things but have also served to carry us as 
far as we have penetrated. Professor Loeb is not, however, 
content to regard them as a “ workable hypothesis ” but 
shows a firm conviction that they should carry us eventually 
to the innermost mysteries of life itself. He points out that 
these “chemical machines” are built by, and derive their 
energy from, chemical processes and proceeds further: “It 
is neither our intention nor is it possible for us to give 
an exhaustive analysis and we shall only go far enough to 
satisfy ourselves that no variables are found in the chemical 
dynamics of living matter which cannot be found also in the 
chemistrv of inanimate nature.” If the author means by 


this last sentence that no “ variables ” have been found so 
far as research has carried us we may be satisfied with the 
statement and admit that his survey of our present know¬ 
ledge confirms it, but we have a strong suspioion that his 
analysis of the chemical processes of organisms should con¬ 
vince the reader that there are no “variables” in living 
phenomena which cannot be found in inanimate nature, 
and this we hardly think will be the result in many oases. 
Such a survey of our present knowledge of the phenomena 
of life, interesting as it is and disclosing a quite im¬ 
pressive array of mysteries unveiled and labelled, must 
impress the minds of many rather with the insignificance 
of the conquests in comparison with the vastness of 
the territory yet unsubdued. The author's mind, how¬ 
ever, appears to run on contrary lines. The elucidation 
of a detail among an immense complex of phenomena 
would seem to afford for him convincing evidence for the 
unravelling of the whole. In dealing with the phenomena 
of consciousness, which the author only refers to very briefly 
in this work, he defines it as a function of the mechanism of 
associative memory located in the cerebral hemispheres. Yot 
the data which he brings forward to support this mechanical 
view are of the most meagre description. He alludes to the 
fact that substances which are easily soluble in fat are also 
strong anrasthetics—ether, chloroform, and so on—and that 
ganglionic cells are especially rich in lipoids, and also to the 
observation of 8peck “ that if the partial pressure of oxygen 
in tbe air is lowered to below one-third of its normal value, 
the fundament of mental activity—namely, memory—is 
almost instantly interfered with, and total loss of conscious¬ 
ness rapidly follows.” But although we may not wholly 
sympathise with Professor Loeb’s philosophy, our apprecia¬ 
tion of his work is in no way diminished on that account. 
He wastes no space on speculations and theories. He gives a 
very concise and wide survey of the researches on chemico- 
physical lines in all branches of physiology and biology, 
researches which have been enriched in no small measure by 
his own experimental work, and the book forms a most 
useful milestone in the journey of investigation into the 
phenomena of living things. 

In this survey his first lectures deal with the chemical pro¬ 
cesses of the living cell and he discusses the theory of 
enzymes and their catalytic action, Traube's theory of colloids 
and their semi-permeability, and foam structures and surface 
films and their probable rdle in cell activities. The chapter on 
electrolytes dealing with the author's theory of irritability 
of tissue and muscular contraction based upon the inter¬ 
action of certain basic ions, notably calcium and sodium, is 
especially interesting and suggestive. The phenomena of 
tropisms—heliotropism of plants and animals, galvano- 
tropism, geotropism, and so on—are dealt with very fully 
and the author shows that many so-called instinctive actions 
and reactions of living organisms are referable to some one 
or other of these tropic processes. Under “ fertilisation *’ the 
probable chemico-physical processes involved in fertilisation 
and development of the egg are discussed. The author shows 
that it is possible to cause the normal development of eggs 
of certain organisms—for instance, Strongylooentrotus pur- 
puratus, a sea urchin of the Pacific coast—without fertilisa¬ 
tion by spermatozoa. This he has accomplished by placing 
tbe eggs for a minute in 50 cubic centimetres of sea water 
to which have been added three cubic centimetres of a 
decinormal solution of a fatty acid—formic, acetic, butyric, 
and so on—and then placing them in 100 cubic centimetres 
of sea water for from 25 to 50 minutes, the concentration 
of which has been raised by adding 15 cubic centimetres 
of a 2’5n solution of sodium chloride. Mendel's and 
de Vries’s theories of heredity, the determination of sex, 
and the processes of regeneration form the subject matter 
of the concluding chapters. 

From this brief outline of the work it will be seen that the 
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book covers a large field and should appeal to the student of 
any branch of biological science. 


The Nature of Tick Fever in the Eattem Part of the Congo 
Free State, with Notes on the Distribution and Bionomics 
of Omithodoros Moubata and an Appendix on its Ex¬ 
ternal Anatomy. Liverpool School of Tropioal Medicine, 
Memoir XVII. Fifth Interim Report from the Expedition 
to the Congo, 1903,1904,1905. By J. Everett Dutton, 
M.B. Viet, John L. Todd, B.A., M.D. McGill, and 
Robert Newstbad, A.L.8., F.G.S. Liverpool: Univer¬ 
sity Press. 1905. Pp. 26 and 4 plates. Price Is. 6 d. net. 

A melancholy interest attaches itself to this publica¬ 
tion, for one of the authors, the late Dr. J. E. Dutton, 
of the Liverpool School of Tropical Medicine, con¬ 
tracted recurrent fever during the prosecution of his 
researches. This attack was a severe one, Dr. Todd tells us, 
and unfortunately the eager mind of Dr. Dutton prompted 
him to engage again in the work before he had thoroughly 
recovered, with the result that another distinguished investi¬ 
gator has fallen a victim to his zeal for medical science. Or. 
Dutton and Dr. Todd in November, 1904, communicated 
to the Liverpool School of Tropical Medicine the fact that 
they bad discovered a spiroebssta to be the pathogenic agent 
of the human tick-fever occurring in the; oriental possessions 
of the Congo Free State, and also that they had been able 
to infect monkeys with spiiocbmtas through the bites of 
ticks. Since their arrival in the Congo district their attention 
had been particularly drawn to the “ human tick ” and its evil 
properties. They saw for the first time cases of “ tick 
disease,” and as the result of their careful researches from 
clinical material, from transmission experiments with ticks, 
and from information and reports received^ rom residents in 
the Congo, they are now able to show that “ tick fever ” in 
the oriental province is a relapsing fever produced by a 
spirochaeta, probably identical with spirochseta Obfermeieri, 
and that thiB organism can be transmitted by the bite of the 
tick. In addition they also succeeded in one experiment 
in transmitting to another animal the spirillum by the bites 
of joung ticks newly hatched in the laboratory from eggs 
laid by the infected parents. 

In the memoir under review the history of human tick- 
fever in the oriental province of the Congo Free State is 
first portrayed. Dr. Livingstone, it appears, suffered 
annoyance from ticks whilst at Nyangufc in 1871; agaiD, 
Dr. Hinde, accompanying an expedition against the Arabs 
in 1892-94, described ticks, but neither of these explorers 
believed the tick to be harmful, an opinion which the authors 
found to be held by practically all the Europeans of the 
district whom they met. So much was this the case that all 
natives reporting themselves ill from the bites of these insects 
were held to be malingering. This mistake was no doub 
due to the fact of the “ human tick ” resembling to the casual 
observer the ordinary “harmless” “cattle tick.” But the 
microscopical investigation of the authors soon revealed the 
essential nature of “ tick fever ” which had previously been 
confounded with malarial fever. 

It would appear that one attack confers subsequent 
immunity; strangers are particularly susceptible and the 
majority of the cases in the district in which the researches 
of the authors were made occurred amongst the newcomers. 
The mortality does not seem to have been very great amongst 
those cared for and not exposed to fatigue and huDger, 
although under adverse conditions the death-rate may be 
high. The incubation period between the bite of the tick 
and the manifestation of the first symptoms of the disease 
Dr. Dutton and Dr. Todd, from their experience, state to 
be about one week, although they say that occasionally 
symptoms are said to follow within a few hours of the bite. 

As regards the symptomatology of the disease slight pro- 
dromata may be noticed. In all cases the fever has always 


' been sudden in its onset and in no instance preoeded by a 
distinct rigor, in this respect differing from the onset of 
relapsing fever observed in cold climates. There are great 
prostration, severe backache, bone-ache, and headache, 
usually frontal. The patient with difficulty takes his food. 
Vomiting generally occurs but not to any great extent. 
Slight diarrhoea is fairly constant. Here, again, the 
symptoms differ from the relapsing fever of cold climates, 
where the vomiting may be incessant and constipation is 
the rule. There are, lastly, usually three or four attackp, 
each lasting for three or four days with intervening 
periods of from five to 19 days. The attacks end often in 
more or less profuse perspiration. The spleen is sometimes 
but not always enlarged. The complications observed were 
herpes, epistaxip, and hiccough. Although there is great 
prostration whilst the attack is present, yet with the fall of 
the temperature there is a quick return to comparative 
health. This account of the symptoms then concludes with 
some excellent clinical reports of the cases observed. 

The authors next give a description of the disease in 
animals—in the rabbit, guinea-pig, rat, and monkey. For 
the demonstration of the spirochseta they found the best 
method to consist in the searching with a high power of 
tick dehasmoglobinised blood films stained by some modifica¬ 
tion of Romanowsky’s method or with a weak solution of 
carbol fuebsin. They did not find centrifugalising the blood 
to produce nearly so good results with spiroebastse as with 
trypanosomata. This section of the report concludes with 
an account of the distribution of the “human tick” in the 
Congo Free State and some notes on its bionomios. 

Mr. Newstead contributes at the close of the memoir a 
succinct account of the external anatomy of the omithodoros 
moubata which will be found very valuable to workers on 
this subject. 

In conclusion, we have only to add that we have found 
this to be a very interesting memoir. We notice that Dr. 
Todd, in the preface, generously takes upon himself any 
weakness that may exist in the report but such weakness 
seems to us to be conspicuous by its absence. 


LIBRARY TABLE. 

EUments de l\Elcctrothbrapie Clinique. By A. Zimmern. 
Paris : Masson et Cie. 1906. Pp. 393. —This work, which has 
a preface by Professor Bergoni6, issues from the Electro- 
therapeutic School of Bordeaux, of which d’Arsonval was 
the founder. The work seems to merit the praise which 
Professor Bergonig lavishes on it with no niggard band, 
especially as beiDg a practical work and up to date. He 
says with justice, *• If electrotherapy has made progress 
so have the older methods. In the course of some 10 
years an electro-therapeutic method may be replaced by 
a dietetic or surgical treatment and vice versa. The 
treatment of uterine fibroids has altered since the days 
of Apostoli, just as the surgical treatment of cutaneous 
epithelioma no longer exists since the voguo of electro- 
therapeutic treatment by the x rays or the zinc ions.’ 
M. Zimmern does not discuss all the possible uses of 
electricity but only its application to those diseases for 
which the electro-therapeutic treatment is the treatment 
par exci lienee. The illustrations are admirable and appear 
to have been drawn to illustrate the book itself. More 
especially we may notice the exceedingly clear definition of 
the motor points and the figures illustrating the clinical 
application of the various forms of electrotherapy. It is to 
be regretted that manuals 6uch as this do not include a 
chapter on the me of the Roentgen rays, although some 50 
pages are devoted to a description of the high-frequency 
currents. The theory of the ions and the electrolytic in¬ 
troduction of medicaments are very fully treated. The work 
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proceed* very much on the line* of Guilleminot’e Medioal 
Electricity whioh was reoentJy reviewed in these pages. 

Eyesight in Sohoolt. By C. C. Caleb, M.B., M.S. Darh., 
Professor of Physiology and Botany, Medical College, 
Lahore; lately Surgeon to the Ophthalmic and Aural 
t ofc-pjtiente’ Department of the Mayo Hospital, Lahore. 
Lahore: M. Gnlab Singh and Sons. 1906. Pp. 79. Price 
1 rupee 8 annas.—This brochure, which is written nnder 
the orders of the Director of Public Instruction, Punjab, 
and with the approval of the Panjab Text-book Com¬ 
mittee, is the result of a letter from the author drawing 
attention to the serious increase of short-sightedness 
amongst the pupils attending the educational institutions 
in the Pun jib. It is addressed to the school teacher 
in the belief that be, more than any other public ssrvant, 
can render effective aid in preventing the deteriora¬ 
tion of eyesight in school children. Only those who have 
attempted to explain a highly technical snbject in such 
simple language as can be understood by the uninitiated can 
folly appreciate the difficulties of the task. In the early 
chapters of the work dealing with the structure of the eye- 
bill, the functions of the eye as an optical instrument,, 
accommodation, and convergence the author has succeeded 
in an admirable manner. Some suoh description might with 
great advantage be placed in the bands of all school 
teachers, not only in India, but also in England. In 
the chapter on defects of eyesight the focus defects 
are treated adequately, though the statement that “the 
retinal image of an eye affected with astigmatism is a 
line” is by no means strictly accurate. The view that 
granular lids, meaning thereby trachoma, may be produoed 
by eye-strain cannot be accepted. The chapter on the 
examination of the eye is extremely faulty. The statements 
that “no special training or costly apparatus is necessary” 
and that “ the method to be used is itself so Bimple that 
any intelligent teacher should be able, without any expert 
assistanoe, to determine not only the acuteness of vision but 
also the quality of any existing focus defect ” are much to 
be deprecated. Tbe inclusion of a pin-hole diso in the 
armamentarium is at least as likely to lead to confusion 
as to a correct diagnosis, and the addition of one convex 
and one concave lens (1 D. strength) is little adapted to 
elucidate the oase. We have already expressed the 
opinion 1 that school teaobers might well be instructed how 
to test the visual acuity of the children, but the deter* 
m(nation of the error, if any be present, must in all cases 
be referred to an ophthalmic surgeon. The chapter on 
ocular hygiene is excellent. 

Christmas and New Year Greeting Cards. Raphael Tuck 
and Sons, Raphael House, London.—We have again received a 
goodly collection of these artistic productions, which embody 
all those features now generally associated with the name of 
Messrs. Tuck—originality of design, artistic merit, excellence 
of execution, moderate cost, and a continued effort to 
enhance their own well-earned reputation. 

» The Lancet, Oct. 20th, 1906, p. 1081. 


Royal Sanitary Institute.— Among the recent 
Fellows elected are Mr. Jonathan Nield Cook, medical officer 
of health of Calcutta ; Dr. David Samuel Davies, medical 
officer of health of Bristol ; Dr. Sidney Davies, medical 
officer of health of Woolwich; and Dr. W. Arnold Evans, 
medical officer of health of Bradford. 

Royal College of Surgeons in Ireland: 
Fellowship Examination. —The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College : A. Levtnton, L.R.C.H. Irel., kc.. 
Captain, I.M.8., W. L. Martin, L.R.C.S. Irel., kc., Surgeon, 
R.N., and A. W. Take, M.RC.8. EDg., kc., Captain, I.M.S. 
The following candidate passed the primary part of the 
examination: H. S. Meaie. 


RECORDS OF MEDICAL OFFICERS IN 
EGYPTIAN PAPYRI. 


The newly published volume of Egyptian papyri excavated 
from the rubbish heaps at the village of Hibeh in the 
Fayoum contains two documents concerning tbe payment of 
the physicians' tax. One of these is a promise to pay 
addressed by a military settler to the physician himself and 
reads as follows : — 

. a Cyrenean, of Zollue' troop, private, to Eoc&rpus, physician- 

(far/xp) greeting. It has been ordered that I shall pay you ten 
artaba-of olyra, or four drachma, as the physicians' tax for the 38th year. 
These I will pay to you in the month Dasiua, and if 1 fail to pay sou I 
will forfeit to you as the value of each artaba, 2 drachma. Good bye. 
The 37th year. 6th of Payni. 

The date of this undertaking is 248 b c. The second papyrus 
which, like the first, has been recovered from the cartonnage 
of a mummy, gives a receipt for the payment of the tax; 
omitting dates, it reads as follows 

Apollophanes to Theophllus greeting. We have had measured out to 
us by Scratlus on behalf of Diodorus son of Cepballon, decuriou of 
Zollus' troop, through the Commogrammateus. Eupoiis, for the 17th 
year 5 artaba; of olyra as the physicians' tax (larpucbr). 

This impost for the maintenance of public physicians bas 
been found recorded upon papjri previously edited in the 
Petrie colleotion where the amount was two artabas of wheat. 
No previous statement of the snm required being paid 
directly to the physicians as is the case in the firBt of the two 
records just quoted has as yet been published, but in a 
papyrus found at the ancient Egyptian city of Tebtunis, 
containing long memoranda of payment of private accounts 
by a certain Menohes in the time of Ptolemy So ter II., 
are notes of his paying his doctor’s bills which are placed 
beside barber’s fees. The medical disbursements are set forth 
for five oocasions in this ancient diary of daily expenses. 

A much more modern manuscript so far as papyri are con¬ 
cerned, but Btill of considerable antiquity, is a papyrus of 
Roman times, also from the Fayoum. Its date is about 
a.d. 140 and it preserves for us a petition addressed by 
Marcus Valerius Gemellus, a physician, requesting to be 
relieved of his duties on the ground of ill-health. The 
papyrus is fragmentary, and in the first six lines, of which 
a clear Interpretation cannot be given, Gemellus had 
evidently introduced as a precedent some previous decision 
of a prefect relieving some physician from a similar lay 
appointment, and it is to this that reference is made in the 
slightly mutilated words towards the termination of the 
petition and at the opening sentence. 

To Gaius Avilius Hellodorus, prefect, from Marcus Valerius 
Gemellus. Contrary to the prohibition I was made a superintendent 
of confiscated estates near to the villages of Bacchias and Hephmtlaa 
•in the division of Heractides of the Arserioitc nome. and after 
laboring for a period of four years at the post 1 became very weak, my 
lord: Wherefore 1 entreat you, my preserver, to have pity upon me. to 
be released from my duties, so that I mav be able to recover from tbe 

effects of my labors . and . to add instructions that complete 

exemption from compulsory services be granted to persons practising 
the profession of physician and especially to those who have passed the 
examination, like myself, that so I may experience your olemency. 
Farewell. 

Medical men, however, do not appear to have been very 
successful in obtaining exemption ; for some half century 
later we find the report of a judgment given in court in- 
the case of a claim for immunity for some public service on 
the ground of the petitioner being a doctor. The judge 
desired a scientific proof of the claimant’s medioal know* 
ledge. The document is one of a series of such, probably & 
collection of some advocate who found them useful in 
pleadings in similar cases for medical men. The others 
unfortunately are too mutilated to make any connected 
sense. One of them evidently concerns a physician; a 
decision is recorded upon a request for exemption from 
some non-medical appointment, his right thereto being sus¬ 
tained. The date of this judgment is the twenty-first year 
of the Emperor Hadrian. The prefect Eudaamon was in 
office from 137 to 139 a d., so that the text which follows 
was also inscribed nnder Hadrian. 

Copy of n memorandum of Valerius Eudxmon, prefect fn the. 

year of Ca-sar our sovereign; (month) Phamenoth. Application of 
Psasnis. Psasnis appeared and said, •• I am a doctor by profession 
(i iarpds vn&pxu*') and I have treated these very persons who have 
assigned me a public burden." Eudsrmon said, *• Perhaps your treat¬ 
ment was wrong. If you are a doctor officially practising mummifica¬ 
tion, tell me what is the solvent? and you shall have the immunity 
which you claim." 
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It is deeply to be regretted that Psasnis’s reply and the result 
thereof are not forthcoming. The above papyri came from 
Oxyrbynchus, as, too, does the following, which is a report 
by a public physician to the oounty functionary, stating that 
in aooordanoe with his instructions he had investigated the 
causes of a death that bad taken plaoe. The date is known 
from the name of the “ strategus ” to be a.d. 173. Somewhat 
similar documents are in the papyrus collection at Berlin. 

To Claudius, Strategus, from Dionysus, son of Apollodorus, son 
of Dionysus, of Oxyrhynchus. public physician, fhjubalot Idrpos. 
I was to-day instructed by you through Heraclides, your assistant, to 
inspect the body of a man who had been found hanged, named Hierax, 
ana to report to you my opinion upon it. I therefore inspected the 
body in the presence of the aforesaid Heraclides at the house of 
K pegs thus in the Broad Street quarter, and found it hanged by a noose 
which fact I accordingly report. 

Another official medical report, however, is extant from 
Oxyrhyncbus which explains itself. Its date is a.d. 325:— 

In the consulship of Paulinus and Juiianus, the most illustrious. 
To Flavius Leucadius logistee of the Oxyrhynchite nome, from the 

Aurelli . Didvmus and Sylvanus of the illustrious city of 

Oxyrhynchus, public physicians. Your graoe sent us in consequence 
of a petition received by you from Aurelius Dloscorus to make a report, 
in writing, upon his daughter, who as he complained had been injured 
by the fall of his house which had occurred. We accordingly went to 
Dloscorus' house and saw that the girl had several cuts in her hip and 
wounds near the shoulder and on the right knee. We therefore 
present this report. 

Although the medical examination is not recorded it is 
certain from what we know of Roman army matters and the 
physicians attached to the legions and recruiting depdts that 
the following deed of exemption from serving would not 
have been given without expert medical inspection. The 
date of its engrossment is a.d. 52. 

Copy of a release dated and signed in the twelfth year of Tiberius 
Claudius Cesar, Augustus, Germauicus, Iraperator. Phamenoth 29. 
Release from service was granted by Cnelus Vergllius Cspito, prefect 
of Upper and Lower Egypt, to Tryphon, son of Dionysius, weaver, 
suffering from cataract and shortness of sight, of the metropolis of 
Oxyrhynchus. Examination was made at Alexandria. 

The last papyrus 1 from this old oity yet published mention¬ 
ing a medical man is of a.d. 672 and merely consists of an 
allusion by a lady to her husband whom she styles a chief 
physician and who gives his consent to her undertaking to 
pay the taxes on some property forming her dowry. 
Among the literally tons of papyri now at Oxford still 
undeciphered there are doubtless many more manuscripts 
describing medical matters. 


MEDICAL MEN AND MUNICIPAL 
HONOURS. 


The following is a list of members of the medical pro¬ 
fession who have been elected or re-elected to the mayoral 
chair, together with brief notes of their medical and 
municipal careers so far as we have been able to ascertain 
them. 

Brighton. —Mr. Henry Gervis, M.B., B.C. Cantab., 
M.R.C.S. Eng., L.R.C.P. Lond., who has been elected 
Mayor of Brighton, is the son of Dr. H. Gervis, con¬ 
sulting obstetric physician to St. Thomas’s Hospital. 
Although he has had only two years’ service on the 
Brighton town council he was for several years a member 
-of the district oouncil at Bishop Stortford and his work 
on that body amply justifies his fellow townsmen of 
Brighton in electing him to the mayoral chair. Dr. 
Gervis was educated at Mill Hill School and Trinity 
College, Cambridge. He received his medical training at 
St. Thomas’s Hospital where he became house surgeon and 
resident accoucheur. For some time he practised at Bishop 
Stortford and subsequently went to Brighton and entered the 
Brighton town council as a representative of the Regenoy 
Ward in 1904. His zeal for municipal work has caused him 
to be elected on as many as five committees and he is also 
a member of the Sewers Board. In the eight years during 
which he has resided in Brighton Dr. Gervis has won the 
esteem of all with whom he has come in contact. 

Conway.— Mr. R. A. Prichard, L.R.C.P. Edin., M.R.C.S. 
Eng., J.P. for the county of Carnarvon, who was Mayor of 
Conway from 1893 to 1897, was last year again chosen to 
represent his fellow townsmen in the civic chair. He has 
mow been re-elected. He has been President of the North 
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Wales branoh of the British Medical Association and is a 
surgeon-colonel (V.D.) of the 3rd V.B. Royal Welsh 
Fusiliers. 

Haokney. —Mr. Frederick Montague Miller, M.R.C.S. Eng., 
L.R.C.P. Lond., the Mayor of Hackney, was educated at 
Merchant Taylors’ Sahool, whence he took a perpetual 
scholarship to 8t. Thomas’s Hospital and was trained 
under Dr. Peacock, Mr. Le Gros Clark, and Sir John 
Simon. He became L.R.C.P., M.R.C S., and L.S.A., 
and from that time till the present he has practised 
in the north of London. He has always taken a great 
interest in everything connected with Hackney and com¬ 
menced his municipal life 6ix years ago when Hackney 
was incorporated. He has been an active member of the 
works and general purposes committee of the borough and 
chairman of the public libraries committee, being instru¬ 
mental in obtaining a gift of £25,000 from Mr. A. Carnegie 
for the erection of a central and two branoh libraries. He 
also obtained a gift of a site for a branch library from the 
Rhodes trustees through the late Colonel Frank Rhodes. 
With Mr. Francis Howse, the ex-mayor, and others, he joined 
in the optional deposit for the purchase of the Springfield 
Park estate which has sinoe been acquired by the London 
County Oouncil. He has been chairman of the public 
libraries committee since its inception and hopes to signalise 
his year of office by seeing the central library completed 
during his year of office as mayor. 

lanoatier. —Mr. William Cowan Hamilton, M.B., C.M. 
Glasg. 

Maooletfield. —Mr. John Somerville, F.R C.S. Edin., 
L.R.C.P. Edin., who occupies the mayoral chair of Maccles¬ 
field, has been in practice in that town for 35 years. In 
1872 he was appointed honorary surgeon to the Macclesfield 
General Infirmary and in 1901, after 29 years’ service, was 
appointed consulting surgeon. He is certifying factory 
surgeon for Macclesfield. 

Oldham. —Mr. Robert Gourlay, M.B., C.M. Glasg , the 
mayor of Oldham, was born at Kirkintillock, near Glasgow, 
and received his medioal education at the University of 
Glasgow, where, before graduating M.B., C M. in 1883, he 
won the Johannes Hunter medal in the senior division. 
He went to Oldham in 1884 and commenced practice there. 
He was first returned to the council in 1889 for St. James’s 
Ward after a contested eleotion; in 1892 he was successful 
again ; in 1895 he was returned unopposed ; and in January, 
1897, he was made an alderman. He retired from the 
council in 1901 and was re-elected for Waterhead Ward in 
1904. During his membership of the council Dr. Gourlay 
has rendered to his adopted town valuable service, espe¬ 
cially on the watch, health, gas, eleotricity, park, and educa¬ 
tion committees. Ambulance work has also been helped 
forward by him and he has always taken a personal interest 
in athletics and physical development. He has been 
honorary president of the Oldham Caledonian Society since 
its formation. 

New Romney .—Alderman Richard R. Daglish, M R.C.S. 
Eng., L.8.A., J.P., of New Romney, Kent, has been 
elected Mayor of that old and historical Cinque port 
for the eighth time since September, 1885, when the 
ancient borough was granted a new charter in accordance 
with the Municipal Corporation Acts, although under the old 
charter granted by Queen Elizabeth in the fifth year of her 
reign the corporate body consisted of a mayor, jurats, and 
commonalty. Mr. Daglish qualified as a medical man in the 
year 1864 and received instruction at Liverpool and at Guy’s 
Hospital, London. He is an Admiralty surgeon and agent, 
a district medical officer, the workhouse medical officer, and 
surgeon to the county constabulary. New Romney has been 
constant to some of its previous mayors, but Mr. Daglish 
seems to have established a record for the borough. 

South-mold. —Mr. Basil Hubert Howard Tripp, M.R.C.S. 
Eng., L.R.C.P. Lond. 


A Nursing Exhibition.— On Nov. 22nd a 

nursing exhibition was opened for a few days at St. George’s 
Hall, Mount-street, W., organised by the provisional com¬ 
mittee of the National Council of Nurses. The exhibits 
consisted of maternity outfits, apparatus used in nursing the 
tuberculous, and general nursing equipment. Several of the 
articles exhibited had been invented by nurses. Conferences 
in connexion with the exhibition were also held on the 
care of the consumptive, maternity nursing, and mental 
nursing. 
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Meat Inspection. 

The betterment of the food-snpply of the public is a 
subject to which, as our readers are aware, The Lancet 
has ever devoted constant attention; nor, as testified 
by the existence of the Sale of Food and Drugs Acts 
and the appointment of public analysts universally through¬ 
out the country, have our labours been without marked 
beneficial results. In recent issues we have oalled atten¬ 
tion to the need for fresh legislation to deal with 
the latest fraudulent developments in connexion with 
the butter trade; the injury in these is directed more 
against the interest of the honest trader than against 
that of the public health, although the latter must not be 
ignored; in another phase of our food-supply, however— 
namely, in the disposal of diseased animals for food— 
there is an even greater need of fresh legislative inter¬ 
ference, for in this case, although there is equally an 
injustice done to the honest trader, there is, what is more 
important, the gravest possible risk to the health of the 
consumer. 

As the law stands it is true that heavy penalties and 
even imprisonment can be enforced against persons found in 
possession of diseased meat, if it is proved that the latter is 
intended for the food of man. The sections of the Public 
Health Acts which deal with this subject are satisfactory 
enough so far as concerns the penalties that may be inflicted 
when a conviction is obtained ; their weakness, however, lies 
in the difficulty that there is in obtaining a conviction and 
the impunity with which diseased animals may be sold in 
open market, slaughtered in obscure slaughter-houses, and 
disposed of to the unsuspecting public. Those responsible for 
the protection of the public against bad meat are the sanitary 
and meat inspectors appointed by local sanitary authorities. 
That these officers do their duty to the best of their ability, 
at any rate in the majority of cases, there is little room for 
doubt, but there is still less room for doubt that in most 
large towns their efforts are largely unsuccessful. The 
reasons for this are not far to seek. The inspectors have, 
roughly, two opportunities of examining meat, the first in the 
slaughter-house when the animal is killed and the second 
when the carcass, either whole or in joints, is exposed for sale 
in the butcher’s shop; for all practical purposes this second 
may be ignored, for after the intestinal organs and offal have 
been taken away from a carcass and the latter has been cut 
into joints it needs very careful and minute examination, 
such as it is impracticable to bestow on all the butchers’ 
shops of a large town, to detect disease in meat, except, of 
course, in its very grossest forms. It is therefore at the 
slaughter-house when the animal is killed that the inspector's 
principal opportunity for seizing and destroying diseased 


meat oocurs. But here is another difficulty. Very few 
large towns are provided with publio slaughter-houses; 
consequently the slaughtering is done, probably at about the 
same time of day, in numerous slaughter-houses situated in 
various parts of the town and often at considerable distances 
from each other. Now as the number of inspectors in a 
town is always very limited and their duties are multifarious 
it is obvious that systematic inspection of all animals killed 
in these scattered slaughter-houses is quite out of the 
question, and the few cases in which diseased animals are so 
discovered is due either purely to chance or to some informa¬ 
tion privately afforded by an enemy of the butcher. More¬ 
over, the difficulty of detecting dishonest butchers is in¬ 
creased by the fact that diseased animals are usually killed 
either very early in the morning or late at night when 
there is less likelihood of a visit from the inspector. 
A procedure which would obviously effect a great im¬ 
provement in the inspection of meat is the provision 
of public slaughter-houses in towns and the abolition 
of all private slaughter-house?, and in this respect 
the Bill introduced in October in the House of Lords 
by Lord Donoughmore is distinctly a valuable measure, 
for it gives to local authorities power, after having provided 
an efficient public slaughter-house, to acquire and to close all 
private slaughter-houses. But even if this Bill becomes law 
there will still remain abuses which are urgently in need 
of reform. One of the most scandalous of these is the 
impunity with which diseased animals are openly sold for 
food in oouatry markets. It has long been known that in 
many markets no manner of supervision whatever is exercised 
over the animals sold ; indeed, only recently in the columns 
of our contemporary, the Morning Pott , a correspondent 
quotes numerous instances in which diseased animals, at 
prices varying from lx. upwards, have been disposed of 
without any interference on the part of the local sanitary 
authority. In some markets it is true proper supervision is 
exercised but it is a matter of common knowledge that in 
many others the very opposite is the case; in these latter, 
which are usually in the proximity of large towns, the 
diseased animals are driven or, if too feeble to walk, are 
carted away to an obscure private slaughter-house where 
all traces of disease are removed and the meat is disposed of 
through unscrupulous traders to the long-suffering public. 

The immunity which persons engaged in this class of 
business enjoy is due to the fact that it is almost impos¬ 
sible to detect disease in meat if it has passed through 
the hands of a slaughterer skilled in this particular line. 
A large proportion of the cows which are sold at these 
markets are obviously wasted and in the last stages of 
tuberculosis, and it cannot but be concluded that they 
have been used for the supply of milk up to a point when 
their owner feared that they would die and he has then 
sent them to market in order to realise a few more shillings 
to add to the illgotten pounds which he has already made 
by the sale of their tuberculous milk. It is to remedy these 
flagrant abuses that we suggest that fresh legislation is 
urgently needed. If meat inspection in this country is to 
become anything more than a name it must be thoroughly 
reorganised ; the present machinery has been tried and found 
wanting ; it is neither the fewness of numbers nor the lack of 
will or ability on the part of sanitary inspectors that is at 
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fault. No matter how complete the sanitary staff of a town 
may be, or how well qualified may be its members, it is 
impossible for them, in the first place, to inspect properly 
all the animals killed in that town if there are numerous 
private slaughter-houses, nor, if these latter are abolished 
and public slaughter-houses are established, will they be 
able to exercise any oontrol on meat that has been killed in 
country slaughter-houses and brought covertly into their 
district. In Mr. John Burns the Local Government Board 
is credited with a chief who is determined to make his mark 
upon the sanitary administration of the country ; we there¬ 
fore venture, with all respect, to appeal to him to introduce 
legislation to deal with the unsatisfactory state of affairs 
that first allows tuberculous cows to be used on dairy farms 
and then, in addition to this iniquity, permits them to be 
disposed of for the food of man without let or hindrance. 


School Bathing in Germany and 
Holland. 

The London County Council has issued, "for the informa¬ 
tion of the public,” a report on the bathing arrangements of 
the elementary schools in Germany and Holland which is 
calculated to disturb many comfortable preconceptions. 
Haifa century ago it was a common article of faith that the 
tendency of the Englishman to self-ablution constituted the 
differential phenomenon which chiefly distinguished him 
from " foreigners ” ; and our caricaturists in 1851 were never 
weary of illustrating the astonishment with which continental 
visitors to the Great Exhibition would naturally regard the 
various forms of apparatus for the promotion of cleanliness 
with which our bedrooms and dressing-rooms were 
supplied, or the supreme contentment with which they 
would themselves employ the pieces of the breakfast and tea 
services for the accomplishment of such an amount of 
ablution as they would consider sufficient. It was gravely 
related that continental servants objected to take situations 
in English families living abroad, on the plea that the 
English were such dirty people, "they were always 
washing themselves ”; and it was an accepted tradition 
that the only personal cleansing practised by foreign 
ladies was to smear their faces with pomade and to 
wipe it off again. Whatever may have been the truth of 
the matter at that time in this country, the action of the 
London County Council would seem to suggest that we have 
now to learn some lessons in cleanliness from other European 
nations. Many successive travellers have borne witness 
that the operatives of Germany, of France, and of America 
are now clean and self-respecting people ; that they fre¬ 
quently wash thoroughly and change their clothing before 
leaving their workshops to return home ; and that their 
wives, their children, and their houses are as clean as they 
are themselves. It behoves Londoners of the same class 
not to lag behind. In the twentieth century cleanli¬ 
ness is essential to self-respect; and self-respect is always 
essential to improvement. An old English proverb which 
we have often heard misquoted, sometimes, with quite uncon¬ 
scious irreverence, even by Bishops, declares that cleanliness 
is next to goodliness, or, in other words, that those who are 
not "goodly”—i.e., beautiful—may at least be clean and 


to that extent attractive. The lesson is one well worth 
inculcating and the publication just issued by the County 
Council may have some tendenoy in this direction. 

The report to which we refer is the aocount of an official 
visit by Dr. J. Kerr and Mr. F. Rose, on the part of the 
education committee of the Council, to 35 sohools in 12 
cities of Germany or Holland—namely, Wiesbaden, Mann¬ 
heim, Frankfort, Karlsruhe, Munich, Nuremberg, Halle, 
Berlin, Hanover, Cologne, Diisseldorf, and Amsterdam. In 
all these, as generally throughout the countries visited, 
baths are provided in every school and every child, 
with the exception sometimes of the very young, 
bathes once a week. The precise arrangements differ, 
but as a rule the children stand in tanks of warm water 
to soap themselves and then have the soap washed off 
by a warm shower bath, gradually cooled as it is continued. 
There is a plentiful supply of towels and the bathing is 
controlled by a sufficient number of careful attendants. It 
is manifestly so conducted as to be pleasant to the children 
and to give them a constantly recurring experience of the 
comfort attendant upon a clean skin, so that it can hardly 
fail to lay the foundations of a habit likely to be enduring. 
In this connexion we may refer our readers to an annotation 
in our issue of Sept. 29th, p. 886, dealing with a paper read 
by Mr. Rose before the Medical Officers of Schools Associa¬ 
tion in June last and entitled ‘‘The Use of Shower Baths in 
Schools in England and on the Continent.” London rate¬ 
payers know only too well that the costly baths which have 
been erected by some municipalities do not appeal to the 
persons for whom they were presumably Intended and do 
not pay the co6t of maintaining them. Nevertheless, we 
are convinced that no thoughtful ratepayer will find fault 
with any effective measures for developing among elementary 
school children a practical knowledge of the pleasures of 
cleanliness. The report to which we refer may be, and ought 
to be, a useful step in this direction. 


Wards for the Observation and 
Treatment of Temporary 
Mental Disorder in 
General Hospitals. 

The study of psychiatry has made rapid strides duiing 
the past generation and each decade sees it further raised 
out of the groove in which it had long rested. A few 
years ago, when discussing the subject of the treatment of 
temporary mental disorders, we urged upon the authorities 
to do something for patients requiring suoh assistance. At 
that time we referred to some of the difficulties involved in 
opening wards for mental cases in general hospitals and 
considered that the building of "reception houses” for 
these patients might be the best solution of the problem. 
The financial stability of the great London general hospitals 
has so markedly improved during recent years that with the 
continued generosity of the charitable public it is possible to 
consider whether their already wide scope of usefulness may 
not be even further increased. We still feel that "reception 
houses” for acute cases of mental disorder have great 
advantages over the present arrangement; nevertheless, we 
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realise that there are objections to them for the treatment 
of the very early cases. It is possible that the pablio would 
look upon such establishments in a very different light to 
that in which they regard the general hospital, and it is 
within the bounds of probability that in time stigma 
might be attached to residence in them. The pressing 
needs of the pauper public call for some provision to 
be made if possible for the treatment of early mental 
suffering. 

For many years certain general hospitals have had an 
out-patient department for the diagnosis and treatment 
of mental disorders, and some authorities speak highly of 
the useful work accomplished in it. But the day is 
perhaps not far distant when the governors of general 
hospitals may be asked to oonsider the advisability of 
providing wards for the reoeption of suitable patients 
suffering from temporary mental disorder. Many Scotch 
physicians have already expressed themselves as favourable 
to such a proposal, and the Commissioners in Lunacy for 
Scotland state in their recent annual report that the 
authorities of the Edinburgh Royal Infirmary are willing to 
give the soheme a trial in the near future. Without doubt 
there are many objections in the way, both administrative 
and financial, and the question that will be asked is whether 
the prospects of doing good to the patients will in any way 
compensate for the difficulties to be overcome. Apart from the 
objection, which would undoubtedly be made, that the total 
number of beds available in most hospitals for persons suffer¬ 
ing from acute physical disease is already inadequate to the 
demand, it would practically be found neoessary to build 
special wards for the very exceptional olass of case for which 
they are to be used. Here the financial element might 
prove a serious obstacle. Again, with our present know¬ 
ledge, it is by no means easy to say that a given patient is 
suffering from a mental disorder which is not only temporary 
but is recoverable from within a reasonable time. It is 
clear that for a system to be of general value it must be 
capable of benefiting a goodly number and that its success 
or failure will be largely measured from this standpoint. In 
that the objections to, and the difficulties of, cartying out 
such a scheme are apparent to all, perhaps more profit may 
be derived by investigating what are the advantages to be 
achieved. 

As previously stated, there are several hospitals which have 
an out-patient department for mental diseases. Now one 
of the greatest objections to such a department is that very 
many of these nervous oases require suitable food, rest in 
bed, and careful nursing, and although the advice given by 
the physician may be excellent it is practical ly impossible 
for the poor to carry it out. Clearly, then, to have a special 
ward set apart for the reception of such patients would prove 
a most useful adjunct to the out-patient department and would 
materially enhance its value. It must be borne in mind that 
there is no voluntary boarder system for paupers such as the 
law permits in the case of private patients in mental 
hospitals and licensed houses. Early treatment of mental 
disease for these persons is not considered necessary in this 
enlightened country : we seem to prefer to allow men to drift 
into advanced and ofttimes incurable insanity before grant¬ 
ing to them proper means for obtaining relief. There is no 
place for the poor man to go for treatment when he feels 


that his mind is beooming unhinged, even if he is willing 
and anxious to do so. Suoh a patient must wait until his 
mind has become so far disordered that a certificate can be 
signed which would convince a British jury of his 
insanity; then, and not till then, is he considered a proper 
subjeot for treatment. True, a man may be sent to 
the workhouse infirmary for a few days, but the time 
permitted for obaervation is far too short and he 1 b even 
then not eligible for this relief until he is deemed to- 
be a lunatic. Nevertheless, this provision of the law does 
muoh good and enables many persons suffering from a 
temporary mental disorder to escape the stigma of cer¬ 
tification. Dr. F. S. Toogood in a letter to The Lancet 
fa 1905 1 stated that in 1904 out of a total of 7654- 
admissions of “alleged lunatics” sent to metropolitan 
infirmaries only 3716 were sent to asylums and 3155 were 
discharged cured within the period of 14 days, which 
constitutes the limit of legal detention in an infirmary or 
workhouse, and he further adds that if this limit were 
extended to double that period in all probability there 
would be a sensible addition to this number. Now even if it 
be granted that a fair proportion' of these so-called cures 
break down again almost immediately there are still enough 
to prove that many temporary cases recover rapidly when 
treated. 

Turning from the immediate advantages to the patient, the 
existence of special wards for mental cases in general 
hospitals would greatly assist the study of psychiatry \ 
opportunity would be given for the investigation of mental 
disorder in its earliest phases. Insanity would take ita 
place side by side with other branches of medicine and 
more men would be found who were willing to do research 
work in this increasingly important subject. A certain 
amount of instruction in the study of psychiatry is already 
necessary before a man is eligible to present himself for 
his final examination in medicine and surgery, but the value 
of the teaching would be greatly enhanced if students 
oould daily observe the course of mental disease in cases 
in the wards of their own hospitals. Further, the 
presence of these special wards in a general hospital 
would be valuable for the more thorough training of 
the nursing staff. Many hospitals give their probationers 
a very wide and varied education in the duties which 
devolve upon those whose work is to tend the sick, 
but the management of mental disease cannot be taught. 
Thus it is evident that were it possible to carry out any 
such scheme as is here suggested benefit would be bestowed 
on patients, students, and nurses. Moreover, we venture 
to think that the advantages gained would extend even 
farther, for any system which assisted to break down the 
arbitrary distinction that at present exists between bodily 
and mental disease would do infinite good to the community. 
To know that mental diseases were treated in general 
hospitals would go far to instruct the public and would help 
to banish some of the superstitious ideas with which they 
are still surrounded. The problem is a complex one, but it 
must not be lightly oast aside, for its fulfilment would 
confer undoubted benefits if only the difficulties in the 
way could be overcome, and these do not appear to be 
insuperable. 

1 Tbe Laxcet, July 8th, 1905, p. 112. 
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" Ne quid nimla.” 


THE LORD MAYOR’S LITTLE CRIPPLES’ FUND. 

Of all forms of philanthropic work none appeals more to 
the heart than those which seek to ameliorate the lot of 
suffering children, whether their suffering be from disease, 
from poverty, or from some blend of both. It seems 
certain, therefore, that the appeal which the Lord Major 
-of London has issued on behalf of the crippled children 
of the London poor will meet with a generous response. 
Sir William Treloar has for many years taken a very deep 
and practical interest in the crippled children of the poor, a 
group of no less than 7000 little unfortunates, and he has 
determined to signalise his year of office by providing an in¬ 
stitution where the objeots of his benevolence, many of whom 
suffer from tuberculosis, can be treated medically and pro¬ 
vided at the same time, where the conditions make it 
possible, with a training that shall lit them to become wage- 
earners. The scheme, for which the Lord Mayor desires 
to raise £60,000, provides for a home at the seaside where the 
period of residence will be prolonged beyond the time when 
educational authorities have control, and in oases where 
medioal attention promises the possibility of cure every 
facility will be provided to this end. The Lord Mayor 
has pointed out publicly that his soheroe will not displace a 
single existing charitable agenoy, neither will it compete 
with the hospital, the convalescent home, the holiday 
home, or the special school for any class of invalids, 
though it may necessarily partake of the character of each. 
In spite of the multiplicity of oharities there is ample room 
for the new one, and we are confident that this well-directed 
endeavour to make life not only tolerable but bright and 
useful for hundreds of little ones now pining miserably, 
because hopelessly, away will commend itself to the medical 
profession. In a letter to the Timet of Nov. 26th Mrs. 
Humphry Ward points out that the Cripple School at the 
Passmore Edwards Settlement started in 1899 was the 
first public school of the kind under the education 
authority, but it was preceded by two private efforts— 
viz., the school started by Mrs. Pilcher in Stepney and 
the classes for cripples in connexion with the Women's 
University Settlement at Stepney. There are now 22 
schools for cripples in London and, to use Mrs. Ward’s 
words, “if now by the Lord Mayor's most interest¬ 
ing scheme, carefully and wisely carried out, a crippled 
children's industrial training college for London, placed 
in the country or by the seaside, can be provided which 
shall be linked on the one hand with the special schools 
and on the other with the world of ordinary industrial 
employment, the efforts of those many perrons who during 
the last eight or nine years have tried to secure for these phy¬ 
sically weak but often intelligent and artistic children an edu¬ 
cation suited to their needs will indeed be happily crowned.” 
A conference of the mayors and mayoresses of the metro¬ 
politan boroughs of London has been held at the Mansion 
House for the promotion of sympathy with the Lord Mayor’s 
object and their Majesties the King and Queen have publicly 
expressed their approval of the soheme. The following 
donations, amongst other?, have been received : Their 
Majesties the King and Queen, 100 guineas each; the Lord 
Mayor, £100; Mr. Alderman and Sheriff Crosby, £60 ; Mr. 
Sheriff Dunn, £50 ; “ A Friend,” £100 ; Mr. J. C. Eno, £106 ; 
Mr. C. P. Levilly, £25 ; the London Exhibitions (Limited), 
£26 ; Mr. A. Dunkels, £50; Mr. H. F. Hepburn, £10 10*. ; 
Mr. J. Barker, £20 ; Colonel Hanbury-Barclay, £10 10*. ; 
Mr. William Woodward, £26 6*. ; Major J. C. Harris, £10; 
and Dr. Jaeger’s Sanitary System Company, £21. 


THE DAY OF REST. 

An interesting commentary upon our last week's observa¬ 
tions on the modern tendency of the Day of Rest to absorb 
Saturday has been furnished by a correspondent of the Timet, 
who wrote from Kensington on Nov. 19th to complain 
that although his housemaid, having been discovered on a 
Saturday morning to be suffering from scarlet fever, bad been 
removed to the Western Fever Hospital by 11 A.M , no 
assistance in the matter of disinfection oould be obtained 
from the public authorities until Monday. After exhausting 
every endeavour to have rooms disinfected and clothes and 
bedding removed, the complainant was able to obtain the 
assistance of a private firm at about 7 p.m. on Saturday, and 
will have to pay for a service to which he was entitled 
as a ratepayer. The correspondent states it to be a rule that 
no public health assistance is available for the inhabitants of 
Kensington from about 10 A.M. on Saturday to the same 
hour on Monday ; and if this statement be well-foundel he 
manifestly discloses conditions which might easily become 
sources of public danger and to which the attention of the 
municipality should be directed without delay. There can be 
no possible excuse for the abandonment of important public 
duties even on Sunday, and still less on Saturday. The late 
Sir Andrew Agnew, whose Bill for Securing (as it was acci¬ 
dentally printed) the Bitter Observance of the Sabbath ex¬ 
cited a good deal of derision in the “thirties,” had inserted 
in it clauses which permitted the performance of “ works of 
necessity and mercy,” and the Phariseos themselves did not 
hesitate to rescue the ox or the ass that had fallen into a 
pit. A Saturday holiday from urgently needed disinfection 
oan have no other excuse than sheer idleness, and a sanitary 
authority which permits or connives at such idleness is 
manifestly unfit for the responsibilities which have been 
imposed upon it by the legislature. 


MASSAGE BY THE BLIND. 

Any well-considered project for assisting those afflicted 
with blindness to earn their livelihood deserves hearty 
support. The number ctf remunerative occupations whioh 
are available for this purpose is extremely limited. The 
extraordinary acuity of the tactile sense which is attained 
by so many blind people might be expected to adapt them 
in a special manner for the practice of massage. In the 
case of highly sensitive patients the blindness of the masseur 
or masseuse may indeed be an additional recommendation. 
In 19C0 an Institute for Massage by the Blind was founded 
in London, with Mr. Henry Power as ohairman and with the 
cooperation of many distinguished ophthalmic surgeons. 
At the present time 40 fully qualified operators are at 
work under its auspices. Many of these have been very 
successful and are entirely self-supporting. It is, of 
course, an inviolable rule that masseuses connected with 
the institute shall treat only women and children and 
masseurs shall treat only men. It is noteworthy that 
massage has been practised by the blind from time im¬ 
memorial in Japan ; indeed, until recent years none but the 
blind were employed in this occupation. In 800 a d. blind 
officers were appointed as attendants to the blind mem¬ 
bers of the royal family. At a later date many officers 
were appointed to look after the welfare of the blind. 
The chief officer, called “ Sokengyo,” was appointed in 
Kyoto, then the capital of Japao, whilst the others, 
named “ Kongyo,” were allotted a province each. A 
poor-rate was levied throughout the country for the blind. 
In 1870 the posts of officers and the poor-rate were abolished. 
This apparently cruel measure has proved a blessing in 
disguise and the blind have been encouraged to help them¬ 
selves, much to their improvement as useful members of 
society. In Yokohama to day, with a population of nearly 
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half a million, about 1000 men and women are engaged in 
ma«sage, 400 belonging to a guild, 500 working on their own 
account, the remaining 100 being persons possessing sight. 
The success of the English institute has encouraged the 
authorities of the Philadelphia Orthopasiic Hospital and 
Infirmary for Nervous Diseases in Philadelphia to throw 
open their massage classes to blind students. The depart¬ 
ment is under the supervision of Dr. L. Webster Fox, 
Dr. S. Weir Mitchell, and other distinguished medical men. 
It forms the subject of an interesting paper by Dr. L. 
Webster Fox. 1 The conditions which obtain in England and 
America are essentially different from those in Japan. There 
massage has for many centuries been regarded as a monopoly 
of the blind ; here it is an after-thought. Already there are 
far more masseurs and masseuses than can obtain regular 
work and the influx of a fresh supply from a new source 
must necessarily increase competition and diminish wages. 
Nevertheless, as has been pointed out, the blind possess 
special qualifications for the work, whilst they are debarred 
from occupations which are open to those of their rivals who 
are not similarly afflicted. _ 


THE CHANGEABLE AND ABNORMALLY HIGH 
TEMPERATURE. 
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37 5 

40 0 
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54 0 

Birr (central Ireland) ... 

36 0 

375 

395 

45 0 
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56-5 
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The above figures represent the mean temperature at oertain 
selected places in the United Kingdom for the week 
Nov. 18sh-24th, as deduced from the maximum and 
minimum readings of the screened thermometers. Although 
the localities chosen for the purpose are only eight a similar 
result would be given if the figures were obtained from 
stations ten times as numerous. Changeable as is the climate 
of this country it is only very occasionally that such an extra¬ 
ordinary range between the mean daily temperature occurs 
within the space of a single week and still more rare 
that such abnormally warm weather is experienced at such 
an advanced period of the year. In Scotland and central 
Ireland on Sunday the mean temperature was abont two 
degrees lower than the average for the middle of January— 
the coldest part of the year—while on the following day the 
mean temperature in London and the inland parts of 
England generally was as much as three degrees below the 
January average. But so great was the change that by 
Thursday the mean in London and at Bath and Oxford was 
equal to that at the beginning of June. The increase of 
warmth was still more striking in Scotland ; on Friday the 
mean temperature at Nairn was rather higher than the 
average for the middle of July—the hottest period of the 
summer in that locality ; and at L^ith and Aberdeen the 
unseasonable warmth was as great as is usually experi¬ 
enced during the middle of August. In central Ireland, 
where the variation in warmth is more sudden and extensive 
than is generally known, the mean on Friday was equal to 
the average of mid-June. The highest shade temperatures 
recorded were 61° in London and many other places and 62° 
in many parts of Scotland. The cause of the exceptional 
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warmth is not very difficult to discover when the daily 
weather charts of the Meteorological Office are studied. It 
appears that owing to the existence of an anticyclone over 
the central countries of Europe, which extended its western 
borders towards the south-east of this country, and to the 
presence at the same time of large cyclonic systems on the 
Atlantic not a great distance from our west and north-west 
coasts, a current of air from the southern waters of the ocean 
was drawn over this country at a rate varying from between 
20 and 40 miles per hour at the surface of the ocean 
and probably at an accelerated rate Borne distance above it. 
The heat was thus imported and the air from the vast 
expanse of sea was, as proved by the hygrometers, charged 
almost to saturation with moisture. It may indeed be 
safely assumed that any unusually warm spell of weather 
during winter or late autumn always arises from a similar 
cause, while a hot spell in summer, instead of arriving from 
the Atlantic or America, is mostly generated over this 
country itself by the action of the fierce sun on the receptive 
earth. 


SCARLET FEVER MORTALITY AND HOSPITAL 
ISOLATION. 

The influence of hospital isolation on the proportional 
prevalence and fatality of the principal epidemic diseases 
has been frequently discussed and is still one of the most 
interesting problems of public health organisation. The 
decline in the rate of mortality from scarlet fever in England 
and Wales in recent years, concurrently with the increase of 
hospital accommodation for isolation of the disease, is 
specially noteworthy. During the ten years 1861-70 the 
annual rate of mortality from this disease in England and 
Wales was equal to 971 per 1,000,000 of the mean population 
at all ages. In the three following decennial periods, 
1871-80, 1881-90, and 1891-1900, the annual death rate from 
scarlet fever declined successively to 719, 338, and 158 per 
1,000,000 ; and in the first five years of the current decen- 
nium (1901-05) the rate further fell to 126 per 1,000,000. 
Thus during the past five years there has been in England 
and Wales, in equal numbers living, scarcely more than one 
annual death from scarlet fever to eight that occurred during 
the ten years 1861-70. In London, where the increase of 
isolation hospital accommodation in recent years, provided 
by the Metropolitan Asylums Board, has been so con¬ 
spicuous, the decline in the rate of mortality from scarlet 
fever has been still more remarkable than in the 
whole of England and Wales. The annual death rate 
from scarlet fever in London was equal to 1133 per 
1,000,000 during the ten years 1861-70, and successively 
declined to 600, 335, and 188 per 1,000,000 in the three 
following decennia—1871-80, 1881-90, and 1891-1900; and 
during the last five years 1900-05 the annual death-rate from 
this disease in the metropolis further fell to 105 per 
1,000,000, scarcely more than an eleventh of the mean rate 
that prevailed during the ten years 1861-70. The normal 
accommodation provided by the Metropolitan Asylums 
Board for fever patients at the end of last year amounted 
to 5981 beds, and at that date further accommodation for 
1288 beds was in course of provision. As regards cases of 
scarlet fever in these hospitals, the percentage of admissions 
to compulsory notifications of the disease has more than 
doubled during the last 16 years—namely, from 42 -8 in 1890 
to 88 6 in 1905. It is, moreover, a fact that the London 
death-rate from scarlet fever has declined by more than a 
half during these 16 years ; the mean annual death-rate was 
242 per 1,000,000 in 1890-94, and as above stated fell to 
105 in the last five years 1901-05. While it is impossible to 
attribute the whole of the recent decline in the fatality of 
scarlet fever in England and Wales to the increase of 
systematic isolation of cases of the disease, it is also 
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impossible to ignore the beneficial effect of this im¬ 
portant factor in public health administration, having 
special regard to the exceptional decline in London where 
hospital isolation has been so successfully developed under 
tbe Metropolitan Asylums Board. No fewer than 16,958 
cases of scarlet fever were admitted to the hospitals of that 
Board during last year, considerably exceeding the number 
in any previous year since the Board commenced its opera¬ 
tions in 1871; the nearest approach to so high a number 
occurred in 1896, when 15,982 cases were admitted. It is 
true that a constantly increasing proportion of this disease 
in London now receives hospital isolation, but the statistics 
quoted above seem to suggest that while the type of the 
disease has in recent years assumed a milder form, its pre¬ 
valence does not appear to have declined notably. This 
theory of a milder type of disease is somewhat supported 
by the marked decline in the case-mortality of the patients 
treated in the Asylums Board hospitals, after due allowance 
for the larger proportion of the total cases of the disease 
now treated therein. The case-mortality among scarlet 
fever patients treated in those hospitals averaged 12 * 6 per 
cent, during the ten years 1874-83, whereas the mean per¬ 
centage in the last ten years has not exceeded 3*5; the 
decline of case-mortality, indeed, has been almost steadily 
maintained during the whole period. As indicating, how¬ 
ever, a possible decline in the prevalence as well as of the 
fatality of this disease in London, it should be pointed out 
that while the annual number of notified cases averaged 
22,177 during the eight years 1890-97, the average annual 
number during the more recent eight years 1898-1905 had 
declined to 16,356. On the whole there seems little ground 
for doubting that hospital isolation has been one of the 
most influential factors in the recent remarkable decline in 
the fatality of scarlet fever, at any rate in London. 


A DANGER OF ELECTRIC SUSPENSION LAMPS. 

The wires, or as they are technically termed “the leads,” 
of a suspension electric lamp are frequently made to serve 
two purposes—namely, to oarry the current to the lamp and 
to suspend it from tbe ceiling. As a rule all goes well so 
long as the insulating material covering the wires is intact. 
But this material, especially in certain atmospheres, tends 
to rot or to wear out. By the continual kinking also of the 
wire, as by doubling it or looping it up in order to reduce 
the distance of the lamp from the ceiling, a similar effect 
may easily be produced. The two naked wires may thus 
become in dangerous proximity to each other and occa¬ 
sionally contact results, and therefore short circuiting, and 
the wires for some length are destroyed. The support 
of the lamp is thus suddenly withdrawn and it falls to 
the ground. If a person happens to be immediately under¬ 
neath the lamp at the moment he may receive severe injury. 
The results might easily be serious—as, for example, 
when the lamp is inclosed in a weighty globe or is fitted 
with a heavy shade. The vacuum bulb, as everybody 
knows, ends in quite a sharp point, and if this point 
with the weight of a heavy shade above it should happen 
to strike anybody’s head a very serious injury might 
be inflicted. The event of an electric suspension lamp 
falling in this way is no figment of the imagination. 
We have seen such an occurrence on several occasions, 
though luckily without personal injury, simply because 
no one happened to be under the lamp at tbe time 
of the accident. Apart from such an undesirable result 
the fall of the lamp is preceded by a sharp terrifying flash, 
then the lamp comes to the ground with a crash, the bulb 
itself “imploding,” and the result is an unpleasant shock 
to most persons All this could, of course, be avoided by 
setting apart the wires for one function—that is, of con¬ 
veying the current. They should not be trusted as a means 


of support for the lamp. It would surely be quite a simple 
matter to provide cords or special wires not connected with 
the current and used exclusively for suspending the lamp 
from the ceiling. _ 

BRONCHO-CESOPHAGEAL FISTULA DUE TO 
AORTIC ANEURYSM. 

In the University of Pennsylvania Medical Bulletin for 
October Dr. A. O. J. Kelly and Dr. R. S. Lavenson have 
reported the following case. A woman, aged 37 years, was 
admitted into hospital on Nov. 13th, 1906. About two and 
a half months previously she began to suffer from pain in 
the right chest whioh became worse on exertion. About six 
weeks before admission a pulsating lump was noticed on her 
chest. There were also dyspnoea, palpitation, cough, and 
huskiness. The apex beat was visible in the fifth interspace 
almost in the anterior axillary line. To the right of the 
sternum from the first to the third interspace was a globular 
pulsating tumour about one and a half centimetres high. It 
showed expansile pulsation, systolic and diastolic thrill, 
and diastolic shock, and a double murmur was heard over it. 
At the cardiac apex was a blowing systolic murmur. The 
pulse was less marked in the right carotid and radial arteries 
than in the left. The left pupil was larger than the right. 
On the left side the respiratory murmur was very faint and 
expansion was defective. There was impaired resonance from 
the third to the seventh ribs in both interscapular spaces. 
The patient was comfortable only when propped up and 
leaning forward. On the 23rd she complained of a lump rising 
in her throat when she tried to swallow. On tbe 24tb the 
dysphagia had increased and solid food could not be swal¬ 
lowed. There was pain in the back, the prsecordium, and 
over the aneurysm. On the 25th the bulging had subsided 
almost to the level of the chest but posteriorly the right side 
was prominent and the interscapular space was dull from 
the third to the eighth rib. Over the dull area breath sounds 
and vocal fremitus were absent. The patient rapidly lost 
strength and weight. On Dec. 9th expansile pulsation was 
no longer visible to the right of the sternum and tbe 
murmurs were lets loud. The dysphagia and cough increased 
and there was considerable expectoration of thick lumps of 
mucus. On the 11th swallowing produced such severe 
paroxysms of coughing that it was necessary to resort to 
rectal feeding. At times the respiration was harsh and 
noisy as if the bronchi were compressed. On the 15th 
the patient was cyanosed and loud bronchial rules could 
be heard at a distance of some feet from the bed. She 
could no longer swallow and complained of pain over 
the whole chest. 8he suddenly became extremely cyanosed 
and fell back dead. The necropsy showed an aneurysm 
arising from the junction of tbe ascending and transverse 
portions of the aortic arch and adherent to the 6ternum 
at the junction of the second costal cartilage. It con¬ 
tained greyish-red laminated clot which projected into 
the left ventricle and was attached to the musculi pectinati. 
On the posterior wall of the ascending arch was a second 
aneurysm which extended posteriorly and compressed the 
traohea at the level of the bifurcation. The tracheal rings 
were broken down and the pressure on the posterior wall bad 
produced necrosis with a resulting fistula between the left 
bronchus and oesophagus. The perforation was half a centi¬ 
metre in diameter and its edges were necrotic and foul¬ 
smelling. Above tjjie level of the fistula the trachea was 
filled with a milky substance presenting the characters of 
liquid food. The mucous membrane of the trachea was 
intensely congested. The bronchi were partially filled with 
a similar fluid to that contained in the trachea. Through¬ 
out the lungs were areas of consolidation which were 
confluent in the right lower lobe. Dr. Kelly and Dr. 
Lavenson explain the subsidence of the tumour in the 
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chest as follows. The wall of the posterior aneurysm 
became weaker, permitting its enlargement and cansing 
pressure on the trachea and oesophagus. As this was the 
nearer aneurysm to the left ventricle it received the force 
of the ventricular systole and permitted the subsidence 
of the anterior aneurysm. Only one other case of broncho- 
oesophageal fistula due to aneuryBm appears to have been 
recorded. Habershon reported 1 the case of a man, aged 23 
years, suffering from traumatic aneurysm of the arch of the 
aorta which proved fatal by perforation into the peri¬ 
cardium. For a week preceding death there was consider¬ 
able dysphagia. At the necropsy a fistula was found in 
exactly the same position as in the case now recorded. 


THE CORRASSA COMPOUND. 

Nearly ten years ago, or, to be exact, in The Lancet of 
Deo. 19th, 1896, in an annotation headed “An Infamous 
Quack,” we commented upon some abominable documents 
sent ont by a person calling himself at that time the Rev. 
David Jones who vended a nostrum known as the Corrsssa 
compound. We concluded our annotation by commending 
Mr. Jones “to the notice of the polioe as a man who is 
attempting to obtain money under false pretences.” At 
length the law (Pede poena clavdo ) has overtaken Jones, ; 
whose real name appears to be Hawkins, and bis son, for 
they were committed on Sept. 30th by the Brighton magis¬ 
trates for trial at the assizes on a charge of conspiracy to 
obtain money by fraudulent representations. On Nov. 26th 
the elder Hawkins, who had pleaded guilty, was sentenced 
to three months’ hard labour. The younger prisoner was 
discharged, no evidence being offered against him. Mr. 
Justice Lawrence in passing sentence is reported as saying 
that the case might be regarded as a test case. He hoped, 
however, that the punishment which he inflicted would not 
be taken as an indication of what was necessary in such 
cases. The false pretenoee were two : firstly, prisoner repre¬ 
sented that the powders were remedies for certain disorders ; 
and secondly, he pretended that two persons, whom he de¬ 
scribed as clergymen, had been to tome part of Africa and 
had learned the secret of this remedy. (See a detailed account 
on p. 1565.) He wished the Crown success in undertaking 
prosecutions of this kind, as it was most desirable in the 
public interest that such frauds should be brought to light 
and put a stop to. These are admirable words; we hope 
before long that the Public Prosecutor will turn his atten¬ 
tion to some of the other disgraceful quacks who fill their 
pockets and those of the proprietors of sundry magazines and 
papers by trading on the credulities of weak-minded persons. 
A glance at the advertisement pages of any popular monthly 
magazine will give him plenty of material. 


A SIMPLE CONTRIVANCE FOR THE TREATMENT 
OF HAY FEVER. 

In the Journal of the American Medical Attooiation of 
Oct. 20th Dr. A. C. Heath has reported some ingenious ex¬ 
periments performed during the hay fever season of 1906 to 
prove that the atmosphere was laden with some irritating 
substance which could be removed by filtration. He used 
an ordinary water-bottle of the chemical laboratory fitted 
with two glass tubes to one of which was attached rubber 
tubing. The bottle was half filled with water and when 
suction was made through the rubber tubing the air inhaled 
passed through the water. The apparatus worked on the 
principle of the Turkish pipe. By this means it was hoped 
that any material suspended in the air would be removed 
in its passage through the water. In the experiments 
the subjects inspired through the nose, which was con¬ 
nected with the apparatus, and expired through the mouth. 

1 Guy's Hospital Reports, 185G, vol. ii., p. 250. 


Two persons who were so sensitive to golden rod that they 
suffered from paroxysms of sneezing when near it inspired 
air taken from the midst of a bunch of golden rod. In a 
few minutes after breathing the filtered air they became com¬ 
fortable and the irritation ceased. Dr. Heath then made 
an appliance consisting of two rings to fit the nostrils con¬ 
nected by a bridge. Over the rings be stretched fine “grass 
linen” or silk chiffon. To get the best results a fine mesh 
(at least 100 to the inch) was necessary. The rings were 
placed in the nostrils at a distance of about half an inch 
from the orifice, so that all inspired air had to pass through 
the fine netting covering them. They did not interfere 
with respiration and were worn comfortably. One man wore 
them continuously for 24 hours, at business and during sleep. 
The ringB were used in a number of severe cases of hay 
fever and in every one relief was apparent in from 15 
minutes to an hour. Sometimes the appliance was difficult 
to use if the nose was previously so blocked that the patient 
could not breathe through it. But if he persevered nasal 
respiration became established and the irritation passed 
away rapidly. In most of the cases Dr. Heath had pre¬ 
viously tried various recent remedies for hay fever with little 
success. Some of the patients had obtained considerable 
relief at night by putting a wet handkerchief over their 
faces and trying to breathe through this. This fact sug¬ 
gested to Dr. Heath the appliance now described. He 
usually made the rings of German silver, sometimes of 
cork and hard rubber. It is not necessary that the two 
rings should be connected by a bridge but this facilitates 
their introduction and removal. The bridge passes across 
the septum at its junction with the upper lip and is 
hardly noticeable. The filtering fabric is put on in the 
same way as linen is put on embroidery hoops by women 
and can be changed whenever desired. It soon becomes 
moist, but this increases its filtering power. 


THE INTERNATIONAL 80CIETY FOR THE PRE¬ 
VENTION OF TUBERCULOSIS. 

At the meeting of the Soci6t6 Internationale de la Tuber- 
culo86 held on Nov. 6th in Paris, under the presidency of 
Professor Lancereaux, the subject of the compulsory notifica¬ 
tion of tuberculosis was under discussion. A paper was 
read by Dr. 8amuel Bernheim and Dr. Louis Dieupart, who 
referred to the conclusions of the recent international con¬ 
ference on tuberculosis (at the Hague in October of this 
year), and also to the report of the committee of the 
Academy of Medicine (June, 1906). These observers main¬ 
tained that the prophylaxis of tuberculosis could not be 
made real and efficacious unless the compulsory notification 
of the disease was legally enforced. They further ex¬ 
pressed their conviction that with such a formidable enemy 
no half measures would avail; they considered that com¬ 
pulsory notification of tuberculosis could be made without 
any shock to humanity and pointed out that certain 
countries had adopted this system and found the advantage 
of it. It is, of course, understood that compulsory notifica¬ 
tion involves, ipto facto, compulsory disinfection. We have 
on previous occasions drawn attention to the arguments 
which have been advanced in favour of, and against, com¬ 
pulsory and voluntary notification of tuberculosis, and in a 
leading article in The Lancet of August 11th, 1906, 
p. 380, we laid stress on the importance of distinguish¬ 
ing between cases of “open” and “ closed ” tuber¬ 
culosis when considering the advisability of notifying 
the disease. As we have indicated, Dr. Bernheim and 
Dr. Dieupart are firmly impressed with the necessity 
of resorting to the strict regime of compulsory notifi¬ 
cation; we note with satisfaction, however, that they 
suggest that during the lifetime of the patients notification 
should only apply to manifest tuberculosis in which tubercle 
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bacilli exist in the expectoration—that is to say, not to 
oases of “ closed ” tuberculosis. Instances of tuberculosis of 
the bones, of the glands, or of the skin are also exempted. 
We are of opinion that further trial of voluntary notification 
as now adopted in oertain towns and boroughs is neoesaary 
before more stringent measures can be recommended. 


ALCOHOL IN FRANCE. 

Tbe French are always painting themselves more black than 
is necessary. Thus M. Georges Cahen, a recent writer in the 
well-known literary journal the Beme Bleue, prints statistics 
which, in his opinion, put France at the head of the alcohol- 
consuming nations. Paris, he says, has only 17,000 bakers 
and 14,500 butohers to keep it fed, but as many as 33,000 
drink sellers. And if throughout France only 160,000 
oitiaaes are employed in the. production of bread, no leas 
than 500,000 are employed by the cabarets. In fact, if the 
figures be trustworthy, one-twentieth of the French electorate 
is in the pay of the tavern keepers. “ Quelle nation,'' 
cries M. Cahen, “pourrait nous disputer plus riche 
fioraison.” But it should be borne in mind, as the 
writer proceeds to show, that the French “cabaret’’ 
is something more than a dram-shop. It is, in fact, 
a social and political rendezvous, where many enter 
only to drink in great moderation while hearing the l a t e st 
news, reading the papers, or playing games. The “ esta- 
mineto,” in feet, are the miniature forums of the Frenoh 
democracy and not the hotbeds of national intemperance. 
Still it cannot be denied that tbe consumption of liquor per 
individual Frenchman is far greater than in the past. For 
whereas 50 years ago, as M. Cahen avers, the allowance of 
pure aloohol consumed by each individual in France during 
the course of a year amounted to 1-46 litres, or, very 
roughly speaking, about 2| pints, the present consumption 
per head is more than thrice as much. Doubtless this is 
owing to tbe increase of beer and absinthe drinking. Yet 
it may be contended by oe) levers in GalHc sobriety that this 
increase does not justify sensational writing which appears 
to be copied from English or American models. 

HOSPITAL ABUSE. 

On Deo. 6th a conference of the United Hospitals of Great 
Britain and Ireland is to be held. The members of the 
conference will include representatives of hospitals in the 
United Kingdom, together with representatives of other 
bodies and persons specially concerned in hospital adminis¬ 
tration. The conference will meet at 2.30 p.m. in the 
Botanical Lecture Theatre, University College, Gower-street, 
London, W.C., and about 150 hospitals hare already agreed 
to send representatives. The conference is the outcome of the 
deliberations of another conference held in March, 1905 
of representatives of various hospitals to consider pro¬ 
posals which had been formulated by the hospitals com¬ 
mittee of the British Medical Association. The proposals 
include suggested principles of hospital management as well 
as proposals dealing with cottage hospitals and nursing 
homes. The hospitals’ proposals, hroadly speaking, are 
practically the same as have appeared in our own oolumns 
from time to time, and deal with such questions as the 
suitability of patients for admission, the question of 
letters, the appointment of an almoner or inquiry officer, 
the inspection of all oases attending by a qualified 
medical man, the limitation of the work of the medical 
ottcers if possible, and the question of the cooperation 
of hospitals with public medical services and provident dis¬ 
pensaries. We earnestly hope that something definite will 
come of the deliberations of this confarenoe, for tbe questions 
to be considered by it have been before the profession for 
at least the last 35 years. It is true that the Central 


Hospital Council deals with some of the problems, but what 
is really wanted is some definite organisation of medical 
men and of lay hospital authorities which can impress upon 
both the medical profession and the ordinary hospital sub¬ 
scriber that hospital abuse is bad for every person concerned, 
bad for the patients, bad for the medical men, bad for the 
progress of science, and bad for the charitable. 


THE TREATMENT OF DYSENTERY BY 
CREASOTE ENEMAS. 

According to the Semaine Medicate of Sept. 26th (p. 462), 
Dr. G. Z&nardini has treated with suocess 11 more or less 
serious cases of dysentery during the last two years by 
creasote enemas, prepared by adding one teaspoonful of a 
10 per oent. solution of creasote to the yelk of aa egg made 
into an emulsion with a litre of water. Creasote has alto 
been used in the French army by Dr. A. Billet with excellent 
results, the enemas consisting of from a quarter to half 
a litre of a 1 or 2 per oent. eolation of creasote in almond 
oil, administered twice a day. In 16 out of 18 dynenteric 
cases treated m this way by Dp. Billet rapid improvement 
resulted ; the griping pains ceased and blood disappeared 
from the stools which lost their foetid odour. In the other 
two cases the patients were already in a very grave con¬ 
dition and although the intestinal symptoms improved 
under the treatment they eventually suocumbed to suppurat¬ 
ing hepatitis ( kipatite tvppurSe ). 


A Reuter’s telegram has been received from the expedition 
of the Liverpool School of Trepical Medicine whioh has been 
in Brazil sinoe the commencement of 1905 with tbe object 
of making research into yellow fever. It states that the 
expedition has just been successful in proving that chim¬ 
panzees can be infected with yellow fever by means of tbe 
stegomyia mosquito—a discovery which may be of the 
highest significance. Both the medical men accompanying 
the expedition themselves contracted yellow fever in the 
earlier stages of their investigations. 


The department of public health, Queensland, in a 
bulletin dated Brisbane, Oct. 13th, states that for the week 
ending Oct. 13th there was no further development of plague 
at Cairns and that all the patients were then convalescent. 
A telegram from the Governor of tbe Mauritius, dated 
Nov. 23rd, states that for the week ending Nov. 22nd there 
were 37 cases of plague and 23 deaths from the disease. 


The Bradshaw lecture will be delivered before the Royal 
College of Surgeons of England, in the theatre of the 
College, by Mr. Edmund Owen, on Wednesday, Deo. 12th, 
at 5 p.m. Mr. Owen has selected as the subject of bis 
lecture, the Treatment of Cancer by Modern Methods. 


Presentation to a Medical Practitioner.— 

Dr. Charles Dundee, who has been for a quarter of a 
century connected with tbe Ballycarry and Island magee dis¬ 
tricts of county Antrim, where be is dispensary medical 
offioar, was recently made a justice of the peace for the county 
of Antrim. His friends decided to do him honour and resolved 
to present him with a piece of plate. When Dr. Dundee was 
approached he at once decided against the presentation 
taking such a form and asked instead to be made a life 
governor of the Royal Viotoria Hospital, in order that the 
neighbourhood might participate in the benefits accruing 
to the distinction which they were doing him. On Nov. 2nd, 
at a very large meeting, held in Mollougbdobb sohool house, 
Islandmagee, the formal presentation was made and, in 
addition, Dr. Dundee was presented with an illuminated 
address artistically arranged in book form. The proceedings 
at the meeting were very complimentary to Dr. Dundee and 
indioabed clearly how much be is beloved and respected in 
his own district. 
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THE TRADE IN SECRET AND PRO¬ 
PRIETARY MEDICINES. 

(Specially Contributed by a Barrister-at-Law.) 

III. 1 

Practical Prospects of Legislation. 

In the previous articles mention was made of the laws 
which affect the trade in secret remedies in Great Britain 
and in foreign countries. It has been seen that whereas 
many countries insist upon a more or less complete dis¬ 
closure of the composition of all proprietary medicines, 
either publicly on the labels or privately to a Government 
department, in the United Kingdom absolute secrecy may be 
maintained. It has been seen also that in some countries the 
Customs department excludes or heavily taxes foreign pro¬ 
prietary mwlicines and the post-office refuses to carry 
certain classes of nostrum ; that boards of health make 
arrangements for the publication of the results of analyses ; 
and that the police exercise control over advertisements of 
secret remedies. In considering the practical possibility of 
securing in the United Kingdom some legislation or other 
means of control analogous to those which have been 
adopted abroad, it is necessary to take into account not only 
the attitude of the general public which purchases secret 
medicines but also that of those who are responsible for 
their distribution and sale. To the public, which considers 
that every symptom of disease and every manifestation of 
pain can be cured by appropriate physio, all advertised or 
recommended medicines stand broadly in the same class. 
When a member of the public finds an apparently respect¬ 
able druggist recommending, and sometimes even a medical 
practitioner prescribing, one proprietary medicine, he fails 
to see any reason why another proprietary medicine should 
come under the ban of condemnation. The public trust in 
secret medicines is partly due to the plausible, almost con¬ 
vincing, language used in advertisements, but also partly to 
the fact that there has never been a general, consistent, and 
definite effort on the part of medical men and pharmacists— 
much less on the part of the general press—to show that 
acetanilide is a dangerous drug to take, or that phenaoetin 
will only in certain cases relieve the pain of a headache, or 
that soothing powders are often a menace to a baby’s health, 
and even to his life. At the same time there are many 
who, in spite of their boundless faith, have tried to 
cure their diseases by means of secret medicines and 
have been disappointed; and by these the meaning of the 
word “ quackery” tends to be appreciated more widely. It 
may be regarded as probable that no reasonably conceived 
legislative proposals to deal with the secret medicine traffic 
would meet with strenuous opposition from the general 
public, once it were generally understood that nothing would 
“ cost more ” to buy. But the classes whose attitude is now 
to be considered would take a keen interest in any legislative 
proposals, would bring much influence to bear on legislators, 
and might even adopt the terrorising tactics which have 
proved so successful in New Zealand and the United States. 

The opposition of the manufacturers to any proposal what¬ 
ever for making a disclosure of composition necessary is a 
foregone conclusion. And it is easily understood. Not only 
iB the element of secrecy or mystery itself a valuable asset 
as an attraction to a public which delights to be mystified, 
but it is obvious that once the composition of a remedy were 
made generally known there would be nothing to prevent 
retail druggists from making and selling an identical pre¬ 
paration. Moreover, it oould be conclusively proved, even 
to the general public, that the substitute was in fact just as 
good as the advertised article for which it would be offered. 
It was stated in the concluding portion of the article on this 
subject in The Lancet of Nov. 24th that new regula¬ 
tions requiring disclosure of the composition of proprietary 
medicines have recently been made in Australasia and are 
contemplated in New Zealand. It is instructive to note that 
while The Lancet was actually being printed on Thursday, 
Nov. 22nd, the regulations in question were being discussed at 
an influential meeting of proprietary medicine manufacturers 
which had been convened by the Chemical section of the 
London Chamber of Commerce. Those present at the meeting 
unanimously resolved to send a deputation to the Colonial 


1 Articles 1. and II. were published in The Lancet of Nov. 17th 
(p. 1590) and 24th (p. 1462), 1906, respectively. 


Secretary in order to protest against any compulsion to dis¬ 
close trade secrets, “as such disclosures would annihilate 
their property, making the trade names of their articles 
publioijuru." Several speakers, representing firms which do 
an enormous business, stated definitely that they would stop 
advertising in the newspapers of Australasia and New Zealand 
if the regulations were adhered to. They affirmed that the 
maintenance of absolute secrecy was vital to their business 
interests and a proposal that the disclosure of the composition 
of proprietary medicines might be confidentially made to a 
Government Department found no favour at all. The atti¬ 
tude of the manufacturing class is thus uncompromisingly 
clear. 

The attitude of the retail distributors towards the 
problem demands a little discussion. Retailers may for 
this purpose be divided into two olasses : (1) the con¬ 
scientious “ professional ” pharmacist or chemist and 
druggist, and (2) the merely trading druggist, the small 
drug-stores, grocers, and herbalists. Of these, members of 
the first class do not stock a proprietary medicine which 
is of a notoriously fraudulent character ; they do not 
* ‘ push ” the sale of other persons’ proprietary articles at 
all, though they will sell them on demand, preferring 
for ethical and commercial reasons to make and to sell 
proprietary medicines of their own. Members of the 
Pharmaceutical Society have for generations been con¬ 
sistently recommended by that body to practise their 
calling more or less on ethical lines. As educated and 
examined men, most pharmacists would feel a certain sense 
of shame in selling utterly fraudulent and worthless 
nostrums. They shrink from the idea of becoming merely 
mechanical distributors of packed medicines of whioh they 
do not know the composition—and on which their profit is 
extremely Bmall. But as men of business who suffer severely 
from the keen competition of those limited companies which 
usurp their functions, they feel compelled to satisfy within 
limits the demand of the public for secret medioines. To 
appease his conscience without emptying his pocket the 
pharmacist usually resolves to put up his own pro¬ 
prietary articles. He takes care not to use any highly toxic 
drug which is likely to do serious harm, he is moderate 
(generally) in the employment of puffing language, and, so 
far as he can, he sells only those compounds of which he 
personally knows the composition. A few years ago the 
composition of these home-made preparations was generally 
a jealously guarded secret, but it is now usually discoverable 
by anyone who is willing to spend a little time over a search 
for the formula. To explain this a little history is necessary. 
Three years ago it was decided by the Board of Inland 
Revenue, as the result of a High Oourt decision, that medi¬ 
cine stamp duty should not be payable on a proprietary 
compound if made according to a published formula and if 
it bore on tho label a distinct reference to that formula. At 
once the editor of a journal of pharmacy prepared and issued 
an enormous book containing some 10,000 formula}, all with 
distinct numbers, but without any numerical arrangement 
and without a reference key. Most of the private proprietary 
medicines sold by pharmacists are now usually made from 
formulas in this book, and their labels bear a reference 
number. But as the book costs 21». and some hours’ search 
may be necessary before a formula can be traced the secrecy 
is for all practical purposes maintained. Still, the pharma¬ 
cist’s conscience seems to be satisfied abundantly. Inci¬ 
dentally it may be remarked that while most of the 10,000 
formulas are for comparatively harmless compounds some 
contain considerable quantities of poisonous narcotics. 

The writer has been given to understand that the 
pharmacist of the best type would in all probability not 
oppose legislation to compel the disclosure of the contents 
of all proprietary medicines and that he would certainly 
welcome anything calculated to increase the sale of genuine 
drugs and the dispensing of medical prescriptions, even if 
this were accompanied by a corresponding diminution of his 
own proprietary medicine trade. It is this class of druggist 
for which the council of the Pharmaceutical Society speaks. 
On the other hand, the second class of retail distributors— 
the “drug-store” keepers, grocers, “herbalists,” and the 
like—make less pretence to lofty ethical standards. They 
want to sell as many articles as they can with the minimum 
of trouble for as much profit as possible. They are willing to 
exhibit show cards and to distribute handbills advertising 
secret nostrums of nearly every type, especially if a definite 
minimum profit be fixed under the rules of the Proprietary 
Articles Trade Association. They are just as willing to sell 
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an utterly rraudulent quack remedy as a compound such as 
Dinneford’s fluid magnesia. In a legislative struggle they 
would throw in their lot with the manufacturers and would 
strenuously oppose any measufe which would tend to place 
any portion of their trade under restrictions or regulations. 

There are those who regard the press of Great Britain as 
thoroughly venal and who ascribe the scarcity of articles 
dealing with the growth of the seoret medioine evil to the 
influence which the publishers of newspapers have over their 
editors. To a great extent, unfortunately, this undue in¬ 
fluence does prevail. But there is another reason why 
editors hesitate to publish even statements as to the com¬ 
position of a proprietary article. The possibilities of a libel 
action have also to be considered. Now, although a damag¬ 
ing statement is never a libel if it is literally true, yet a 
proprietor of a secret medicine is often quite eager to 
embark upon a libel action for the sake of the advertise¬ 
ment whioh he gets for his wares ; and even if the news¬ 
paper’s defence be sound the cost and trouble of defending 
an action are great. It is for these reasons a rare thing for 
an editor of a newspaper to permit himself to publish even 
a statement of the composition of a secret medicine. Any 
legislative proposal which would tend to restrict the supply 
of advertisements in newspapers would doubtless be strenu¬ 
ously opposed by the major portion of the press; and it is 
even probable that any proposal distasteful to the adver¬ 
tising manufacturers of proprietary medicines would be 
editorially fought by some newspapers, even if no question 
of suppressing or controlling advertisements were involved. 
If only because of the attitude which will be taken up by 
the newspapers, those persons who set their hand to the task 
of legislating must be prepared for a tax on their 
perseverance. 

From this brief survey of other interested classes we may 
proceed to ask, What is the attitude of medical practitioners? 
IS may be stated, without fear of contradiction, that the 
opinion of the profession is unanimously in favour of legisla¬ 
tion to suppress the sale of articles of the type of liquozone 
and the like. Probably it was of suoh articles as these that 
the representative meeting of the British Medical Association 
was thinking when it decided a few weeks ago— 

(a) That for medicines which are supplied otherwise than upon 
medical, dental, or veterinarian prescriptions no condition of sale short 
of the publication on each packet of medicine of the name and quantity 
of each of its constituents should be permitted. 

(b) That the label should be made to constitute a warranty and that 
false description, whether on the label or in an advertisement, should 
be made an offence. 

(c) That the provisions of the Food and Drugs Acts should be applied 
to proprietary medicines. 

Recommendation (a) is a counsel of perfection—a phrase 
usually regarded as synonymous with practical impossibility. 
The synonym may or may not be applicable here but it may 
without hesitation be suggested that members of the medical 
profession should not repeat a mistake which has more than 
once been made with regard to medical legislation—the 
mistake of “biting off more than they can chew.” The 
ingrained reluctance of the British Legislature to interfere 
with vested interests, in however vicious a business, is a 
frequent subject of remark among foreign students of 
European politics and in view of the experiences of 
Australasia and the other countries mentioned in the last 
article it is worth considering whether all the worst features 
of the proprietary medicine trade could be eliminated by less 
drastic measures which would arouse less powerful opposi¬ 
tion. Of this more later. Recommendation (b) involves no 
great change in the law but only needs more striot 
interpretation and enforcement of the provisions of the 
Merchandise Marks Act than now obtain. Recommendation 
( 0 ) may be dismissed with the remark that the provisions of 
the existing Sale of Food and Drugs Acts could only be 
applied to proprietary medicines when definite “prejudice 
to the purchaser ” could be proved. The “nature, quality, 
and substance demanded ” is a standard which is easily set 
up in the case of a non-proprietary .drug. But who shall fix 
a chemical standard for bile beans ?* 

The attitude of the administrative departments of the 
State is also worthy of study. The post-office does not 
hesitate to distribute lying circulars regarding quack medi¬ 
cines and even samples of the nostrums. The Customs 
officials have no power to keep out of the country worthless 
medicinal concoctions of foreign origin. The Director of 
Public Prosecutions has for years permitted any amount of 
conspiracy to obtain money from His Majesty’s lieges by 
false pretences concerning the curative properties of secret 


medioines. When, a few weeks ago, a prosecution was set 
in motion by the Treasury against a man who, it was 
alleged, had for many years been engaged in this ques¬ 
tionable trade, the news came as a great surprise to all 
who were familiar with the past attitude of the depart¬ 
ment. This prosecution has already done good and leads 
to the conclusion that although new legislation may be 
the only thorough remedy for all the existing evils 
which arise from the traffic in secret medicines, 
much could be done by a stricter enforcement of 
the provisions of the existing laws. The oriminal 
charge of obtaining money by false pretences; the civil 
action for damages arising from the tort of “deotit”; 
the extension of the Schedule of Poisons to include acetani¬ 
lide and similar artioles; proceedings under the Merchandise 
Marks Act for the application of false trade descriptions,— 
these, if systematically and vigorously taken advantage of, 
would hit the vendors of the worst class of seoret nostrums 
so hard as to make it quite impossible for them to carry on 
their trade. Then, too, medical practitioners and pharma¬ 
ceutical ohemists between them probably could do a great 
deal, if they would join hands in educating public opinion. 
If medical men would agree not to prescribe a proprietary 
article by name pharmacists would probably agree not 
to send out the medicine in such a way that its 
popular name oould be known to the patient. At pre¬ 
sent, when a medical man orders a drug by a trade-mark 
name, the pharmacist may “dispense” the drug in the 
original package, sometimes without even removing the 
manufacturer’s label. Both from the label and from the 
prescription itself the patient learns the name by which 
the medicine is commonly known, and when he has this 
knowledge he is often as wise as either the medical man or 
the druggist. In the interests of all concerned it would seem 
desirable that medical men should never order a drug of which 
they do not know the chemical nature and therapeutic action; 
and that pharmacists should never give a patient any hint 
of the nature of the medicine which has been prescribed. 
In Torquay, Bournemouth, and other health resorts the 
pharmacists, with the approval and help of the medical 
practitioners, have compiled small formularies containing 
recipes which enable medical men to prescribe with a com¬ 
paratively small amount of trouble and yet to be absolutely 
independent of all advertised proprietary articles. In these 
formularies the proper chemical names of synthetic drugs 
are used instead of seductive trade-mark titles which spring 
so readily to the pen and to the tongue. 

If new legislation is deemed necessary the regulation of 
secret medicine advertisements, and especially of the bogus 
testimonial evil, must certainly be attempted. Editors of 
medical papers should be protected against the quotation, 
without context, of a phrase, or of less than a phrase, occur¬ 
ring in a report, as if they had expressed actual approval of 
the compound. The late Sir Edwin Arnold once had the 
mortification of seeing one of his poems which he had sold, 
as he thought, to a publisher used to advertise a secret 
medicine. Further, it should be explicitly declared that the 
publication of a statement, bond fide believed to be true, 
concerning the composition or effects of a secret medicine, 
should not be ground for a libel or slander action. The 
trade-mark laws should be altered so as to prevent the 
acquisition of anything in the nature of a monopoly, in a 
single compound or a class of goods, merely because a semi- 
descriptive name has been cleverly invented. The amend¬ 
ment of the Merchandise Marks Act is desirable so as to 
make it the duty of local authorities to institute proceedings 
whenever any false description or recommendation in adver¬ 
tisements or on labels is applied to goods. 

The possibilities whioh these, not very revolutionary, 
reforms present should be well considered before a definite 
decision is arrived at on the highly contentious subject of the 
compulsory publication of the exact composition ot' all medi¬ 
cines sold. It may be true that the whole reform is desir¬ 
able. But for the present, in the abeenoe of any State 
board of health, the practical possibility of persuading 
any Government to assist in securing the passage of so 
large a measure has not been shown to exist. To draft 
a fair and yet adequate BUI on the subject of secret 
and proprietary medicines would be far from an easy task, 
even if public opinion were keenly aroused. In order 
public opinion may be aroused and that the legislature 
itself may be convinced of the urgent need for action, it 
may be considered desirable that the Government should be 
asked to appoint a Royal Commission with powers to analyse 
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and to report upon the proprietory medicines on the market 
ond to investigate the subject in all its intricacy of detail. 
This is a matter for the consideration of the governing 
bodies of the mediosl and pharmaceutical professions 
and cannot usefully be undertaken by the present writer. 


We have received from several manufacturers copies 
of an anonymous communication which has been addressed to 
them with reference to the previous articles of this series. 
It has been printed in imitation of typewriting and probably 
has been distributed broadcast. It runs as follows :— 

Have you seen the attack on Owners of Trade Marks and Proprietary 
Articles in the" Lancet” of November 17th, Pages 1390, 1391, 1392! 
la this calculated to inchioe Advertisers to continue their Advertise¬ 
ments in this Journal ? 

We will answer this amiably intended question from our 
point of view. These articles constitute no attack whatever. 
They are legitimate criticism of an existing state of affairs 
with which some people may agree and in which others may 
see dangers. The persons likely to suffer from the pub¬ 
lication of the articles are not those of our advertisers to 
whom these anonymous communications have been addressed 
—as they have peroeived. Every journal which keeps a con¬ 
ception of its public duties before it has to recognise—at any 
rate in this country—that criticism honestly and carefully 
directed at all the various phases of contemporary life must 
sometimes fall upon individuals or classes whose advertise¬ 
ments actually help to swell the revenues of the journal. We 
invite our anonymous friend to oome out of his shell (whence 
we could extract him in five minutes if we thought it worth 
while) and to indioate to the medical world what course he, 
as a proprietor or an editor, is taking, or is prepared to take, 
in respect of the advertisements of reputable firms. Would 
he suggest that all public policy must be shaped for him by 
his advertisers, and docs he think that honourable manu¬ 
facturers expect and desire this? We appeal to onr critic’s 
pocket as an inducement for him to take to the open. There 
are certain kinds of sdvertisers who would be glad to know 
where they can obtain not only publicity In the advertise¬ 
ment columns but nothing save praise from the editorial 
pen.—Eu. L. 


THE SANITATION AND HYGIENE OF 
RAILWAY CARRIAGES IN THE 
UNITED STATES AND IN 
GREAT BRITAIN. 


The question of the sanitation of railway carriages in 
the United States has been widely discnssed during the past 
few years. In various medfeal journals and in some lay 
papers the charge has been brought that owing to the defec¬ 
tive means of sanitation prevailing on almost all American 
railways not only are passengers put to great discomfort but 
diseases are spread. The fact must be remembered that the 
conditions of travel and consequently the construction of 
the railway carriages differ in many essential respects in the 
United States from the mode of travelling and build of 
passenger trains which prevail in Great Britain. In 
America it is no uncommon experience to pass several days 
in a train ; indeed, the train is often a temporary home in 
which the traveller expects to find many of the conveniences 
of a hotel. Having lived m various parts of the United 
States for several years the writer has of course had much 
experience of railway travelling and can from personal 
knowledge testify to the lack of care generally displayed 
by railway companies for the health of their passengers. 
In the United States all trains are oorridor trains but differ 
in construction from the corridor trains of Great Britain 
in that they are wider and that the aisle is in the 
middle instead of at the side of the carriage. Pulman 
and Wagner carriages, with sleeping berths and washing 
facilities, are provided on all long distance trains and 
on all trains lavatory accommodation is to be found. 
According to the critics of the sanitary arrangements at 
present existing on American passenger trains it is this last- 
named convenience—namely, what is known in America as 


the “open hopper ”—which is the greatest source at danger. 
There are, without doubt, in the course of a year many 
patients suffering from typhoid fever who travel in railway 
trains. From the very nature of their disease snob persoaa 
make use of the closet frequently and their excreta am 
dropped along the route and scattered in ail directions, in 
some instances directly contaminating the water-supply at 
towns or villages by falling into a river or stream whan the 
train is crossing a bridge. During the past few yearn 
numerous articles from leading authorities have appeared 
in medical journals in which the present system of dees* 
accommodation on American railroads has been severely 
condemned ns a fruitful source of danger. The oorridor 
trains in Great Britain are provided with the same 
system, and although, of course, railway journeys bare an 
far shorter and corridor trains are far less common than 
in the United States, on the other hand the country is much 
more densely populated. It is likely, too, that oorridor trains 
will increase in number considerably in Great Britain in the 
near future, so that the need of providing more hygienic 
closet arrangements in railway trains quite comes within the 
sphere of practical politics. 

Another insanitary factor in railway travelling is the 
universal presence of dast. Ia the United States the 
carriages are for the most part lavishly upholstered and 
embellished with ornamental gilded mouldings which afford 
excellent harbourage for dust and other kinds of dirt which 
invariably lodge in such situations in large quantities. The 
inhalation of coal dust is also a menace to the health 
of those travelling by train. In the United States most 
of the larger railways Hse haard ooal which reduce* the 
danger and disoomfort to a minimum, but in Great Britain 
and on some American railroads soft coal is employed, the 
consequence being that ooal dust is blown in at the windows 
and ventilators and lodges everywhere. Dusting and cleaning 
as usually practised on railroads are defective and inadequate. 
Indeed, some of the railway carriages in and about 
London look as if they were never cleaned. There is 
no doubt that in oertain circumstances the railway carriage 
provides facilities for disseminating tuberculosis. This 
statement applies far mors aptly to American trains than 
to English trains and in this relation the sleeping berth is 
perhaps the most important factor in the oase. Many 
consumptive individuals, some even in an advanced stage 
of pulmonary tuberculosis, travel by tiain long distances in 
search of a wanner climate and health, borne railroad 
companies in America will not convey passengers who are 
obviously suffering from consumption, but there is a large 
class of tuberculous persons capable of spreading infection 
whose condition would not be reoognised by ordinary 
observers. At any rate, many oomsumptives who are a 
possible source of danger to their fellow passengers travel 
long journeys by rail to California, Colorado, and elsewhere. 
Owing to the fact that the infection of tuberculosis may be 
conveyed not only by the dried sputum but by the minute 
particles of saliva whioh the sufferer ejects during a 
severe outburst of coughing or of sneezing the sleeping 
berth may be a means of infection. Sheets and pillow-slips 
may have been changed, but the blankets are in use for some 
time and may not have been properly disinfected ; moreover, 
the component parts of the sleeping berth itself are shut up 
and closely sealed against fresh air and sunshine during the 
day. A sleeping berth, in the case of no thorough pre¬ 
cautions having been taken to guard against infection, may 
be the means of oonveying diseases other than consumption, 
and some of these, such as small-pox or scarlet fever, far 
more readily than consumption. The meagre supply of 
towels is another oause for complaint and to some extent 
a menace to the health of the American train-travelling 
public. In the winter time a most unpleasant and also un¬ 
healthy feature of passenger trains in the United States is 
the way in which they are invariably closed and over-heated. 
To this habit, both in houses, public buildings, and trains, 
may be attributed the catarrh with which the inhabitants of 
America are so often afflicted. 

The action of the United States Public Health and Marine 
Hospital Service in making investigations during the past 
few years into the hygiene of railway passenger trains suffi¬ 
ciently demonstrates the fact that reforms are needed in 
this direction. In the last annual report issued by the 
Service the director of the Hygienic Laboratory announces 
that material advance has been made in the subject of 
railway passenger train sanitation, and particularly so far 
as Bleeping berths are concerned. He is of opinion that it 
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is necessary to disinfect the railroad carriage, the sleeping 
car, the railroad station and the yard, even when no case of 
infections or contagions disease has been known to have 
contaminated these places, seeing that such diseases may 
exist in latent or mild form so that they may be difficult-to 
recognise. 

In America reforms in the sanitation of railway passenger 
trains are more needed than in Great Britain, simply because 
railway jonrneys are longer, bo that persons are not 
infrequently compelled to live in trains for a time. In such 
circumstances it is certainly essential that the washing 
accommodation and the sleeping berths should be as perfect 
as is possible from a hygienic point of view. The problem of 
the “ open hopper ” iB a difficult one to solve successfully but 
until this be done careful measures of disinfection should be 
carried out in respect to the existing system. 


MEDICINE AND THE LAW. 


The Cate of Mr. Robert Ckitkolm. 

The trial at the Old Bailey of Mr. Robert Fellowes 
Chisholm, who under the influence of “Christian Science” 
allowed his child to die from diphtheria without medical aid, 
has ended in his acquittal upon the charge of manslaughter. 
He was, however, convicted of the misdemeanour of neglect¬ 
ing bis child in a manner likely to cause him unnecessary 
suffering or injury to his health, and for this neglect he 
was not sentenced to undergo any punishment but was 
bound over to come up for judgment when called upon. 
With the finding by the jury, and with the lenient view of 
the offence taken by the judge, many will acquiesce who 
take into account all the tragic circumstances of Mr. 
Chisholm’s position, and who wish to make a large allowance 
for the fact that the neglect to procure medical aid for 
the patient was due to fanaticism and not to any indifference 
to his welfare. On the other hand, many will believe 
that a life may have been needlessly sacrificed and that 
a moderate punishment inflicted in a case of the kind 
referred to might have a deterrent effect upon other 
parents. They would urge that the law being the same for 
all, its effect should be so far as possible to give the sick 
child of the “Christian Scientist” or of the member of the 
sect of Peculiar People an equal chance of life with the 
child of parents whose religious tenets do not forbid com¬ 
pliance with the practices of modern civilisation. To this 
it might be added that even when due allowance is made for 
religious fanaticism the gulf should not be unnecessarily 
wide between the treatment accorded to the parent who 
adopts a new religion and that, for example, of the negligent 
and possibly drunken labourer, who, partly from ignorance 
and partly from brutality, breaks the same law and brings 
about the same tragio result. We may also suggest that 
although considerable leniency has been extended towards 
the Peculiar People the ‘ * Christian Scientist ” seems to find 
even greater indulgence extended to him when he occupies 
a corresponding position, and it may be asked whether 
this is the result of a superior social position and of an 
affluence which places the resources of advocacy within 
his reach. Those who plead the cause of the children and 
desire that their sufferings and their lives should be con¬ 
sidered rather than the prejudices of their fathers and 
mothers lay no claim as these do to work or to procure the 
working of miracles. They neither assert that in a particular 
case medical interference will oertainly save life nor that in 
its absence certain death will ensue. They merely submit to 
the good sense of the community that the procuring of the 
beet medical assistance obtainable in the circumstances is the 
duty, moral as well as legal, of the parent who does not 
wish to see his child undergo needless suffering or run the 
rnk of premature death. Borne day he must die, whatever 
religious belief his parent or he may hold. The particular 
case of Mr. Chisholm’s child oalls for some comment. A 
Christian Science “ healer ” or “ practitioner” was called in 
who, having had some experience as a nurse before 
she was a “Christian Scientist,” possessed that little 
knowledge which is proverbially dangerous and pro¬ 
nounced the case to be one of mumps. We note that 
Mr. Jostioe Grantham in bis summing up said with 
regard to this point that “ there was nothing to show 
that it was anything more than a very common infantile 
complaint which very likely might not require any treatment 


at all.” We can hardly accede to this description of mumps, 
if it is to be taken to imply that a parent who tbinka that nis 
child has mumps is justified in neglecting to call in medical 
assistance. However, the poor little boy died, and it was 
left to the medical man, who then was hastily summoned, 
to see at a glance what the cause of death had been 
and to confirm his first impression by subsequent exa¬ 
mination. Many people will be of opinion that the 
woman who called herself a healer or practitioner 
of “ Christian Science,” who had been partly trained 
as a nurse in a London hospital, and who started 
or acquiesced in the belief that the complaint was 
mumps, was at least as responsible as the father for the 
child's death, which, however, must really lie at the door of 
the founder of “Christian Soience,” Mrs. Eddy, and of all 
who have aided and abetted in the dissemination of her 
absurdities. Whether the mere prosecution and binding over 
of Mr. Chisholm will be sufficient to deter other parents 
who are members of the same fatuous sect time alone will 
show. There is another question, however, and, in our 
opinion, a still more important one, which arises out of the 
leniency extended by the law to the person who urges 
religious belief in extenuation of bis offence in breaking it. 
If “Christian Scientists” and others are to receive nominal 
sentences for allowing their own children to die, are they 
also to be allowed to expose the children of others to the 
risk of serious illness or of death with impunity? At the 
recent trial it was proved that among the pupils at the 
school attended by Mr. Chisholm’s son three other cases of 
diphtheria occurred at such an interval after his as to 
justify the opinion that they were traceable to it. What 
are we to say to this, as citizens in whose midst such a com¬ 
munity as the “ Christian Scientists” has established itself? 
There can be no doubt that so far as the law relating to the 
notification of infectious disease is concerned they are guilty 
of no offence. In order to render them punishable they onst 
be “aware” of the nature of the illness, and this they are 
not likely to be as long as their religion forbids them to 
employ those who might enlighten their ignorance. The 
case of Mr. Chisholm’s son and of the infection of two or 
three of his school-fellows is serious enough to call our 
attention to the matter, but it is trifling compared with what 
might occur on other occasions or in other circumstances. 
The keepers of dairies or of laundries, for example, should 
they embrace “ Christian Science,” may ignore infectious 
disease and its consequenoes with impunity so far as the 
criminal branch of the law is concerned, but with extremely 
serious results for their customers. The civil liability of a 
“ Christian Scientist,” so far as we are aware, has not yet 
been tested in the law courts. We would suggest, however, 
that, so far as damages can compensate the sufferer, the 
follower of Mrs. Eddy might be made to pay where his 
neglect to use ordinary care and precautions has oaused his 
neighbours to undergo suffering and pecuniary loss. 


Xoohfng Bach. 
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PER CENTAGE SYSTEM. 


To the Editor of The Lancet. 

Sir,—A n invalid, suffering from the pernicious effects of 
adulterated drugs and ill-compounded medicines, for which 
the French pbarmaciens are notorious, and feeling deeply for 
the interest and health of my fellow countrymen, I cannot 
forbear directing your and their attention, to a system of 
combination between oert&in British physicians and French 
pharmaoiens in Paris, which is now carried to such a scandalous 
and mischievous pitch, that it has drawn upon the offenders 
the ironical animadversion of the Paritiam Prcu. 

The following is copied from The Cortaire: “Amedical 
paper called the Hygie, recently gave a letter from the 
pbarmacien Beral, Roe de la Paix, to Dr. Oh-s-de, who bud 
just arrived from London, for the purpose of initiating him 
into certain customs which he calls French and which con¬ 
sist of the pbarmacien engaging the doctor to send ail his 
prescriptions to him ; the pbarmacien consenting to pay the 
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offioious doctor a reasonable sum. All this may be true, bat 
it is long since the English physicians, Morg.-Tap, and 
Mac-g-lin, bargained with the pharmacien Beral; and the 
Hygie is wrong in saying, that these lucrative arrangements 
began with the French, for everybody knows, that in com¬ 
mercial affairs, the English always take the lead.” 

An English Journal, published in Paris, contains the 
following:—“The English nobility and gentry are most 
respectfully informed, that a Pharmacy will shortly be 
opened, quite in the English manner ; physicians supporting 
this establishment, will receive as liberal a per oentage as at 
any other Pharmacy.” 

“ N.B. Each prescription will be numbered, and the 
doctors paid at the end of every month.” 

“ ’Tis true, ’tie pity ; 

And pity 'tis ’tis true.” 

I am, dear Sir, 

Your obedient servant. 

An Enemy to the Per Cbntage System. 


fMtji Bittr |)<ror fata. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

An Inquiry into the Sanitary Circumstances and Adminis¬ 
tration of the Urban District of Darlaston, by Dr. R. A. 
Farrar. 1 — This report gives some striking illustrations of 
the way in which a district may suffer as a result of past 
neglect to supervise the construction of new dwellings. The 
urban district of Darlaston in Staffordshire has a population 
of some 15,000. The population is almost wholly industrial, 
the principal industry being the manufacture of iron bolts 
and nuts. More than two-thirds of the workmen's houses 
are about 40 years old and Dr. Farrar describes them as 
belonging to “ the worst era of jerry building.” Practically 
all the older houses are built without a damp-proof course 
and consequently have damp walls; instances of absent or 
defective eaves spouting are to be seen in all parts of the 
district; in numerous instances rain comes through the 
roof owing to broken slates or defective ridge tiles; in some 
oases there are no ridge tiles, the ridge slates being merely 
joined with mortar. Ill-fitting doors and window frames 
are everywhere to be found. The outer walls are sometimes 
only of half brick thickness and in one case could be 
perforated by a push with a walking stick. Dr. Farrar 
draws special attention to the attic bedrooms, many of which 
admitted rain freely and though often occupied and even 
overcrowded were, in his opinion, unfit for habitation. The 
back-yards and surroundings of most of the dwellings in the 
district are unpaved and allowed to remain in a very filthy 
condition. The type of midden privy in common use is more 
than usually objectionable. The contents of the privy 
instead of passing directly into the midden accumulate in a 
pit, the bottom of which is at a lower level than the 
midden floor. The result is that when these middens 
are cleansed the scavenger takes the ashes and dry 
refuse but only so much of the excreta as has over¬ 
flowed from the pit. This arrangement seems to have 
found some favour with the local sanitary authority which 
tips the contents of ashpits on land where it is proposed 
presently to build. An arrangement which, on the one hand, 
facilitates building on polluted “ made ground,” and, on the 
other, involves leaving what is practically an open cesspool 
just below the seat of each privy, must be considered in the 
highest degree objectionable. The report draws attention to 
the high general, infantile, and zymotic death-rates of the 
distriot, attributable partly to insanitary and partly to 
social and industrial conditions. To attempt improvement 
in social conditions, including the notoriously excessive 
consumption of alcohol in the district, whilst the state 
of housing remains which Dr. Farrar describes, seems 
a hopeless task. The district council has done something 
recently to encourage the building of new artisans’ dwellings 
of a satisfactory type and Dr. Farrar points out that as wages 


1 London, Wyman and Son*, Fetter-lane; Edinburgh, Oliver and 
Boyd; Dublin, E. Ponsonby. No. 243, price 4d. 


are good and employment is fairly constant the provision 
of such dwellings ought to prove a remunerative undertaking. 
Much good can also be done by systematic inspection of the 
various ramshackle properties and by notices to remedy 
structural and other defects. This is a matter which has 
been neglected in the past. One of the principal recom¬ 
mendations of the report is that a competent and well- 
qualified inspector should be appointed without delay in 
replacement of the present officer who is 79 years of age. 
Dr. Farrar draws attention to some instructive observations 
by Dr. S. Partridge, the medical officer of health, on the 
spread of enteric fever by the unnecessary visits of neigh¬ 
bours to patients suffering from that disease and also on the 
relation of the exceptional prevalence of infantile diarrhoea 
in Darlaston to the opportunities for dissemination of infec¬ 
tive particles in the form of dust or by flieR. 

On the Sanitary Circumstances and Administration of the 
Windsor Rural District, by Dr. E. P. Manby. 2 —The 
principal matter discussed in this report is the desirability of 
providing a main drainage system for the adjacent areas of 
Sunninghill, Sunningdale, and Ascot. Many of the dwel¬ 
lings in this part of the Windsor rural district are large 
houses standing in their own grounds, each of which makes 
its own arrangements for sewage disposal. The soil of most 
of the area in question consists of Bagshot sand which is 
not unsuitable for individual “ conservancy ” methods. But 
special difficulty has arisen in providing for sewage from 
various groups of smaller dwellings built in rows, with 
little or no garden ground about them. In these cases empty¬ 
ing of cesspools often occasions serious nuisance and there 
is considerable difficulty in properly disposing of the contents. 
The greater part of the Windsor rural district is supplied by 
the South-Western Suburban Company with Thames water 
which has undergone a more or less efficient filtration. In 
some instances, however, local wells are resorted to, the 
water of which appears to be exposed to the risk of con¬ 
tamination. The cost of a complete sewerage scheme for 
the Sunninghill and Sunningdale area would be considerable 
and it is reckoned that a rate of about 1*. 6 d. in the £ 
would be required. On review, however, of the whole 
circumstances, and in particular having regard to the expense 
now entailed on householders in connexion with emptying 
cesspools and to the probable extension of building in the 
district, Dr. Manby concludes that a system of drainage 
“thoroughly efficient in the present and so planned aB to 
be capable of future extension, for removing excretal and 
slop filth from the neighbourhood of houses aggregated 
together in Ascot, Sunninghill, and Sunningdale villages ” 
should be regarded as a necessity and be established without 
delay. 

ANNUAL REPORTS OF MEDICAL OFFICBR8 OF HEALTH 
IN BRITISH DEPENDENCIES. 

The City of Melbourne.—Dr. James Jamieson, the health 
officer of this city, gives the estimated population of Mel¬ 
bourne in the middle of 1905 at 68,940, the general death- 
rate on this basis having been only 12 • 5 per 1000. There 
has been a continued lowering in the death-rate for some 
years past and Dr. Jamieson naturally attributes at least 
some of such diminution to the improvement of the sanitary 
condition of the city. There has been since 1886-90 a 
marked and steady fall in the death-rate from enteric fever 
and it is stated that the only chance of any extensive 
epidemic of the malady at the present time is from some 
contamination of the public water-supply which is, on the 
whole, "well safeguarded, though an undoubted further 
improvement would be the introduction of some filtration 
method.” There has been, toe, as in so many other places, 
a steady decrease in the death-rate from pulmonary tuber¬ 
culosis and Dr. Jamieson, while being quite in favour of 
certain special measures, points out that it is only about 
five or six years since the special measures taken under 
what has been called the “crusade against consump¬ 
tion ” have been in operation and yet there was a 
distinct lowering of the mortality-rate more than ten 
years ago. Much of the good effect now apparent must, 
he thinks, be credited to such sanitary measures as 
improved drainage, better ventilation, and generally to the 
results of the legislation for the improvement of conditions 
in shops and factories. But, he adds, “I must claim a con¬ 
siderable share in that benefit as due to the steady work 
carried on by the council for the last 20 years in the 
inspection and condemnation of dwellings found to be unfit 

» Ibid. No. 241, prloe 4«L 
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for occupation. Up to the end of 1935 no fewer than 2100 
each condemnation orders issued necessitated thorough 
cleaning at least, very often the correction of structural 
defects, and especially dampness in walls and under floors, 
and often even evacuation or demolition.” It must, too, be 
gratifying to the Melbourne health committee to have wit¬ 
nessed the marked decline in infantile mortality whiob has 
occurred recently, the average for the five years 1901-05 being 
only 109 • 3 per 1000 births as against a ratio of 161 • 7 for the 
preceding five-yearly periods. With reference to the control 
of foods the evidence of Mr. P. Dunn, the city analyst, is 
to the effect that there is a steady diminution in the 
adulteration of milk and the commoner articles of food, but 
it seems that there is a growing tendency to the 
employment of preservatives. We agree with Dr. Jamieson 
that the abuse of these preservatives should be put 
a stop to and we are glad to see that definite regula¬ 
tions are to be introduced when the Pore Foods Act 
comes into operation. We wish that we could hold out 
similar prospects with respect to the United Kingdom. 
Although the departmental committee on food preservatives 
was praotically unanimous in its opinion on the matter we are 
still without any promise of a legislative measure which, to 
judge by the prevailing unanimity on the subject, would 
be entirely unopposed. The difficulties as regards milk 
control in Melbourne are no doubt accentuated by the high 
temperature which prevails there and in some samples of 
milk examined no fewer than 40,000,000 micro organisms per 
cubic centimetre were detected. Apparently the by-laws in 
use in Melbourne contemplate sterilisation or possibly only 
pasteurisation of the milk, but we gather that Buch by-laws 
are not always applied. It should be added that the area of 
Melbourne has been recently extended and the population 
comprised within the extension will now amount to nearly 
100,000. 

The Board of Health of Guemtey. —Dr. H. D. Bishop, the 
medical officer of health of this island, reports that its 
population at the middle of 1905 was estimated at 42,220. 
During that year there was, he states, a considerable amount 
of emigration to Canada and South Africa, but a fair pro¬ 
portion of these emigrants seem to have returned to Guernsey 
after a short absence. As regards the race constitution of 
the population Dr. Bishop is unable to speak in precise 
terms, but he states that the wealthy and cultured foreigners 
are increasing in number and in landed property. There are, 
too, a large number of undesirable aliens who “as a class 
live in such conditions of overcrowding and insanitation that 
they constitute a source of great danger to both the bodily 
health and morals of the community in general ” Daring 
1905 the birth-rate was 27’1 and the death-rate 15 • 2 per 
1000, while the infantile mortality was 135 per 1000 
registered births. Dr. Bishop does not advocate either the 
voluntary or compulsory notification of pulmonary tubercu¬ 
losis “as the long duration of the disease, often years, has 
to be considered, and the fact of notification would render 
it difficult for the sufferers from this disease who are already 
heavily handicapped by its exhausting effect to obtain work 
or lodging." 

The City of Shanghai. —Dr. Arthur Stanley, the medical 
officer of health of this city, is able to open his current 
annual report with the statement that " the past year has been 
the healthiest on record.” The foreign population in the 
autumn of 1905 was 11,497 and the native population 
452,716. The death-rate among the foreign element was 
11 * 2 per 1000 and among the native element 14'2, both rates 
being remarkably low. In the absence of any legal obliga¬ 
tion to notify infectious disease a contract has been entered 
into between the municipal council and the qualified medical 
practitioners by means of which many cases of infectious 
disease are brought to the knowledge of the medical officer 
of health. Daring 1905 there were 50 cases of enteric fever 
notified among the popalation, but some of these were, Dr. 
Stanley states, so mild as to raise suspicion whether in point 
of fact they were not really cases of Malta fever. It 
appears that the examination of the blood of certain febrile 
cases of obscure nature both in Shanghai itself and up the 
river Yang-tse-Kiang has demonstrated the occurrence of 
Malta fever. With reference to oysters, which are an occa¬ 
sional cause of enteric fever in Shanghai, we are told it is 
probable that the oysters which are grown at Ningpo for 
the Shanghai market “are fed on human ordure”! It 
will be well for travellers to the East to note this fact. 
Dr. Stanley states that although scarlet fever has failed to 
establish itself in any part of Asia except Asia Minor, it 


appears to have taken up its abode permanently in Shanghai- 
Dengue has frequently spread from the Malay Archipelago 
along the coast ports as far as Shanghai, which it reaches 
about September, but the advent of the cold weather puts 
an end to its prevalence. The public health laboratory at 
Shanghai is doing good work, and, among other things, it 
is instrumental in distributing glycerinated vaccine lymph 
throughout the Far East, and in 1905 28,500 tubes were sent 
out from the laboratory. Mallein and tuberculin are also sup¬ 
plied. Two horses are kept for the production of diphtheria 
antitoxin, 500,000 units of which have been distributed. 
Similarly it is possible to obtain anti-rabio treatment at the 
laboratory, and since its inauguration in 1899 182 persons 
have undergone this treatment. There is a crematorium in 
Shanghai, and during 1905 13 cremations took place, the 
majority of those cremated being Japanese. The Shanghai 
Waterworks are, according to the monthly analyses, supplying 
a well-filtered water which yields on the whole very fair 
bacteriological results; and, as regards milk, the medical 
officer of health suggests the establishment of a municipal 
sterilising station to which the milk could be taken in 
bulk by the dairymen, tested, sterilised, bottled, and sealed 
before distribution. This course is, we imagine, recom¬ 
mended owing to the impracticability of procuring a pure 
fresh milk. The control of meat in Shanghai seems to be 
very much in advance of what has so far been found prac¬ 
ticable in this country. There is a municipal slaughter-house 
and no meat is allowed to be sold from any shop or taken 
into the settlement unless it bears a municipal stamp 
showing the fact and date of slaughter in the slaughter¬ 
house. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8463 births and 4945 
deaths were registered during the week ending Nov. 24th. 
The annual rate of mortality in these towns, which had slowly 
increased from 14 1 6 to 15*4 per 1000 in the five preceding 
weeks, further rose last week to 16 3 Daring the first 
eight weeks of the current quarter the death-rate in these 
towns averaged 15 • 4 per 1000; the rate during the same 
period in London did not exceed 14 • 6. The lowest death- 
rates in the 76 towns during the week under notice were 
5’0 in King’s Norton, 5 - 4 in Hornsey, 8‘7 in Ipswich, 
and 8 - 9 in Burton-on-Trent; the rates in the other towns 
ranged upwards to 24’3 in Burnley, 24‘8 in Norwich, 
25 6 in Wigan, and 26 7 in South Shields. The 4945 
deaths in the 76 towns showed a further increase of 278 
upon the low numbers returned in recent weeks, and 
included 365 which were referred to the principal epi¬ 
demic diseases, against numbers steadily declining from 
2570 to 408 in the eleven preceding weeks; of these, 121 
resulted from measles, 69 from diarrhcea, 65 from diph¬ 
theria, 42 from “fever” (principally enteric), 38 from 
whooping-cough, 30 from scarlet fever, and not one from 
small-pox. The deaths from these epidemic diseases were 
equal to a mean annual rate of 1*2 per 1000 in the 
76 towns, and did not exceed 0 9 in London. No 
death from any of these epidemic diseases was recorded 
last week in Bamley, Swansea, Hornsey, or Newport (Mon.), 
or in nine other of the 76 towns; the annual death- 
rates therefrom, however, ranged upwards in the other 63 
towns to 3 ‘1 in Oldham, 4 5 in Warrington, 5 - l in Rother¬ 
ham, and 10‘8 in South Shields. The 121 fatal cases of 
measles showed a further increase upon recent weekly 
numbers ; they caused the largest proportional excess in 
Bootle, Oldham, Rotherham, Warrington, and South Shields. 
The 69 deaths referred to diarrhcea showed a further con¬ 
siderable decline from the numbers returned in recent weeks. 
The 65 deaths from diphtheria showed a decline of 16 from 
the number returned in the previous week, but caused annual 
death-rates exceeding 1 per 1000 in Hull, Leyton, and South 
Shields. Of the 42 deaths referred to “ fever,” four occurred 
in Liverpool, four in Manchester, and three each in London, 
Birmingham, Leeds, and South Shields. Neither scarlet 
fever nor whooping-cough showed marked excess in any of 
the 76 towns. No case of small-pox was under treatment in 
the Metropolitan Asylum Hospitals during the week, no case 
of this disease having been admitted thereto since the end 
of June. The number of scarlet fever oases under treatment 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital, which bad been 4135 and 4150 in the two pre • 
ceding weeks, had declined to 4144 at the end of the week 
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under notice ; 467 new cases were admitted to these hospitals 
during the week, against 499, 417, and 462 in the three pre¬ 
ceding weeks. The deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which had 
increased from 150 to 288 in the fonr previous weeks, further 
rose last week to 312, but were 111 below the corrected 
average in the corresponding week of the four preceding 
years, 1902-05. The causes of 46, or 0 - 9 per cent., of the 
deaths registered during the week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, West 
Ham, Newcastle-on-Tyne, and in 63 other of the 76 towns ; 
the proportion of uncertified deaths again showed a con¬ 
siderable proportional excess in Liverpool, Sunderland, 
Reading, Coventry, Blackburn, Huddersfield, and Middles¬ 
brough. _ 


HEALTH OF SCOTCH TOWN8. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 17 • 0 per 1000 in each 
of the two preceding weeks, rose to 19 • 1 In the week ending 
Nov. 24th, and exceeded by 3'1 the mean rate during the 
same week in the 76 English towns. The rates in the 
eight Scotch towns ranged from 11’8 and 15-1 in Perth 
and Greenock, to 19 • 6 in Leith and 21 ’0 In Edinburgh, The 
053 deaths in the eight towns showed an increase of 71 
upon the number returned in the previous week and included 
€9 which were referred to the principal epidemic diseases, 
being one fewer than were returned in the preceding week. 
These 69 deaths were equal to an annual rate of 2-0 
per 1000, and exceeded by 0'8 the rate from the same 
diseases in the 76 English towns ; they included 26 which 
were referred to diarrhoea, 13 to whooping-cough, 13 to 
measles, seven to “fever,” six to diphtheria, four to scariet 
fever, and not one to small-pox. The deaths referred to 
diarrhoea, which had been 16 and 24 in the two preceding 
weeks, further rose last week to 26, of which 15 were 
returned in Glasgow and three each in Edinburgh, Dundee, 
and Aberdeen. The 13 fatal cases of whooping-cough cor¬ 
responded with the number in the previous week, and 
included seven in Glasgow and two both in Aberdeen and 
Greenock ; the 13 deaths from measles showed a further 
increase upon recent weekly numbers, so many as 11 having 
occurred in Aberdeen. The seven deaths referred to “ fever ” 
included five in Glasgow, of which four were certified as the 
result of cerebro-spinal meningitis. Scarlet fever oaused 
two deaths in Glasgow, and diphtheria two in Edinburgh. 
The deaths in the eight towns referred to diseases of 
the respiratory organs, including pneumonia, which had 
been 94, 100, and 123 in the three preceding weeks, further 
rose last week to 139, but were 18 below the number re¬ 
turned in the corresponding week of last year. The causes 
of 25, or 3‘8 per cent., of the deaths registered during 
the week were not certified ; the mean proportion of un¬ 
certified deaths in the 76 English towns during the same week 
did not exceed 0 * 9 per cent. 


HEALTH OF DUBLIN, 

The annual death-rate in Dublin, which had been 
equal to 27'4, 24 • 9, and 25‘6 per 1000 in the three preced¬ 
ing weeks, further declined to 23 8 in the week ending 
Nov. 24th. During the first eight weeks of the current 
quarter the death-rate in the city averaged 24'3 per 1000, 
the mean rate during the same period being only 14 • 6 in 
London and 15 7 in Edinburgh. The 173 deaths of Dublin 
residents during the week under notice showed a further 
decline of 13 from recent weekly numbers, and included 19 
which were referred to the principal epidemic diseases, 
against 12 and 14 in the two previous weeks ; these 19 
deaths were equal to an annual rate of 2-6 per 1000, 
against 0 • 9 and 1 • 2 respectively from the same diseases in 
London and Edinburgh. These 19 deaths in Dublin last 
week included nine from measles, six from diarrhoea, two 
from whooping-cough, one from “fever,” one from diph¬ 
theria, and not one either from scarlet fever or small-pox. 
The nine fatal cases of measles corresponded with the 
number in the previous week, while the six deaths referred 
to diarrhoea exceeded the number returned in either of the 
two preceding weeks. Three inquest cases and three deaths 
from violence were registered ; and 74, or 42 *7 per cent., of 
the deaths occurred in public institutions. The causes of 
five, or 2*9 per cent., of the deaths registered during the 
week were not certified ; the percentage of uncertified causes 
of death during the same week did not exceed 0 ■ 2 In London, 
while it was so high as 7 ’ 3 in Edinburgh. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Surgeons: 
O. T. Baxter to the Pembroke, lent to reoruiting head¬ 
quarters, and G. 8. Davidge, to the E,piegle, for R N. 
College, Dartmouth. 

The following qualified candidates for the Naval Medical 
Service have been appointed to be Surgeons in His Majesty’s 
Fleet, viz :—William Howitt Hastings, Sheldon Francis 
Dudley, James Leslie Birford, William Winsland Douglas 
Chilcott, John Courtenay Folliott Dudley Vaughan, William 
Forrest Archibald, and Cyril Verity Griffiths (dated 
Nov. 19th, 1906). 

Royal Army Medical Corps, 

Lieutenant-Colonel Edward Davis retires on retired pay 
(dated Nov. 24th. 1906). The undermentioned Captains to 
be Majors (dated Oat. 29tb, 1906)Douglas Lawson, Edwin 
B. Steel, Charles W. Profeit, Frederick Kiddle, Henry E. 
Staddon, and Samuel J. C. P. Perry, 

Channel Islands Militia. 

The Royal Militia of the Island of Jersey : Surgeon-Lieu¬ 
tenant-Colonel A. Dunlop. Principal Medical Officer, resigns 
his commission (dated Oct. 31st, 1906) ; Surgeon-Major 
W. Falla, from the 1st or West Battalion (Light Infantry), is 
appointed Principal Medical Officer, vice Surgeon-Lieutenant- 
Colonel A. Dunlop, resigned (dated Oct. 31st, 19C6). 

Volunteer Corps, 

Roi,al Garrison Artillery ( Volunteers) : 1st Cinque Ports : 
Surgeon-Major J. W. T. Gilbert to be Surgeon-Lieutenant- 
Colonel (dated June 23rd, 1906’. 

Rifle: 9th Volunteer Battalion (Highlanders) the Royal 
Scots (Lothian Regiment) : John Macaulay Bowie to be 
Surgeon-Lieutenant (dated Nov. 1st, 1906). 2nd Volunteer 
Battalion the Prince of Wales's Own (West Yorkshire 
Regiment): Surgeon-Captain S. Lodge to be Surgeon-Major 
(dated 8ept. 14th, 1906). 3rd Volunteer Battalion the Prince 
of Wales’s Own (West Yorkshire Regiment): Surgeon- 
Lieutenant A. Macketzie to be Surgeon-Captain (dated 
Sept. 21st, 1906). 1st (Pembrokeshire) Volunteer Battalion 
the Welsh Regiment: William Alfred Thomas Lloyd to be 
Surgeon-Lieutenant (dated Oct. 17th, 1906). 2nd (Angus) 
Volunteer Battalion the Black Watch (Royal Highlanders): 
Surgeon Lieutenant Colonel J. K. Anderson is borne as 
supernumerary whilst holding the appointment of Brigade 
Surgeon-Lieuienant-Colonel, Senior Medical Officer, Black 
Watch Volunteer Infantry Brigade (dated Nov. 9th, 19C6). 
3rd (The Buchan) Volunteer Battalion the Goidvn 
Highlanders: Surgeon-Lieutenant-Colonel A. Mitchell is 
borne as supernumerary whilst holding the appointment 
of Brigade-Surgeon-Lieutenant-Colonel, Senior Medioal 
Officer, Gordon Volunteer Infantry Brigade (dated Nov. 9tb, 
1906). 7th (Clackmannan and Kinross) Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders): 
Surgeon-Lieutenant-Colonel D. W. Currie is borne as super¬ 
numerary whilst holding the appointment of Brigade- 
Surgeon-Lieutenant-Colonel, Senior Medical Officer, Argyll 
and Sutherland Volunteer Infantry Brigade (dated Nov. 9th, 
1906.) 

Royal Army Medical Corps (Volunteers). 

Eastern Command.: Maidstone Companies; Surgeon-Lieu¬ 
tenant Percy Cnarles Burgess, from the 1st Volunteer 
Battalion the Buffs (East Kent Regiment), to be Lieutenant 
(dated Oct. 31st, 1906). 

Royal Army Medical Corps in India. 

His Excellency the Commander-in-Chief has directed that 
the following rules as regards service in the Aden Brigade 
and Burma Division are to have effect from Oct. 1st, 1906 :— 

Aden Brigade .—The establishment for Aden—including 
the outpost of Dhthala in the Hinterland—will, until further 
notice, consist of six officers, viz., one lieutenant-colonel, 
one major, and four captains. Of the two field officers, one 
will invariably be present for duty. These officers are in 
future to be taken from the Northern and Western Commands 
in equal proportions and will be detailed by tame from this 
division. Service in Aden will ordinarily be for one vear 
and the officers for that Brigade will be selected from those 
about to enter on their fifth or last year of Indian servioe. 
Reliefs will, as a rule, be carried out twice during the 
troopiDg season—generally in November and March accord¬ 
ing to transport movements. 

Unattached officers of the Indian Medical Service, should 
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there be any such, will be detailed from the Western 
Command and serve for one year. 

Burma Division.—The establishment for Burma will, until 
further notice, oonslst of 18 executive officers—viz., two lieu¬ 
tenant-colonels, five majors, and 11 oaptains and lieutenants. 
These officers are in future to be taken from the Eastern Com¬ 
mand and the 9th (Secunderabad) Division in the proportion 
of three-fifths from the former and two-fifths from the latter 
area. The General Officer Commanding, Burma Division, 
will notify direct to this Division the number of officers (by 
ranks) required for the annual relief. This intimation should 
reach Simla not later than July 31st in each year. On receipt 
of above the Principal Medical Officer of His Majesty’s 
Forces in India will detail the officers by name for service in 
Burma. Officers who have completed two years’ service in 
Burma will be eligible for hill stations in their respective 
Command or Division on return thereto. Extension of service 
for a period not exceeding one year may be granted by his 
Excellency the Commander-in-Chief if recommended by the 
local authorities. Unattached offioers of the Indian Medical 
Service, should there be any such, will be detailed from the 
Eastern Command and Secunderabad Division, their term of 
service being two years. 

In consequence of the foregoing changes the establish¬ 
ments of personnel in the Commands and independent 
Divisions affected will be revised as follows with effect from 
Oct. 1st, 1906, those of the Royal Army Medical Corps 
executive officer being: Northern Command, 88 ; Western 
Command, 90 ; Eastern Command, 88 ; Secunderabad 
Division, 40; and Burma Division, 18 ; total, 334. 

With reference to foregoing orders the following reliefs 
will take place during the present trooping season :— Aden 
Beliefs: The undermentioned Royal Army Medical Corps 
officers, at present serving on the strength of the Northern and 
Western Commands, are directed to proceed to Aden for a 
tour of service, the services of these officers when travelling 
by Government transports being utilised. From, Northern 
Command: Lieutenant-Colonel C. 0. Reilly, by Astaye leaving 
Bombay Dec. 7th, 1906 ; Captain J. F. Whelan, by Plasty 
leaving Bombay March 6th, 1907 ; and Captain T. F. Ritchie, 
by Astaye leaving Bombay Dec. 7th, 1906. From Western 
Command: Major F. G. Faichnie, by Plasty leaving Bombay 
March 6th, 1907 ; Captain M. J. Foulds, by Plasty leaving 
Bombay March 6th, 1907 ; and Captain A. j. Williamson, to 
disembark at Aden on his return from privilege leave from 
England Oct. 11th, 1906. 

The following officers at present serving at Aden are 
directed to return to the Western Command to complete 
their tour of Indian service: Major R. C. Thacker and Lieu¬ 
tenant F. J. Turner. The undermentioned officers at present 
on sick leave from Aden in England will not rejoin the 
former station : Captain T. Biggam and Captain L. L. G. 
Thorpe. 

Burma Beliefs: The following reliefs will take effect 
before Dec. 31st, 1906:—Major A. J. Luther (Eastern 
Command) to relieve Major D. Steill (Burma Division); 
Major G. A. T. Bray (Eastern Command) to relieve 
Major M. Boyle (Burma Division). On relief both Major 
Steill and Major Boyle will be posted to the Eastern 
Command. 

The undermentioned officers will be relieved from duty in 
Burma before March 31st, 1907, and the names of their 
successors hereafter notified :—Major C. H. Hale, D.S.O., 
Captain R. C. Wilmot, Captain G. H. J. Brown, and Captain 
D. G. Carmichael 

Extensions of service. —The following Royal Army Medical 
Corps officers are permitted to extend their present tour of 
service in Burma by one year, the date of termination of 
Burma tour being noted against their names respectively:— 
Lieutenant Colonel W. W. Pike, D.8.O. (Dec. 31st, 1907), 
Major H. W. K. Read (Feb. 21st, 1908), Captain A. J. W. 
Wells (March 14 th, 1908), Captain C. V. Bagshaw 
(Dec. 29tb. 1907), Captain W. W. Browne (March 14th, 
1908), and Captain N. E. J. Harding (Dec. 29th, 1907). 

Kino Edward VII.’s Hospital. 

The Prince of Wales has appointed, and the King has 
approved of, the following additions to the honorary medical 
staff of KiDg Edward VII.’s Hospital for Officers : Dr. John 
Anderson, C.I.E., Mr. Charles A. Ballance, M.V.O., Mr. 
Malcolm Morris, Mr. T. H. Openshaw, C.M.G., Mr. Charters 
J. Symonds, Dr. Herbert Tilley, and Mr. Cuthbert S. 
Wallace. 

Indian Medical Service Examinations. 

An examination for not less than 18 commissions in the 


Indian Medical Servioe will be held in London on Tuesday, 
Jan. 29 tb, 1907, and the four following days. Further 
particulars and the necessary forms for application can be 
obtained from the Military Secretary, India Office, London, 
S.W. 


Cormpos&mt. 

"Audi alteram partem.” 


A STUDY OF THE STREPTOCOCCI PATHO¬ 
GENIC IN MAN. 

To the Editors of The Lancet. 

Sirs,—D r. F.. W. Andrewes and Dr. T. J..Holder in an 
elaborate paper, published in The Lancet of Sept. 16th, 
(p. 708), 22nd (p. 775), and 29th (p. 852), have entered 
upon one of the most difficult problems in bacteriology, 
a study of the streptococci pathogenic to man. The nature 
and complexity of their investigations are such that it 
is impossible for us to deal with the details and we cannot 
but admire the labour involved. Mindful, however, of your 
motto, “ Audi alteram partem,” and realising that they are 
dealing with diseases of very great importance, to some of 
which we have devoted much time and energy, we should 
feel greatly obliged if you would permit us to challenge some 
of their statements. 

In the first place, with regard to malignant endocarditis. 
Their investigations, they remark, tend to show that 
malignant endocarditis has nothing to do with active rheu¬ 
matism. Among their reasons they write : “In the majority 
of cases there has been a complete interval, generally 
of some years’ duration, between the rheumatic phase and 
the phase of streptococcal infection.” We should like to state 
that our investigations, published in the Transactions of the 
Royal Medical and Chirurgical Society, 1902, point to a class- 
of case clinically, pathologically, histologically, and experi¬ 
mentally rheumatic. Our reasons were fully stated in that 
paper and our subsequent experience confirms our belief. Such- 
cases may begin precisely like an ordinary rheumatic attack 
of severity or may follow directly upon such an attack, or as 
one would expect follow a year or more after a simple 
rheumatic attack. This last occurs in the majority of cases ( 
because it is not the rule for an adult to suffer from severe 
rheumatic attacks of any nature at a much shorter interval- 
than this, and it is adults who generally develop the 
malignant form. Further, such cases as these may show 
many of the evidences of malignancy and then eventually 
quiet down, a result nowadays often attributed to the use of 
some serum or even a vaccine, and yet one which may, as all 
physicians will admit, occur without such assistance. 

Dr. Andrewes and Dr. Horder find that the salivary and 
ffecal types of streptococci are an important cause of 
malignant endocarditis, and they have further classified & 
diplococcus rbeumaticus obtained indirectly from one of us as 
tho streptococcussalivarius 2°, “a very common ffecal type.” 
Now, whatever they may term it, this is certain, that the 
micro-organism can produce both simple and malignant 
endocarditis as we have openly demonstrated on many 
occasions. It is also certain that it was obtained from 
rheumatic lesions and that the most frequent cause of simple 
endocarditis is rheumatism. If, then, this is a salivary 
micrococcus of a common ffecal type and the commonest 
causes of malignant endocarditis are on their own findings 
the salivary and ffecal types, why deny the association of 
rheumatism and malignant endocarditis ? 

No time-limit between an attack of rheumatism and the 
development of malignant endocarditis can disprove the 
probability of the malignancy being rheumatic, for there 
is every likelihood that the diploooccus once in the 
tissues may remain dormant but capable of evil for years. 
Their classification of the streptococci appears to us at 
present complicated and unsatisfactory, ana we very much 
doubt that they are in a position as yet to deduce any opinion 
from their results as to the nature of rheumatism. Possibly 
these tests if used to expand Koch’s postulates will have a 
sphere of usefulness. The name streptococcus salivarius 
2e is cumbersome and, in our opinion, not helpful. The 
term “ diplococcus rheumaticus ” is infinitely preferable, for 
it is founded upon Koch’s postulates. Even in the last six 
years a good deal of light has been thrown upon experi¬ 
mental carditis, the relation of simple to malignant endo¬ 
carditis, chorea, rheumatic, osteo- and rheumatoid arthritis. 
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The view that acute rheumatism is the result of an infeotion 
has been greatly strengthened and rheumatic processes have 
since the advent of the diplococcus rheumaticus been ex¬ 
plained in a much more satisfactory way than ever before. 
The name streptococcus salivarius 2fi might, on the other 
hand, possibly lead someone to think that the solution of 
the problem of rheumatism lay in the fermenting of a few 
carbohydrates in a laboratory. 

The latest phase of the rheumatic problem among bacterio¬ 
logists is to look upon the diplococcus as a terminal in¬ 
fection. Dr. Andrewes and Dr. Horder have advanced this 
idea again in their paper. That explanation is inadequate 
and was disproved in our first contribution. 1 In Case 6, for 
example, that of a young man suffering from a second attack 
of rheumatic fever, with pericarditis and endocarditis, the 
diplococcus was isolated from the blood during life. This 
patient recovered and some five weeks ago Dr. W. H. 
Wilcox, who was a house physician when this patient was 
admitted under Dr. D. B. Lees to St. Mary’s Hospital, told 
us he had received a letter from the patient saying that he 
had never been out of work since. As this was more than 
six years after the illness we must, we think, alter our con¬ 
ception of terminal infections if we accept this as an 
example of its occurrence. Then, again, we have isolated 
it from the knee-joint of a patient who never looked like 
dying and made a good recovery, and from the blood of a 
young woman who succumbed weeks later from sudden 
heart failure, having recovered from acute perioarditis, the 
occasion of our cultures. A careful study of the tissues in 
experimental rheumatism also makes this view untenable. 

In Buch cases as these the authors would perhaps fall 
back upon their alternative—that we had isolated a 
chance micro-organism of malignant endocarditis. Oertainly 
we had, in that it was the diplococcus rheumaticus 
which may produce that condition, but none of these 
cases showed any conclusive evidence of malignant 
endocarditis and in the fatal case we can positively affirm 
that there was the usual simple rheumatic form, for we made 
the post-mortem examination ourselves. It is melancholy to 
come back again to another suggestion by the authors to the 
effect that acute rheumatism is not primarily streptococcal, 
but that certain of its manifestations—ag., endocarditis— 
are. This is an old story and any merit there may be in our 
work consists in the laborious studies that we have been 
making for ten years in order to show—as we venture to 
think we have succeeded in showing—that all the cardinal 
lesions of rheumatism are identical if due allowance is 
made for the anatomy of the different organs. The diplo¬ 
coccus can be found in all. All can be reproduced. Take 
them away from rheumatism, what have we left? Take 
away the cardinal lesions from tuberculosis, what have we 
left? Not the disease, but the generally admitted consti¬ 
tutional tendencies that exist in both cases. We are dis¬ 
appointed at their failures with rheumatic pericarditis, 
but console ourselves that others have succeeded, notably 
Wassermann, Triboulet, Ainley Walker and Beatson, Beattie, 
and others on the continent. 

One more statement we wish to dispute. Of the problem 
of rheumatic fever they write: “The problem iB fully as 
complex as is that of scarlet fever and is apparently as far 
from final solution." On the contrary, we think the problem 
of rheumatism is less complex than that of scarlet fever and 
apparently nearer final solution, and for these reasons : 1. 
Scarlet fever iB very contagious, rheumatism is not, and as 
we know nothing of experimental streptococcal contagion we 
have that additional difficulty to cope with in scarlet fever. 
2. Rheumatism is strongly hereditary; scarlet fever is, we 
fancy, not. There is, then, good reason for believing that in 
rheumatism there is some tissue peculiarity which offers 
another path for investigation. In scarlet fever there 
appears no hope in that direction. 3. In rheumatism one 
micro-organism certainly can be isolated from all the 
cardinal lesions of the disease and is capable of reproducing 
them. Whereas, unless Chance of Chicago has succeeded, 
no one has reproduced the cardinal feature of scarlet fever— 
its contagiousness. 

In conclusion, we would point out that those who attempt 
to establish a scientific fact take upon themselves a heavy 
burden, and such work is easily tarnished. For this reason 
we regret that a bacteriologist of the position and emi¬ 
nence of Dr. Andrewes should have permitted the sentence, 
‘ 4 Another specimen from a case of chorea kindly sent us by 


* The LufCXT, Sept. 22nd, 1900, p. 861. 


Dr. Paine was unfortunately dead and could not be tested.” 
We can affirm that this culture was living when it left our 
hands; of its later career we have no knowledge ; but seeing 
that it was found dead it would have been easy either to have 
asked us for another or to have omitted any observation, or 
even to have substituted the more aocurate “ had died" for 
“ was dead.” We are, Sirs, yours faithfully, 

F. J. Poynton, 

Nov. 19th, 1906. Alexander Paine. 

HOSPITAL DENTISTRY FOR CHILDREN- 

To tke Editort of The Lancet. 

Sirs, —The importance of good dentistry for children is 
recognised by all well-to-do parents. The children of the 
poor, whether their parents take enlightened views or no, are 
usually condemned by circumstances to all the drawbacks 
attending neglect of the teeth. May I state a few facts in 
your columns about an effort at the North-Eastern Hospital 
for Children to meet this situation ? 

Situated in the centre of one of the poorest and most 
densely populated quarters of London, surrounded by a 
wilderness of slums, where dirt, squalor, and starvation 
reign supreme, the North-Eastern Hospital for Children 
carries on a good work, the value of which it would be 
impossible to over-estimate. In 1905 the in-patients totalled 
1609 and the out-patients 27,333, the total attendances being 
75,637. These figures will give some idea of the task which 
the hospital has to cope with. The in-patient accommoda¬ 
tion consists of 125 beds and rarely do they lack occupants. 
In 1897 the staff, recognising the tremendous amount of 
dental disease among the patients and the necessity of 
special provision for dealing with it adequately, resolved to 
enlarge the scope of the hospital by creating a separate 
dental department, and in order that the best results might 
be obtained appointed a salaried dental officer and 
equipped the department with all the instruments and appli¬ 
ances needed for the conservation as well as the extraction 
of teeth. This step, at the time, was quite a pioneer one as 
regards children’s hospitals, and at the present date 1 b still 
unequalled in its completeness. Since the department has 
been established plenty of patients have been found to 
keep the dental surgeon busy, his aid being frequently 
called for in cases of anaemia, malnutrition, gastro-intestinal 
disorders, or any others in which bad teeth might play a 
more or less important idle, locally or remotely, the result 
being in many cases to hasten considerably the date of 
recovery. Cases where the removal of adenoid growth and 
enlarged tonsils is indicated are, prior to operation, referred 
to him to have the mouth put into as healthy and efficient a 
state as possible, by the removal of hopelessly carious and 
diseased teeth and the stopping of others. It is hardly 
necessary to multiply instances to show the value of a 
properly equipped dental department to a children’s hospital; 
many other cases might be cited where the best results in 
treatment can only be obtained by the cooperation of the 
dental surgeon. 

It has become common knowledge in the district that 
special provision is made at the hospital for treating 
children's teeth and many cases come solely for dental aid, 
the determining factor in most of them naturally being 
toothache. As may well be imagined, among patients living 
in such terribly unwholesome surroundings the teeth are 
frequently in a most deplorable state of neglected caries, the 
mouth being septic and evil smelling in the extreme. This, 
of course, necessitates a large number of extractions, 
principally of the temporary teeth, as the age of patients is 
limited to 12 years. In most cases, practically in all where 
the operation might reasonably be expected to cause pain, an 
an asst he tic is given. This besides being humane is also good 
policy, where subsequent treatment in the shape of stoppings 
has to be done, as it is then essential to gain the child’s 
confidence at the first visit by not inflicting pain. As a 
dental anaesthetic for children ethyl chloride is unrivalled, 
and for the past two and a half years has been exclusively 
employed in the dental department. This period embraces 
about 1800 administrations for dental purposes only, no 
fatalities having occurred and very few cases giving rise 
to any anxiety. As there was no selection or previous 
preparation of cases, the patients always being treated at 
the first visit, this speaks volumes for the safety of the 
anaesthetic. The clothing is always loosened prior to adminis¬ 
tration. In most cases the period of anaesthesia is long 
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enough to do all the necessary extractions at one sitting, and 
this is an important gain as in many of the patients, as 
might be expected, the desire for dental treatment ceases 
with the loss of the aching tooth; hence the importance of 
doing all possible for them at the one visit. The knowledge 
that their children’s bad teeth will be painlessly extracted, 
too, has a very calming influence on the minds of parents, 
who might, many of them, not otherwise be brought to 
listen to reason. 

Not the least important point gained by hospital dentistry 
is the education of the public to a proper knowledge of the 
importance of the care of the teeth. The most careless 
parents cannot fail to notice the improvement in health 
consequent upon the removal of diseased teeth and the 
stopping of othera. The child is able to masticate without 
pain and to sleep at night, when before, perhaps, it was a 
common occurrence for its own and itB parents' rest to be 
continually broken. As a consequence, many of them 
become quite anxious to learn all they can about the pre¬ 
servation of their children's teeth, which is, of course, very 
gratifying to the dental surgeon. A leaflet giving simple 
instructions on the use of the tooth-brush and the golden 
rules of dental hygiene is freely distributed among patients. 

I am, Sirs, yours faithfully, 

Samuel F. Rose, L.R.C.P. Lond., M.R.C.S., 
L.D.S. Eng. 

Queen Anne street, W., Nov. 19th, 1906. 


THE ADMISSION OF WOMEN TO THE 
DIPLOMAS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editors of The Lancet. 

Sirs,—A s the mover of the resolution at the recent annual 
meeting at the Royal College of Sargeons referred to by your 
correspondent Mr. F. G. Parsons, I should like to say that I 
share his regret that the question of the admission of women 
to the diplomas of the College should not be adequately dis¬ 
cussed before a poll of the Fellows and Members is taken. I 
do not think that the meeting had any desire to burke dis¬ 
cussion of the subject, but rather to secure that a real 
decision by the majority of the corporation should be taken. 
As is well known, the meetings as hitherto called by the 
Council are not statutory, and though they might discuss 
the subject could not decide it. I believe that under corpora¬ 
tion law the Council would be absolutely bound to carry out 
the decision of a statutory meeting, which might be very 
poorly attended. My own conviction is that the majority of 
Fellows and Members retain an open mind on the question 
and are quite ready to listen to arguments from both sides. 

I am, Sirs, yours faithfully, 

Nov. 26tb, 1906. W. G. DICKINSON. 


LONGEVITY AND THE MEANS OF 
ATTAINING IT. 

To the Editors of The Lancet. 

Sirs,—I n the estimation of even the most sanguine 
among us there is no such thing as a reprieve from the 
sentence “ thou hast lived,” no blank cheque to be drawn 
after bankruptcy upon an imaginary bank of life—in short, 
no remedies labelled “elixir vitae statim sumendum.” 
The question is whether we can ever modify in any direction 
the rate at which we are being used up from the moment we 
begin to grow. Great individual differences in the rate of 
ageing become apparent during the middle decennia ; and 
they remind us of the operation of forces as difficult to stem 
as the sea, yet like King Canute we are content to discuss 
the point, and we avail ourselves of our ignorance as 
clinicians to be hopeful still, to avoid pessimism to which 
there are no practical uses, and rather to lean the other way 
where illusions dwell which are beneficent. At any rate we 
are all agreed that vitality which can be lowered artificially 
even to the point of suppression may sometimes be raised 
from its depressions. In reality “prolongation of life” 
means nothing more than ‘ ‘ a full and fair measure ” ; and to 
secure this two methods are available. 

1. Concerning the “passive or defensive measures” by 
avoidance of disease and of other risks Sir Lauder Brunton 
in his eloquent address has much to say which we should lay 
to heart. 2. My own humble efforts have run parallel with 


those of Sir Hermann Weber in search of the “active, life- 
sharpening measures.” Their practical details cannot be 
dealt with here ; but a few brief remarks may be permitted 
on the general physiological and pathological question. 

As to the physiology of longevity and the means of 
attaining it, it may perhaps be claimed that there are two 
essential and mutual forces at play, the moral factor and the 
physical, and that the success of any physical system of 
treatment is largely dependent upon the quality of the moral 
factor in its two aspects—a strong desire to live and a 
definite purpose in life. It cannot be doubted that longevity 
is favoured (1) by a keen love and enjoyment of life, 
“ Lsbenslust und Lebensfreude,” and (2) by some adequate 
occupation, even if it be but a “hobby,” which shall be 
engrossing, permanent, and progressive. But in addition, 
so long a study as that of the art of long life needs to be 
undertaken early and sustained to the finish. And in this 
connexion it has occurred to me that our most ancient pre¬ 
scription for longevity is difficult to surpass in its wide 
suggeetiveness. “Honour thy father and thy mother” 
implies a prolongation of youth and of that “status pupil- 
laris ” which in our own profession is a permanent bless¬ 
ing. It suggests also under the implied devotion of filial 
service the early acquisition of a life-prolonging habit of 
labouring for others rather than for self. 

Whilst we may safely moralise in terms of physiology, the 
pathology of the question admits of no dogmatising. We 
are mainly confined to opinions; and as such I have ven¬ 
tured to express the following views: (1) that the arterial 
degenerations, though exceedingly prevalent in the aged, are 
not a normal development but in the nature of a disease ; 
and (2) that (apart from syphilis so largely responsible for 
arterial damage, and from other toxaemias, particularly the 
urinary) the disease is one of malnutrition and obstruction 
derived either from overwork of the arterial coats and 
possibly lesion of the intima, or, much more often, from 
over-rest and stagnation. This view may be wrong, but it 
gets support from the practical results of the application of 
a leading principle for the furtherance of longevity, the 
principle of keeping up a legitimate amount of physical and 
mental activity, combined with abundant rest: “ otium cum 
labore.” 

Whilst the gradual necrosis of disuse is wasting the 
ancient frame and bending it almost into the egg shape from 
which it arose the waste material is being safely disposed of. 
The cannibalism of our phagocytes does away with the more 
tender parts whilst the tougher are sealed up in lime salts. Sir 
Lauder Brunton’s view seems to be that the necrosis itself 
is to be attributed to previous vascular disease. I am rather 
inclined to reverse the venue and to blame the disuse for the 
destruction of the vessels. This question has also a close 
bearing upon the etiology of “ senile high tension.” We 
should not overlook the fact that the senile shrinkage of the 
body means the disappearance of vast networks of capillaries, 
whilst none of the “ anatomical ” arteries and veins are 
destroyed. This fact opens up various considerations which 
space does not permit me to discuss, but it may possibly be a 
factor in the increase of arterial pressure and may be con¬ 
nected with the physiological necessity for a higher pressure 
to permeate less patent channels and to stimulate more 
torpid cells. The most familiar of our instances of whole¬ 
sale destruction of capillaries secondary to disuse is furnished 
by the atrophic vesicular emphysema of the obese in rela¬ 
tively early life. Had they not failed to exercise their lungs 
their pulmonary capillaries, which were pervious and healthy, 
and their likewise healthy alveolar septa, would not have 
been eaten away. 

In regard to the mechanism of the arterial disease I find 
myself in entire agreement with Sir Lauder Brunton if I am 
right in assuming that “stagnation and obstruction,” 
although he does not specially mention them, are implied in 
his suggestion that restricted arterial oscillations are a cause 
of arterio-sclerosis. My own views are indicated in the 
following extract from “An Introduction to the Clinical 
Study of Vascular Disease,” delivered on June 19th, 1906, at 
the Medical Graduates’ College and Polyclinic. 1 

An efficient elastic fibre is essential to the continued health and 
fitness of the artery, and an exceptionally perfect fibre is probably the 
first condition for longevity. Besides tills circulatory function, there 
is another duty entrusted to the elastic fibre, that of promoting its own 
nutrition and that oj the entire arterium. by furthering the intramural 
circulation of plasma. As In the heart itself, the rhythmic pumping 
action of systole and diastole may be regarded as a condition of exist¬ 
ence ; and this would be favoured by oscillations of ample extent and 


1 Cf. Edinburgh Medical Journal, September, 1906, p. 204. 
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of good quality. Ita impairment would be a source of relative lym¬ 
phatic stagnation and a fertile but hitherto little noticed cause of 
obstruction and disease. It may be also here mentioned that just as 
cardiac rest and nutrition are proportional to the duration of the cardiac 
diastole, the arterial wall, much less richly supplied with capillaries, 
needs all the rest and all the nutrition which perfect oscillations can 
afford. The inelastic artery will be less thoroughly rested, refreshed, 
and nourished. It Is thus apparent that the elastic fibre, when circum¬ 
stances are not unfair, works out Its own salvation together with that of 
the other vascular tissues. 

In conclusion and a propot of the workhouse where the 
few stragglers left behind by their departed millions gravi¬ 
tate into a somewhat considerable senile company, there are 
unrivalled opportunities open to the indostry of the resident 
medical officers for the good work of informing ns from their 
own systematic observations whether old age is most often 
attained without much arterial disease or in spite of a great 
deal of it, an elementary question which still begs a solution 
in the best interests of longevity. 

I am. Sirs, yours faithfully, 

Curzon-street. Mayfair, W„ Nov. 18th, 1906. Wm. EWART. 


STREET AMBULANCE SERVICE. 

To the Editort of The Lancet. 

Sirs, —The automobile ambulance recently constructed for 
the City of London, which, though not at present on duty, 
has appeared at the Lord Mayor’s show and subsequently at 
Olympia, may be regarded as the first step of the kind for 
providing rapid transit vehicles for dealing with accidents 
and medical casualties happening in the streets of the metro¬ 
polis. Most important as this is it is no less neoessary that 
the equipment of these vehicles should be in all other respects 
such as to secure the most efficient service available in the 
form of first aid. 

It has been suggested that the London hospitals, which are 
chiefly concerned in dealing with these casualties, might 
contribute most importantly towards this end—not by any 
expenditure of money but by undertaking to provide approved 
volunteers in the persons of advanced medioal students for 
short and definite periods of service in connexion with these 
vehicles. The information and experience gained in thin way 
in promptly dealing with accidents and casualties is little 
short of that from a surgical dressership. I can speak of this 
from my own personal knowledge derived from hospital 
experience where this system was in practice. Service in con¬ 
nexion with such ambulance vehicles was keenly contested for 
and when efficiently performed was duly certified and recorded. 
The motor ambulance should be centred in the immediate 
locality of the hospital which is to serve as its base. Though 
this may not always be possible there are, I believe, but few 
hospitals in London which could not find standing room for 
a motor ambulance when on duty. In case of war those 
who have served as volunteers of this kind might prove of 
great value to the State as being so many more practically 
acquainted with the removal of injured persons and the 
necessary appliances. 

I am. Sirs, yours faithfully, 

Reginald Harrison. 

Lower Borkoley-street, W., Nov. 26th, 1906. 


FATALITIES UNDER ETHYL CHLORIDE. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Nov. 24th, p. 1473 , Dr. T. D 
Luke of Edinburgh states that in May, in his endeavour tc 
estimate the number of times ethyl chloride had beer 
administered in this country during the last three years 
he had arrived at the figure of 450,000. He now desires 
to correct that estimate and places the figure at 1,500,000, 
which, to say the least of it, is a very extraordinary 
difference and emphasises what great care should be 
employed in dealing with statistics to render them oi 
any value. The latter estimate is based upon the fact 
that the London agent of Messrs. Duncan and Flockhart 
has informed him that during this period they have sold 
sufficient ethyl chloride for 1,500,000 administrations ol 
five cubic centimetres each. He then includes other manu¬ 
facturers in quite an arbitrary manner, allotting to them 
another 1,500,000 administrations, thereby arriving at the 
very respectable total of 3,000,000. From these figures he 
then proceeds to work out the mortality for Great Britain, 
where 20 fatalities have been reported during this period &t 
■ 1 in 150,000. 


I submit that this method of arriving at mortality statistics 
is misleading and valueless. Because a manufacturer has 
sold a certain amount of ethyl chloride it does not follow 
that it has been consumed in producing anaesthesia. The 
quantity of ethyl chloride in the hands of retailers, chemists, 
surgical instrument makers, hospitals, and other institutions 
throughout the kingdom must be very large and for which 
no deduction has been made. Again, a large amount of 
ethyl chloride is wasted in every institution from want of 
skill in students, nurses, and others fixing the tap in the 
phials ; in summer I have frequently seen half the contents 
lost in a few seconds from this alone, due to neglect of the 
precaution of cooling the phial before removing the screw. 
Bottles are often carelessly placed horizontally on the table 
and when next required are found quite empty. Even when 
purchasing ethyl ohloride it is wise to examine the phials, 
otherwise you may find that some are already half emp>ty 
from evaporation. Full bottles are sometimes dropped and 
broken and the contents lost. Whole cases of ethyl chloride 
might leave the manufacturers, be lost or smashed in transit, 
and never used for anaesthesia at all. 

For the above reasons I maintain that the amount of ethyl 
chloride sold by the manufacturer is no criterion that it has 
all been utilised in producing anesthesia and that statistics 
deduced from such a crude method are totally unreliable and 
unscientific. The proper means of arriving at such statistics 
is by collecting the work of those institutions and practi¬ 
tioners who keep a record of the administrations. 

I am, Sirs, yours faithfully, 

Wimpole-street, W., Nov. 27th, 1906. C. CARTER BRAINE. 


To the Editors of The Lancet. 

Sirs, —General practitioners will be very cautious in using 
ethyl chloride (Dr. T. D. Lake’s figures notwithstanding) so 
long as a sudden death occurs in a healthy subject without 
reasonable cause. What an anaesthetist to a general hospital 
might view with equanimity would be quite unthinkable for 
a general practitioner in a small district—a death under an 
anaesthetic. With nitrous oxide and the nitrons oxide-ether 
sequence I cannot see why general practitioners should be 
tempted to use less safe anaesthetics. 

I am, Sirs, yours faithfully, 

A General Practitioner of Medicine. 

Nov. 26th, 1906. _ 

DELAYED CHLOROFORM POISONING. 

To the Editors of The Lancet. 

Sirs, —In the interesting and valuable article on this subject 
contributed by Mr. E. D. Telford and Dr. J. L. Falconer to 
The Lancet of Nov. 17th, p. 1341, there are statements which 
I venture to think need correction. On p. 1343 the writers 
say: “ Whereas any general anaesthetic may induce aciduria, 
yet the fatalities have occurred after chloroform alone.” 
And again they remark, “Only in the rarest instances does 
that disturbance” (of metabolism) “ result in death and in 
those instances chloroform is the anaesthetic used.” The 
writers have app»rently overlooked the fact that in three of 
the fatal cases of aciduria in children, and in three non-fatal 
cases recorded by Dr. Braokett, Dr. Stone, and Dr. Low 1 the 
anaesthetic employed was ether and not chloroform. Also in 
two fatal cases reported by Kelly, ether was the anaesthetio 
used . 1 These facts seem to support the suggestion by Mr. 
Telford and Dr. Falconer that “the state of narcosis is a 
more important factor than the action of the drug ” in the 
causation of pjost-anmsthetic aciduria. Mr. Telford and Dr. 
Falconer have added an important item to our knowledge of 
the subject in showing that ethyl chloride, like chloroform 
and ether, has the effect of producing temporary aciduria. 
The credit for attributing the now well-known symptoms of 
delayed poisoning by anesthetics to acute acid intoxication 
(aciduria) is due to Dr. Brackett, Dr. 8 tone, and Dr. Low. I 
had, indeed, the year before their paper appeared, suggested 
that operations under chloroform might be dangerous to 
subjects of attacks of gastric catarrh or so-called “bilious¬ 
ness ” associated with “ the sweet and characteristic 
odour of acetone In the breath,’’* but the full analogy 
between these cases and those of delayed chloroform and 
ether poisoning was enforced by Dr. Brackett, Dr. 8 tone, and 
Dr. Low. An equally important observation wbioh they made 


1 Boston Medical and 8urgical Journal, July 7th, 1904. 
- Annals of Surgery, February, 1905. 

* The Lancet, July 4th, 1903, p. 10. 
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was that in tlieir fatal oases after etherisation, the liver and 
other organs showed fatty changes which, from the descrip¬ 
tion given, seem to be precisely similar to those attributed 
to the action of chloroform. 

If this be so it lends support to the view that the pre¬ 
disposing cause of delayed poisoning by chloroform and 
other anaesthetics is a pre-existing and morbidly fatty con¬ 
dition of the liver. For although it is without dispute that 
prolonged inhalation of chloroform will induce extreme 
fatty changes, ether is only capable of producing them to an 
infinitesimal extent. Therefore, if a markedly fatty liver is 
found in fatal ether cases it follows that it must have been 
fatty before the inhalation. Additional reasons for suspect¬ 
ing a pre-existing fatty condition of the liver are: 1. The 
difficulty of believing that such profound fatty meta¬ 
morphosis as has been seen in the liver after doses of from 
half to one drachm of chloroform, and an inhalation not 
exceeding a few minutes, can be produced thereby. 2. It 
is well known that sepsis will give rise to an extremely fatty 
liver. The majority, though not all, of the fatal cases of 
supposed delayed chloroform poisoning have been met in 
septic cases. Therefore we may assume that the fatty state 
of the liver found in S9ptic cases preceded the operation, at 
all events to some extent. 

The theory that fatty livers render operations under anaes¬ 
thetics dangerous is not new. Symonds of Oxford suggested 
it in 1860 and Vemeuil in 1881. Although non-proven it is 
plausible. It serves to explain how fatty acid intoxications 
are brought about by anaesthetics. Acetone and its poisonous 
precursors jB-oxybutyric acid and the like which cause the 
symptoms of fatty acid intoxication are derived from 
imperfectly oxidised fat. An important function of the 
liver is the metabolism of fat. If surcharged with fat 
it may become inadequate to deal with it, and in conse¬ 
quence the general circulation may be flooded with noxious 
fatty acid products and acetone which are normally excreted 
by the kidneys without danger to life, though often with all 
the symptoms of acute acid poisoning. 

Granting the existence of a liver overcharged with fat, it is 
not difficult to imagine that the effect of a general anaes¬ 
thetic, especially chloroform, may be as the “last straw” 
in further reducing the oxidising power of the liver and in 
preventing excretion of noxious fatty acids by its specific 
action on the kidneys. Wells 4 has suggested that ohloro- 
form causes these fatalities by destroying the synthetic, 
whilst not interfering with the proteolytic, activities of the 
hepatic cell«. This may be true, yet, needless to say, chloro¬ 
form would be invariably fatal were not an additional factor 
present in some, though not in all, oases. It seems probable 
that this factor is the presence in the liver oells of accumu¬ 
lated fat. The faot noticed by Shenk that animals vary 
considerably in their susceptibility to the after effects of 
chloroform may also be due to the degree of fat present in 
the liver at the time of inhalation. As regards the causation 
of surplus storage of fat in the liver, sepsis has been men¬ 
tioned. Diabetes is a well-known cause of fatty liver and 
diabetic coma is due to acid intoxioation. 

Mr. Telford and Dr. Falconer suggest that rickets is a pre¬ 
disposing cause of delayed chloroform poisoning. Others 
have thought that infantile paralysis and fright are 
responsible. As a matter of fact, these fatalities after 
anaesthetics are not confined to the subjects of rickets or of 
infantile paralysis. But child cripples of any kind are 
frequently over-fed with fattening agents, starchy carbo¬ 
hydrates. and coi-liver oil. The result may be to overcharge 
their livers with fat and so render a general anaesthetic 
dangerous. In my own cases fright does not appear to 
have played a part, yet fright may produce deficient 
oxidation and therefore acetonuria. Starvation leads to 
storage of fat in the liver and is another cause of acid 
poisoning and hence arises the importance of refraining from 
operations on starving subjects. In a case reported in the 
Jovrnal of the American Medical Association of Oct. 13ih, 
1906, a patient is 6aid to have died from acute yellow 
atrophy of the liver after an operation under chloroform. 
She had swallowed nothing but half a cup of chocolate for 
60 hours before the operation. 

As regards the danger of a general antithetic in cases of 
cyclical vomiting with aciduria, the two instances mentioned 
biy Mr. Telford and Dr. Falconer seem to suggest that the 
danger consists in operating on a patient who is either on 
the eve or at the onset of a storm of oyclic vomiting and 


* Transactions of the American'Medical Association, 19C6. 


aciduria. In the intervals of such storms an anaesthetic 
may be free from danger because the excess of fat which had 
been gradually stored up in the liver is broken up and dis¬ 
charged in the shape of acetone and fatty acids by the 
kidneys at the end of the storm. Support is lent to this view 
by the observation of Mr. Lewis Beesly 5 that anaesthesia is 
dangerous in the presence of acute acetonuria. 

The practical outcome of the opinions which I have 
inperfectly expressed are : 1. Operations should be delayed 
when possible if a fatty liver be suspected. It may be 
suspected in subjects of rickets and infantile paralysis who 
have been overfed with fattening food and under-exercised ; 
in oases of sepsis and diabetes, and when a history of cyclical 
vomiting is obtained. 2. When a child has recently vomited 
apparently without oause, an intended operation should be 
postponed. This precaution has been neglected in many 
fatal oases recorded. 3. When fatty liver is suspected the 
patient should be kept for some days on a diet restricted in 
fats and starch. 4. Bicarbonate of soda should be given 
meanwhile in order to neutralise fatty acids which may be 
present. 6. Starvation and fright will both give rise to 
acute acetonuria. The effects of fright may to some extent 
be oombated by avoiding starvation. Nutrient enemata 
should be given two hours before and immediately after an 
operation. 6. Although any general anaesthetic may be 
dangerous in the presence of a fatty liver, chloroform is 
most dangerous of all on account of its specific action oh 
the liver and kidneys. 

In oonolusion, I would depreoate again the “ kismet ’’-like 
attitude of those who attribute death from delayed poisoning 
by ante3thetios to idiosyncrasy. Idiosyncrasy to the action 
of a drug is never fatal exoept in the presence of some under¬ 
lying morbid oondition which in the instances now con¬ 
sidered appears to be a morbidly fatty liver. With 
apologies for trespassing so largely on your space, 

I am, Sirs, yours faithfully, 

Leonard G. Guthrle. 

Upper Berkeley-atreet, W., Nov. 19th, 1906. 


THE SANITARY CONDITION OF 
ST. MORITZ. 

To the Editors of The Lancet. 

Sirs, —It is with much regret that I am forced once 
more to return to this subject. In a letter published iu 
The Lancet a year ago and signed by Dr. J. F. Holland, 
British Consul, and Dr. P. Gredig, president of the Society of 
Physicians of the Upper Engadine, in reply to one of mine 1 
was assured that the drainage was carried out into the river 
Inn, that the system was sound and complete, and there was 
no danger to the public health. 

On Sept. 8th a letter appeared in The Lancet signed by 
M.. H. Campbell Jenkins, in which he casts considerable 
doubt upon the accuracy of these statements. I have waited 
patiently to see if any reply were made to this letter but so 
far as your oolumns are concerned 1 have failed to find any 
mention of the subject. The matter cannot rest in this 
unsatisfactory state. I have discounted many statements 
made to me by several people whom I have sent to St. Moritz, 
because I know how easily the public may be misinformed 
and I have produced Dr. Holland and Dr. Gredig’s letter in 
support of my statements that the drainage was now “ quite 
correct.” However, the above-mentioned letter by Mr. 
Campbell Jenkins iB a direct publia challenge and we cannot 
pass it over nor discount it until we know the real truth. 
St. Moritz owes much to the British support and we as 
advisers of the British public in health matters have a 
perfeot right to ask the Bimple and straightforward question, 
Is the sanitation of St. Moritz all that it should be ? If it is, 
why do not the local authorities of St. Moritz get a recognised 
firm of sanitary engineers to inspect and then publish their 
report ? This would settle the matter once for all and stop 
the under-current of suspicion which one is now con¬ 
stantly meeting when a trip to St. Moritz is suggested. The 
public, at least the British public, are too well educated in 
sanitary matters to be put off by vague statements. They 
want definite assurances and proof such as can be given by 
properly qualified engineers only. We have a right to ask 
the local authority to put us in possession of this proof. 
No public health resort can afford to disregard the demands 
of its supporters, more especially when these demands are 


• Brit. Med. Jour., May 19th, 1906. 
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only reasonable and just, as in this instance. I most sincerely 
hops the local authorities of St. Moritz will see their way 
to clear this matter np before the discontent makes itself 
manifest by appearing in the colnmns of the daily press. 

1 am, Sirs, yonrs faithfully, 

T. W. Parkinson. M.D. Edin. 

Sloane-street, S.W., Nor. 21st, 1906. 


MORAU AND JENSEN’S TUMOUR. 

To the Editors of The Lancet. 

Sirs, —No one disputes that in Morau’s experiments 
tumours developed in mice inoculated or fed with tumours. 
In the inoculation experiments the tumours developed not 
only at the site of inoculation, but also, and apparently quite 
as frequently, they developed remote from it, although in 
sites corresponding to tbe anatomical distribution of the 
mammas in the mouse. Tumours developed from three 
months to more than a year after inoculation had been 
practised on mice no longer young at the time. In the feed¬ 
ing experiments large multiple tumours developed in the 
mammas of an old female, and a small tumour in the axilla 
of an old male nine months after the commencement of their 
cancerous dietary. Moran expresses no surprise at the 
irregular distribution of the tumours developing after inocula¬ 
tion ; it was in agreement with the inference that some 
causative agent (virus neoplasiqve) capable of dissemination 
from the alimentary canal was responsible for the positive 
results of the feeding experiments, for what is described as 
general dissemination of tbe tumours, as well as for the 
cachexia. 

The histological character of Morau’s tumours varied, but 
none had the features of Jensen’s tumour. The tumour 
serving as the starting point of Moran’s experiments was a 
haemorrhagic adeno-carcinoma of the mamma—one of the 
commonest forms of tumour of this organ, but of a type 
which is very difficult to transplant, and has only been 
transplanted by Morau and ourselves. There is no evidence 
to prove that even when the tumours developed at the site of 
inoculation some of them did not arise spontaneously. I am, 
however, far from asserting that all his inoculation experi¬ 
ments were negative, for obviously many were positive. 

The two facts—(1) that many tumours arose at a distance 
from the site of inoculation ; and (2) in animals fed with 
tumour material—prove that every tumour developing as 
described, arose spontaneously—i.e., independently of the 
experimental procedures—for in successful transplantation 
experiments tumours invariably develop at the site of 
inoculation and never develop as the result of feeding. In 
short, the process of the transmission of carcinoma experi¬ 
mentally, as we understand it, owing to the work of Jensen 
and of the Imperial Cancer Research was utterly unsus¬ 
pected by Morau and to-day is not comprehended by Mr. W. 
Roger Williams. What Morau describes as dissemination is 
also contrary to the facts as we now know them, and in 
reality supports tbe view that the spontaneous development 
of new tumours in other parts of the mammary apparatus 
confused the results of the experiments. 

I have shown with Murray that young mice are more 
suitable for the transplantation of carcinoma than old and 
that mammary tumours develop spontaneously in mice with 
greatest frequency in the last third of their existence which 
rarely extends to three years. Morau specially states that 
he selected mice large enough and old enough to withstand 
his experimental procedures ; it is therefore not surprising 
that some of his positive observations were obtained in 
animals 18 months after birth, and others in animals which 
had attained the extreme limit of life. The long time the 
majority of the tumours took to develop, tbe use of animals 
no longer young, the varied sites of development, the nature 
of tbe so-called dissemination, and the differences in the 
histology recorded by Morau all point to his having 
observed many spontaneous tumours in a number of aged 
mice. Certain of his observations are in this respect 
parallel to some by Borrel on mice kept in “cancer- 
cages” and to others by Murray and myself on tbe possi¬ 
bility of inherited susceptibility to cancer. The natural 
incidence of cancer in old age requires to be allowed 
for in interpreting tbe positive results of all three sets of 
experiments. Evidence for the continuity of the growth of 
Morau 8 original tumour through the four consecutive trans¬ 
ferences of his 17 series of experiments is entirely wanting, 
because Morau regarded it as a matter of indifference 


whether the sub-inoculations were made from tumours which 
had developed at the site of inoculation or elsewhere. The 
claim Mr. Williams makes is groundless. 

It see ms needless to point out that Jensen’s tumour is only 
one of 60 mammary tumours of the mouse studied in the 
laboratories of the Imperial Cancer Research Fund and only 
one of 26 transplantable mammary tumours. These tumours 
form a graduated series, from adenomata, with a close 
resemblance and direct anatomical relation to normal 
mamma, to others typically oarcinomatous and undis- 
tinguishable from Jensen’s tumour. The papers published 
from the laboratory of the Imperial Cancer Research Fund 
have in no case been based solely on observations on Jensen’s 
tumour, although prominence has invariably been given to 
the value of Jensen’s work once tbe nature of his tumour 
was determined. Four of tbe 26 transplantable tumours 
give constantly from 80 to 100 per cent, of successful 
inoculations. 

Mr. Williams’s comment can only be explained by 
a want of personal knowledge of the anatomy and the 
histology of the mouse’s mamma, of the benign and the 
malignant new growths to which it is liable, as well as of 
the fundamental truths on which the experimental study of 
cancer has been founded. 

I need hardly reaffirm what the President of the Royal 
College of Surgeons has already stated in your columns, that 
careful consideration has been given to Moran's work in the 
deliberations of the Executive Committee of the Imperial 
Cancer Research, that Mr. Henry Morris himself paid tribute 
to the value of his work in the Bradshaw Lecture of 1903, 
and that his work has been referred to, whenever opportune, 
in the official reports and other papers published from this 
laboratory. 

It is entirely unfortunate that such a misconception of 
Morau’s position in the development of the experimental 
study of cancer on the part of Mr. Williams has necessitated 
these criticisms which do not detract from the appreciation 
I have for the pioneer work of the distinguished French in¬ 
vestigator who unfortunately was not spared to interpret his 
experiments in the light of subsequent investigations. He 
was dead before Jensen’s papers appeared. 

I am, Sirs, yours faithfully, 

E. F. B ASHFORD. 

Imperial Cancer Research Fund, Examination Hall, London. W.O., 
Nov. 26th. 1906. 


8TOKES-ADAMS DISEASE AND CARDIAC 
ARRHYTHMIA. 

To the Editors of The Lancet. 

Sirs,—I n the interesting paper by Dr. J. Hay and Dr. S. A. 
Moore in The Lancet of Nov. 10th on a case of thiB descrip¬ 
tion one remark, casually introduced, seems to me to call for 
further information which they may be able to give. At the 
commencement of the article under the head “ History of the 
case” they ssy: "After the patient’s discharge from 
hospital on Dec. 8tb, 1905, he took great care of himself, 
exercised caution in his diet, ceased to indulge even 
moderately in alcohol, and kept his bowels open.” Here 
there is one conspicuous omission—his habits as to tobacco. 
Further on in tbe paper, in a description of a series of fits 
which occurred on one day more than a month after his 
second admhsion to hospital and during a lengthy period of 
repeated "syncopal seizure?,” come the significant words: 
"He asked for his pipe.” Are we to understand from this 
that, throughout this severe illness in hospital, the patient 
was habitually smoking tobacco, and if bo in what amounts ? 
I am making no suggestion aB to tbe causation ; I am only 
asking for information on what seems to me a point at least 
of equal importance with the alcohol habit. 

I am, Sirs, yours faithfully, 

Hendon, Nov. 20th, 1906. HENRY BAZETT. 


A NEW ASPECT OF THE PATHOLOGY 
AND TREATMENT OF LEPROSY. 

To the Editors of The Lancet. 

Sirs. —I have just read with great interest the article in 
The Lancet of Oct. 20th, p. 1064, by Dr. R. b. Black of Cape 
Town under this title, in which he brings forward some valu¬ 
able facts with reference to the part played by the initial 
lesions of the nose in leprosy and advances the theory that 
here we have the starting point of this disease—the bacilli 
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first gaining entrance through some primary sore in the nasal 
passages. In my work on Leprosy in British Guiana, 
published in 1881, and in the Journal of Laryngology, 
vol. iv., 1890, I have dealt with the subject of leprosy in the 
upper air passages, and the late Mr. Lennox Browne, who 
had visited Robben Island, in his well-known work on 
" Diseases of the Throat and Nose,” p. 579, thus refers to 
it: “ Lepra of the nose is even more common than 
in the larynx, and, indeed, epistaxis is probably the 
first symptom that the mucous membrane of the upper 
air passage is affected. Hill is, who holdB this opinion, 
has recorded one case in which the patient’s nose 
bled long before he knew he was a leper. In three- 
fourths of the cases tabulated by this observer more or less 
nasal disease was present. The actual conditions were very 
various and comprised hypersamia and infiltration of the 
mucous membrane, tuberculation of the turbinated bodies, 
destruction of the septum and of the whole cartilage, and 
stenosis of the nasal orifices.” I can quite understand bow 
easy it would be for the baoillus leprae to gain entry in the 
manner alluded to by Dr. Black, but it must be remembered 
that cases are on record where entry was probably gained in 
another way—one in particular where a post-mortem wound 
on the hand is believed to have almost certainly caused the 
disease. Again, in anaesthetic or non-tuberculated lepra I 
have reliable histories of cases where from beginning to end 
there was no nasal affection whatever. 

I am, 8irs, yours faithfully, 

Dublin, Nov. 18th, 1906. JOHN D. HlLLIS. 


THE WITHDRAWAL OF MR. RUTHERFORD 
MORISON FROM THE GENERAL 
MEDICAL COUNCIL CONTEST. 

To the Editor s of The Lancet. 

Sirs,—I owe a humble apology to the supporters of Mr. 
Rutherford Morison which I trust you will allow me to offer 
through the columns of The Lancet. 

In some mysterious way I had got firmly fixed on my mind 
that the 25th was the last day on which nomination papers 
could be handed in, and in order to be on the safe side I 
had them all ready to send off on the morning of the 22nd, 
when in several ways I was made aware that I bad made a 
serious error. I can only plead mental aberration and must 
ask Mr. Morison's friends to believe that the mistake has been 
most mortifying to me. After all the work that had been 
put into the campaign and the many influential promises of 
support, to feel that through my remissness our candidate 
will not ‘ ‘ have a run for his money ” is most humiliating to 
me. I must take the whole responsibility as the chairman 
of the committee and my co secretary had left this detail 
entirely to me. I can only, in conclusion, ask our friends and 
supporters to take the matter as generously and philo¬ 
sophically as the candidate did on hearing of it. 

Mr. Morison desires me to say that he hopes his supporters 
will now transfer the vote they intended to give to him to 
Dr. H. A. Latimer who is now running in conjunction with 
Dr. Langley Browne and Dr. L. 8. McManus. The return of 
this trio will, he thinks, be the beBt way of forwarding the 
policy he was advocating. 

I am, Sirs, yours faithfully, 

Alfred Cox. 

Cot field House, Bensham-road, Gateshead, Nov. 26th, 1906. 


A PERSECUTION AND A REPUDIATION. 

To the Editort of The Lancet. 

Sirs,—I n your issue of July 28th you courteously published 
at my request my repudiation of any knowledge of the “ Dr. 
A. W. Wheatlsy,” conducting the column “My Ladies’ 
Boudoir ” in the Free Lance , or connexion of any kind with 
him or Lis methods. Through the agency of my solicitor, 
and at my instigation, this column was suppressed in the 
Free Lance and the advertisement ceased. The annoyance 
has, unhappily for me, cropped up again in a more aggravated 
form and the “du Barri ” Oompany of 17, North Audley-street, 
in their pamphlet “What the Leading London Papers say 
about the du Barri Face Treatment,” are widely advertising 
this “ Dr. A. W. Wheatley, the well-known authority,” as 
the medical supervisor of the institute. 

As I have before said I am the only A. W. Wheatly on the 
British Medical Register, and I am annoyed to find that I am 


called upon again so soon to repudiate any knowledge or 
association of any kind with this man, and I trust to you, 
Sirs, to give due publicity to the facts, whioh are so very 
damaging to me. ( should like also to elicit from you 
whether I should, in the circumstanoes, be contravening any 
unwritten medical law if I published my disclaimer in the 
lay press ? I am, 8irs, yours faithfully, 

Arthur W. Wheatly, M.B.Durh., M.R.C.S.Eng., 

Consulting Surgeon to the Western 
Ophthalmic Hospital. 

KenniDgton, W , Nov. 21st, 1906. 

%* Dr. Wheatly has been injured in the lay press and 
naturally desires to right himself in that press. There is no 
harm in his doing to; he will be able to judge when publicity 
has served his purpose.—E d. L. 


“BREAKING BABIES’ NIPPLE STRINGS:” 
A CRUEL OLD PRACTICE. 

To the Editors of The Lancet. 

Sirs,— There is a practice in vogue in the county of 
Somerset and, I am informed, in other counties also, con¬ 
nected with midwifery which ought to have the special 
attention of inspectors employed by the local supervisory 
authorities created by the Midwives Act, 1902. I mean the 
practice known as “breaking the nipple strings” in newly 
born female infants. It is rarely done to male ohildren—I 
have only had one such case. It is done by many of the 
midwives recognised now as bond fide by the Midwives Act 
and by other women as wpll who only act as nurses. The 
modus opermdi is as follows. The nurse or midwife takes the 
infant’s nipple between her finger and thumb and “ works " it 
until a secretion, which the operating dame calls the “milk,” 
issues from the little teat. Both breasts are manipulated 
in tbe same way. In every case swellings result and at times 
abscesses form. It goes without saying that such handling 
must cause exquisite pain. The chief reason given for it is 
that the child may in after life have a well-formed breast 
and nipple. 

Over 30 years ago, when I came and settled in Somerset, I 
used frequently to meet with these absceisee in very young 
infants and was at a loss to account for them. The women 
in charge would not enlighten me, no matter how I ques¬ 
tioned them, as to how they were caused. They would say, 
with a look of feigned stupidity, “ I am sure I don't know," 
or “I suppose it came of itself, like other things,” or it 
might be, “That is for you to say.” I had not then become 
acquainted with the highly cautious character of the Somerset 
folk ; it takes a good while for a stranger to do this. I may 
illustrate this trait by quoting a piece of friendly advice 
once given me by a cobbler respecting oertain questions 
which I was asked, “Lor! 8ir! doan’ee answer the likes 
o’ he straight; put ’un off like, put ’on off—get over ’un by 
goiDg round the comer.” I was in the position of the “ he ” 
and the " un” then. I got straight enough answers, but not 
in the line desired. After a time, however, I succeeded in 
piercing this resistance, which had appeared for a time like 
an impenetrable wall. It was done bit by bit. 

I may describe this praotice by giving the substance of 
conversations which I bad with an old midwife, who was a 
good deal over 80 years of age, some quarter of a century 
ago, then too old for more work and in ill health. During 
my professional attendance upon her I gained her confidence 
and learned from her what her practice bad been. She said 
she “always did the little breast, because it was good for 
the child in after life,” and that “it was tbe right thing to 
do, and that all proper mid wives and nurses did it.” As my 
old patient had acted as monthly nurse among the well-to- 
do, as well as among the poor in this neighbourhood 
(Wellington) I asked if the mothers in those oases approved 
of what sbe was doing. Her answer was, 1 ‘ Lor! Sir! they 
ladies don’t know nothing; besides the dear babe must be 
attended to.” “ What of tbe doctors ? ” I inquired, To 
this she replied with a toss of her head, that “doctors don’t 
know anything about babies ” ; besides she never told them 
anything. I asked her if she ever found abscesses after 
her fingering ; she replied that “ she did not hold with being 
so hard as to cause abscess,” and then added, “but there, they 
do sometimes happen.” My old patient was a kindly woman 
and believed tbe operation was right and always ought to be 
done, and she was only one out of a great many. 

At one time I fancied the practice was only local, but 
inquiries have satisfied me that it is widespread and that it is 
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adhered to and believed in as a religions rite by old names 
and midwives. The belief in the dnty of oarrying it into 
effect is fnlly shared in by many mothers and their friends, 
and what they believe and practise they teach the younger 
ones. It was but a short time ago that one of the recently 
trained midwives informed me that in confinement oases the 
mothers and friends have often intimated to her that they 
hoped she would see to the baby’s breasts and other things, 
as other nurses did; on being asked how she managed, she 
replied that she “got over’um by goiog round the corner.” 
She is a Somerset woman and the “ nipple strings ” were not 
broken in her cases. One occasionally finds among one’s 
patients a woman with ample ohest and mammary develop¬ 
ment but with teats imperfect or absent, their places only 
indicated by puckered depressions, all owing, as I am con¬ 
strained to believe, to this interference. 

In October last year, at a small farmhouse, I casually 
asked the monthly nurse who was dressing a two-days’ old 
baby at the time of my visit if she had done anything to the 
child’s breast; she answered brightly, “YeB, yesterday; I 
don’t hold with doing too much.” I examined the bosoms ; 
they were a little tumid, but nothing much. When I told 
her that it was wrong to meddle at all and that it injured 
the child’s nipples she looked at me with surprise and said 

that she ‘ ‘ had always done it ” and added, ‘' Dr.-saw me 

doing it in a case and he did not say anything.” She, as 
well as the ohild’s mother, believed that it was the right 
thing to do and that it was for the good of the baby, because, 
as they maintained, if it was not done the baby when she 
grew up would not have proper nipples. 1 directed the 
attention of the two women to the mother’s bosoms, which 
were full and well-developed ; only the right had no nipple 
that could be taken hold of. it was shrunken but the left was 
good. She had had 14 children and had suckled them all on 
the left. When I suggested that the reason why the right 
was defective was because in her early infancy it was so 
severely handled that the teat was so injured that it never 
recovered and had not developed, she appeared surprised at 
the suggestion, but I question if she believed me ; but when I 
added that there were no strings to break she looked puzzled 
and said nothing. These women are not cruel or unkind and 
the operation is done by them conscientiously from a sense of 
duty. It is but a reasonable conclusion to arrive at that the 
reason why so many women do not suckle their own babies is 
because they are not able to do so owing to their having had 
their mammary organs injured by this mischievous practice 
soon after they were born. 

Why and when this cruel and superstitious practice was 
first started I cannot find out; but I venture, however, to 
offer the following suggestion as to what may have been the 
reason for it. It Beems to me an instance of “ sympathetic 
magic ’’ surviving from ancient times. The belief in this is 
still strong among many people in the land—at one time it 
was well-nigh universal. For instance, and keeping to the 
early infancy period : if the navel cord is permitted to fall 
on the floor as it separates from the baby it is believed to be 
unlucky and will cause the child to be a “ wetter of its bed ” 
as long as it lives'. I have noticed a young mother exhibiting 
signs of real distress over the occurrence and severely 
reproving her attendant for the mishap. Next, if an 
infant’s stooling is thrown into the fire the infant, owing 
to this, will suffer from abdominal pains. The burning of 
the after-birth is done that the mother may have pain¬ 
less catamenial periods in the future. Those of us who 
are in close touch with the people and observant oan furnish 
more such beliefs and produce instances where they are 
carried into practice. The inducing of a semblance of flow 
of milk in the child’s breasts by the milking action will by 
means of sympathy induce a flow of nourishing milk from 
the mother’s breasts. This sympathetic tenet and the 
vigorous fingerings mentioned ear Hot appear to lack harmony, 
but so do all superstitions when the light of reason is turned 
upon them. 

The following is an instance of the hold the belief has 
upon the people. A few weeks ago our district nurse 
attended a labourer’s wife at her confinement and regularly 
visited her case for 12 days. Then she intimated that prob¬ 
ably she would not call again. Up to then the child’s 
breast had not been meddled with. On the thirteenth day 
she casually called in at the house and had a look at the 
child, when she found both breasts red and swollen. What 
had happened was this: the mother and her friendly 
sympathisers, thinking they had done with the trained nurse 
and her new ways, invited an old neighbour who was con¬ 
sidered an • ‘ understanding woman in these things ” and she 


set to and “ did the baby’s breasts ” in accordance with}her 
practice. Later still, an inquest was held in the case of a 
baby who was suffocated by being overlain. My son, Mr. 
Herbert Meredith, was medical attendant, and in examining 
the infant after death he found a large absoees in one of the 
breasts. It was not deemed necessary at the inquest to 
inquire how it was caused. The woman in the place knew 
all about it. 

Yet, as I have intimated, the women who practise and 
sympathise with this work are not cruel or unkind people; they 
are so deeply impressed with the necessity of interfering with 
the children’s breasts that it is practically impossible to 
prevent their doing so when a safe opportunity presents 
itself. They only act as they have been taught, and evidence 
that the work is cruel and has never done good has not 
entered their minds nor influenced them. The inspeotor of 
registered midwives employed by the Somerset county 
council mentions in her official reports many instances 
where midwives meddle with infants’ breasts and some 
resolutely defend their practice. A medical practitioner 
writes from the eastern side of the county that he has a 
midwife in his neighbourhood who cannot be induced to 
leave infants’ breasts alone. In many cases these zealous 
and misguided women have extensive practices and the ques¬ 
tion how to put an end to such doings should be faced. Why 
not engage the servioes of the Society for the Prevention 
of Cruelty to Children ? would be about the first course 
suggested. There can be no better field for the society’s 
servioes than in this matter. But how are the offioers to 
reaoh the scene of the evil seeing that usually the families 
in which it takes place are in sympathy with the acts as 
much so as the nurses who manipulate. What women of the 
order I am referring to believe as an article of faith, they 
teach the younger ones during those friendly ohats and 
gossips which enter so largely into the social life of people. 
Teaching in this manner produoes deep and lasting impres¬ 
sions upon the minds of young girls present at these gather¬ 
ings. It is not to be wondered at therefore that many of 
the untrained midwives—I mean not trained in accord¬ 
ance with present-day requirements—should object to 
be told to discontinue the praotice of breaking the 
nipple strings In newly born infants. They are only doing 
that which they havo been taught to do and that it 
is all for the child’s well-being in after life. I. A body of 
midwives properly educated would meet the case, but this 
will take a long time. 2. The formation of a form of 
mothers’ meeting under the auspices of a religious denomina¬ 
tion would be the means of reaching many of the women 
sympathising with the custom. Ladies belonging to the 
denomination could and no doubt would aot a good part in 
the work. 3. What is wanted is a line of action by means of 
which the pernicious superstition could be altogether 
eradicated and its practice brought to an end. To attain thin 
the younger members of the community must be enlisted in 
the service. 

I would recommend, therefore, that the head teacher of 
each elementary school take the senior pupils in hand and 
talk to them about the practice which is worse than folly 
in that it is the oause of lasting injury and has not one 
redeeming feature. Young girls between 12 and 14 years 
of age are very susceptible and special teaching given at 
such period is sure to bear lasting fruit and prove a cor¬ 
rective to some of the dismal “ chatterings ” told in the 
‘ ‘ gloaming ” or at any other time. There are many super¬ 
stitions in the county which tend to unhappiness beside 
“breaking the nipple strings” that might be fittingly classed 
with it for the teacher’s special attention. 

I am, Sirs, yours faithfully, 

Nov. 26th, 1906. JOHN MEREDITH, M.D. Edin. 


GAS STOVES. 

To the Editors of The Lancet. 

Sirs,— Our attention has been drawn to a report in 
The Lancet of Nov. 10th on the results of a competitive 
trial of gas stoves conducted by the Coal Smoke Abatement 
Society recently. We do not know what publicity may have 
been given to this competition but this is the first we have 
heard of it or we should certainly have sent into it the 
Euthermic Ventilating Gas Stove, designed nearly a 
quarter of a century ago by Dr. Francis T. Bond of 
this city. We claim that this stove, to which the silver 
medal of the Smoke Abatement Committee was awarded 
in open competition in 1881, is now in its improved form. 
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as it was then, not to be surpassed as an appliance for the 
economical and effective use of gas for wanning and venti¬ 
lating ordinary domestic or other rooms, consistently with a 
dne regard for hygienic conditions. And we may say in 
support of this claim that, irrespective of the adoption and 
recommendation of this stove by a large number of members 
of the medical profession, His Majesty’s Office of Works has 
within the last few years fixed a considerable number of 
these stoves in public offices in various parts of the 
kingdom.—I am, Sirs, yours faithfully, 
w , P.p. the Sanitary and (Econorale Association, Limited, 

Habold F. Trew, 

Acting Secretary; Sole agents for the Patentee. 

Gloucester, Nov. 2flth, 1906. 


FREE FEEDING OF SCHOOL CHILDREN 
AT SAN REMO. 

(From our Special Sanitary Commissioner.) 

8an Remo, Italy, November. 

San Remo boasts of being the first town in Italy where 
the municipality undertook to feed the children attending 
the primary schools. At Cremona and in other towns the 
children were fed but not by the municipality and at the 
public cost. Abroad San Remo is principally known as one 
of the most popular health resorts and winter stations of 
the Italian Riviera. The population consists of many small 
peasant proprietors who have land to till in the neighbour¬ 
hood and of a number of artisans and waiters recruited in 
all the larger towns of Italy so as to do the work rendered 
necessary by the numerous visitors. These latter are mostly 
British mid German and many villas and hotels have been 
built and famished for them. The hotel waiters are so well 
organised that they have sucoeeded in electing one of their ; 
number on the municipal council. Indeed, in 1896 aSooialist 
majority was returned at San Remo. As the free maintenance 
of the children is one of the planks of the Socialist plat¬ 
form the organisation of free meals in the schools was one of 
the first measures adopted by the newly elected council. 
It was not till the year 1900 that the municipalities of Milan 
and of Veroelli followed this example. As a proof of the 
popularity of such measures it is enoouraging to note that 
the municipalities of both these towns are Conservative. On 
this question of feeding the extremes of both sides of politios 
meet. If it was the Socialist municipality which com¬ 
menced feeding the children at San Remo it was a member 
of a Conservative Government who introduced at Veroelli 
a system of school meals that is more complete and thorough¬ 
going than anything the Socialists themselves had ventured 
to attempt. The fact that to-day both parties are at one in 
this matter must greatly encourage those who advocate the 
establishment of the refezione or cantinet toolairet for 
primary schools. 

In the first instance, however, there was no such agree¬ 
ment. When in 1896 the majority of the San Remo munici¬ 
pality proposed to organise the refezione the minority laughed 
at the idea and treated it as absurd and as impracticable 
and utopian. Nevertheless, in spite of the opposition, a con¬ 
siderable number of meals were given during the very first 
year of office. Fortunately for the history of the movement 
elaborate statistics have been kept, and what the system 
means in money can be accurately estimated. Thus, during 
the first year that attempts to feed the children were made 
by the municipality—that is to say, from 1896 to 1897— 
there were 1618 pupils inscribed and 1384 actually 
attended the classes. The total revenue or receipts of the 
municipality that year amounted to 713,234 lire or francs. 
Out of this sum 46,731 francs were spent on primary educa¬ 
tion. This equals one fifteenth of the total expenditure on 
the local government of the town. It is equal to 2 • 89 lire 
per head of the population, whereas the previous year only 
one-eighteenth of the total receipts had been expended on 
eduoation, and this was equal to 2*40 lire per head of the 
population. The difference was caused by the fact that 
more assistance was given to the poor children and 
that 4618 lire, or £180 14*. 6 d., were spent In providing 
meals. The annual average cost for each pupil thus 
increased from 26*24 lire to 28 *88 lire, or from £1 1*. to 
£1 3 e. 1 \d. By the following year the refezione was 
better organised, more extensively applied, and the cost 
increased to 7943 lire, or £317 14s. 6 d. The number of 
pupils inscribed increased to 1846, and those who actually 


attended to 1492. The total outlay on education was 62,856 
lire, and this is equal to 3 * 65 per head of the population. 
But while the expenditure thus increased the receipts were 
also augmenting and now Teaohed the figure of 930,736 lire. 
Thus, though a larger amount was spent on education and 
on feeding, the proportion to the total expenditure fell to 
one-eigbteenth. 

At that time, however, public opinion had not been con¬ 
verted to the cause and the mere fact that the feeding 
of the children was the act of a Socialist administration 
helped to accentuate the oppoeition, especially of the Govern¬ 
ment. The auditors, acting on behalf of the State or 
central antbority, threatened to disallow the amount of 
money Bpent on the meals and to compel the municipal 
councillors to reimburse out of their private pockets -what 
they had illegally allowed to be spent out of the public funds. 
This, however, proved to be but an empty threat. According 
to the Italian law the Central Government has a right to 
interfere when a municipality Is in financial difficulties. In 
that case the Government may limit municipal expenditure to 
what is strictly necessary and not allow any outlay on 
what may be described as luxuries. The municipality of 
San Remo had therefore a very easy reply. First and 
foremost it was not in financial difficulties. On the 
contrary, its reoeipts were increasing and the town was 
in a flourishing condition. If, nevertheless, the Government 
insisted on preventing expenditure on luxuries, then it should 
close the municipal theatre or the municipal casino, for 
surely such institutions were greater luxuries than the feeding 
of poor children. These arguments were irrefutable but 
the Government found another method of interfering. In 
1898 some serious riots took plaoe at Milan. There was 
mnch distress in the North of Italy and the Govern¬ 
ment appeared to be alarmed greatly by the state of 
ferment prevailing. The Socialist municipality of 8an 
Remo was dissolved and the Conservatives were installed 
in office. The two years of practical application had, 
however, suffioed to demonstrate so thoroughly the use¬ 
fulness of the free feeding that it could not be abso¬ 
lutely abolished. The ndw administration sought, however, 
to re-introduce the charitable element. Instead of holding 
itself responsible for the expenditure it banded over the 
whole organisation to a committee of patronage and 
contented itself with giving this committee an annual 
subvention of 6000 lire, or £240. This it continued for the 
four year8 during which it remained in office. The annual 
municipal receipts rose from 908,733 lire in 1899 to 
1,224,515 lire in 1902 and still only 6000 lire were given 
towards the cost of the free feeding of the children. 
It must be said, on the other hand, that if the muni¬ 
cipal reoeipts were augmented there was no increase in 
the number of children attending the schools. Though 
the Conservative municipality did not spend much on the 
feeding of the children it increased the salaries of porters 
and various attendants at the schools and the subsidies to 
asylums where children are sent voluntarily. Thus the 
average annual cost of each pupil rose from 28*53 lire to 
41 *38 lire, though the proportion that this latter figure 
represents is only equal to one-eighteenth of the augmented 
total municipal expenditure. 

Subsequently the Socialists returned to power. By that 
time all opposition to the feeding of the children bad 
ceased. As already described, the Conservative party at 
Milan and at Veroelli had itself established the refezione. 
Consequently the municipal budget of San Remo for the 
year 19C3 presents a very different aspect. Instead of 
a oharity subvention of 6000 lire there was a direct muni¬ 
cipal outlay of 12,934 lire, or £517 It. W. The committee 
of patronage was abolished and direct management by the 
municipality, instead of being opposed by the Govern¬ 
ment, was on the contrary actively encouraged. Thus the 
amount spent on the meals given has increased each year, 
being 13,667 lire in 1904, 15,813 lire in 1905, and for 1906 
the estimate is 16,153 lire, or £644 10*. 5d. Daring this 
last year the average cost per pupil for education and feed¬ 
ing is estimated at 58*15 lire, or £2 6*. 6i d., or 4*80 lire, 
or 3*. 10±d. per head of the population. ThiB is about 
double the amount of the school budget of the year 1896, 
that is, the last year before the municipality attempted to 
feed the children. In 1896 the average cost per pupil was 
26 * 24 lire instead of 58 * 15 lire, and the cost per head o£ the 
population was 2 * 40 lire instead of 4*80 lire as in 1906. 
In spite of this great increase, the proportion of the general 
income devoted to education has not in or eased and is 
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for 1906 one-fifteenth of the whole, jost the same as in 
1897. If so mnch more is spent on education to-day it 
does not imply a greater harden on the population, but is, 
on the contrary, the witness of greater prosperity. In 
1897 the population of San Remo was 16,189 and the 
municipal receipts amounted in all to 713,234 lire. For 
1906 the population is set down at 20,027 but the esti¬ 
mated receipts are 1,434,946 lire. Some of this inoome 
is derived from direct taxation on property like the rates 
in England, but in Italy the octroi system ta still main¬ 
tained as the principal means of raising local revenue ; 
therefore, if the income of San Remo has increased, this in 
the main indicates that more money has been spent in the 
town, more provisions have been consumed, and thus the 
town dues, or octroi , have yielded a larger income. In ten 
years this income has doubled but the fixed population has 
only increased 20 per oent. This is, of course, due to the large 
number of visitors who spend a part of the winter season in 
this beautiful spot. Being foreigners the latter are not 
included in the census of the population, but as they are large 
consumers of provisions they pay a considerable amount 
in indirect taxation for the expense of local government. 
A very considerable proportion, probably a good half, of the 
foreign visitors are British subjects, and if they have not as 
yet done much towards helping the underfed and de¬ 
generating children frequenting the primary schools in 
England they have with every pinch of salt and every meal 
consumed at San Remo contributed to secure the free feeding 
of the Italian children of that town. It would be difficult 
to prove that these visitors are worse off because of this, but 
there would be no difficulty in demonstrating that the 
children have greatly benefited. 

Notwithstanding such advantages and a flourishing budget, 
the Socialist municipality of San Remo has not ventured 
to go so far as the Conservative municipality of VercelU. 
At the latter town, as already described, all the children, 
poor and rich alike, receive their midday lunch at the 
expense of the municipality. 1 Those only are exempt who 
have a medical certificate that the meal would not suit 
them and these exemptions amount to not more than 10 per 
cent, of the pupils. At San Remo the number of pupils 
entered for the school year of 1905-06 was 1650; the 
number that actually attended was 1381. Of these 720 were 
entered in the books as entitled to the daily meal, but only 508 
actually partook of these meals. Of these 274 were boys and 
234 were girls. It will be seen that the proportion of children 
fed by the municipality was much below that of Vercelli— 
namely, 36 to 37 per cent, at San Remo and 90 per cent, at 
Vercelli. Farther, of the children fed at San Remo a few 
paid for their meals. Of the 720 children inscribed about 
40 were to pay if they attended. The amount to be paid 
varied from 1*. 2 ±d. to 2*. 5 d. per month according to the 
means of the parents. Of coarse, the food, whether given to 
the children who paid the smaller amount or the larger 
amount or nothing at all, is the same in every case. 

If a fewer number of children are fed at San Remo than 
at Vercelli they are, on the other hand, very much better 
fed. While opposition was still offered to the system an 
attempt was made to revert to the cold collation of bread 
and sausage. When once, however, the standard of living 
has been raised it is difficult to lower it again. The 
children having once become accustomed to warm meals 
made bitter complaints when they were given only a little 
cold bread and talame. Also, and perhaps fortunately for 
them, the sausage was on several occasions not fresh. This 
helped to justify the dissatisfaction and the warm meals 
had to be resumed. At present vegetable soup is given 
three times a week, and soup made with meat on the other 
two days of the school week. The meat, of course, 
is cut up and eaten afterwards. Looking over the 
accounts for the scholastic year 1905-06 it will be seen 
that the price of bread varied from 33 to 35 centimes (31d. 
to3i<2.)the kilogramme (2 - 204 pounds). Thus the bread 
is dearer than in England. The amount consumed in the 
year was 7573'5 kilogrammes. The meat co3t 1'88 lire the 
kilogramme and 670 4 kilogrammes were employed. The 
macaroni and similar pastes cost 43 centimes the kilo¬ 
gramme, or a little more than bread, and 2983 kilogrammes 
were purchased. The rice cost 38 centimes and 1231 kilo¬ 
grammes were required. Oil only cost 11 £<f. the litre and 
268 - 70 litres were used. The consumption of wine, only 
384 litres, was restricted mainly to the attendants or 
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given to a few of the more delicate children. The 
cost was 33 centimes, or 3id., the litre—roughly speak¬ 
ing, 2 d. a bottle—which, as things go, is a good 
price to pay for wine in a wine-growing country. The 
potatoes cost 11 centimes the kilogramme, and 3356 kilo¬ 
grammes were purchased, together with 930 kilogrammes 
of haricot beans at 41 centimes. Less than £2 were spent 
on fresh fish daring the whole year, but salt, which is heavily 
taxed, cost more than £4. This, with a few other unim¬ 
portant items, such as flavouring herbs, &o., constituted the 
material from which during the year 71,602 separate meals 
were served. The average cost of these mealB was 17 
centimes, or nearly ljd. But this sum covers another con¬ 
siderable outlay which has not yet been mentioned and which 
involves a very important principle. 

At Paris, at Vercelli, and elsewhere the position of the 
teachers has been brought forward. If they are obliged 
to attend to the children’s meals then they are deprived 
of the relaxation in the middle of the day to which they 
are accustomed. For this extra work there should be extra 
pay and at Vercelli, as already stated, the teacher’s salary 
has been raised by £2 per annum. At San Remo the 
municipality has acted with much greater liberality. It 
has selected eight or nine of the teachers to attend especi¬ 
ally to the free meals and pays them over and above 
their ordinary salary £2 per month. As the schools are 
open for from seven to eight months this is an increase 
of £14 to £16 a year per teacher and the total cost last 
year amounted to £132 12s. Then a sum of £48 4s. was 
paid to servants, scullery maids, and others. At first the 
teachers were not employed to attend to the children 
daring the meals and outside help was secured. But the 
children did not respect or obey these outside helpers so 
the services of their ordinary teachers bad to be retained. 
The total cost, as already stated, of the free feeding 
amounted last year to £644 10s. bd . for the 71,602 meals given 
to 508 children. Out of this sum the fees to the teachers 
and the wages to the servants absorbed £180 16s. The cost 
for management if there were a larger number of children 
fed would not be as great in proportion. The present 
municipality hopes to raise the outlay to about £1000 per 
annum and to feed, practically speaking, all the children 
whether poor or rich. It feels convinced that this would 
not only simplify matters and prevent some bad feeling but 
would be a considerable economy for the parents. The cost 
of the meals paid in taxes would be much less than the cost of 
the meals which the parents now give to their children at 
home. The only possible solution is to give the meals to all 
and without any charge to the individual. As it is, the 
parents have to send an application which is examined by a 
commission of inquiry. The commission judges by the amount 
of direct taxeB paid by the parents whether their children 
should be fed gratuitously. The commission is very broad in 
its decisions, and any approach to poverty suffices to justify 
the gratuity of the meals. But there is always the liability of 
accusations of favouritism—the suspicion that municipal 
councillors do not like to refuse the requests of their elector#. 
No such suspicions or accusations would be possible if it was 
an established rule that the cost of primary education should 
include the cost of a midday meal for all who attend the 
school. This would put an end to patronage and to 
favouritism. Also none of the children would be obliged 
to go home for their meal in the middle of the day. 
This going out into the streets is a recognised evil, as it is 
then that the pupils contract many bad and vulgar habits. 
Therefore the present municipality hopes soon to offer the 
midday meal free to all the children whatever the position 
of their parents. Also it is about to appoint a special 
medical attendant who will give gratuitously whatever 
medicine he thinks the children may need. This will be 
done in response to the agitation in respect to the spread 
of tuberculosis so as to discover the earlier symptoms among 
the children. At present the general medical officer of the 
town can be called in but there is no special medical officer 
for the schools. Again, and also in view of checking tuber¬ 
culosis, some money is to be spent in enlarging the play¬ 
grounds of the schools. This will be a further inducement 
for the children not to go home for their midday meal. 

Thus it will be seen that in Italy the movement for the 
feeding of the children in the primary schools wa6, as in 
England, started merely as a matter of charity and by 
private initiative. Then, in the course of time, some 
municipalities began to give free meals at the public 
coBt. This at first evoked considerable opposition and the 
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legality of such action was challenged. In time, however, 
the contending political parties accepted the principle, 
the Government gave its approval, and now the rival 
factions compete with each other as to who shall feed 
the children in the best and most complete manner. In 
England we are only jast approaching the threshold of 
the question. Therefore the experience of Italy, where it 
has been in the domain of practical politics for ten years, 
must be of considerable value. The Italian experience will 
help to indicate what developments are likely to occur in 
other countries when dealing with similar problems. On the 
other hand, as notably at San Remo, a considerable number 
of school children have now been fed, more or less well, for 
ten years, it is time that statistics should be forthcoming to 
illustrate the physioal results. Comparisons of the death- 
rates during the school age, before and after the introduction 
of the free feeding, would be useful but periodical records of 
the weights of the pupils, together with ohest and other 
measurements, would be still more conclusive. This doubt¬ 
less will be organised by the special medical officer who is to 
be intrusted with the care of the children at the San Remo 
schools. 


BIRMINGHAM. 

(From our own Correspondent.) 

The Hostel for Women Students. 

Some two years ago a hostel for women students attending 
Birmingham University classes was opened in a house which 
was obtained in the Hagley-road. It was soon so over¬ 
crowded that a second and then a third house was rented 
in the immediate neighbourhood of the first. All the houses 
are filled and applications have had to be refused. It was 
shown at the annual meeting of the supporters of the move¬ 
ment that the present method of renting houses was very 
expensive and ic was stated that even if a building of suffi¬ 
cient size was provided the fees of the students would only 
suffice to pay the expenses of upkeep and management. 
In these ciroumstances it was determined to appeal for 
the necessary funds, about £12.000, to provide a building 
which would accommodate at least 50 students. Some of 
the speakers at the meeting urged the advisability of pro¬ 
viding a similar hall of residence for men as soon as possible, 
but it may be questioned if there would be a great demand 
for accommodation there. It is obvious that if the fees are 
placed at such a figure they will not pay for the accom¬ 
modation provided and interest on the outlaid capital, the 
provision of hostels is but a method of subsidising students, 
and it may be questioned if it is so advisable a method as the 
provision of good scholarships which would secure brains fit 
for further education. 

The Physical Condition of Slum Children. 

In the course of a lecture delivered by Dr. H. Bagster 
Wilson before the Birmingham branch of the British Child 
Study Association some very significant comparisons were 
made between the slum children of Birmingham and the 
children of Bournville. The statistics for these comparisons 
have been prepared by Mr. Haywood, the physioal director 
of the Young Men’s Christian Association. They show, 
apparently quite clearly, that taking children of similar ages 
both the girls and the boys of Bournville are distinctly taller 
and heavier and that they possess greater lung capacity than 
the slum children. The difference in weight between Bourn¬ 
ville boys and slum boys was 9, 2 0 th pounds and the difference 
in lung capacity 22 inches, whilst in the oases of the girls 
the differences were 6jth pounds and 11 inohes respectively 
in favour of Bournville. 

The Dental Hospital and the Teeth of School Children. 

At the annual meeting of the Dental Hospital it was 
stated that the munificence of an anonymous donor who had 
provided £1200 for the purpose had enabled the committee 
to commence the examination and treatment of the teeth of 
the children in elementary schools. The work has been 
commenced in a school containing 1400 children whose 
teeth have been charted and the treatment found necessary 
is being carried out at the Dental Hospital. This is a new 
departure and one that must result in much good, but it is 
evident that it cannot be carried out universally by private 
means and if it is to be extended and continued the cost 
must fall eventually on the taxpayer. When this is the 
Case the private dentist must not complain if people who 


now go to him claim to be treated at the hospital, for many 
taxpayers are finding it increasingly difficult to pay all the 
expenses to which they have been aooustomed in association 
with their own families and also the expenses aesooiated 
with other people’s children. 

The Dudley Quest Hospital. 

The annual report of the Dudley Guest Hospital must 
have proved very satisfactory to the supporters Of the hos¬ 
pital. Daring the year an eye department and an out¬ 
patient department have been added to the hospital ; the 
number of cases admitted increased to 903, or 139 more than 
in the previous year ; and the income increased from £3539 
to £3834. With an increased income and a reduced 
expenditure on the year it was found possible to reduce the 
adverse balance of the previous year from £743 to £513. 
At the same time the committee, in presenting its report, 
pointed out that the new additions would necessarily entail 
increased expenditure and appeals, therefore, for increased 
support which must be forthcoming if the hospital is to pro¬ 
ceed with its additional work. Not only must funds be found 
for the treatment of additional cases but also for increased 
sleeping accommodation for the nurses which must be 
provided before long. 

Tuberoiilous Pigs. 

We may congratulate ourselves upon the activity of our 
health department so far as tuberculosis in pigs is concerned, 
for the care it has exercised has been so great that the 
pig-dealers of Wexford have instigated the Member for 
South Wexford to make inquiry in Parliament concerning 
the matter. The pig-dealera complain that the authorities 
are more strict in Birmingham than in other places, and if 
that is so we can only recommend the example of Birmingham 
to other cities and towns if they are as desirous as we are to 
eradicate a dread disease. The pig-dealers claim that the 
animalj destroyed are often those which they consider the 
best and they urge that when an animal is completely confis¬ 
cated some compensation should be paid. They say that this 
is done in Germany, and although there seems to be little 
reason in the claim no doubt it will receive such considera¬ 
tion as it deserves. 

Nov. 27th. _ 


MANCHESTER. 

(From our own Correspondent.) 


A Hen Coroner's Court. 

Until the provision now made for the coroner's court in 
the new and substantial fire-station buildings in London-road 
the accommodation for those who had to attend the court 
was not creditable to Manchester. The new court was 
formally opened by the Lord Mayor, Mr. J. H. Thewlis. a 
day or two before the close of his mayoralty. He 
reminded his audience that although the coroner was 
appointed by the city council, after his appoint¬ 
ment he was practically an independent judicial officer. 
He bore testimony to the admirable manner in which Mr. 
E. A. Gibson had fulfilled the important duties of the 
office. In declaring the court open the Lord Mayor said 
he hoped that it would serve its ‘ ‘ sad and serious purposes ” 
adequately and well. In reply, Mr. Gibson thanked the 
Lord Mayor for the terms in whioh he had spoken of 
him. Among other matters he spoke of the difficulty 
as to the viewing of the body by the jury and of the 
steps now being taken “ in the direction of trying to 
get legislation that would do away with that necessity.” 
In his opinion viewing the body was of great importance 
and the abolition of it would interfere much with the 
efficiency of inquiries. He spoke also of the removal of 
bodies by hand ambulance as not acceptable to people in 
great sorrow, as they did not think it “quite as seemly 
as it might be.” There had been criticism about the 
removal of bodies from private houses for post-mortem 
examination, but he had ordered it to be done because such 
an examination could not be made as it should be in a private 
house. Speaking of the large number of cases of suffocation 
of children, he thought some were due to carelessness, but 
in the majority of cases “ they were purely accidental." 
He did not appear to advocate separate sleeping accommoda¬ 
tion for all babies and said it was necessary that the mother 
should have the babe for feeding purposes, instancing two 
cases where children were suffocated in institutions in 
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Manchester daring the short time when they were with their 
mothers while feeding. A woman heavy with sleep may 
easily drop off while suckling her ohild and so make 
suffocation not improbable, bat this only strengthens the case 
for the crib rather than the mother's arms. He appeared to 
think th&t these accidents were not altogether preventable 
bat that the cases of horning among children were preventable. 
They were jnst entering upon the season when there were a 
great many of these and he appealed to parents to “ safe¬ 
guard their children from fire by securing fireguards and not 
clothing their children in highly inflammable material.” 
Anyone looking over the columns of the Manchester papers 
knows fall well that there is ample justification for all, and 
even more than, Mr. Gibson said. These precautions would, 
no doubt, save many lives. 

The Northern Hospital. 

Saturday, Nov. 17th, was the last day of a bazaar beginning 
on Wednesday, the 14th, in aid of the funds of the Northern 
Hospital for Women and Children, better known by some 
perhaps under its old name of the Clinical Hospital. Like 
most oharities supported by voluntary contributions it has 
found that the work of the hospital has increased without a 
corresponding increase in its annual income; nor has the 
condition of its funds allowed of the expansion long needed. 
It was hoped that a sum of £25,000 might be raised,but prob¬ 
ably the miserable weather of the four days culminating 
in that of the Saturday reduced the takings considerably. 
However, the total proceeds were £8000 and a number of 
small sums have still to come in. In addition. Dr. J. J. 
Cox made the gratifying announcement that £17,000 bad 
been promised to the Jubilee Fund. For the time being, 
therefore, the friends of the hospital will feel relieved ami 
happy in the thought that its means of usefulness will be 
inoreued. 

Ill—not Drunk. 

Although the difficulty of distinguishing between some 
oases of cerebral haemorrhage ana drunkenness is well 
known, oases occur from time to time where it seems to be 
forgotten. This was illustrated at Heaton Norris recently. 
A cabman was arrested by the police late one night and 
was charged with being drunk while in charge of a horse 
and cab, driven to the police station, and placed in a cell. 
On the next morning he was found on the floor evidently 
ill, was taken to the workhouse, and died there. The 
diagnosis of the police was founded on his being helpless 
and smelling strongly of drink. The evidence of the 
medical officer at the workhouse was to the effect that 
there was partial right hemiplegia, that there seemed to be 
some cerebral irritation, and that the man was unconscious. 
A necropsy showed that death resulted from oerebral hemor¬ 
rhage. The medical officer said “it would be difficult to 
tell if the man smelt of drink whether he was helplessly 
drunk or whether he was unoonscious from the hemor¬ 
rhage.” The moral to be drawn from this and similar cases 
is pretty clear. It is that the responsibility for diagnosing 
between these conditions should not be left to those ignorant 
of all but a smattering of half knowledge—even in the case 
of those who have attended ambulance classes; that the 
police should be relieved from the responsibility; and that 
in all cases of unconsciousness, even though Hie smell of 
drink be strong, a medical man should at once be summoned. 

Manchester Royal Infirmary. 

A meeting of the eleotive committee of the Manchester 
Royal Infirmary (consisting of 30 representatives appointed 
by the trustees, ten by the board of management, and five 
by the University of Manchester) was held on Nov. 19th to 
appoint an honorary assistant physician to fill the vacancy 
caused by the promotion of Dr. Ernest S. Reynolds to the 
post of honorary physician in place of the late Dr. Thomas 
Harris. Mr. Alfred SimpBon presided. Mr. E. N. Cunliffe, 
M.D., Ch.B.Vict., M.B., B S. Lond., M.R.C.P. Lond., was 
elected. 

Nov. 27th. 

WALES AND WESTERN COUNTIES NOTES. 

(From oob own Oorbbspondents.) 

Rhondda Isolation Hospital. 

When the Rhondda isolation hospital was erected seven 
years ago it was said by some of the inhabitants that the 32 
beds provided would be ample for the needs pf the district, 


where there is a population approaching 120,000. It was 
confidently predicted that it would be impossible to persuade 
persons suffering from infectious diseases to go to the hospital 
and that half the beds would be constantly empty. The 
reverse has, however, been the case and for many months in 
the year not only the wards but the administrative buildings 
have been seriously overcrowded. There is fortunately ample 
space on the site for extensions and the urban district 
council is to be congratulated upon the decision recently 
arrived at to erect a third pavilion for 16 patients and a 
pavilion to include four “ pure” wards, two being for single 
beds. Attached to this pavilion will be discharging rooms. 
To the administrative block will be added 16 bedrooms, 
making a total of 27, and accommodation will be provided 
for a resident medical superintendent. The hospital is 
situated on the side of a hill and it has very wisely been 
decided to erect a separate small-pox hospital on the top of 
the bill some half a mile distant where there will be accom¬ 
modation for 20 patients in two iron pavilions of unequal 
size. The earlier hospital cost about £14,000 and was paid 
for out of current rates. The extensions, together with the 
iron hospital, will cost about the same amount, and in this 
instance the borrowing powers of the council will not be 
resorted to. 

Cardiff Infirmary. 

The medical board of the Cardiff Infirmary has recom¬ 
mended that subscribers’ letters of recommendation to 
patients should be abolished and the board of management 
has decided to give effeot to a recommendation of a sub¬ 
committee to the effect that it is not desirable to abolish 
these letters at present, but that where the circumstances of 
the patient are otherwise suitable for treatment he should 
not be compelled to produce a letter. It is proposed to try 
this plan experimentally for a year. 

Elementary Education and Medical Officers of Health. 

At the meeting of the West of England and South Wales 
branoh of the Incorporated Society of Medical Officers of 
Health, held at Newport on Nov. 15th, there was an 
important discussion upon the address which Dr. J. D. 
Jenkins, president of the branch, had delivered 1 on the 
subject of the medical inspection connected with public 
elementary schools. Dr. William Williams, medical officer 
of health to the Glamorgan county council, said that without 
doubt there would in the future be much more attention 
paid than formerly to the sanitary inspection of school 
buildings as well as to the medical inspection of the pupils. 
He was of opinion that these duties were inseparable and 
should be carried out by the same officers. The scheme 
which had suggested itself to him included the carrying out 
of the whole work under the supervision of the county 
medical officer of health, the actual work being done by 
medical men (assisted by others) who were qualified in 
public health and had a good knowledge of every branch of 
their work, especially of the diseases which children are liable 
to suffer from. Dr. Williams suggested also the appointment 
of school health visitors to whom could be allotted 
groups of schools. Amongst their duties could be the 
visiting of schools to confer with the teachers and the giving 
of advice to mothers and others as to the treatment of 
children suffering from skin diseases, verminous conditions, 
&o. Dr. D. S. Davies said that school medical inspection 
differed essentially in urban and rural districts. In large 
urban districts very little difficulty presented itself. An 
important question was whether the school medical officer 
should be attached to the health department. He considered 
that less friction would be likely to result if he were directly 
supervised by the medical officer of health and was of 
opinion that the medical officer of health should have the 
general control of the medical inspection of schools assisted 
by medical men and by nurses and health visitors. Dr. E. 
Walford and Mr. Ebenezer Davies urged that great caution 
Bhould be observed lest sanitary authorities should be hurried 
into ill considered schemes. They both agreed that the 
medical officer of health should act as the medical adviser 
to the education committee and in large communities that 
he should be given medical assistance. 

Medical Men and Local Administration. 

Mr. Colston Wintle, L.R.C.P. Lond., M.R.C.8. Eng., who 
has been chairman of the Bristol health committee 6ince 
February, 1904, was on Nov. 20tb unanimously re-elected to 
that post.—At the recent municipal elections Mr. George 

i See The Lahckt, Oct. 27th, 1906, p. 1175, 
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Sbeplej Page, the public vaccinator for Bristol, was elected 
a member of the Bristol city council. 

University College, Bristol. 

The ordinary general meeting of the governors of Bristol 
University College was held on Nov. 21st. The report stated 
that the total number of students during the past year was 
702. The ordinary expenditure amounted to £11,389 and 
this had exceeded the income by £216. It was stated that 
there was considerable difficulty in several departments 
to provide sufficient accommodation for the lecturer and 
students. It was decided to complete the affiliation of 
the Bristol Medical School with the College and to merge 
the finances of both, the College becoming responsible for 
tho maintenance of the work. 

Nov. 27th. 


SCOTLAND. 

(Fbom oub own Correspondents.) 


Badenoch District Fever Hospital. 

The Badenoch District Fever Hospital, erected'at a cost of 
about £5000 by the Third or Badenoch district committee of 
the Inverness-shire county council, has just been opened 
for the reception of patients. The building is meant to 
supply accommodation for fever patients in a district some 
50 miles in extent. The site, which is 800 feet above sea 
level, has been granted at a nominal rent by the Mackintosh 
of Mackintosh. The hospital consists of a double block con* 
taining administration offioes, nurses’ and doctor’s rooms, and 
four wards to accommodate 12 male and female patients, 
with a duty room between each pair of wards. The whole is 
fitted up with every modem convenience, sanitary and other¬ 
wise. The Looal Government Board has been pressing for 
the erection of suoh a hospital in the distriot for over ten 
years. 

Glasgow and the Prevention of Consumption. 

The council of the Glasgow district branch of the National 
Association for the Prevention of Consumption in its 
annual report states that an important development in con¬ 
nexion with the treatment of consumption since the issue of 
its last report has been the establishing of a publio dis- 

g jnsary where special advice and treatment may be reoeived. 

y the kind permission and cooperation of the corporation 
health committee accommodation was procured in the sani-. 
tary chambers. The dispensary has more than justified itB 
establishment and is proving a valuable agency not only for 
the obtaining of suitable oases for treatment in the sana¬ 
torium but also for advising and treating cases of a more acute 
and advanced type. It is to be regretted that for the many 
applicants who are found unsuitable for sanatorium treatment 
so little can in tho meantime be done, as experience shows 
that on failing to be admitted to Bellefield Sanatorium their 
attendance at the dispensary immediately ceases and they 
return to their homes—too frequently small and overcrowded 
—a'menace to the other occupants. The large number of this 
latter class, whose isolation and treatment would be a 
personal as well as a public advantage, points to the establish¬ 
ing of a hospital or home in the city as a matter of most 
pressing importance and necessity. During the year 95 
patients have been admitted to the sanatorium at Bellefield, 
of whom 40 are reported as having bad the disease arrested, 
36 were improved, 11 were not improved, and two died. 
These encouraging results show an improvement on those of 
the preceding year. 

Renfrewshire Combination Poorhouse. 

The building committee of Renfrewshire Combination 
Poorhouse has just issued a report dealing with the 
accommodation provided in this institution. The report 
was suggested by the criticisms which have been passed on 
the committee owing to the building having been licensed 
for a much larger number of inmates. 

Nov. 27th. 


IRELAND. 

(From oub own Oorrbbpondbnt.) 


The Vice Regal Commission on the Poor‘lam. 

It is evident that there will be considerable difference of 
opinion in Ireland with regard to the recommendations of this 
commission, and already the South Dublin board of guardians 


has raised the question as to the suggested State medical 
service by passing the following resolution on Nov. 20th :— 

That the question of a State medical service Is one which demands 
the careful attention of the Poor-law boards of Ireland, and we. the 
guardians of the South Dublin Union, do not at present consider It 
advisable to surrender the rights of the management of our hospital, 
or to surrender the privilege of selection and election of medical 
officers. 

Another motion to the following effect was also brought 
forward— 

That the guardians also disapprove of the suggestion to make the 
State medical service open to Irish-trained medical officers exclusively. 

The New Belfast Infeotious Diseases Hospital. 

The new Purdysbum infectious diseases hospital was opened 
for the reception of oases of scarlet fever on Monday last, 
Nov. 26th. It is hoped that cases of typhoid fever, typhus 
fever, and diphtheria will, if they occur, be admitted early 
in December. In the old town hall a hospital office has 
been opened and the attendant, on receipt of a medical 
certificate—giving the name and address of a patient, the 
disease, and the recommendation for removal—will send the 
ambulance with a nurse to remove the person affected. In 
case of urgency the telephone can be used, but in this case, 
a certificate must be handed to the nurse in charge of the 
ambulance. A question requiring great judgment is to come 
up for future consideration—that is, the admission of paying 
patients at this infectious diseases hospital. 

County Antrim Infirmary. 

Mr. H. M. Barbour is building at his own expense a 
sterilising chamber close to the operating theatre of the 
County Antrim Infirmary at Lisburn. The same gentleman 
recently put lookers into the wards at an expense of £120 and 
be has also given several donations. During the past year 
209 male and 139 female patients were admitted to the hos¬ 
pital. There were 17 deaths and 293 accident cases. 

Michael O’Sullivan, M.D. R. U.I ., F.R. C.S. Irel. 

The death of Dr. O'Sullivan, formerly of 14, Gardiner’s- 
place, Dublin, took place on Nov. 18th at the residence 
of his sister. He filled the position of anaesthetist and 
surgical registrar at the Mater Misericordite Hospital for 
more than nine years and was a most efficient ana diligent 
officer. He took much interest in the methods of admini¬ 
stering nitrous oxide with ether, ether alone, and chloro¬ 
form occasionally. His work was most successful in 
that department, for he anaesthetised more than 6000 
patients without a single death. He was physician to 
the Children’s Hospital, Temple-street, and was acquiring 
a large practice in his district when, unhappily, he was 
attacked with disseminated sclerosis from which be died. 
He was a very religious man and very charitable but so 
quiet and retiring that the admirable work which he did 
was never fully appreciated. 

Nov. 27th. _ 


PARIS. 

(From oub own Correspondent.) 

Death from Injections of Gray Oil. 

At a meeting of the Socidt6 Mddicale des Hdpitaux held 
on Nov. 16th M. Letulle gave particulars of a case in which 
injections of gray oil were followed by death and an 
interesting discussion took place. The patient was a 
woman who, while pregnant, received 21 injections of the 
oil in the course of two months. The punctures bad 
evidently been made with great care, because no trace of 
them could be found in the region of the buttooks 
where the injections were given. The liver showed no 
pathological change beyond congestion, but the kidneys pre¬ 
sented evidence of parenchymatous nephritis. The patient's 
teeth were in a very bad state. It was probable that if 
they had been in a normal condition, or if proper care 
bad been taken of them, the stomatitis would either not 
have occurred or would not have been so serious. M. Gaucher 
said that in his opinion too much use was made of injections 
of gray oil and that the great majority of cases of syphilis 
ought to be treated with pills. M. RGnaut said that he 
had for a long time noted two complications associated 
with injections of gray oil. These were, firstly, a severe 
form of stomatitis occurring at a late stage, even six 
weeks after an injection given under the most favour¬ 
able conditions ; and, secondly, pulmonary embolism, which 
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might prove fatal. M. Le Noir said that he had already 
spoken against the nse of injections of gray oil and that 
he was at the present time making observations whioh 
seemed to show that considerable lesions of the liver accom¬ 
panied mercurial poisoning by gray oil. M. Balzer said that 
in his opinion these injections were not absolutely contra¬ 
indicated in M. Letulle's case; the great mistake appeared 
to have been twofold—namely, the injection of insoluble 
salts of mercury during pregnancy, and especially the too 
frequent repetition of the injections. M. Hirtz said that at 
the Lourcine Hospital be had given 90 injeotions of gray cil 
without a single accident, but he had nevertheless 
abandoned this mode of treatment. M. Gaucher said 
that M. Letulle’s case only Bhowed that the injeotions had 
been improperly given but proved nothing against the use 
of gray oil. He thought that these injeotions ought to be 
given by medical men accustomed to that kind of work. 
M. Danlos said that injections of gray oil must be considered 
as an exceptional method of treatment. M. Balzer, in con¬ 
cluding the discussion, said that it was the patients them¬ 
selves who asked for the injections after they had experienced 
the dyspeptio troubles caused by pills. 

Treatment of Stage Fright. 

At a recent meeting of the Hypnological and Psychological 
Society M. Paul Farez described three cases of stage 
fright (trac) successfully treated by suggestion. Two of 
the patients took part in the last competition at the 
Conservatoire. In all the numerous cases of stage 
fright in whioh he has obtained a good result the 
symptom of fear has been associated with some bodily 
failing, such as respiratory spasm, cardiac hypertrophy, 
oardiao irritability, bradycardia, arterial hypertension, or 
peripheral vaso-constriction. These conditions had an 
important bearing on stage fright; they maintained, aggra¬ 
vated, .and prolonged it; and they were, moreover, an 
obstacle to the full and prompt success of treatment by 
suggestion. Suggestion was unquestionably the proper 
treatment for stage fright, but recovery was hastened by 
the use of suitable remedies for the relief of the above- 
mentioned physical symptoms either before or during the 
psychological treatment. This converging psycho-somatio 
action is capable of bringing about rapid, easy, and 
permanent recovery. 

Exophthalmic Goitre following Interne Emotion. 

At a meeting of the Soci6t6 M6dicale des H6pitaui held 
on Nov. 9th M. Remlinger described the case of a Turkish 
soldier who was suddenly attacked by a vicious dog and four 
or five days afterwards suffered from painful swelling of the 
thyroid body, fits of palpitation ana shortness of breath, 
tachycardia with a pulse-rate of 140 or 160, and general 
tremulousness which was especially marked in the upper 
limbs and the finger tips—in short, all the symptoms of 
acute Basedow's disease. The man did not present any 
hysterical or neurasthenic stigmata. It therefore appears 
that intense emotion—fear in the present instance—may of 
itself give rise to exophthalmic goitre. 

Convulsions after Swallowing a Caterpillar. 

At a meeting of the Pediatric Society, held on Nov. 20th, 
M. Variot related, on behalf of M. Dufour of F6camp, the 
case of a child who was attacked by convulsions after 
swallowing a caterpillar. The child was made to vomit by 
being given salt and water to drink and the caterpillar was 
brought, up alive. After this the convulsions ceased. In 
this case the child himself told his parents that he had 
swallowed the caterpillar. In another case of a child with 
convulsions M. Dufour gavo calomel and santonin in the 
belief that ascarides were probably the cause of the trouble. 
Nothing was found in the stools but a dead caterpillar. In 
contrast with these two cases M. Dufour cited the case of a 
child who after treatment voided two lumps of ascarides, 
amounting in all to 480 worms. No convulsions, however, 
had occurred. 

Nov. 26th. 


BERLIN. 

(From our own Correspondent.) 

Ophthalmia Electrica. 

AT a recent meeting of the Berlin Medical Society Dr. 
Cnellitzer described a series of cases of “ ophthalmia 
electrica” caused by a brief exposure to the glare of iron 
melted by electricity at an engine factory in Berlin. The 


current employed had a strength of 450 ampi-res, at a tension 
of 65 volts, and when the circuit was closed by bringing the 
iron into contact with a carbon rod an enormous arc of light 
of about 50,000 candle-power was produced. As workmen 
had to pass near the place where this was going 
on they were warred by one of the engineers not to 
loiter at that particular place. On the following day, 
however, as many as 12 of the men employed in the 
factory sought medical advice, all compla'ning of the same 
symptoms—namely, pain in the eye», profuse lacrymation, 
spasm of the eyelids, and headache'. On examination of 
the eyes hyperremia and swelling of the coojunctiva were 
found and the ophtbalmosoope showed that there was 
hyperremia of the papilla. The patients dec ared that they 
had passed the place where the electrical melting was going 
on at a distance of about five or fix metier and that they 
had obeyed the order of the engineer net to stay in the 
neighbourhood. It therefore appears that ophthalmia 
electrioa may be originated by a very brief exposure to this 
sp>ecial form of luminosity. Such cases have hitherto been 
observed only in workmen who had themselves been 
manipulating electric light apparatus. As to the cause of 
the ophthalmia the writer of the paper was of opinion that 
it was brought out by the ultra-violet rays. 

Pneumonia after Inhalation of Chloroform. 

Dr. von Llchtenberg, an assistant to Professor Czerny of 
Heidelberg, writing to the Miinohener Medioinisohe Woehen- 
eehrift, describes a series of experiments which be has carried 
out with a view to ascertain the genesis of pneumonia after 
laparotomy. It has been doubted whether the inhalation of 
an anaesthetic was really the cause of this affection, as the 
late Professor Mikulicz stated that pneumonia occurred more 
frequently after local anaesthesia than after general anes¬ 
thesia by chloroform. Dr. von Lichtenberg put 22 rabbits 
under ohloroform by aid of the Draeger-Roth apparatus, 
whioh allows oxygen and air together with chloroform to be 
administered to the animal. In the experiments the narcosis 
was prolonged for a period which never occurs in practice— 
namely, from three to seven and a half hours. Four 
of the animals were purposely chloroformed to death; 
the others were killed by electricity or by venesection. 
The necropsies showed atelectasis of the lungs, the extent of 
which differed according to the quantity of chloroform 
administered and to the duration of the anresthesia. The 
lesions of tbe lungs were the same whether chloroform was 
administered together with oxygen or with compressed air. In 
addition to the atelectasis there was evidence of emphysema, 
especially after the use of chloroform combined with com¬ 
pressed air. In animals killed after 48 hours typical broncho¬ 
pneumonia had developed. Dr. von Lichtenterg concluded 
that chloroform anaesthesia produced grave alteration within 
the lungs which led to pneumonia. The direct action of the 
ohloroform on the alveoli of the lungs made the epithelium 
swell and become detaohed. so that the bronchioles were 
obstructed. This was the cause of atelectasis, one con¬ 
sequence of which was a liability to pneumonia. Moreover, 
the excessive administration of oxygen made the respiration 
superficial and the aeration of the lungs insufficient. In 
fact atelectasis was found in an animal to which oxygen 
only had been administered. 

Vocal Rest in the Treatment of Laryngeal Tuberculosis. 

On the occasion of the seventieth anniversary of the birth 
of its President, Professor Fraenkel, the Berlin Laryngo- 
logical Society held a meeting at which Sir Felix Semon 
read a paper on the Observance of Complete Silence as a 
Method of Treatment in Tuberculosis of the Larynx. In this 
paper, which has been published in the Berliner Klinischc 
Wochenschrift, he said that rest of the larynx had been 
recommended as early as 1885 by Professor Schmidt of 
Frankfort who made a distinction between absolute rest of 
the larynx as produced by tracheotomy and rest of the vocal 
cords. Sir Felix Semon has also come to tbe opinion that 
the observance of silence, though not an absolute remedy 
for laryngeal tuberculosis, is highly efficacious in many 
cases. He has, however, found that patients in their own 
homes were unable to follow the prescription and to abstain 
totally from speakiDg, so that he only recommended 
them to spare their voioe as much as possible. He main¬ 
tained that one of the great advantages of sanatorium treat¬ 
ment, of whioh Professor Fraenkel was'a strenuous advocate, 
was that the patients might there totally abstain from using 
their voices. At home the friends and relatives induced the 
patients to talk, whereas in the sanatorium they might either 
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be isolated or pat in the company of reasonable patients 
who would not encourage them to over-exert their voices. 
He has had excellent results, especially in cases of acute 
irritation and of catarrhal congestion, whilst cases showing 
ulcerations and perichondritis were, of course, not influenced. 
He has seen the irritation and infiltration disappear and 
isolated ulcers heal completely. Of course, patience is 
necessary as a rather long time is required for success. 

Phosphorus in Matokes. 

At a meeting of the Berlin Society for Social Medicine 
Professor Somerfeld read a paper on the Injurious Effects of 
White Phosphorus. He said that the official statistical 
returns relative to the frequency of phosphorus necrosis were 
apparently not trustworthy. In Germany every year only 
a few cases were reported, and in England during the period 
from 1900 to 1903 only nine cases, of which four had a fatal 
issue. Since the conference held at Berne in 1905 only three 
cases are recorded. An inquiry carried out by Dr. Taleky 
in Bohemia showed, however, the existence of 46 cases in 
eight factories, and 31 were stated to have occurred in the 
preceding years, whilst the official returns only give 19 cases. 
Hygienic measures to prevent the inhalation of phosphorus 
vapours in factories have proved useless, and at the con¬ 
ference at Berne in 1905 the majority of the European 
Governments agreed to prohibit the use of white phosphorus 
in the manufacture of matches. This agreement, however, 
was to take place only from Jan. 1st, 1911, and under the con¬ 
dition that the United States and Japan should agree to the 
recommendations of the conference. England has not agreed 
to the total prohibition of white phosphorus, alleging that 
the factory and workshop regulations were sufficient to 
combat the disease. Various substitutes for ordinary phos¬ 
phorus have been tried in the match factories, such as 
phosphorus sesquisulphide. P.S 3 , which was largely used in 
France and Switzerland. It was, however, doubtful whether 
this substance was really innocuous. A new preparation has 
recently been discovered by Dr. Gaus which is termed cupro- 
bariumpolythionate. Workmen engaged in the manufacture 
of matches tipped with this substance were not liable to suffer 
in health as no unwholesome material was developed in the 
form of either vapour or dust. It is the duty of the Govern¬ 
ments concerned to prohibit white phosphorus, which in the 
interest of the workmen must be replaced by other substances. 

Nov. 26th. 


VIENNA. 

(From our own Correspondent.) 


Vital Statistics of Vienna. 

A short time ago the Registrar-General published the 
results of the records kept in all hospitals and a good idea 
of the medical work accomplished there may be gained by 
the perusal of the book. A constant though not very remark¬ 
able decline is manifest in all infectious diseases, especially 
measles, whooping-cough, tuberculosis, scarlet fever, and 
typhoid fever; r o case of small-pox was recorded. Diphtheria 
is completely under control; its mortality does not exceed 
4 per cent, in the hospitals but is slightly higher in private 
practice. Cancer shows an increase which is probably due 
either to improved diagnosis or to more frequent post-mortem 
examinations. The mortality of the hospital patients is on 
an average from 8 to 9 per cent. It must be kept in mind 
that only grave cases are admitted. There was only one 
day during the year 1905 that no patient died in the 
Vienna hospitals. The general mortality of the popu¬ 
lation of Vienna is now 18 • 7 per 1000; the mortality 
of children under one year, which is now 106 per 
1000, has fallen from 127 per 1000 within the last four years 
to its present level. This gratifying result is mostly due to 
improved methods of instructing women as to the care of 
their children, to the distribution of wholesome infants’ milk 
amongst the poorer classes of the population, and to the 
increased habit of breast-feeding. The number of medical 
men holding hospital appointments is 482—a considerable 
proportion as compared with the 2800 private practitioners. 
The aggregate number of out-patients treated in the several 
departments of all the hospitals was 1,300,000. The 
average number of births per week was 870, and the increase 
of the population as estimated by the excess of births over 
deaths is 21 per cent. whilst it is actually only 1£ per cent. 
The difference must be accounted for by emigration and 
travelling. 

Not. 24th. 


CANADA. 

(From our own Correspondent.) 


The Burmide Lying-in Hospital , Toronto. 

Dr. Adam Wright, professor of obstetrics in the Medical 
Faculty of the University of Toronto, and accoucheur-in chief 
to the Burnside lying-in department of the Toronto General 
Hospital, has recently formulated a set of rules for the 
guidance of those interested in this branch of medical prac¬ 
tice in that institution. Some points in the procedure may 
prove interesting and instructive. The administration of an 
ante-partum douche has recently been revived after the 
lapse of many years ; none of any kind is used after 
labour unless specially indicated. The Kelly pad is used 
only to a limited extent. The vulvar pad is ordered 
to be changed as often as necessary. A cathartic 
is administered earlier than it was a few years ago. 
The height of the fundus uteri is noted daily and the 
involution line is carefully noted on the charts. Alcohol 
has been discarded in cleansing the hands of the obstetrician 
and the genitalia. The antiseptic used to a large extent is 
bichloride of mercury ; lysol has also been used for a number 
of years. In connexion with the use of antiseptics Professor 
Amyot made for the institution a Beries of experiments last 
winter and found that lysol and cresoline, the latter being 
only used to a limited extent, had strong germicidal pro¬ 
perties. As to the use of forceps the rule is that after 
dilatation of the 09 the forceps should be applied within 
three hours in primiparaa and within two hours in multipaiao 
if nature has not completed the labour. The attending 
obstetrician may, and the intern must, wear indiarubber 
gloves in making vaginal examinations. These examinations 
are as few as possible. A cathartic is given on the evening of 
the day after labour. In addition to the regular means 
employed in cases of eclampsia a hypodermic injection of 
half a grain of morphine is administered at once, then one of 
a quarter of a grain in half an hour, and a third in one hour 
if the convulsions are not controlled in the meantime. There 
is no order to bleed. Abdominal palpation is practised for 
position and presentation and external measurements are 
made by the pelvimeter. Patients are allowed to sit up and 
void urine on and after the second day, unless there is a 
perineorrhaphy. They are allowed to sit up in bed on and 
after the fifth day if they desire. They are not allowed to 
get out of bed until the tenth day and not then if the fundus 
is still above the pubes. 

Montreal Medico- Chirurgioal Soo'ety. 

The first regular meeting of the Montreal Medioo-Chirur- 
gical Society for the session 1906-07 took the form of a 
smoking concert and was held on Oct. 5tb. The following 
are the officers of the society for the year :—President, Dr. 
F. G. Finley; vice-president, Dr. Wesley Mills; treasurer. 
Dr. A. T. Bazin ; secretary. Dr. D. H. Gordon; and trustees. 
Dr. James Bell, Dr. H. 8. Birkett, and Dr. James M. Jack. 

Toronto Clinical Society. 

The first meeting of the fifteenth session of the Toronto 
Clinical Society was held on Oct. 10th. A paper was con¬ 
tributed by Dr. J. F. W. Ross on the Treatment of 8eptio 
Peritonitis. The following officers have charge for the year 
1906-07:—President, Dr. H. B. Anderson; vioe-prerident, Dr. 
Herbert A. Bruce ; recording secretary, Dr. George Elliott; 
corresponding secretary, Dr. W. J. McCollum ; treasurer, Dr. 
Geoffrey Boyd ; executive, Dr. R. J. Dwver, Dr. Charles 
Trow, Dr. W. Goldie, Dr. D. J. Gibb Wishart, and Dr. 
Kennedy Mollwraith. 

The Province of Quebeo College of Phyticiant and Surgeons. 

The College of Physicians and Surgeons of Quebec held 
its semi-annual meeting on Sept. 26oh. The financial 
statement submitted was very satisfactory, the total re¬ 
ceipts for the year being $8,525 and the disbursements, 
$5,126. There are now 1838 physicians subscribed on the 
register of the province, of whom 1602 are in actual practice 
in the province. With regard to the question of a five year 
course the College decided to postpone asking the legislature 
to enact legislation. 

Medical Reciprocity between Quebec and Great Britain. 

Qaebec is the second province of the Dominion of Canada, 
Nova Scotia having been the first, to seek reciprocity with 
Great Britain as provided for in General Laurie’s Amend¬ 
ment to the British Medical Act. At the semi-annual meeting 
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held od Sspt. 26th the following resolutions were a'opted 
and a proviso added to the latter1. That the Oollege 
of Physicians and SurgeonB of the Province of Qaebec beg 
the Legislature of the Province of Quebec at its coming 
meeting to send a request to His Majesty’s Privy Council 
demanding the application of the Medical Aot of 1886 and 
the Amendments made in 1905 to the Province of Qiebeo. 
2. That upon a favourable answer from the Privy Council 
the College of Physicians and Surgeons of the Provinoe of 
Quebco enter upon the necessary negotiations with the 
General Medical Council of Great Britain in order to assure 
the establishment of reciprocity between Great Britain and 
the Province of Qaebeo. The proviso reads as follows: “Pro¬ 
vided that those who, having obtained the British licence 
and are demanding the licence of .the College of Pnysicians 
and Surgeons of the Province of Quebec, shall prior to their 
British registration have filled all requirements of oar (the 
Province of Quobec) Medical Act in regard to obtaining of 
our lioenoe.” It will be seen that this proviso is intended 
to prevent “irregulars" from Qaebec going to England, 
returning with a British licence, and demanding registration 
with the College of Qaebec. 

The Prevention of Tuberculosis. 

The Government of the Province of Ontario is endeavouring 
to educate the people to realise the dangers of tuberculosis 
and is, moreover, setting forth the best means for checking 
the spread of that dread disease. An arrangement has been 
made to secure a duplicate of the exhibition which was dis¬ 
played in Toronto daring the time of the meeting of the 
British Medical Association. This is being made with the 
National Association for the Study and Prevention of 
Tuberculosis of New York. In addition this will be supple¬ 
mented by materials from Europe ; and the exhibit will 
become the permanent property of the province. It is the 
intention of the Government to display this in every city, 
town, and village of any size throughout the provinoe at 
stated dates. Some competent person will be in charge of 
tbe exhibit and will deliver lectures on the subjeot and 
explain the use of all the appliances. 

Leprosy in Canada. 

Dr. F. Montlzambert, Director-General of Public Health in 
Canada, has been in British Columbia for the past month 
on business connected with the leprosy station at D’Arcy 
Island, and in order to calm the fear of infection which has 
arisen amongst tbe community he has given them some 
information about the only other leprosy hospital in 
Canada—namely, tbe one whioh is in the village of Tracadie 1 , 
New Brunswick. He said that the station on D’Arcy Island 
in British Columbia is 15 miles away from the oapital, 
Victoria, whereas the lazaretto at Tracadie is situated right 
in the centre of that village, direotly opposite the parish 
churoh. The sisters of the Order of the Black Nuns of 
Montreal look after the 15 or 16 inmates and among them 
there has never been a case of leprosy. Tourists visit the 
Tracadie lazaretto in great numbers. There are two com¬ 
munities in the Dominion of Canada where lepers are at 
large—namely, in Gloucester county near Tracadie and 
in Cape Breton. Tbe latter was first infected by two 
sailors 100 years ago and sporadic cases have arisen from 
time to time since. Every year four or five cases are sent to 
the lazaretto. Dr. Montizambert farther stated that the 
Dominion Government had no intention of removing the 
lepers from D’Arcy Island to Albert Head—the report was 
erroneous. 

Toronto, Nov. 14th._ 


AUSTRALIA. 

(Fbom our own Corrkspondknt.) 


Patent Medicine* and loods. 

Thb Minister of Customs, in reply to a question in the 
House of Representatives, stated that the following regula¬ 
tion had been made, under the provisions of the Commerce 
Act, and would come into force on Jan. 1st, 1907 :— 

In the case of medicines prepared ready for use, and containing 
10 per cent or mo>e of ethyl alcohol, If the average dose reoommended 
exceeds one teaspoonful (60 minims), the trade description shall set 
out the proportion or quantity of proof spirit in the medicine. In the 
case of medicines prepared ready for use, and containing any of the 
following drugs (or the salts and derivatives thereof)-vis: Opium, 
morphine, cocaine, heroin, stramonium, nux vomica, cannabis iudlca, 
brsmides, sulphonal, trional, veronal, paraldehyde, or any synthetic 


hypnotic substance, phenazonum, pheuacetinum, or acet&nilidum. 
or any allied synthetic substance, chloral hydrate, belladonna, cotton 
root, ergot, or any abort! faclent, the trade description shall set out the 
names of ail such drugs so contained. 

With regard to’iafantile and artificial foods, the Commerce 
Act regulations require a trade description to be applied 
stating a true description of the goods and the country or 
place of origin.—At the Prahran court a man was charged 
with a breach of the Licensing Acts in having sold liquor 
without a licence. Tbe alleged “liquor” was a patent 
medicine known as “ Peruns,” whioh on analysis was found 
to contain 45 8 per oent of proof spirit. The defendant 
said he did not know that “ Parana ” contained alcohol. 
The case was adjourned. 

Food Standardt. 

At its meeting on Oct. 1st the Food Standards Com¬ 
mittee made further recommendations. It was decided 
that one grain of sulphurous acid or sulphites per pint, 
or one grain of salicylic acid per pint, should be allowed 
in beers paying excise duty provided that the alooholio 
strength of such beers did not exceed 4 per oent. In 
connexion with beer the standard recognises the unavoid¬ 
able presence of not more than two grains to tbe gallon of 
sulphurous acid or sulphites, whioh will have to be declared. 
In view of the difficulty of brewing a temperance ale, so 
called, of sufficient alcoholic strength and sweetening to 
suit the publio taste without the addition of saccharin, it 
was resolved to recognise in the meantime a saccharinised 
temperance beer to contain not more than two grains of 
saccharin to the gallon, ita presence to be declared. It was 
resolved to standardise malt extracts in two varieties. The 
first was whole malt extract, or digestive or diastasic, con¬ 
taining at least 70 per oent. of total solids and derived wholly 
from malt, without foreign substances, and with digestive- 
power sufficient to convert two and a half times its weight 
of starch in 30 minutes at a temperature of 40° C. The 
second variety, known as commercial maltose, or commercial 
or baker’s malt extract, was standardised so that it should 
contain not lees than 70 per cent, of malt extractives, the 
addition of foreign substanoes being prohibited. The 
standard for mustard was fixed so that it should contain 
not more than 2 • 5 per cent, of staroh or more than 8 per 
cent, of total ash. 

The University of Melbourne. 

The annual report of the bacteriological laboratory at the 
University of Melbourne shows that the number of examina¬ 
tions made for the Board of Health in 1905 was 3454, as 
against 2873 in 1904. Experiments were conducted in rela¬ 
tion to destruction of rats by means of the bacillus of Danyez, 
obtained from three different sources. Over 40 rats were 
used, but attempts to disseminate disease by natural means 
amongst the experimental animals were not very successful. 

Medical Reciprocity. 

As previously stated, the Medical Act Amendment Bill now 
before the Legislative Assembly of Victorii provides for reci¬ 
procity of admission to practice similar to the provisions 
of the Imperial Act and objections to this provision have been, 
made. The Faculty of Medicine of the University of Melboume- 
has written to the Chief Secretary replying to the objeotors, 
emphasising that the Bill does not go beyond the Imperial 
Act and pointing out that the exclusion of American prac¬ 
titioners would not exclude liomce ipaths from Victoria 
any more than the Imperial Act interferes with them in 
Great Britain, where bomceopathic hospitals exist.— Id the 
Legislative Assembly of New South Wales, Dr. R. Arthur 
introduced a Bill to amend the Medical Practltionc rs Act, 
with tbe view of establishing reciprocity. The Bill proposed 
that medical practitioners should not b9 registered in New 
8outb Wales unless the countries from which they came 
received on equal terms graduates of the University of 
Sydney. The Bill was opposed by the leader of the labour 
party on the curious ground that it would grant “ preference 
to unionists ” of a dangerous character. Other members 
also spoke against it and the Bill lapsed under the rule 
preventing private members’ business being dealt with after 
6 o’clock. 

The Registration of Opticians. 

A Bill to register sight-testing opticians was introduced 
into the Legislative Council of New South Wales on 
Sept. 27th. Its object was said to be to insure the com¬ 
petency of those engaged in sight-testing and to raise their 
status. It was strongly opposed as unnecessary and tha 
motion for the second reading was negatived by 17 to 5. 
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Infantile Mortality. 

A deputation from the Child Study Association waited 
•recently on the Chief Secretary of New 8outh Wales to ask 
for monetary assistance in carrying out its work. It was 
stated that over 4400 children aged 12 months and under and 
16,000 under five years of age died annually in the State, and 
that the majority died from improper feeding, chiefly owing to 
ignorance and bad milk-supply. The deputation asked that 
the Government should insist on inspectors and analysts 
paying greater attention to the quality of children’s food. 
The association gave instruction to mothers and treated 
-children at its institution. The Chief Secretary was 
sympathetic and promised to see what could be done. 

Action against a Dentist. 

Mr. A. T. H. Pittar, dentist, of Sydney, was defendant in 
-an action to recover £1000 for injuries alleged to have been 
caused by his negligenoe. The plaintiff had some teeth 
extracted and subsequently suffered from suppuration in the 
face and orbit, ending in the loss of the lefc eye, and it was 
alleged that the forceps used had not been sterilised. Evi¬ 
dence was given for the defence showing that the instruments 
used were sterilised, and that there were an alveolar abscess 
and cellulitis present when the teeth were extracted. A 
-verdict was given for the defendant. 

Proposed Amalgamation of Medical Societies in Victoria. 

The two main medical societies in Viotoiia are the Medical 
8ociety of Victoria, which has existed for 60 years, and the 
Viotorian branch of the British Medical Association. At 
various times proposals have been made for their amalgama¬ 
tion, but they have fallen through. One of the difficulties 
has been the fact that the Medical Society of Victoria has a 
block of land on which a hall and library are built, and under 
the grant this land would revert to the Crown if the society 
ceased to exist. In the annual address of the retiring 
president of the Medical Society amalgamation was once 
more proposed and a fcheme outlined. Since then a com¬ 
mittee has b;en formulating a mode of union and has appa¬ 
rently evolved a successful solution of the problem. Instead of 
amalg am at i ng, tl e two societies are to be associated by each 
adopting exactly the same rules, one of which is that all 
members of the one society “ shall be and shall be deemed 
to be members of the other, and any member who refuses 
to be and to continue to be a member of one shall be removed 
from the list of members of the other.” The trustees and 
-officers shall be the same for both societies and the meetings 
and elections will be held conjointly. Practically the society 
will be the local branch of the British Medical Association, but 
still the Medical Society will legally continue. The common 
rules have been provisionally adopted by both societies, but 
the whole scheme is subject to the approval of the Council 
of the British Medical Association in England. The local 
-organ of the society is the Intercolonial Medical Journal, 
while that of the branch is the Australasian Medical 
Gazette. Which is to be the organ of the combined society 
has not been yet determined. 

Oct. 30th. 

%* Our correspondent’s letter of date Oct. 16th, published 
in our issue of Nov. 24th, contained a reference to the use 
of the Danytz virus for destroying rabbits and to the experi¬ 
mental work in progress on Broughton Island. Our readers 
will have noticed that Reuter's agent telegraphed last 
week that several of the laboratory staff have fallen ill on 
Broughton Island but no precise details are given.— Ed. L. 



EDMUND SYMES-THOMPSON, M.D. LOND., 
F.R.C.P. LOND. 

The death is announced, in his sixty-ninth year, of 
Edmund Symes-Thompson, consulting physician to the Hos¬ 
pital for Consumption and Diseases of the Chest. BromptOD. 
Dr. Symei-Thompson was born in 1837 and was the third son 
of the late Tbeophilus Thompson, M.D., F.R.S., who was one 
of the founders of the Brompton Hospital for Consumption. 
He was educated at St. Paul’s School, King's College, and 
King’s College Hospital. He entered the last-named institu¬ 
tion in 1856, being clinical clerk to Dr. Todd and Dr. Budd 
and dresser to Sir W. Bowman and Mr. H. Lee. After serving 


as house physician he was in 1860 elected assistant physician, 
a post which he resigned in 1865 in order to devote himself 
entirely to a study of diseases of the chest He graduated 
as M.D. Lond. in 1860, having taken bis M.B. in the previous 
year, and for several years he was a member of the com¬ 
mittee of convocation of the University. In 1862 he beoame 
a Member of the Royal College of Physicians of London and 
was elected Fellow in 1868. In 1863 he was elected assistant 
physician to the Hospital for Consumption and Diseases of 
the Chest, Brompton, and in 1871 full physician, a post 
which he held until 1889, when he was made consulting 
physician. In 1867 he was made Gresham professor of 
medicine and also physician to the Ventnor College Hospital. 
He was also physician to many charitable institutions and 
was from 1893 to 1902 Provost of the Guild of St. Luke. 
He leaves a widow, four sons, and two daughters, the eldest 
son being in the medical profession. 

Among his literary works were an issue of his father's 
lectures on “Pulmonary Consumption,” with additional 
chapters by himself, published in 1863, and “ Influenza, an 
Historical Burvey,” published in 1890. He also devoted 
much attention to the influence of climate on disease and 
his knowledge of various health resorts was extensive. He 
had held the position of President of the Medical Society of 
London and of the Balneological and Climatological Society. 
Dr. Symes-Thompson possessed a charming personality and 
those who knew him well will mourn the loss of a true 
and steadfast friend. He was never happier than when 
rendering aid and advice to one who needed it. His large 
sympathies with others of diverse views will be remembered 
by many. He was full of physical and mental energy and 
his conversational powers and pleasing manners procured for 
him a large circle of friends. 

His remains were laid to rest at Fin me re Church, 
Buckinghamshire. The first part of the Burial Office was 
said at St. Peter’s, Yere-street, by the Rev. Canon Page 
Roberts. AmongBt those present in addition to members of 
the family were: Sir R. Douglas Powell, Sir Dyce Duck¬ 
worth, Dr. R jbert Maguire, representing the medical staff 
of the Brompton Hospital; Dr. Frederick T. Roberts, Dr. 
C. Theodore Williams. Dr. T. D. Acland, Dr. Percy Kidd, 
Dr. William Ewart. Mr. Stanley Boyd, Dr. F. Bags ha we 
(St. Leonards), Dr. Francis H. Hawkins (Reading), Dr. S. 
Russell Wells, and Dr. F. J. Wethered. Mr. H. N. Russell 
(chairman), Mr. W. P. Phelps (actuary), and Mr. Powell and 
Mr. Dimond (directors) represented the Equity and Law Life 
Assurance Society, to which Dr. Symes-Thompson had acted 
as principal medical officer for many years. 


ROBERT HAMILTON BELL, M.A., M.B., B.C. Cantab., 
M.R.C.P. Lond., F.R 0.8. Eng. 

It was with sincere sorrow aad regret that his many 
friends heard of the death of Dr. R. Hamilton Bell which 
took place after an illness of but a few days’ duration on 
Oct. 29th. He had appeared to be in the best of health 
although possibly a little overworked, but a slight attack of 
laryngitis was complicated by an attack of pneumonia of a 
virulent type and the involvement of both lungs was followed 
by death from cardiac failure after an illness of only three 
days. 

Robert Hamilton Bell was bom in 1871 and proceeded to 
Trinity College, Cambridge, in 1891, where he took his B.A. 
degree with honours in the second class of the Natural 
Science Tripos in the year 1894. From Trinity College he 
proceeded to St. Thomas’s Hospital for the latter half of his 
medical course and took the degrees of M.B., B.C. Cantab., 
in 1898. Having determined to practise obstetric medicine 
he became a candidate for, and was appointed to, the 
post of physician to out-patients at the Samaritan Free 
Hospital in 1901. His appointment to this poet was 
made in circumstances which placed him in a some¬ 
what difficult position through no fault of his own. This 
circumstance, however, enabled him to show that thus early 
in his career he was possessed of both judgment and tact and 
he filled a difficult position with credit to himself and to 
those who had ohosen him for the appointment. In the same 
year (1901) he became a Member of the Royal College of 
Physicians of London, and recognising the great importance 
of a sound surgical training in both obstetric medicine and 
gynecology he passed the examination for the Fellowship of 
the Royal College of Surgeons of England in the following 
year. Soon after completing his term of offioe as house 
physician and senior and junior obstetrio house physician at 
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St. Thomas’s Hospital Dr. Bell obtained the important post 
of obstetric tutor and registrar in the medical school, and 
so had his foot on what is usually considered the first rung 
of the ladder in the career of an obstetric physician. In 

1905 he was appointed obstetric physician with charge of 
out-patients to the Great Northern Central Hospital, and in 

1906 he was made assistant physician to the British Lying-in 
Hospital. That Dr. Bell made a good use of bis opportunities 
is shown by the number of important contributions which 
he made to the St. Thomas's Hospital Reports, the Transac¬ 
tions of the Ob-tetrical Society of London, and to the Journal 
of Obstetrics and Oynacology of the British Empire. To this 
journal he was a constant contributor of abstracts of papers 
published in the foreign medical journals. 

Dr. Bell was a good example of the best type of the 
men who fill the junior posts at our large London hos¬ 
pitals. He took a keen interest in outdoor games and was 
a man of much culture and of many resources apart 
from his strictly professional work. He was possessed of 
a personality of peculiar charm and all who knew him 
speedily came under its fascination. Devoted to his work, 
painstaking and punctual in the performance of his duties 
however irksome they might be, he was a fine example to 
his fellow workers and to the students of his hospital. 
Judicious in his decisions and cautious in his judgment, he 
was possessed of a clinical acumen which gave abundant 
proof of the manner in which he performed his daily duties 
in the wards and the out-patient departments. He had 
already succeeded in establishing for himself a position 
in private practice, and as he seemed to be the possessor of 
rude health and of a robust constitution the suddenness of his 
death at so early an age was all the more tragic. He was one 
of the best of friends, sympathetic and considerate in his 
dealings with patients, and endowed with the saving grace 
of humour. Indeed, the future seemed to have in store for 
him much prosperity and happiness, but it was not to be. 
His example and memory will be held in affectionate regard 
by his colleagues and the students of bis school, and his 
whole-hearted enthusiasm for his hospital and medical 
school will not soon be forgotten. 

Dr. Bell married three years ago the daughter of the late 
Sir William Long, and to this lady and her infant child we 
convey our sincere sympathy. 


JOHN GEORGE DOUGLAS KERR, M.B., 

O.M. Glasg., J.P. 

Dr. Kerr, who died at his residence at Bath on Nov. 14th 
at the age of 49 years, was a well-known medical practitioner 
and a distinguished yachtsman. Though born in Australia he 
was of Scotch descent and received his medical education at 
the University of Glasgow, where be distinguished himself 
by winning the gold medal in surgery in 1878. Two years 
later he graduated M.B., C.M., and after acting for a short 
period as bouse surgeon to the Glasgow Western Infirmary 
he went to Bath as partner to the late Mr. Stock well. Here 
he took up the study of the Bath waters and published a 
popular guide to their use, and became widely known to the 
public as an authority upon the thermal and balneologioal 
treatment of disease. He was the author of ' ‘ Rheumatoid 
Arthritis as Distinct from Rheumatism and Gout,” “The 
Nauheim Treatment,” and “ Treatment of Diseases by 
Heat and Light.” He contributed several papers to the 
medical press also, but bis literary work was essentially 
addressed to the public. Among the professional appoint¬ 
ments which he held were those of consulting medical 
officer to the Home for Indigent Ladies at Bournemouth, 
honorary referee to the R >yal National Hospital for 
Consumption at Ventnor, and honorary physician and 
gvnseoologist to the Hospital for Women at Bath. He 
was also at different times the president of the 
British Balneological and Climatological Society, a position 
which he owed to a widespread reputation for know¬ 
ledge of the possibilities of the thermal treatment of 
disease. His methodical mind, his untiring energy, his 
whole-hearted interest in those who consulted him, soon 
gained for him the confidence and the appreciation of a 
large public who visited Bath again and again to seek his 
aid. On this point we may quote a letter which we have 
received from one of his most intimate friends. ‘-But it was 
something more than mere confidence in Dr. Kerr’s opinion,” 
he writes, “and the value of his advice that so rapidly 
increased his large connexion and held it together with 
no uncertain a hand. Hundreds of letters have been 


received since his death bearing eloquent testimony to the 
real affectionate esteem in which he was held by all his 
patients and let one into the secret of his great success. 
For this wonderful personality and popularity he has had to 
pay the penalty, and there can be no doubt that the long 
hours of strenuous work for many months of the year told 
upon what was really not a strong constitution, and to-day 
his sorrowing relatives, his numerous friends, and the city 
of Bath mourn the loss of one whose life’s record, short as 
that useful life has been, will ever be held in affectionate 
remembrance.” 

Dr. Kerr was a great sportsman. Deer stalking and 
mountain climbing were at one time his favourite recrea¬ 
tions, and he had ascended all the highest peaks in Switzer¬ 
land and the Austrian Tyrol. In later years he became 
devoted to yachting and after some cruising in a well-known 
old racer, The Raven , he commissioned W. Fife to build him 
the 1 aldora, a fine racing yawl of 106 tons, and went in for 
first-class handicap racing. In the first year of owning her 
she won for him 23 flags, and in 1904 in record time she won 
the German Emperor’s cup in the international race from 
Dover to Heligoland and 20 other prizes. In 1905 she was 
heavily handicapped and met also with unavoidable mishaps, 
only gaining 13 flags, but among these was the Royal Albert 
cup, which she had lost by only a few seconds the year 
before. In addition to his wide reputation as a physician 
and a sportsman Dr. Kerr bad another claim upon Bath—he 
was an energetic citizen. Sixteen years ago he was elected 
to the town council and he was a justice of the peace for the 
county. He also at one time held a commission in the 
North Somerset Yeomanry as surgeon. It will be readily 
understood that the loss of such a man has been very erene- 
rally felt. 

It was in the autumn of last year that a sharp attack of 
influenza showed its influence upon a heart which had, 
perhaps, been long overworked by a strenuous life. But the 
patient did not succumb without a struggle. Directly he 
was well enough to travel he went to the Canary Islands but 
before be had crossed the bay a cardiac attack nearly proved 
fatal to him. For some months he remained at Orotava and 
then in the latter part of this spring he went to Nauheim and 
for six weeks placed himself under the routine treatment 
of the place. Here be so improved that after some weeks in 
Switzerland be returned home in the latter part of September 
and resumed his work in Bath. HiB patients and his 
numerous friends were hoping that his recovery would be 
permanent, when on Nov. 2nd he was again laid low by 
another attack of influenza and in spite of all medical 
intervention died after 12 days’ illness. He was attended 
throughout his illness by his friend, Dr. E. J. Cave, and by 
his two partners. _ 


- WILLIAM LLOYD ANDRIEZEN, M.D.Lond. 

Dr. William Lloyd Andriezen. whose death we briefly 
announced in our issue of Nov. 24th at the early age of 36 
years, was one of the most brilliant of the younger group of 
neurologists. He received his medical education at Uni¬ 
versity College Hospital, obtaining a medical entrance 
exhibition in 1887, and also winning many medals in his 
further career as a student. He graduated as M.B of 
the University of London in 1891, and having always taken 
special interest in the subjeots of neurology and mental 
diseases he was appointed in 1893 pathologist to the West 
Riding Asylum at Wakefield under Mr. W. Bevan Lewis. Here 
he displayed abilities admirably befitting him for the position 
which he occupied. His command of modern languages— 
German, French, Italian, Portuguese, and Spanish—was 
thorough, affording him a wide acquaintance with the trend 
of modern scientific thought. His reading was extensive and 
his acquisitiveness remarkable. He was peculiarly successful 
in following up Jd the laboratories the work of Golgi 
and Ramon y Cajal upon the minute structure of the 
brain and spinal cord, and his demonstrations of cerebral 
structure, normal and pathological, were unrivalled. His 
descriptive powers were great and his graphic delineation of 
complex nervous structures appealed at once to the attention 
of his audience. He was facile with both pen and pencil and 
was endowed with a genuine artistic temperament and a 
scientific imagination of no mean order. As an officer he 
united refreshing enthusiasm for scientific work with real 
capacity for original investigation. 

Amiable but impulsive, almost boyish in his exuberance of 
spirits, his zeal for work was of infectious character in the case 
of all his associates. Hi* energy was, alas, so uncontrolled as to 
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be self-destructive and the breakdown which eventually 
ended his career was long feared by his friends. He was for 
some years a valued contributor to our columns and his 
command of foreign languages enabled him to supply us 
with many interesting priois of articles appearing in foreign 
journals. His health, however, gradually gave way and for 
some 18 months before his death he practioally did no 
scientific or literary work. _ 

ROLAND ARTHUR STEVENSON, L.R.O.P. Lond., 
M.R.C.S. Eng. 

At Stoke in-Teignhead, Devon, on Nov. 19th, the body of 
Mr. Roland Arthur Stevenron, second son of the Rev. E. 
Stevenson, rector of Stoke-in-Teignhead, was laid to rest in 
the same grave where four years ago his youngest brother, 
Leslie, midshipman of the Ctesar, was buried. The deceased, 
who was 38 years of age, was educated at the Owens College, 
Manchester, and St. Thomas’s Hospital, London, and 
obtained the qualifications of L.R C.P. Lond. and M.R.C.S. 
Eng. in 1899. He afterwards held the appointments of 
house physician at the Brompton Consumption Hospital and 
was then elected assistant medical officer of the Pinewood 
Sanatorium, Wokingham, and after a few years was appointed 
medical superintendent of the institution. Mr. Stevenson 
was extremely popular at the institution and much sorrow 
is felt there and in Devonshire at his death, which occurred 
from appendicitis on Nov. 15th. Many wreaths were sent to 
the funeral from the residents of the sanatorium and from 
friends in Stoke-in-Teignhead and district, many of whom had 
known him from a boy. _ 

SAMUEL AIRD JOLLY. LR.C.P, k 8. Edin., 
L.F.P.8. Glasg. 

Mr. 8. Aird Jolly, of Wingfield, Acacia-road, Acton, who 
enjoyed n large practice in Acton and the adjoining district, 
died on Nov. 14th, at the age of 55 years. He held the posi¬ 
tion of medical officer and public vaccinator in the Brentford 
union, and was also one of the medical staff of the 
Acton Cottage Hospital and Dispensary. Death was due 
to meningitis, and came with remarkable suddenness. As 
a well-known medical practitioner in Middlesex Mr. Jolly 
will be greatly missed and especially by the poor. He was 
a staunch Churchman and during the recent summer was 
instrumental in obtaining the presence of Her Highness the. 
Princess Louise Augusta of Schleswig-Holstein at a garden 
fete in the rectory grounds on behalf of the parish church 
extension fund. _ 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. L. V. Popoff, who succeeded to Professor 
Botkin’s chair in the St. Petersburg Military Medical 
Academy. He was a voluminous writer-on medical subjects. 
His age was 62 years.—Dr. Rabot of the Lyons Hospitals.— 
Dr. Planteau, professor of pathological anatomy in the 
Medical School of Algiers.—Dr. Josfi Benlcio de Abreu, 
professor of clinical medicine in the University of Rio de 
Janeiro.—Dr. Gustav Adolf Boebme, surgeon-general in the 
German army, whose name is well known in connexion with 
the Red Cross movement. He was in bis seventieth year and 
had retired some four years ago.—Dr. Reinoke, who was 
largely responsible for the reorganisation of the sanitary 
department of Hamburg. 


Foreign University Intelligence.— Berlin : 

Dr. Heinrich von Bardeleben, a son of the eminent surgeon, 
has been recognised as privat-docent of Gynaecology.— Berne: 
Dr. Asber of Leipsic has been appointed Extraordinary 
Professor of Physiology.— Bonn: Dr. Karl Schmiz has been 
recognised as privat-dooent of the History of Medicine.— 
t'racnm: Dr. Joseph Latkowski and Dr. Erwin Miesowcz have 
been recognised as privat-docenten of Internal Medicine.— 
Lemberg : Dr. Stanislaus Badzynski has been appointed to 
the chair of Medical Chemistry and Dr. Paul Kucera has 
been appointed Extraordinary Professor of Hygiene.— Lyont : 
Dr. Nicolas, agrtgi , has been appointed Clinical Professor of 
Dermatology and Syphilis in succession to Dr. AugagDeur; 
Dr. Quiart, agrtgi: of the Paris Faculty, has been appointed 
Professor of Natural History in succession to Dr. Lortet.— 
M. Petersburg (Military Medical Academy): Dr. Danilevski 
is about to retire from the poet of Director of the Academy. 
— Strasburg: Dr. Jacob Fr6d6ric has been recognised as 
pricat-dvoent of Anatomy and Anthropology. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tuesday, Nov. 27th. 

The eighty-fourth session of the General Council of Medical- 
Education and Registration for the United Kingdom was 
opened in the reconstructed hall, 299, Oxford-street, London, 
to-day. Dr. D. MacAlister, the President, occupied the- 
chair. All the members were present except Dr. Barrs and 
Dr. Cocking, who were unable to attend owing to illness. 

Kern Members. 

Mr. James William Beeman Hodsdon was introduced by 
Sir John Batty Tuke as the new representative of the Royal 
College of Surgeons of Edinburgh, in place of Sir Patrick 
Heron Watson. Sir Charles Bent Ball, introduced by Dr. 
Little, took his seat a» the representative of the University 
of Dablin, in room of Dr. Bennett. 

The President's Address. 

[The President opened the business by delivering an 
address of a very interesting character. After referiing in 
eloquent terms to the merits and services of the three 
retiring members, Sir Patrick Heron Watson. Dr. E. H. 
Bennett, and Sir Victor Horsley, he welcomed Mr. Hodsdon 
and Sir Charles Ball—an old member of the Council—in 
place of the two former, ard pointed out that Sir Victor 
Horsley’s seat would be filled bv one of the three successful 
condidates at the election of Direct Representatives now 
proceeding. He continued as follows :]—The petition of the 
British Optical Association for the grant of a Charter, 
concerning which resolutions were adopted by the Council 
on May 24th and transmitted to the Lord President, 
has been refused. It is, moreover, understood that the Sight¬ 
testing Opticians Bill, introduced in the House of Lords 
with a purpose similar to that of the proposed charter, has 
been dropped. Another petition for a charter of incorpora¬ 
tion was presented by the “ National Association of Medical 
Herbalists of Great Britain, Limited,” and was advertised in 
the London Gazette at the beginning of July. As it was 
apparent that the grant of the powers and privileges sought 
for would be dangerous to the public and would tend to 
defeat the purposes of the Medical Acts, a memorandum 
setting forth the objections to the grant was drafted and 
approved by the members of the Executive Committee for 
transmission to the Lord President. We have now been 
officially informed that in this case also His Majesty in 
Council has been advised to refuse the prayer of the 
petitioners. The Executive Committee has had before 
it some additional information respecting medical quali¬ 
fications in Japan other than those conferred by the 
Imperial University. On this subject it will report in 
due course to the Council. The committee has also 
under consideration applications from the Provincial Medical 
Board of Nova Scotia and from the University and College by 
which medical degrees are granted in that province, request¬ 
ing that in pursuance of the Order in Council of May llth, 
1906, these provincial diplomas may be recognised for regis¬ 
tration in the Colonial List of the Medical Register. A 
memorandum setting forth the course of medical study and 
examinations enforced by law in Nova Scotia has been pre¬ 
pared for the information of the committee and will be 
printed with its minutes on the subject. Daring the summer 
it was my privilege to re-visit Canada in connexion with the 
meeting of the British Medical Association at Toronto. By 
the kindness of the Lord President of the Privy Council and 
of the Governor-General I was enabled to meet Ministers 
of the Crown at Ottawa, Toronto, and Quebec, and other 
influential persons interested in the subject of medical 
reciprocity between Canada and the mother country. I found 
that in some cases misconceptions existed as to the effect 
of recent Imperial legislation on the question and as to the 
steps that are now necessary to procure the application of 
the Medical Act of 1886 to particular provinces. There is 
reason to believe that the explanations offered in answer to 
inquiries on these points have been serviceable in removing 
such misconceptions. Indeed, from an unofficial communica¬ 
tion that has recently arrived it would appear chat in one 
important province, which at present does not accept British 
diplomas for registration, active steps are now being taken tc 
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bring about the mutual recognition of medical qualifications 
aa between this country and the province. It gires me great 
pleasure to acknowledge the courtesy which as your 
President I received at the hands of the Dominion and 
Provincial Ministers and of the university and medical 
authorities in Canada. From what I was able by their 
kindness to see and hear of the conditions of medical and 
scientific education in the Dominion I was strengthened in 
my conviction that nothing bat good can result from a oioser 
connexion and a freer interchange between the professional 
schools there and here. 

[Having alluded to the celebration of the four hundredth 
anniversary of the University of Aberdeen, he continued :—] 

Daring the hearing of certain cases in May the desire was 
expressed that the Council should be formally notified of all 
cases in which medical or dental practitioners aie convicted 
on such charges as might bring them within the operation of 
the penal clauses of the Medical or Dentists Acts. Com¬ 
munications were accordingly addressed by the Registrar to 
the Secretary of State for the Home Department, the Under 
Secretary for Scotland, and to the Chief Secretary to the 
Lord-Lieutenant of Ireland, asking that instructions might 
be given to this effect. From England and Ireland we have 
received replies stating that the desired instructions have 
been issued ; from Scotland we have so far heard only that 
our request “ will receive attention.” In certain cases that 
will come before you for inquiry information received in 
consequence of the steps thus taken by the Government 
authorities will be placed at your disposal. The penal oases 
which you will have to consider do not, I think, raise 
any new point of principle; they have been carefully 
prepared for your inquiry by the help of the reconsti¬ 
tuted Penal Cases Committee and cf your legal advisers. 
One of the dental cases illustrates afresh the unsatis¬ 
factory state of the law in relation to pint stock 
companies which purport to carry on professional practice. 
The Bills prepared on the Council’s behalf, by means of 
which it is proposed to remedy in some measure the existing 
abuses, have been communicated to the Lord President; but, 
acting on advice which we could not disregard, we have not 
attempted to submit them for consideration by Parliament 
during the present autumn session. Next year we may hope 
to be more successful in urging them on the attention of 
Parliament. An important opinion from eminent counsel, 
bearing on the “privilege” attaching to the documents 
and evidence submitted in connexion with the penal pro¬ 
cedure of the Council, has been obtained and will be 
submitted to you in camera. It may be necessary, in 
pursuance of the advice thus given, that you should 
sanction an addition to the Standing Orders relating to 
jadicial inquiries under the Medical and Dentists Acts. 
The Standing Orders respecting the inspection and visita¬ 
tion of examinations have been so adjusted by the Executive 
Committee as to embody the important principles laid down 
by the Council at its last meeting. You will be asked to 
approve the form into which the rules have been cast by the 
committee ani formally to sanction the issue of a revised 
edition of the Standing Orders which, owing to the 
accumulation of a number of minor amendments made 
from time to time by the Council, it has been thought 
necessary to prepare. The important report of the Practical 
Midwifery Committee has by your direction been forwarded 
to the several teaching and examining bodies for their 
observations. From a large number of these bodies replies 
have been received and have been arranged by the 
Registrar for the information of the committee which 
met yesterday to consider them. The committee will 
probably be able to report during the present session 
on the progress it has made. The Education Committee 
also will have something to say on the questions remitted 
to it on the motion of Dr. Bruce (Minutes, May 26th, 
19C6j—namely, what effect has been given to the proviso 
concerning pupilage contained in one of the recom¬ 
mendations of the Council, and generally what steps are 
taken by the licensing bodies to insure that the fifth year 
of the minimum curriculum shall be devoted to clinical 
study. From inquiries which have been made by the 
Registrar it would appear that little or no use is made of 
the permission to reckon a period of pupilage with an 
approved practitioner as part of the fifth year. It will be for 
the Council to consider whether a proviso that is practically 
inoperative is worth retaining. Its inclusion among our 
recommendations has already given rise to misconceptions 
regarding the lawfulness of employing in medical practice 


the assistance of unqualified students who are described as 
pupils. In oonolusion, I would say that, so far as can be 
foreseen, the business on the programme will probably be 
compassed by the end of this week. As the General 
Registrar and his staff will soon be immersed in the 
laborious work of receiving, verifying, and counting ballot 
papers under the direction of the Branch Council for 
Eagland the comparative lightness of our agenda is highly 
convenient on this occasion. 

On the motion of Dr. Norman Moore, seconded by Dr. 
Little, the President was thanked for his address which it 
was agreed to print in the minutes. 

Retu'tt of Competition* for Army and Indian Medical 
Service*. 

The following tables were received : (a) Table showing 
results of competition held in July, 1906, for commissions 
in the Army Medical Service, and • ft) table showing results 
of competition held in July, 1906, for commissions in the 
Indian Medical Service. In connexion therewith the 
Registrar reported in reference to Table (ft):— 

As appears from the usual statement sent by the department, there 
were 47 candidates, of whom 25 passed for vacancy, nine qualified but 
were unsuccessful, while 13 were rejected. In addition to the state¬ 
ment, however, a complete table of marks was sent, from which the 
following Information has been extractedAll the 13 candidates 
rejected failed to obtain qualifying marks, seven of them are not stated 
to have failed In any particular subject, while one failed In chemistry 
only, three failed fn medicine only, one failed In anatomy only, and 
one failed in each group of subjects, including midwifery. 

Dr. McVail moved and Mr. Young seconded 

That the thanks of the Oouneil be oonveyed to the Director-General 
of the Army Medical Service and the Under Secretary of State for 
India, respectively, for the returns which they have again furnished to 
the Council, with the request that these returns may in the future 
oontlnue to be furnished to the General Medical Council. 

Dr. Saundby expressed the op’nion that the tables were of 
no use and he proposed as an amendment that the words 
requesting a continuance of the returns should be deleted. 

Dr. F. G. Adye Curran seconded the amendment. 

Dr. McVail said that the Examination Committee had 
found the returns of very great use. They informed the pro¬ 
fession at large as to the standard of the various examinations 
over a series of years. 

Dr. Lindsay Steven supported the amendment. 

After some further discussion the Council voted. The 
amendment was lost and the motion was then carried nem. con. 

Report on Dental Buiinet*. 

On the motion of Dr. Norman Moore, seconded by Mr. 
Morris, the following report from the Executive Committee 
on the dental business transacted since the last meeting of 
the Council was received and entered on the minutes :— 

(1) The prescribed conditions having been duly fulfilled in each case, 
the names of the undermentioned persons have been restored to the 
Dentists' Register, from which they had been erased in conformity with 
the provisions of Section 12 of the Dentists Act, 1878.- David J. Cameron, 
George Campbell, James W. Dallachy, Bertrand 8. Davies, Frederick 
Donovan, Henry Forewell, John H. Gartrall, William H. Hall, Harold 
O. W. Harris, Henry Ilighfield, Gordon Hooper, Thos. C. M.MulIlner, 
Matthew S. Philson, Henry A. Waahbourne. 

(2) Information was received through the Colonial Office of the 
Intention not to proceed with a proposed Bill to regulate dental 
practice in the Colony of Hong Kong. 

(3) The committee received from the authorities in England and 
Ireland promises to furnish to the Council records of all tines Inflicted 
on dental practitioners, and an assurance from the Under Secretary for 
Scotland that the matter would receive attention. 

(4) The Committee received through the Colonial Office a copy of 
an Act to regulate the practice of dentistry in Newfoundland, and 
referred it to the Dental Education and Examination Committee for 
its information. 

(5) A communication was recelvod from the Royal College of 8urgeona 
of England intimating that Its Licence in Dental Surgery had been 
withdrawn from three dental practitioners whose names had been 
erased by the General Council at its May session. 

In reply to a question by Mr. Morris relative to the last 
clause in tbe report, 

The President stated that erasure from the Dentists’ 
Register automatically removed the person concerned from 
the lir-t of Licentiates of any body. Similarly, restoration to 
the Dentists’ Register automatically restored a name. 

Rivieion of Standing Order*. 

The Executive Committee submitted a report as to the 
revision of the Standing Orders relating to visitation and 
inspection and the adjustment of other amendments directed 
by the Council. 

The Executive Committee reported that they had considered this 
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reference and that they had adjus ed the Standing Order* In regard 
to the visitation and inspection ot examinations as loilotrs : — 

Chapteb XXIII.—INSPECTION AND VISITATION OP 
EXAMINATIONS. 

A. — Inspection. 

1. Under the powers conferred by 8ectlon 3 of the Medical Act, 1888, 
the Council shall appoint inspectors to attend such of the qualifying 
examinations of the several licensing bodies as the Council may 
direct. 

2. It shall be the duty of the Examination Committee to advise the 
Council as to the time and place of each inspection. 

3. Three inspectors— one for medicine, one for surgery, and one for 
midwifery—shall be appointed for definite periods; and it shall be 
their duty to conduct inspections where and when required by the 
Council. 

4. An inspector shall not be a member of the Council, nor shall he 
during his tenure ot office act as examiner in any qualifying examina¬ 
tion. 

6. Each inspector shall receive from the President a formal com¬ 
mission in writing, under the seal of the Council. 

6. The remuneration of an inspector shall be at the rate of five 
guineas for each day duriDg which he is absent from home on the 
business of the Council, together with an allowance for his actual 
travelling and hotel expenses. 

7. It shall be the duty of inspectors to report to the Council their 
opinion as to the sufficiency or Insufficiency of each examination 
inspected by them. Their reports shall set forth In order all necessary 
particular* as to the questions proposed in the written, oral, and 
practical parts of the examination, the case* and the appliances pro¬ 
vided for clinical examinations, the arrangements made for invlgtla- 
tlon, the method and scale of marking, the standard of knowledge 
shown by successful csndldates, and generally all such details as may 
be required for adjudicating on the scope and character of the 
examination. 

8. Inspectors shall Include in their reports, in the form of a brief 
diary, a statement of the days and hours at which they were present 
during the course of each examination inspected, and of the parts or 
divisions of the examination in progress on each day. 

9. Inspector* shall be made acquainted with such previous reports on 
the examinations Inspected as the Executive Committee or the 
President may direct, together with the remarks and observations of 
the licensing bodies and the reports of the Examination Committee 
thereon. They shall also be provided with copies of the recommenda¬ 
tions of the Council In regard to professional examination, and shall 
include in their reports a statement of the extent to which these 
recommendations have been carried out in the case of each examina¬ 
tion inspected. 

10. The reports of inspectors when prepared shall be forwarded to 
the President, who shall caui>e them to be printed. The final proof 
copies of the reports, as corrected, shall be signed in writing by the 
inspectors, and shall be preserved by the General Registrar as the 
authoritative oopies 

11. Previous to the meeting of the Council at which the reports of 
Inspectors are to be considered, confidential copies, not exceeding 60 in 
number, of each report shall be forwarded for consideration to the 
licensing body to which such report refers, with a request that the 
body will make such remarks and observations thereon as may be 
thought necessary and will forward the same with as little delay as 
possible to the Geneial Registrar. 

12. A confidential copy of each report of the inspectors, together 
with the remarks and observations made thereon by the licensing body 
concerned, shall be supplied, when ready, to each member of the 
Council. 

13. The Examination Committee shall consider and report to the 
Council on each report of the Inspectors. 

14. A copy of each report of the inspectors, together with the remarks 
and observations made by the licenslug body concerned, and the report 
of the Examination Committee thereon as' approved by the Council, 
shall be forwarded to the Privy Council. 

B. —VISITATION. 

1. Under the powers conferred by Section XVIII. of the Medical 
Act, 1858, the Council shall from time to time appoint members of the 
Council as visitors, who shall be deputed to attend and be present at 
such of the professional examinations required for obtaining the quali¬ 
fications of any of the licensing bodies as the Council may direct. 

2. It shall be the duty of the Examination Committee to advise the 
Council as to the examinations to be visited and ha to the time and 
place of each visitation. 

3. Each visitor shall receive from the President a formal commission 
In writing under the seal of the Council. 

4. A visitor shall not receive any remuneration but shall be paid his 
actual travelling and hotel expenses. 

5. It shall be the duty of visitors to report, separately from the 
inspectors, on each examination visited by them, and they shall include 
in their report such particulars and observations thereon as they deem 
Important for the information of the Council. 

6. Visitors shall include in their reports, in the form of a brief diary, 
a statement of the days aud hourt at which they were present during 
the course of each examination visited and of the parts or divisions of 
the examination in progress on each day. 

7. The reports of visitors when prepared shall be forwarded to the 
President, who shall cause them to be printed. The final proof copies 
of the reports, as oorrected, shall be signed in writing by the visitors, 
and shall be preserved by the General Registrar as the authoritative 
copies. 

8. The reports of visitors shall be referred bv the President to the 
Examination Committee for consideration and report to the Council 
and shall be deemed confidential unless in any particular case the 
Council shall otherwise direct. 

Dr. Fyb-Smith moved that the report be received and 
entered on the minutes. 

This was seconded by Sir John W. Moore and agreed to. 
Dr. Pyb-Smith moved that the regulations as formulated 
be adopted by the Council. 

Sir John W. Moore seconded the motion. 


The President remarked that no change had been made 
except embodying in the text of the rules the resolutions 
formerly come to by the Counoil. 

Dr. Lindsay Steven moved to amend Standing Order 
No. 2 by providing that it shall be the duty of the Examina¬ 
tion Committee and of the Education Committee acting 
jointly to advise the Counoll as to the time and place of 
each inspection and visitation. He thought it was an error 
for the Council to depute such an important matter as the 
time and place of inspection and visitation to the Examina¬ 
tion Committee. It was the duty of all the members to advice 
the Council and by including the Education Committee in 
the Standing Order a larger number of members would be 
concerned in this important duty. 

Sir J. Batty Tukb seconded the amendment, which after 
further discussion was adopted. 

The adoption of the regulations was then agreed to. 

The committee also reported that it had further adjusted 
the Standing Orders Ch. IX. ; 6, 9 XIV. 4 (2) (b ); and the 
Appendix to Oh. XIV., embodying alterations which had 
been adopted by the Council from time to time since the 
last revision on July 15th, 1903. 

On the motion of Dr. Norman Moore, seconded by Mr. 
Thomson, the report was received and entered on the minutes 
and it was agreed that power should be given to the Execu¬ 
tive Committee to issue the volume of Standing Orders when 
ready. 

Election of Direct Representative*. 

Another report by the committee was in the following 
terms:— 

On Msy 28th, 1906, the General Council passed the following resolu- 
tion :— 

“Thatthe Executive Committee be instructed to approach the Privy 
Council with the object of securing such alterations in the Regula¬ 
tions 8 and 10 of the Schedule of Instructions to Voters under Section 8 
of the Medical Act, 1886, as will provide for the adoption of the 
principles of voting by ballot in lieu of the existing open system of 
election of Direct Representatives.” 

In consequence of the representation which was thereupon made the 
Privy Council has given its consent to the proposed change in the mode 
of election, and revised rules for the conduct of elections by means of 
the use of ballot papers have been received. 

On the motion of Dr. Norman Moore, seconded by Mr. 
Morris, the report was received and entered on the minutes. 

The Dentists’ Register. 

The Council afterwards sat in oamerd and at tho close of 
its deliberations the President announced that the Council 
had deoided to restore to the Dentists’ Register the name 
and qualifications of Mr. William Jones. 

The Oonncil adjourned to the following day. 


Wednesday, Nov. 28th. 

A large part of the day was taken up with the considera¬ 
tion ot penal cases, as the result of which the names of 
three medical practitioners were erased from the Medical 
Register. 

After this 8ir Thomas Myles, the representative of the 
Royal College of Surgeons in Ireland, brought forward a 
motion that it shonld be remitted to the Education Com¬ 
mittee “ to consider and report how far it might be possible 
to dispense with the customary attendance of students on 
systematic lectures In tbe medical schools.” The question 
which Sir Thomas Myles wished to raise was whether tbe 
time so saved might be devoted to a more extensive study of 
tbe purely fdentifio portion of the ourrioulom, and his 
motion provoked a keen and interesting debate. When the 
Connell divided there voted for the motion, 7 ; against, 17 ; 
while 5 members declined to vote and 4 were absent. 


Utrtrical itttos. 


Royal College of Surgeons of England.—A t 

the First Professional Examination in Anatomy and Physio¬ 
logy for tbe Diploma of Fellow, held on Nov. 8tb, 9ob, 13tb, 
14th, and 15th, 95 candidates presented themselves for the 
examination, of whom 27 were approved and 68 were 
rejected. The following are the names of the successful 
candidates:— 

Alfred Edward Arthur Carver. B.A.Cantab., Cambridge University; 
William Lawrence Crlpps, B.C. Cantab., M.R.C S., L R C.P., Cam¬ 
bridge University and St. Bartholomew's Hospital; William Isaac 
Cumberlidge, B.A. Cantab., M R.O.8., L.R.C.P., 8t. Bartholo¬ 
mew's Hospital; Robert Dow Forbes, M.D., C.M. McGill, 
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Montreal, M.R.C.8., L.K.CP., McGill and King'* College; 
William Herbert Forshaw, M.R.C.S., L.R.C.P., Sheffield Uni¬ 
versity, King's College, and London Hospital; Harold Frankish 
M.A., M.B., B.Ch Oxon.. M.11C.8., L.H.C.P., Oxford University 
and Middlesex Hospital ; Edward Gillespie, M.B., Ch.B. 
Glasg., Glasgow University, London and Middlesex Hos¬ 
pitals; Harry Tyrrell Gray, M.A., B.O. Cantab., M.R.C.S., 
L.R.C.P., Cambridge University and St. Thomas's Hos 
pltal; Philip Thomas Harper, St. Thomas's Hospital; Walter 
Burford Johnson, St. Thomas's Hospital; Cecil Augustus 
Joll, B.Sc. Lond., University College. Bristol ; Harold Turley 
Mant, M.B., B.S. Lond., M.R.C.S., L.R.C.P., University College 
Hospital; Cyril Macdonald Plumptre, Guy's Hospital: Norman 
Prescott, Unive sitv College and King's College Hospitals ; 
Frank Arthur Roper, B.A. Cantab., Cambridge University and 8t. 
Bartholomew's Hospital; Reginald John Lambart Sladen, M K.C.S., 

L. R.C.P.. London Hospital; Edgar Wilmot 8merdon, Edinburgh 
University; Henry Joste Smith. Guy's Hospital; Alfred Ellington 
8tansfeld, B.A. Cantab., Cambridge University and Si. Bar¬ 
tholomew’s Hospital; Arthur Carliie Sturdy. B.A. Cantab., 8t. 
Bartholomew's Hospital; Frans Karel te Water, Edinburgh Uni¬ 
versity; Hubert Gordon Thompson, M.D. Liverp., Liverpool 
University; Reginald Georgs Turner, M.K.C.S.. L.R.U P., St. 
George's Hospital and Kings College; Paul Jenner Vorrall. B.A. 
Cuntab , St. Bartholomew's Hospital; Kenneth Macfarlane Walker, 
B.A., M.H.C.S.. L.R.C.P., St. Bartholomew's Hospital; Washington 
Everltt Wilks. Charing Cross Hospital; and Albert Samuel Worton, 

M. B. Glasg., Glasgow- and Liverpool Universities. 

The following gentlemen passed in the subjects indicated 
«t the First Professional Examination for the Lioence in 
Dental Surgery held on Nov. 9th and 10th :— 

Mechanical Dentistry and Dental Metallurgy.— Frederick George 
Hayward Armin; Reginald John Bailey, Walter Pigott Barfoot, 
and Guy Capper BIrt, Royal Dental Hospital; George 
Rowlands Boorer, National Dental Hospital; Reginald John 
Burton, University College, Bristol; William Hern Cornelius, 
Royal Dental Hospital; Richard Pittard Davies, National Dental 
Hospital; William Drew, Roval Dental Hospital; Fred Halsall, 
Liverpool; Walter Parker ilarrlson, Royal Dental Hospital; 
Walter Stanley Hoare, National Dental Hospital; Graham Hunt 
and Charles Csbread Jones, Guy's Hospital; Lionel Gilbert Jordan 
and Thomas Neville Jeffries, Birmingham University; Leonard 
Algernon Bertram King, Guy's Hospital; Frederic Butcher 
Klrkmsn, Liverpool University; William Edward Southcomb 
May and Archibald Cookes Mence, Royal Dental Hospital; 
Oeoffrey Ayres Phillips and James Frederick Place, Man¬ 
chester University; Ernest Guy Robertson, Guy’s Hospital; 
Edward Spenser Sampson, Royal Dental Hospital; Alec Linford 
Saul, Guy s Hospital; John H'enry Skerritt, Sheffield University ; 
and Harry Stobie, John Eric Wheeler, Arthur White, and Charles 
Reynolds'Woodruff, Royal Dental Hospital. 

Mechanical Dentistry—K rnest James Archer, Guv’s Hospital; John 
- Button, Manchester University; Cyril Allan Collis. Royal Dental 
Hospital; Frederick Oscar Hume, Guy's Hospital; Maurice Joseph 
Marks. Guy's Hospital; Lewis Trevor Bamford Matthews. Birming¬ 
ham University; Walter Cedi Murray, Royal Dental Hospital; 
Charles Robert Mower Peaty, Guy's Hospital; Arnold Rensbaw, 
Msmhester University; William Skerritt. Sheffield University; 
Stanley Hunton Storey, Royal Deutal Hospital; and Arthur 
Brookes Thomason, Manchester University. 

Dental MttaUurgy. — Willism Percy Charles Ashdown, National 
Dental Hospital; Malcolm Barker, Royal Dental Hospital; 
Reginald Bates. Manchester Univeisity; W'MIam Edwin Gufldlng 
and Arthur Martin Henry, Guy's Hospital; Robert Hope, D.M D., 
Harvard University, Guy’s Hospital; Doric Yoon Hylton. Percy 
Edgar Kendall, and Isaac Levy, Guy's Hospital; Oswald McGowan, 
M A. Cantab., National Dental Hospital; Leopold Kepler Percy, 
Royal Dental Hospital; and Alfred Samuel, Guy’s Hospital. 

Society of Apothecaries of London.— At 

oiatninations held in November the following candidates 
pss<ed in the subjects indicated : — 

.Surgery.— F. G. Edholm (Sections I. and II.), Charing Cross Hos 
pital; C. J. M. Lawrence (Section II.), Manchester; Yf. S. Mitchell 
(Sections I. and II ), SL Marys Hospital; L. Nicholls (Sections I. 
and II.). Cambridge and London Hospital; and J. W. Pealt 
(Section II.), London Hospital. 

Medicine.- L. C. W. Brigstocke (Section II.), Oxford and St. George's 
Hospital; C. L. Driscoll (Sections I. and II.), Charing Cross Hos¬ 
pital ; C. G. Grey (Sections I. and II.), St. Bartholomew's hospital; 
C. J. M. Lawrence (Sections I. and II.), Manchester; L. Nicholls 
(Section II.), Cambridge and London Hospital; and 8. Singh 
(Section I.), Glasgow. 

Pore-sic Medicine —C. J M. Lawrence, Manchester; S. Singh, 
Glasgow ; and W. V. P. Teague, London Hospital. 

Midunicry.—L G. H. Furber, St. Bartholomews Hospital; and C. C. 
Morrell. London Hospital. 

The diploma of the society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery : L. C. W. 
BrigHtncko. F. G. Edholm, C. J. M. Lawrence, W. S. Mitchell, L. Nicholls, 
and J. W. Peatt. 

University of Oxford.— In the examinatiots 

for the Diploma in Public Health the following candidates 
passed :— 

Part /.—P. de Mello, E. M. Griffiths, A. H. Gerrard, A. H. Hogarth, 
H C. Lecky, and A. 11. Macdonald. 

Part II.- A. H. Gerrard, A. H. Hogarth, H. C. Lecky, and A. H. 
Macdonald. 

University of London.— At examinations 

held in October the following candidates satisfied tbe 
examiners:— 

M.B., B.S. Examination. 

Honours. —tErnest Frederick Finch, University of Sheffield ; Robert 


Applegartb Hendry, University of Liverpool; *t]Charles Aubrey 
Pannett B.Sc. (bracketed lor University medal), St. Mary s 
Hospital; 'Arthur Pearson and 1 George French Stebbing, Guy's 
Hospital; ^Douglas Compton Taylor. University College; and 
# J$Willlam Henry Tretbowan (bracketed for University medal) 
and fErnest Wrsgg. Guy’s Hospital. 

* Distinguished In Medicine. t Distinguished in Pathology. 

J Distinguished In Surgery. 

4 Distinguished in Midwifery and Diseases of Women. 

Pass —William Amott. University of Leeds; Thomas Henrv Barton, 
Guy’s Hospital; Henry Uowarth Bashford. London Hospital; 
Arthur William Berry and John Smeed Bookless, Guy’s Hospital; 
Alwyn Hewett Bradley, University of Birmingham; Hilda 
Margaret Byles, London (Royal Free Hospital) School of Medicine 
for Women; Henry Joseph Cates, St. Bartholomew’s Hospital; 
Isaac Reginald Cook, Guy’s Hospital; Ivor Jones Davies and 
Charles Noel Davis, St. Bartholomew's Hospital; Samuel Wilfrid 
Daw, Guv’s Hospital; Joseph Bernard Dawson, University of 
Birmingham and London Hospital; Albert Davies Edwards, 
London Hospital: William Harold Arthur Elliott, University of 
Leeds; Ernest William Uiesen, Guy’s Hospital; Leonard Fabian 
Hirst. University College; Bernard Watson Jones, University of 
Birmingham ; Edith Anne Jones, London (Royal Free Hospital) 
School of Medicine for Women ; Harold Albert Klsch, 8t. Thomaa'a 
Hospital; William Augustine McKnery, Middlesex Hospital; 
Patrick Francis McBvedy, Guy's Hospital; Ivan Clarkson Maclean, 
St. Thomass Hospital; Arthur Thomson Marshall, King's College; 
Dorothea Clara Maude. London (Royal Free Hospital) School of 
Medicine for Women ; Clifford Antony Leo Mayer. Guy’s Hospital; 
Sylvia May Moore, London (Royal Free Hospital) School of Medi¬ 
cine for Women; Edward Henry Alton Pask, University of 
Sheffield; Eleanor Whitworth Perkins. London (Royal Free Hos¬ 
pital) School of Medicine for Women; William Cowper Pickering, 
St. Baitoolomew’s Hospital; Alan Randle, University College; 
Ernest Frederick Reeve. Guy's Hospital; John Elliott Robinson, 
St. Bartholomew's Hospital; William Octavius 8ankey. St. 
Thomas's Hospital; Harold Brooke Scargll), University of Leeds; 
William Lochhead Scott, University College; Zilla Mary Scruby, 
London (Royal Free Hospital) School of Medicine for Women; 
James Ernest Sutcliffe Smith, Victoria University; Grace Maud 
Stagg, London (Riyal Free Hospital) School of Medicine for 
SVomen ; George Wray Sudlow, University College; Bessie Weldon 
Symington. London (Royal Free Hospital) School of Medicine for 
Women; Alfred K. Burford R W. Taylor, Charing Cross Hospital; 
Ida Clare Tengely, London (Royal Free Hospital) School of Medi¬ 
cine for Women; Stanley Upton, St. Bartholomew's Hospital; 
Ida Margaret Waller, London (Royal Free Hospital) School of 
Medicine for Women; Edwin Joseph Wyler, London Hospital ; 
Graham Pallistcr Young, King's College; andAithur Zorab, Guy's 
Hospital. 

B S. Examination (for Students who qraduated in Medicine in or 
before May, 190!,). 

Pass .—John Walter Forbes Halt, University College and London 
Hospital. 

The following candidates have passed in one of the two 
groups of subjects :— 

SUPPLKMt NTABY PASS LIST. 

Group /.—Godfrey Frederick Ely Allison, Guy's Hospital; Walter 
Francis Corfleld, Univeisity College; Allan Baines Fearnley, 
SI. Bartholomew's Hospital; John Norman Glaister, University 
College; Basil Thomas Parsons Smith. St. Thomas’s Hospital; 
Catherine Pavne, London (Hoyal Free Hospital) 8chool of 
Medicine for Women; John Maokay Flews, St. Bartholomew's 
Hospital; and Thomas Williams Wade. Charing Cross Hospital. 
Grouj, II.— Edgar Alban, Guy's Hospital; Harry* Oliver Blanford, 
St. Thomas's Hospital; John Frederick Broughton, University 
College; Herbert D. Clementi-Smith, St. Bartholomew's Hospital; 
Rose Lilian Humphrey Davy, London (Royal Free Hospital) School 
of Medicine for Women; Guv Stanley Earl, St. George's Hospital; 
Kenneth Edward Bckenstein, St. Thomas’s Hospital; Snrauel 
Lewis Graham, University College; Leopoldine W. D. Griffiths, 
Loudon (Royal Free Hospital) School of Medicine for Women; 
Ernest Cutcilffe Hadley, University of Birmingham and Queen's 
and General Hospitals; Henry Holrovd, Middlesex Hospital; 
Emily Helen Morris, London (Royal Free Hospital) School of 
Medicine for Women; Arthur John Scott Pinchin, St. Thomas's 
Hospital; Ernest Littleton Sandlland, London Hospital: St. John 
Alexander M. Tolhurst, Guy's Hospital; Alfred Geddea Tresidder, 
London Hospital; Thomas Kdgnr Walker. University of Liverpool; 
Cuthbert Gerald Welch, London Hospital; and John Black 
Ferguson Wilson, University of Leeds. 

(The names of students who have now completed the M.B., 
B.8. Examination do not appear in this list.) 

N.B.—These lists, published for the convenience of candidates, are 
issued subject to their approval by tbe Senate. 

Trinity College, Dublin.— At the Final Exa¬ 
mination in Medicine held in Michaelmas term the folio wiDg 
candidates were (successful:— 

Thomas O. Graham, Cedi T. Couyngham, John Gray, Percy B. 
Egan. Dudley F. Torrens. Arthur E. Knapp, James E. Me Far fane, 
and Thomas B. W. MacQualde. 

Longevity— On Nov. 17th Mrs. Brunt, of 

Borrow, Somersetshire, celebrated the 101st anniversary of 
her birth. 

National Dental Hospital and College — 

The annual dinner of tbe past and present students of tbe 
National Dental Hospital and College, Great Portland-street, 
W., was held on Nov. 23rd at the Trocadfiro Restaurant, Mr. 
Henry Morris. President of the Rojal College of Surgeons of 
England, being in the chair. In proposing the toast of the 
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evening, "The National Dental Hospital and College,” the 
chairman said that he was wearing on his coat a medal pre¬ 
sented to him on a similar occasion 17 years ago, and he 
felt that the fact of the hospital staff and students 
inviting him to preside once more was in part due to 
their recognition of the services which the Royal College 
of Surgeons had rendered to the profession of dentistry. 
In a brief and interesting review of the growth of the dental 
profession he said that the Royal College of Surgeons had 
by a long lead been the pioneer in giving the present high 
quality and standard to the dental education of modern times, 
and he thought it was a congratulatory fact that the ambi¬ 
tions of two professional bodies which started with some 
differences of opinion as to whether dentistry should be- 
closely associated as a special branch of the general pro¬ 
fession of surgery with the Riyal College of Surgeons had 
resulted in the end for the public benefit and advantage. 
There was now no question that the Licentiateabip granted 
by the College was a standard recognised by all as a mark of 
professional Btatus. Up to 1860, he pointed out, there 
existed no special hospital in London to advise the neces¬ 
sitous poor in regard to their teeth, the only opportunity 
they bad being to repair to a general hospital where the 
result was invariably an extraction. At the present time 
tens of thousands were treated by the dental hospitals in a 
conservative manner. The National Dental Hospital not 
only gave relief to a large number of people at the 
hospital, but provided also cards to the overflow patients 
who could seek advice from the old pupils of the school in 
their own neighbourhood, a practice which Mr. Morris 
said he wished could be adopted in the general hospitals of 
London. Mr. P. Sidney Spokes, the Dean, expressed an 
optimistic view as to the future of the hospital and oollege 
and endorsed the views of Mr. Morris on the value of the 
Licentiateship. After this speech the prizes for the session 
of 1905-06 were distributed to the successful students. The 
toast of 1 ' The Past and Present Students ” was proposed by 
Mr. Leonard Matbeson, Mr. Gudgeon and Mr. J. A. Rose 
replying. The proceedings terminated after the toasts, 
respectively, of “The Visitors.” and “The Chairman” had 
been proposed and enthusiastically received. 

Royal Dental Hospital of London.— The 

annual dinner of the staff and past and present students 
of the Royal Dental Hospital of London was held in the 
Whitehal Rx>ms of the Hdtel Mfitropole on Nov. 24tb, Mr. 
William Hern, formerly dental surgeon and lecturer of 
dental surgery in the hospital, occupying the chair. In 
giving the toast of * The Past and Present Students,” Mr. 
Hern remarked that the most important office of the dinner, 
he thought, was that of bringing the past and present 
students together when they could enjoy not only social 
discussion but the discussion also to their mutual advantage 
of the advances that have been made in dental science. It 
was also pleasing to find that the old student never forgot 
his debt to his alma mater. Mr. W. Harrison, replying for 
the past students, expressed his gratitude for the training 
which he had received at the hospital; and Mr. A. E. 
Ironside and Mr. A. T. Pitts, joint “Saunders” scholars, on 
behalf of the present students, said that the relations between 
the staff and the students were all that could be desired. 
The toast of “ The Hospital and School ” was proposed by Mr. 
Henry Morris, President of the Royal College of Surgeons of 
England, who in giving an interesting review of the history of 
the dental profession reminded his listeners that the Btatus of 
dentistry as a calling had been raised chiefly by the efforts 
of the Fellows of the College. Dentistry, he said, was a 
legitimate branch of surgery and it was a source of gratifi¬ 
cation that the tone had so much improved and that the con¬ 
tributions to dental literature ranked in quality with the work 
and advances of general surgery. The charter of 1859 paved 
the way for a scheme for the protection of licentiates of 
dental surgery, a step which had done much to stop objection¬ 
able advertising and to encourage the practice of dentistry 
on respectable lines. Referring to the progress of the Royal 
Dental Hospital, he observed that the hospital was founded 
in 1858 and the cumber of cases was then 2116. In 
their new and admirably equipped hospital in Leicester- 
square 99,000 cases had been treated during the past year. 
In his view the hospital was a model of what such a hospital 
should be. It whs a great beneficent work which aimed at 
raising the standard of physical health of the public, and 
wbioh, moreover, promised to contribute to the solution of 
certain social questions. Mr. Morris concluded by paying a 
well-deservtd compliment to the dean, Mr. J. F. Colyer, and 


his staff. In acknowledging the toast Mr. David Hepburn, 
a vice-president and formerly a member of the staff, made 
an eloquent appeal for funds and said that the public 
were evidently realising what a boon the hospital was, ae 
they had recently been in the receipt of some legacies. He 
paid a warm tribute to their energetic secretary, Mr. J. 
Francis Fink, in this connexion, who, he said, was most 
assiduous in looking out for donations and legacies to 
the hospital, and more particularly for those left to the 
sole discretion of the exeoutors to distribute to charities. 
The Dean, who met with a hearty reception, said that 
the school was in a very healthy condition, students 
from all parts of the world having joined their ranks. 
The Licentiateship of the Royal College of Surgeons 
of England, he said, held its own. Its adoption, be 
added, placed some pressure on the dental curriculum but 
the College had cleared the way by reducing the time 
required for mechanical work from three to two years. He 
thought that mechanical dentistry was best done at the 
school rather than by private instruction, a view which was 
endorsed by the experience of old students. He concluded 
by referring to a scheme on foot to commemorate the forth¬ 
coming jubilee of the hcspital by the foundation of a scholar¬ 
ship to be subscribed by old students. Sir Richard Douglas 
Powell, President of the Royal College of Physicians of 
London, in the absence of Mr. A. Pearce Gould, replied to the 
toa>-t of “ The Visitors.” In the course of his remarks Sir 
R. Douglas Powell referred to the great assistance which the 
dental surgeon was capable of rendering to the physician. 
It may be added that during the afternoon in the same 
day an “At Home” was held at the hospital. The object 
of this annual gathering is to give to the old students an 
opportunity of seeing cases of interest that have been 
under treatment during the year and to show in a general 
way the methods of treatment usually adopted by the 
various members of the staff. Several demonstrations 
relating to meohanical dentistry were given and between 
40 and 50 patients were shown. These latter included 
examples of restoration of lost tissue following operation, 
cases of cleft palate treated by mechanical appliances, 
methods of correcting irregularities of the teeth, and cases 
of surgical interest connected with diseases of the teeth. 

Preservatives in Food.— A conference wan 

held in the leoture hall of the Incorporated Institute of 
Hygiene, Devonshire-street. London, W., on Nov. 29:b, to 
consider the subject of “Preservatives in Food, their Use 
and Abuse.” Dr. F. W. Tunnicliffe presided and there was a 
large attendance, among those who accepted the invitation 
of the Institute being Dr. H. Coates, Dr. W. Arnold Evans, 
Dr. W. Williams, Dr. Caldwell Smith, Dr. Robert Hutchison, 
Dr. E. Divers. Dr. R. Murray Leslie, Dr. J. F. Butler-Hogan, 
Dr. Robert Bell, Dr. J. Sim Wallace, Dr. S. Rideal, Mr. 
Otto Hehner, Mr. A. W. Mayo Robson, Mr. Macmorran, 
K.O., and 8lr Wm. Evans-Gordon. The chairman, in 
his opening address, stated that they bad convened 
the meeting to consider a matter of great hygienic 
and economic importance—viz , the use and abuse of pre¬ 
servatives in food. After briefly classifying the substances 
used for the purpose of preserving food, he said that 
with regard to the general consideration of the harm¬ 
fulness or harmlessness to the consumer of foods 
containing quantities of these substances adequate to 
preserve the food under ordinary conditions, that is, to 
render it capable of undergoing, without decomposi¬ 
tion, the exigencies of wholesale and retail trade and 
domestio uses, he would like definitely to remark that the 
question had gone beyond the stage of a priori argument. 
These substances had all been used now for about ten years. 
The profession was thoroughly alive to them as a possible, 
indeed as a probable, source of illness, and what they wanted 
to elicit was not philosophical considerations with regard to 
the action of these substances as drugs, but facts based upon 
careful observation which, he was thankful to sny, was almost 
invariably characteristic of the earnest medical man, who 
above all was trained in a school of fact. He referred to the 
medico legal aspect of the question and, to put it more 
generally still, to the administration of the Sale of Food 
and Drugs Act. All of them, he said, whether they were 
litigants, lawyers, or the most unfortunate and abused, not 
to say bullied, person—viz., the expert witness—were agreed 
that the prosecutions under this Act as it is at present 
administered are unsatisfactory. Police magistrates with a 
mental agility which could only be described as acrobatic 
jumped from a case of drunk and disorderly to one involving 
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questions of extreme scientific erudition and tenuity and 
meted out to each a jurisdiction of which the best that can be 
said is that it is summary. Should adequate grounds exist 
for an appeal, a court ol quarter sessions as usually con¬ 
stituted can hardly be regarded as a suitable tribunal before 
which such issues should be argued. Departmental com¬ 
mittees have recommended that such cases should be tried, 
or at some stage come before a tribunal, part of which, at 
any rate, should be composed of men trained in the sciences 
involved. In other branches of ethics, law and medloine 
meet with great advantage to equity, as, for instance, in the 
appointment of coroners and Commissioners in Lunacy; it 
was sincerely to be hoped that reform in this direction would 
not be long in forthcoming.—An interesting discussion 
followed and oertain motions were put to the meeting and 
carried. 

The Amalgamation op the London Medical 

Societies. —At a joint special general meeting of the 
Fellows of the Obstetrical Society of London and of the 
British Gynecological Society held at 20, Hanover-square, 
W., on Nov. 21st, Dr. F. H. Champneys being in the chair, 
the draft .report of the representatives of the council of the 
Obstetrical and of the Gynecological Societies on the 
amalgamation question, already passed by the two councils, 
having been circulated, the following motion was put 
from the chair and carried unanimously:— 

That this joint special general meeting of the Fellows of the 
Obstetrical and of the British Gynecological Societies agrees to the 
scheme of amalgamation adopted by the two oouncils and authorises 
honorary secretaries to communicate this decision to the honorary 
secretaries of the Union of Medical Societies, and to notify them 
that Dr. Champneys has been appointed the representative of the 
Obstetrical Society, and Dr. Macnaughton-Jones that of the British 
Gynaecological Society to servo on the new committee. 

After some explanatory remarks from the chairman as to the 
working of the amalgamation scheme Dr. Macnaughton- 
Jones proposed, and Dr. Heywood Smith seoonded, a vote of 
thanks to Dr. Champneys for his conduot in the chair, which 
was carried by acclamation. 

Donations and Bequests.—T he following are 

the medical institutions which have benefited by the muni¬ 
ficent golden-wedding gift of £100,000 given by Mr. and Mrs. 
H. L. Bischoffshelm of Bate House, South Audley-street, 
London, W. : Imperial Cancer Research Fund, £40,000; 
King Edward’s Hospital Fund, £10.000 ; Tuberculosis Re¬ 
search in connexion with the King Edward VII. Sanatorium, 
£10.000; London Hospital, £2500; Middlesex Hospital, 
£2500; Charing Cross Hospital, £2500 ; Qaeen Charlotte’s 
Lying-in Hospital, £2500; Great Ormond-street Children’s 
Hospital, £2500; Metropolitan Provident Medical Associa¬ 
tion, £2500 ; 8t George’s Hospital, £1000; Surgical 
Aid Society, £1000; Metropolitan Convalescent Homes 
Association, £1000 ; and Daneswood Sanatorium, £10,000.— 
An anonymous donor has sent £100 to the Cancer Research 
Fund of the Middlesex Hospital.—A gift of £10,000 has been 
made by Sir James Reokitt to the endowment fund of the 
Hull Royal Infirmary.—A cheque for 500 guineas has been 
forwarded by the directors of the Great Northern Railway 
Company to the governing body of Grantham Hospital. 
The directors have also conveyed their thanks to all connected 
with the hospital for their care of, and attention to, those 
who were injured in the accident at Grantham on Sept. 19th. 
—Mr. S. 8. Kerswill of Plymouth, whose eatate was valued at 
£42,768, has bequeathed three forty-fourths (estimated at 
£2000) each to the South Devon and East Cornwall Hospital, 
Plymouth, the Royal Albert Hospital, Devonport, Plymouth 
Public Dispensary, and Plymouth Royal Eye Infirmary 
respectively ; and two forty-fourths (estimated at £1500) to 
the Didworthy Consumptive Sanatorium, near Plymouth. 
He also left one forty-fourth (about £750) to the Devon and 
Cornwall Ear and Throat Hospital.—The treasurer of Guy’s 
Hospital has received two anonymous donations of £200 
and £10 respectively towards the fund for the endowment 
of medical education and research at Guy’s Hospital. 
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HOUSB OF COMMONS. 

Wednesday, Nov. 21st. 

The Cate of an Irish Me Ural Officer. 

Mr. Fetherstonhaugh asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether he was aware that Mr. J. M. Carr, late 
medical officer of Tullyvin dispensary district, (Jootebill Union, was 
recently compelled, owing to old age, and after long service, to resign 
his appointment; that he applied to the guardians for a pension and 
they refused it; and that on Oct. 27th ho became a pauper inmate of the 
union workhouse; and whether the Government proposed to take any 
steps to Improve the position of Irish Poor-law medical officers, 
particularly as to the right to pension after long service, which was at 


present left entirely to the discretion of the guardians to grant or refuse. 
—Mr. Bryce answered: I am informed that in July last Mr. Carr was 
called upon to resign, but not on account of old age or after long 
service. He had been appointed in 1902 when he was 69 years of age 
and had therefore served only four yean. It is the fact that the 
guardians have refused to ferant Mr. Carr a superannuation allowance 
and the Local Government Board understands that he is now an Inmate 
of the workhouse. Recommendations as to the Irish Poor-law medical 
service are made in the recently presented report of the Irish Poor-law 
Commission, but as I have already stated that report will require very 
full consideration and I do not anticipate that I shall be in a poaitlon.to 
make any statement upon the subject for some time to come. 

County Councils and the Training of Midwives. 

Mr. Bateman Hope asked the President of the Local Government 
Board whether the Board had formed the opinion ihat it was illegal 
for county councils to pay for the training of midwives either out of 
the eounty fund or out of the funds set apart for the purposes of 
higher education; and, if so, on what grounds.—Mr. Burns replied : 
It would seem to the Local Government Board to be competent for a 
county council to incur expenditure for this purpose in exercise of the 
powers conferred on it by Section 2 of the Education Aot, 1902, if 
after consultation with the Board of Bduoation it appeared to it 
desirable to do to. But it is not aware of aoy legal authority which 
would enable a county council to incur any such expenditure apart 
from these powers. 

Thursday, Nov. 22nd. 

A Medical Magistrate. 

Mr. Wardle asked the President of the Local Government Board 
whether hla attention had been called to the action of the medical 
officer of health at Kirkby Stephen who during July or August of this 

K iar sentenced a refractory pauper to one month's imprisonment in 
s capacity as a county magistrate; and whether he proposed to take 
any action In the matter in view of the dual position held by this 
medical officer of health.—Mr. Burns replied: I have no information 
as to this particular case, but I may say generally that as the medical 
officer of health is the officer of the county or dlstriot council and not 
of the board of guardians it does not at present appear to me that there 
is any objection to his acting as a oounty magistrate in a case of the 
kind referred to in the question. 

Vaccinal Condition of Victims of Small-pox. 

Mr. Lupton asked the President of the Local Government Board 
whether bis attention had been called to the letter of Dr. J. F. W. Tatham 

f published in the sixty-seventh annual report of the Registrar-General, 
n which Dr. Tatham repeated his request, often made before, that in 
the case of persons dyiog from small-pox there should be a precise 
statement of the vaccinal condition of each person; and whether, 
with a view to facilitating the granting of this request, he would 
in the case of each person dying from small-pox cause the vaccina¬ 
tion registers to be searched In order to assist in ascertaining 
the vaccinal condition of the deceased person.—Mr. Burns, 
answering, said: I have seen the passage in the report of the 
Registrar-General referred to. In reply to a question by my honourable 
friend on July 14th I pointed out the objections to a proposal that 
vaccination registers should be examined in all cases of small-pox to 
ascertain the vaccinal condition of the patient. Similar objections 
would apply to the present proposal and I am afraid it must be regarded 
as Impracticable. 

Suggested Uniform System of Meat Inspection. 

Mr. Alden asked the President of the Local Government Board 
whether it would be possible by administrative changes to secure a 
uniform meat inspection for the whole of London; and, if not, 
whether he would be willing to Introduce the necessary legislation 
with a view to this result —Mr. Burns replied: Probably legislation 
would be necessary to secure a complete system of uniform Inspection. 
The matter is not being loot bight of, but it does not appear to be ripe 
for legislation at present. 

Cancer Research. 

Mr. B. S. Straus asked the Secretary of State for the Home Depart¬ 
ment whether he could arrange that in future, when the Registrar- 
General issued his report upon deaths and their causes, he would issue 
statistics showing the geographical distribution of deaths from cancer 
in the United Kingdom and in London, in order to assist in the dis¬ 
covery of the cause of this disease.—Mr. Burns, who answered, said: 
I think that so far as England and Wales are concerned my honourable 
friend will find the information he desires in the reports of the 
Registrar-General at the present time. I would draw his attention to 
the tables on pages 234 to 270 of the last of these reports. 

Monday, Nov. 26th. 

The Cleansing of Rag Flock. 

Mr. Lyulph Stanley asked the President of the Local Government 
Board whether It was the Intention of his department, either by legis¬ 
lation or otherwise, to prohibit the use of rag flock in the making of 
bedding without first subjecting It to some cleansiog end disinfecting 
process.—Mr. Burns replied: The compulsory cleansing of rag flock 
could not be generally secured under the existing law. I am not at 
present in a position to promise legislation on the subject, but the 
point has been noted for consideration when a suitable opportunity 
offers. 

The Geographical Distribution of Cancer. 

Mr. B. S. Straus asked the President of the Local Government 
Board whether he could arrange that in future the Registrar-General 
would, when he issued his report upon deaths from cancer, show the 
geographical distribution of such deaths, clearly stating the districts of 
each town or centre where these deaths occur.—Mr. Burns answered : 
The Registrar-General's reports already give statistics as to the deaths 
from cancer in respect of each registration district, but ho informs me 
that he has no materials at his command which would enable him to 
supply statistics of this kind in respect of the areas referred to in the 
question. 

Tuesday, Nov. 27th. 

Relief of Sickness in Whitechapel. 

Mr. Alden asked the President of the Local Government Board 
whether he would take steps to srcuie that in cases of serious or 
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-infectious sickness (including phthisis, tuberculosis, measles, whooping- 
cough, and chicken-pox) of persons destitute «f the means of obtaining 
h medical attendant otherwise, the Whitechapel guardians or their 
relieving officers would give orders for the district medical officer to visit 
such persons at the beginning of the sickness Instead of waiting till the 
sickness was urgent. Mr. Burns said : I am informed that in all cases 
of sickness at Whitechapel the relieving officers on application give 
orders for the district medical officers to visit. There is no delay 
pending Inquiries Into the cases. These are made afterwards. The 
•district medical officer visits when he receives tho order. There is no 
-question of waiting until the sickness becomes urgent. 



Successful applicants Jot Vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this column, art 
invited to forward to Thu Lancet Office, directed to the Bub 
Bditor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Adam, Basil John, M.B.. Ch.M. Glasg., has been appointed 
Officer of Health for Shire of Bltham, Eastern Riding, Victoria, 
Australia. 

Bavlf.y, Harry. L S.A., has been appointed Assistant Medical Officer 
to the War. eford Hospital for Mental Diseases, Oxford. 

Bond, C. Hubert, D.Sc., M.D.Bdin., has been appointed Medical 
Superintendent of the Hew Asylum for the County of London at 
Long Grove, Kpsom. 

Bond, Francis Th*>mas M.D. Lond., M.K.C.S.. F.R.S. Edin., has been 
reappointed Medical Officer of Health by the Thornbury 
(Gloucestershire Board of Guardians. 

Dodd, Stanley. M.B., B.C. Cantab., has been appointed Obstetric 
Tutor at Westminster Hospital 

Feddek, W. Fedde, M.S., M.B. Lond., F.R.C.S. Bng., has been 
appointed Assistant Surgeon at 8t. George's Hospital. 

■F.E ilchenfeld, Kdwabd, M B., B.Ch. Melb., has been appointed 
Government Medioai Officer and Vaccinator at Hay, New South 
Wales, Australia. 

Febnie. Andrew, LR.C.P. A S. Edin., L.F.P S.. L.M. Glasg., has been 
appointed District Medical Officer of the Cricklade and Wootton 
Bassett (Wilts) Union. 

<iEAKF, G. B., LD.S. Bng., has been appointed House Surgeon to the 
Royal Dental Hospital of London and London School of Dent&l 
Surgery. 

Girling, C. 3., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Cranborne District 
of tbe county of Dorset. 

-Grant, J. Dundas, M.D, F.R.C.8. Bng , has been appointed Surgeon 
to the Throat and Bar Department of the Hospital tor Consumption, 
Bromuton. 

Horton-Smitr-Hartlf.y, P.. M.D., B.C. Cantab., M.V.O., has been 
appointed a Physician to the Hospital for Consumption, Brompton. 

-Jackson, H. B., Lt).S. Bug., has besn appointed House Surgeon to the 
Royal Dental Hospital of London and London School of Dental 
8urgery. 

Kidd, Percy, M.D., K.R.C P. Lond., has been appointed Consulting 
Physician to the Hospital for Consumption, B-ompton. 

Maguire. M 4.. L. t) S. Brig., has been appointed House Surgeon to the 
Royal Dental Hospital of London and London School of Dental 
Surgery- 

Marks. Herbert W. J., M.D., B.S. Cantab, has been appointed 
Assistant Surgeon for Diseases of the Bar, Nose, and Throat at the 
Royal Prince Albert Hospital, Sydney, Australia. 

McLean, George, M.B Syd , baa been appointed Government Modical 
Officer and Vaccinator at Quutio.lah, New South Wales, Australia. 

Pitts, A. T.. L.D.S. Eng., has been appointed House Surgeon to the 
Royal Dental Hospital of London and London School of Dental 
Surgery. 

•Robertson, W. G.. M.B., Cb.B. Edin., has been appointed House 
Surgeon at the Hnrtlepools Hospital. 

Scargill, W. Harold, M.B., B.S. Leeds, has been appointed Clinical 
Assistant to the Leeds Hospital for Women and Children. 

Simpson, W. B, MB., M.8., D.P.H. Aberd., has been appointed 
Medical Officer oi Health of Grimsby. 

Skinner, George Henry. L.K C.P. Lond., M.R.C.S., has been ap¬ 
pointed OftWrof Health for Shire of Gienelg, Victoria, Australia. 

Southern, W. D., LD.S Bug., has been appointed House Surgeon to 
the Koyal Dental Hospital of London and London School of Dental 
Surgery. 

Stkvkn, J. Lindsay. M.D. Gla«g., F.F.P.8. Glasg., hts been appointed 
Visiting Physician to the Wrstern Infirmary, Glasgow. 

Tucker. Joseph, M.R C.S., L.S A., has been appointed Certifying 
Surgeon under the Factory and Workshop Act lor the Chulrnleigh 
District of tbe county of Devon. 

Wall. R. Cecil B., M.D., B.Ch. Oxon.. has been appointed Assistant 
Physician to the Hospital for Consumption, Brompton. 

Whallky, Frederick M.B., Cb.B. Leeds, has been appointed House 
Surgeon at. the Leeds Hospital for Women and Children. 

Whitk, Douglas Oakley, M.B., Ch.B.Melb., has been appointed 
Public Vaccinator for the South-Western District of Victoria, 
Australia. 


fsnmritJ. 


for further information regarding each vacancy reference should bt 
made to the advertisement (see Index). 


Birkknhkad Borough Hospital.— Senior and Junior House Sur¬ 
geons Salaries £100 aud £80 per annum, with fees, board, and 
residence. 

Blackburn County Borough, Education Committer.— Assistant to 
the Medical Officer of Health. Salary £150 per annum. 


Brighton. Royal Alexandra Hospital for Sick Children, Dyke- 
road.—House Surgeou. Salary £fc0, with board, lodging, ‘and 
washing. 

Brighton, Sussex County Hospital.—S econd Honorary Anaes¬ 
thetist. 

Bristol General Hospital.—S enior House 8urgeon. Salary £150 
per aonum, with board, residence. Ac. 

British Lying-in Hospital, Endell street, W.C.—Physician to Out¬ 
patients. 

Chelsea Hospital for Women, Fulham-road, S.W.—Clinical 
Assistant. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

Coventry and Warwickshire Hospital.— Senior House Surgeon. 
Salary £100 per annum, with rooms, board, washing, and attend¬ 
ance. 

Glamorgan County Asylum, Bridgend. - Junior Assistant Medical 
Officer, unmarried. Salary £150. with board, apartments, attend¬ 
ance, and washing. 

Glasgow University.—E xaminer in Zoology. Salary £50. with hotel 
and travelling expenses. Also Examiner In Physiology. Salary 
£50, with hotel and travelling expenses. 

Gravk8end Hospital.—H ouse Surgeon. Salary £1C0 per annum, with 
board and residence. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
8. W.—Physician. 

Hospital for Sick Childreh. Great Ormond street. W.C.—Medical 
Registrar. Honorarium 50 guineas. Also Resident Medical 
Superintendent. Salary 100 guineas per annum, with board and 
residence. Also House Surgeon for six months. Salary £20. 
with board aDd residence. 

Hulme Dispensary. Dale-street, 8tretford road, Manchester.—House 
Surgeon. Salary £150 per annum, with apartments, attendance, 
coal, and gas. 

Indian Medical Service. India Office, London.—Examination for not 
less than 18 Commissions. 

Ipswich, East Suffolk and Ipswich Hospital.— Third House Sur¬ 
geon. Salary £50 per annum, with board, washing, and residence. 

Loughborough and District General Hospital and Dispensary. 
Resident House Surgeon. Salary £80 a year, with rooms, attend¬ 
ance. and board. 

Manchester Koyal Infirmary.— Resident Medical Officer, un¬ 
married. Salary £150 per annum, with board and residence. 

Middlesex Hospital. - Medical Officer aod Registrar to the Cancer 
Department. Salary £100 per annum, and board and resldenoe. 

Miller Hospital and Royal Kent Dispensary, Greenwich road, 
8 E —Honorary Physician to Out-patients. 

Milboy Lectures on State Medicine and Public Health.— 
Milroy Lecturer for 1908. 

Newport and Monmouthshire Hospital.— Junior Resident Medical 
Officer. Salary £70 per annum, with board, residence, and washing. 

Royal Free Hospital, Gray's Inn-road.—Surgical Registrar, Assistant 
Anesthetist, Clinical Assistants, also Junior Obstetric Assistant 
(ail females). 

8t. Pancbas Infirmary (North), Dartmouth Park-hill, N.-Junior 
Assistant Medical Superintendent Salary £75, with apartments, 
rations, and washing. 

Salford Royal Hospital -Senior House Surgeon, House Physician, 
Accident House Surgeon, and Junior House Surgeon, all"for six 
months Salaries at rate of £100, £90, £60, and £50 per annum 
respectively, with board and residence. 

Salisbury, Fishf.rton Asylum.— Second Assistant Medical Officer, 
unmarried. Salary £120 per annum, with board, apartments, and 
washing. 

Swansea General and Bye Hospital.—H ouse Surgeon. Salary £75 
per annum. 

Throat Hospital, Golden-square, W.—House Surgeon. Salary at 
rate of £50 per annum, with board and residence. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry allowance. 

Wolverhampton and Midland Counties Bye Infirmary.—H ouse 
Surgeon. Terms £70 per annum, with rooms, board, and washing. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Normanton, in the county of York. 


BtaxriagtJ, stub $tat|p. 

BIRTH8. 

Eartkrbbook.— At Ayr, on the 25th November, the wife of C. C. 

Kasterbrook, M.D., F.Il.C.P. Edin., of a daughter. 

Nash.-O n Nov. 25th. at Clavering House, Bedford, the wife of 
W. Gifford Nash, F.R.C.S., of a son. 

Price.-O n Nov. 23rd, at Uppermiil, Saddleworth, Yorks, the wife of 
David Price, M.K.C.S.. L.R.C.P., of a daughter. 

Ykld.—O n Nov. 22nd, at Gloucester-road, Regent's Park, tbe wife of 
Walter H. Yeld, M.lt.C.S., L.R.C P. Lond., of a eon. 


DEATH8. 

Botham i. ry.— On Nov. 25th. at 10, Gosberton-road, Baihara, Elizabeth 
Ann, wife of the late William Parkinson Bothaniley, M.R.C.S., 
L.S. A., aged 53 years, of pneumonia. 

Kirton.— On Nov. 15th, at Cairo, Egypt, Joan, daughter of Rex and 
Nellie Kirton. 

McDowall — At Menston, on Nov. 21st, suddenly, of heart failure. 
John Grolg McDowall, M.D., Medical Superintendent of tho West 
Riding Asylum, Menston, aged 55 years. 

Symes-Thompson.— On Nov. 24tn, at Cavendish-square, Edmund Symes- 
Tbompaon, M.D., F.R.C.P., aged 69 years. 


N.B.-A fee of fs. is charged for the in s er tion of Notices of Births, 
Marriages, and Deaths. 
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QUACK MEDICINE VENDOR SENTENCED TO 
IMPRISONMENT. 

At Lewes assizes on Nov. 26th a quack of the name of William Henry 
Hawkins; aged 62 years, pleaded guilty to a charge of fraud and his son, 
charged with conspiring with him in the same matter, was acquitted, 
no evidence being offered against him. The father was sentenced 
to three mouths’ Imprisonment with hard labour, Mr. Justice 
Lawrance, who expressed sympathy with the desire of the 
prosecution to put a stop to the kind of imposture practised, 
being apparently moved to leniency by the fact that this 
was the tirst case of the sort undertaken by the Treasury. It is 
to be hoped that it will not be the last and that, as persons of the 
class most liable to be deceivod by the monstrous advertisements of 
quacks are those to whom the study of criminal cases in the news¬ 
papers most appeals, the knowledge of the methods of quack 
medicine vendors will now be widely diffused. Hawkins 
carried on his trade at Brighton and sold powders which 
he advertised as capable of curing all evils under the sun, in¬ 
cluding “confusion of ideas" and “wasting of the muscles.” The 
alleged properties of these were made known to his dupes by circular?, 
and at his manufactory a staff of five clerks was kept busy sending 
these out. They were despatched by hundreds, a sack and a cart 
being sometimes called into requisition for the posting of the 
circulars and of the replies sent to the letters which they evoked. 
The circulars Included the usual “ testimonials" from imaginary 
patients, and part of the system consisted in advertisements 
supposed to emanate from clergymen pretending to be anxious 
to make known to sufferers the means by which they them¬ 
selves had obtained relief. Various absurd titles were given 
to the powders, one of which was stated to have been dis¬ 
covered by a priest in South America and the other to have been 
made known by a Franciscan monk in West Africa. A post-office 
order for 17«. 8d. sent by a detective brought in return 28 powders, 
the approximate cost of which to the vendor was estimated to 
be Id. They consisted of a mixture of bicarbonate of sodium 
and bromide of potassium, the average weight of each being 
314 grains. Another package of powders similarly obtained 
was sold under a different name, but the Ingredients were 
the same in different proportions, with the addition of a small 
amount (about 4 per cent.) of cinchona bark. A circular stated 
that an ordinary druggist would ask 28s. for making up the 
powders offered, “but our price is 18s. 9d., which really Is cost 
prioe." Certainly the quack who is so free and so definite in his 
statements as this should stand little chance should he be prose¬ 
cuted, and it is to be hoped that the Treasury may be encouraged by 
its success and by the approval which it deserves to examine and to 
bring to light the practices of other members of the same iniquitous 
fraternity. The quack medicine vendor deprives a dupe who has 
nothing the matter with him of his money only ; in other cases the 
compound sold may do actual harm or the patient may be delayed in 
seeking medical advice when be is seriously in need of it. 

A QUESTION IN ETHICS. 

A Liverpool medical man has sent us a leaflet reprinted from the 
Liverpool Daily Post and Mercury and asks our opinion as to the 
professional propriety of the said leaflet being wrapped round 
jars of jam and marnulade. It appears that in the summer, when 
there were many disquieting reports concerning the sanitary 
provisions and general conditions of labour in food factories 
— British as well as American—three Liverpool medical men, 
accompanied by a lay member of the health committee of the 
corporation, made an investigation of certain Liverpool jam 
factories. As a result they gave the factories an excellent testimonial 
for cleanliness, good ventilation, and so od, dwelling also on the 
wholesome appearance of both the fruit and the workers. Their 
opinion is now spread widely by being printed upon all the wrappers 
of the manufacturers' jars and we have been invited to say whether 
the publicity thus given to the medical men’s names is professionally 
correct. Our view is that it would probably be advisable for the 
consultant physicians in question, who are not experts upon the 
details of factory management, to state that the publicity which has 
been thrust upon them is not their fault. 

THE PUBLIC SALE OF MEAT SELECTED FROM CONDEMNED 
CARCASSES. 

Ik an article on the slaughtering of animals and the sale of meat, the 
Scientific American of Nov. 10th states that the public abattoirs of 
Germany are models of. construction and management. Even so late 
as 25 years ago Germany possessed few public abattoirs, but now there 
are more than 400 in Prussia alone. A peculiar German institution 
which has been introduced into some other European countries is the 
frelbank, or shop devoted to the public and official sale of condemned 
meat, which has, theoretically, been made wholesome by sterilisation. 
Sometimes the (reibank is attached to the sanitary department of 
the abattoir and is under the control both of the police and of the 


inspection service of the abattoir; sometimes it is in the city, 
in which case the supervision of the Inspectors 's less strict. 
But In every case the meat is sterilised in the sanitary depart¬ 
ment of the abattoir. The price of meat sold at the frelbank 
is fixed by the local authorities, and the quantity sold to a 
single purchaser is limited—usually to about six pounds. This 
restriction is an obstacle to the use of the meat in restaurants and 
boarding-houses. In Saxony in the year 1902, of each ICO animals 
slaughtered 93 were admitted to unrestricted sale and the equivalent 
of five and a half carcasses was sold at the frelbank, the remain¬ 
ing one and a half carcasses having presumably been condemned 
beyond redemption. More than 3,000,000 pounds of meat are sold 
each year in the frelbknke of Berlin. 

CENSORIOUS. 

We have received from a correspondent writing from the Post- 
Graduate College of the West London Hospital. Hammersmith-road, 
a request to explain the difference between “ the performances of Dr. 
Bodie and a course of four lectures at 3«. per head per lecture adver¬ 
tised in your columns." Our critic goes on further to say, “From 
a description in the Daily Mail I understand that both performer 
and lecturer have much In common with the showman. The 
fact that one holds an English and the other an American qualifica¬ 
tion cannot surely alter your censure or commendation." The 
parallel appears to have been drawn by our correspondent in com¬ 
plete ignorance of the facts. On the strength of a paragraph in the 
Daily Mail, reference to which be does not give, he seeks at one 
and the same time to exalt the work of a quack and to call in ques¬ 
tion the bona fldes of a professional colleague. If he had studied our 
columns instead of being over-impressed by what he appears to have 
read in the Daily Mail, or seen upon music-hall posters, he would 
have understood the difference which he asks us to explain to him. 
We must not be construed as approving of public exhibitions of their 
therapeutic powers by medical men, and we can see that objectionable 
features might be introduced into such lectures as those advertised 
in our columns. But until a medical man has erred it is an offence 
in manners and an error in judgment to compare him to the person 
whom our correspondent styles Dr. Bodie and credits with a medical 
qualification. 

AN ERROR IN RITUAL. 

To the Editors of The Laxcet. 

Sirs,—T he following was told me by a friend, a local clergyman. He 
was taking duty at a village in Cheshire when a woman from the 
village came to him and asked him to vaccinate her baby. ’He naturally 
advised recourse to the medical man. ner reply w as, “ But Mr. X (the 
vicar whoso duty my friend was taking) always does it.” After some 
discussion it turned out that the woman meant baptise, not vaccinate. 

1 am, Sirs, yours faithfully, 

W. 

MODBRN COMMERCIAL METHODS AND THE POST OFFICE. 
The extension of Poet Office facilities has led to the ordinary citizen 
being pestered with advertisements of all kinds which arrive 
through the post. Mott of them if annoying are harmless, but 
there is a class of advertisement sent by poet which is distinctly 
harmful. Certain persons watch the “ Births ” column in the daily 
press, and as soon as they see a birth announced send to the 
parents advertisements of a filthy and sometimes of an illegal 
kind. Thus a correspondent whose wife bore him a child some 
two months ago baa forwarded to us two odious circulars which 
he received by poet. Similar communications have, he says, arrived 
every week since the birth was Inserted in the paper. One of 
these advertisements is filthy but so far as the goods go does 
not incite to illegal practices. The other is filthy and illegal. The 
first emanates from a man named John Mellinger, whose address 
is 140, Palmer's-roed, New Southgate, London, N., and is a list 
of preventives which, together with the way to use them, are 
described in detail. The other circular Is sent out by The Lady's 
Remedy Company, 4a, Brondesbury road, Kilburn, London, N.W., 
and this one, besides ad vei Using “ preventives,” recommends “Ladies' 
Capsulettes” which remove all obstructions. These, of course, are 
sold and bought as abortifaclents. The individual trading as the 
last-named company could, we think, be proceeded against for 
felony ; as for Mellinger, the Post Office Protection Act might well 
be brought to bear upon his dirty business. 

THE STAINING AND MICROSCOPICAL EXAMINATION OK 
RINGWORM SPORES. 

To the Editors of The Laxcet. 

Sirs,—I shall be exceedingly obliged if you will kindly advise me on 
the following points: 1. What stain is considered the best for showing 
ringworm spores? 2. Which is the best book on staining and the 
microscopical examination of ringworm spores ? 

I am. Sirs, yours faithfully, 

Nov. 21st, 1906. J. B. 

• # * l. The best method of staining hairs to show ringworm spores is the 
following(a) Soak in ether for five minutes to remove the fat; 
(b) stain in a liquid composed of one part of a 5 per oeut. alcoholic 
solution of gentian violet and three parts of aniline water : the time 
necessary varies from five minutes to an hour ; (c) dry and then 
decolourise with Gram iodine solution; (d) clear with aniline 
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oil ; («) wuh in xylol ; and (J) mount in xylol balsam. The 
spores are stained blue. If It be desired that microphotographs 
he taken a 2 percent, solution of carbol fuchsln can be used in 
place of the gentian violet. By this method the spores are stained 
red. 2. Bach of the following books contains a good account of 
the staining and microscopical examination of ringworm spores: 

" Ringworm in the Light of Kecent Research," by Malcolm Morris; 

“ Handbook of the Pathology of the 8kin,” by J. M. H. MacLeod. 
Most modern treatises on diseases of the skin contain an account of 
the methods employed.—Bn. L. 

VILLAGE LIPS AND THB DRAMA. 

Evert medical man who takes an Interest either in his profession or in 
his country's welfare must regret the modern tendency, which is so 
evident In all lands, of the population to leave the country and to 
crowd into the towns. One great reason of this is said to be the 
want of amusement in the country. Everyone will remember the late 
Lord Salisbury's wise dictum that a pariah circus would be infinitely 
more popular than a parish council. In the old days before the 
Puritan domination had crushed out innocent as well as harmful 
amusements the villages had a variety of more or less dramatic 
entertainments, such as mystery-plays, morris-dancers, mummers, 
and the like, which afforded a great deal of healthful pleasure. An 
effort to resuscitate these entertainments Is now being made 
by an association, a letter from which lies before us. The asso¬ 
ciation has taken the name of the Dramatic Revival Society and 
its first objoct is “to facilitate and encourage amateur dramatic 
representations throughout the oountry, especially in villages by 
the villagers themselves, and in schools by the scholars, for pur¬ 
poses of education and recreation." The society hopes in this way 
to give a new stimulus to the mothods of elementary education, 
to provide recreation for rural districts, to popularise among the 
British people the dramatic masterpieces of all times and countries, 
and to assist In the revival and production of pageants, mystery, 
morality, lyrical, and poetical plays, and to encourage dramatic experi¬ 
ments of untried authors. Everyone knows that the various historical 
pageants which have been held of late, such as those at Sherborne 
and Warwick, have been eminently successful, and there Is at least 
one artistic guild working upon commercial principles—viz., the Guild 
of Handicraft—the members of which perform dramatic representations 
written for the most part by their own members. While not takiug 
such a hopeful view of the movement as the writers of the circular 
appear to do, we wlsbj them every success for any movement which 
will remind the modern man of the past history of bis country, of the 
great deeds of his forefathers, and of spiritual enjoyments as opposed 
to his ordinary carnal ones, and which will make life happier and 
therefore more healthy. Especially will this be so If the movement 
induces the rural population to stay in the country and not flock to 
the already overcrowded towns. In case any of our readers should 
feel Inclined to seek further information upon the subject the founders 
of the movement are Mr. F. R. Benson, Mr. J. T. Grain, Mr. B. H. 
Burrows, and Mr. W. T. Stead, and the address is Mowbray House, 
Norfolk Street, 8trand, London. 

THB CASB OF MR. FBBRS. 

To lbt Editors of The Lancet. 

Sirs,—I have received and beg gratefully to acknowledge the 
following contributions towards the fund being raised for Mr. Peers 
Any further sums received by me will be acknowledged at a later date. 

I am, Sira, yours faithfully, 

278, Old Kent-road, London, S.E., Nov. 27th, 1906. C. H. Phing. 

£ s. d 

Dr. Walter W. H. Tate ... 1 1 0 

Mr. A. Langley. 110 

Mr. J. F. Williams . 110 

CURIOUS NAMES. 

A correspond! nt writes to inform us that he recently saw hanging 
up on a cottage wall a memorial card relative to the death of a roan 
who bore the extremely unusual name of Actcyner Enoch Pickering. 
The owner of the cottage said that the man was her nephew and that 
there was no mistake about the name. It was pronounced just as 
spelled, with the y like a long i and the second c soft. Our cor¬ 
respondent suggests that the name may be an Imperfectly remem¬ 
bered Biblical name, which looking to the Enoch is possible, 
although we have been unable to And any name resembling It in the 
Concordance. Perhaps some of our readers may have come across 
this or a similar name add, if such be the case, will kindly let us 
know. 

A NEW BED STUFFING. 

Under the above heading we referred in The Lancet of Sept. 8th, p. 698, 
to a sample of bedding material submitted to us by Mr. Thomas 
Heard, of Albert House, Regent-street Cheltenham, which appeared 
to us to be an admirable material for the purpose of stuffing mat¬ 
tresses. Its quality of keeping quite dry is remarkable, and recently 
we mado an experiment with a section of a mattress filled with this 
vegetable flock. Left In contact with water for several hours there 
was no Indication at all of any water having been absorbed at the end 
of that time. The material is beautifully silky and soft and seems to. 
us to bo very suitable for the purpose proposed. 


£ 8. d- 

Dr. H. Montague Murray 2 2 0 

Dr. G. H. O'Reilly . 10 0 

Dr. Hugh J. M. Playfair... 1 1 0 


Ctlsus has asked us a rather difficult question, to which w e will reply 
next week 

ilcdicut has omitted to furnish his name and address. 


Erratum.—I n the title heading a paper on Stokes-Adams Disease and 
Cardiac Arrhythmia by Dr John Hay and Dr. Stuart A. Moore, 
published in The Lancet of Nor. 10th (p. 1271), Dr. Hay was 
described, inter alia, as President of the Manchester Microscopical 
Society. This description should have been “ President Elect of the 
Liverpool Microscopical Society ” 

Communications not noticed in our present issue will reoeive attention 
in our next. 


Stebifsl $13*5 far % ensuing 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY tSrdh—London (2 p.m.), St. Bartholomew's (1.30 p.m.), 8k 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 P.M.L 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 P.M.V, Sohoequare 
(2 p.m.), City Orthopsedio (4 p.m.), Gk Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free 

_(2 p.m.), Guy's (L30 p.m.), Children. Gt. Ormond street (3 p.m.). 

TUESDAY (4th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), 8k 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), 8k Mary’s (1 p.m.), Sk Harks 
(2.30 P.M.), Oanoer (2 p.m.). Metropolitan (z.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.m.), Soho-equare (2 p.m.). Chelsea (2 p.m.). Central 
London Throat and Bar (2 p.m.), Children, Ok Ormond -street 
(2 p.m.. Ophthalmic, 2.16 P.M.). 

WEDNESDAY (5th i.—St. Bartholomew's (1.30 p.m.), University College 


p.m.). Royal Free 


(2 p.m.), Middlesex (1.30 P.M.), Oharlng Cross 
is (2 P.M.), London (2 p.m.). King's College 

g p.M.)i St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 P.m!), 
atlonal Orthopaedic (10 a.m.), Sk Peter's (2 p.m.), Samaritan 
(9.30 A.M. and £30 p.m.), Ok Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.L 
Oanoer (2 p.m.), Throat! Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), 
Royal Bar (2 P.M.), Royal Orthopsedio (3 p.m.), Children, Ok 
Ormond-street (9.30 A.M., Dental, 2 P.M.). 

THURSDAY («th).— Sk Bartholomew’s (1.30 p.m.), Sk Thomas’s 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), Sk 
George’s (1 p.m.), London (2 p.m.). King’s College (2 P.M.), Middlesex 
(1.30 p.m.), Sk Maly’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynssoological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and £30 p.m.). Throat, Golden-square (9.30 A.MA Guy’s 
(1.30 p.m.), Royal Orthopsedlo (9 A.M.), Royal Bar (2 p.m.), Children, 

Gk Ormond-street (2.30 p.m.). _ _ 

FRIDAY (7th).— London (2 p.m.), Sk Bartholomew’s (1.30 p.m.), 8k 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1-30 p.k.), Charing 
Cross (3 p.m.), Sk George’s (1 p.m.). King’s College (2 p.m.), Sk Harr's 

g p.M.), Ophthalmic (10 A.M.), Oanoer (2 p.m.), Chelsea (2 p.m.), Gk 
orthern Central (2.30 p.m.), Wert London (2.30 p.m.), Lon d on 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). City Orthopwdio (2.30 P.M.), Soho-aquara 
(2 p.m.). Central London Throat ana Bar (2 p.m.), Children, Gk 
Ormond-street (9 a.m.. Aural, 2 p.m.), Sk Mark's (2.36 p.m.). 
SATURDAY (8th).— Royal Free (9 a.m.), London (2 p.m.), Mid dle s ex 

8 .30 P.M.), 8k Thomas’s (2 P.M.), University College (9.16 A.M.L 
haring Cross (2 p.m.), Sk George's (1 p.m.), 8k Mary’s (10 p.m.). 
Throat, Golden-square (9.30 A.M.), Guy's (1.30 p.m.), Children, Ok 
Ormond-street (9.30 A.M.V 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
(10 A.M.), the Boyal Westminster Ophthalmlo (1.30 P M.), and the 
Central London Ophthalmlo Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY (3rd).— Medical Society of London (11, Chandoe-etreek 
Cavendiah-square, W.).—9 p.m.: Special Meeting. Address:-Dr. 
Ha rtman n (Paris): The Surgical Forms of lleo-cacal Tuberculosis. 
Society of Arts (John-street, Adelphi, W.C.).— 8 p.m.: Cantor 
Lecture:—Mr. A. D. Hall: Artificial Fertilisers, their Nature and 
Functions. . _ 

TUESDAY <4th).— Pathological Society of London (20. Hanover- 
square, W.).—8.30 p.m.: Pa_pers:-Mr. B. M. Corner: Lateral Frac¬ 
tures of the Axis.—Dr. N. Dolton : Lymphosarcoma of the Stomach 
and Abdominal Glands.—Dr. J. J. Perkina and Dr. L S. Dudgeon; 
Eosinophilic Pleurisy.—Dr. Seligmann : Infective Tumours in Dogs 
from British New Guinea. „ _ 

WEDNESDAY (5th).— Obstetrical Society of London (20, Hanover- 
square, W.).—8 p.m.: Specimens will be shown by Dr. H&ndfield- 
Jones, Dr. H. R. Spencer. Mr. J. H. Targett, and Dr. W. A. Potto 
(introduced by Dr. Stevens) Paper:—Dr. V. Bonney: The Treat¬ 
ment of Ovarian Prolapse by Shortening the Ovarian Llgamenk 
Socikty ok Arts (John-street, Adelphi, W.C.) — 8 p.m.: Colonel Sir 
C. M. Watson, K.C.M G., C.B.: The Metric System. 

THURSDAY (6th).— Neurological Society of the United king¬ 
dom (11. Chandoe street. Cavendish-square, W.).-8.30 p.m.: Bxhibi- 
tion of Clinical Cases. Patients in attendance at 8 p.m. 
North-East London Clinical Society (Tottenham Hospital, N.).— 
4 p.m. : Discussion on Notes from a Children Clinic (opened by Dr. 
Reginald Brown). 

FRIDAY (7th) —West Kent Medico-Chirirgical Society (Miller 
Hospital, Greenwich-road, S.E.).—8.45 p.m.: Purvis OraUon :-Dr. 
A. M. Robson: Operative Treatment of Acute General Peritonitis. 
Conversazione. ^ , 

Laryngological Society of London (20. IIano\er square, W.).— 
5 p.m. Exhibition of Cases and Specimens. 

Society of Anesthetists (20, Hanover-square. W.).— 8 30 p.m.: 
P«l>crs by Dr. LI Powell. Dr. G. H. A. Barton, M \ A tie Piender- 
vllle, and Mr. L K. Thomas. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

MONDAY (Srd).—P ost-Graduate College (Wert London Hospital, 
Hammersmith road. W.).—12 noon i Pathological Demonstration:— 
Dr. G. C. Low. 2 P.M.: Medical and Surgical Clinics. X Bays. 
2.30 p.m.: Operations. Mr. P. Dunn: Diseases of the Bye. 6 p.m.: 
Lecture:—Dr. Ball: Practical Points In the Anatomy of the Bar 
(illustrated aith lantern slides). 

Medical Graduates' College and Poltclinio <22, Chenlee-street, 
W.C.).—4 p.m.: Dr. G. Little: Clinique. (8kln ) 6.16 p.m., 

Lecture:—Mr. T. Walker: On the Methods of Estimating the Func¬ 
tions of the Kidneys. 

Loudon 8chool op Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m : Operations. 2.30 p.m.: Sir D. Duckworth : 
Medicine. 3.16 p.m.: Mr. W. Turner: Surgery. 4 p.m : Dr. StClair 
Thomson: Tercet and Bar. Out-patient Demonstrations j—10 A.M.: 
S urgical and Medical. 12 noon.- Bar and Throat. 

TUESDAY (4th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 A M : Dr. M. Moullin: Gynaioology. 
2 P.M.: Medical and Surgical Glinlos. X Bays. Dr. Ball: Diseases 
of the Throat, Nose, and Bar. 2.30 p.m.: Operations. Dr. Abraham: 
Diseases of the Skin. 6 p.m : Lecture:—Dr. Ball: Practical Points 
in the Anatomy of the Kar (illustrated with lantern blidts). 
Medical Graduates’ College aed PoLYcmno (22, Cheoiea-street, 
W.C.).—4 P.M.: Dr. W. Carr: Clinique. (Medical.) 5.15 p.m.: 
lectures—Mr. P. Eve: Some Points in the Pathology and Operative 
Treatment of Tumour of the Superior Maxillte andNose. 

London 8chool of Clinical Medicine (Dieadnought Hospital, 
Greenwich).—2.30 p.m. : Operations. 2 30 p.m.: Dr. R. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseas e s of the Skin. Outpatient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Skin. 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinioal Lecture:—Dr. 
B. Russell: Syringomyelia. 

Charing Cross Hospital.—4 p.m.: Mr. Fair bank r Demonstration 
_ (Orth opedic). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray’s Inn-road, W.C.).— 
6 p.m.: Mr. Wells and Mr. Maclehoae: Classes of Instruction in 
the Use of the Ophthalmoscope, with Demonstrations of Oases. 
North-Bant London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m.: Lecture:—Dr. A. J. Whiting: Some Common 
A ngio-neuroees. 

WEDNESDAY :5th).—P ostgraduate College (Wert London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m : Dr. Ball: Diseases of the 
Throat, Noee, and Bar. Dr. Saunders: Diseases of Children. 2 p.m.-. 
Medical and Surgical Olinloa. X Bays- 230 p.m.: Operations. 
6 P.M.: Clinical Lecture:—Mr. Pardoe: The Treatment of Simple 
and Malignant Growths of the Prostate. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.O.).—4 p.m.: Dr. C. Byall: Clinique. (Surgical.) 6.16 P.M.: 
Lecture:—Dr. B. F. Buzzard : Syphilis of the Nervous System. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 230 p.m.: Dr. F. Taylor: 
Medicine. 3.30 p.m.: Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.: Surgical ana Medical. 11 a.m.: Bye. 
Hospital fob Consumption and Diseases of the Chest (Bramp¬ 
ton).—4 p.m.: Lecture:—Dr. F. J. Wethered: Demonstration of 
Cas es in the Wards. 

THURSDAY v 6th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 p.m.: Medloal and Surgical 
Clinics. X Bays. 230 p.m.: Operations. Dr. P. Dunn : Diseases of 
the Bye. 5 p.m.: Lecture:—Mr. 8. Edwards • Urinary Cases. 
Medical Graduates’ College and Polyolinio (22 Chenlw-atreet, 
W.C.).—4 p.m.-. Mr. Hutchinson: Clinique. (Suiglea].) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—230 p.m : Operations. 2.30 p.m.: Dr. G. Rankin : 
Medicine. 3.16 P.M.: Sir W. Bennett: Surgery. 4 pm.: Mr. M. 
Davidson: Radiography. Outpatient Demonstrations10 AM.: 
Surgical and Medical. 12 noon: Ear and Throat. 

Charing Cross Hospital.—4 p.m.: Demonstration:— Dr. Fenton: 

(Medical). (Post-Graduate Course.) 

St. John’s Hospital for Diseases of the Skin (Leloester-square, 
W.C.).—6 p.m.: Chesterfield Lecture:—Dr. M. Dockrell: Fungous 
Diseases of the Hair: Hyphogenic 8ycosis; II., Tines. 

West End Hospital for Nervous Diseasfn (Welbeck street, W.).— 
6 p.m.: Lecture : - Dr. B. Mncnamara : Habit Spasm. 

8amaritan Free Hospital for Women (Marylebone-road, N.W.).— 

5 p.m -. Lecture: — Mr. A. Doran : Pregnancy and Labour in Relation 
to Ovarian and other Tumours. 

FRIDAY i7th).—P ost-Graduate College (Wert London Hospital, 
H a mm ersmith-road, W.).—10 a.m.: Dr. M. Moullin: Gyntecology. 

2 p.m.: Medical and Surgloal Clinics. X Bays. Dr. Ball: Diseases 
of the Throat, Nose, and Bar. 230 p.m.: Operations. Dr. Abraham: 
Diseases of the Skin. 5 p.m.: Lecture:—Dr. Abraham: Cases of 
Skin Disease. 

Medical Graduates’ College and Polyclinic (22 Chenlee-street, 
W.C.).—4 p.m.: Dr. L Lack: Clinique. (Throat.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—230 p.m.: Operations. 230 p.m.: Dr. R. Bradford: 
Medicine. 3.15 p.m.: Mr. McGavin: Surgery. Out-patient Demon¬ 
strations:—10 a.m.: Surgical and Medical. 12 noon: Skin. 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:-Dr. 
&. B ussell: 8ubacuie Degeneration of Cord. 

SATURDAY (8th).—P ost-Graduate College (Wert London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the 
Throat, Noee, and Bar. 2 p.m.: Medical and Surgical Clinics. 
X Bays. 230 p.m.: Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)—230 p.m.: Operations. Out-patient Demonstrations:— 
10 a.m.: Surgical and Medical 11 a.m.: Bye. 

During the week marked copies of the following newspapers 
have been received. Halifax Courier, Dundee Advertiser. Whitby 
Gazette, Surrey Advertiser, Southwark and Bermondsey liecorder, 
Yorkshire Post, Westminster Gazette, Sheffield Tclraraph, Dublin 
Times, Belfast Whig, Cardiff Times, Beliast Hews, The Tribune, 
Glasgow Herald, Letceeter Post, Cardiff Hews, ice. 


METEOROLOQIOAL READING 8. 

(Taken daily at 8.90 a.m. by Steward's Instruments ) 

The Lancet OSoe, Nov. 29th, 1906. 
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EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
essclutively “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND when accompanied 
BY BLOCKS IT 18 REQUESTED THAT THB NAMB 07 THB 
AUTHOR, AND 17 POSSIBLE 07 THB ABTIOLB, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, talc and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO 8UB80BIBEB8. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanonc 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatoh 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, are:— 

For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Poet Office Orders (crossed 
"London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
Thb Lancet Offices, 423, Strand, London, W.O. 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... ...0 8 8 


Subscribers abroad abb particularly bbquhbtnd 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVB. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Thb Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Thb Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 1, 1906. 


Communications, Letters, Ac., have been 
received from— 


A—Dr. D. B. Anderson, Faria; 
Dr. H. B Angus. Newcastle-on* 
Tyne: Mr. J. Astler. Paris; 
Mr F. H. Allen. Crookes; Dr. 
F. W. Alexander, Lond.; Messrs. 
Arnold and Sons, Lond. 

B.—Dr. W. Blair Bell, Liverpool; 
Dr. J Vincent Bell, Bastbourne; 
Mr. H. S Burnell-Jones, Lond.; 
Mr. B. Baker. Birmingham; 
Colonel S. H Browne, I.M.S., 
Lond.; Benger's Food, Man¬ 
chester, Secretary of; Mr. 
Alison Bradbume, Chicago; 
Messrs. T. B. Brown, Lond.; 
Mr W. F. Brook, 8wansea; 
Dr. J. B. Bradbury, Cambridge; 
Dr. W. Bruce, Dingwall; Mr. 

C. H Burden, Hyde; Mr. T. B. 
Browne. Lond.; Mr. Richard 
Bremrldge. Lond.; Dr. Luis 
Baimquer, Barcelona; Messrs. 
Q W. Bacon and Oo., Lond. 

0.—Mr. D. Cotes-Preedy, Lond.; 
Mr W. Forster Cross, Lond.; 
Commissioner of Police of the 
Metropolis, Lond.; Clayton Hos 
pltal Wakefield, Secretary of; 
Messrs Cadbury Bros., Boura- 
vllle. Mrs. Crawley, Oraughwell; 
Messrs. Curtis and Davison. 
Lond; Messrs. A. H. Cox 
and Co., Brighton; Charing 
Cross Hospital Medical School, 
Lond., Staff and Lecturers of; 
Sir W. 8 Church, Bart Lond.; 
Dr G A Grace Calvert, Ruthin; 
Messrs. Constable and Co., Lond.; 
Mr. A H Collins. Bradford; 
Council of Medical Education and 
Registration, Scotland, Edin¬ 
burgh, Registrar of. 

D.—Mr. Q. Stanley Doregson, 
Durham; Mr. B. Digby, Lond.; 
Mr. Hughes R. Davies, Wood¬ 
ford Green; Dublin Daily 
Express, Manager of.; Messrs. 
F. Davidson and Co.. Lond.; Dr. 

H. K. Dawson, Aehtead. 

8. - Dr J. Jameson Bvans, Bir¬ 
mingham . Dr. W. Bwart, Lond.; 
Equipoise Couch Co., Ashford; 
Messrs. Bvans. Lescber, Sons, 
and Webb. Lond ; Bast Suffolk 
and Ipswich Hospital, Secre¬ 
tary of; Dr. Alfred Bddowes, 
Lond.; Electric Ozone Syndicate, 
Lond. 

F. Mr. L. O Fuller. Lond.; Mr. 
W. B. Forster-Bovill, Budapest; 
Dr J S. Kairbdm, Lond.; Dr. A. 
Mearns Fraser, Portsmouth; 
Fiaherton House, Salisbury, 
Medical Superintendent of; Mr. 
Arthur Bailie Francis, Dal¬ 
beattie. 

0. -Messrs. Giles, Schacht, and 
Co., Clifton. 

H. Dr. C. O. Hawthorne, Lond.; 
Dr Cyril Haswell, Strensall; 
Dr A. Hall, Sheffield ; Mr. John 
Hart, Lund.; Mr. O. Hochherz, 
Troisdorf , Ur. T. Wilson Hamill, 
Manchester. 

I. —Mr. Harold Iliff, Sunderland; 
Institute of Hygiene, Lond., 
Secretary of; Invernith Lodge, 
Colinsburgh, Superintendent of; 


International Art Gallery, Lond. 

J. —Dr. Robert Jones, Olaybury; 
Mr. G. T. Joynson, Northwlch; 
Dr. Arthur James, Lond. 

K. —Dr. W. B. de Korte, Lond.: 
Kingsdown House, Box Medical 
Superintendent of; Messrs. R. A. 
Knight and Co., Lond.; Messrs. 
H. S. King and Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Leeds aod West Riding Medico- 
Ohirurgical Society, Junior Secre¬ 
tary of; L R.O.P.; Locum, Lond.; 
Messrs. Luzac and Co., Lond.; 
Dr. H. J. Ley, Dorridge; Local 
Government Board. Lond., 
Medical Officer of,- Late Surgeon, 
R.N.; Dr. Bdward J. Lloyd, 
Bangor. 

ML -Dr. 0. H. Miller, Lond.; 
Messrs. C. Mitchell and Co., 
Lond.; Dr. S. A. Moore, Lond.; 
Mr. A. H. Milne, Liverpool; 
Maltine Manufacturing Co., 
I/>nd.; Miol Manufacturing Co., 
Lond., Secretary of; Messrs. 
Martin Bros., Lond.; Mr. D. 
Mitchell, Inverness; Midland 
Medical Society, Birmingham, 
Hon. Secretary of; Dr. Albert S. 
Morton, Lond. 

N. —Neurological Society of the 
United Kingdom, Lond., Hon. 
Secretary of; Messrs. Francis 
Nicholls, White, and Co., Lond.; 
Newport and Monmouthshire 
Hospital, Secretary of; New 
Leader Motors. Nottingham; 
Mr. J. C. Needes. Lond.; Mr. 
H. Needes, Lond.; National 
Society for the Employment 
of Epileptics, Lond., Secretary 
of: Mr. J. O. Neumann, Lond. 

O. —Dr. Thomas Oliver. Newcastle- 
upon-Tyne; Obstetrical 8ociety 
of London, Hon. Secretaryof. 

P. —Mr. T. W. Parkinson, Lond. 
Mr. Y. J. Pentland, Edinburgh 
Mr. J. Sidney Pearson, Lond. 
Mr. C. H. Prlng, Lond.; Dr. G 
Ernest Peanhell, Chichester 
Messrs. Prentice and Bull, Lond. 
Messrs. Parry and Co., Lond . 
Messrs. Peacock and Hadley, 
Lond. 

Q. -Queen Charlotte’s Lying in 
Hospital. Lond.. Secretary of. 

&. -Mr. M. R. Rhodes Didsbury 
Dr. H. D. Kolleaton. Lond. 
Dr. James W. Russell, Bfrming 
ham ; Mr. B. Rooke. Earlstown 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of 
Hoyal Mail Steam Packet Co. 
Lond., Secretary of; Royal Sani 
tary Institute, Lond., Secretary 
of; Mr. C. A. K. Renshaw. Sale 
Mr. R. H. Rowell, Jesmond. 

8.—Mr. J. B. R. Stephens, Lond. 
Dr. H. A. Smith, Lond.,- Si 
James Sawyer, Birmingham 
Messrs. Spiers and Pond. Lmd. 
Salford Royal Hospital. Secretary 
of; Messrs. T. G. Scott and Son, 
Lond.; Messrs, delfri’ge and 
Waring. Lond ; Sussex County 
Hospital, Brighton, Secretary of 
Mr. T. R. St. Johnston, lond. 
Mr. P. B. Sandlands, Lond. 


Messrs. B. and P. N. Spon, Lond.; 
Dr. James B. H. 8awyer, Bir¬ 
mingham; Dr. B 8. Smith, 
lond.; Dr. T. D. Savill, Lond.; 
Society of Apothecaries of 
London, Secretary of; Seamen's 
Hospital Society, Lond., Medical 
Superintendent of; 8outh Metro¬ 
politan Gas Co., Lond., Manager 
of; Star Engineering Co.. Wol¬ 
verhampton ; Scholastic, Clerical, 
Ac., Association, Lond.; Society 
for the Study of Disease in 
Children, Lond. 

T.—Mr W. A. F. Twemlow, Flint ; 
Therapeutical Society, Lond., 
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ON 

A C4SE OF LINGUAL GOITRE. 

By G. H. MAKINS, C.B., F.R C.S. Eng., 

SURGEON TO ST. THOMAS'S HOSPITAL, ETC. 

Casks of lingual goitre are of by no means frequent occur¬ 
rence judging by the fact that in the various collations of 
published oases which have been made not more than 
between 30 and 40 instances are recorded. It may therefore 
be useful to utilise the present occasion by a short review of 
the condition founded on the instance now before us. 

The patient, a female, 31 years of age, had spent most of 
her life in London but was resident in Windsor when she 
was admitted to hospital. She had lost one sister from 
“ consumption, ” while another was delicate and was thought 
to be “consumptive,” but the other members of her family 
were healthy and none of them had been the subjects of 
goitre. Three weeks previously to admission the patient had 
noticed a sense of difficulty in swallowing and on looking 
into her throat she observed a swelling. She was seen 
shortly afterwards and was advised to go to St. Thomas’s 
Hospital as soon as accommodation could be found for her. 
About a week later a report was sent that the patient was 
suffering acutely from both dyspnoea and dysphagia and she 
was at once admitted. When she arrived at the hospital 
these troubles had passed off and no obvious difficulty in 
respiration was observed subsequently. The patient herself 
was of opinion that the swelling had varied in size from 
time to time since she first discovered it; there had been no 
connexion between such changes and the occurrence of a 
menstrual period. 

The patient was a well nourished, healthy-looking woman, 
bright and sharp mentally, but she suffered to some extent 
from chronic indigestion. The pulse was regular, 80, and of 
good volume and tension. On inspection of the fauces a 
hemispherical swelling of about the size of a walnut was 
seen at the base of the tongue and projecting upward into 
the fauoial aperture. Its surface was smooth, a little paler 
than the surrounding mucous membrane, and at its foremost 
limit the opening of the foramen csBcnm was apparent. 
Examination with a laryngoscopic mirror revealed some 
large vessels ramifying upon the surface but no trace of 
ulceration. The main part of the tumour was central and 
on the left side somewhat overhung the epiglottis ; a smaller 
and less prominent portion extended to the right half of the 
base of the tongue meeting the anterior pillar of the fauoes. 
These appearances were confirmed by palpation, while the 
tumour was firm in consistence, at parts elastic, and the 
mucous membrane was firmly attached to its surface. The 
neok was well formed and although the isthmus of the 
thyroid gland could not be detected the lateral lobes were 
apparently present. No enlarged lymphatic glands could be 
detected. 

Prior to operation the patient remained 15 days in hospital, 
during which time both she and other observers thought that 
there might be small changes in the volume of the tumour, 
but the latter underwent frequent examination and much 
handling. On the sixteenth day the tumour was removed. 
The patient was anassthetised with chloroform, a gag was 
introduced, and the tongue was drawn forward with a 
thread. The mucous membrane, which was very bard and 
resistant, was incised just within the base of the tumour, 
from which it was quite inseparable. The main mass was 
readily enucleated by the finger and a blunt raspatory from 
the muscle of the tongue and was then drawn forward with 
a vulsellum in order to facilitate the removal of the portion 
extending backwards and to the right. A portion of the 
latter was left in titu in view of the possibility of a 
deficiency of the thyroid body in the neck. Haemorrhage 
was fairly free, but by keeping the patient's head turned to 
the left the blood was encouraged to run from the mouth 
and no serious difficulty was experienced from this source. 
The defect in the tongue was closed by the insertion of three 
deep catgut sutures. The patient made an uncomplicated 
recovery. 

[The origin of the lingual thyroid was shortly explained by 
a reference to the development of the gland ] 

No. 4345. 


The condition is one of some rarity, seeing that successive 
writers have collated only between 30 and 40 cases since the 
first detailed paper on the subject was written by Chamisso. 
A lingual thyroid may be met with at any age. Thus, the 
first described (Hickman) was seen in a newly bom infant 
who died on the second day from suffocation as a result of 
the size of the tumour. It is, however, much more common 
for the tumours to be discovered at about the age of puberty 
as the result of an enlargement which takes place at that 
period. In an overwhelming majority of the instances re¬ 
corded the patients were females ; thus in one collection of 
32 all were women, and in another 26 out of 29 were of the 
female sex. This is the more remarkable since in a collec¬ 
tion of 300 cases of cervical accessory thyroids no less than 
250 occurred in males (Gruber). 

As to the character of the tumours, when they come under 
the notice of the surgeon the lirgual thyroid has usually 
assumed the characteristics of one of the forms of goitre 
commonly found in the neck. Thus in our own case the 
growth exhibits the typical characters of a colloid goitre, 
as have some other published cases (vide illustration). 



Multiple cystic degeneration has been noted by Curtis'and 
Gaudier, while Kraske describes a tubular adenoma, the 
tubes filled with embryonic thyroid cells, arid Butlin has 
placed on recoid two cases which be describes as cystic 
tubular adenoma. Degenerative changes in the nature of the 
lingual thyroid probably account for the fact that the 
tumours remain latent for long periods and then suddenly 
give rise to symptoms. This rapid enlargement has been 
attributed to the influence of some acute disease ; thus in one 
case influenza (Collins Warren) and in another whooping- 
cough (Wolf), but a degenerative change in the gland tissue, 
similar to that which occurs in cervical thyroids, seems a 
more probable explanation. In some cases sur'ace ulceration 
has been noted and in such this may have been responsible 
for attention being drawn to the tumour. 

Size and character *.—Accessory lingual thyroid glands at 
the base of the tongue are no doubt sufficiently frequent, 
but they are often very small and remain completely un¬ 
noticed. They may lie free in the tongue or be connected to 
the hyoid bone by a small fibrous cord representing the 
obliterated thyro-glossal duct. When they enlarge the 
tumour is usually central, but they may extend more or less 
to either side as in the case before us. In the large majority 
of instances the lingual thyroid is an additional vestigial 
structure, but it is important to bear in mind that occasion¬ 
ally the gland in the tongue is the only representative of the 
normal organ. Thus the condition has been met with in a 
cretin, and in at least five of the published ca-es removal of 
a lingual tumour has been followed by signs of post¬ 
operative myxoedema (Storrs). 

Symptom* —In the majority of instances a latent period 
has been the rule, the patients in some cases being aware of 
the presence of a swelling for years before any trouble was 
experienced. The first sign is usually a sensation of some¬ 
thing obstructing the fauces. In two published cases 
(Hickman and Meixner) infants have been suffocated as the 
result of the obstruction to respiration ; thus Hickman’s 
z 
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case died on the second day. while Meixner's never breathed. 
In older patients, beyond the interference with deglutition, 
the voice has been observed to alter in character, either 
assuming a high pitch with a nasal twang or becoming dull, 
muffled, and wanting in resonance. Free respiration is 
interfered with leading to functional troubles, such as 
snoring, or to actual dyspnoea of varying degrees. Occa¬ 
sionally ulceration of the surface has led to considerable 
haemorrhages : this is regarded by Storrs as an important 
diagnostic characteristic but its occurrence is uncommon. 
The swelling itself possesses certain definite characters which 
make its diagnosis fairly easy. It is situated immediately 
behind and in intimate relation with the foramen caecum ; 
its surface is smooth, pale, and usually provided with 
numerous obvious large ramifying blood-vessels. It is 
practically median, although, as in the case just related, 
it may extend to one or tne other side backwards. It is 
firm in consistence and non-fluctuant as a whole, although 
soft points corresponding to cysts may be present. 

Certain negative points have been emphasised by Storrs and 
others as valuable in the diagnosis. Thus a dermoid is 
usually yellow in colour, more symmetrical in outline, non- 
vascular on the surface, and when it commences to enlarge 
does so more rapidly. An enlarged lingual tonsil has a 
whitish colour, the yellow openings of crypts are noticeable, 
it is often free from the foramen c;ccum, and commonly is 
accompanied by the presence of adenoids in the naso¬ 
pharynx. The surface of a papilloma is less even and it 
is pedunculated, not sessile. An angeioma is softer, and 
dark bluish, violet, or nearly black in colour. Malignant 
growths are more rapid in their development and are 
accompanied by obvious and palpable infiltration of the 
8nrrounding area. 

Prognogig and treatment .—Experience has shown that in 
the treatment of these cases we are sometimes on the boms 
of a dilemma. While the removal of the tumour is easy and 
safe, the operation may lead to the development of post¬ 
operative myxoedema, or the leaving it, to the development 
of disagreeable or dangerous symptoms. The first point to 
try to determine is the presence or absence of the normal 
-thyroid gland. If this is palpably present no difficulty 
arises ; if doubt exists the lingual tumour Bhould not be 
lightly interfered with. When, however, dysphagia and 
dyspnoea are prominent signs the growth must be removed 
and this is the more necessary since the advent of symptoms 
in many, if not in all, cases corresponds with the occurrence 
of degenerative changes in the gland tissue. Happily the 
effect of the removal of the gland can be in great measure 
neutralised by subsequent treatment by the administration of 
thyroid extract, while the effect of the operation itself may 
be diminished by leaving some portion of the thyroid tissue. 
In the latter relation it is interesting to note that such 
remnants of the gland have been noticed byButlinand others 
to undergo considerable temporary enlargement subsequently 
to the performance of the operation. I have been unable to 
werify this observation in the case now under discussion, 
although I examined the patient several times during the 
-first three months after the operation. This is perhaps to be 
explained by the fact that there is no reason to believe that 
the cervical thyroid is markedly deficient. In any case, 
however, it is no doubt advisable not to remove entirely the 
gland tissue from the base of the tongue, the more so that if 
it should happen to cause future trouble it is readily dealt 
with. The occurrence of post-operative myxoeiema, more¬ 
over, has been observed in a sufficiently large number of 
cases to oblige us to consider its development as a very 
appreciable possibility. 

Lastly, as to the method of removal, there is no doubt 
that removal from the mouth, the head being placed on one 
side, and the tongue thoroughly drawn forward, is an efficient, 
safe, and the best method. The defect in the tongue may be 
sutured and heals readily. A preliminary tracheotomy can 
very rarely be necessary, and the supra-hyoid incision which 
has been sometimes adopted appears neither so convenient 
nor easy, while it has the grave disadvantage of leaving an 
unnecessary and disfiguring scar. 


Enteric Fever in Arersyciian.— In conse¬ 
quence of the outbreak of enteric fever in the Abersychan 
-district the officials of the urban district have been exa¬ 
mining the water-supply, and at the l’ontypool police-court 
last week closing orde>s were made against the owners of 
several private wells. The analysis of the water from one of 
these wells showed that it was “practically diluted sewage.” 


FURTHER OBSERVATIONS ON ENDEMIC 
GOITRE* 

By R. McCARRISON, M.B., B.Ch.R.I'.I., 

CAPTAIN, X.M.S. ; AGENCY SURGEON, GILGIT, KASHMIR. 


I.—Introduction. 

In my last communication on this subject, read before the 
Royal Medical and Chirurgical Society,f the conclusion was 
arrived at that goitre is an infectious disease. Attention 
was also drawn to the following points : 1. That water, 
if it is the chief vehicle of infection, is not the only 
one. 2. That it is to no dissolved ingredient in water 
that goitre is due. 3. That the results of all experi¬ 
ments on dogs in Gilgit were constantly negative. 
4. That the increased prevalence of goitre in the villages 
in the lower parts of the Gilgit fan was, in all prob¬ 
ability, due to the increased impurity of the water lower 
down the fan. 5. That the people of Barmis, although 
living on the Gilgit fan, do not suffer from goitre. 6. That 
goitre is constantly associated with limestone rocks in 
Chitral and Gilgit. 7. That goitre can be rapidly acquired 
by susceptible individuals in goitrous districts ; the minimum 
period of residence necessary beiDg from three weeks to ODe 
month. 8. That in Nagar an epidemic of this disease is 
commencing and that children are first affected. 9. That 
there is considerable ground for the belief that in the in¬ 
digenous inhabitants of the goitrous locality a natrral 
immunity to the disease is produced after several generations. 
10. That removal from a goitrous district causes a disappear¬ 
ance or reduction in size of symmetrical enlargements of the 
gland, the extent of the reduction being dependent on the 
age of the goitre and the presence or absence of secondary 
changes. 11. That the enlargement of the gland will dis¬ 
appear while the patient is still under goitrouB influences 
if thyroid gland extract is administered by the mouth. 
It is the purpose of this communication to record such 
additional facts and observations as may, it is hoped, when 
taken in conjunction with those which I have already 
brought forward, remove any doubt as to the infective 
nature of endemic goitre. 

Goitre exhibits a distinct “seasonal prevalence.” The 
large proportion of new cases seen during the year in Gilgit 
develop during the early spring months (February, March, 
and April 7)- Regarding the hot months of the year— 
namely, June and July—I know little, but quite a number 
of new cases have been observed to develop in the autumn 
or late summer. Of 90 young Hindustanis who arrived in 
Gilgit in August 17 were found to have enlarged thyroids 
when examined in November. During two winters here no 
new case of the disease has come to my notice—that is to 
say, no case has been shown to have developed during the 
winter months. The latter remark does not apply to an 
increase in size of already existing enlargements. Fresh 
enlargements of the thyroid gland are seen here with 
almost as much regularity in the spring months as are fresh 
enlargements of the spleen in autumn due to malaria. The 
seasonal prevalence of goitre will be again referred to when 
the relations of water to goitre are discussed. This 
“seasonal prevalence” leads up to the assumption that 
the virus of the disease requires a certain degree of 
“atmospheric temperature” to exert its maximum effect or 
favour its action. In my last paper I referred to the local 
reports in Chitral which incriminated the spring months. 1 
It is only within the past year that I have had an opportunity 
of confirming them. 

“Grief,” “mental and physical depression,” or “attacks 
of fever” markedly favour the production of the disease; 
indeed, they may be regarded as exciting or predisposing 
causes. Several cases have come to my notice where the 
swelling has made its appearance after “ childbirth ” or after 
the “menopause.” At “puberty” also the gland not 
infrequently enlarges. These facts have been noted by 
observers in other parts of the world. Not only do new cases 
arise as the result of these exciting or predisposing causes, 
but previously enlarged glands undergo a further increase 


* The superior figures refer to the bibliography at the end of the 
article. 

t The paper referred to represented the progress made in my observa¬ 
tion of this disease up to the beginning of July, 1905. The present 
contribution is the result of observations made since that date. 

1 In the water during these months no sediment is perceptible. 
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as a result of these ioflueDoes. As a rule, suoh glands return 
to their former state of what may be called “thyroid 
equilibrium,” when these influences are removed and the 
patient regains bis normal state of health. It is not 
uncommon, in new cases, to hear that the enlarging gland 
has fluctuated to a noticeable degree, at times almost com¬ 
pletely disappearing, before it becomes permanently enlarged. 
In adults, goitres may remain of the same size for years, 
increasing as a result of one or other of the causes 
mentioned, or diminishing as a result of treatment, but 
almost invariably returning to tbeir original state of 
equilibrium when the causes which have produced the 
increase or the diminution are removed. Goitres in Gilgit 
are not as a rule large. It is a curious fact that a very high 
percentage of all enlargements of the gland contain tumours. 
Of 450 cases examined no less than 70 per cent, were found 
to be affected in this way. 

Up to the present I have been unable to show that 
difference of “race” plays any essential part in this 
affection. All the tribes of Gilgit and all the many foreign 
races residing there appear to suffer. There is, however, no 
case on record of a white man having contracted the disease 
in Gilgit, a fact which is doubtless due to the care which is 
taken with regard to food and drink, as well as to occupation 
and the situation of their dwellings. 

“ Occupation ” is a factor of very considerable importance. 
It is notioeable that the landed classes both in Chitral and 
Gilgit suffer less than do the labouring classes. There are 
many famil) js of educated Hindustani clerks in Gilgit. They 
have resided here for years. They do ;not suffer nor do 
their wives and children, although they daily drink water 
supposed to be capable of causing the disease, and live on an 
infected soil. The total population of this class in Gilgit 
amounts to 72. Further, none of the hospital staff, 24 in 
number, have ever developed goitre, while cases not 
infrequently arise among the Hindu dooly bearers who live 
on the same soil and drink the same water, but who, in 
addition, are constantly employed handling soil, either in the 
gardens or in plastering the mud floors of their rooms. 
Goitre is most common among the zamindars or land 
cultivators of Gilgit. The women of this class are more 
commonly affected than are the men. The troops in Gilgit 
suffer little; 20 per cent., however, of young recruits con¬ 
tracted the disease last year. It is a notable feet that in the 
garrison here it is only among those men who have access to 
the irrigation water that goitre is found. Goitre does not 
occur among those who drink only the pure water of the 
Gilgit river which is supplied to them. Large numbers of 
Balti coolies who come to Gilgit for employment contract 
the disease there. 

The following is the result of the analysis of the Gilgit 
river water, which does not cause goitre :— 


Total solid* 

Total hardness 
Calcium 
Magnesium 

Iron . 

Sulphates ... 

Chlorides ... 

Free NH 3 . 

Organic matter. 

Other metals : lead, copper, and zinc 
Nitrites . 



Grains to gallon. 
7 
4 

About 6 . 

... Not found. 

... Trace. 

3 

... Present In 
small amount. 

Ml. 


II.— Goitre in Animals. 

It appears to be generally agreed that in places where 
goitre is prevalent animals suffer as well as men.* This has 
not been my experience in Gilgit. All the dogs in the 
village of Kashrote were carefully examined (45 per cent, 
of the inhabitants of Kashrote have goitre) without en¬ 
countering a single case of enlargement of the gland. 
Other animals, mules, sheep, goats, cattle, and ponies, have 
been examined in Gilgit, but I have come across no case of 
enlarged thyroid among them. The following is a detailed 
list of the animals examined. 


Animals. 

Number. 

Goitrous. 

Dogs . 

. 101 . 

. Ml. 

Mules . 

. 116 . 

. n 

Cows . 

... ... 150 ... ... 

. tf 

Sheep and goats 

. 100 . 

. „ 

Ponies. 

. 100 . 

. „ 


I have often observed that the hill dogs here prefect a 
fulness of the throat which is, on closer examination, found 
to be due to an excessive growth of hair. 

These results would seem to indioate that the causes-, 
which operate to produce goitre in man fail in Gilgit to pro¬ 
duce the affection in animals. It bas been lately pointed 
out* that the functions of the thyroid gland appear to differ 
very widely in different classes of animals—a fact wbioh 
may have a very considerable bearing on the subject of the 
identity of the disease in man and animals. The fact that 
dogs do not suffer from this disease in Gilgit deprives me 
of the only animal available for experimental purposes. 
Cretinism, too, has never been observed in any of the lower 
animals in Gilgit. I find from recent physiological research 
that “ although extirpation of the thyroid causes a temporary 
cessation of growth (in animals) we find that tbis is not 
necessarily accompanied by symptoms of a cretinoid nature.” * 

III.— Water in Relation to Goitre. 

I have pointed out that “it is to no dissolved ingredient 
in the water that goitre is due” and that “if waUr is the 
chief vehicle of infection, it is not the only one." It haA 
been shown that, as far as the Gilgit water is concerned and 
assuming that water is the vehicle of infection, the more 
impure the water becomes and the larger the amount of 
matter in suspension, the higher is the percentage of goitre 
in places supplied by it. The question naturally arises, Can 
the water at its source, the pure water from the melting 
snows of the hills, take up on its way down a rocky nullah 
such ingredients as will give rise to goitre among the people 
drinking it in the valleys below 7 In answer to tbis question 
the case of the Nagar spring is to be remembered. The 
people of Nagar have begun to suffer from goitre during the 
past six years; the water-supply is the same. Goitre was 
introduced from without. Further, in Gilgit there is a 
small village called Napur which is supplied by water 
from its own nullah. The water irrigates the crops 
before the people drink it ; there is 11 per cent, of 
goitre in the village. The same water runs along a water¬ 
course, cut in the side of the hill, for four miles till it 
reaches the village of Barmis, above which village it joins 
the Barmis spring and does, in fact, during the summer 
months make up more than half the total water-supply of 
the village. There is no goitre in Barmis. There never has 
been. Indeed, the people occasionally resort to the village 
to get rid of their goitre and yet the inhabitants drink 
the water which at Napur is supposed lo cause at least 
11 per oent. of goitre. It is true that they drink it 
in a diluted form, but if the water is goitre-producing 
it is necessary to assume: (1) that the dilution with 
the Barmis spring robs it of its goitre-producing pro¬ 
perties ; or (2) that the organism which produces 
goitre cannot live in running water for four miles; or 
(3) that the original water of the Napur nullah does not of 
itself produce goitre but only acts as a vehicle for the- 
organism, which it picks up from the soil of infected' 
localities. I have pointed out 1 how, where the Barmis 
spring joins the main supply of Gilgit, there is a slight fall 
in the percentage of goitre in the village of Majinpharri, as 
compared with the village above it, and suggested that the 
waters of Barmis “may possibly have a slight influence 
in causing this fall by diluting the more or less polluted 
waters of the main channel.” In this way it is possible that 
the first of my three assumptions may be correct. With- 
regard to the second, however, that the organism which 
produces goitre cannot *live in running water for four 
miles, if this is true, neither could it live in the water 
of the nullah before it reaches Napur, and, there¬ 
fore, Napur should be free from the disease, which 
it is not. I think that, bearing the case of Nagar 

in mind, it is more reasonable to fall back on the third 
assumption, that the original water is not in itself capable 
of producing the disease but that it only acts as a vehicle, 
picking up the organism which causes goitre from infected 
sites. This assumption is not incompatible with either of 
the others formulated. It is quite possible—certainly if the 
organism which produces goitre is shown to be a bacillus— 
that such organism cannot survive for four miles in running- 
water. It is also possible that dilution with a purer supply 
may kill it. This fact has been commented on as far back 
as 1899 by Dr. Mackenzie/ 

My experience of the disease in Chitral and Gilgit makes- 
it necessary for me to admit that water is. as a rule, the- 
vehicle for the organism of this disease. But there is no- 
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■efficient evidenoe to show that the original water Lb in 
itself capable of producing goitre. Many investigations have 
been carried oat by me to demonstrate, if possible, the effect 
of boiling and filtering waters supposed to be oapable 
of causing goitre. The experiments on dogs recorded in 
my first paper 1 were obviou-ly without result owing to the 
fact that dogs do not suffer from goitre in Gilgit. In 
Appendix I. I give the results of a series of observations 
on men, carried out in Chitral, which I have not hitherto 
published ; these are now recorded, because further observa¬ 
tions on man have given similar results in Gilgit It has 
been shown that symmetrical goitres diminish in size when 
the patient leaves the infected area, in the case of young 
goitres, and in young people the subjects of goitres of con¬ 
siderable standing in which no secondary changes have taken 
place ; this diminution is very rapid indeed. Men in the 
garrison here tell me that their necks become, at the time of 
the bi-annual reliefs, normal in Bize, before they reach 
Kashmir, a march of only 15 days. Now remembering 
these facts, it must be admitted that if water is 
the only cause of the disease, boiling and filtering 
it would necessarily plaoe the patient in, a similar 
position with regard to goitrous influences as removal 
from the distriot. My observations (see Appendix I.) 
have failed, both in Chitral and Gilgit, to demonstrate 
that such is the case. So long as the subjects of the 
disease live on the infected site no markedly beneficial 
results are observed to occur as the result of boiling 
and filtering the waters of that site. These observations 
were carried out with the greatest possible care so as 
to insure that only boiled or filtered waters were used by the 
subjects of the observations. I believe that the men under 
observation did not drink other waters, and this for two 
reasons, first, owing to the loathsome nature of the disease, 
whioh no soldier or well-to-do young Ohitrali cares to be 
burdened with, and is, therefore, anxious to be rid of; and, 
aeoondly, owing to the penalties imposed for infringement 
of the orders given. I propose again to put this point 
to the test, but up to the present time 1 must admit 
that no beneficial results have been observed in treating 
the water either by boiliDg or filtering. From this I do 
not conolude that boiling or filtering suspected waters 
may not be beneficial, but that, if such treatment of 
the waters is beneficial, these measures alone will not 
prevent or cure the disease; at most they will only lessen 
the ohance of infection. It is a very noticeable fact that 
new cases of goitre arise at a time when irrigation is at its 
height and coincident with its commencement in February 
and March when the degree of impurity of irrigation water 
used for drinking purposes must be very considerable. It is 
curious, too, that no new cases should have come to my 
notioe during the winter months when irrigation is not 
practised. In this connexion the observations of Macnamar** 
in the Brahmaputra and Chenab valleys are of importance. 
This observer found that it is during and after the rains 
when the waters, so far as their mineral ingredients are con¬ 
cerned, must be in the state of greatest dilution, that the 
disease most commonly commences and most rapidly 
develops. It appears to me, therefore, that the organism may 
possibly be washed into the drinking water channels from 
the soil of the infected looality, or that the added impurity 
of the water favoure its aotion. The marked increase in 
the percentage of goitre in the lower parts of the Gilgit 
fan, as compared with the upper parts, favours this view, 
the water becoming more and more infected, more and more 
impure on its way down. 

IV.— Soil in Relation to Goitre. 

There would appear to be three factors having some 
greater or lesser causal connexion with the endemic oc¬ 
currence of goitre in Gilgit. These are, the geological 
origin of the soil, the dampness of the soil, and the slope 
of the ground. 

It has been pointed out that goitre, in Gilgit and Chitral, 
is invariably associated with limestone rocks; that the 
water supplying goitrous localities is invariably so asso¬ 
ciated. The sites of the villages are the alluvial fans, 
which have at one time been formed by the stream whioh 
now serves the people as a water-supply. The limestone is 
found in the nullah at the mouth of which is the alluvial 
fan. Limestone, therefore, enters largely into the com¬ 
position of the soil on which the villages stand. It has been 
demonstrated that water is n)t in itself the oause of goitre ; 
it is, therefore, reasonable to suppose that whatever the 


causal connexion which exists between the endemic occur¬ 
rence of goitre and the limestone may be, it is through the 
■oil that it exerts its influence. The goitre-free village of 
Barm Is is in marked contrast to the rest of Gilgit in this 
respect. It is not situated on a soil into the composition of 
whfoh limestone enters. It is situated on clay. The village 
lies at the base of a hill in which there is no limestone; 
the soil of the village is the accumulation of detritus at the 
base of this hill. This is a fact of muoh importance and 
one which may explain to a large extent the absenoe of the 
- disease in Barmis. 

With regard to dampness of the soil as a factor in the 
causation of goitre, it is to be observed that in Gilgit the 
most goitrous villages are those whioh are dampest, where 
from their situation or the slope of the ground the surface 
drainage is bad and where in consequence the subsoil water 
is near the surface. The village of Kashrote lies in a hollow 
whioh is praotically waterlogged at the height of the irriga¬ 
tion season. Barm is, on the other hand, is situated on a 
slope, as well as on a olayey soil; the surface drainage is 
good, the subsoil water low. 

I consider that the dampness of the soil is a factor whioh 
cannot be overlooked. Observers in other countries have 
frequently drawn attention to the fact of the greater 
prevalence of the disease in narrow valleys possessing a 
damp or marshy soil. Goitre is known to occur in soils 
which are dry but there is no reason why a certain degree 
of moisture may not be of importance. Malaria was formerly 
named “marsh fever” from the fact of its prevalence in 
marshy places ; it occurs none the less in places which are 
far from marshy ; the mosquito does not require a marsh in 
which to develop, a water-pot serves its purpose equally well. 
Also, the benefloial effect of the introduction of good 
drainage has been commented upon by observers in other 
countries. 4 A damp soil in association with goitre would 
appear to be the rule, its occurrence on a dry soil the 
exoeption. Exceptional conditions must, therefore, be 
sought for to account for its occurrence on exceptionally 
dry soils. It is necessary to find the equivalent of the 
water-pot of the mosquito. I have dealt with this point 
at some length because I find that its probable importance is 
likely to be ignored ; one prominent text-book, indeed, goes 
so fax as to say that dampness of the soil cannot seriously be 
regarded as an etiological factor, a view which I consider 
to be a narrow one considering the present state of 
our knowledge of this disease. The following facts 
appear to me to indicate that the soil is the natural 
habitat of the organism of goitre1. The epidemio 
outbreak of goitre in Nagar after the introduction of 
the disease from without. 2. The fact that water in 
itself does not cause the disease. 3. The fact that 
those whose occupation brings them into close oontact with 
the soil suffer most. 4. The absence of beneficial results 
from boiling and filtering waters while the subjects of the 
experiment still live on an infeoted site. 5. The fact that 
the disease is confined to very limited areas. 6. The fact 
that even in infected areas groups of houses, or even whole 
communities, escape the disease. 

V.— The Blood in Relation to Goitre. 

A large number of blood examinations have been made in 
oases of goitre at all stages of the disease. It may be stated 
at the outset that although blood examinations have been 
made in over 100 cases of this disease, the hssmatozoon 
described by Professor Grasset* has never been met with. 
The cases shown in the first table of differential counts are 
all of less than three months’ standing, which would appear 
to be recent enough infections for the detection of blood 
parasites. Cases of such recent origin as those of Professor 
Grasset have not been examined. Examination in 10 reoent 
cases of blood obtained by thyroid puncture has also given 
negative results. The number of white blood corpuscles is 
within normal limits in goitre. 

For tables of differential oounts see Appendix II. It will 
be observed from these tables that in many cases there is 
a marked “ eosinophilia, ” and this even in cases where 
examinations of the fas 3es for intestinal parasites have been 
negative. It will be seen that an eosinophilia is not a 
constant feature of this disease. A more constant feature is 
the relative diminution in the numbers of the polymorpho- 
nuolear leucocytes and the relative increase in the mono¬ 
nuclear elements of the blood. Analogy between these 
results and the blood conditions characteristic of other 
diseases suggests the probability of a miorobic or parasitio 
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Fig. 1. 



Before treatment. After treatment. 

Treatment of goitre by thymol. Gilgitl. Three months'case. Duration of treatment 17 days. 


Fig. 3. 


Fig. 4. 



Before treatment. After treatment. 

Treatment of goitre by thymol. Hindustani newcome . Three months'case. Duration ol treatment 17 d.iys. 
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infection of the alimentary tract of man, as the etiological 
feature of the disease. 

VI.— The F.-eces in Goitre. 

The following experiment was undertaken before it was 
discovered that dogs in Gilgit do not suffer from goitre. 
The results were negative, but the experiment is worthy of 
record. On Nov. 17th, 1905, five puppies, average age 
four months, were confined in a pen on ground near the 
village of Barmi8 where goitre does Dot occur. To these 
five puppies Barmis water, contaminated by the fasces of 
goitre patients, was given ; their food also was contaminated 
in the same way. As a control five other puppies were 
confined in a similar pen, on the same ground, and to these 
pure Barmis water was given. At the conclusion of the 
experiment, on March l6t, 1906, only one dog was alive in 
each pen ; the others had died in February owing to mange. 
No enlargement of the gland occurred. The experiment was 
undertaken to put to the test the view that possibly the 
organism which causes goitre is contained in fseces. A large 
number of microscopical examinations of the f asces have been 
made. There are up to the present time no definite results 
to record. 

VII.— Intestinal Antiseptics in Goitre. 

The possibility of the intestine being the seat of infection 
in this disease having occurred to me, and the blood counts 
appearing to support such a view, I was led to try the effect 
of intestinal antiseptics in selected cases. The cases selected 
were those in which no secondary changes had taken place 
in the gland. The drug selected was thymol. The good 
effect of this line of treatment was immediately apparent. 
Oases of recent origin react at once and in some the enlarge¬ 
ment of the gland disappears with extraordinary rapidity. 
The swelling in the course of the first week of treatment 
becomes soft and gradually disappears after a longer or 
shorter period depending apparently on the age of the 
goitre. Reproductions of photographs are here shown 
of cases in which the drug was administered (Figs. 1, 2, 3 
and 4). Attention is directed to the duration of the 
treatment in each case shown. I have now cured 25 
cases of goitre by means of thymol, the most rapid dis¬ 
appearance having taken place in 17 days, while the 
longest period over which the drug has been employed 
was 60 days. My practice is to administer 30 grainB 
on the morning of the first day of treatment followed by 
a purge the same evening, after which ten grains night 
and morning are given in cachets. A large dose of 30 grains 
is administered twice a week, followed by a purgative. The 
treatment is kept up without intermission till the swelling 
disappears. No ill-effects have been observed to follow the 
use of thymol administered in this way. For the most part 
the cases cured by thymol have been of about three months’ 
standing. In several instances, however, the duration of the 
disease has been one year and over. 

Beta-naphthol also appears to act beneficially, though it 
has not been given the same extended trial as thymol. I 
notice that Woakes successfully used hydrofluoric acid in 
the treatment of goitre. 7 I conclude that the benefioial 
effect of these drugs is due to their intestinal antiseptic 
action. 

Not only is thymol beneficial in early cases but it is so 
in all cases in which the swelling is progressing. Among 
the troops here it is not uncommon to see men on arrival 
in Gilgit, who have served here before, who have a small 
unilateral enlargement of the gland which even removal 
from the district had not caused to disappear. The thyroid 
in these cases invariably enlarges again in Gilgit, and 
thymol has rapidly reduced it in all the cases in which I 
have adopted this line of treatment. In old-standing cases 
the seat of adenomata, the gland around the nodular masses 
becomes softer and retreats from the tumours, bo that these 
latter are more readily visible or palpable. 

Occasionally distressing symptoms are complained of by 
sufferers from goitre, such as feelings of suffocation, inability 
to Bleep, ice., though these are more rarely met with than we 
might expect. Symptoms of this sort are relieved, in the 
two cases in which I have had an opportunity of trying the 
drug, in a marked degree and that very rapidly by the use of 
thymol. I have observed, also, in some early cases that 
even in as short a time as two or three days a noticeable 
difference is detected by the surgeon, as well as by the 
sufferer, in the size of the gland. 

It is, as I have said, as common to see new oases of 
enlarged thyroid here in the spring as it is to see new 


cases of enlarged spleen in the autumn. I now approach 
the treatment of the former by means of thymol with as 
much confidence as I do the latter with quinine. Most 
enlarged thyroids (those in which the gland is itself diseased 
and altered by secondary changes excepted) disappear with 
as much rapidity under thymol as do most spleens under 
quinine. I say “most thyroids” and “most spleens” 
advisedly, for there is no more reason for assuming that all 
enlarged thyroids are due to an infection of the intestine 
than for attributing all enlargements of the spleen to the 
htemamceba of malaria. Exophthalmic goitre is so rare in 
Gilgit that I have not had an opportunity of trying thymol in 
this disease. I would suggest its use in this affection. 

It will be interesting now to marshal the facts which have 
been accumulated in such a way as to bring this disease into 
line with other diseases of an infectious nature. 1. Goitre 
is caused by an organism invading the body of man. All 
the evidence so far accumulated points to the intestine a» 
the seat of infection. 2. In nature it lives in the soil of 
infected localities and is very limited in its distribution. 

3. It is conveyed to man in the drinking water, by 
contact with soil, or by other means yet undetermined. 

4. It requires a calcareous soil to enable it to flourish 
and produce goitre. 5. It can be conveyed by man to places 
where the disease has not hitherto prevailed and, if 
the conditions are favourable there, it can produce the 
disease. 6. The virus is, therefore, given off by persons 
suffering from the disease, in some way as yet undetermined, 
but not unlikely by means of the fasces. 7. The fact that it 
requires peculiar conditions of soil, Ac., suggests a stage 
of development outside the body of man. 8. There is 
reason to believe that it is destroyed by admixture with pure 
water. 9. The organism flourishes best where there is a 
certain degree of moisture. 10. The organism requires a 
certain temperature, in all probability, to favour its develop¬ 
ment. 11. Where it gives rise to an epidemic the most 
susceptible individuals suffer most and first—namely, the 
children. 12. There is reason to believe that where the disease 
has prevailed for years a natural immunity is developed: 
13. Those who come into close contact with the soil in their 
daily occupations suffer most. 14. Newcomers to a district 
acquire the disease very rapidly, from three weeks to one 
month being the minimum incubation period of this disease 
—20 per cent, of newcomers suffer. 15. Goitre shows a 
marked seasonal prevalence. 16. Goitre disappears when 
the patient leaves the infected area and cannot arise in the 
new area to which the patient goes unleBB the above con¬ 
ditions for the growth of the organism are present— 
calcareous soil, moisture, virus of the disease, and susceptible 
individuals. 17. The duration of life of the organism in 
the body of man is not great, as shown by the fact that the 
gland diminishes in size when the patient leaves the infected 
area. 18. An organically impure water may favour the spread 
of the disease. 19. All races suffer. 20. Women suffer more 
than men. 21. Certain conditions, such as emotional dis¬ 
turbances, attacks of fever, Ac., act as predisposing or 
favouring causes. 22. Boiling and filtering the water alone 
do not prevent or cure the disease so long as people live on 
the infected site. 23. Domestic animals do not suffer from 
goitre or cretinism in Gilgit. 24. Large communities living 
on the infected site often escape ; groups of houses alsn 
escape the disease. 25. Certain blood changes occur in 
goitre of an uncertain nature, but suggesting, from analogy 
with other disease, a parasitic or bacterial invasion of th» 
intestine. 26. Goitre is rapidly cured by the administration 
of intestinal antiseptics. 

It appears, then, that the disease, of which the enlargement 
of the thyroid gland is the external indication, differs little 
from other diseases of an infectious nature. The enlarge¬ 
ment of the thyroid is not in itself the disease. In its 
beginning it is a pure hypertrophy, a protective increase in 
size, comparable to that of the spleen in certain other 
infectious diseases, and, like the spleen, it returns to its 
normal size when the causes which have stimulated the 
exercise of the gland’s protective function have been 
removed. 

To sum up, then, I regard goitre as a general disease of 
an infectious nature in which the seat of infection is most 
probably the intestinal tract and of which the enlargement 
of the thyroid gland is the dominant symptom. 

Description of Organisms found in F.eces of Persons 
suffering from Goitre. (Examined under x 800.) 

1. In fresh fseces two varieties were seen most frequently 
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—A, spherical; n, pear-shaped or oval. Colour, brownish- 
yellow ; doubly contoured. Contents, central clear area sur¬ 
rounded by thin membrane, external to which is the proto¬ 
plasm of the organism. In the latter coarse granules are 
frequently 6een massed together at one pole of the central 
spherical body or nucleus (?). The central clear area varies 
in size, sometimes almost filling the whole organism. The 
size of the spherical and pear-shaped variety of the organism 
is fairly constant. I make it 18/t The accompanying 
diagrams illustrate the above. (Pig. 5 ) 

Fig. 5. 



n. This variety usually possesses granules at one pole. 

2. Spherical bodies also are 6een in which the whole cell 
contents appear to be finely granular and in which the 
cernral clear space is not apparent or is obscured. 

3. Occasionally on carefully focus-ing the surface of the 
sphere shown in drawing a a network faint in outline can be 
made out. This network appearance is confined, I am 
convinced, to the wall of the organism It can only be seen 
when the surface which is nearest the observer is thrown into 
and out of focus. Whether this is a young form of the body 
described in paragraph 5 I do not know. 1 suspect it is. 

4. The next mostcommon form or stage of the organism to 
be seen is that in which the cell contents are undergoing 
division. This division is confined to the central clear 
spherical body already described. The protoplasm does not 
take part in it. Many appearances have been observed. 


Fig. 6. 



Fig. 6 shows the appearances presented beautifully ; in this 
the rounded divisions are clearly seen on looking into it 
■closely. 

5. In addition to these organisms, which are all forms of 
the spherical, oval, or pear-shaped varieties, the following is 
observed. A perfectly spherical body slightly larger than 
the above and provided with prickles. This form is seen with 
great frequency. It presents different appearances according 
to the focus. When the surface of the sphere is in focus it 
is seen to be possessed of a network of clear spaces.- See 
reproductions of micro photograph (Figs. 7 and 8. Concern¬ 
ing Fig. 9 see paragraph 6). When, however, the body of the 
organism, the equator of the sphere, is in focus it is seen to 
be provided at intervals with prickles, while the cell contents 
■may appear granular simply or divided into portions. On 



bringing the distal pole of the sphere into focus the 
reticulated appearance of the cell wall is again seen. That 
thii network is confined to the cell wall (shell) is shown by 
the factsnoted in the next paragraph. 


Fig. 7. 



6. Portions of shell are frequently met with. In Fig. 10 
a crack may be seen running across the organism and in the 
prickly variety a crack at some portion of the Burface is 

Fig. 10. 



commonly observed. In addition fragments of shell of all 
olasses shown are frequently met with (Fig. 11). In no case 
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can I say that an escape of cell contents was observed. Some¬ 
times small spherical bodies were observed in the positions 
indicated; whether these are the contents of the cells or 
not I do not know. I do not know what the organism 
is. I believe that the varying organisms described in 

Fig. 11. 



10, Shell with 20 spine* ; shell apparently empty. 

paragraphs 5 and 6 are all the same but at different stages 
of growth or development. I also think that in all prob¬ 
ability these develop into prickly forms (see paragraph 3), 
and I believe that the development takes place in the intes- I 
tines of man, otherwise the different varieties depicted would 
be difficult to understand. The prickly varieties suggest a 
vegetable origin (see later), but on the other hand there are I 


many points which suggest that the organism may be » 
sporozoon. In size, shape, and appearance it resembles 
the coccidia. The division of the cell contents suggests 
a form of reproduction (schizogony . 1 . The fact that certain 
prickly forms are observed is not peculiar, »s sporozoa are 
often provided with the most diverse forms of organs for the 
purpose of attachment to their hosts. The solitary form 
observed (Fig. 9) is peculiar, where two otherwise typical 
bodies are welded together but otherwise perfectly distinct 
one from the other. The question arises, Is this a conjuga¬ 
tion form? The size and general appearance of the compound 
organism show it to be nothing else than two of the 
organisms described joined together. It is twice the size of 
a single organism. I am inclined to think that the organism 
may be a sporozoon. 

7. Its association with goitre, (a) It is constantly found 
in cases of goitre. (i) It is found also in the fseces of those 
living on a goitrous soil, (o) It is not found in the fseoes of 
children in the village of Barmis. (d) It has been observed 
in the fasces of goitre cases in plaoes so far apart as Bagrote, 
Gilgit, and Chilas. (e) In a case treated by thymol in 
which the swelling had practically (but not quite) disap¬ 
peared, and where the organism was found in large numbers 
when the treatment was begun, this body was found after 
four months with the greatest difficulty, although the patient 
had not been under treatment for three months. (/) The 
presence of a sporozoon in the intestine as the came of goitre 
would explain a great deal which is at present difficult to 
understand : the cure of the disease by thymol; the limitation 
of the disease to certain areas ; the disappearance of the 
swelling when the patient leaves the infected area; the 
variations in the size of the gland, sometimes small, some¬ 
times large, Sec .—this being dependent on the reproductive 
powers of the sporozoon, whether reproduction is mainly by 
schizogony or sporogony, and bow far such development 
takes place inside the body of man, and how far in the out¬ 
side world or in the body of another host. 

That the organism which I have here described is the cause 
of goitre there is little or no proof. I wish it merely to be 
understood that I find it in association with goitre If the 
organism is a sporozoon it will be strong presumptive evidence 
in favour of its being the cause of goitre in Gilgit. 


Fig. 12. 
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Appendix I. 

Experiments showing the Result of Boiling and Filtering Water 
Supposed to Cause Goitre. 

Series Sonoghar, Chitral, July-August, 1904. The subject* of 
experiment were young men of better classes, residents In Chitral 
valley, not residents of Sonoghar. Period of observation, 60 days. 
Percentage of goitrous individuals in Sonoghar = 41*8. 

A. Filtered water.— 1. Six individuals, subjects of considerable goitre; 
drank only Altered water for two months. Pour increased; one was 
conscious of it and two showed no appreciable difference. Average 
increase in size = 16 centimeties. 2. Seven individuals not sufferers 
from goitre. Four showed increase after two months, three no appre¬ 
ciable difference. Average increase in size of the four = 165 
centimetres. 

B. Bolted water.— 1. Six goitrous individuals Four showed increase; 
two cases conscious of it, two no appreciable difference. Average 
increase was 185 centimetres. 2. Four individuals; no goitre. Two 
increased, two showed no appreciable difference. Average increase 
= 1*45 centimetres. 

C. Ordinary water of Sonoghar.— 1. Twelve individuals, subjects of 

« litre. Nine increased; three showed no appreciable difference. 

verage increase = 1 75 centimetres. 2. 12 individuals, not subjects of 
goitre. Four increased; eight showed no appreciable difference. 
Average increase = 125 centimetres. 

D. Control observations. —The subjects were natives of the village of 
Sonoghar. 1. Six individuals, subjects of goitre living under ordinary 
-conditions of life and observed tor two months. Three increased; 
three showed no appreciable difference. Average increase = 1*44 centi¬ 
metres. 2 Two individuals, subjects of goitre, given boiled water for 
two months. One Increased, 2 7 centimetres; one showed no appre¬ 
ciable difference. 3. One individual, subject of goitre, given Altered 
water for two mon bs; no appreciable difference. 4. Six men, not 
eubjecta of goitre given ord nary water. Three increased; three 
showed no appreciable difference. Average increase = 12 centimetres. 

Tne above experiments were carried out at the ’’Chitral Scout" 
Camp of Exercise, the men were under strict discipline, taking hard 
exercise daily, aud having the ordinary sepoy’s ration. Allowing for 
all possible sources of error, increase in size of neck owing to fat, con¬ 
gestion, Ac . or errors of measurement, it will be observed that no cases 
beneAted by the use of boiled or Altered water. 20 per cent, of new¬ 
comers contracted goitre in two months In Sonoghar. 

Series II. -digit, autumn, 1905. The subject* of experiment were 
newcomers. Hindustanis, arrived Gllgit August, 1905. Period of 
observation 60 days. 

A. Filtered wafer.—Four cases, small goitres. Two increased; 
patlenu conscious of Increase. One unilateral swelling diminished; one 
showed no appreciable difference. 

B. Boiled water.—Seven cases, small goitres; no appreciable differ¬ 
ence could be detected. 

C. Controls, no restrictions — 14 individuals, small goitres. 12 showed 
■no appreciable differen ce, in one the gland was considerably larger, in 
one it was slightly smaller. 

Appendix II. 

Differential Blood Counts in Endemic Goitre. 

A.—Cases of goitre of recent development (three months). 


B —Cases of former infection. The patients had suffered from goitre 
before, but the swelling bad, in part or wholly, disappeared on leaving 
Oiigit, and reappeared on arrival again In the Infected locality. 



C.—Cases supposed to be of about one year's standing. 


Polyraorpho- Large mono- Small mono- 
— ™ nnclHn. nn^Wr. faOSlnophlles. 



D.— Old-standing cases. 
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nuclear*. nuclear*. nuclear*. . n p 
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119 

Total leucocytes, 6250 
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E.—Differential counts of cases of three months’ standing and at Ave 
months; no treatment. 
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WATER GA8, CARBURETTED4WATER GAS, 
AND CARBON MONOXIDE POISONING. 

By JOHN GLAISTER, M.D. Glasg., D.P.H. Cantab., 
F.R.S.Edin., See., 

REGIUS PROFESSOR OF FORENSIC MEDICINE AND PUBLIC HEALTH IN 
THE UNIVERSITY OF GLASGOW ; EXAMINER IN THE UNIVERSITY 
OF BIRMINGHAM; AND MEDICO-LEGAL EXAMINER IN 
CROWN CASES, GLASGOW. 


Introduction. 

The adoption in recent years by municipal and private 
ga9 companies of carburetted water gas as a substitute for, 
or as an admixture of, illuminating gas has given rise to 
some important questions from the public health and forensic 
points of view. These points, be it said at once, have refer¬ 
ence mainly to increased risks of danger to health and life. 
The reasons which have prompted these companies to its use 
have doubtless much attraction from the standpoint of the 
gas-producer, not less probably from the economic side as 
from the comparative simplicity of production. These 
reasons may be briefly summed up as follows, viz. : (1) the 
plant required being more compact demands smaller ground 
space for its installation; (2) the product can be more 
quickly produced and therefore can be supplied more rapidly 
on occasions when a large supply of gas has suddenly to be 
provided in populous centres—as, for example, on sudden 
onset of fogs ; (3) it requires fewer hands in its manufacture ; 
and (4) it is cheaper, therefore, on the whole to produce. 
Whatever be the reasons, however, which have incited its 
adoption, the fact is established that in America, Great 
Britain, and other countries numerous cities have employed, 
and are now employing, it either as a substitute for ordinary 
coal gas or as a percentage admixture of coal gas. 

It will be well at the outset to recall what is exactly 
meant by the gaseous compounds known as mater gat, pro¬ 
ducer gat, and carburetted gas, and to contrast the composi¬ 
tion of these with that of ordinary coal gas, as it is im¬ 
portant, when the term " carburetted gas " is used, that its 
exact composition should be remembered. It should be 
understood that the two former are nsed for the motive 
power of gas engines and for heating purposes, whereas for 
public or domestic lighting purposes it is carburetted gas 
alone or carburetted water gas mixed with coal gas that is 
used. What are producer gas and water gas and how are 
they made ? The former is made by passing air, or a mixture 
of air and steam, through incandescent coke or anthracite 
coal in a furnace generator or retort. The carbon ought to 
be about the temperature of 2000° F. in order to attain the 
point of maximum production of the gas. This is the mode 
by which it is made in the Dowson producer. The product 
consists of a mixture of hydrogen, nitrogen, marsh gas, and 
carbon monoxide, with oar bon dioxide as its principal 
impurity. The latter, water gas, is manufactured essentially 
in the same way, except that steam only is passed through 
the incandescent coke, the product befog chiefly carbon 
monoxide and hydrogen, in terms of the following equa¬ 
tion : C + H, = CO + H 2 . If, however, the temperature of 
the carbon be much lower than 2000° F. there is a relative 
increase of the C0 9 , thus : C + 2H„0 = CO, -f- 2H,. 
Temperature of production, therefore, has an important 
influence on the percentage amounts of CO and CO., 
in the compound produced, and as the former gas is 
the desideratum, regulation of temperature of the carbon is 
of importance. According to Sachs 1 wood charcoal at 
360° C. (662° F.) gives off 78-6 per cent, of CO, and 21 *4 
per cent, of CO, whereas at 1100° C. (2012° F.) it yields 1 -3 
per cent, of CO, only, and 98 -7 per cent, of CO. Carburetted 
gas, or carburetted water gas as it is sometimes called, is 
a different product from both of the foregoing. It is 
manufactured by passing water gas, made as above, over a 
large superficies of heated refractory material charged with 
oils rich in hydrocarbons. The effect of this procedure is 
that the more volatile hydrocarbons are vapourised or 
rendered gaseous, and are thereby mixed with the water gas, 
the resultant product being what is called carburetted gas. 
The volatilised hydrocarbons thus incorporated are mainly 
benzene and benzene congeners, and they impart to the 
carburetted gas an odour similar in kind at least to the 
characteristic odour of illuminating gas made solely from 
coal. _ 

1 Die Kohlenoxyd-verjriftung In ihrer Kllnischen, Hygionlschen, 
und GerichU-Aertzlichen Bedeutung, 1900. 


The difference in composition between carburetted gas and 
olefiant or coal gas depends entirely on the mode of 
manufacture. Coal gas is a compound mixture of gases 
produced by the destructive distillation of bituminous or 
cannel coal in air-tight retorts by the agency of high 
temperature, which mixture, after having been purified by 
washing or scrubbing and by lime to rid it of objectionable 
ingredients, chiefly the sulphur compounds, is employed for 
municipal and domestic lighting and for power purposes. It 
is not necessary now to enter into details concerning the 
relative utility of these products further than to say that, in 
relation to coal gas, producer gas and water gas have low 
illuminating qualities and high heat-producing properties. 
From the public health point of view, however, it is im¬ 
portant to note that the chief difference in the composition 
of producer gas, water gas, and carburetted gas, when con¬ 
trasted with coal gas, is the relatively much higher propor¬ 
tional amounts of carbon monoxide which they contain. 
Coal gas, for example, may be said to contain on the average 
from 6 to 9 per cent, of carbon monoxide, whereas producer 
gas or water gas contains as much as from 25 to 50 per cent., 
and carburetted gas about 30 per cent. By reason, therefore, 
of the large increases of carbon monoxide in these last-named 
products, it will readily be perceived how, in certain circum¬ 
stances of exposure to leakage, risks to health and danger 
to life will be substantially increased by the use of the former 
compared with the use of coal gas. 

There can be no doubt whatever of the toxic effects of 
carbon monoxide gas when inhaled, and since this may be 
taken for granted no further elaboration of statement is at 
this stage needed. It has been argued by some, however, 
that the toxic influence following the inhalation of coal gas, 
or of carburetted gas, is not solely or entirely due to the 
carbon monoxide which each contains, but to the benzene and 
benzene congeners which each contains. Let us for a moment 
inquire if there be substantial ground for this belief, and if 
so, bow far benzene present in the inhaled gas is a deter¬ 
mining influence in the causation of death. 

In a paper read before the Royal Society by Staehelin, 
in which were presented the results of a research into the- 
action of coal gas on frogs, it was shown that on exposure 
of these animals to coal gas motor phenomena were produced 
which were not found if the coal gas had been previously 
purified by passing the gas through oil, and also that these 
motor phenomena could be reproduced if the purified ga» 
were made to take up benzene vapour. 8taehelin indicates- 
that thiB research was initiated by reason of a statement by 
Yahlen that a difference does exist between the toxic action 
of common coal gas and that of carbon monoxide. It would 
appear from Staehelin’s experiments that these differences 
depend on the presence of benzene in coal gas. Vahlen 
asserted that warm-blooded animals and frogs died more 
rapidly after exposure to coal gas than ought a priori to be 
expected from the amount of carbon monoxide which the 
gas contained. But Staehelin's experiments on warm-blooded 
animals with air containing a small percentage of benzene 
showed that no evil effects were observable. This, it was 
believed, is due to oxidation of the benzene within the body 
to an aromatio sulphate, in which form it is excreted 
from the body. The net result of these experiments by 
Staehelin seems to be that inhalation of benzene in coal gas 
does not produce definite appreciable toxic effects on man, 
and that the toxic effects produced must be held attributable 
to the contained carbon monoxide.* Moreover, the experi¬ 
ments made on behalf of the Departmental Committee on 
Water Gas. 1899, by Professor J. Lorrain Smith, showed that 
the evil effects of both coal gas and carburetted water gas 
are due to carbon monoxide alone and not to any other con¬ 
stituents, which are relatively harmless. 3 From experimental 
evidence, therefore, as well as from experience, we are bound 
to consider the toxic influence of inhalation of these gases, 
apart from their general asphyxiating action, to be entirely 
due to carbon monoxide. 

When pure, carbon monoxide is a colourless gas, with a 
very faint odour, and has a specific gravity of 0 - 9678. It is 
sparingly soluble in water, does not support combustion, 
bums with a pale blue light, and in burning unites with an 
additional molecule of oxygen from the air to form carbon 
dioxide. Producer and water gas have some, though slight, 
odour due to volatile products from the coke, while 


2 Transactions of the Royal Sode'.y, 1904; The Lancet, Feb. 20tbj 
1904. p. 526 . 

* Report of Ihe Departmental Cimmittei on Water Qaa, 1899, 
Appendix vli., p. 127. 
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carburetted gas and coal gas possess a much more marked 
odour, the latter more than the former, dne to the benzene 
which they contain. It has not uncommonly been supposed 
that one of the chief dangers of use of carburetted gas is the 
relative absence of tell-tale odour; this, however, is 
erroneous, since that gas on being passed as water gas over 
the oil-carrying material becomes oharged to some extent 
with benzene and other odorous substances, which are 
readily detectable by anyone possessing the ordinary sense of 
smell, and who is physically fit to detect odours. Experi¬ 
ments have abundantly proved this. One only need be cited. 
In a report to tbe Edinburgh and Leith Gas Commissioners as 
to the advisability of that corporation laying down plant for 
the manufacture of carburetted gas, Professor A. Crum Brown 
narrates the results of some experiments he had instituted on 
this point. “ An experiment,” says he, “was made in a room 
into which carburetted water gas was allowed to pass from a 
bracket at the side at the rate of five cubic feet per hour. In 
less than two and a half minutes there was a quite distinct 
smell of gas in the centre of the room ; in five minutes it was 
so strong as to be decidedly unpleasant. At that time, the 
proportion of carburetted water gas in the room would be one 
part in about 800 parts of air.” So far as odour is concerned, 
as a sensible means of detection, it may be taken for granted 
that that is sufficiently marked in carburetted water gas. 

Use op Carburetted Water Gas by Gas 
Corporations. 

Within the last 20 yearB there has been a movement on 
the part of gas companies to adopt carburetted water gas 
-either in lieu of coal gas entirely, or to mix some propor¬ 
tionate amount of the former with the latter. This move¬ 
ment had its inception in America. The propriety of this 
policy has given rise to much controversy, the issue being 
the increased danger to the users from the larger amounts of 
-carbon monoxide which carburetted gas admittedly contains. 
Opinion may be said to be divided on this point into two 
{actions—viz.: (a) those who maintain that the policy is 
economically sound, and that the admixture of the gas with 
-coal gas may be as safely used as ordinary unmixed coal gas ; 
and (b) those who do not question the economio wisdom of 
the policy, but who assert that under present conditions the 
practice is likely to be attended by increased risks to tbe 
public health from small leakages in dwellings and from 
improper modes of consumption, and by increased fatal 
results in cases of large accidental leakages or misuse of gas 
arrangements. 

The question as to the propriety and safety of using 
illuminating gas mixed with carburetted gas came before the 
English Local Government Board in August, 1897, in conse¬ 
quence of a communication to that Board from the borough 
of Stockport. A communication in the following terms was 
sent in reply to the borough by the Board : “ The Board are 
satisfied from the information which they have received that 
the supply of ‘ water gas ’ might be attended with serious 
results, and they have in contemplation the appointment of 
a departmental committee to consider the whole question.” 
8uch a committee was appointed, with which I shall deal 
later; in the meantime we may consider certain statistical 
facts which were put before that committee, bearing on the 
question of increased fatality following the use of carburetted 
gas. 

From Table I. the following facts emerge—viz., that in 
England and Wales, for a population equal in number to the 
population of London in 1896, the number of accidental 
-cases of gas poisoning in places where coal gas alone was 
used, was three only ; that in places outside London, where 
the same condition obtained, the total deaths numbered 
4‘2; and that in places outside London, where coal gas 
partly mixed with water gas was employed, the total deaths 
were 10 • 4. In 88 American cities supplied with coal gas 
only the number of deaths was three only. Following out 
some of these American statistics, we get closer detail in 
figures. In the twelfth annual report of the Gas and 
Electric Lighting Commissioners of the Commonwealth of 
Massachusetts, 1896, the Commissioners, in accordance with 
the requirements of Chapter 350, Section 2, of the Acts of 
1888, publish information respecting the cases reported of 
death and bodily injuries from gas poisoning during that j ear. 
Therein it is stated that the attention of the board had been 
called to 76 different cases of escaping gas, from which the 
deaths of 51 persons and bodily injury of 118 persons resulted. 
In the preceding years, 1893, 1894, and 1895, in the same 
State, the deaths from this cause numbered 23, 23, and 22 
respectively. In the thirteenth report for 1897 it is 


Table I .—Taken from a Memorandum, prepared, for the 
Water Gas Committee by Dr. J. 8. Haldane (.Appendix I ., 
P • 71). _ 
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Note .—It must be understood of this table (1) that several of the 
results have been calculated by Dr. Haldane from data supplied; 
(2) that many of them are comparative figures (not actual remit*) in 
order that comparisons may be instituted, founded on (a) proportion 
of gas distribution equal to that of London in 1896, and ( b) on a 
population basis equal to that of London. The reason for tbe basis (a) 
is that the gas supply per annum per head in most American cities is 
so much less than that of London. 

reported that 60 persons died and 74 others were injured 
by gas poisoning. In Boston alone 75 per cent, of these 
fatal cases occurred. It is noteworthy to observe that, in 
some of the instances in which a fatal issue ensued, condi¬ 
tions of comparatively free ventilation prevailed in the 
apartments in which the deaths took place. In other cities 
of the United States using admixtures of carburetted gas 
similar increases in tbe death-toll have been recorded. 
According to the reports of the Sanitary State Board of 
Health of Massachusetts and to tbe reports above named it 
is stated that in the combined populations of New York, 
Brooklyn, and Baltimore, amounting to 2,000,000, for tbe 
13 years prior to the introduction of water gas (which was 
introduced in 1880) there had only been registered 16 cases 
of gas poisoning, whereas during the seven and a half years 
after its introduction the number of deaths from that cause 
had risen to 120, of which, in some of the later years of that 
period, New York had contributed in an individual year as 
many as 30 deaths. According to a statement made by 
Dr. James C. Bayley in a paper published in the Medical 
Kent of New York of August 23rd, 1902, the gas supplied by 
companies for illuminating purposes to all tbe cities of New 
York State consisted of carburetted water gas containing 
from 30 to 45 per cent, of carbon monoxide. 4 

Of Philadelphia in 1896 Dr. Cattell 9 writes: “There 
seems to have been recently an epidemic of accidental and 
suicidal deaths from illuminating gas. During 1896 the 
coroner held inquests on 33 oases in which death was 

* Medical News of New York, August 23rd, 1902; The Laxcrr, 
Oct. Uth, 1902, p. 1007. 

1 International Medical Magazine, 1897. 
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determined to have been directly dne to this cause. 

Water gas is largely mod in Philadelphia, and death in these 
oases is dne to poisoning by carbon monoxide, as it forms 
one-third of the illuminating gas.” In 1897 the deaths in 
that city numbered 34 from this cause, of which 14 were acci¬ 
dental, 18 were suicidal, and two were homicidal. In 22 cities 
and towns of the United States in 1889 the deaths from gas 
inhalation numbered 107, in 1890 they rose to 174. of which 
139 were accidental, and in the first half of 1891 they 
numbered 100. Regarding the danger to life from the use of 
carburetted gas it should be noted that in the Massachusetts 
Commissioners’ report for 1896 a minority of the Commis¬ 
sioners express themselves as follows; “That the increase 
[of deaths] is due to the substitution of ‘ water gas ’ for 
coal gas ; that it was a mistake to allow the manufacture of 
water gas in 1890, which mistake it was easier then to make 
than it is dow to remedy. The minority of the committee 
believing that prohibition of water gas is now a practical 
impossibility, suggests that an Act be passed to compel the 
operation of the existing coal-gas plants in Boston and the 
mixture of coal gas with the present gas so as to reduce the 
proportion of carbon monoxide in the mixture.” 

Usb in Great Britain. 

Here, as in America, many gas-producing companies have 
adopted carburetted gas plant as part of their manufacturing 
equipment. By the year 1898 the cities of Birmingham, 
Liverpool, Preston, Belfast, Dublin, and Edinburgh, with 
many others had adopted the use of this gas as an admixture 
of coal gas. Glasgow does not now supply, and has not for 
many years supplied, carburetted gas as a constituent part 
of its illuminating gas. According to a paragraph in the 
Britith Meiioal Journal of Feb. 12th, 1898, “ Glasgow tried 
water gas for three years and renounced it, simply because 
it could not be produoed for anything like the same price 
as coal gas ”; and in a letter to Dr. Oayzer * the late Mr. 
Foulis, then gas engineer to that corporation, wrote as 
follows: “ We do not now make carburetted water gas as 
we find it more economical for enriching purposes to make 
undiluted oil gas, and so, of course, we have no trouble 
with carbon monoxide.” Edinburgh, however, adopted its 
use, ohiefly on the strength of a report by Professor Crum 
Brown, already referred to. In that report Professor 
Crum Brown pointed out that the chief safeguard in the 
use of coal gas was its distinctive penetrating odour, 
and that the odour was mainly due to the small amount 
of benzene vapour existing in the gas. But he further 
pointed out. also, that carburetted water gas likewise 
contained benzene vapour and to as great an extent as in 
coal gas. It followed that even pure carburetted gas in the 
air of a room became very offensive from its smell long before 
it was dangerous as a poison, and the risk from its ordinary 
use might be neglected practically as in the case of coal 
gas. In the case of leakage into rooms where people were 
already asleep or where people were unaccustomed to the 
use of gas, the danger was certainly greater with carburetted 
water gas than with common coal gas, as the proportion of 
carbonic oxide was about three times as great. In the case 
of an admixture containing carburetted water gas and coal 
gas in the proportion of one volume of the former to two of 
the latter, the percentage of carbonic oxide would be about 
17 or 18, as compared with 10 or 11 in pure coal gas. 8ucb 
cases of leakage were quite exceptional and when they 
did occur the amount of carbonic oxide might become 
excessive and the danger great in a very short time, 
even in the case of common coal gas, so that the 
difference as between carburetted water gas and coal gas 
was small compared with the total risk. The increased 
amount of carbonic oxide was, therefore, no real objection 
to the introduction of carburetted water gas for illuminating 
purposes in place of coal gas. It was apparent that the 
drawbacks generally urged against the use of carburetted 
water gas were more imaginary than real. On the other 
hand, there were distinct advantages. From a chemical 
point of view the process of making illuminating gas from 
water gas and oil was greatly superior to that of making it 
from coal. In the former case great uniformity was possible, 
owiDg to the facilitv with which the operations could be con¬ 
trolled aDd adjusted ; the process was also a very clean one 
and free from many of the objectionable features of coal gas 
making. It was claimed for carburetted water gas that it 
was remarkably free from sulphur compounds ; that was to 
be expected, as practically all the sulphur compounds in the 

• On Carburetted Water Qaa and Carbon Monoxide Poisoning, fourth 
edition, 1898. 


coke and oil must be converted into sulphuretted hydrogen, 
which is easily removable. Such was the burden of the 
report. Edinburgh has thus been supplying more or less 
carburetted gas in its illuminating gas-supply for the past 
nine years, but, as may be seen in Table VIII., only in 
relatively small proportions. 

In several towns and cities using carburetted gas fatal gas 
poisonings have occurred. In Liverpool, for example, the 
following cases have been recorded. Four men were occupy¬ 
ing a room of 963 cubic feet capacity which had no fireplace 
but which was provided with two ventilators. In the morn¬ 
ing the gas-light was found to be extinguished, although the 
gas was still turned on, and the window and the larger 
ventilator were found to be closed. One of the men was 
found to be dead and his three companions to be uncon¬ 
scious. It was supposed that one of the men had extin¬ 
guished the light by blowing it out. The body of the 
deceased man bore externally the distinguishing character¬ 
istics of carbon monoxide poisoning. In a report to the 
corporation the medical officer of health stated that water 
gas had been supplied to parts of the city in varying pro¬ 
portions, and owing to the much larger amount of carbon 
monoxide contained in the water gas over ordinary coal ga» 
that the danger to the inhabitants in the districts so supplied 
was correspondingly increased. Again, on Oct. 6th of this 
year, a family composed of a man and three children were 
found unconscious in the rooms occupied by them which 
were found to be filled with the fumes of gas. The man 
died soon after, notwithstanding the use of restorative 
measures. It was reported later that a second victim 
had succumbed. In the newspaper recording the incident 
it is noted that Borne time ago the attention of the city 
council had been called to the dangers of water gas in 
Liverpool and the question was being asked whether this gas 
had anything to do with this mishap. Fatal cases have like¬ 
wise been reported from Belfast, Dublin, and other places, 
some of which will be referred to later. 

In accordance with the declared intention of the Eoglisb 
Local Government Board a departmental committee was 
appointed in 1898 to consider the question of water gas. Its 
members were Lord Belper, who was chairman. Sir William 
Ramsay, Dr. Haldane and Dr. H. F. Parsons, and Mr. Cunyng- 
hame of the Home Office. The report of the committee, after 
hearing evidence, was published in 1899 and the substance 
of its recommendations was as follows : 1. That it should be 
illegal for any person to make and distribute for heating and 
lighting purposes any poisonous gas which does not possess 
a distinct and pungent smell. 2. That all persons applying 
for statutory powers to make and distribute gas should be 
required to Btate in their application the kind of gas 
which they propose to sell—viz., whether ordinary coal gas, 
carburetted water gas, plain water gas, or other variety of 
gas—separately or mixed. 3. That before any kind of water 
gas is distributed in any place due public notice of the pro¬ 
posal should be required to be given and that so long as 
there is any water gas in a gas supply that fact should bo 
stated on every demand note. 4. That where water gas is 
distributed records should be kept by the producer showing 
the respective amounts of the gases issued day by day, dis¬ 
tinguishing the gas supplied to each area (if more than one- 
and separately served) and the day and night supply ; that 
these records should at all times be open to inspection by 
any gas consumer or ratepayer of the district and should be 
published quarterly in a local newspaper; and that a new 
column should be added to the annual returns made 
by the Board of Trade giving the total amount of water 
gas issued as compared with coal gas. 5. That power 
be conferred on a central department to make regu¬ 
lations enforceable by adequate penalties, limiting the 
proportion of carbonic oxide in the public gas supply 
at 12 per cent., or such greater amount as the depart¬ 
ment may consider desirable. These regulations might be 
applicable either generally over the United Kingdom or to- 
any particular locality, and might contain such conditions, 
if aDy, as appeared necessary. 6. That powers should also- 
be given for the regulation of the distribution and use of gas 
by means of by-laws, made subject to the approval of a 
central department and administ' red under local control. 
The matters to be bo dealt with might include the following ; 
the hours during which, or the arrangements by which, the 
limit imposed on carbonic oxide should be enforced ; the use 
in emergencies of more than the authorised proportion of 
carbonic oxide ; the character of the gas-burneis, fittings, 
and apparatus to be used having regard to the circumstanoes 
I of their employment; the testing of the gaBand other 
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similar questions. 7. That the provisions of Sections 28 
to 34 of the Gasworks Clauses Aot, 1871, should be made 
applicable to the testing of gas for oarbonio oxide, and 
that in all cases where a limit has been placed on 
the carbonic oxide in the gas supply of a locality there 
should be some person empowered and required to test 
for carbonic oxide and to publish the resnlts periodically. 
Lastly, that some steps should be taken to secure that the 
verdicts (of coroners’ juries) should lend themselves more 
readily to clear classification by the Registrar-General, and, 
in particular, that in every case where the coroner is in 
possession of a medical certificate of death or where medical 
evidence has been taken at the inquest, a copy of that 
certificate, or an abstraot of that evidence, should be 
appended to the coroner’s certificate when sent to the 
Registrar-General. The only outcome of the work of that 
Commission, so far as we can gather, has been the incorpora¬ 
tion in the Board of Trade returns of information concerning 
the amounts of carburetted water gas made and used by gas 
undertakers. 

The following tables which have been compiled from the 
Board of Trade returns for 1904 and 1905 serve to illustrate, 
among others, the following points, viz. : (a) the increase in 
manufacture and supply of water gas in the United Kingdom ; 
and ( b ) the percentage admixtures of water gas with coal gas 
in different cities and towns in the kingdom. 


Table II.— Comparative Table, for the United Kingdom for 
the Year 1904 (.Gat Undcrtakingt other than Local 
Autho itiei). _ 


Tear. 

Number of gas 
undertakings 
other than 
those of local 
authorities. 

Number of cubic feet of gas made. 

Coal gas. 

Water gas. 

1898 . ! 

439 

(a) 86,70?, 723 

(6) 5,125,804 

1903 . 

459 

(a) 101.490.C84 

(6) 13,056,741 

1904 . 

469 

(c) 91/.93.123 , 

(b) 13,718,857 


(a), Including water gaa; (b), amount of water gas supplied; 
(c), coal gas only. 


Table III.— Shoeing Percentage Amovntt of Water Gat 
admixed with Coal Oat in Suppliet of Illuminating Oat 
by Oat Companies other than Local Authoritiet. 


Place. 

Percentage 

Place. 

Peroen tage 

Maidenhead 

... ••• 

... 40 

Folkestone ... . 

. 40 

Falmouth . 

,„ ... 

... 33 

Gravesend ... . 

. 33 

Durham . 


... 20 

Rochester ... . 

. 27 

Barking . 

. 

... 17 

Tonbridge ... . 

. 25 

Hartlepool. 


... 20 

Tunbridge Wells. 

... 25 to 30 

Colchester. 


... 26 

Liverpool ... . 

. 50 

Ilford . 


... 21 

Preston. 

. 36 

Lea Bridge. 


... 40 

Ramsbottom... . 

. 25 

Romford . 


... 29 

Stretford ... . 

. 33 

Southend . 


... 50 

Cleethorpes ... . 

. 15 

Waltham Abbey 


... 3 

London:—* 


West Ham. 


... 29 

Commercial .. 

. 38 

Merthyr Tydvil... 


... 31 


(average 28) 

Swansea . 


... 25 

South Suburban ... ... 36 

Bournemouth ... 


... 30 

Wandsworth 

. 41 

Gosport. 


... 30 

Brentford . 

... ... 40 

Port sea. 


... 24 

Hampton Court.. 

. 30 

Southampton ... 


... 35 

Harrow. 

. 48 

Winchester. 


... 8 

Hornsey. 

. 46 

Watford . 


... 32 

North Middlesex 

. 54 

Dartford . 


... 27 

Southgate . 

... ... 61 

Faversbam. 


... 15 

Staines. 

. 25 

Tottenham. 


... 54 

Klngston-upon-Thames ... 24 

Newport (Mon.)... 


... 27 

Wimbledon ... . 

. 36 

Norwich . 


... f2 

Hedhlll. 

. 35 

Ruahden . 


... 25 

Bexhlll. 

. 41 

Newcastle . 


... 7 

Brighton ... . 

. 38 

Bath . 


... 50 

Eastbourne ... . 

... 20 to 30 

Taunton . 


... 35 

Hastings ... . 

. 45 

Bilston. 


... 10 


(average 28) 

Caterham . 


... 20 

Horsham ... . 

. 40 

Croydon . 


... 41 

Bridlington ... . 

. 33 


(average 3 i) 

Hull. 

. 32 

Dorking . 

. 

... 50 

Malton. 

. 22 

Epsom. 

. 

... 34 

Scarborough... . 

. 23 

Guildford . 

. 

25 to 33 

York . 

. 21 


* Of the total quantity of gas aent out 11 per cent, was uDmixed 
with water gas. Of the rpmaiuder 62 per cent, contained a maximum 


proportion of 29 per cent, of water gas; 9 per oent. a maximum pro- 
poriion of 33 per cent.; 8 per cent, a maximum proportion of 37 per 
oent.; 12 per cent, a maximum proportion of 37 per cent.; and 9 per 
cent, a maximum proportion of 41 per cent. 

Table IV.— In Scotland. 

No private gas undertaking supplied carburetted water gas. 

Table V.— In Ireland. 

Place. Percentage. 

Dublin . 47 

Londonderry. 20 

Wexford. 20 

The next series of tables shows the same facts with respect 
to gas undertakings by local authorities as the former do 
with respect to gas undertakings other than those by local 
authorities. 


Table VI.— Comparative Table of Gat Undertakingt by 
Local Anthorttiei. 


Year. 

Number of gas 
undertakings. 

Number of cubic feet of gss made. 

Coal gas. 

Water gas. 

1898-99 ... 

222 

(«) 51,441.272 

2.278,390 

1903-04 ... 

260 

(a) 62,717,759 

4,850.007 

1904-05 ... , 

265 

(6) 58.302,C53 

5,033.643 


(a). Total amount of gas, including water gas; (6). coal gas only. 


Table VII.— Shorting Percentage Amounts of Water Oat 
admixed with Coal Oat in Supplies of Illuminating Oat 
by Local Authoritiet mho are Oat Undertaken. 


In England 


Place 

Percentage. 

Stockport. 

. 25 

Carlisle . 

. 28 

Stockton-on-Tees ... 

. 21 

Accrington . 

. 20 

Barrow . 

. 14 

Blackburn. 

. 25 

Burnley . 

. 34 

Chorley . 

. 20 

Manchester (Bradford-road 

Works). 

. 37 

Manchester, In total 

. 22 

Oldham . 

. 41* 

Southport. 

. 56 

Todmorden . 

. 20 

Loughborough. 

. 2i 

Leicester . 

. 12 


• At one station 


Wales (1905). 


Place. 

Percentage. 

Linootn (day) ... 

. 33 

„ (night) 

... N»ne. 

Nottingham ... 

... Inappreci¬ 
able. 

Long ton . 

. 33 

Smethwick 

. 12 5 

Stafford . 

. 20-3 

Tipton. 

... Not stated. 

West Bromwich 

. 18 5 

Birmingham ... 

. 25 

Coventry. 

.. 35 66 

Oldbury . 

. 20 

Halifax . 

. 20 

Hebden Bridge 

. 20 to 25 

Leeds . 

. 25 

Middlesbrough 

.. No limit. 


on one day only. 


Table VIII.— In Scotland (1905). 


Place. Percentage. 

Dundee. 25 

Edinburgh and Leith ... 4 23 


Place. Percentage. 

Paisley . 4 (oil gas). 

„ . 177 (water gaa). 


Table IX.— In Ireland (1905). 

Place. Percentage. 

Belfast. 52 2 


From a statistical consideration of the foregoiDg Parlia¬ 
mentary returns for 1904 it will be found that of 454 gas 
undertakers other than local authorities in England and 
Wales, 68 supply some measure of admixed carburetted 
water gas in their illuminating gas supply, or, approximately, 
15 per cent, of the total number of producers in this class ; 
that in Ireland, of ten undertakings thrte supply some ad¬ 
mixture, or nearly one-third of the whole ; and that in Soot- 
land, of five producers none supply any proportion of car¬ 
buretted gas. 

From the returns for 1905 of local authorities who are gas 
undertakers, it will be found that of 2C8 local authorities in 
England and Wales 28, or approximately 13 5 per cent., 
provide admixtures ; in Scotland, of 46 corporations, three 
only, or 6 5 per cent., supply adm xtures; and in Ireland, 
of 11 municipal producers, only one, or 9 per cent., provides 
admixture of carburetted gas with coal gas. 

The percentage amounts of carburetted gas in the admix¬ 
tures actually purveyed by gas undertakers other than local 
authorities in England and Wales vary considerably. These 
range from 3 per cent, in Waltham up to 60 • 7 per cent, in 
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Southgate. Southend, Liverpool, North Middlesex, Totten¬ 
ham, Norwich, Bath, and Dorking supply admixtures con¬ 
taining carburetted gas to the extent of between 50 and 
60 per cent.; Maidenhead, Lea Bridge, Folkestone, Wands¬ 
worth, Brentford, Harrow, Hornsey, Croydon, Bexhill, 
Hastings, and Horsham, between 40 and 50 per cent. ; 
Falmouth, Bournemouth, Gosport, Watford, Gravesend, 
Preston, Stretford, London (Commercial and South 
Suburban). Hampton Court, Taunton. Epsom, Wimbledon, 
Redhill, Brighton, Bridlington, and Hull Station, between 
30 and 40 per cent. ; while Durham, Hartlepool, Colchester, 
Ilford, Romford, West Ham, Swansea, Dartford, Chatham, 
Tonbridge, Ramsbottom, Staines, Newport (Mon.), Rushaen, 
Newcastle, Gaterham, Guildford, Kingston-upon-Thames, 
Eastbourne, Malton, Scarborough, and York add only 
between 20 and 30 per cent. The remainder supply less than 
20 per cent. In Scotland, as has been noted, no company in 
this class purveys carburetted water gas. In Ireland, the 
percentages run from 47 per cent, in Dublin to 20 per cent, 
in Londonderry and Wexford. 

The percentage admixtures actually supplied by local 
authorities who are gas undertakers in Eogland and Wales 
vary from 12 per cent, in Leicester to 55 • 86 in Southport. 
Oldham supplies between 40 and 50 per cent. ; Burnley, 
Manchester, Lincoln, Longton, and Coventry between 30 
and 40 per cent. ; Stockport, Carlisle, Stockton-on-Tees, 
Accrington, Blackburn, Ohorley, Todmorden. Loughborough, 
Stafford, Birmingham, Oldbury, Halifax, Hebden Bridge, 
and Leeds between 20 and 30 per oent. ; and the remainder 
less than 20 per cent. Of the three municipal undertakers 
in Scotland, Dundee adds 25 per cent., Edinburgh 4‘23 per 
cent., and Paisley less than 2 per oent. of carburetted water 
gas. 

From the comparative tables (II. and VI.) it will be seen 
that the total annual output of this gas, by both private 
and municipal undertakers is on the increase. In 1898 the 
number of private undertakers being 439. the total output 
of carburetted water gas was a little over 6,000,000 of cubic 
feet, whereas in 1904 the number of undertakings having 
only increased by 30, the output had risen to 13 ■ 5 millions 
of cubic feet. Rsspecting the corporation gas undertakings 
it will be perceived that in 1898-99 the number of under¬ 
takers was 222 and the total output of water gas was 
2 • 25 millions of cubic feet, whereas in 1904-05 the nnmber 
of undertakings having risen to 265, the output has increased 
to over 5,000,000 of cubic feet. 

Fitness of Carbuketted Water Gas for Domestic 
Lighting Purposes. 

It is not my intention under this heading to discuss the 
question of fitness from the economic point of view, but 
solely from the public health standpoint, because it appears 
to me that the latter is much the more important. But in 
passing it may be observed, judging from the opinion of the 
Glasgow gas authority, that difference of view may even be 
entertained regarding the relative cost of production of 
water gas and coal gas. Bat, however that may be, there 
would seem to be some difference of opinion among experts 
even regarding the risks of admixture of water gas with coal 
.gas to the users. Professor Crum Brown, in his advice to 
the Edinburgh gas authority, is said to have reported that 
the increased amount of carbonic oxide in a mixture con¬ 
taining carburetted water gas and coal gas in the proportion 
of one volume of the former to two of the latter, and in 
which the carbonic oxide would be about 17 or 18 per cent, 
as compared with 10 or 11 per cent, in pure coal gas (which 
last figures are above the average), “was no real objection 
to the introduction of carburetted water gas for illuminating 
purposes in place of coal gas,” and that “the drawbacks 
generally urged against the use of carburetted water gas 
•were more imaginary than real.” 

This opinion seems at first sight incompatible with another 
statement in the same report—viz.: “In the case of leakage 
into rooms where people are already asleep, or where people 
were unaccustomed to the use of gas. the danger was oer- 
tainly greater with carburetted water gas than with common 
coil gas, as the proportion of carbonic oxide was about three 
times as great.” It is obvious that the writer had in his 
mind the use of carburetted water gas conveyed in gas-tight 
pip9s and fittings and an intelligent use of the commodity 
by the users. If we could assume, or even if experience 
showed. that all pipes and fittings were sound and would 
continue in that condition, and that all users of gas were 
^intelligent and careful in its use, then, so far as safety to 


health and life were concerned, all would be agreed as to 
the absence of increased danger, no matter the composition 
of the illuminant used. But this is precisely what does not 
exist and cannot be secured. Pipes will grow old; fractures 
and corrosions of fittings will occur; accidents, trivial in 
themselves, will take place; there will always be careless 
users; and therefore in average circumstances we are com¬ 
pelled to assume increased risks to health and life whenever 
additions of carbonic oxide are made to illuminating gas. 
In Great Britain, moreover, another condition relative to 
ownership of fittings and pipes probably tends to neglect of 
pipes, and that is that the control of the gas authority stops 
at the door of the house, if we except the gas-registering 
apparatus ; in other words, the gas authority may lay main 
pipes and may make branch-pipe connexions to dwellings, 
but they have no control over the fittings within the 
dwellings, their safeguard being that all gas registered in 
the gas-meter must be paid for by the occupant. This, how¬ 
ever, is not always the same thing as saying that all gas 
registered in the meter has been consumed. 

The findings of the Departmental Committee being to the 
effect that the adoption of carburetted water gas by the gas 
companies of this country created an increased risk of danger 
to health and life, because of the increased content of carbon 
monoxide, seem to me to be most reasonable ; and this is 
especially true of the finding whioh proposes that the pro¬ 
portion of that gas in the night-supply should be limited to 
12 per cent., “or such greater amount as the department 
may consider desirable.” And when we consider the want 
of average display of intelligence on the part of some users 
of gas, and the condition of the fittings in many places, we 
cannot but consider this proposal as other than most 
reasonable. The question arises, however, whether the 
proposals should end where the report of the committee 
left them. Bhould it arise that necessity prompts 
municipal authorities more generally to adopt the use 
of carburetted gas, ought not the use to be placed 
under State-regulated enactments such as pertain, for 
example, in the Public Health Acts respecting the 
internal drainage systems of dwellings 1 It would, in 
my opinion, be most desirable to enact by statute 
that before carburetted water gas was supplied to new 
buildings the pipes and internal fittings thereof should be 
inspected by a municipal officer or offloer of the gas company 
before being allowed to be used, that in all old buildings the 
existing fittings should be initially inspected, and that in all 
buildings used as dwelling-houses in which the gas is em¬ 
ployed as an illuminating agent, heating agent, or motive 
power, powers of periodic inspection by the gas authorities 
should be given and should be exercised. From my experi¬ 
ence it has been forced upon me that these powers, and 
especially the last-named, should be made part of an Act 
and should become obligatory on the local authority acting 
as gas commissioners or upon gas companies. In all modern 
by-laws respecting the water-supply of houses the local 
authority has the power to determine what weight of 
pipes and what kinds of fittings shall be used. The only 
patent reason for this is the prevention of loss of water by 
insufficient fittings. There has never been, to my knowledge, 
any serious objection offered to such by-laws, because they 
commend themselves as reasonable. In the same way, by¬ 
laws may be made by the same authorities respecting the 
pipes and fittings of houses relative to house drainage for the 
purpose of preventing disease, or, to put it in other words, 
to protect the health of the occupants. How much more 
important in comparison to water fittings, from breach of 
which no direct injury to health is likely to follow, is appro¬ 
priateness of gas fittings, especially where carburetted water 
gas is to be used, from breaches or defects of which impair¬ 
ment of health is certain to follow and loss of life itself is 
not improbable. It appears to me, then, that the purveying 
of gas rich in carburetted water gas should be accompanied 
by inspection of gas fittings inside dwellings, just as there 
is power of inspection over pipes outside dwellings, on the 
simple ground of increased possible risk from the snbstanoe 
purveyed. Logically, if the legislature believes it to be 
desirable to grant powers of inspection of the sanitary 
fittings of a dwelling where the risks from want of integrity 
are relatively remote and indirect, it should also give and 
demand powers of inspection of gas fittings for the use of 
carburetted water gas where the risks to health from defects 
or insufficiency of fittings are direct, even to the extent of 
loss of lives. 

(7b be continued.) 
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ON A NEW SYNTHESIS OF TYROSINE. 

By P. W. LATHAM, M.D. Cantab., F.R.C.P. Lond., 

• DOWNING PROFESSOR OF MEDICINE. UNIVERSITY OF 
CAMBRIDGE, 1874-94; CONSULTING PHYSICIAN 
TO ADDF.NIIROOKE'S HOSPITAL, 

CAMBRIDGE. 


In The Lancet of Dec. 16th, 1905, p. 1757, I described 
a new method for the synthesis of tyrosine from anhydrous 
prussic acid and p oxy-benzaldehyde ; a method not only 
interesting in itself but, as I suggested, affording an expla¬ 
nation of the mode of formation of tyrosine in the animal 
body—namely, by the combination of adenine with the 
above-mentioned aldehyde. 

In the section on p. 1759, describing the mode of directly 
transforming p-oxy- benzoyl -amino -cinnamic acid into 
tyrosine, there is an important clerical error with 
regard to the amount of barium hydrate which was 
employed and which is there stated to be “ about 
6*0 grammes.” The amount should be 2 25 grammes. 
On making a number of further experiments with fresh 
materials I found that if more than 2'25 grammes are 
employed little or no tyrosine is produced, as an excess of 
hydrogen is liberated and the reduction of the p -oxy-ben zoyl - 
amino cinnamic acid is carried too far. This error, however, 
has been turned to good account and has led me to an 
improved and much more simple method. After making 
several experiments it occurred to me to dispense altogether 
with the barium hydrate and to try what action potassium 
cyanide alone would have upon the oxy-acid. The result 
was most satisfactory. Not only is they? oxy-benzoyl-amino- 
cinnamic acid reduced by the cyanide to benzoyl tyrosine, but 
the latter is also simultaneously decomposed into tyrosine 
and benzoic acid, a result I had not anticipated. The follow¬ 
ing are the changes :— 

2KCN -f 4H a O = (H.COO) a F, + 2NH, 

Potassium formate. 

= H., + (COO^K, + 2NH 3 
Potassium oxalate. 

and 

OH.CgH, CH : C.NH.CO C 0 H, 

I + H, 

COOH 

p-oxy-benzoy 1-amino-cinnamic acid. 

= OH.C 0 H 4 .CH a .CH.NH CO.C 6 Hj 

COOH 

Benzoyl tyrosine. 

which acted upon by the ammonia and water is resolved into 
OH.C i H l .CH a .CH(NH a )COOH and C 0 H ? .COONH 4 

Tyrosine. Ammonium benzoate. 

The process, therefore, is much simplified and the yield of 
tyrosine is greater than when the barium hydrate is used. 
The only drawback is that the amount of colouring matter 
is considerable and necessitates a large dilution of the con¬ 
tents of the combustion tube before decolourising with 
animal charcoal, as well as two or three re-crystallisations, 
each involving marked loss in the product. 

I have made a number of experiments with different 
proportions of KCN at various temperatures and with vary¬ 
ing results. The following, however, are the details of the 
experiment which yielded the best result, the proportion of 
the oxy-acid to the KCN employed being one molecule of 
the former and three molecules (instead of two) of the 
latter. 7'1 grammes of p oxy-benzoyl-amino-cinnamic 
acid together with five grammes of KCN (98 per cent.) 
were placed in a combustion tube and to this mixture 
48 oubic centimetres of hot water were added. The 
tube was then sealed (the contents occupying about one-half 
its capacity) and heated for three hours to a temperature 
gradually rising from 130° to 170° C. The temperature was 
then raised and maintained for four and a half hours between 
175° and 182° C. On opening the tube there was a free 
escape of ammonia. The contents of the tube were washed 
out with hot water and well diluted, so that the total 
amount measured 300 cubic centimetres. The dark solution 
was filtered and then placed in a water bath (100° C.) with 
animal charcoal for half an hour, and again filtered and 
evaporated to dryness at 100". The residue (still coloured) 
was then treated with small quantities of cold water to dis- 
sclve out the potassium oxalate, Ac., and the solution 


aspirated, leaving the impure tyrosine behind. This was now 
dissolved in dilute aqueous ammonia, filtered, and then 
evaporated in the water bath to about 36 cubic centimetres 
when crystals of tyrosine began to form on the margin of the 
liquid. The solution whilst hot was poured into a watch 
glass and set aside for 12 hours, when the tyrosine was found 
to have crystallised out almost completely in the form of 
beautiful Bilky colourless sheaves of needles. The mother 
liquor was then separated by aspiration with a pipette. The 
yield of tyrosine in this experiment was 0*6 gramme, being 
13'2 per cent, of the theoretical amount—that is, 4'54 
grammes. Its melting point was found to be 237° C. and 
Millon's and Piria's tests gave the usual reactions. 

Mr. M. M. Pattison Muir, to whose valuable help and 
encouragement in this investigation I have been greatly 
indebted, kindly undertook to analyse some of the specimens 
for me. The following are the details of his analysis. On 
combustion, O' 1785 gramme yielded 0'3862 gramme CO, and 
01002 gramme H a O. For the nitrogen determination 0 2055 
gramme yielded 13 4 cubic centimetres of nitrogen at 20° C. 
and 774 millimetres pressure. 
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A CARE OF EPILEPTIC IDIOCY ASSO¬ 
CIATED WITH TUBEROSE SCLEROSIS 
OF THE BRAIN. 

By MARGARET B. DOBSON, M.D. Lond., 

PATHOLOGIST TO THE WEST RIDING ASYLUM, WAKEFIELD. 

The patient, a male epileptic idiot, was admitted into the 
West Riding Asylum. Wakefield, on Feb. 16ih, 1901. He 
died on May 25th, 1906, aged ten years, from pneumonia, 
accelerated by exhaustion from epilepsy. 

Family history .—The mother is of a nervous temperament 
and the father suffers from a “weak chest.” A brother, 
aged seven years, suffers from epileptic fits and is extremely 
impulsive and emotional. Two maternal uncles died from 
convulsions at the age of two years and four months and one- 
year and four months respectively. A paternal uncle was 
interoperate and died from pulmonary tuberculosis and three 
paternal aunts died from the same disease. A maternal 
great-uncle was addicted to alcoholic excess and is now in an 
asylum suffering from general paralysis of the insane. A 
maternal great-aunt was an inmate of the West Riding 
Asylum, Wakefield, in 1886-87, suffering from alcoholic 
pseudo-paralytic dementia. 

Clinical history.—The patient was healthy and well 
formed at birth. Labour was normal, no forceps being 
used. He was the eldest of four living children. At the age 
of three or four weeks “twitching of the face and nodding 
of the head” was noticed. Convulsions resembling those of 
idiopathic epilepsy commenced one year after biitb. The 
patient's mental condition on admission to the asylum was 
as follows. He was a low grade idiot and was unable to do 
anything for himself. He would grasp and pull to | ieces or 
twist anything that was given to him. He made inarticulate 
noises and was quite incapable of answering the simplest 
questions. In his habits he was wet and dirty. As regards- 
his physical condition he was below the average size, the 
frontal region of the skull was prominent, and his bead was- 
of the usual size. The palate was of the low, broad type. 
The teeth were good. The lobules of the ears were deficient. 
He suffered from the somewhat rare skin affection known 
as adenoma sebaceum. Little nodules were noticed on 
his face, occupying chiefly the cheeks and nato-labial 
folds; a few were noticed on the forehead. The nodules 
had a symmetrical distribution on the lower part of 
the face ; their consistence was bard, their surfaces were 
smooth and dome-shaped, and the skin over them showed 
no blocked sebaoeous duct. Vascular telangiectases around 
and between these nodules gave the patient a pink flushed 
look. The heart and luDgs were normal. No sensory abnormi S 
symptoms were noticed during life. His gait was pec uliar 
in that he had a tendency to walk on his toes and seem act 
incapable of walking in a straight line; he would rotate 
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round any fixed objeot on the door in a direction from right 
to left. He suffered from epileptic seizures of the grand mad 
and petit mal type. The convulsions were frequently pre- 
oeded by a shrill cry and affected both sides of the body 
equally. The average number of fits were from two to six 
per diem. 

Post-mortem examination —The skull was symmetrical. 
The calvarium was thicker than normal; the diploe was 
increased and somewhat congested. The inner surface was 
smooth and not adherent to the underlying dura mater. 
The dura mater presented no pathological change and the 
sub-dural fluid was not in excess. The pia-arachnoid was 
healthy looking except over the sclerosed areas of the brain, 
to be described below ; it was here remarkably like tissue 
paper and stripped from the underlying cortex much more 

Fig. 1. 


small hazel nut) projecting into the ventricular cavity. 
These growths occurred in the groove between the caudate 
nuoleuB and the optic thalamus and appeared to run along 
the course of, and to be intimately connected with, the vein 
of the corpus striatum. Two very tiny growths appeared on 
the wall of the third ventricle; the fourth ventricle was 
healthy. No pathological change was noticed in the cere¬ 
bellum, pons, or medulla. Red hepatisation of both lungs 
was present. No change of any interest was found in the 
other organs of the body. 

Micros-opioal examination. —(1) The areas of sclerosis .— 
The sclerotic areas presented a firm, dense net-work of fibres 
quite devoid of cells. In other parts, where the sclerotic 
process was less advanced, the fibres were more closely inter¬ 
woven. The matrix was mottled, and scattered singly and in 

Fig. 3. 




Right hemisphere. The dotted lines mark the boundaries of 
scleroeed areas of Inner surface. 



Right hemisphere covered with pla-arachuotd of a tissue- 
paper like appearance over the areas of sclerosis In frontal 
region. 

Fig. 2. 


Fig. 4. 


Right hemisphere. The dotted linos mark the boundaries of 
sclerosed areas of outer surface. 


readily than elsewhere. Over the umbilications, however, 
it was firmly adherent. The brain weighed 1000 grammes; 
the right hemisphere, including the corresponding half of 
the cerebellum, pons, and medulla, weighed 600 grammes, 
and the left hemisphere weighed 495 grammes. The hemi¬ 
spheres were fairly symmetrical, the convolutions and sulci 
being well formed and complicated. On close examination 
of tiie cortex large, white, granular-looking, and exceedingly 
hard areas were found, occupying more especially the fronto¬ 
parietal and temporo-sphenoidnl lobes of both hemi-pheres. 
These sclerosed areas protruded slightly above the general 
surface of the brain and a few showed central umbilication. 
On section these areas showed considerable cortical hyper¬ 
trophy ; they were white in colour, and the normal striations 
were almost ab-ent. The cortex was badly defined and tended 
to pass gradually into the underlying medulla. The transition 
from normal to sclerosed cortex was Bharp. The vessels of 
the medalla, more especially in the occipital regions, were 
surrounded by collars of gelatinous looking material. The 
lateral ventricles were not dilated. The choroid plexuses 
were healthy. Under the ependymal lining, which was 
smooth and glistening, hard, white, nodular growths were 
seen (varying in size from that of a pin’s head to that of a 


Section through lateral ventricles of brain showing sub¬ 
ependymal tumours. Blood-vessels of medulla are aur- 
rounded by collars of mucoid material. 

groups were very large, Irregularly shaped “giant" cells, 
the protoplasm of which stained uniformly by the aniline 
hlue-black fresh method of Bevan-Lewis and also by the 
Nissl method. In more normal parts of the section the 
pyramidal cells had undergone advanced degeneration ; they 
had a battered look, the nuclei were displaced and chromato- 
lysis was well marked. The dendrites were few in number 
and the axis-cylinder was broken. Vacuolation was not 
present. The neuroglial cells were increased in size and 
number but not to any great extent. The blood-vessels 
were contained in dilated perivascular sheaths. Near the 
surface aggregations of hsematoidin crystals were seen. 

(2) Sub ependymal tumours .—The tumours were covered by 
a single layer of columnar-shaped epithelial cells. Beneath 
this healthy ependymal lining a firm, dense mesh-work of 
fibies, containing numerous cells, was seen. The blood¬ 
vessels in this layer were fairly numerous and were contained 
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in dilated perivascular canals. The main growth beneath 
this layer was composed of coarse connective tissue, the 
blood-vessels of which had thick diseased coats, the lumen 
being almost entirely obliterated in some instances. Around 
and apparently in close connexion with the vessels an extra¬ 
ordinary number of amyloid bodies with concentric markings 
were found. The margins of a few were crenulated. 

(3) Blood-vessels of the medulla .—The vessels were con¬ 
tained in round wide spaces. Surrounding the vessel wall 
and occupying this space were found cells having long, 
delicate intertwining branches. The appearance suggested 
myxomatous degeneration of the adventitial coat. 

Wakefield. 


A CASE IN WHICH ACUTE APPENDICITIS 
AND A TWISTED OVARIAN PEDICLE 
EXISTED AT THE SAME TIME. 

By JOHN CAHILL, M.D.Durh , F.R.C.8. Eng., 

AND 

SIR WILLIAM H. BENNETT, K.C.V.O., F.R.C.S. Eng., 

CONSULTING SURGEON TO ST. GEORG l'S HOSPITAL. 


The subject of this communication is a young woman who 
had been under the observation of Dr. Cahill since her early 
childhood. Until the sudden onset of the illness about to be 
described she had never exhibited any symptom of any pelvic 
disorder, although she had always been of active habits and 
accustomed to dancing, bicycling, riding and other forms of 
exercise. 

The patient, aged 17 years and apparently in good health, 
was seized with severe abdominal pain during the night of 
June 8tb, 1905. When seen on the morning of the 9ch she 
was in great distress and had for some hours been vomiting 
at frequent intervals a considerable quantity of bile-stained 
mucus. The bowels had acted for the last time on the 
previous day. On examination the abdomen was moderately 
distended, the respiratory movements were very slightly 
limited, and some tenderness and resistance over the right 
iliac fossa were manifest but no dulness could be detected. 
The temperature was 98'4°F. and the pulse was 90. An 
enema brought away a large solid motion, and a considerable 
amount of loose fsecal matter was evacuated later after 
further enemata. On the 10th the temperature was 98 - 8° 
and the pulse was 92 ; the abdominal pain and the sickness 
continued. At this time the necessity for the consideration 
of operative interference was pointed out and explained, 
but this suggestion was not acceded to in spite of the 
warning that the case was a grave one. The disten¬ 
sion increased rapidly, rigidity of the abdominal muscles 
became evident and great tenderness over the entire right 
half of the abdomen supervened. Pain immediately before 
and during micturition followed and continued without 
abatement until the date of the operation which was 
ultimately performed. On this day (June 10th) the patient 
was seen by Sir William Broadbent and the following treat¬ 
ment was adopted : a pill of belladonna, morphine, and salol 
was given every four hours, an ice-bag was placed over the 
right iliac fossa, and a nutrient enema was administered 
every four hours. On the same evening the temperature 
was 98'2° and the pulse was 100. From this date 
the vomiting ceased. On the 11th the rigidity and 
tenderness had extended over the whole abdomen; the 
pain was incessant and very severer; the temperature rose to 
101 • 8°, and the pulse was 120. Urgent suggestions of 
surgical aid were still declined. Four leeches were then 
applied over the right side of the abdomen. Menstruation 
had commenced during the previous night and it continued 
during the next three days. The progress of the case con¬ 
tinued upon the same lines as before, under the same 
treatment, and there was increased tenderness with infiltra¬ 
tion of the subcutaneous tissues about the right loin and 
groin. The temperature became persistently higher and the 
general condition more grave. On the 14th the patient was 
seen by Sir William Bennett, who urged immediate opera¬ 
tion. Another day’s delay was, however, unavoidable and 
the operation was performed on the afternoon of the 15th 
with the assistance of Dr. Cahill, the antithetic being 
administered by Dr. F. W. Hewitt. Upon exploring the 
csecal region by the usual incision the appendix, whioh lay 
posteriorly, intimately matted to the bowel and all the ' 


parts around by firm adhesions, was with some diffi¬ 
culty freed and removed. It showed a tight constriction 
at a quarter of an inch from its junction with the oecum 
and another towards its distal end. Between these points 
it was greatly distended with pus and its wall showed 
all the conditions of very chronic disease. The extreme 
distal end was little more than a fibrous cord. No 
suppuration had occurred outside the appendix itself, but the 
intestinal coils around were greatly injected and matted 
by recent adhesions. Upon making the usual further exa¬ 
mination of the abdominal cavity a dark firm mass was 
found occupying the upper part of the pelvis and intimately 
adherent to the rectum, the uterus, and the bladder. After 
a considerable extension of the abdominal incision this mas * 
was with very great difficulty separated from the parts with 
which it was matted and was brought up to the wound. 
It proved to be an ovarian cyst of about the size of a 
cocoanut, with a very thick pedicle which had become 
twisted upon itself for about three-quarters of a complete 
turn. Its walls were thin and blackish and its contents 
mainly decomposing blood. The pedicle was ligatured in the 
usual way ana the cyst was removed. The operation, whioh 
was necessarily prolonged, was well borne and the subsequent 
progress was steady and uneventful. 

Remarks by Dr. Cahii.l.— This case illustrates a difficulty 
whioh not unfrequently arises in private practioe to prevent 
the timely treatment of serious internal lesions. The patient’s 
ultimate recovery was undoubtedly very gravely jeopardised 
by the determined opposition with whioh the most urgent 
proposals for surgical treatment were persistently met. It 
is somewhat remarkable that the severe double operation 
was so well borne after six days of suffering from acute 
peritonitis. The situation of the cyst in this case was, I 
believe, rather unusual in that it was firmly wedged in 
between the bladder and the uterus, being adherent to the 
rectum only above the level of the fundus uteri. More 
recently I have had under my care a case of recurrent pelvic 
inflammation in which an unsuspected ovarian cyst with 
torsion of the pedicle was removed by Dr. A. F. Stabb, but 
in that instance the tumour was firmly impacted in Douglas’s 
pouch, a position which is more frequent. 

Remarks by Sir William Bennett. —The association of 
acute appendicitis with a twisted ovarian pedicle must be 
a very rare condition, for although cases in which appendi¬ 
citis has been diagnosed and a twisted ovarian pedicle found 
upon exploration, the appendix being unaffected, are not 
altogether rare, I have in the course of a very large experi¬ 
ence of abdominal surgery never before met with a case in 
which opei«tion revealed the two conditions existing at the 
same time. The question as to which of the two lesions 
was primary in the present instance is interesting and there 
seems to be little doubt, judging from the ohronic nature of 
the absoess in the appendix and the extensive localised 
peritonitis around that structure, that an aoute change in the 
appendix condition led, probably as a consequenoe of sudden 
violent intestinal contortions, to a twisting of the ovarian 
pedicle in consequenoe of some displacement of the tumour. 
Considering the difficulty of the operation and the grave 
condition of the patient the uneventful recovery was not a 
little remarkable and adds further testimony, if such were 
needed, to the extraordinary power of resistance possessed 
by the true friend of the surgeon—the peritoneum. 


THE INFLUENCE OF AN EXCESSIVE 
MEAT DIET ON THE OSSEOUS 
SYSTEM. 

By D. CHALMERS WATSON, M.D.Edin., F.R.C.P. Edin. 


I have previously submitted figures to prove that there has 
been a very great increase in the consumption of animal food 
in this country in the past 50 years. Whereas in the year 
1850 the amount of meat consumed was three pounds per 
head per annum, in 1900 this had increased to over 
50 pounds per head per annum—a very remarkable in¬ 
crease. It is generally admitted that the excessive use of 
meat is an important factor in the genesis of many sym¬ 
ptoms of disease, more especially of those whioh are com¬ 
monly ascribed to a gouty origin. It appears, however, to 
be a singular fact that in the past 50 years there has been a 
notable decrease in the incidence of genuine acute gout in 
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this country, while there has been a corresponding increased 
prevalence of diseases which are commonly, if somewhat 
arbitrarily, regarded as of gouty origin. This fact, if fact it 
be, suggests that there is no direct causal relationship 
between the consumption of meat and the occurrence of 
acute gout. Clinical experience further suggests that a 
process of evolution in disease is taking place, co- 
incidently with, and in all probability dependent on, the 
altered habits—dietetic and otherwise—of the people of the 
present day. and it i9 possible that before long we may have 
to revise our present definitions of such terms as gout and 
gouty disorders. In the meantime it will be generally con¬ 
ceded that it is important to consider carefully the influence 
which changed dietetic conditions may exert on the incidence 
of various disease? at the present time. Among these 
changes the increase in the consumption of meat necessarily 
occupies a very prominent place. It seemed to me important 
to determine by observation on animals the influence of an 
excessive meat diet on the structure and function of the 
diderent tissues of the body, particular attention being 
directed to the state of the organs in the progeny of meat- 
fed animals. 1 The present paper deals with the influence of 
an excessive meat diet on the osseous system. In later com¬ 
munications the conditions present in other tissues will be 
discussed, as will alto the bearing which the results appear 
to have on some diseased conditions in the human subject. 
The material employed consisted in the young of mothers 
fed for some weeks or months prior to pregnancy and 
during pregnancy and lactation on a diet of ox flesh, the 
animals, after weaning, being continued on the meat rigime, 
an equal number of controls being taken from the young of 
rats fed on an exclusively bread and skim-milk diet. Both 
diets were given in unrestricted amount, and with the meat 
diet water was given ad libitum. Over 100 meat fed rats 
were utilised for the investigation, their ages ranging from 
one day to three months, the majority being under three 
weeks old at the time of death. A record was made of the 
naked-eye appearances of the skeleton, special attention 
being directed to the consistence as well as to the general 
appearance of the long bones, ribs, and flat bones. The 
tissues were fixed in formalin (5 per cent.), decalcified in 
w< ak nitric acid solution, and stained in the ordinary manner 
with hiematoxylin and eosin. Sections were made through 
the anterior part of the cranium so as to demonstrate the 
conditions present in the frontal, malar, and maxillary bones ; 
while in the case of rats aged one day, three weeks, and two 
months respectively sections were also made of the tibia, 
humerus, and ribs. Similarly prepared sections from 
control animals were, for comparison, mounted on the same 
slide 

Maorotoopio appearance *.—The macroscopic conditions 
noted in the bones of the meat-fed rats vary according to 
the age of the animals but show throughout in a more or 
less marked degree the same general characteristics. The 
most striking feature is the marked general softness of the 
whole osseous system, this condition being present in every 
meat-fed subject. The long bones of the flesh-fed rats are 
distinctly softer and more pliable than are those of the 
bread-and-milk-fed animals ; a similar condition is observed 
in the ribs, short bones, and cranial bones of the meat-fed 
rats. This soft condition is present in the bones at birth 
and becomes accentuated as age advances. A second 
striking appearanoe in the meat-fed animals is the darker 
colour of the long bones, more especially of the ribs, 
this being due to increased vascularity. This con¬ 
dition is present, in a greater or less degree, in all the 
meat-fed subjects which died or were killed after the second 
week of life. In some cases nothing further was observed in 
the bones of the flesh-fed rats killed, even as late as three 
months after birth, but in the majority of oases a third 
feature shows itself. During the second month various 
curvatures of the spine and long bones occur. These consist 
in marked scoliosis and lordosis with bending of the ribs at 
their angles, while curving of the bones of the limbs is 
present in a less degree. This condition of the bones is 
usually associated with an enlargement of the costo chondral 
junction. In a small percentage of cases (about 15 per 
cent.) an additional feature is the presence of small white 
noduleB in the bony ribs, these nodules standing out as pale 
bead-like prominences in the substance of the dark bone of 
the rib. On section these nodules are composed chiefly of 
cartilage. In the more pronounced cases the skeletal 


1 This investigation was carried out in the physiological laboratory 
of Kdiuburgh University. 


changes generally are similar to those seen in advanced cases 
of rickets in the human subject. Microscopically, however, 
this similarity is not borne out. 

Microicapio appearances. —Owing to the uniformity of the 
bony changes throughout the whole series of meat-fed 
animals it was unnecessary to make a histological 
examination of each subject. Sections were accordingly 
made from 40 out of the 100 meat-fed rats and from an 
equal number of control bread-and-milk-fed animals. In 
this examination special attention wa9 directed to the 
following points: (1) long bones (the state of their develop¬ 
ment. by intra-membranous and intra-cartilaginous ossifica¬ 
tion) ; (2) the histological appearances of the cranial bones ; 
and (3) ribs (the minute structure of the nodules present iu 
the bony ribs). 

1. Ijong bone*.— The ossification of the long bones of meat- 
fed rats is delayed and imperfect, the defect involving both 
the endochondral and periosteal bone formation. The epi¬ 
physes are for the most part normal; in some instances there 
is a slight irregularity in the size and arrangement of the 
cartilage cells at the bone-forming margin. The minute 
structure of the epiphyses of the long bones may be normal, 
even in animals in which pronounced rachitic-like changes 
are present in the skeleton. The bone marrow of the meat- 
fed rats aged six weeks and onwards shows a great excess 
of fat. 

2. Cranial bones. —In the meat-fed rats ossification, both 
intra-membranous and intra-cartilaginous, is less advanced 
than in the control animals, the bony trabecula in the 
former being less numerous and inclosing a marrow ex¬ 
cessively rich in red blood corpuscles. While intra-mem¬ 
branous and intra cartilaginous ossification are both affected 
the defect is in some cases more pronounced in the periosteal 
bone formation. There is a striking difference in the degree 
of development of the frontal, malar, and maxillary bones 
in the bones of the meat-fed animals at birth, the contrast 
becoming accentuated as age advances. The bones of the 
jaws in the meat-fed subjects are of a different shape 
from the controls, the former being wider and more square- 
shaped. This condition is associated with an extreme thin¬ 
ness of the bones and a great increase in the number of 
cells—red blood corpuscles and leucocytes—in the medullary 
cavity in the meat-fed rats. In a very few animals aged 
three weeks the difference between the development of 
the bones in meat-fed and bread-and-milk-fed animals is 
very slight. The average state of bone development in the 
two series is illustrated in the figures for animals aged 
three weeks and three months. Observe that the bony 
trabeculae in the meat-fed rats are extremely thin and that 
the medullary spaces show a great increase in the number of 
thin-walled vessels which are distended with red blood 
corpuscles. This increase in the number of red blood 
corpuscles in the medulla of meat-fed rats is in the great 
majority of subjects a very striking feature. 

3. The structure of the vehite nodules in the bony ribs .— 
These nodules present a striking histologioal picture. They 
are composed mainly of cartilage cells, which are derived 
from the periosteum; at the periphery of these nodules the 
cells are undergoing transformation into bone. (Fig. 6.) 


Description of I llisi rations ox p. 1587. 

Fig. 1.— From a vertical section of the cranium of a rat, aged 
three weeks, unweaned; the mother fed on a meat diet. 
Note (l) the imperfect development of the frontal bone, 
which is represented by a mere shell of bone; and (2) the 
increase in size of the medullary cavity. Cf. Fig. 2. 

Fig. 2.— From a vertical section of the cranium of a rat, aged 
three weeks, unweaned; the mother fed on a bread-aiid-milk 
diet. Note the frontal bone is a well-developed compact 
bone.with small medullary cavity and Haversian spaces. 
Cf. Fig. 1. 

Fig. d. — From a vertical section of the cranium of a rat, aged 
three months, fed on an ox-flesh diet. Note (li the imperfect 
development of the frontal bone; (2) the greatly dilated 
medullary cavity; and (3) the catarrhal condition of the 
mucous membrane. Cf. Fig 4. 

Fig. 4. - From a vertical section of the cranium of a rat, aged 
three months, fed on a bread-and-milk diet. Note the 
normal state of development of the frontal bone. Cf. Fig. 3. 

Fig .Longitudinal section of a liony rib ol a meat-fed rat 
(second generation), aged three months. Note the area of 
cartilage cells, stained dark. The section is through one of 
the nodules referred to in the text. Cf. Fig. 6. 

Fig. 0 .-Longitudinal section of the shaft of the radius of an 
infant, aged 16 months, whose mother-a tulx-rculoua 
subject —was fed on an excessive meat diet. Note the area 
of the cartilage cells in the centre of the bone. 
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To sum up, the results show that the bones of animals fed 
on an excessive meat diet present an appearance of delayed 
and imperfect oasifioation with increased vascularity and an 
increase in the number of red blood corpuscles. Associated 
with this there is in a number of cases the presence in the 
bony ribs of nodules of cartilage, developed from the peri¬ 
osteum, with direct transformation of these cartilage cells 
into bone. It is noteworthy that, while the naked eye ap¬ 
pearances of the skeleton may closely simulate those present 
in advanced oases of rickets in the human subject, the micro¬ 
scopic appearances in the epiphyseal lines of the long bones 
are quite distinct from those present in that disease. The 
chief object of this paper has been to describe the naked 
eye and microscopic appearances of the osseous system in 
young animals—omnivorous feeders—wbioh are fed on a diet 
containing an excessive amount of meat. The full con¬ 
sideration of how far the facts observed admit any deduc¬ 
tions applicable to disease in the human subject is beyond 
the scope of the present paper. I may here, however, refer 
in some detail to what, so far as I am aware, is a unique 
record of disease in an infant, in which the facts prove that 
the results of the present investigation have a real and 
practical value for the practitioner. The essential facts of 
this case are as follows. 

The mother of the patient had pulmonary tuberculosis and 
made a satisfactory recovery under prolonged treatment along 
modern lines, one feature of the treatment being the daily 
administration of a large amount of nearly raw meat. The 
patient married and continued to take an excessive meat 
diet. A child was born after 18 months and, in view of the 
family history, was artificially reared under the best hygienic 
and general conditions. The infant thrived fairly well until 
a year old when there was some trouble with delayed denti¬ 
tion, for which the advice of the family practitioner was 
sought. As the application of simple remedies proved un¬ 
availing and the child became anaemic and further out of 
condition, a second opinion was obtained. The chief altera¬ 
tion in the treatment was the administration of raw-meat 
juice, which was continued for six weeks. Under this 
rigivie the condition of the child steadily deteriorated, the 
anaemia becoming more pronounced and beiDg associated 
with marked physical and mental lethargy, fretfulness on 
movement, and a few purpuric and petechial spots ; 
there were no other symptoms or physical signs of note. 
The child was then seen by a distinguished pediatric 
physician. After repeated examination of the case, which 
was admittedly puzzling, and examination of the blood, 
itc , the opinion was arrived at that the case was prob¬ 
ably one of latent tuberculosis, probably located in the 
mediastinum. At this juncture I had the opportunity of 
seeing the patient in a non-professional capacity, and as 
the clinical appearances vividly recalled a clinical picture 
which I had frequently observed in very young rats I 
formed the opinion that the state of profound anremia and 
physical and mental lethargy was dependent on an exhaus¬ 
tion of the functions of the bone marrow, thyroid gland, 
and other structures, consequent on the excessive meat con¬ 
sumption by the mother. The child died in a few days. At 
the post-mortem examination no trace of tuberculosis was 
found, nor other recognised cause of marked anaemia in 
ohildren. A partial post-mortem examination only was 
allowed and was conducted by the consultant who had 
charge of the case, and who kindly gave me pieces of 
tissue for histological examination. The long bones were 
unduly soft in consistence and it is of special interest to 
note that the histological appearances of the radius of 
this child (see Fig. 6) are identical in their essential 
features with thoje which were present in the ribs of the 
rats. 

These facts prove that the results obtained in my experi¬ 
mental investigation and recorded in this paper are capable 
of application to disease in the human subject. The im¬ 
portance of recognising this, both from the point of view of 
diagnosis and treatment, will be obvious. I desire to draw 
special attention to the view which is suggested by the record 
of facts described—viz., that in diseased conditions in early 
infancy attention should be directed to the dietetic con¬ 
ditions of the parents prior to and daring gestation; and, 
farther, that the symptoms should be critically analysed 
in the light of facts obtained from experimental observations 
on diet carried out in lower animals. I have pleasure in 
expressing my indebtedness to Dr. A. Dingwall Fordyce for 
much assistance in this investigation. 

Edinburgh. 
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A CASE OF L03S OF SPEECH FROM FRIGHT; 
RECOVERY UNDER ETHYL CHLORIDE. 

By J. Sidney Pearson, M.B. Cantab., 
and 

W. K. Beaman, M.R C.S. Enc.., L.R.C.P. Lond., 

RESIDENT MEDICAL OFFICERS, ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, PLAISTOW, E. 


The patient in the present case was a well-built, strong, 
healtby-looking man, aged 25 years. He walked up to the 
casualty department of St. Mary’s Hospital for Women and 
Children, Piaistow, at 8 P M , on Nov. 10th with his father 
who told us the following history. Some two hours previously 
his son had called to see a sick friend but was told that he 
had just died. He desired to see the body and when the 
sheet was drawn down the pennies which had been placed 
on the eyelids of the deceased fell off and the eyelids sprang 
open. This so unhinged the man’s mind that he had not 
been able to utter a word since. In other respects he was 
quite normal. When we saw him he was unable to speak or to 
whisper any word, not even his name. He fully understood 
words spoken to him, though cerebration was slow. He could 
write from dictation but it was observed that when he 
was asked to write his name and address at the 6rst 
attempt the last letters of words were reduplicated— 
e.g., “Streett” and “ Piaistow wow.” There was a fine 
tremor in the writing. He could also understand written 
matter and answered questions by signs. He could not 
repeat any word and his struggles to phonate were positively 
pathetic. His pupils were normal in appearance and 
reaction; the knee-jerks, pulse, and temperature were like¬ 
wise normal. His lather and his wife informed us that he 
took two glasses of beer a day and that he had never been 
the worse for drink. He did not give the appearance of being 
alcoholio. 

We decided to give the patient an anaesthetic and before 
doing so informed him that afterwards he would be able to 
speak quite well. Rather less than five cubic centimetres of 
ethyl chloride were administered and complete anaesthesia 
was produced. In the semi-conscious state of recovery be 
spoke perfectly well and repeated difficult words and com¬ 
binations. On complete recovery from the anaesthetic he 
relapsed and could only speak with difficulty. He would 
struggle with such words as '‘no” and '‘yes” for a long 
time and then produce them explosively. But the improve¬ 
ment was marked considering his previous condition. He 
was sent home with instructions to present himself on 
the following evening. This be did when he could 
t-tlk as well as when he left us on the previous 
night. Ethyl chloride was again administered when there 
was the same perfection of speech in the recovery stage, but 
when the anesthetic bad passed off he could express himself 
quite clearly, but phonation was slow and deliberate. He 
had the same trouble in wbisperiDg. He was given 20 
grains of potassium bromide three times a day, and three 
days later be presented himself quite recovered. He had a 
very hazy dream-like recollection of the events of the 
evening of his attack, being able to recall the main 
features only. He is one of eight children all alive and 
robust, and there was no history of epilepsy. Two of his 
sisters had chorea when children. Both his parents were 
healthy. The patient had never had “fits” or previous 
nervous manifestations. 

The above case is of great interest from its rarity and the 
method of recovery. It is not hysterical. We are at a loss 
to explain the phenomenon, but one of us inclines to the 
idea of auto-hypnosis. The standard text-books which we 
have consulted do not mention such a condition. 

Piaistow, E. 


A CASE OF IMPACTION OF A HAT PIN IN THE 
URETHRA. 

By Henry Salomon, M.D. Vermont, L.R.C.P. & S. Edin., 
L F.P.S. Glasc. 


About the middle of November I wrr called to see an old 
m m who had difficulty in micturition from an enlarged 
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prostate and had been in the habit of passing a bat-pin down 
the urethra to “ help him in passing his water.” He found 
that this plan always relieved him, but on the present 
occasion he introduced the pin as far as he could when it 
suddenly slipped from bis fingers and became “engulfed” 
in the urethra. I found him leaning over a table in great 
pain and on examining the penis, which was in a state of 
ereotion, I was able to feel the point of the pin about two 
inches from the meatus. Placing the patient on bis back I 
passed one forefinger into the rectum and distinctly felt the 
head of the pic through the anterior wall. By pressure 
forwards and at the same time drawing the penis backwards 
with the other hand I was fortunately able to bring the point 
close to the orifice. Passing cow a urethral forceps I was 
successful in seizing the point and drawing the pin out of 
the urethra without any laceration of the parts. If this 
procedure had failed I should have forced the point through 
the skin and drawn the pin outwards as far as the button. 
I should then have directed the point backwards and pushed 
the pin head-foremost out of the urethra. 

Leicester. 
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Nalls sutem est alia pro oerto nosoeudl via, nisi quamplurimas et 
morborum et dissectiouum histories, turn allorum turn prop rise 
collect** habere, et inter se comparers.—Mosssen De Bed. et Caus. 
Morb., lib. lv. t Proeemiom. _ 


ROYAL ALBERT HOSPITAL, DEVONPORT. 

A CASE OF DERMOID CYST OF THE KIDNEY; MALIGNANT 
DEGENERATION. 

(Under the care of Dr. Alonzo G. Rider.) 

For the notes of the case we are indebted to Mr. G. S. 
Thompson, house surgeon. 

The patient, a porter, aged 45 years, was admitted to the 
Royal Albert Hospital, Devonport, on June 7th, 1906, from 
8t. Ives, Cornwall, where he had been under the care of Mr. 
J. M. Nicholls His history was as follows. For over two 
years he had suffered from pain in the left loin which 
radiated above and below this region. The pain was at times 
referred to his left testicle. Latterly the pain had been 
constant; exercise had increased it considerably, whilst 
reclining had relieved it. During this period several attacks 
of hsematuria bad occurred which under treatment had sub¬ 
sided. He had lost flesh considerably during the last 12 
months. The abdominal swelling, whioh was very evident 
on admission, had only reoently been noticed by the patient. 
On examination a large swelling was evident in the left 
lumbar region, bulging the abdominal wall anteriorly, 
laterally, and posteriorly. To inspection and palpation 
the tumour was spherical in form, except anteriorly, where 
a depression could be felt; it was solid to the touch. The 
percussion note was dull, the dnlness extending from under 
the ribs above to the iliac fossa below in a vertical direction 
and nearly to the mid-line anteriorly. At no time, according 
to the patient, had the swelling become smaller in size. There 
had recently been increased frequency of micturition. The 
pulse was 108, of normal tension, and of moderate volume. 
There was no arterial hypertrophy. The apex beat was imper¬ 
ceptible. The heart sounds were present but feeble. There 
was no enlargement of the heart. Sibilant rhonchi were 
present at the base of the right lung and moist sounds at the 
left base. Slight cough was present. The urine was normal 
in colour; it gave an acid reaotion, was of specific gravity 
1012, and contained no albumin or blood. 

On June 15th ether was administered and the abdomen was 
opened on the left side over the swelling. The tumour was 
easily reached. In front of it was stretched the omentum, 
the colon being pushed to the inner side. The capsule of the 
sac, which was thick, on being aspirated gave exit to a 
pultaceous material. Gauze packs were used to shut off the 
abdominal cavity and the capsule was freely incised and 
a large quantity of material having the appearance of grey 
cortical cerebral substance was evacuated. This was the 
chief constituent of the sac. There were, however, in the 


centre hard nodular masses having on section an appear¬ 
ance somewhat similar to that of the cut Burface of scirrhous 
carcinoma of the breast. A small piece of bone, irregular in 
form, was also found. The amount of material evacuated in 
all weighed six pounds and filled a vessel of about three 
litres’capacity. An attempt was made to remove the sac 
but owing to the deep connexions this was found to be im¬ 
possible and the operation was completed by thoroughly 
stitching the edge of the sac to the abdominal wound. 

After the operation obstinate vomiting set in which could 
not be controlled by any method of treatment. On the 
third day after the operation a piece of bowel became 
prolapsed between the sac and the upper end of the abdo¬ 
minal incision. It could not be replaced : it became very 
tense and showed signs of commencing strangulation so it 
was incised and a Paul’s tube was insetted. Green bile- 
coloured fluid came through the tube. The bowels remained 
obstinately closed, the vomiting continued, and the patient 
died on June 24th. 

Necrovty .—At the post-mortem examination the intestine 
above the prolapsed portion was found to be markedly 
distended with gas. The protruded portion proved to 
be a piece of the upper part of the jejunum. There 
were no signs of peritonitis. Below the spleen and to 
the left of the intestines was placed the above-mentioned 
sac. In endeavouring to extract it it was seen how 
intimately connected it was with the structures of the 
posterior abdominal wall; consequently it was only freed 
with considerable difficulty. At the posterior part of the 
sac were placed the remains of the kidney, the cortex of 
which was about half an inch in thickness at its thickest 
part, although very indistinot at other places. The calyces 
could also be identified. The origin of the growth appeared 
to be from the region of the renal pelvis anteriorly. The 
internal surface of the sac was very irregular, the surface 
being granular. There was no connexion between the growth 
and the bowel. There was compensatory hypertrophy of the 
opposite kidney. The other organs were normal. There 
were no secondary growths. A piece of the pathological 
tissue was sect to the Clinical Research Association which 
reported that the growth was a columcar-celled carcinoma. 


•SHEFFIELD UNION HOSPITAL. 

TWO CA8BB OF FRIEDREICH’S ATAXIA. 

(Under the caie of Dr. Arthur Hall.) 

For the notes of the oases we are indebted to Dr. Margaret 
Dunoan, assistant resident medical officer. 

The patients are sisters, Eleanor and Jane-. They 

were admitted into the Sheffield Union Hospital in May, 
1906, and the notes were made in July. The family history 
does not give much information. The father is alive and is 
65 years old. He has always been a healthy man until 
lately when he developed cataract and has been operated on 
for this. The mother died when 41 years of age, the cause 
of death being unknown. There were 12 children in the 
family, four of whom are dead. The eldest child was a 
female; she is cow 41 years of age and healthy. The second 
was a female who died from gastric ulcer, aged 35 years. 
The third is a female, aged 39 years, and healthy. The 
fourth is a male, aged 37 years, and hetdthy. The fifth was 
a female who died in childbirth at the age of 35 years. The 
sixth is the elder patient, Eleanor, aged 31 years. The seventh 
is the younger patient, Jane, aged 29 years. The eighth is 
a male, cow 26 years of age, and healthy. The ninth is a 
female, aged 24 years; she is at present in hospital suffer¬ 
ing from gastric ulcer. The tenth child was a female who 
died in infancy from marasmus. The other two members 
of the family were stillborn, and their position among the 
others is uncertain. There is no history of any similar 
complaint in any other member of the family, cor is there 
any evidence of syphilis, inherited or acquired, in either 
patient. 

In the elder patient, Eleanor, the illness began when she 
was about 18 years of age. She was running to catch a 
train when she slipped and fell by the side of it and 
narrowly escaped being killed. She was able to get up and 
to walk home, but shortly afterwards she began to be very 
unsteady on her legs. She was treated for this at the Royal 
Infirmary, Sheffield, and was sent from there to a con¬ 
valescent home, but the condition steadily grew worse. 
Since a few months after the onset of the illness she has 
never been able to go out alone for fear of falling. 8he 
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could get about is the boose bat bad some difficulty in doing 
this. Foor years ago a sister died rather suddenly and this 
seemed to give her a great shock and she has been almost 
entirely bedridden since that time. Daring the last few years 
she has become deaf and tremors have started in her head 
and limbs. Now she frequently complains of pain in the 
back of her head and neck. 

At the present time the patient appears well nourished in 
the face and body and has a healthy colour. There are 
constant oscillating movements in the bead which become 
worse when she is spoken to or when she attempts to speak. 
There are tremors in the hands, arms, and legs whioh 
become exaggerated on purposive action. The oonjunotivie 
and other visible mucous membranes are of good colour. 
The face is marked with numerous old acne scars and there 
is a similar eruption of recent origin present. The pupils 
are medium and equal, and react to light and accommoda¬ 
tion. There is well-marked lateral nystagmus brought on 
by movement of the eyes to either side and ceasing when 
they are fixed. There is no nystagmus in the vertical 
direction. The optic discs are healthy. The hands and arms 
are thin and wasted, the musoles being very flabby. There is 
no paralysis. Incoordination is marked. She cannot 
perform any purposive movement on account of violent 
tremors. The legs are thin and wasted ; the feet are in the 
position of talipes equinus with the big toe flexed on the first 
phalanx. She cannot stand alone or attempt to walk. There 
is no paralysis. When lying in bed she can raise the limbs 
and flex and extend them at will. Tremors are present and 
accompany all these movements but they are not so violent 
as those in the arms. There is no lateral curvature of the 
spine. The back muscles appear to be unaffected, the patient 
raising herself and sitting up with ease. Sensation to touoh 
is present but it is slightly delayed. Sensation to pain and 
to temperature is active. Superficial and deep reflexes are 
lost. Her appetite is good. The bowelB are constipated; 
the urine is normal. There is no loss of sphincter control. 
Menstruation was regular until a year ago since when she has 
had no period. The heart 1 b healthy ; the pulse rate is 72; 
and the lungs are healthy. Her mental condition is good. 
She understands and answers questions well. Her speech is 
slow and hesitating and the head tremors, which become 
violent on attempting to utter words, seem to impart a jerky 
character to them. 

The younger patient, Jane, first showed signs of the disease 
when she was about 19 years old. Her sister had been ill 
for some time previously. Her illnesB began, like her sister’s, 
with a fall. She was carrying two chairs across a landing 
when she fell backwards downstairs for a distance of 14 
steps. She was picked np in an unconscious condition and 
was put to bed where she remained for some weeks. When 
she got up she notioed that she oould not walk straight. 
She would turn giddy and fall down in the street. For some 
years she was troubled with vomiting as well. The emesis 
had no connexion with food and generally occurred in the 
morning. She has not been able to go about for six yean 
and has been bedridden for the last three. Five years ago 
she had an abdominal operation performed on her in the 
Royal Infirmary, Sheffield, but she does not know what it 
was done for. Previously to her fall she was quite healthy. 

The patient’s present condition is as follows. She lies on 
her back in bed and appears oomfortable. She is well 
nourished and has a healthy oolour. She does not Buffer 
from tremors like her sister. There is slight unsteadiness 
on purposive movement but this is due to the ataxia. There 
are a few scattered patches of acne on her face. The con¬ 
junctivas and other visible mucous membranes are of good 
colour. The pupils are medium, equal, and reaot to light 
and accommodation. Internal and external lateral nystagmus 
is present in both eyes. Nystagmus is also present, with the 
eyes turned in the upward direction but not in the down¬ 
ward. The optio discs are healthy. There are no definite 
wasting of the arms and no paralysis, but the muscles are 
rather flabby. There is some incoordination, but it is not 
marked. She can feed herself, which her sister cannot do. 
There is slight wasting of the legs, the musoles being weak 
and flabby. The feet are in the same position of talipes 
equinus as her sister’s. There is no paralysis but there is 
marked ataxia. She cannot walk or stand alone. There is 
no lateral curvature of the spine. The back musoles are 
very weak and she is unable to sit up in bed. Sensation to 
touch is present but is delayed, while sensation to pain and 
to temperature is normal. The superficial and deep reflexes 
are lost. Her appetite is good. The bowels are constipated 


but the urine is healthy. There is no loss of sphincter oontrol. 
The menstrual function is regular. There is a slight ten¬ 
dency towards menorrhagia. The heart is healthy, the 
pulse-rate is 70, and the lungs are healthy. The mental 
condition is good. The patient understands answers 
questions well. Her speech is slow and deliberate and 
inclined to be of a “scanning” type. 

Remarks by Dr. Duncan.—F riedreich’s ataxia is of 
sufficient rarity to make notes of cases of it of some interest. 
The late onset of the disease in these two cases is a 
noticeable feature. 

I have to thank Dr. Arthur Hall for his kind permission to 
publish these notes. 


Utbical Sarittta. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Adjourned Discussion on the Operative Treatment of Non- 
Malignant Ulcer of the Stomach and its Chief Complica¬ 
tions with Indications , Limitations, and Ultimate Results. 

A meeting of this society was held on Nov. 27th, Mr. 
J. Warrington Hawabd, the President, being in the chair. 

Dr. Norman Moore, in opening the adjourned discussion, 
said that the sole question which was under discussion was, 
What was the best method of treatment of non-malignant 
ulcer of the stomach ? and it was a misfortune that, so far, 
the subject had only been considered from the operative point 
of view. The form of treatment must depend on the species 
of ulcer. There was a striking difference between the two 
periods of life above and below the age of 30 years. During 
ten years 323 cases under 30 years of age were admitted to 
St. Bartholomew’s Hospital with gastric ulcer. Six of these 
patients died. Of these 308 were women. During the same 
period 188 oases over the age of 30 years were admitted with 
gastric uloer and of these 23 died. Of these 117 were 
women. The proportion of women to men was much larger 
in both classes. He classified the cases of gastric ulcer into 
the following groups : first, the gastric ulcer which occurred 
in pale young women ; secondly, the ulcer which followed on 
corrosive poisoning ; thirdly, tuberculous ulceration of the 
stomach; and fourthly, ulcer associated with marked vascular 
degeneration. He considered that adhesions to the gastric 
wall were comparatively rare and far less common than adhe¬ 
sions of the spleen as shown by post-mortem examination. 
Out of 2038 necropsies in 17 instances only were adhesions 
present. One of these was due to a calcareous mass, 
probably an obsolete tuberculous infection, a second 
was in association with extensive thrombosis of the vena 
cava, and in the remaining 15 cases adhesions were present in 
the neighbourhood of an ulcer of the stomach or duodenum. 
When blood was found in the stomach at necropsy the 
common source of the blood was hemorrhage from the 
lungs. The next most common source was cirrhosis of the 
liver ; the third was gastric uloer. The other causes were so 
infrequent that they need not be considered. With regard 
to treatment, he considered that operation in the ulcer 
occurring in pale young women was seldom called for 
exoept when perforation occurred. These patients should 
be treated by rectal feeding for ten days or more and careful 
attention should be paid to the circulatory system as well as 
to the digestive system. In oases of corrosive poisoning with 
long-oontinued symptoms gastro-enterostomy was indicated. 

Mr. Herbert J. Paterson said he was glad that Mr. 
Mayo Robson now adopted the view which he (Mr. Paterson) 
had suggested in his Hunterian lectures—that peptic jejunal 
ulcer was a preventable complication due to insufficient size 
of the gastro-jejunostomy opening. He gave an analysis of 
cases of gastric ulcer whioh he had collected, which showed 
that the proportion of real cures was probably not more than 
25 per cent. Acute uloer, apart from its complications, 
rarely called for surgical interference. As regards chronic 
uloer, the indications for operation which he had given in 
his lectures were as follows: “If after six weeks’ complete 
rest on a milk diet, followed by a further period of six weeks 
on a milk diet with comparative rest, followed by three 
months’ careful dieting, the patient was not free from 
definite symptoms, or if after apparent cure the patient had 
a relapse, operation was probably in the best interest of the 
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patient." As to the question of exoiaing the nloer to prevent 
the future development of cancer, he thought that farther 
proof was required before patients were submitted to the 
added risk of excision. He pointed out that the mortality 
from gastrio haemorrhage was probably not greater than 
5 per cent., while the mortality from operation during 
haemorrhage was between 66 and 70 per oent. Evan as 
regards the successful operations, they were entitled to ask. 
in the words of Sir James Paget, what would have happened 
if the operation had Bot been done? Consideration of 
the facts at present available led him to doubt whether 
it was ever expedient to operate during the coarse of 
gastrio haemorrhage. He pointed out the fact that a 
second attack of haemorrhage from an acute uloer was often 
reactionary or recurrent dae to displacement of the clot 
from too early stimulation or injudicious moving of the 
patient. In such cases nature should have one more chance 
before operation was advised. In ohronic uloer a recurrence 
of haemorrhage was due not to mechanical displacement but 
to septic disintegration, therefore probably the haemorrhage 
would be repeated. If, then, the second hemorrhage was a 
severe one an operation was advisable to prevent the serious 
and possibly fatal result of further loss. In hemorrhages, 
whioh, although slight, were frequently repeated, operation 
was advisable before the patient became very anemic. As 
regards perforation he doubted whether early operation 
influenced the mortality to as great an extent as was 
supposed. While early operation was highly desirable 
probably other factors, such as the extent and nature of 
the extravasation, the presenoe of other ulcers, and the 
rapidity and completeness of the operation, were important. 
He believed that better results would be obtained when 
gastrojejunostomy was recognised as part of the routine 
treatment of perforation. Briefly his reasons were as 
follows. Gastrojejunostomy lessened the risk in cases 
in which a second perforation was undiscovered, diminished 
the risk of perforation of a second ulcer, diminished 
the risk of hsematemesis after operation, promoted more 
rapid healing of the line of suture and so lessened the 
risk of leakage, and permitted earlier feeding, earlier 
administration and more rapid action of purgatives, 
and bo secured more efficient drainage of the peri¬ 
toneal cavity. He considered that the worse the patient the 
more important was the performance of gastrojejunostomy. 
Usually death was due not to shock but to pulmonary 
complications and peritonitis, hence the importance of early 
establishment of thorough intestinal drainage. As regards 
the after-results of gastrojejunostomy he found from an 
investigation of the after-history of 143 patients that relief 
had been complete in about 82 per cent. The operation had 
been so successful that it was in danger of becoming too 
fashionable. He hoped that one of the results of the dis¬ 
cussion would be to stem the gastro jejunostomic tide, by 
defining more clearly the uses and limitations of the opera¬ 
tion. It was not a panacea for all gastric ills and its per¬ 
formance in vague disorders of the stomach, unaccompanied 
by definite ollnioal and chemical signs, could not but bring 
discredit on a valuable and in suitable cases legitimate and 
brilliantly successful operation. 

Dr. H. P. Hawkins stated that the total mortality of 656 
cases of gastric uloer admitted consecutively into St. 
Thomas’s Hospital was 13 - 3 per cent., this figure comprising 
a death-rate of 0 ■ 9 per cent, from hsemorrhage and 
exhaustion, of 8'5 from general peritonitis, of 1*9 from 
local peritonitis, and of 1 • 9 from sequelae such as adhesions 
and pyloric stenosis. In estimating the efficiency of their 
present plan of treatment the long duration of the illness (in 
some cases 10 or 12 years) must be considered as well as tbe 
actual death-rate. Of these 556 oases more than 400 were 
admitted at an early stage and after a routine course of 
medical treatment were discharged as cured. It might be 
reckoned that about 25 per cent, of these apparent cures 
pass on later into the olass of relapsing and chronic ulcer. 
It was in this class that most of the deaths occurred. He 
thought that the question was not so much how best to deal 
surgically with this chronic class as how to diminish their 
numbers by preventive treatment. He did not believe that 
tbere was any prospect of improvement in medical treat¬ 
ment as regards its general plan, but that tbe time usually 
allowed for the consolidation of repair of an uloer was quite 
insufficient and that an important preventive step would be 
It) extension to a minimum of six months. Apart from this 
an efficient gastro-enterostomy should be recommended as a 
routine measure in all cases which did not make a good 


recovery under medioal treatment, or having made a good 
recovery showed signs of relapsing on return to an ordinary 
life. The risk of operating was below the risk of inactivity; 
in more than half of the cases of gastro enterostomy at 
St. Thomas’s Hospital the result might be described as satis¬ 
factory from one to four years after tbe operation. In view 
of the small mortality from hsemorrhage and the difficulty in 
finding a bleeding point he was not in favour of gaetretomy, 
but preferred to depend on medioal treatment with subse¬ 
quent gastro-enterostomy in a quiescent interval. Tbe mor¬ 
tality from perforation with general peritonitis had been 
much reduced by earlier operation, being at the rate of 43 per 
cent, in the last live years. The treatment of adhesions and 
pyloric stenosis be thought should be entirely in surgical 
hands, but he called attention to the extreme difficulty in 
the diagnosis of adhesions, a matter leading into the field of 
the various nervous affections of the stomach, which were 
amenable only to medical treatment, and he mentioned the 
occasional exploration which was made unwarily in cases of 
tabes. 

Dr. S. H. Habbbshon said that the question of the indica¬ 
tions for surgical interference in cases of simple gastric ulcer 
was one of the utmost importance for the physioian. In acute 
cases, except in the ease of perforation, it was very rare for 
any question of operation to arise. It was in the chronic 
oases that urgent symptoms occurred which could not be 
relieved by ordinary medical treatment and in whioh the 
advioe and skill of the surgeon were called for. The sym¬ 
ptoms whioh were severe enough to call for one of the 
various surgical procedures might be classed under five heads. 
1. Excessive vomiting and pain , due to tbe inclusion of a 
branch of the pneumogas trie nerve in the cicatrix of a 
gastrio uloer. Several oases bad been reoorded by his father 
in his work on “ Diseases of the Abdomen ” (1888), in which 
this was the cause either of uncontrollable vomiting or 
of intense suffering and pain. One word must be said as 
to a difficulty of diagnosis that sometimes oocurred. The 
condition might be simulated in hysterical young women 
when tbe incessant vomiting was a neurosis and the 
pain was described in suoh exaggerated terms as to be 
entirely misleading to the practitioner. In such oases the 
general appearance and nutrition of the patient or the 
careful arrangement of tbe hair in preparation for the 
visit of the medioal man might lead to the suspicion that 
the vomiting was really under the patient's control and 
tbe pain fiotitious. With regard to pain Dr. Habershon 
was accustomed to make use of a physical means of 
diagnosis which was not generally known and very rarely 
adopted. If in such cases pressure was applied to the 
epigastrium with one hand great tenderness was com¬ 
plained of, and the patient might even cry out on account 
of the intense hypersesthesia. Now, if with tbe fingers 
of the other hand firm pressure was applied to the carotid 
artery on either side of the neck (but in his opinion 
better on the left side), so as almost to obliterate the circula¬ 
tion it would be found that the hyperesthesia disappeared 
instantly on epigastric pressure in all neurotio cases. He 
had satisfied himself that it was not necessary to press upon 
the pneumogastric nerve but that carotid pressure was 
sufficient. 2. Recurrent haemorrhage, especially when a 
large vessel was tbe source of bleeding. This rarely 
occurred except in chronic oases, when the fibrous nature of 
tbe scar prevented closure of the ulcerated vessel. 3. 
Gastric dilatation and symptoms occurring from the inter¬ 
ference with the muscular movements of the stomach 
by adhesions of the peritoneal surface of the scar to sur¬ 
rounding organs. In this category might also be inoluded 
those disastrous deformities of the stomach due to con¬ 
traction of tbe cicatrix (the so-called hour-glass stomach) 
which ought never now to occur. 4. The remote sequela of 
the perforation of a chronic gastric ulcer with the formation 
of a localised or subdiaphragmatic abscess. Tbe need for 
operation when the condition had once been diagnosed was 
too obvious to call for much discussion. 5. Pyloric 
spasm. He bad described a group of symptoms that 
were associated with a simple chronic ulcer in tbe neigh¬ 
bourhood of the pylorio orifioe. They were so definite 
and characteristic that in a classification of symptoms 
based on the position of the ulcer he should unhesitatingly 
divide them into two types: (a) The symptoms due 
to a pylorio ulcer or to an ulcer on one side or other 
of the pylorus, but in Us immediate neighbourhood. 
(b) The symptom dependent on the occurrence of a gastric 
ulcer elsewhere. The former type pwed its peculiarity to 
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the fact that pyloric spasm was set op. In the early stages 
of an nicer in this position (or, in other words, when the 
ulceration was recent) the well-known combination of pain 
immediately after the ingestion of food with vomiting 
causing relief to pain was occasionally a part of the history 
of the patient's malady, and with or without bmmatemesis. 
When the uloer had become chronic the patient was liable 
to recurring attacks of irritability without fresh ulceration 
necessarily taking place. The outcome was that every few 
weeks or months attacks of distressing symptoms recurred. 
Each attack might confine the patient to bed for some weeks 
and might subside under appropriate treatment. In others 
the patient was seldom frea^from discomfort, though there 
were usually exacerbations. Emaciation from malnutrition 
was often extreme and the life might be rendered burden¬ 
some by the constant suffering. Sooner or later the 
operation of gastro-enterostomy became a necessity. The 
results of a posterior gastro-enterostomy in such cases were 
so striking that he had no hesitation in saying that they 
afforded a most brilliant picture of the results of modern 
surgical methods. Dr. Habershon then referred to the cause 
of a return of vomiting and pain and to the remedy. When 
an ulcer occurred in the vicinity of the pylorus (either on its 
gastric or duodenal side) a spasm of, the sphincter was set up 
at the time when food was intermittently expelled through 
the orifice into the intestine. When a short circuit was 
established and the food escaped by the new opening made 
the pylorus was at rest and the movements of the pyloric end 
of the stomach were probably less vigorous than normal. If 
by the character of the operation a loop of intestine was left 
between the pylorus and the new opening it was obvious that 
stagnation of the contents was possible, and with a relaxed 
pylorus regurgitation into the stomach was a probable 
explanation of the recurrence of pain and vomiting. In 
three cases seen last year and in which he considered a 
pyloric ulcer was present and recommended operation there 
was a recurrence of symptoms though a posterior gastro¬ 
jejunostomy was performed. Mr. L. A. Bidwell sug¬ 
gested a remedy which in two cases relieved the patients 
and in the third only produced partial relief. Another 
short-circuiting operation was performed by which the 
duodenum was connected with the nearest loop of intes¬ 
tine. In these cases the recurrent vomiting was of a 
bilious nature but there was no evidence to prove that a 
regurgitation of bile or pancreatic juice into the stomach 
acted in any way as an irritant. The operation performed 
eliminated any question of stasis in the duodenum and 
merely transferred the intestinal process of digestion to a 
portion of intestine a little further removed from the pylorus. 
For a recurrence of symptoms be would always recommend 
this second operation of entero-duodenostomy. In the last 
few years he had advised operation in some 43 cases of 
pyloric ulceration and in every case a posterior gastro¬ 
enterostomy was performed. Four cases proved to be 
malignant and in each of these death occurred either 
immediately (in two cases from the shock of operation) or in 
a few weeks after operation. The remaining cases recovered 
with the exception of four cases of relapse, three of which 
he had referred to. 

Mr. C. W. Mansei.l Moullin said the results of the 
present method of treatment, so far as oases sufficiently severe 
to be admitted into hospital were concerned, were very far 
from satisfactory. Four years ago, at his suggestion, Dr. 
C. Y. Bulstrode collected and analysed the statistics of all 
the cases of gastric ulcer admitted into the London Hospital 
from January, 1897, to August, 1902—a period before opera¬ 
tions for gastric ulcer, except for perforation, were at all 
common. They were just 500 in number—402 women and 
98 men. Of these 48 (nearly 10 per cent.) died from per¬ 
foration and peritonitis, 13 (2£ per cent.) from hmmatemesis, 
and 28 (5$ per cent.) from other causes. The total number 
of deaths was 89, or approximately 18 per cent. This was, 
of course, only the direct mortality and did not include 
the deaths due to the more remote sequelas. As all the 
cases of simple gastroetaxis were inoluded in the number and 
this disease has, so they were assured, a very low rate of 
mortality, it follows that the direct mortality of cases of true 
gastric uloer, treated as it was at present, must be a great 
deal higher than even 18 per cent. The proportion of cases 
cured was equally unsatisfactory, for by cure he meant real 
cure, not merely discharge from hospital with the most 
pressing symptoms relieved for a time. But the estimation 
of this was almost impossible. Dr. Bulstrode, however, did 
the next best thing for him. He found by careful inquiry 


that of the 500 oases no lees than 214 had suffered in the 
same way previously and had been relieved by treatment, 
some of them many times. In other words, 42 per cent, had 
relapsed. These figures did not include oases admitted for 
what might be termed the late complications of gastric ulcer. 
They dia not take into account cases of pyloric stenosis, 
hour-glass contraction, perigastric adhesions, subphrenic 
abscess, or any of those other disorders which resulted from 
persistent ulceration. Nor did they take into account the 
effects of prolonged starvation and anemia, nor cases in 
which carcinoma had developed at the site of an old 
ulcer. There was a growing tendency to believe that what¬ 
ever might be the proportion of cases of gastric ulcer that 
ended in carcinoma, carcinoma of the stomach nearly always 
developed at the site of an old ulcer. The results there¬ 
fore of applying the same method of treatment to all cases 
indiscriminately, so far as hospital cases were concerned, 
were briefly a mortality of at least 18 per cent, (perhaps 
much higher), 42 per cent, of relapses, a large number of 
grave oomplioations setting in later and serious risk that 
carcinoma might follow. What was required was a more 
accurate diagnosis so that cases could be selected and 
classified All recent and acute cases should have one 
thorough and prolonged course of medical treatment unless 
there was either perforation, actual or threatened, or haemor¬ 
rhage endangering life. The former of these exceptions was 
admitted by all; the latter was not. He maintained that if 
a patient was obviously dying from haemorrhage and had 
reached that stage when it was practically certain that a 
little further loss would prove fatal it was his duty to try to 
arrest that hemorrhage at all cost. There might be merely 
general oozing and no ulceration or definite bleeding point, 
but in every case in which be had opened the stomach 
the bleeding had been easily arrested, and he had seen 
two cases and knew of a third in which the haemorrhage was 
allowed to oontinue until it proved fatal. It was no 
argument that in several cases in which an operation had 
been performed there had been subsequent attaoks of bleed¬ 
ing. The operation stopped the haemorrhage at the time, 
which was all it was asked to do. It did not cure the con¬ 
dition which gave rise to the haemorrhage and did not 
pretend to do so. All recurrent cases—that was to say, cases 
in which the patient was perfectly well, with no suspicion 
of indigestion in the intervals between the attacks—should f 

be treated in the same way. All cases of chronic uloer of 
the stomach in which there had been one thorough trial of 
ordinary measures without relief, or with only temporary 
relief, should have an exploratory operation performed. If 
the uloer bad not healed in one thorough prolonged trial it 
was not likely to heal in a second. If it had healed and 
left a scar which more or le98 disabled the stomach by its 
contraction nothing but operation could do any good. The 
ideal operation was excision, but this was rarely practicable. 
Posterior gastro-enterostomy, with a lateral anastomosis 
lower down in the loop, was a highly successful operation, 
both so far as immediate and permanent results were 
concerned. The mortality was barely 1 per cent, and would 
be lower still if cases in which it was done as a last 
resource, after everything else bad been tried and failed, 
were left upon one side, as they should be. What was 
known as a “ vicious circle ” never occurred now, and 
though he could not say the same of peptic ulcer he had 
been so fortunate as never to meet with one. But the 
remedy was a purely mechanical one and its suooess was 
proportionate to the mechanical nature of the patient’s 
trouble. Where the vomiting, &o., was dependent upon 
other than mechanical causes it was of little or no use, and 
though it gave some relief it would not cure atonic dilata¬ 
tion, suoh. for instance, as was often associated with 
enteroptosis. / 

The discussion was again adjourned. 


MEDICAL SOCIETY OF LONDON. 


Surgical Form* of Ileo-oaoal Tuberculosis. 

A special meeting of this sooiety was held on Dec. 3rd, 
Mr. 0. A. Ballance, the President, being in the chair. 

M. Henri Hartmann, professor in the Faculty of Medi¬ 
cine of Paris, gave an address on the Surgical Forms 
of Ileo-csecal Tuberculosis. It was, he said, only about 15 
years ago that the surgical forms of ileo-csscal tuberculosis 
became known ; up to that date they were mixed with the 
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other kinds of intestinal tuberculosis, occurring ohiefly in the 
form of nloeration of the ileam, which only physioians had 
been called upon to treat. Czerny of Heidelberg and Durante 
in Italy bad excised tuberculous cteca ; but it was not until 
1891 that Billroth In Vienna and Hartmann and Pilliet in 
Paris had simultaneously insisted on the fact that there 
existed tuberculous lesions in the caecum, which had 
hitherto been confused with cancerous disease. Now 
it seemed probable that the caecum was more often 
the seat of tuberculosis than any other part of the 
alimentary canal. In M. Hartmann’s opinion there 
were two surgioal forms of ileo-cascal tuberculosis: 
the entero-peritoneal or ulcero-caseous form and the 
hyperplastic form which resembled intestinal stricture. 
In the entero-peritoneal form the end of the ileum and the 
etBeum were sloughed away by the ulcers ; the appendix was 
often destroyed ; the whole of the ileo-ctecal region might 
be lost in a mass of adhesions, interspersed with caseous 
matter, and there might be purulent tuberculous cavities, 
communicating sometimes with the intestinal tract, some¬ 
times opening to the skin (pyostercoral fistula). The hyper¬ 
plastic form was the most important from a surgical stand¬ 
point ; it was generally limited to the csecum and rarely 
involved the ileum ; when it spread it did so in the direction 
of the colon, seeming to be a descending tuberculosis. 
Exceptionally the hyperplastic tuberculosis of the ctecum 
was associated with hyperplastic tuberculosis of the colon, 
as M. Hartmann had observed at the necropsy of one patient. 
The ctecum was often included in a fibro-adipose mass which 
attained a thickness of from three to four centimetres. 
The regional lymphatic glands were involved and might 
be even more voluminous than in cancerous degeneration. 
After opening the gut the coats were found to be the seat of 
much rigid thiokening, its cavity had disappeared to a great 
extent, and there was only a slight depression in the place of 
the csecum. The stricture might be no thicker than a goose 
quill. The mucous membrane was often ulcerated, with 
villous vegetations, granulations, and projecting polypi. The 
appendix, lost in the surrounding infiltration, was often 
almost intact, or perhaps it participated in the hyperplastic 
process and then it communicated with the cseoum by an 
enlarged orifice. Microscopically the characteristic feature 
wa9 the considerable round-cell infiltration associated with 
the tuberculous lesions. These tuberculous lesions might be 
developed at the surface of the mucous membrane or in the 
subserous coat. When the mucous membrane was especially 
affected the ulceration was more or less deep and in 
exceptional cases reached as far as the serous membrane 
which might be perforated; but, as a rule, it stopped at 
the muscular ooat. Between the glands and in the 
tissue between the ulceration there was a great quantity of 
round cells, with here and there some giant cells, and in 
some parts caseoup deposits. The round-cell infiltration con 
tinned in the Bubmucosa and spread through the muscular 
coat, following the lymphatic vessels and extending into the 
subserous tissue. In a few cases the mucous membrane was 
not ulcerated. With these tuberculous lesions other lesions 
might be associated—e.g., simple inflammatory or sclero- 
adipose thiokening, or the production of polypi which 
might have the ordinary structure of intestinal adenoma. 
Possibly some intestinal strictures, called inflammatory, 
ought to be included among the tuberculous lesions, as two 
patients on whom he had operated upon for suoh lesions 
succumbed to tuberculous lesions, one after ten and the 
other after seven years. Ileo c as cal tuberculosis was equally 
observed in both sexes ; thus one observer had recorded cases 
in 36 males and 41 females, another 48 males and 35 females, 
and M. Hartmann had observed 105 males and 112 females. 
The disease seemed to present itB maximum frequency 
between 20 and 40 years of age. The patient might be 
affected with pulmonary tuberculosis but generally to a 
slight degree, or even not at all. There was a great 
difference from this point of view from tuberculous enteritis 
which appeared, on the contrary, in the late stages of 
pulmonary tuberculosis. The surgical forms of ileo cseoal 
tuberculosis manifested themselves clinically by two kinds 
of symptoms—signs of peritoneal reaotion and signs of 
Intestinal stricture. In the entero-peritoneal form the patient 
sometimes presented signs of tuberculous enteritis; a painful 
attack in the right iliac fossa was sometimes the first sym¬ 
ptom, or there might be a tumefaction simulating appen¬ 
dicitis. In these oases the swelling became diffuse, extending 
to the median line towards the pelvis. A slow suppuration 
developed and opened on the skin or into the intestines. 


The constitutional symptoms increased by the constant 
suppuration and as the result of a pulmonary tuberculosis, 
usual in these patients. The hyperplastic form had an 
insidious onset with loss of appetite, slow digestion, and dis¬ 
agreeable sensations in the right iliac fossa. For months 
this state remained stationary. There might be alternating 
constipation and diarrhoea, and sometimes attacks of colic 
two or three hours after meals. In other cases the attention 
was simply attracted by intermittent pains in the right side 
of the abdomen. The tumour was sharply outlined at 
its lower end, slightly mobile, and tender. Instead of 
occupying the normal position of the csecum the tumour 
might be higher up, at the upper part of the iliac fossa, 
or even higher, above the iliac crest. The evolution 
of the hyperplastic tuberculosis was a slow one, inasmuch as 
the lungs were often intact for a long period. But the disease 
never retroceded and the spontaneous evolution was fatal. In 
the absence of complications the patients only die after a 
long time by the progress of cachexia, by a secondary 
pulmonary tuberculosis, or by a diffuse tuberculosis of tbe 
intestines and of the peritoneum. The entero-peritoneal 
form might be mistaken for appendicitis. The absence of 
resolution of tbe indurated mass, tbe subacute attacks of 
inflammation, the concomitant diarrhoea, and the frequent co¬ 
existence of pulmonary tuberculosis aided in the diagnosis. 
Actinomycosis could be suspected when the abdominal 
walls were rigid and board-like, and when sinuses ap¬ 
peared the characteristic granules were usually seen. 
The hyperplastic form might be mistaken for neoplasm; 
in the latter, however, the obstruction increased more 
rapidly and the tumour was more nodular. The presence 
of pulmonary disease would favour the diagnosis of cascal 
tuberculosis, but this was rare in the early periods of 
hyperplastio tuberculosis. In some cases operation alone 
could decide the diagnosis. In regard to prognosis, M. 
Hartmann had summarised from the literature of tbe subject 
229 operations with 46 deaths. In reality, the results were 
now muoh better than these statistics, taken en bloc, would 
lead them to suppose. If the cases operated on were divided 
into two groups there were prior to 1900 73 cases, with 22 
deaths (30 per cent.), and after 1900 58 cases, with seven 
deaths (12 per cent.). As the disease when left to itself 
was always fatal operation was indicated in all cases. 
For the hyperplastic form resection of the intestine was 
advised ; in the entero-peritoneal form, or when with a 
hyperplastio tuberculosis there was an extensive mass of 
adhesions, resection of the intestine was dangerous and the 
indirect treatment—i.e., the excision of diseased parts—was 
indicated. Numerous illustrations of the various cases quoted 
were exhibited. 

The President, in congratulating M. Hartmann on his 
valuable and exhaustive communication, mentioned the case 
of a man, aged 25 years, who suffered from subacute attacks 
of peritonitis and in whom a thickening oould be felt in the 
right iliao fossa. Laparotomy was performed and tubercle of 
tbe peritoneum with ulceration of the intestinal mucous 
membrane was revealed. 15 months later the patient died 
from pulmonary tuberculosis. 

Mr. A. W. Mato Robson moved a vote of thanks to M. 
Hartmann. The varieties of tumour referred to by M. 
Hartmann were undoubtedly mistaken for cancer, as in a case 
which he (Mr. Robson) bad recently seen. Possibly general 
or peritoneal tuberculosis arose in this way. Operation was 
the only rational means of treatment and he discussed the 
different operative procedures available. 

Sir Ladder Brunton, in seconding the vote of thanks, 
remarked that probably he, like other physicians, had some¬ 
times overlooked the real origin of such cases of tumour of 
the csecum. Early operation was indicated rather than 
palliative measures. Medically the means of treatment were 
mainly preventive—namely, by guarding the milk-supply. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Exhibition of Specimens. — President's Address.—Repeated 
Abortions and Ventro-svspension. 

A meeting of this section was held on Nov. 16th, Dr. 
R. D. Purbfoy, the President, being in the chair. 

Mr E. H. Tweedy showed specimens of Tubal Pregnancy 
and Perithelioma of the Uterus. —Dr. Robert J. Rowlettk 
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•aid that perithelioma had not been described until within 
the last few years, lb was extremely likely that the tumour 
had been seen previously but had been unrecognised. 

The President read his introductory address, in which he 
referred to the work of the preceding session, noticing the 
various communications read by the members, including papers 
read by Dr. Delaharpe of Bonn; Mr. J. S. 8heill of the Coombe 
Hospital, Dublin ; Dr. A. N. Holmes of the Rotunda Hos¬ 
pital. Dublin; Mr. J. S Ashe of the Adelaide Hospital, Dublin; 
and Sir Arthur V. Macan. In referring to the reports of 
the Rotunda Hospital he said that in one of them there was 
recorded a case of spontaneous inversion of the uterus 
occurring in the hospital while the patient was under 
observation. The theories recently adduced as to the causes 
of eclampsia were mentioned and the value of the old treat¬ 
ment by bleeding, followed by saline transfusion, was 
emphasised. The views recently put forward by Halban as 
to the secretion furnished by the ovaries and placenta and 
its influence on the genital organs of both mother and child 
were noticed ; also the supposed influence of corpus luteum 
tissue in causing the development of hydatidiform moles, 
malignant or otherwise. Reference was made to three 
causes of accidental haemorrhage, recently reported, all of 
which ended fatally, and in all of which the necropsy 
showed that incomplete external rupture of the uterus 
had taken place. Dr. Savage’s recent paper on ovarian 
hsematomata received very favourable notioe and attention 
was directed to the renewed interest in, and good results 
obtained by, serum injections in puerperal sepsis. 

Mr. Sheill read a paper on Repeated Abortions and 
Ventro-suspenBion. He described the case of a woman 
who was aged about 30 years, bad been married four 
years, and had bad four abortions, all at aboat the tenth 
week, the first one being twins. There was a family history 
of twins, the patient having twin sisters. On May 3rd, 1905, 
he curetted her lor an incomplete abortion, when she came 
under his care for the first time, and at that time he made 
the diagnosis of acute retroflexion with a fibroid tumour and 
recommended operation, as she was very desirous of having 
a living ohild. She agreed and on the 23rd of the following 
June he removed a pedunculated fibroid of about the size of 
a hen’s egg which was attached to the fundus ; he also per¬ 
formed a ventral suspension. The patient menstruated 
normally on July 19th and August 21et. Her husband was 
at that time away from home. On his return he cohabited 
with her on Sept. 1st, 1905, for the first time since the opera¬ 
tion, with the result that Mr. Sheill delivered the patient of 
a child, which showed every evidence of being full term, on 
June 16th, 1906, so that the conception must have taken 
place on or about Sept. 16th, 1905— i.e., 16 days after the 
husband’s return. But on Oct. 21st, 1905, exactly two 
calendar months after the last menstruation, the patient had 
a uterine haemorrhage, and with it there came away 
an ovum of about six weeks’ development. The hmmor- : 
rhage was not very profuse and soon ceased. There 
was no pain, so active interference was withheld. She was 
taking potassium chlorate at this time. No further men¬ 
struation occurred and, on examination early in January, 
1906, Mr. Sheill diagnosed a “uterus large enough for four 
and a half or five months pregnancy, which might be a mole 
or a twiu of the ovum aborted last October.” With regard to 
the success of the operation itself it was interesting to note 
that the ventro suspension caused no pain, unu>ual vomiting, 
or frequency of micturition during gestation ; and that there 
was no draggirg on, or alteration in shape of, the uterus other 
than a slight din pie at the fundus. The labour was unevent¬ 
ful and tiie ventral scar showed no signs of weakness. A 
vaginal examii a ion a month later showed the uterus to be 
involuted normally and in perfect position. An enlargement 
of t» e thyroid gland had been described in infants born of 
mothers who had been taking potassium chlorate during 
pregnancy with a view t3 prevent abortion. There was no 
such enlargement in the infant’s thyroid in this case.—Sir 
William J. Smyly said that he approved of suspension, but 
many ci-es ot • etroversion, especially those which occurred 
after delivery, j.ot well if treated with a pessary. He had no 
doubt that the living child was the result of Mr Sheill's treat¬ 
ment — Profeft-or A. J. Smith said he thought that Mr Sheill 
had acted wisely in removing the tumour and preservirg the 
uterus. O' course opinions might differ as to whether it was 
aba du'ely nec-saary to have su>pended the uterus—Dr. 
Henry Jkllktt said that he had found no difficulty in 
performn g Alexander’s operation and in no case bad the 
immediate results been otherwise than exeellent. He was 


therefore in favour of the Alexander operation in simple un¬ 
complicated oases of retroversion of the uterus. There 
were, however, a number of oases in which it was entirely 
inapplicable, among whioh Mr. Sheill’s case was, he thought, 
included.—Sir Arthur Macan, Mr. Tweedy, the Pre¬ 
sident, and others also made remarks on the case. 


Hunterian Society.— A meeting of this society 

was held on Nov. 28th, Mr. John Poland, the President, being 
in the chair.—The President showed a Bursa removed, 
together with an Exostosis, from the olecranon of a man. 
It had appeared suddenly without any obvious cause. 
There was no history of injury and no reason to suspect 
the presence of gout or tuberculosis. A skiagram was 
also shown.—Dr. W. Langdon Brown showed five specimens 
illustrating Lesions of the Suprarenal Oapsules. 1. An 
adenoma of the suprarenal body invading the kidney, 
removed from a man aged 46 years, who had complained of 
hfematuria, epistaxis, and fainting daring the act of mic¬ 
turition, and had a high tension pulse and other signs and 
symptoms suggestive of granular kidney. The patient wae 
in good health a year after the operation. Dr. Langdon 
Brown suggested that these signs and symptoms were 
really due to excess of adrenalin in the blood. 2. Haemor¬ 
rhage into both suprarenal capsules, from a patient who 
died after a few hours’ illness. The blood was found, before 
death, to contain intracellular meningococci. There were 
petechias in the skin and in the walls of the intestine, and 
haemorrhage into the frontal convolutions. There was no 
meningitis. 3. Extreme degree of atrophy. A female patient 
died after a year’s illness in which she had suffered from 
vomiting, weakness, and pigmentation of the skin. No trace 
of the right suprarenal body could be found, while the left 
could be demonstrated only by microscopical examination. 
4. Suprarenal haemorrhage in an infant, both organs being 
engorged with blood. Dr. Langdon Brown gave a short 
account of these cases, which were characterised by the 
occurrence of diarrhoea and vomiting, pyrexia, and some¬ 
times purpuric eruptions. He considered that they were due 
to a severe toxaemia. 5. Tuberculous disease of the left supra¬ 
renal body, which had softened down and uloerated into the 
stomach jnst before death. The patient, a woman, aged 26' 
years, had noticed pigmentation of the skin for 18 months.— 
Mr. Richard Warren showed a specimen of Gamma of the Left 
Kidney. The patient, a woman, aged nearly 40 years, had had 
three healthy children and no miscarriages, and coaid give no 
history of syphilis. For 15 weeks she had had occasional 
attacks of hajmaturia. A tnmonr was felt in the left loin dia¬ 
gnosed as an enlarged kidney, and Mr. E. Hurry Fenwick 
performed nephrectomy. The patient made a good recovery. 
The gumma was of about <he size of a lawn-tennis ball. Mr. 
Warren discussed the differential diagnosis, excluding tuber¬ 
culosis and anaemic infarct.—Mr. Ernst Michels showed a 
Papillary Carcinoma of the Left Kidney removed from a 
woman, aged 40 years, who had a tumour in the left loin, and 
complained of basmaturia of four years’ duration. Cystoscopy 
revealed the presence of a small tumour in the bladder 
obstructing the orifice of the left ureter. After removal of 
the tumour in the bladder the swelling in the loin diminished 
in size, bnt as the hmraatnria persisted Mr Michels removed 
the kidney. He looked on the bladder tumour as being due 
to implantation. Recurrence in the pelvic glands took place 
some months later.—Dr. J. F. Znm Busch showed specimens 
of Bilateral Carcinoma of the Fallopian Tubes, apparently 
primary, removed from a patient, aged 47 years, with ascites 
and numerous secondary deposits in the abdomen. There wae 
no evidence of malignant disease of the uterus or ovaries.— 
Dr. H. R. Andrews commented on the absence of sanions dis¬ 
charge in this case.—Dr. Andrews showed a Uterine Fibroid 
of about the size of a cocoa-nut removed after Crosarean 
section at full time. The fibroid filled the pelvic cavity, 
displacing the cervix so that it could not be felt. Mother and 
child both did very well.—Mr. W. H. Best showed a Micro¬ 
scopical Preparation from the Sputum of a man, aged 29" 
years, who had a severe attack of hsemoptyris. There was 
consolidation of the apex of the right lung but no pyrexia. 
The patient made a good recovery.—Mr. Warren showed a 
Melanotic Sarcoma removed from the margin of the anas. 

Dermatological Society of Great Britain 

and Ireland. —A meeting of this society was held on 
Nov. 28th, Dr. Leslie Roberts, the President, being in the 
chair.—Mr. G. W. Dawson showed: 1. A woman with 
Swellings around the Roots of the Nails of Both Hands and; 
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Feet. The patient had suffered with chilblains and also from 
oeteo-arthritis. The condition had improved considerably 
under anti-rheumatic treatment. 2. A case of Paget's Disease 
of the Breast in a woman, aged 78 years, of five years’ dura¬ 
tion.—Dr. A. Eddowes showed : 1. A case of Favus in a 
girl, aged nine years, which had been cured by means of 
the x rays. 2. A man, aged 27 years, with Pem¬ 
phigus Vulgaris of nine months’ duration. The lesions, 
which were large and situated upon the dorsal surfaces 
of the phalanges and chest, were preceded by a tingling 
sensation.—Mr. Spencer Hurlbutt exhibited a man with 
Balanitis Perstans. The condition had persisted on and off 
for some years and there was neither glycosuria nor albu¬ 
minuria. A water-colour drawing of a second case was also 
shown which was more amenable to treatment.—Dr. E. G. 
Graham Little showed: 1. A girl, aged 15 years, with a Psori¬ 
asiform Patch upon the Outer Aspect of the Left Leg. There 
were no other signs of psoriasis. It was suggested by some 
present that the condition bad an ichthyotio basis. 2. Two 
oases of Acquired Syphilis. One was in a girl, aged 14 years, 
the medico-legal aspects of whose case excited consider¬ 
able discussion. The other case occurred in a female 
ohild, aged five years, and was probably the result of 
accidental inoculation.—Mr. G. W. Sequeira showed a case 
for Diagnosis. The patient was a woman, aged 28 years, in 
whom eight weeks ago patches of ulceration had made their 
appearance over the left malar region and had gradually 
spread down the face and neck. She had had amputation 
of the left fore arm performed five years ago for ‘ • ulcera¬ 
tion ” commencing in the left hand. Beyond the fact that 
the condition was one of follicular ulceration, probably 
hacterial in origin, none of the members ventured upon a 
diagnosis.—Dr. E. Stainer exhibited a woman with two 
Button-like Infiltrated Lesions upon the Chin of two months’ 
duration, each with a central depression. There was some 
evidenoe of slight scarring in the immediate vicinity, but 
there was no history of syphilis—The probable specific 
nature of the case was suggested by the majority of the 
members. 


^.ririefcrs anir Jjtfllms of $irtrta. 


Diseases of the Nervous System resulting from Accident and 
Injury. By Pkarce Bailey, A.M., M.D.. Clinical 
Leoturer in Neurology, Columbia University, New York 
City. London: 8idney Appleton. 1906. 

8ome years ago Dr. Bailey wrote a book with the title 
“ Acoident and Injury in their Relations to the Nervous 
System.” In it he gave a systematic description of the 
nervous affections which result from injury and fright 
generally regarded as the traumatic neuroses. As is well 
recognised, these disorders exist independently of any demon¬ 
strated lesions in the nervous system and yet the differential 
-diagnosis from organic disease is often a matter of great diffi¬ 
culty. The scope of the work has now been extended so 
that all traumatic affections of the nervous system have been 
Included, both organic and functional. To unite with the 
old book the mass of new matter made necessary by this 
change was found to be impossible and the present volume 
practically forms a new work with a more comprehensive 
title. 

Dr. Bailey points out that no sharp line of demarcation 
can be drawn between the disorders of the nervous system 
which develop as a result of injuries and which are acutely 
produced and those which owe their existence to causes 
operating more slowly. Yet as every causal factor adds its 
special mark to the conditions which it induces, so injury and 
shock stamp their impressions upon the nervous affections 
resulting from them. As the author describes in detail the 
results of suoh traumata on the nervous system, he found it 
necessary carefully to define the word “traumatic,” and 
after full consideration he adopts this term as indicating 
“quickly acting physical violence or psychic shock which 
arises outside the body.” This definition covers a large 
iground and the cases which come under its scope present 


some of the most difficult and interesting problems with 
which medical practitioners have to deal. 

The first four chapters treat of preliminary matters, such 
as the previous history of the patient, the history of the 
accident, and the examination of the aotual injury. Dr. 
Bailey then proceeds to discuss in an interesting manner the 
complications and sequence of injuries to the brain and the 
spinal cord. The thoroughness with which he enters into 
his subject is shown by the faot that nearly 200 pages have 
been found necessary in which to express his views. The part 
of the volume dealing with the functional effeots of injury is 
also carefully written and the symptoms which manifest 
themselves are fully described and analysed. The book 
concludes with two chapters on medico-legal considerations. 

We are very favourably impressed by a perusal of the 
work and we believe that it will prove a useful book of 
reference for medical men when dealing with patients who 
ascribe their oondition to some previous shock or injury. 


Minor Maladies and their Treatment. By Leonard 
Williams, M.D. Glasg., Physician to the Frenoh Hos¬ 
pital, Assistant Physician to the Metropolitan Hospital. 
London: Bailli£re, Tindall, and Cox. 1906. Pp. 383. 
Price bs. net. 

This book deals chiefly with some of the so-called trivial 
diseases which come under the notice of the general practi¬ 
tioner. Dr. Williams gives briefly the differential symptoms 
and describes the treatment of colds, coughs, sore throats, 
indigestion, constipation, diarrhoea, vomiting, giddiness, 
“rheumatism,” neuralgia, headache, and goutiness. The 
book contains also chapters on change of air, general health, 
the uses of certain drugs, and insanity. In his preface the 
author explains that his object in writing the book is “to 
supply, in an accessible form, detailed information on 
subjects with which the ordinary text-book necessarily deals 
in a cursory manner. The newly qualified medical man, 
while admirably equipped in the diagnosis and treatment of 
what may be called the classical diseases, is nevertheless 
but very partially informed on many subjects concerning 
which he will be expected to speak and act with authority 
as soon as he enters into practice.” With the exception 
of the late Dr. Lionel Beale’s book on “Slight Ailments,” 
we know of no other work dealing with subjects so im¬ 
portant to the young medical practitioner. There can be no 
doubt that the discontinuance of the apprenticeship system 
deprives the modem medical student of many advantages in 
learning not only how to conduct the business of a practice 
but also bow to treat the minor ailments which make up so 
large a proportion of the practitioner’s daily work. The 
young medical man does not desire a treatise on the patho¬ 
logy of, and a lengthy consideration as to the value of this 
or that line of treatment for, the minor maladies. He desires 
a concisely written handbook full of practical hints and 
definite methods of treatment which have been proved to 
be useful. We believe that Dr. Williams’s manual fulfils 
these requirements. In concise, clear language whioh remains 
in the memory the author enunciates the recent theories of 
gout, rheumatism and other maladies in so far as they afford 
a rationale for the treatment which has proved suocessfui 
in his hands. If at times the author's opinions tend 
to be somewhat dogmatic this feature is, in the special 
oiroumstanoes, only an advantage. All physicians, for 
example, may not agree with bis classification of the 
varieties of dyspepsia but few will dispute its practical 
usefulness when regarded from the point of view of treat¬ 
ment. Dr. Williams’s opinions on some of the subjects 
discussed are novel and somewhat at variance with those 
generally accepted and therefore they are provooative of 
thought on the part of his readers. He condemns woollen 
garments worn next the skin and says that “it is quite 
impossible so to treat flannel as to render it absorbent.” 
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We should hesitate to accept this last statement without 
adequate experimental proof. Many kinds of flannel are 
undoubtedly deficient in power of absorption but well-made 
woven woollen under garments will absorb moisture quite as 
readily as cotton or silk fabrics. 

The chapter on change of air is one of the most useful in 
the book. Nothing is taught about this subject in the 
medical curriculum and most young practitioners are obliged 
either to learn from their patients what climate best suits 
them or to puzzle over large works on climatology and health 
resorts without having first any elementary knowledge 
regarding the action of a “ bracing” or a “relaxing ” climate 
on the human metabolism. In the little book before us we 
find explained in one short chapter the principles underlying 
“ change of air ” as a method of treatment; and in addition 
a descriptive summary is given of the various spas at home 
and abroad. This chapter will be of service to the young 
practitioner who has not had the advantages of travelling 
before settling down to make his livelihood. 

Without straying too far into the tempting avenues of 
hypothesis Dr. Williams has written a short practical book 
full of information. He has kept strictly in view that the 
object of the book was to aid the young practitioner in his 
daily work. Numerous formul® of prescriptions are given 
and there is a chapter dealing with certain drugs which 
contains useful suggestions. Every young practitioner should 
have this work among his books of reference. 


The Aristocracy of Health. By Mary Foote Henderson. 

London and New York : Harper and Bros. 1906. 

Pp. 772. Price 6*. 

“ The human race is ill.” So says Mary Foote Henderson, 
and she sets out on a long, long journey, some 772 pages 
long in fact, to cure the human race—no, not to cure it—for 
that, we gather, she cannot do—but to reform it, so that 
future generations may be born, themselves physically 
ideal, of parents physically ideal. 01 matre pulchra Jilia 
pulchrior! Yes, but, alas, this is not always the rule. 
Nature is notoriously capricious, and we cannot believe 
that even the author and her fellow physical culturists can 
change human nature which Horace has told us will come 
back even though turned out with a pitch-fork. Such a book 
as this we cannot think will find many readers, at least 
in Eogland, though the author has recognised the value of a 
high-sounding title. We must confess to not liking the book 
for several reasons, which may be summed up by saying that 
it is too long and too enthusiastic. If we believe all we 
are told in this book we are indeed in a sorry plight. King 
Poison (for such is the fantastic personality evolved from 
the imaginative mind of the author) has conquered the 
East and is fast overwhelming the West. The Latin races 
have succumbed, the Anglo-Saxons are fast succumbing. 
The poisons (sic) against which the author aims her 
arrows are tobacco, alcohol, opium, tea, and coffee, and we 
read with some amazement that “tonics” are poisons in 
disguise. These poisons are dealt with from every point of 
view—physiologioal, pathological, bacteriological, psycho¬ 
logical, sociological—and we can only regret that such 
an amount of hard work as must have been lavished 
on the preparation of this book should have been in¬ 
spired by such an intemperate spirit. Why must social 
reformers always indulge in such furious diatribes? The 
medical profession at large has long recognised the necessity 
of more general habits of temperance and hygiene, and 
countless societies and funds are working, not only in 
civilised countries but all over the world, with this as 
their goal. We agree with the author in her denunciation 
of juvenile smoking. No condemnation is, of course, 
strong enough for the habit, which, we are told, exists, of 


tobaoconists paying street urchins for the stumps of cigar¬ 
ettes picked up in the street or elsewhere that they may 
reconvert them into cigarettes for sale, but surely this 
habit of tobacconists is very rare. What is the author’s 
proof of its existence 7 The latter part of the book is given 
up to a warm advocacy of a vegetarian, or, as the author 
would suggest, “ sanditarian" diet. In this part of the 
book, of course, Dr. Haig is largely quoted and Mr. Eustace 
Miles, but that arch epicurean, Horace, would surely turn in 
his grave could he but hear his name mentioned as one 
addicted to a vegetarian dietary! The name of Horace 
reminds us, and we would remind the author, that authori¬ 
ties agree that 753 b.c. is the traditional date of the founda¬ 
tion of Rome and not 650, while in the Book of Genesis we 
can read, “ And Noah woke from his wine.” The book is full 
of quotations and testifies to the far-reaching studies of the 
author, but we must enter a protest against her method 
of inserting her own bracketed additions into the quoted 
passages. It is not civil and not generous to those from 
whom she has borrowed. 

Studirs in Clin'oal Psychiatry. By Lewis C. Bruce, 
M.D. Edin., F.R.C.P. Edin. London: Macmillan and 
Co., Limited. 1906. Pp. 246. Prioe 10* 6 d. net. 

The author of the above work in a short preface critioises 
the older methods of investigating mental disease and he 
urges that psychology should be divorced from psychiatry 
and that the latter should be studied along the lines which 
are adopted in general medicine. Dr. Bruoe follows the 
course of recent writers in emphasising the importance of 
studying the physical aspect of mental disease, and we are 
fully in accord with this mode of procedure, for by this 
means only will rapid advance be made. 

The first chapter of the book is devoted to a review of the 
present knowledge of the physical symptoms of mental 
diseases, and one of the most interesting sections is that on 
the hemopoietic system, for it alludes to the author’s own 
research on leucocytosis. This subject is more fully discussed 
in the chapter on the Clinical Pathology of Mental Diseases. 
Dr. Bruce practically ignores pathology so far as the changes 
in the brain cells and nerve fibres are concerned, because he 
considers that until we know what the causes of these changes 
are we are little the wiser for such knowledge. He prefers 
to supplement clinical study of mental disorders by clinical 
pathology and laboratory observation. This chapter on 
olinical pathology demonstrates the large amount of careful 
work which has been carried out by Dr. Bruce and his assist¬ 
ants, especially in the matter of leucocytosis. The author 
finds hyperleucocytosis in varying degrees in the following 
insanities : acute mania, excited melancholia, katatonia, folie 
circulaire, some stages and complications of general paralysis, 
and the mental sy mptoms associated with epilepsy. There 
are at the end of the book 20 “ leucocyte charts ” whioh will 
repay careful study. 

Another chapter is reserved for the consideration of the 
Mental Functions ; nevertheless, some of the subjects which 
are included in it can scarcely be regarded as coming under 
this heading. The paragraph on hallucinations contains a 
statement which we cannot pass unchallenged: “It is 
possible that repeated hallucinations may cause mental 
disease.” Hallucinations may precede in point of time other 
symptoms of mental disorder but surely their very presence 
is indicative of an abnormal state. They may accentuate a 
mental disorder and may lead to the development of false 
beliefs, but even here they cannot be considered as the 
origin of the malady. The author objects to stupor being 
described as a disease or being divided into clinical 
varieties, because be considers that it is “merely a sym¬ 
ptom or stage of various diseases,” but he might equally 
apply this argument to certain forms of mania and melan¬ 
cholia which be treats as if they were definite diseases. 
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Stupor, like mania, is a group of symptoms which indicates 
a mental state but both are dependent upon some toxto or 
other factor. In the section on sleep Dr. Bruce records 
some valuable research on the arterial tension of patients 
observed during sleep artificially produced by various drugs. 

The chapter on the Causation of Insanity is very interesting, 
although we cannot agree entirely with the statements that 
the author makes. Great emphasis is laid on the import¬ 
ance of the careful study of the toxic origin of mental 
disease and with this we cordially agree. He divides the 
exciting causes of insanity broadly under the headings of 
"non-toxic” and "toxic.” This division also forms the 
basis of his classification of mental disorder: (1) insanities 
of non-toxic origin and (2) insanities of toxic origin, the 
latter forming by far the larger group. We cannot agree 
with him when he places exhaustive insanity (as the 
sequel as of exhausting diseases such as typhoid fever 
influenza, and pulmonary tuberculosis) in the non-toxic 
division, but as he does not offer his classification as final 
or complete but rather as a working basis he somewhat 
disarms criticism. 

The succeeding chapters are devoted to the description of 
the various types of insanity. The author does not recognise 
acute delirious mania as a separate disorder but considers 
it to be rather a termination of a severe toxic insanity. 
"Dementia prsecox"in a term which does not find favour 
with Dr. Bruce as he considers it to be " unsatisfactory and 
unscientific,” but he is willing to admit certain disorders 
which are frequently described as types of dementia prascox 
—viz., katatonia and hebephrenia. In the alcohol group no 
mention is made of Korssakoff's disease and in general the 
drug disorders are described somewhat briefly. He considers 
general paralysis to be a nervous disorder of the toxic type 
and concludes his remarks on this malady by saying that 
" whatever may be the source of the toxin in the early 
stages of the disease there is no doubt that in the terminal 
stages the toxaemia is that of a mixed infection probably 
gaining access to the body through ulcerated patches in the 
intestinal tract." General Treatment forms the subject of 
the concluding chapter. It is not a very full account but 
what is stated is of importance from the clinioal standpoint 
and the remarks on thyroid treatment are decidedly good. 

“Studies in Clinical Psychiatry” is probably a book 
which is more suited to the student than to the general 
practitioner, but it is a valuable addition to the work on the 
subject and may be safely recommended as a trustworthy 
text-book on mental diseases. 


LIBRARY TABLE. 

7 he The of X Rayt in General Practice. By R. Higham 
Coopjjr, L.8.A., Medical Officer in charge of the Radio- 
graphic Department at University College Hospital. 
London : BaUli&re, Tindall, and Cox. 1906. Pp. 98. Price 
2s. 6 d. net.—The intention of the author of this little book 
is to give to the general practitioner some idea of the help 
that he may get in his practice from the use of the x rays. 
It is indicated to him on the one hand what cases are 
suitable for him to examine and to treat himself if he 
possesses suitable apparatus, and on the other the cases 
which he should send to an expert. It is the author's aim to 
convince the medical man that the use of these rays is on a 
definite scientific footing, both with regard to diagnosis and 
to treatment. The information in this manual is necessarily 
condensed, the actual physics being reduced to a minimum. 
The book is well illustrated and is written in a very 
readable way. The first part of the book deals with the rays 
in diagnosis and the second refers to x rays in treatment. 
A chapter is devoted to diseases of the skin and its ap¬ 
pendages. The author writes that " there are few skin 
diseases in which x rays will not produce beneficial results, 


but it is inadvisable to employ the rays in simple cases 
which can be cured by ordinary remedial measures.” We 
look on this work as a useful one and likely to help to keep 
patients who require x ray treatment out of the hands of 
unqualified persons. 

Davos at Health Retort. A handbook containing con¬ 
tributions by many writers, both medical and lay. With 
an Introduction by W. R. Huggard, M.D. R U.I., 
F.RO.P. Lond., H.B.M. Consul at Davos. Davos Printing 
Company. 1906. Pp. 316.—In his introduction Dr. Huggard 
says that it is his pleasant duty to introduce to his brethren 
at home foreign colleagues and men of letters who in their 
own countries would not need any introduction and some of 
whom are already well known in England. This volume for 
the profession in England is an adaptation of the German 
edition. Dr. Huggard has known Davos for 20 years and has 
watched its development in many directions and on broad 
lines. He writes that "the absence of liability to tuber¬ 
culosis in Davos and the presence of the danger elsewhere 
may excite surprise until the circumstances are known.” In 
Davos the most stringent precautions are taken to prevent 
the spread of tuberculosis. The sporting side of Davos is 
an advantage for a large proportion of the invalids. It 
counteracts the hypochondriacal atmosphere likely to pre¬ 
vail where there are no other interests than those of 
bodily condition, and is a wholesome corrective. The 
contributors to this volume come from many different lands 
in Europe and have now made Davos their more or less 
permanent home. The book is well illustrated with coloured 
plates and reproductions of photographs and is divided into 
13 chapters which deal with the History; with the English 
Colony ; with Topography and Geology ; with the Davos 
Peasantry; with the Climate and the Flora; with the 
Physiology of the Davos Climate; with Indications and 
Contra-indications for the High Mountains ; with the Treat¬ 
ment of Phthisis in the High Mountains; with Summer in 
the High Mountains ; with the Fear of Infection at Davos ; 
with Practical Hints for Doctors sending Patients to Davos ; 
and with 8ports and Phthisis. The book is one which may 
be read with advantage by medical men who are sending 
patients to the high mountains for treatment. 

A History of Hatlar Hospital. By WILLIAM Tait, M.B. 
Edin., Fleet-Surgeon, R N. Portsmouth: Griffin and Co. 
Pp 170.—It has been the custom to give a short account of 
the construction of Haslar Hospital to the newly entered 
naval medical officers who join the Haslar School for a 
course of instruction in subjects appertaining to the navy. 
In compiling the materials for such a description the facts 
about the history of the hospital contained in this volume 
have been gradually accumulated. In lifting the curtain 
which has so long hid the actors in this particular scene 
Fleet-Surgeon Tait hopes that be is able "to show them in 
their natural surroundings, without malice or exaggeration.” 
Long before naval hospitals were founded a scheme was 
devised by Sir Francis Drake and Sir John Hawkins whereby 
they endeavoured to procure funds not only for the treatment 
of the sick and wounded but more especially to maintain 
those who had been maimed in their country's fights, and in 
the time of William and Mary Greenwich Hospital was 
first used as an asylum for aged snd disabled seamen and 
partly for the treatment of the sick and wounded. Later, 
when the young Earl of Derwentwater met with his sad 
end, after the rising of 1715, his estates, to the value of 
£20,000 a year, were given to the Greenwich funds. Thirty 
years later, through the earnest solicitations of John, fourth 
Earl of Sandwich, a vote was obtained for a hospital and land 
was purchased at Portsmouth. The hospital, which has now 
so long been known as Haslar, was built after the model of 
Greenwich Palace, which was designed for Charles II. by 
Inigo Jones, but without ornamentation. At pp. 52-53 the 
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author tells us that the official residences now known as the 
“Terrace” were erected In 1796-98 on what had been the 
burial ground of the hospital and that even as late as 1904 
skeletons were found imbedded within a few feet of the 
Inspector-General's front door. The chapter on the messes 
for the medical officers and nursing sisters shows that they 
are well housed and provided for, and that on the medical 
officers of the hospital is amusing reading. Reference is 
made to the operating rooms of the hospital and we notioe 
the growth which has taken place in the number of the 
operations performed during the last few years. The 
volume is an interesting one and is of historical value. 
We do not see that many suggestions are made for improve¬ 
ments but that some must be necessary even yet we feel 
pretty sure, for the concluding words of the book inform us 
that the “red tape” of the hospital still extends to “110 
dozen pieces ” per annum. 


fteto Ittatimts. 


and without requiring any particular attention. There k » 
steady output of ozonised air, the yield being controlled by 
varying the candle-power of the resistance lamps. The 
effect on the air is pleasant, the diffusion of ozone through 
the air rapidly asserting itself by its peculiar “ fresh ” smell. 
We understand that the apparatus is being used for 
freshening the air of stuffy rooms, railway carriages, 
smoking-rooms, and so forth. For any of these purposes 
the apparatus could not be more convenient. The con¬ 
nexion with the main is effected simply by inserting 
a plug into the socket which ordinarily receives the incan¬ 
descent lamp. The ozonising tube may be jacketed, in 
which case a stream of ozonised air can be used for local 
application, as in the treatment of the throat or suppurating 
surfaces or wounds. The entire apparatus occupies but little 
space and is easily portable, weighing not more than a few 
pounds. It should prove a useful adjunct to the hospital 
ward or sick room. The wholesale agents to the medical 
profession for these ozonisers, which are manufactured by 
the Electric Ozone Syndicate, are Messrs. Allen and 
Hanburys, Limited, Bethnal Green, London, E. The price 
of the apparatus with ozonising tube is 6£ guineas, or the 
coil can be had separately, when the price is 4 guineas. 



A RADI I'M APPPLICATOR. 


Showing apparatus as applied. 


THE “EOS” DIRECT CURRENT PORTABLE 
OZONI8ER. 

The success with which this apparatus works is due to a 
specially designed ind action-coll which works direotly from 
the continuous main current. The difficulty has hitherto 
been that either an alternator and a transformer had to be 
used or large and expensive resistances. Accumulators give 
perhaps the best results but these have to be first charged, 
whereas the “ Eos ” coil works directly from the main con¬ 
tinuous current of whatever voltage. Behind the ozonising 
tube seen in the accompanying illustration are three sockets 
for inserting resistances in the form of ordinary electric 
lamps. If it is desired to work on a 200-volt circuit then 
200-volt lamps must be inserted or if on a 100-volt oircnit 
100-volt lamps must be used. The current of 200 volts 
pressure requires 32 candle-power lamps inserted and the 
100 volts pressure circuit 16 candle-power lamps. 


The accompanying illustration is reproduced from a photo¬ 
graph of a new instrument for the application of raclium. 
Many operators find it convenient to use radium in small 
sealed glass tubes and this instrument is devised to hold 
securely the tube or tubes in any required position. The 
essential feature is a double ball and sooket movement. 
Fixed to the patient, usually, but not necessarily, to his fore¬ 
head (by a longer band it can be applied anywhere) by 
means of an elastic or webbing band, is a plate similar to 
that of the ordinary bead mirror used in throat work • 
inserted into this plate is a pin with a ball at the end of it. 
Another ball has tapped into it a pin carrying a collar in 
which the radium tube fits securely by means of an india- 
rubber diaphragm. (This ring can be made of any size to 
take one or more tubes.) A very free movement is obtained. 


When the coil is required for ozonising air, for which 
purpose it was originally designed, although obviously it may 
be used for a number of other purposes, the circulation of 
ozone is assisted by the warmth of the resistance lamps. 
The lamps, however, do not get warm enough to destroy tbe 
ozone. The apparatus when it is adjusted—and there is no 
diffiou’ty about that matter—works perfeotly continuously 


the two balls working in oops in the side plates. The radium 
tube can be fixed in any position by tightening the Bide 
“milled nuts," there being two, one controlling each ball. 
Besides insuring the safety of the tube and its valuable 
contents (which has hitherto depended on the steadiness of 
the patient and the tenacity of the strapping used to fasten 
the tube) the patient with this instrument is able to sit up, 
read, and move about without altering the relative positions 
of the tube and the area under treatment. These are points 
which are not unimportant, as many of the patients are old, 
feeble, and restless, and the treatment with radium may 
mean an application for an hour at a time. A removable pnd 
is supplied and tbe rest of the apparatus being nickellad 
can be sterilised with the greatest ease. The instrument is 
made by Mr. T. Leach, 7, Exeter-terrace, Barking-road, East 
Ham. 

.T. Eluick Adler, M.R.C.S. Eng., L.R.C.P. Lond. 

Tlnieu Light Department, London Hospital, B. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Wednesday, Nov. 28th. 

The General Medical Council met again to-day, Dr. D. 
Mac A lister, the President, being in the ohair. 

Penal Cases. 

The Conncil proceeded with the consideration of the oase 
of James William Ayres, registered as of 111, Famworth- 
street, Liverpool, Lio. R. Coll. Phys. Edin. 1874, who had 
been summoned to appear before the Council to answer the 
following charges as formulated by the Council's solicitor:— 

That you were on the 5th day of October, 1905, convicted at the 
eity police court, Liverpool, of being drunk in a oertain public street In 
Liverpool, and guilty while drunk of riotous behaviour therein, and 
also that you were on the 7th day of December, 1906, convicted at the 
same court of wilfully neglecting your four children, who were all 
under the age of 16 years, in a manner likely to cause them unnecessary 
suffering. 

Mr. Ayres appeared in answer to the charge and denied 
drunkenness and cruelty to his children. 

The Council having deliberated in camtrd the President 
announced that the following: resolution bad been come to 

That James William Ayres having been proved to have been con¬ 
victed of misdemeanour the Registrar be directed to erase his name 
from the Medical Register. 

Another case was that of Edmond McDonnell, registered 
as of 25, Hereford-street, Sheffield, Lie. R. Coll. Phys. Edin., 
1880, Lie. R. Coll. Burg. Edin., 1880, who had been 
summoned to appear before the Council to answer the 
following charges as formulated by the Council’s solicitor 

(1) That you have acted as cover to an unqualified person—namely, 
Mr. William Williams Alnwick—and knowingly enabled him to attend 
and treat patients and otherwise to engage In medical practice as If the 
said William Williams Alnwick were a duly qualified and registered 
medical practitioner. 

(2) That you knowingly allowed the said William WHllams Alnwick 
to fill up and sign in your name a certain certificate of death—namely, 
that of Ellen Millward—which stated thst you had attended the said 
Ellen Millward in her laat illness and that you bad last seen her alive 
on the 20th of September, 1916, whereas in fact you had not attended 
her or seen her, but the said William Williams Alnwick had alone 
attended and seen her. 

And that In relation thereto you have been guilty of infamous 
conduct in a professional respect. 

And furiffier I give you notice that information and evidence have 
been laid before the Cob noil that you were on the 24th day of July. 
1906, convicted at the Sheffield City Petty Sessions cm three charges of 
ArtMikeonaes. aad that you were on the 13th day of September. 1906, 
convicted at Belfaat of drunkenness. 

The accused practitioner made no appearance and the 
Council having considered its judgment in camera 

The President announced that Edmund McDonnell had 
been adjudged guilty of infamous conduct in a professional 
respect and the Registrar had been directed to erase bis 
name from the Medical Register. 

Qualifying Examination in Midwifery and Gynaecology. 

Mr. Young moved— 

That it be remitted to the Examination Committee to consider the 
report as to the inclusion of clinical and practical work in the qualify¬ 
ing examination in midwifery and gynecology. 

Dr. McVail seconded the motion. 

It was agreed that the remit should be to the Practical 
Midwifery Committee and thus amended the motion was 
agreed to. 

Systematic Courses of Lectures. 

Bir Thomas Myles moved :— 

That It be remitted to the Education Committee to oonaider and 
report how far it may he possible to dispense with the compulsory 
attendance* of students on the systematic courses of looture* in the 
theatre* of medleal school*, in order that the time *o saved might be 
devoted to a more extensive study of the purely scientific portion of 
■the curriculum, or utilised in any such manner as may be found here¬ 
after to be demanded by modern requirements. 

He said that this motion represented the continuation of a 
policy originated by the General Medical Council in 1888 
when it suggested that in order to afford due time for clinical 
work it was desirable that the number of systematic lectures 
should be limited. The Royal College of Surgeons in Ireland 
had discussed the matter at length and a resolution was unani¬ 
mously carried that in future certificates of attendance on the 
theoretic lectures on medicine, surgeiy.and midwifery should 


be no longer demanded for their diplomas. That showed 
that he was speaking on behalf of an important institution. 
His College had been oonvinced that recent changes in medical 
matters and the immense expansion in collateral sciences 
made it necessary to give the students a deeper training in 
scientifio subjects. Iu Ireland, however, they felt that they 
oould not do anything that would add to the cost of the 
curriculum. They oould not add on anything except in 
substitution of something removed, and it was thought that 
the least sacrifice of educational advantages would be by the 
cessation of the lectures delivered in the theatres of the 
various medical schools. The beet use was not made of the 
time at the disposal of students, and theoretic lectures in 
medicine and surgery especially were overlapping the work 
undertaken at the hospital. To ask a student to attend 
52 lectures in a theatre divorced from the practical illustra¬ 
tion of his study was an anomaly and was supererogatory. 
The time that the stndent spent and the money which he 
paid might be more profitably spent on the enlargement of 
the scientific courses. He was aware that there was a pre¬ 
judice against pure soienoes having too great a share in 
medical education but to produce the very best type of 
medical men It was absolutely necessary that they should 
have a very solid scientific foundation on which to baild the 
superstructure. 

Dr. Adyb-Ourran, in seoonding the motion, said that he 
looked upon the attendance at the theatre lectures as so 
much lost time. 

Bir Chrbtopher Nixon described the proposal as extra¬ 
ordinary. He did not suppose the Council had ever bad a 
wilder suggestion before it. It was really proposed to abolish 
all systematic teaching in medicine, surgery, and midwifery. 
He observed that there was no suggestion by Sir Thomas 
Myles that they should reduce the hospital fees in Dublin. 
If a student was not required to attend the lectures he would 
not read the sabjeot and would idle. In his opinion they 
must always have provision for the delivery of systematic 
lectures by competent men. 

Sir John W. Moore said it might be news that the pro¬ 
positions of the Royal College of Surgeons in Ireland had 
been before the Royal College of Physicians of Ireland and 
they had been scooted by that institution. The Royal Col¬ 
lege of Physicians was unanimously in favour of continuing 
systematic lectures in medicine, surgery, and midwifery. 
With respect to the past action of the General Medical 
Conncil be pointed out that to economise in lectures was 
very different from abolishing them. This proposal was 
revolutionary. He wonld ask Sir Thomas Myles, for instance, 
how diseases of the liver could be taught unless they were 
enlarged upon in the theatre. That sort of teaching which 
was the result of experience in the hospitals was not tho kind 
of thing that could be learned by mere book reading. He 
should be sorry to see hospital fees reduced because be did 
not believe Ireland was so poor a country as was commonly 
supposed. 

Dr. Norman Moore said that the motion was not a prac¬ 
tical one. One point had been lost sight of. In all scientific 
subjects the more a specimen could be shown the better, and 
that principle had been fully carried out in medicine. 
Lecturing, especially on medioine, was a most diffioqlt task 
and it could not be carried out without the lecturer taking 
enormous pains and first of all spending a large part of his 
life in acquiring and meditating upon his subject. He 
insisted on the value of personal contact with the keturer and 
was sure that such an obvious method of teaching would 
never be abolished. 

Dr. Mackay did not share the opinion of Bir Thomas 
Myles, as the lecture was one of the most valuable ways of 
imparting knowledge. The personality <■£ the teacher was 
the most important element iu the whole process. As far 
as the motion was concerned there was no barrier in the nay 
of the Royal College of Surgeons in Ireland carrying it out. 
Nothing in the regulations of the General Medical Oouncil 
would prevent that. He understood that it was very diffi¬ 
cult to draw the line between the systematic lecture and the 
clinioal lecture. Perhaps the Royal College of Surgeons 
was seeking to save a little money by making the clinioal 
lecturer do what the systematic lecturer had been doing in 
the past. He hoped the motion would not be pressed. 

Sir Charles Ball said that it was not the bald method of 
stopping all those lectures which was before the Royal College 
of Sargeons, bat rather the substitution of some other form 
of instruction. He thought it well to ventilate the subject 
so that it might be possible in the future that a more 
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extended oourse of practical pathology and a more extended 
coarse of systematic clinical instruction within the walls of 
the hospital might take the place of the old-fashioned courte 
in surgery and medioine. There was a great deal more in 
the question than many members seemed to think. 

Mr. Brown considered that a good case had been made 
out for inquiry. The Oounoil might make recommendations 
whioh would have the result of altering the character of 
courses of lectures and making them of a more practical 
and useful character. 

Mr. Thomson said he understood that the subjeot was 
outside the soope and influence of the Counoil and Sir 
Thomas Myles with the consent of his colleagues could do 
what he pleased and need not trouble the Council for its 
consent. 

Sir Thomas Fraser could not understand the systematic 
lectures being decried or their sacrifice being suggested. He 
declared that under the five years’ ourriculum it was quite 
possible to give a systematic study of six months on a prac¬ 
tical course of bacteriology, a systematic course in physio¬ 
logy extending over a winter and a summer session, and a 
course of systematic and practical chemistry extending over 
nine months. The motion therefore appeared to be quite 
unnecessary. 

Dr. Bruce having supported the motion, 

The President, in reply to Dr. Lindsay Steven, stated 
that the Council had to deoide whether a coarse of study 
required by a particular body was sufficient. That course of 
study was expressed by the regulations of that body. The 
Counoil, in order to help bodies to draw up regulations, had 
passed resolutions as to what those regulations should 
contain or need not contain. One of those was that the 
oourse need not contain provision for systematic lectures 
more than three days a week. 

Dr. Saundby hoped that the Council would not permit the 
motion to be withdrawn so that they might have an evidence 
that the Council was convinced of the necessity of maintain¬ 
ing systematic lectures. He thought that the time tables 
afforded ample time for the full instruction which 81r 
Thomas Myles wished to be given. 

Sir Thomas Myles having replied on the discussion and 
declared that he was not attacking systematic courses 
because they were inefficient but was suggesting that those 
courses might be replaoed by better onee. 

The Council divided, when there voted—for the motion, 7 ; 
against, 17 ; 4 being absent aud 5 declining to vote. The 
motion was accordingly rejected. 

Examiners at the Apothecaries' Hall of Ireland. 

Dr. Adye Curran moved— 

That in consideration of the heavy expense entailed on the Apothe¬ 
caries' Hall, Dublin, by the appointment of the surgical examiners 
from London and Edinburgh respectively the Council resolve that 
at the next vacancy surgical examiners be appointed from amongst the 
profession practising in Dublin. 

He said he had been under the impression from what fell 
from the President at the last session that the present 
examiners were about to retire and on that understanding he 
withdrew the motion he made in May. He informed his 
board in that sense and they might judge of the surprise that 
was felt when the two examiners turned up again in July as 
fresh as paint, examined the candidates, and demanded their 
fees. 

The President said he could not understand the surprise. 
Dr. Adye-Curran was aware that no new examiners were 
appointed in May and no new examiners could be appointed 
till November. 

Dr. Adye-Curran said the matter at all events required 
investigation. In 1897 the examiners were appointed for 
two years. In 1899 they were re-appointed for another 
period of two years. It would appear that during the last 
five years they had been examining without any mandate 
from the Council and without any authority. In any case 
they had examined long enough to make a change necessary. 
The Board was anxious for a change and he hoped the 
Council would act upon his suggestion that two Irish 
examiners should be appointed. He might add that there 
was no objection to the work of the two gentlemen con¬ 
cerned. They had always given great satisfaction and had 
been most courteous, but the expense of bringing them over 
to Ireland was very considerable, amounting to £110 or £120 
a year. 

The President said that as to the legality of the appoint¬ 
ment of the examiners he was bound to state that those 
gentlemen were not holding office illegally at the present 


moment They were appointed for two years tentatively and 
then they were appointed subject to further notice. 

Sir Thomas Myles formally seconded the motion. 

Sir Christopher Nixon spoke in favour of filling the 
next vacancy by appointing a Dublin surgeon. He did not 
think they could go further than that as at present there 
was no vacancy. 

Dr. Norman Moore thought that while there was some 
justice in the contention of Dr. Adye-Curran they oould not 
bind a future Council. No doubt when the question of an 
appointment arose the representations of the Irish members 
of the Council would be remembered. 

Mr. Brown asked whether it would be in order, seeing 
that no resignation bad taken place, to put on the agenda 
paper a motion to terminate at once the appointment of the 
examiners. 

The President replied that that would be in order but 
whether the Council would accept the motion was another 
matter. 

Sir John W. Moore hoped that the Counoil would not 
adopt the motion because it would be a serious step if they 
disfranchised all the members of the profession in England 
and Sootland for holding a post of honour suoh as that of 
examiner to a licensing body in Ireland. 

Mr. Morris regarded the conditions of appointment as 
indefinite and unsatisfactory, and be suggested that Dr. 
Adye-Curran should withdraw his motion and bring forward 
another which would enable the Council to consider whether 
there should not be a definite term put upon the holding of 
the examinerships. 

Dr. Adye-Curran agreed to withdraw his motion on the 
understanding that he should bring forward another later in 
the session. 

The motion was accordingly withdrawn. 

The Council then adjourned to the following day. 


Thursday, Nov. 29th. 

The General Medical Counoil resumed to-day, Dr. D. 
MacAlister, the President, being in the ohair. 

Penal Cases. 

The Council considered a report of the Dental Committee 
on the charge against Samuel Foley, William Henry Moseley, 
and James Parkinson, in regard to which the Dental Com¬ 
mittee found the following facts :— 

The complaint against Samuel Foley, William Henry Moeeley, and 
James Parkinson having been referred to the Dental Committee to 
ascertain the facts, the Dental Committee beg to report as follows: 
On Nov. 6th, 1906, the following parties attended before the com¬ 
mittee and were duly heard—namely, Mr. Samuel Foley, who was 
represented by Mr. Courthope-Munroe, instructed by Messrs. Baxter 
and Co., solicitors, and Mr. William Henry Moseley, who was repre¬ 
sented by Mr. Priest, of Messrs. W. M. Tayler and Son, agents for Mr. 
J. H. Byley, solicitor. Mr. James Parkinson did not appear in person, 
but was represented by Mr. Kerr, of Messrs. Kerr and Ramsden, 
solicitors. The complainants, the British Dental Association, were 
represented by Mr. R. W. Turner, instructed by Messrs. Bowman and 
Curtis-Hayward, solicitors to the association. The committee find 
that the following facts were established by the evidence :— 

(а) The three dentists above-mentioned are all on the Dentists' 
Register as in practice before July 22, 1878. and their addresses on the 
Register are as follows : Samuel Foley, 266, Westminster Bridge-road, 
London, S.E.; William Henry Moseley. 6, St. Matthew’s-street, 
Ipswich; James Parkinson, 116, Uxbridge-road, Shepherd’s Bush, 
London, W. 

(б) On or about May 29th, 1899, the three dentists above mentioned 
signed the memorandum and articles of association, aud thereby 
became members of a limited company named Foley’s, Limited, 
Incorporated under the Companies Acta for the purpose (inter alia) of 
carrying on the " business of dentists and dental surgeons.” 

t, (c) The company Immediately alter its formation entered into an 
agreement, with an unregistered person named Edward Foley, a brother 
of the said Samuel Foley, for the acquisition from the former of five 
dental practices at the following addresses—namely. 75, Weatboume- 
grove, W.; 21, High-street, Kensington, W.; 95, North End, Croydon; 
32, Tavern-street, Ipswich; and 89, King's-road, Brighton. The said 
unregistered person named Edward Foley was and Is the sole and 
managing director, and also the principal shareholder of the company. 

(d) The company now carries on practice at all the above-mentioned 
addresses except the last, and employs the said Edward Foley to 
atteDd patients and perform dental operations, and takes and uses the 
title of •* dentists " and “ surgeon dentists.” 

(e) The company advertises systematically and extensively by 
circulars of an objectionable character and contalnlug claims of 
superiority over other practitioners. 

(/) 8amuel Foley signed the memorandum of association of the 
company for five founders’ shares and William Henry Moseley and 
James Farklnson for ten founders' shares each, but they have never 
paid anything in respect thereof or received any dividends thereon. 
The total issued capital of the company is 65 founders’ shares and 2000 
ordinary shares, all of £1 each, of which the said Edward Foley owns 
five founders' shares and all the ordinary shares. 

( g) Samuel Foley, at and previously to the formation of the company 
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practised at the nme address aa hla brother, the said Bdward Foley— 
namely, at 89. King's-read, Brighton. He only resided there from 
Saturday till Monday in each week. He aubeequently handed over 
the premise* and the brass plate bearing the inscription, “Mr. Foley, 
Dentist,” ;and the furniture and appliances to his brother, and ceased 
to practise there himself. The said Samuel Foley took no part in the 
management of the business carried on by the company and was 
carrying on a practice himself elsewhere, but he was well aware of the 
object with which the company was formed, and knew that it was to 
enable his brother aa an unqualified person to advertise himself and 
carry on practloe aa a dentist and surgeon-dentist. 

(h) The said William Henry Moseley, at and previously to the forma¬ 
tion of the company, and for about three years subsequently thereto, 
was in the employ of the said Bdward Foley, and be signed the 
memorandum of association at the request of the said Bdward Foley. 
He was at this time and for some time subsequently under the impres¬ 
sion that Bdward Folev was in fact 8amuel Foley, the registered 
dentist of that name. His salary was for some years two guineas a 
week, but was subsequently raised to £3 a week. He had a large 
family, and was entirely dependent for his living upon the said Bdward 
Foley. He was assured by the solicitor who acted for the company, 
when he signed the memorandum of association, that he was incurring 
no liability by so doing. He received certain half-yearly reports from 
the company, but put them in the fire as soon as received. He has 
recently transferred bis shares. 

(0 The said James Parkinson, previously to the formation of the 
company, was intermittently in the employ of Samuel and of Bdward 
Foley. He signed the memorandum of association at the request of 
the said Bdward Foley and subsequently reoeived a share certificate, 
but has had no further communication with the company. On reoeipt 
of the Registrar's request for an explanation be wrote to the company 
with instructions to remove his name from the register of members, 
and on receipt of legal advice as to the necessary steps has undertaken 
to execute a proper transfer of his shares. 

The report also stated what the evidence before the com¬ 
mittee consisted of. The Connell agreed to hear the de¬ 
fendants or their counsel and agents if thej desired to be 
heard. 

Mr. Courthope-Munroe, speaking on behalf of Mr. 
Samnel Foley, declared that the finding that Mr. Foley 
practised at Brighton at, and previously to, the formation of 
the company was incorrect. He pointed out that his client 
had been drawn into the case m an attempt to help his 
brother by signing the document. The committee had found 
that he had token no part in the management, and, indeed, 
when he was informed about the charge he took immediate 
steps to get his name off the company’s register. He argued 
that according to findings of the court the Council must 
find that a person who was regarded as being a delinquent 
bad done something wrong in the pursuit of his profession. 
The Council would have no power, for instance, to strike a 
person off the Register for being concerned in the promotion 
of a fraudulent gold-mining company. Mr. Foley desired to 
express regret and to say that he had done all be could to 
remedy his action. He thought, however, that upon the 
very clear finding on the facts this was h matter which was 
not within the jurisdiction of the Council under the Act of 
1878. 

Mr. Priest gave an undertaking on behalf of Mr. W. H. 
Moseley that there would not be a repetition of what had 
occurred. 

Mr. Turner, representing the British Dental Association, 
said the Council had to deal with specific facts in this case. 
A certain number of registered dentists, using their pro¬ 
fessional position as dentists, signed a memorandum of 
association to enable an unqualified and unregistered person 
to pose before the publio as a dentist. They further per¬ 
mitted the company to indulge in a series of advertisements 
which were found to be of a disgraceful character. Suoh 
conduct came clearly within the scope of the definition given 
by Lord Lindley. If medical men used, their position to 
form a oompany they must see that only professional men 
were employed and that the business was carried on in a 
professional manner. 

The Counoil having deliberated in camera, 

The President announced that it had been proved that 
Samuel Foley had been guilty of conduct infamous or dis¬ 
graceful in a professional respect and the Registrar had been 
directed to erase his name from the Dentists’ Register. 

With regard to William Henry Moseley and James 
Parkinson, the further consideration of the charge against 
them had been postponed until the next session of the 
Council. They would be summoned to re-appear in May and 
to show to the satisfaction of the Council that they had done 
their best to sever all connexion with the company and that 
their professional conduct in every respect had been satis¬ 
factory in the interval. 

The Council proceeded with the consideration of the report 
of the Dental Committee on the charge against William 
Williams Alnwick, in regard to which the Dental Committee 
found the following facts 

The complaint against William Williams Alnwick having been 
referred to the |Dental Committee to ascertain the facts, the Dental 


Committee beg to report as follows: On Nov. 28tb, 1906, Mr. William 
Williams Alnwick attended before the committee and was duly heard. 
The case having been brought to the attention of the Council by the 
Registrar-General the facts were laid before the committee by the 
solicitor. The committee find that the following facta were established 
by the evidence «— 

(a) The said William Williams Alnwick Is on the Dentists’ Register 
as in practice before July 22nd, 1878, and of the address, 39, Hlghfleld- 
place, Sheffield. 

( b ) The said William Williams Alnwick, being a registered dentist, 
but not being a registered medical practitioner, nas attended and pre¬ 
scribed for patients as though he was a duly qualified and registered 
medical practitioner and has In the name of one Edmund McDonnell, 
a duly registered medical practitioner, signed a death certificate in the 
case of Bllen Milliard, whom the said William Williams Alnwick had 
so attended and prescribed for. 

(c) The said William Williams Alnwick has been carrying on a 
general medical practice for over 30 years. 

(d) The said Edmund McDonnell has resided for the last eight or 
nine years with the said William Williams Alnwick and has been his 
“assistant partner" in medical practice. The said William Williams 
Alnwick was authorised by the said Bdmund McDonnell to sign his 
name to the certificate of death of the said Ellen Millward, although in 
fact the said William Williams Alnwick alone had attended her, and 
the said Bdmund McDonnell had not attended her. 

(e) The said William Williams Alnwick was convicted on Oct. 30th, 
1906, at the Sheffield City Police Court of forging the certificate of the 
death of the said Bllen Millward for the purposes of the Births and 
Deaths Registration Act, 1874, and was fined £3 14«. and £1 6«. 
costs. 

A description of the evidence before the committee was 
also given in the report. 

Mr. Alnwick, who appeared in person, said the only thing 
he could state in mitigation was that he was told by 
Mr. McDonnell to sign this certificate and at the same time 
he was under the impression that Mr. McDonnell had seen 
the oase as he had told him so. 

The Council having considered their decision in earnerd. 

The President announced that the Council had come to 
the conclusion that William Williams Alnwick had been 
proved to have been convicted of a misdemeanour and the 
Registrar had been instructed to erase his name from the 
Dentists’ Register. 

Report of the Education Committee. 

On the motion of Dr. Mackay, seconded by Dr. Norman 
Moore, the following report of the Education Committee 
was received and entered on the minutes :— 

On May 26th, 1906, It was moved by Dr. Bruce, seconded by Sir 
T. McCall Anderson, and agreed to: *' That it be remitted to the 
Education Committee to consider how far Recommendation V. of the 
General Medical Council—viz., ‘that the fifth year should be devoted 
to clinical work at one or more publio hospitals or dispensaries, British 
or foreign, recognised by any of the medical authorities mentioned In 
Schedule (A) ol the Medical Act (1868), provided that of this year six 
months may be passed as a pupil to a registered practitioner possessing 
such opportunities of Imparting practical knowledge as shall be satis¬ 
factory io the medical authorities — is at present being given effect to, 
and if the committee sees fit to recommend to the Council such 
changes in the said resolution as would be likely more effectually to 
secure the object aimed at by the Council In 1890." 

An examination of the regulations of all the licensing bodies 
shows that in no case is it made compulsory on the student to 
devote the final year exclusively to clinical work. In the great 
majority of instances, however, the arrangements are such that the 
prescribed systematic courses can be completed by the end of the fourth 
session, and the student is thus left free to devote his later work 
entirely to clinical study If he so desires. In most of the schools sur¬ 
gery, materia medfea and Iherapeutlcs, and medical jurisprudence with 
public health, along with a portion of the work in anatomy, occupy 
the third year. The subjects of systematic study allotted to the fourth 
year are usually pathology, medicine, and midwifery; they demand 
only about half the working day throughout the winter session, and 
they need hardly, if at all, encroach upon the summer term. The 
precise arrangement of the courses and the periods of attendance pre¬ 
scribed vary very considerably; but it may be aaid that although there 
is of necessity some overlapping of the groups of studies as defined by 
the successive examinations, as a rule the third and fourth years taken 
together are ample for the completion of the systematic work 
demanded. 

A large number of students take out seoond attendances on systematic 
oourses of instruction bearing upon the subject of the final examina¬ 
tion, particularly in medicine and surgery. That an extended study of 
the principles which underlie the two great branches of professional 
practice should be frequently sought for la neither to be wondered at 
nor deprecated. In the few instances among the licensing bodies in 
which some systematic study in the fifth year la exacted from or 
recommended to the students the dominating influence is invariably 
the same—namely, enforced “second attendances.” In two schools 
(the Universities of Durham and Birmingham) a period of 12 months' 
systematic study is required both in medicine and surgery, in four 
others (the Universities of Manchester, Liverpool, Leeds, and Sheffield) 
a course of similar length is recommended in medicine. In all the 
six cases referred to systematic work in the fifth year in medicine 
and allied subjects is either directly prescribed or rendered practically 
inevitable. 

The recommendations of the Council were not intended to discourage 
students from taking second attendances in medicine and surgery, 
even if the additional courses should fall within the final year. The 
Council's recommendations were meant to emphasise the Importance 
and to promote the application of clinical study and to secure a due 
balance between practical and theoretical teaching. Of the students 
at every centre a very considerable number do not follow the typical 
course owing to failure In the earlier examinations or to prolonged 
preparation in some of the subjects. It may be inferred that in such 
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cases in the attempt to recover loxt time the later years'of study will 
be encroached upon by systematic work primarily Intended for an 
earlier period. The following Statistics of the Conjoint Examining 
Board in England have a direct bearing on the question. They give an 
analysis of the curriculum as followed by 400 students (of whom 271 
were conjoint students and 129 university students) who qualified in 
the two years previous to 1906 under the regulations then In force. 

(1) „Percentage table showing the duration of the curriculum .- — 

5years. 5i years. 5± yearn. 53 years. 6 years. 64 years. 

8-5 4 76 10-5 4-75 13 11*6 

7 years. over 7 years. 

12-5 34-6 

28'5 per cent, qualify in less than six years 
71'5 per cent, take six years or more to qualify. 

37 per cent, take from six to seven years to qualify. 

(2) Percentage table showing the interval between the date of pass" 
ing In anatomy and physiology and the completion of final oxa : 
ruination 

2 years. 21 years. 24 years. 2J years. 3 vears. 34 years. 

225 3 9 5-76 18 25 26'25 

4 years. over 4 years. 

15 235 

20 per cent, complete the final examination in less than three years. 

80 per cent, take three years or more to complete. 

If the average for those who took more than seven years to qualify j 
be set down approximately as amounting to seven and a half years, 
the figures show that under modern regulations as to study and 
examinations the average onrriculum of the medical student extends 
to six and a half years, and that of this period three and a half years | 
are exclusively devoted to the subjects of the final examination It 1 
becomes evident that only the very best students, a proportion only of 
those who pass unchecked through the curriculum, complete the course 
in five years, and that it is not usual to find that early delays are 
compensated lor by overcrowding In the latter part of the curriculum. 
The amount of w«irk requited for the final, as compared with that 
demanded for the ear.ier examinations, is well illustrated in the fore¬ 
going tables. 

The resolutions of the Council in 1890 were reissued, slightly altered 
in substance. In 1893 in the shape of requirements and recommenda¬ 
tions; they have had a marked effect upon medical education in the 
country. As far as the recommendations are concerned it may be said 
that they are adopted praotioally In their entirety by all the licensing 
authorities and that the principles which thev embody arebetogateadlly 
extended in their practical application. The Education Committee 
believe that to change the recommendations Into requirements would 
be foreign to the whole policy of the Council and likely to retard rather 
than advance the objeot alined at In 1890. lhe requirements of the 
Council should he strictly limited to essentials, and no attempt should 
be made to enforce absolute uniformity of method among all the 
licensing bodies. In certain points the recommendations of the Council 
should be amended. The provision contained in Clause V. that six 
months of the final year may be employed in pupilage to a registered 
practitioner has been but little taken advantage of, only two of the 
authorities embodying It in their regulations. Inquiries addressed to 
the bodies in question have allotted the fact that few or none of the i 
students make use of the permission. Many of the authorities Include I 
in their regulations a provision to the effect that students shall be I 
trained in the administration of ana'sthetios. The committee believe 
that the Counell would be justified in recommending to all the bodies 
a similar course. The regulations of some of the licensing bodies are 
indefinite as to attendance at post-mortem examinations. The subject 
is alluded to in Section IV. of the recommendations, but the committee 
are of opinion that a definite reoommendation should be made. In 
view of the great importance of the statistics relating to the average 
length of the curriculum quoted in their report the committee are of 
opinion that full information on the subject derived from all the 
sources should be placed before the Connell. They are willing to 
undertake the Investigation should the Connell desire it. The com¬ 
mittee beg to recommend aefoHows : — 

(1) That the •• recommendations" of the Council in regard to pro¬ 
fessional education should stand as at present, with the following 
alterations—viz., (a) that the refertnoe to a period of pupilage should 
be erased from Section V.; (6) that special reference should be made (1) 
to instruction in ‘ administration of anwsthethsa,” (2) to attendance at 
“ post -mortem exsmluatfons.” 

(2) That statistics relating to the length of the currioulum under the 
present regulations should be procured and laid before the Connell. 

Dr. Mackay, in moving the first recommendation, said the 
mandate of the committee bad been a very restricted one. 
The committee had not felt justified in going into the ques¬ 
tion of the whole curriculum or in dealing with anything which 
was emhraoed in the requirements of the Council. There 
were matters there which seemed to be of the deepest import 
in connexion with medical education and the committee had 
at the present moment certain recommendations lying before 
it which were beiDg held over in the meantime but which 
would soon come up for consideration. There was also a 
motion on the paper by Sir John Batty Tuke which bore 
directly upon the whole question of the curriculum. He 
therefore asked that the discussion on the report of the 
committee should be limited to the matters placed before 
them. In Dr. Bruce’s motion the objects of the Council in 
1890 were alluded to. The committee was of opinion that 
the object of the Council in putting forward those resolu¬ 
tions was to promote practical and olinical teaching so far as 
possible. The rules and regulations of the various bodies 
nad been carefully studied and the committee had come to 
the conclusion that all licensing bodies had loyally tried to 
carry out the wishes of the Council and that the recom¬ 
mendations had been adopted and were being carried out in 


the great majority of cases—he" might say in all cases—so 
far as the time allotted to the curriculum allowed them 
to be carried out. Considering the success which the recom¬ 
mendations of the Council had had, their general adoption, 
and the faot that the action of the Counoil in 1890 had had 
the most profound effect on medical education in the country, 
the committee was of opinion that it would not be wise to 
make a radical change in their methods. The committee 
thought, however, that the recommendations were susceptible 
of some improvement and had suggested that the period of 
pupilage should be erased from Section V. Inquiries were 
addressed to all the bodies whose regulations permitted of 
pupilage and as a result the committee found that practi¬ 
cally no students took advantage of the permission. He 
gathered, therefore, that it was not likely that there 
wonld be any objection to the suggestion of the com¬ 
mittee. The second recommendation was to the effect 
that instruction as to the administration of anesthetics 
and attendance at post-mortem examinations should be 
specially referred to in the Connell’s recommendations. 
With regard to the second of these subjects, it was 
almost universally called for iu the regulations of the bodies. 
He thought they would find that no objection would be taken 
anywhere to the proposal. The other matter might call for 
more consideration, but at present a very large number of 
the bodies insisted on instrnotion in the administration 
of anaesthetics and perhaps a still greater number had 
actually given instruction. The committee felt that the 
subject was so important that the recommendation of the 
Council would materially benefit schools in this respect. 
The committee asked permission to gather statistics as to 
the length of the curriculum in -different schools. They had 
printed statistics which were of the greatest interest and 
importance, from which they found that in the case of 
some 400 university and Conjoint students the average 
course occupied rather more than six and a half years. 
They were also enabled to see how much of the time 
was spent on each of the examinations. From the figures 
before them it appeared that three and a half years were 
given exclusively in the average case to the work of the final 
professional examination. It would be of interest and of very 
great value, iu view of the fact that the Education Committee 
must sooner or later take np the whole question of the curri- 
cuhnn, if they were to obtain statistics from all the bodies in 
the different parts of the country. He therefore would ask 
the Council to pass a resolution in the sense of the com¬ 
mittee’s recommendation. The recommendations he would 
move separately and he now moved the first. 

Dr. Norman Moore seconded the motion. 

Mr. Brown agreed as to the advisability of erasing the 
reference to pupilage. He did not understand hew it coaid 
be thought that a student on the eve of bis final examination 
and after his hospital course would go to a country surgeon 
for six months. If the period of pupilage hud been permitted 
in the first year or before the student entered upon the 
hospital praotfee it would have been of very great use to the 
student as an initial experience preparing him for hospital 
work. He hoped that if the matter came np again 
credit would be given to students who underwent such 
pupilage. 

In reply to Mr. Thomson, 

Dr. Mackay said that the period of pupilage referred to in 
Section V. wax a period of time amounting bo six months out 
of the five years’ curriculum. The student would have only a 
four and a half years’ curriculum at a medical school, and 
might spend six months elsewhere under the charge of a 
registered practitioner. That was the only pupilage referred 
to in Section V. 

The first reoommendation was adopted. 

Dr. Mackay moved that special referenoe should be made 
to instruction in the administration of anesthetics. 

Mr. Morris, in seconding the motion, said that this w*s 
a matter that bis colleagues insisted on. 

The motion was agreed to. 

Dr. Mackay moved the next recommendation that special 
referenoe should be made to attendance at post-mortem 
examinations. 

Dr. Lindsay Steven, in seconding the mottou, said that 
according to the regulations of his medical school in Scotland 
they endeavoured as far as possible to make all the students 
attend post-mortem examinations as part of their patho¬ 
logical course. He thought that the time had come for 
making this a recommendation of the Council. 

Mr. Young did not think that mere attendance was of 
much use and he moved as an amendment that referenoe 
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should also be made to taking part in post-mortem examina¬ 
tions. 

Dr. Bruch seoomied Mm amendment. 

Dr. Mack at thought that it would be presuming a little 
too much if they oarried the amendment. He preferred the 
recommendation as H stood. 

Sir John W. Moorb said that the committee after anxious 
consideration had come to the conclusion that the proposal 
now made by Mr. Young coaid not be oarried out efficiently 
in all parte of the United Kingdom. 

Mr. Mounts hoped that the amendment would not be 
pressed. Although they might all agree with it the matter 
must depend largely on the sire of the school. At bis own 
school this was done, bnt he oould understand that at the 
University of Edinburgh and large centres like the London 
Hospital it would be almost impossible for every student to 
go through a practical course of the kind. 

Sir Christopher Nixon considered that it would be 
sufficient if the student attended the post-mortem examina¬ 
tions. The amendment was straining the point too much. 

Dr. Norman Moorb oould not agree with the last speaker. 
It waa his duty to make post-mortem examinations during 
eight years and be felt that that was one of the most 
important means of learning a large part of medicine. 
Daring that time it was his duty to instruct students and be 
believed that what one learned by looking on at a post¬ 
mortem e x a mina tion, however valuable, was not nearly all 
that there was to learn. How mnoh, he asked, did not a 
man learn, perhaps at some risk, when he put his hand into 
the peritoneum of a person who bad died from peritonitis 
and felt the smarting of the Bkin ? Similarly, how important 
it was to learn the enormous thickness of adhesions of tbe 
tongs when removed from the chest or to feel the effect on 
Mm surface of the brain of a large haemorrhage. There could 
be no -question that the student who took part would learn 
much more than the one who only looked on. While in 
sympathy with the amendment he felt bound, however, to 
support the finding of tbs committee. 

Dr. McVail thought it was desirable that the students 
should attend and take part in post-mortem ammlnnUnna 
where it was possible. 

Dr. Lim.B said that to give elaborate direst ions was a 
mistake. He had no sympathy with the letters which be saw 
in the journals as to calliag in the practitioner to make the 
post-mortem examination. All post-mortem examinations 
sbeuld be made by specialists and be hoped tbe day would 
not be far distant when such would be tbe law. 

Dr. Saunbby regretted that in the year 1906 the General 
Medieal Connell should be debating such a point. It seemed 
extraordinary that the schools required to be told that 
students should attend post-mortem examinations. They 
always had attended so far as be knew. 

Mr. Brown thought that the motion was justified. In 
London one coroner bad deemed it neoessary to put aside the 
calling in of the ordinary practitioner who first saw tbe case, 
and did not allow the ordinary practitioner to perform the 
post-mortem examination an the ground that he bad not 
sufficient pathological instruction. It seemed a great reflec¬ 
tion on medical education that coroners should hold the 
opinion that medical men generally could not perform post¬ 
mortem examinations. 

The amendment wan rejected by 20 votes to 8. Two 
members did not vote and three were absent. 

The recommendation of the committee was then adopted 
with two dissentients. 

Dr. Maokay moved the last recommendation of the com¬ 
mittee that statistics relating to the length of the cnrricnlum 
under the present regulations shenld be procured and laid 
before the Council. 

Dr. Lindsay Steven seconded tbe motion whieh was 
agreed to. 

Tbe Prbsfdknt said it was clear that there were various 
things in the air whieh would affect the Council’s recom¬ 
mendations very seriously, and it was desirable that when a 
decision had been oome to with regard to the motions of Sir 
John Batty Take and other members the whole batch should 
be referred to the Education Committee to be cast in an 
intelligible fern. 

Dr. McV ail : Especially with regard to what is meant by 
atte ndance at post-mortem examinations. 

Finance Committee. 

On the motion of Dr. Linmay Steven, seconded by Dr. 
fiBUCR, Sir John Batty Take was appointed as a Scottish ; 


representative on the Finance Commit.tee. Dr. Little was 
appointed as an Irish representative on the motion of Sir 
Thomas Myles, seconded by Dr. Kidd. 

Dental Committee. 

Dr. McVail moved that Sir John Batty Take should be 
elected a Scottish representative on the Dental Committee 
and alluded to the services which that gentleman aa a 
Member of Parliament had rendered to the Council. 

Dr. Lindsay Stbven seconded the motion which was 
agreed to. 

Examination Committee. 

The nomination of Sir Thomas Fraser by the Branch 
Council for Scotland to snoceed Sir Patrick Heron Watson 
as a member of the Examination Committee was confirmed. 

Army and Indian Medical Ferrioet Examinations 

On tbe motion of Dr. McVail, seconded by Mr. Brown, 
the following reports by the Examination Committee on the 
returns forwarded to tbe General Medical Council of the 
results of the examinations for commissions in the Army 
and Indian Medical Services held in July, 1906, were 
received and entered on the minutes :— 

Army Medical Service. 

64 candidates submitted themselves bo examination; of these, 
40 obtained commissions, two were qualified but did not receive 
commissions, and 12 were rejected. The passes and rejections were as- 
follows:—English Conjoint Board-10 passes, no rejections. SootUsh 
Conjoint Boa id—1 psss, no rejections. Irish Conjoint Board—9 passes, 
8 rejections. University of Durham—3 peases. 2 rejections. Univer¬ 
sity of London—1 pass, no rejections. University of Bdinburgh—3 
passes, no rejections. University of Glasgow—1 peas, no rejections. 
University of Aberdeen—2 passes, no rejections. University of Dublin 
—9 passes, 2 rejections. Royal University—4 passes, no rejections. 

Indian Medical Service. 

47 candidates submitted themselves to examination; of these, 
25 obtained commissions, nine were qualified but did not receive 
commissions, and 13 were rejected. The passes and rejections were as 
follows:—Bnglish Conjoint Board—13 passes, 2 rejections. Scottish 
Conjoint Board—4 passes, 3 rejections. Irish Conjoint Board—3 
rejections. University of Oxford—1 pass. University of Cambridge— 
2 passes. University of London—2 passes. 1 rejection. University of 
Manchester—3 passes. University of Edinburgh—9passes. 4 rejections. 
University of Glasgow—2 passes. University of Aberdeen—1 pass. 
University of Dublin—2 passes. Royal Univsrsity of Ireland—1 pass, 
1 rejection. University of Hew Zealand-1 pass. University of 
Bombay—1 pass. 

Paragraphs indicating the schools of the graduates taking 
the first five places in each of the examinations were deleted 
from the reports before these were received. 

The Council adjourned to the following day. 


•Friday, Nov. 30th. 

The - General Medical Connell resumed to-day, Dr. 
MacAuster, the President, being in tbe chair. 

Cropping of the Curriculum. 

Sir John Batty Tube moved— 

That the note to Requirement III. in regard to professional education 
be deleted, and that in its place the following note should bo adopted : 
“That the Council is of opinion that the required subjects should be 
divided into two groups, one group comprehending physics, chemistry, 
elementary biology, anatomy and phy>iology. the other comprehending 
ail the other subjects; and that the Council is of opinion that no 
licensing body should recognise instruction in any subject com¬ 
prehended In the second group, until candidates have passed in the 
subjects comprehended in the first group." 

He said that hie main object was to ascertain whether tbe 
Council was anxious to maintain tbe position it assumed in 
1900 with regard to the ourriculum. There was a note which 
said that the Council offered no opinion as to tbe manner in 
which tbe subjects should be combined or distributed for the 
purposes of study and e x a m in a tion. That was their official 
position to-day. It was adopted in the first place because tbe 
Council desired to express an opinion that it had no intention 
to interfere with the autonomy of licensing bodies. A great 
deal had happened since. Two subjects, physics and 
biology, were added to the curriculum, but as time went 
on teaching became more elaborate and the examinations 
more stringent. He wae not going to argue whether that was 
for good or evil. He simply mentioned it as proving that pres¬ 
sure was placed on the student at the commencement of his 
oareer. But pressure also occurred at the end of his career. 
The final examination became more stringent and pressed on 
the sUdent. This was due to a great extent to the criticism 
to which the bodies were subjected during the two cycles of 
inspection by tbe inspectors and visitors of the Examination 
Committee. He had no hesitation in saying that the result 
eJ the c riti ci sm was to raise the standard of in 
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the year 1906 much higher than it was in 1890. New 
systems of diagnosis and treatment oame into vogue and 
these helped to produce pressure on the student at the end 
of his course. His attention had been drawn to the report 
on the study of midwifery. A large portion of that report he 
was in perfect sympathy with but he was convinced that it 
was impossible to carry out any of the recommendations 
under the existing regulations. It had been suggested 
that a six years' course should be instituted. He did 
not approve of it as it would aggravate the evils they 
were trying to overcome. It had also been suggested that 
they should lighten the curriculum. He thought that coarse 
would entail hardship on the students. It was quite 
reasonable, in his opinion, that they should recommend the 
bodies to institute a block. There was no reason why a man 
should not have along with his chemistry and physics his 
course of elementary anatomy. He would concur with the 
suggestion made the previous day by the President that the 
matter should be remitted to the Education Committee. 

Dr. Mackay seconded the motion. 

Sir T. McCall Anderson said that he was in sympathy 
with Sir John Batty Take so far as his motion related to the 
crowding out of the final subjects of the medical curriculum 
by the earlier subjects. His fear was that there might be 
some members of the Council who were quite in favour of 
the principle of the second part of the motion but might 
object to the first part, so that they would be compelled to 
vote against the whole of the motion. One mode of getting 
over the difficulty was to extend the period of study beyond 
five years. He was entirely opposed to that proposal because 
many industrious, able students were able to go through the 
whole curriculum and to pass their examinations in the five 
years. The amendment he would move as a substitute for 
8ir John Batty Tuke’s motion was “ that a minimum of two 
years be devoted to the subjects of the final examination and 
that no qualifying courses on these subjects be recognised 
until all the previous examinations are passed.” 

Sir John W. Moore seconded the amendment. 

8ir Thomas Fraser was understood to agree with 8ir T. 
McCall Anderson. He supported his argument by statistics 
relating to the University of Edinburgh from which it 
appeared that the great majority qualified in five years 
without any block such as was suggested. He thought it 
was a pity that incomplete statistics on this matter bad 
been published by the Education Committee. He oould not 
vote for the motion. 

Sir Charles Ball hoped that neither the motion nor the 
amendment would be passed in their present form. There 
was no provision for a reference to the universities and 
licensing bodies, who had taken a great deal of trouble in 
arranging their curriculum, to discover whether such courses 
were at all practicable. It would be highly undesirable for 
the Council to pass a hard-and-fast rule straight off with 
reference to a matter of such paramount importance. It 
would interfere with domestic policy. Many members 
might agree that theoretically it was desirable to put 
in a block at some period where the hopeless chronic 
would be stopped ; but was it practicable, and if 
so, where was the block to be put in ? The period 
suggested was after the examinations in anatomy and 
physiology, hut those examinations were conducted dif¬ 
ferently in different places. In the University of Dublin it 
was found impossible to get any course that would enable 
the students to pass in anatomy and physiology before the 
end of the third year. If the motion were adopted a 
student would not be allowed to attend the hospital till his 
fourth year. He would like to know bow a six years’ course 
could be avoided if the whole of the first three years were to 
be applied to the preliminary science subjects. He thought 
that a block might be put upon examinations, but to adopt a 
hard-and-fast block which would prevent education being 
undergone was a different matter. 

Dr. Caton confessed that the subject was a very difficult 
one. Before they could accept the motion, however, certain 
very important reforms would require to be effected in the 
medical curriculum. When the fifth year was added the 
intention was that it should be given chiefly to those 
practical and final subjects which constituted the main and 
most essential part of medical education. They all knew 
that this fifth year had not had such a destination. He felt 
that two years were insufficient to-day for that great group 
of subjects—medicine, pathology, surgery, and all the 
subsidiary practical science of medicine. Two years were 
entirely insufficient, and they had only got to compress the 


preliminary subjects into two or two and a half years or 
extend the period greatly. What he wanted to see was an 
earnest effort to compress all the preliminary subjects into 
the shorter period he had mentioned. It could be done if they 
were willing to do it. They would then have three or three 
and a half years for the final subjects. It would be 
worse for the student if he was allowed to spend three 
years in the preliminary subjects and was debarred from any 
study of those great practical subjects which were to form 
the work of bis life until only two years were left to be 
devoted to them. He felt in an embarrassing position 
because he could not vote for either the motion or the 
amendment although he sympathised with both. 

Sir Christopher Nixon said that he should vote against 
both the motion and the amendment. The motion was objec¬ 
tionable inasmuch as it implied an nnwarrantable interference 
with the educating bodies. He thought that universities 
would be perfectly justified in resenting interference with the 
special function of framing their own regulations. As to the 
terms of the motion, he contended that in medical education 
there must necessarily be a great deal of overlapping, and it 
was an objectionable requirement that no student should be 
allowed to attend the hospital until the commencement of his 
fourth year. The whole matter ought to be referred to the 
Education Committee. 

Mr. Morris said that the curriculum was like a box which 
was stuffed, the bottom and sides of which were coming out 
and the lid of which would not fasten down. It had to be tied 
and held together by rules and regulations. It was a con¬ 
dition of things that ought not to continue. They could 
only empty the box or relieve it in one of two ways—either 
by enlarging the box or by removing some of the contents. In 
the resolution he had brought forward last year it was his 
object to lighten the box and to take out of it those things 
that were at the bottom, the preliminary scientific subjects. 
The curriculum in the United Kingdom was the shortest 
in Europe. He was told that if they lengthened the 
curriculum they would diminish the already diminishing 
number of men who entered the medical profession. It 
was said that there had been a gradual drop of 
students since the curriculum was changed from four to 
five years, and it was also said that if they made it 
six years the students would take seven or eight years. 
That must be a fallacy. Concurrently with the alteration 
from four to five years, he reminded the Council, there was a 
necessity for a further extension. The medical profession 
underwent a regular revolution about 1894, and since then 
they had been adding subjects of all kinds, making the study 
of medicine more scientific. He did not think it followed 
that because it was found necessary that men with a five 
years’ curriculum should extend their studies over six or 
seven years a properly regulated six years’ curriculum would 
have to be extended proportionately to seven or eight 
years. He did not think it at all probable. It was in¬ 
cumbent upon the Council and upon licensing bodies to 
make the length of the curriculum suit the amount 
of Btudy that had to be put into the currioulum. 
He addressed a letter to The Lancet on March 17th which 
expressed the opinions he still held. If there was a block 
put in between anatomy and physiology and the subjects 
behind these well and good, but the London Colleges had 
gone farther because since 1904 they had had a block 
between the preliminary sciences and the intermediate 
sciences. No student unless be bad passed in the preliminary 
sciences was allowed to go to the commencement of the study 
of anatomy and physiology. At the time he thought it would 
be a mistake and he believed the experience of the Conjoint 
Board was that it had proved a mistake. If they were to 
take biology out of the curriculum and say that men should 
be allowed to study chemistry and physics at the same time 
as anatomy and physiology, if they had not done so before 
they entered the hospital, he thought that by this restriction 
and by keeping them to the three science subjects in the 
first year of study they would not get enough to do. If they 
did not put that restriction and allowed them to study 
physics and chemistry which they might well do without 
studying anatomy and physiology, time would be gained and 
they would find that the students would be passed in those 
several subjects by the end of their second year and they 
would have three clear years for the study of final subjects. 
Therefore while they ought to have a block where Sir John 
Batty Tuke bad put it, he regretted the block which existed 
in his own College. With regard to the amendment he could 
not support it, when he found that 80 per cent, of the students 




The Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[Dec. 8,1906. 1605 


took three years to master their subjeots alter passing 
through anatomy and physiology. He would support the 
motion if it were made a reference to the Education 
Committee and if that oommittee were instructed to take a 
large and comprehensive grasp of the subject. 

Dr. Nobman Moore moved that both the motion and the 
amendment be remitted to the Education Committee for con¬ 
sideration and report. Speaking on the question at issue be 
said that the best plan was to leave the student to follow 
his own notion of how to study. It was impossible that there 
should be only one experience on the subject of how to 
prepare a man to practise medicine, surgery, and mid¬ 
wifery. All the universities and qualifying bodies had the 
power of working out the problem, each in its own country 
and according to its own conclusions, drawing up its 
own curriculum. It would be in the highest degree un¬ 
desirable that it should be possible for this Council’s 
decisions to be the sole decisions on that important 
subject. That, however, did not take away from the value 
of having the subject discussed by representatives from 
every part of the kingdom. With regard to the subject of 
overlapping he did not think it had been fully considered. 
Anatomy and physiology as they were now taught were 
taught mostly by persons devoted to those subjects and not 
perhaps very profoundly versed in the direct use of those 
subjects in the future part of medical education. That was 
more true in regard to chemistry. A radical defect in their 
discussions of the curriculum was that they had never gone 
into the subject of how the several subjects ought to he 
taught. The time bad come when they ought thoroughly 
to consider all the earlier part of the medical curriculum. 
He would not be satisfied in omitting certain subjects. 

Dr. Caton seconded Dr. Norman Moore’s motion that the 
proposals of Sir John Batty Take and Sir T. McCall Anderson 
be remitted to the Education Committee. 

The motion was agreed to. 

Sir John Williams moved to add the following motion to 
the remit:— 

That It Is desirable to divide the subject* of the medical curriculum 
Into three groups-viz. : (1) the subject* of the preliminary scientific 
examinations ; (2) the subjects of the Intermediate examinations ; (3) 
the subjects of the final examination; and to provide that no in¬ 
struction In any subject of the last two groups be recognised until the 
candidate has passed in the subjects of the previous group. 

He thought that the Education Committee should make 
inquiries not only into the amount of medical education 
required, but also into the means at the command of the 
students to acquire that medical education, the reasons why 
the course extended over so many years, and the result of 
the present training in medicine. 

Dr. Little, in seconding the motion, said he would have 
voted against the original motion and amendment but the 
matter as it stood now had his fullest sympathy. He could 
not snpport Sir John Batty Tuke's proposal because it would 
interfere with the domestic arrangements of bodies and would 
not work harmoniously. 

Dr. Bruce spoke in favour of Sir John Williams’s motion. 

Dr. Lindsay Steven said he thought it would be admitted 
that the main object of Sir John Batty Tuke was first of all to 
lighten the curriculum, and secondly to gain more time for 
the prosecution of the practical subjects of the curriculum. 
A number of propositions had been made whereby that might 
be done. He certainly approved of that proposition which 
would put all those preliminary subjeots—biology, physics, 
and chemistry—into a preliminary examination outside of the 
curriculum altogether. He did not know whether the time 
had yet come when the Council would consider favourably 
such a proposal and he supported the motion made by Sir 
John Batty Tuke. To introduce a block between the Btudy 
of anatomy and physiology and the study of the more 
practical subjects would be a very important change in the 
curriculum and one that would be likely to encourage the 
practical study of the qualifying student. A great deal had 
been said about the length of time. He imagined that for 
diligent students two years would be quite sufficient, or 
perhaps two and a half years, to deal with the preliminary 
part of the curriculum. They would then have two and a 
half or three years left. According to their experience in 
Scotland he did not think there was any urgent necessity for 
lengthening the curriculum. If there was to be any lengthen¬ 
ing he would put it on the students themselves. It would 
only be those students who were decidedly below the average 
in capacity and industry who would require to lengthen their 
curriculum to any marked degree. By a block such as was 
suggested by Sir John Batty Tuke he would be freed from a 


difficulty he had experienced during his whole career as a 
clinical and practical teacher. He had constantly been 
bothered by students coming forward in the study of clinical 
medicine who were studying at the same time for examina¬ 
tions in anatomy, botany, and zoology, and he felt that he 
might be demonstrating to the wind for all the good that 
was beiDg communicated to the students. A block should 
be put in between the earlier subjects and the later ones. 
All the opposition to Sir John Batty Tuke’s motion had come 
from the universities and support had come from representa¬ 
tives of corporations. He did not know that the General 
Medical Council bad any direct duty to consider the domestic 
arrangements of corporations or universities. He thought 
they must find out what was the proper curriculum and 
then recommend, whether it upset domestic arrangements 
or not, that universities and corporations should follow the 
recommendations. He considered that any proposal to limit 
the qualifying period to a minimum of two years was a 
reactionary proposal. 

Sir Thomas Myles said he opposed the motion on behalf 
of the Royal College of 8urgeons in Ireland. It had been 
tried in Ireland and there was hopeless disaster. They did 
not believe that a student at the end of bis second or third 
year should be prohibited from entering the dissecting room 
or visiting the hospital. They were not possessed of this 
obsession for metallic uniformity. 

Mr. Thomson was of opinion that in all the proposals 
there were difficulties. 

Dr. McVail said all the classes in the universities of 
Scotland were open to any person who chose to take them 
and there was no power on the part of any university 
authority to hinder a man from taking them. It would 
require an Act of Parliament, which, of coarse, could not 
be obtained, to enable this motion to take effect. 

The discussion having been closured the motion was 
agreed to, so that the proposals of Sir John Batty Tuke, 
Sir T. McCall Anderson, and Sir John Williams were all 
remitted to the Education Committee for consideration and 
report. 

On the motion of Dr. Kidd, seconded by Dr. Saundby, 
the Education Committee was instructed to supply the 
Council with information as to the ages at which students 
entered and qualified under the several qualifying bodies. 

Dr. Mack ay moved that the existing arrangements and 
recommendations of the Council regarding professional 
education be referred to the Education Committee with 
instructions to prepare a revised statement of them with 
such amendments as the committee might think fit to 
propose for the Council’s consideration. 

Dr. Lindsay Steven seconded the motion whioh was 
agreed to. 

Final Examination of the Apotheoariet' Hall of Ireland. 

On the motion of Dr. McVail, seconded by Mr. Young, 
the following report of the Examination Committee was 
received, entered on the minutes, and approved. 

Report by Assistant. Examiners in Surgery (Sir Henry G. Howsb 

and Mr. Alexis Thomson), acting also as Inspectors to thr 

General Medical Council, on the Pinal Examination of thr 

Apothecaries’ Hall, Dublin (July, 1906). 

Final Examination. 

Four candidates presented themselves for this examination. Of 
these one had already passed In ophthalmology ; the olher three were 
exempt for various reasons under the regulations. There was there¬ 
fore no examination in this subject on the present occasion. In surgery 
all lour candidates presented themselves. One of these retired from 
the written examination, having only attempted to answer (badly) 
three questions out of six. He consequently did not present himself 
for the rest of the surgical examination The other three went through 
the whole of the surgery but failed to obtain the necessary 50 percent, 
to entitle them to p-ss. They were therefore all rejected. In medicine 
one candidate was exempt, the other three presented themselves ; two 
of these did not obtain the necessary 50 per cent, in the clinical; they 
were therefore rejected and not allowed to present themselves for the 
rest of the examination. The other candidate just obtained 50 per cent.; 
he did not, however, obtain 50 per cent, in midwifery ; and as he had been 
rejected in surgery, was rejected in all subjects. Of the other three 
candidates in midwifery only one obtained 50 per cent., but as he had 
already failed in medicine and surgery he was rejected. The other 
two candidates were below the 50 per cent, standard and were con¬ 
sequently rejected. The net result of the examination, therefore, is that 
all the candidates were rejected. We were satisfied with the methods 
by which the examination was conducted and that the standard of 
knowledge required was sufficient. 

The Examination Committee adopted the opinion of the 
assistant examiners. 

Sir John W. Moore moved:— 

That the Governor and Court of the Apothecaries’ Hall, Dublin, be 
requested to furnish, for the Information of the Connell, a statement 
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showing In reference to the final or qualifying examination of that 
body:— 

(1) The number of candidates who have presented themselves tor the 
said examination since the appointment of assistant examiners in 
surgery by the Council. 

(2) The number of candidates who have been successful at the said 
examination. 

(3) The subjects in which the respective candidates presented them¬ 
selves at the said examination. 

(4) The numbers rejected in each of the subjects of medicine, 
surgery, and midwifery. 

Sir Thomas Myles seconded the motion which was carried 
by 12 votes to 9. 

As seven members present did not vote, 

Mr. Thomson challenged the decision of the Council on the 
ground that the votes of a majority of those present were 
required under the Medical Act of 1858. 

The President ruled that as the vote was challenged the 
motion had not been carried. 

At list ant Examiners at the Apothecaries’ Hall of Ireland. 

Dr. Adye-Curran moved that the Council, while reoognis- 
ing the services of the assistant examiners in surgery at the 
Apothecaries’ Hall of Ireland intimates to them that in 
older to establish a system of rotation in the ex&minerships 
the Council has decided that their present appointment shall 
terminate next May. 

Dr. Saundby seconded the motion which was agreed to, 
and the President was authorised to write to the assistant 
examiners thanking them for their services to the Council. 

Students’ Practical Midwifery Committee. 

Sir John Williams moved that the report by the 
Students’ Practical Midwifery Committee on the communi¬ 
cations sent by the licensing bodies and teaching institu¬ 
tions of the United Kingdom in answer to a request of their 
observations on the report presented to the General Medical 
Coonoil on May 28th, 1906, be received and entered on the 
minutes. 

This was seconded by Mr. Young and agreed to. 

The report stated that 

On May 28,1908, the General Connell received and entered In the 
minutes a report by the Students' Practical Midwifery Committee and 
passed thereon the following resolution: “That this report be sent to 
all the licensing bodies and teaching institutions for their information 
and for any observations they may desire to make thereon ; and that 
these observations be considered at the next session of tbs Council." 
On June 11th, 1906. the Registrar accordingly sent the report, with the 
following covering letter, to all the licensing bodies and teaching 
institutions In the United Kingdom other than those recognised for 
the first year's subjects.— 

General Council of Medical -Education and Registration of 

the United Kingdom, 299, Oxford-street. London, W. 

June 11th, 1906. 

Drab 8ir —I am directed to forward you the enclosed copy of a 
report received by this Council from the Students' Practical Mid¬ 
wifery Committee, which is sent for the Information of your body, and 
for any observations that it may desire to make on this important 
subject. As the observations that may he sent in by the various bodies 
and institutions will be considered at the next session of this Council I 
should be obliged by the receipt in good time of any communication 
you may be instructed to make. Yours faithfully, 

II. E. Allex, Registrar. 

A supplementary letter to the like effect, which is referred to In 
some of the answers, was sent by the Registrar on Oct. 1st, 1906, to 
those bodies which had not then replied. 

I. —The following are the bodies to which the report of the Students' 
Practical Midwifery Committee, with the circular letter of June 11th, 
1906, was sent:—The Royal College of Physicians of London; the 
Royal College of Surgeons of England; the English Conjoint Board; 
the Apothecaries' Society of London; the University of Oxford; the 
University of Cambridge ; the University of Durham; the Uuiversity 
of Loudon ;-the Victoria University of Manchester; the University of 
Birmingham; the University of Liverpool; the University of Leeds; 
the University of Sheffield; the Royal College of Physicians of Edin¬ 
burgh ; the Royal College of Surgeons of Edinburgh ; the Faculty of 
Physicians and Surgeons of Glasgow; the Scottish Conjoint Board; 
the University of Edinburgh; the University of Glasgow; the Uni¬ 
versity of Aberdeen ; the University of St. Andrews ; the Royal College 
of Physicians of Ireland; the Royal College of Surgeons In Ireland ; 
the Irish Conjoint Board; the Apothecaries' Hall, Dublin; the Uni¬ 
versity of Dublin; the Roval University of Ireland; Charing Cross 
Hospital; Guy's HosDltal; Ring's College Hospital; London Hospital; 
London Medical School for Women ; Middlesex Hospital; St. Bartho¬ 
lomew's Hospital; St. George's Hospital; St. Mary's Hospital; St. 
Thomas's Hospital; University College Hospital; Westminster Hos¬ 
pital; Bristol University College; University Collage oi South Wales 
and Monmouthshire : Anderson's College; Edinburgh Medical College 
for Women ; Queen Margaret College; St. Mungo's College; School of 
Medicine of the Royal Colleges, Edinburgh; Dundee University 
College; Catholic University, Dublin; Queen's College, Belfast; 
Queen's College. Cork ; Queen's College, Galway. 

II. —Answers, with comment*, have now been received from the 
following bodies: Apothecaries’ Society of London; University of 
Cambridge; University of Durham; Victoria University of Man¬ 
chester; University of Birmingham; University of Liverpool; Uni¬ 
versity of Leeds; University of Sheffield ; Roval College of Physicians 
of Edinburgh; Royal College of Surgeons of Edinburgh ; Faculty of 


Pbysiciaos and Surgeons of Glasgow; Scottish Conjoint Board-; Uni¬ 
versity of Edinburgh; University of Aberdeen; University of Bh 
Andrews; Roval College of Physicians of Ireland; Royal College of 
Surgeons in Ireland ; Apothecaries’ Hall. Dublin ; university of 
Dublin; Royal University of Ireland; Charing Cross Hospital; London 
Hospital; London School of Medicine for Women; St. George's Hos¬ 
pital; St. Mary's Hospital; St. Thomas's Hospital; Westminster 
iloBplta!; Bristol University College; University College of South 
Wales and Monmouthshire (none to offer); Anderson's College; 8t. 
Mungo's College; Queen's College, Belfast; Quean's College, Cork. 

III.—Communications have been received from the following bodice, 
showing that the report is, or has been, under consideration, and that 
observations may be expected : Royal College of Physicians of London ; 
Royal College of Surgeons of England ; BngUsb Conjoint Board ; Uni¬ 
versity of London; Irish Conjoint Board; Guy's Hospital; Uni¬ 
versity College Hospital. 

The observations from the bodies in Paragraph II. are found In the 
appendix bo the report. The committee, having carefully considered 1 
these observations, have modified the recommendations submitted in 
their former report to meet, as far as seemed to them advisable, the 
various comments and criticisms sent. The committee accordingly 
submit their former recommendations in the following revised form :— 

1. That the following be substituted for the existing reooaomenda- 
tlons of the Council in regard to instruction in midwifery: (1) Every 
student before commencing the study of practical midwifery shall be 
required to bare held the offices of clinical medical cleric and surgical 
dresser. (2) Bvery student shall be required either (a) to have regu¬ 
larly attended the indoor practice of a lyiog-in hospital for a period 
of three months; and to have received therein practical Instruction 
in the conduct of labour under the personal supervision of a medical 
offioer and thereafter conducted 20 oases of labour under official 
medical supervision; or (b) to have conducted not less than SO eases of 
labour, subject to the following conditions—to have, during one 
month, given regular daily attendance upon the Indoor practice of a 
lying-in hospital or the lying-in wards of a general hospital; and to 
have therein conducted cases of labour under the personal supervision 
of a medical officer of the hospital, who shall, when satisfied of the 
student’s competence, authorise him to conduct outdoor cases under 
official medical supervision. (3) No certificate that the student has 
conducted the above-mentioned 20 cases of labour should be accepted 
unless it Is given by a member of the staff of a lying-in hospital or of 
the maternity charity of a general hospital or of a dispensary having 
an adequate obstetric staff. 

2. That copies of this report and of the resolution of tbs Council 
thereupon be sent to all licensing bodies and medical schools in the 
United Kingdom. 

The President stated that he had received assurances from 
other bodies that their reports were in active preparation and 
would be sent in as soon as possible. 

It was agreed bo dispense with the consideration of the 
committee’s recommendations in view of the fact that the 
reports were not complete. 

Extension of the Medical Act to Nova Scotia and Japan. 

The President made a statement on behalf of the Exe¬ 
cutive Committee in regard to the extension of Part II. of 
the Medical Act, 1886, to Nova Scotia and Japan. He said 
that with regard to Japan certain additional information bad 
come in with regard to qualifications other than university 
degrees on which the committee was not able to cone to a 
definite determination nntil some cbaDges in the law had 
come into operation. That decision would be communicated 
to the authorities in Japan and when the proper time 
came the report of the Council would be made in due 
course. With regard to Nova Scotia, applications had oome 
in and had been considered by the Executive Committee 
which had come to a decision of a temporary kind. The com¬ 
mittee proposed to commnnioate that decision to Nova 
Scotia, but it was considered that it would be courteous to 
await an answer from Nova Scotia before making a com¬ 
munication to the Council. When the documents were com¬ 
plete they would be communicated. 

Dental Education and Examination Committee. 

Mr. Tomes moved that the following report from the Dental 
Education and Examination Committee be received and 
entered on the minutes :— 

University of New Zealand. 

An application for the registration of t.he degree of Bachelor in 
Dental Surgery has been received from the Senate of the University of 
Now Zealand. The curriculum extends over four years and the pre¬ 
liminary examination is the same as that required from medical 
students. There are three professional examinations, the tint 
embracing physics, chemistry, organic chemistry, and dental 
anatomy; the second, anatomy, phj slology. materia medico, and 
dental mechanics and metallurgy; and the final examination, path¬ 
ology, bacteriology, oral surgery and pathology, dental surgery, and 
operative dental surgery. 

The special dental subjects are amply represented in the curriculum, 
several of the courses being defined as to consist of not less than 60 or 
100 lectures, and may be considered as the general equivalent of our 
own courses, some, indeed, being longer. With regard to genera 
subjects. 100 lectures on human anatomy are required. 100 on physi¬ 
ology. and six months' dissection, followed by 60 lectures on pathology 
and a practical course of pathology and bacteriology, 60 Untures on 
surgery, including the surgery of liie mouth, and a course of lectures 
on medicine. The surgical practice of a general hospital must be 
attended for stx months. This latter is a somewhat short period, but 
in other respects the general side is well represented in the currfimtnm. 
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A good feature in the retirements fa that certificates of attendance 
upon classes must state that the candidate has satisfied his teacher. 

Certain equivalent courses are accepted in lieu of those of the 
University and examinations passed in chemistry or physics at a 
university In the United Kingdom or colonies or at the English 
licensing bodies exempt from examination in theee subjects. The 
University has taken a somewhat new departure in instituting a 
lower grade of dental practitioners, who receive no degree, but a cer¬ 
tificate of proficiency in dental surgery, for which recognition la not 
sought. Por this the candidate is not required to matriculate and 
not required to pass the first examination, but in lieu thereof 
may pass the chemistry and physics matriculation papers, and he is 
not required to attend the surgical practice of a general hospital. 
Local conditions may render the institution of this lower grade certifi¬ 
cate necessary, though the necessity is to be regretted. All degrees or 
diplomas granted by universities in the United Kingdom, or by the 
Royal Colleges of Surgeons, all degrees or diplomas recognised by the 
OeDeral Meoical Council, and all colonial or foreign degrees or diplomas 
granted after a four years' course taken subsequently to the passing of 
a preliminary examination equal to that required by the University 
of New Zealand qualify for registration, so that the requirement of 
reciprocity Is satisfied. 

The committee recommends that the Council accede to the request 
of the University of New Zealand for the recognition of their degree 
of Bachelor in Dental Surgery. 

University of Sydney. 

An application has been received from the Senate of the University 
of Sydney for the recognition of their degree of Bachelor of Dental 
Surgery, which is conferred by examination after the fulfilment of the 
prescribed curriculum. It therefore becomes necessary to compare the 
curriculum set out with that obtaining in this country and to note the 
differences. 

The preliminary examination is the same as that prescribed for 
medical students and may therefore be considered as adequate. The 
■curriculum extends over four years, with examinations at the end of 
the first, third, and fourth years, and two during the oourse of the 
second and third years, so that five examinations in addition to 
the preliminary examination In arts have to be passed In sll. The 
first examination embraces physics and chemistry ; the second, 
anatomy ; the third, physiology ; the fourth, dental surgery, 
mechanical dentistry, pathology, and bacteriology; and the fifth, 
a final examination, dental surgery, mechanical dentistry, and 
surgery. The courses of lectures in the various years, whilst not quite 
identical with those generally required In this country, present a 
general fall equivalency. It la not, however, quite clear whether the 
instruction given in medicine and surgery is given at a medical school 
or at a special school, the expression used in the Calendar being 
“special clinical courses, (a) medicine, (b) surgery.” There is also a 
course on surgery and special dental surgery, all of these being taken 
in the fourth year. It would appear, therefore, that the acquirement 
of some acquaintance with the general principles of medicine and 
surgery is not, so far as can be gathered from the Calendar, so fully 
safeguarded as in the requirements, for example, of the Royal College 
of Surgeons of Rngland, in which courses of lectures on anatomy, on 
physiology, practical physiology, surgery, medicine, 12 months of 
dissection, smd the practice of surgery, and clinical lecture* on surgery 
during two winter sessions must have been attended at a recognised 
medical school. 

As, even in the case of recognition of certain courses taken elsewhere, 
every candidate for the degree of Bachelor of Dental Surgery must 
have attended the courses for at least six terms within the University 
of Sydney, It is possible that more of the work has in fact to be done 
at a general medical school thma is apparent from the Calendar. But 
as the attempt to give the medical and Burgical portion of dental 
education entirely at a special school has been objected to by the 
Council in the case of other colonial qualifications, it appears to the 
Dental Education Committee that it is desirable to obtain a little more 
definite Information upon this point than tho Calendar affords. 
Samples of the papers set in the dental examinations, some of which 
are identical with those required in other Faculties of the University, 
are appended to the Calendar and are of a satisfactory nature. That 
upon surgery, however, is confined to questions which might well have 
been set on a paper on dental surgery, and might with advantage be 
somewhat more widely extended. Further information is also required 
as to the reciprocal recognition of British qualifications. 

Recommendation .—That the further consideration of the application 
of the University of Sydney be postponed for further information 
on the points indicated. 

College of Dental 8drgsons of Quebec. 

Tho committee is Informed that an application has been received 
from the College of Dental Surgeons of the Province of Quebec asking 
that their preliminary examination la general know lege may lie 
recognised by the General Medical Council. The Education Com¬ 
mittee has recommended that this examination be not reoegnhsed. 

Dental Bo aid of New South Wales. 

For the Information of the General Medical Council full reports of 
a disciplinary case beard before the Dental Board of New South Wales 
have been forwarded. The complaint was that a gentleman possessed 
of the degree of Bachelor of Dental Surgery had wrongfully assumed 
the title of “ Dr." and the defence offered was that a precedent bad 
lieen established by Bacholors of Medicine assuming the title of " Dr„” 
though not possessing the doctorate. Finally no action was taken by 
the Board who, however, expressed disapproval of the use of the title 
of “ Dr." by Bachelors of Dental Shrgery. 

Instruction in Mechayicaa. Dentistry. 

The attention of the Deqtal Education and Examination Committee 
has been called by the Dental Board of the University of Liverpool to 
tho fact that they. In framing the regulations for the Degree of Bachelor 
and Master of Dental 8urgerv, aud also for the Licence in Dental Sur¬ 
gery. have cknely observed the recommendations of the General 
Medical Council, araongBt which pupilage for instruction in 
Mechanic*! Dentistry during not lew than three years is one. 
At the samo time attention is drawn to the present regulations 
of tbe Royal College of Surgeons of England, under which only two 
vest* are" required. The committee would add that a two-year period 
i»as ale® been adopted by the Victoria University of Manchester. 


It is urged by the University that the student's time Is so fully 
occupied with lectures and other work during at least two years out of 
the four of his professional study that he can hardly acquire an 
adequate knowledge of mechanical dentistry unless the period of study 
be extended over the three years as originally proposed by the Council. 
On the other hand, it may be urged that the student has to spend 
four years In professional study, and that, apart from chemistry and 
physics, the lectures and practical courses required can be *ttended in 
two years; hence two years are left, the greater part of which can be. 
and In the case of pupilage usually is, mainly devoted to mechanical 
dentistry, and that its extension over a third year, during whloh the 
pupil will be closely occupied with other studies, may In practice 
become merely nominal. 

Recommendation .—That the recommendation relating to the period 
of study In mechanical dentistry be amended by the substitution of 
“not less than two years ” for the words “ three years.” 

Mr. Morhib seconded the motion which was agreed to. 

Tbe recommendations of the committee were moved by 
Mr. Tomes, seconded by Mr. Morbzs, and agreed to. 

Phamiacopieia Committee. 

On the motion of Dr. Norman Moore, seconded by Sir 
John W. Moore, the following report of the Pharmacopoeia 
Committee was received and entered on the minutes :— 

From May 20th. 1906. to Nov. 17th, 1906, the number of copies 
of the British Pharmacopoeia (1898) sold by the publishers was 
585. The total number of copies sold hi the year beginning 
Nov. 21st, 1905, was 1081. Up to the present time 38.149 copies of 
the Pharmacopoeia and 4421 of the Indian and Colonial Addendum 
have been sold. The stoek of tbe Pharmacopoeia remaining on 
band now consists of 1878 copies, with 1943 copies of the Addendum. 
From tbe Committee of Reference In Pharmacy a valuable report has 
been received which contains a number of definite recommendations 
for the revision of the Pharmacopoeia, and suggests that certain ques¬ 
tions raised by published criticisms on the work should be made the 
b object of further Investigation. The committee have resolved to 
puollsh the report for the Information of practitioners and pharmacists, 
and propose to take into consideration Its recommendations, and the 
published oomments to which they may give rise, when the form snd 
contents of the next Pharmacopoeia are under discussion. 

The thanks of tbe Council are due to the Committee of Reference for 
the time and skill which they have bestowed on this important work. 
It is hoped that they will continue their inquiries on the questions 
relating to pharmacopoelal revision which are still outstanding, and 
that they will favour the Pharmacopoeia Committee with further 
reports thereon. 

Dr. Norman Moore moved that the report be adopted 
and that the thanks of the Council be given to the 
Committee of Reference for the time and skill it had 
bestowed upon its important work, with an expression of 
the hope that the Committee of Reference would continue 
its inquiries. 

Sir John W. Moore seconded tho motion. 

The President said that thanks were certainly due to the 
pharmacists who were working for them and making sugges¬ 
tions which were likely to be of great use in connexion with 
the revision of tbe P h a rm acopoeia. 

The motion was agreed to. 

Representative Members of the Council. 

Mr. Brown moved :— 

That representations be made to the Privy Council that it is 
expedient to oonfer on the registered practitioners resident la England 
and Wales the power of returning an additional member of the General 
Council. 

He mentioned that in 1885 there were about 20.000 practi¬ 
tioners in Rngland and Wales as compared with 24,631 at tbe 
present time. The three representatives of England and 
Wales represented altogether 28,000 practitioners if the 3000 
practitioners in the public services were included. With 
such a large increase he thought that the motion was 
justified. 

Mr. Jackson seconded the motion. 

12 members voted against the motion and 10 for, 2 
declining to vote and 9 being absent. 

The motion was accordingly rejected. 

Vote of Thanks to the President. 

On the motion of Dr. Bruce, seconded by Mr. Brown, the 
President was accorded a vote of thanks and tbe proceedings 
of tbe session closed. 


Bridgwater Hospital. — The ninety-third 
annual meeting of the subscribers to the Bridgwater 
Hospital was held on Nov. 15th under the presidency of 
the mayor. The chairman in his speech referred to tbe fact 
that tbe charity had experienced a most saeoeesful year and 
that this was the first annual meeting since the hospital 
had been made a free institution. The medical report stated 
that the number of in-patients and out-patients was lngely 
in exoess of former years. 
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The Recent Session of the General 
Medical Council. 

For the third time in foor sessions a meeting of the 
General Medical Council has come to an end in the same 
week as it had its beginning. The recent session commenced 
on Tuesday, Nov. 27th, and ended on the following Friday, 
Nov. 30th, and daring the foar days of deliberation an 
interesting and varied programme was disposed of. There 
is no doabt that a spirit of despatch has come over the 
Council. The debates are more brief and business-like 
than they used to be, and time is no longer wasted in 
personal altercations, in the delivery of academic addresses 
under the guise of contribution to discussions, or in 
the making of gallery speeches. The penal cases were 
thoroughly dealt with and as they fell under the usual 
categories they presented no particular difficulty. The dis¬ 
cussion of changes in the educational curriculum occupied 
the greater part of one day’s sitting, and we suppose that 
some action may now be considered inevitable from the 
persistency with which the necessity for reform is urged in 
recurring debates. Some interesting dental business was 
transacted, the publication of a number of definite recom¬ 
mendations for the revision of the pharmacopoeia was 
announced, the system by which medical students pass 
a portion of their statutory time as students in pupilage 
to general praotitioners was abolished, and the increase 
of the number of Direct Representatives for England 
and Wales was debated. Critics of the methods of 
the General Medical Council, and they are many, 
ought to note that this is a large programme, and if 
they read the report published in our columns—which, 
though a necessarily abbreviated account, still, we believe, 
gives the gist of what happened—they must admit that 
the Council has tackled grave questions in a statesman¬ 
like way. In particular we would urge those of our cor¬ 
respondents who find the methods of the General Medical 
Council mealy-mouthed, and who ask for a strong man 
to speak out boldly, to recognise that if the General 
Medical Council is to be of practical use it must not be 
bankrupt, and that the profession has had in the past to pay 
a high price for the long speeches of members of the 
Council. The General Medical Council has no State endow¬ 
ment, its sittings cost about £250 a day, and he is no 
true friend to the medical profession who desires to have 
the sessions extended merely that we may have reiterated 
in polysyllables facts and arguments the justice of which 
we all acknowledge, and acquiescence in which we most of 
us take for granted. The curtailing of the sessions that has 
recently taken place is of great financial benefit to the 
Council, and so far as we can see there has been no stifling 
of debate. 


The business of the Council during this session with which 
the general practitioner is more particularly concerned has 
bad a rather disappointing issue, at any rate we fear that the 
advanced school of reformers will be dissatisfied ; but while 
we sympathise with them in many ways we would ask them 
to believe that the decisions to which the Council has come 
were probably the wise and practical ones. The Council has 
abolished all attempt at apprenticeship in the medical 
profession, but not until it had virtually abolished itself. In 
May, 1893, a system was introduced, or rather reintroduced, 
of pupilage which in the earlier half of the nineteenth 
oentury was a very usual method for students to enter 
the profession of medicine. There are still among the older 
generation of medical praotitioners many who learnt the 
elements, and muoh more than the elements, of their calling 
by acting as pupil-assistants to general practitioners, and 
we believe that for the most part those who have 
had this training would lift up their voices in its 
support. They would point out, and it must be admitted 
with great reason, that suoh a system of pupilage intro¬ 
duced a lad early to the object of his training—to 
what would later be bis life work—namely, to attendance 
upon the sick. The pupil learnt in addition to much minor 
practical surgery and practical medicine a knowledge of 
human nature, and as a result sympathy with the sick 
became developed at the outset of his career which after¬ 
wards tempered his association with patients in the hospital. 
Lastly, his knowledge of the business side of the medical 
profession, of prescribing, dispensing, and bookkeeping, 
acquired when quite young stood him in excellent stead 
later when embarking upon private practice on his own 
account. These and similar arguments were listened to 
with attention by the General Medical Council 13 years 
ago, and as a result a resolution was passed that the 
fifth year of the medical curriculum should be devoted 
to clinical work at recognised hospitals or dispensaries, 
but of this year six months might be passed “as a pupil 
to a registered practitioner possessing such opportunities 
of imparting practical knowledge as shall be satisfactory 
to the medical authorities.” The concession to what 
was believed to be the wish of the general practitioners 
was made by the Council, and this resolution has 
remained in force for 13 years. Its working has now 
been inquired into by the Education Committee of 
the Council and it appears that the provision for 
pupilage has not been taken advantage of at all. Only 
two educational authorities embodied the provision in 
their regulations, and inquiries which have been addressed 
to these bodies showed that practically no students have 
made use of the permission to apprentice themselves for six 
months. Whatever examining authority the student looks to 
for his degrees or diplomas, the educational demands made 
by the medical curriculum are such that he finds it essentia} 
to spend the statutory five years in close touch with a 
medical school. The reason for this may lie, of course, with 
the faulty arrangement of the ourriculum. It has become 
manifest that the demands made upon the students at their 
examinations seriously interfere with their clinical studies, 
and clinical study of a sort is oertainly provided by a system 
of pupilage. The fifth year of a student’s ourriculum was, 
as we know, designed to be devoted to practice—book work 
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of all sorts at this stage of his career was to be pat 
behind the student’s back. This was the intention of 
the General Medical Council when the curriculum was 
lengthened from four to five years, the extra year of study 
being given for the express purpose of clinical work ; but as a 
matter of faot the fifth year has beoome overloaded with 
book work intruding upon the practical routine. Reform of 
some kind is known by everybody to be required, but we may 
take it for granted that for the future the General Medical 
Council will not look oh pupilage as the method to be 
adopted; and we fear that some general practitioners who 
hoped that the system of apprenticeship would become 
established will regret the definite decision that has been 
come to. 

The second matter of particularly close concern to general 
practitioners which was debated by the General Medical 
Council is the necessity or otherwise of increasing the 
number of Direct Representatives of the medical profession 
upon the Counoll. Mr. Gkobge Brown, seconded by Mr. 
Gkorge Jackson, brought forward a motion at the end of 
the session suggesting that representations should be made 
to the Privy Council that it was expedient to oonfer 
cm the registered practitioners resident in England 
and Wales the power of returning an additional member to 
the General Medical Council. This motion was moved at 
the last meeting of the Council by Dr. Robert Saundby 
as an amendment to a similar motion, though of larger and 
vaguer scope, brought forward by Mr. Brown, when both 
motion and amendment were lost. Mr. Brown’s motion 
was again lost this session, but by 12 votes to 10 only, 
showing that the feeling of the Council is nearly equally 
divided upon the question. We thoroughly commend all 
attempts to obtain upon the Council representatives of the 
first-hand views of members of the medical profession 
engaged in general practice, and we are therefore sorry 
that the motion has again proved unsuccessful. But though 
there is no reason whatever why the Council should delay 
the alteration of its constitution which is actually provided 
for by Aot of Parliament, and though probably next session 
will see the appointment of a new Direct Representative, 
we doubt whether the power of the Direct Representatives 
or their influence for good would be particularly increased 
by the addition of one to their number. A reconstitution 
of the Council whioh would amount to a real reform, and 
whioh would tend to give the Council an intimate knowledge 
of professional life, would be effected by making the repre¬ 
sentatives of the universities and corporations on the Council 
the choioe of the body of the members generally instead of 
the choice of the governing authority. The vista of recurring 
elections thus opened up is not very cheering, but in this 
way the views of the profession as a whole would obtain 
expression at the deliberations of the Council. 


Arbitrary Treatment of Medical 
Officers of Health. 

Instances of the unfair treatment of medical officers of 
health whioh are actually brought prominently to publio 
notioe are astonishingly few in relation to the difficult and 
manifold duties which such officers are called upon to 
perform. But although few instances are brought to light 


it is obvious to all those persons who are behind the scenes 
that the insecurity of tenure, whether as regards whole-time 
or part-time offioere, under which so many of these publio 
servants labour acts as a sort of undercurrent whioh very 
materially affects their efficiency and their value as 
administrators of the publio health statutes. The rare 
cases of actual mal-treatment indicate very dearly how 
dependent the average medical officer of health'must be 
upon the goodwill of the members of his local authority, 
and how difficult be must sometimes find it to take action 
against industries and conditions whioh certain members 
of the district council may be interested in maintaining. It 
takes a strong medical officer of health to insist upon the 
removal of insanitary property belonging to the chairman of 
the sanitary committee. Where by independence of action 
and a rigid performance of his duties the medical officer of 
health finds a section of his local authority against him his 
position, when his re-eleotion oomes up for consideration, is 
a critical one and, if perhaps some more adaptable officer 
is elected in his stead, his chances of securing reinstate¬ 
ment under the present condition of the law are 
remote. 

The now historical case of Dr. 7. T. Bond, once more 
happily medical officer of health of the South-West 
Gloucestershire combined sanitary distriot, is a notable 
exception whioh indicates in a wholesome manner what is 
feasible even under the present unsatisfactory condition of 
affairs. As some of our readers are doubtless aware, Dr. 
Bond had been for very many years the medical officer of 
health of the Gloucestershire combined sanitary district, 
but when the Chipping Sodbury rural district, which 
formed part of the combination, was materially increased 
in area and population, the council of that distriot 
endeavoured to persuade Dr. Bond to undertake the 
additional duties involved without any increase of emolu¬ 
ment. Upon Dr. Bond refusing to accept the post on 
these terms the Chipping Sodbury rural district, as the 
combination was only a voluntary one, left the combination 
and appointed a local practitioner as its medical officer 
of health. When this appointment came up for confirma¬ 
tion the Local Government Board very properly refused to 
sanction it, reminding the local authority that the services 
of Dr. Bond, an experienced and well-tried officer, were at 
its disposal at a fair remuneration. But as the Chipping 
Sodbury district council remained obdurate, notwithstand¬ 
ing the persuasive appeals of two medical inspectors of 
the central health department, this department ultimately 
took action under Section 286 of the Public Health Aot, 1875, 
and formed compulsorily a joint district which embraced the 
recalcitrant authority of Chipping Sodbury. The joint com¬ 
mittee has at last been formed and at its first meeting, at 
whioL- all the constituent authorities, with the exception of 
Chipping Sodbury, were represented, Dr. Bond had the great 
satisfaction of being unanimously elected medical officer of 
health for the new district, or rather of the old district under 
a new name. It may be added that the abstention of 
Chipping Sodbury from the meeting makes no difference to 
the fact that Dr. Bond is now again, after an interval of 
many months, its medical officer of health. 

But satisfactory as this termination of the struggle has 
been for Dr. Bond and indeed for medical officers of 
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health throughout the country, it illustrates the necessity 
for considerable modification of the Public Health Aots 
if deadlocks of this nature are to be prevented or, if 
not prevented, more quickly terminated in the future. As 
Section 286 now stands not only has a “ representation” 
to be made to the Local Government Board before the pro¬ 
visions of the section can be brought into operation, but if 
apposition arises, as is almost inevitable in such circum¬ 
stances, a Provisional Order has to be issued which has no 
legal force until it has been confirmed by Parliament. 
Moreover, the section provides that no urban district with 
a population of 25,000 and upwards or (in the oase of 
a borough) having a separate court of quarter sessions 
may be included in an Order under such section without the 
■consent of the district or borough. All this machinery, 
it appears to us, might be very materially simplified with 
advantage; the Local Government Board might be empowered 
not only to act on its own initiative but also to unite districts, 
when necessary, without confirmation by Parliament. The 
Gloucestershire incident also brings into prominence the 
desirability of all combinations having about them a com¬ 
pulsory element. Under a voluntary system, such as that 
which obtained in the case here under discussion, one re¬ 
calcitrant authority may lead to the prolonged inconvenience 
of all the others and where uncertainty obtains toe medical 
officer of health must always have considerable misgivings 
as to the permanence of tbe office which he bolds. 


Reformatories for the Inebriate. 

Ik his report for the year 1905 on the Certified Inebriate 
Reformatories 1 Dr. R. W. Branthwaite has made a very 
commendable departure from the usual form of blue-book. 
Instead of confining himself to an arid recital of tbe official 1 
work of the year he bas taken a general survey of tbe opera¬ 
tion of the Inebriates Act of 1898, and in a graphic descrip¬ 
tion of tbe human material which has been sent to tbe 
reformatories founded under that Act he has been able to 
furnish an effectual answer to much of the oriticiem levelled 
by ill-informed persons at the results of this experiment 
in legislation. And that it has been a fairly extensive 
experiment is evident from the following figures. During 
1905 the number of persons admitted to tbe inebriate 
reformatories amounted to 443—91 males and 352 females— 
tbe number for tbe preceding year being 418—38 males 
and 380 females. Of the 443 persons 70 were criminal 
inebriates sentenced under Section I. of the Act, the re¬ 
maining 373 being committed as habitual drunkards after 
four convictions by courts of summary jurisdiction. Of the 
352 female inebriates 193 were described as married or 
widowed, and of these 149 had borne children, the average 
number of births being 7 • 4. About 45 per cent, of these 
children died in infancy or early youth. Up to the end of 
last year the total number of committals amounted to 1873 
and on Deo. 31st, 1905, the number of inebriates under 
detention was 903. 

In Dr. Branthwaite’s general review of the working of 
■the reformatory system since its inception we observe that 
tbe point on which he lays most stress is the wide divergence 

1 Report of the Inspector under the. Inebriates Acte, 1879 to 1900, for 
tbe year 1905. 


between the aims whioh the promoters of the Act of 1896 
had in view and the direction which this Act hae taken in 
practice. Designed primarily for the reformation of reform- 
able inebriates, and only secondarily for tbe segregation of 
the irreformabie who might be dangerous to the community, 
tbe Act has been applied up to tbe present in sneh a manner 
that the proportion of curable cases reached by it hae been 
practically inappreciable. Analysing the 1873 inebriates 
admitted to the reformatories up to the end of 1906 Dr. 
Braktitwaitb classifies them aooording to their mental 
condition as follows: (1) insane (certified and removed to 
asylums), 48; (2) very defective (imbeciles, degenerates, 
epileptics), 271; (3) defective in less degree, 857; and 
(4) of average mental capacity, 697. Thus, in aE 
but 33'7 per cent, of tbe eases the mental condition 
was decidedly below the normal and in as many 
as 17 per oent. it was extremely defective. To expect 
any i mp rovement from reformatory treatment in cases 
of this sort would be obviously absurd. Tbe so called 
habitual drunkards who have been committed to tbe inebriate 
reformatories up to the present do not, in fact, constitute a 
distinct clan at all, but form a merely artificial group mostly 
made up of congenital defectives. Dr. Branthwaite 
describes their characteristics in terms that might be applied 
without modification to the inmates of the weak-minded 
section of a convict prison. Nearly all of them, he says, 
show evidences of innate inferiority in their cranial con¬ 
formation . in their defective physical development, and 
in their insane disorders of conduct. Some are per¬ 
sistently refractory and at times exceedingly violent, 
whilst others are dull, listless, and more or less passively 
amenable. All of them show that extreme cerebral sus¬ 
ceptibility to the action of alcohol which is notoriously 
characteristic of the insane and the feeble-minded ; very 
small quantities of liquor, no more than is taken daily 
without apparent physiological effect by an ordinary 
individual, are sufficient to cause disorderly and violent 
behaviour in these unstable beings. Where a family history 
is obtainable it usually shows in the stock an alcoholic, 
insane, or epileptic taint. A series of photographs admirably 
reproduced—a novel feature in publications of this sort and 
one well worthy of imitation—illustrates very strikingly toe 
facial types in these feeble-minded drunkards. As regards 
the relatively small number of reformatory inmates who are 
of average mental capaciby Dr. Branthwaite remarks on 
the frequency with which some form of physical disease, 
especially cancer and uterine affections in women, *would 
appear to have been an important factor in determining the 
inebriate habit. He farther observes that the majority of 
cases of this class have been committed under Section I. 
of the Aot as criminal inebriates for some indictable 
offence caused by drunkenness, such as neglect of 
children, attempted suicide, or larceny, and he is 
disposed to attribute their relatively better mental condition 
and their greater amenability to treatment to their haviDg 
escaped the deteriorating influences of prison, to whioh the 
ordinary poMce-court inebriate bas generally been subjeoted 
for many years before being sent to a reformatory. This 
latter view is, however, open to obvious c riticism and it 
would seem a much more natural explanation to refer the 
difference between the two classes wholly to their initial 
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difference in mental organisation and to regard the cerebral 
superiority of the cases under Section I. as the cause rather 
than the effect of the absence of a history of repeated imprison¬ 
ment, The individuals in this class who have been convicted* 
nob of drunkenness, but of some indictable offence more or 
lass due to intemperance, are, in fact, in a totally different 
category from the regularly drunk and disorderly of the police- 
courts ; they are alcoholics in the proper sense of the word 
and, it may be added, they are the only true alcoholics who 
have as yet been brought under the operation of the Aot of 
1898. 

Dr. Branthwaitb is emphatic as to the uselessness of 
prison as a punishment or a deterrent for the inebriate and 
few people will be disposed to question his conclusion that 
the spirit of conservatism which leads magistrates to persist 
in the futile praotioe of imposing short sentences of 
imprisonment for drunkenness is utterly indefensible. Dr. 
Branthwaitb, indeed, goes further and holds that such a 
method is not only useless but that it is positively dangerous 
in the case of the feeble-minded drunkard and that 
“the shook of repeated imprisonment, supplemented by 
the delirium tremens and epileptiform convulsions which 
often accompany untreated stoppage of liquor, is 
mainly to blame for increase of congenital brain 
defect.” Coming from an authoritative source, this is a 
somewhat alarming suggestion, but before fully accepting 
it we must take due account of the fact that the congenital 
defective, as is pointed out elsewhere in the report, is 
extremely intolerant of alcohol and can therefore be but 
rarely exposed to the risks whioh are sometimes said to attend 
the sudden discontinuance of alcoholic liquor in the case of a 
confirmed sot. Be that, however, as it may, there can be 
no doubt as to the injurious influence in other ways of the 
system of intermittent imprisonment in dealing with a 
class which needs above all oontinuity of treatment* 
and Dr. Branthwaitb is on firm ground in urging the 
desirability of earlier committal to the inebriate reforma¬ 
tory as the best way of disposing of these troublesome 
individuals. In a this connexion he notes with approval 
the oourse of procedure recently outlined by one of the 
metropolitan magistrates who suggests that, instead of being 
sentenced to fine or imprisonment, the convicted drunkard 
shall be warned of his liability to a long term of detention 
and that each conviction shall be merely recorded as a Btep 
towards qualifying for committal to a reformatory. In this 
way some chance will at all events be given for testing the 
value of the Inebriates Act as a means for curing the 
drunkard and its operation will not be limited, as it has 
been heretofore, to cases which even the most inveterate 
optimist oould hardly regard as holding out any prospect 
of improvement. Whether these more favourable con¬ 
ditions will allow the inebriate reformatories to justify 
their title is a question whioh time only can answer; 
but even if it should be found that the treatment 
of the intemperate in these institutions fails to exercise 
the curative influence which its zealous advocates some¬ 
times claim for it, its utility as a means of social defence 
is at all events beyond dispute, and none of Dr. Branth- 
waitb's conclusions will command more general assent 
than his statement “ that chronic drunken recidivists, who 
have become mentally defective, irretormable, and hopeless, 


should be committed to reformatories for full terms and- 
recommitted thereto as often as necessary, so that detention 
may be as near continuous as the law permits, con¬ 
tinuous detention being justifiable on account of helpless 
condition, danger to the community, and the constant 
charge such persons are upon public funds.” When 
the matter is looked at from this point of view the 
question of finance becomes of speoial importance, and it 
is very satisfactory to learn that the latest addition to the 
certified reformatories, that built at East Harling, has been 
completed at a total cost, including furniture and fittings, of 
about £100 per bed. A fuller consideration of institutions 
and working expenses is promised in next year's report, and 
from Dr. Branthwaitb’s wide experience and his exceptional 
organising capacity his observations on this head will be 
awaited with much interest, especially in view of the- 
probable introduction into this country of the labour- 
colony system tor dealing with- the feeble-minded and 
vagrant classes. _ 




"Ns quid almli." 


THE PRINCESS OF WALES AND THE LIVERPOOL- 

SCHOOL OF TROPICAL MEDICINE: MOSQUITOES- 
AND YELLOW FEVER. 

Thb Prince and Princess of Wales paid a formal visit to- 
Liverpool last week in connexion with the opening of the 
New Cotton Exchange which took place on Nov. 30th. On 
the previous day the Princess of Wales paid a visit to the 
laboratories of the School of Tropical Medicine at the 
University. In close proximity to the central entrance to 
the laboratories students of both sexes congregated in large 
numbers to welcome the Princess. Her Royal Highness waa 
received and conducted into the laboratories by Sir Alfred 
Jones, E.C.M.6., the chairman of the school. Inside the 
building Professor Ronald Ross, C.B., the director of the- 
laboratones, assumed the rfile of guide and expositor. 
Dr. J. W. W. Stephens and Dr. J. L. Todd lent valuable- 
aid in exhibiting by means of the microscope miorobic 
specimens which it is the object of the school to dis¬ 
cover and to suppress. Her Royal Highness appeared to- 
take a deep interest in the specimens prepared for hep 
inspection. From the tropical school department the 
Princess was conducted to the section for cancer research, 
where, under Mr. J. E. S. Moore and Mr. C. E. Walker, the 
methods of research work were unfolded to her. Next she 
was Bhown over the bio-obemiBtry laboratory by Professor 
Benjamin Moore, the dean of the medical faculty. In the 
room appropriated to parasitical studies a microscopic 
example of the living larvae of the carrier of the yellow 
fever, or tiger mosquito, was shown to her, and afforded 
her much interest. Mr. R. Newstead, the lecturer on medical 
entomology, received from the Amazon district a number of 
eggs transmitted in a dry state between pieces of blotting- 
paper. Eight weeks were occupied in transit, yet when upon 
arrival at the laboratory the eggs were placed in tepid water 
they produced active larvae in about 12 hours, from which 
specimens of the mosquito have been successfully reared. 
The recital of these facts excited no small wonderment in 
the Royal party. Another specimen which attracted much 
attention was a kind of tsetse-fly, hitherto a stranger to the 
laboratories of the school; - it hails from LeopoldBville, in 
the Congo, and brings the total of the known varieties up to 
nine. Her Royal Highness subsequently mads a tour of the 
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physiological laboratories under the direction of Professor 
C. S. Sherrington, F R.S., and was deeply interested in all 
she saw. 


THE WORKMEN’S COMPENSATION BILL AND 
MEDICAL MEN. 

In our issue of Nov. 10th we published a letter from 
Mr. Albert Benthall on the Workmen’s Compensation Bill 
(as affectiDg the general public), from whioh it appeared 
that the scope of the present Act will be extended to 
numbers of employees who have been hitherto unable to 
claim compensation for accidental personal injury, and also 
that large amounts of compensation will be in the future 
payable by many employers who have been in the past 
unaffected. Members of the medical profession have had 
experience of the working of the Workmen’s Compensa¬ 
tion Act of 1900, whioh extended the benefits of the 1897 
Act to grooms and gardeners, and will readily understand 
that their concern may be very anxious in a piece of 
legislation by which locum-tenents, medical assistants, and 
dispensers will be included under the general definition of 
“ workmen. ” It appears that in the event of a fatal accident 
happening to any of these “ workmen ” in the course of 
their duties their employers will be liable, if their employees 
have any dependents, to pay £300 as compensation, or, 
in the event of disablement from accident, £i per week 
during the continuance of the disablement, this meaning 
in some cases an annuity for life, to which the £300, 
payable in case of death, might be in comparison a small 
amount. Many medical men will be obliged to insure against 
the risks entailed upon them by the proposed legislation, 
so many that if each individual premium is small the 
aggregate amount of the premiums will be very large— 
probably it will, or should, amount to £10,000 per nnn nm 
for workmen's compensation insurance alone. Many medical 
men have in the past covered the various and increasing 
risks of modem civilisation by providing for their families 
and dependents by means of life insurance; they have 
guarded themselves against loss from disablement by taking 
out accident and disease policies; they have perhaps protected 
their houses and furniture by fire and burglary insurance ; 
and have taken out policies covering the risks of owning 
a motor car. The medical profession thus is perhaps already 
fairly well insured, but there will probably be many more of 
its members who, having the advantages of insurance forcibly 
placed before them by the new Workmen’s Compensation Act, 
will also take out policies covering their further liabilities, 
while to some, who had previously neglected the precaution, 
the necessity of the new insurance will prove the stimulus to 
insurance against the usual chances of life. The moral of 
this is that the aggregate total amount of the insurance 
premiums paid by the medical profession within the next 
few years may amount to a very large sum—to the interest 
on a million and possibly to more—so that it will be 
obvious that the question of insurance is becoming a 
most important one and one demanding the most oareful 
consideration. The stability and methods of the offices 
with whioh the insurances are effected should be carefully 
investigated. The multiplicity of engagements and the pre¬ 
occupations of busy professional life may leave scant time 
for consideration of rates of insurance or for comparison of 
the position and standing of competing insurance offices, 
but we advise our readers not to become the easy prey 
of the insurance agent—he is not accused by those who 
know him of any quixotic adherence to exact verities when 
extolling his own office, and he has been known to go so 
far as to promise appointments, without the least authority 
for so doing, to medical men who will take out a policy with 
him. A striking example of this kind of occurrence was 
published in The Lancet of Nov. 24tb, and similar examples 


have on several occasions been brought to our notice. (See 
p. 1637 of this issue.) We have had placed before us the 
successful results of a scheme for combination in insurance 
whereby large savings have been effected by a group of 
persons of the same calling and rank in life, while important 
additions have also been made to funds in which the policy 
holders were interested. If, as seems likely, medical men 
are in the future to become the payers of increased annual 
sums in premiums we think that they might well take advan¬ 
tage of some similar cooperative scheme. We understand 
that such a scheme may be placed before the medical 
profession at an early date. 


THE DARK MORNING. 

The dark morning has its compensations. It is unpleasant 
enough to have to rise from bed before the day dawns and 
to perform our toilet by the aid of artificial light, but after 
all the night’B rest in the winter is probably more complete 
and more undisturbed than that of the summer. The sun’s 
rays are full of activities and they exert a stimulus upon 
ooth the mental and bodily energies. In the short days of 
winter we miss these energising effects and the inducement 
to rise early is not so strong in the winter as in the summer. 
There is no light to rouse us from the lethargic feeling 
engendered by a night’s rest, to set the bodily and mental 
energies in motion and so the disposition of most of us when 
the morning is dark is to leave our beds most grudgingly. 
It is a perfectly natural outcome of the absence in the 
early morning of the life-stirring qualities of the 
6un’s rays. It is a common experience that sleep is 
of a much heavier nature when the room is kept 
darkened, and, on the other hand, the early advent of 
light will quickly awaken many sleepers. There are those 
who can hardly resist rising early when sunlight greets them, 
while there are others who can resist with little effort any 
kind of inducement to rise early at all. The lot of the latter 
may be a tendency to a process of etiolation, a drooping of 
both mental and bodily energies, a drowsy and unhealthy 
condition akin to the whiteness of the plant which is 
excluded from the life-giving rays of the sun. Sleep is of 
course a physiological and physical necessity which can, 
however, be over-indulged in with deteriorating effects. 
There is, however, some excuse for a longer indulgence in 
the winter, for the short duration of sunlight would seem to 
enjoin the whole animal world to prolong its sleep as a kind 
of compensation for the loss of energy-giving radiations 
entailed by the correspondingly short period of solar 
influence. _ 


PLAGUE AND SMALL-POX IN MAURITIUS. 

According to the Government Blue-book for 1905 just 
received at the Colonial Office the epidemic of plague in that 
year in Mauritius was the lowest as regards the number of 
cases recorded since the introduction of the disease in 1899, 
as will be gathered from the following table :— 


Year. 

Cases. 

Deaths. 

Death-rate 
per cent. 

1899 .... 

. 1416 ... 

. 1117 ... 

. 78 9 

1900 .... 

. 796 ... 

. 593 .. 

. 745 

1901 .... 

. 1093 ... 

805 . 

73 fi 

1902 .... 

. 506 ... 

. 386 .. 

76-3 

1903 . 

. 1396 ... 

. 1035 .. 

. 74-2 

1904 . 

. 568 ... 

. 449 .. 

. 790 

1905 . 

. 308 ... 

. 251 .. 

. 81-5 


The rate of mortality, however, 81 • 5 per cent., has been the 
highest on record. The campaign undertaken by the Health 
Department against rodents, alluded to in the last report, 
has been carried on throughout 1905 with unabated vigour. 
Rats to the number of 64,407 were destroyed in Port Louis 
alone, while the number of these animals killed or poisoned 
in the country districts amounted to 20,362. The preventive 
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disinfection of premises where cases of plague had occurred 
in previous years was carried out on a large scale, a 
measure which so far seems to have been attended with 
most beneficial results. During the year the colony 
was visited by an epidemic of small-pox, which, fortu¬ 
nately, was rapidly got under. The existence of the 
disease was first established on Feb. 25tb, but the case 
deteoted on that date was not the initial one in the epidemic 
as was subsequently ascertained. 137 ca«es were registered, 
with 16 deaths, or a case mortality of 11 • 68 per cent. The 
epidemic reached its climax in April when 43 cases occurred 
but it gradually subsided, coming to an end in July, during 
which month the last cases were registered. In spite of a 
very minute inquiry into the matter no definite information 
could be obtained regarding the origin of the epidemic. The 
spread of the disease was effectually checked by the imme¬ 
diate isolation of the patients and by the compulsory vaoci- 
nation and segregation of the “ contacts,” and vaccination of 
persons inhabiting the contaminated areas; steps were also 
taken to further the same object on a large scale by en¬ 
couraging voluntary vaccination both in Port Louis and the 
country districts. _ 

THE EFFECT OF SALICYLIC ACID AND SALICY¬ 
LATES UPON DIGESTION AND HEALTH. 

Dr. H. W. Wiley, chief of the Bureau of Chemistry, 
United States Department of Agriculture, has followed up 
his experimental study of the effect of boric acid and borax 1 
upon the human body with an equally thorough investigation 
of the action of salicylic aoid and the salioylates.* The 
experiments were conducted on 12 healthy young men who 
voluntarily pledged themselves to abide by certain rules 
guiding their conduct during the period of observation. 
They agreed to indulge in no unusual exercise or study, to 
eat only the food that was given to them, to collect and 
deliver for analysis their excreta, and to observe regular 
hours of sleep and work. Daring the first ten days of the 
experiment the quantity of food necessary to satisfy the 
ordinary demands of hunger was ascertained. It was found 
that on an average a healthy young man consumes each day 
an amount of dry food equivalent to 1 per cent, of his 
weight; including the moisture present in the food and 
diink the total quantity of food consumed daily by each 
young man was 4‘2 per oent. of his weight. The diet was 
varied and free from preservatives. During the next 30 days 
salioylic acid was given in doseB gradually increasing from 
three grains to 30 grains in the form of tablets and capsules. 
The experiment closed with a period of ten days during 
which no preservatives were given. It was found that the 
administration of salicylic acid at first produced a stimu¬ 
lating effect upon the processes of solution and absorption of 
the food materials from the alimentary canal, a smaller pro¬ 
portion of the food products was found in the fasces, and 
in most cases the appetite was increased. But a loss in 
weight was observed in almost all cases, indicating that 
the apparent stimulation of tbe digestive process is not 
attended with corresponding benefit in the building up of the 
tissues of the body. A study of the analytical data shows 
that the katabolic activities are increased more strongly than 
the anabolic activities. Dr. Wiley concludes from a general 
study of the medical and chemical data that, taken as a 
whole, the effects of the administration of salicylic acid are 
unfavourable, though there are individual cases whioh, taken 
alone, would lead to a oontrary opinion. The results obtained 
are of great medical interest. The number of red corpuscles 
in the blood was increased and a slightly greater volume of 
urine was excreted but no notable effect was produced upon 


* See The Lascet, July 1st. 1905, p. 38. 

2 Circular No. 31, Bureau of Chemistry, United States Department 
of Agriculture. 


the occurrence of albumin in the urine, though in a speoial 
study made subsequently of four men a marked tendency 
was shown to an increase in the occurrence of albumin. A 
large part of the salicylic acid was excreted unchanged by 
the urine; other portions underwent ohanges, the products 
of which were also excreted to a large extent by 
the kidneys, the work of whioh was thereby increased. A 
general effect of the Balioylio aoid is to increase slightly 
the qaantity of metabolised nitrogen and to decrease 
the quantity of unmetabolised nitrogen excreted by the 
kidneys, indicating that the preservative tendB slightly to 
increase the absorption of the nitrogen ingested. There 
is a well-defined tendency during the administration of 
salioylic acid to increase the store of phosphoric 
acid in the body. Dr. Wiley points out that there 
has been a consensus of opinion among scientific men, in¬ 
cluding the medical profession, that salicylic aoid and its 
compounds are very harmful substances when used as pre¬ 
servatives of food. But this opinion does not seem to him 
fully to be justified by his experiments which tend to show 
that salicylic acid, though a harmful substance, is less 
virulent than has been supposed. From an unbiased study 
of all the data obtained he concludes that salicylic acid is a 
substance which, when added to foods, even in small 
quantities, exerts a depressing and harmful effect upon the 
digestion and health and upon the general metabolic activities 
of the body. Further, there appears to be no necessity for 
its use, as food can be preserved without its aid and the use 
of a preservative tends to make a manufacturer less careful 
in the selection, cleansing, and preservation of foods. 


RECENT PROSECUTIONS OF ABORTIONIST8. 

The assizes which are now nearly over have afforded 
a number of examples of the practices adopted by the 
abortionist, and it is to be hoped that the large proportion of 
convictions recorded, followed by severe sentences, may have 
a deterrent effect upon persons of this class. Women also 
who otherwise might beoome their victims will have been 
warned by seeing members of their own sex compelled 
to come forward as witnesses and to acknowledge their 
shame. In other instances when the trial is consequent 
upon the woman’s death the warning should be even 
more effectual. A case of an unusual character was 
described by counsel before Mr. Justice Lawrance at the 
Sussex assizes after a woman named Lowry, and known as 
Nurse Ethel, had pleaded guilty. She had acted to some 
extent under the compulsion of her husband, and certainly 
with his connivance, for he made up the drugs which she 
used for the purpose of procuring abortion in the six cases 
with which she was charged. He also ill treated her, and in 
the end, after they had quarrelled, wrote a letter giving par¬ 
ticulars of her offences to the police and committed suicide. 
She was sentenced to 12 months’ hard labour. In another 
case tried at the Hampshire assizes, Percy Bennett, who kept 
“Bennett’B Drug Stores” at Landport, was sentenced to three 
years’ penal servitude. He bad performed an illegal opera¬ 
tion in addition to administering drugs. It was stated in 
this case that the woman was attracted by the labels on 
certain bottles in the window of the prisoner’s shop, which 
presumably were as plain in their meaning to her as the 
advertisements which appear in certain newspapers are 
to everyone but their editors and proprietors. In a case 
at Gloucester the prisoner, who pleaded guilty to having 
procured the drugs taken by a young woman whom 
he had seduced, occupied a good position at a lending 
library and had served 21 years in the army. He 
was sentenced to penal servitude for four years. In this 
instance and in the other two referred to the women 
did not die, and it is perhaps to some extent a matter for 
congratulation to the police that they should have been ahle 
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to bring the perpetrators of dangerous crimes to book with¬ 
out being compelled to take proceedings by the occurrence 
of death and by the inquiries set on foot by the coroner. In 
the Sussex case, however, it was, as has been stated, the 
act of the husband who supplied them with information 
rather than their own vigilance which was responsible for 
the conviction of the wife, and the bottles which attracted 
the attention of the woman at Landport had been as 
liable to inspection by the police as by her. In the case 
at Gloucester the woman had tried to commit suicide, 
«o that to her also attention was directed in a somewhat 
marked manner. _ 


PRE8ERVED IMPORTED FOOD8 IN 
MANCHESTER. 

Wk have received a copy of a report on ‘ * Preserved Im¬ 
ported Foods” which has recently been presented to the 
chairman and members of the central markets and abattoirs 
-sub-committee of the city of Manchester. The report is 
signed by Professor S. Del6pine and printed with it are 
some observations made by the chief veterinary inspector 
of the Manchester corporation markets department, Mr. 
A. Holburn, M.RC.V.S. The samples procured and 
submitted to examination included tins of compressed 
cooked corned beef, a keg of cooked tripe in pre¬ 
servative fluid, a pint of preservative fluid taken from a 
large cask of uncooked tripe, a piece of the tripe after being 
cooked, and a box of frozen minced veal. The report is 
regarded as calculated, in the words of the veterinary 
inspector, * ‘ to relieve us at onoe of any cause of 
alarm.” The results of the examination of the samples 
of American canned meat were “very satisfactory.” The 
frozen minced veal did not contain preservatives but it was 
wrapped in a cloth which contained borax. The examina¬ 
tion of the tripe was not satisfactory as although it appeared 
to be in good condition the brine in which it was packed 
-proved to contain many micro-organisms “but they were 
harmless.” The brine contained salt and boric acid. These 
-results are interesting but the number of samples examined 
is hardly sufficient to enable a general conclusion to be 
made. _ 


THE WEATHER OF THE PAST SUMMER. 

At a meeting of the Royal Meteorological Society held on 
, "Nov. 21st Mr. W. Marriott read a paper on the Abnormal 
Weather of the Fast Summer and Some of its Effects. He 
-said that the principal features of the weather over the 
greater part of England—especially the south-east—were 
the high Btate of the barometer throughout the whole of the 
period, except a portion of August; the high temperature in 
July, August, and September; the great amount of sunshine ; 
and the deficiency of rainfall. Over the south-eastern 
portion of England more than 900 hours of bright sunshine 
were recorded during the four months June to September. 
This was more than 200 hours above the average over the 
Thames basin and on the coasts of Lancashire and North 
Wales. An exceptional heat wave ooourred between 
August 30th and Sept. 3rd. The temperature rose above 
90° F. over a large part of England on four conseoutive days 
—namely, August 31st to Sept. 3rd. Mr. Marriott has not 
been able to find any previous record of readings over 90° 
for a similar period. The air was very dear and brilliant 
sunshine prevailed over nearly the whole of the country. 
Another remarkable feature connected with this heat wave 
wss the great dryness of the air, for on Sept. 1st and 2nd 
differences of 25° were observed between the readings of 
the dry and wet bulb thermometers, and relative humidities 
below 30 per cent, were recorded at many inland places. 
Owing to the great heat vegetable matter became very in¬ 
flammable and consequently there were more stack fires than 


usual, and extensive stretches of heather and gone were also 
set on fire. He added that with the advent of the hot 
weather the death-rate rose considerably owing almost 
entirely to an increase in the deaths of infants under one 
year of age. This was known to be due to the prevalence 
of infantile epidemio diarrhoea, which sets in when the mean 
maximum temperature for the week rises above 72°. Atten¬ 
tion was called to the effect which the high temperature 
had in turning milk sour and in rendering it unfit for 
drinking purposes, unless it had been first pasteurised or 
sterilised. Not only was ordinary milk a source of danger 
to infants during the hot weather, but the great use which 
was now made of tinned foods also tended to produoe 
ptomaine poisoning and to cause diarrhoea. Owing to the 
drought food for cattle was very deficient and consequently 
there was a falling off in the milk-supply of as much as 
30 percent. _ 

A COMPARISON OF THE PROPERTIES OF 
NOVOCAINE AND ALYPINE WITH 
THOSE OF COCAINE. 

In the Repertoire de Pkarmaoie of Sept. 10th and 
Oct. 10th M. Paul Lemaire has given a useful comparison 
of the properties of novocaine and alypine with those of 
cocaine. These substitutes for cocaine are considered to 
possess similar physiological properties to cooaine and it is 
claimed for them that they possess the additional advantage 
of withstanding sterilisation at the boiling point or at 
110° C. in an autoclave without impairment of their anaes¬ 
thetic properties. Aqueous solutions of both novocaine and 
alypine have a neutral reaotion and they are both pre¬ 
cipitated by the usual alkaloidal reagents and by ammonia, 
caustic soda, lead subacetate, silver nitrate, and mercurous 
nitrate. Alypine, like cooaine hydrochloride and stovaine, 
is precipitated by sodium carbonate and by borax, but novo¬ 
caine is compatible with these substanoes and with potas¬ 
sium iodide. Hence it can be prescribed in the form of 
eye drops containing novocaine 0‘1 gramme, borax O'2 
gramme, and distilled water 10 grammes; or as a suboonjunc- 
tival injeotion containing novooaine 0 • 25 gramme, potassium 
iodide 0 1 5 gramme, and distilled water sufficient to make 
10 cubic centimetres. If a solution of novooaine acquires a 
yellow colour it should be rejected, as it may then cause 
irritation. From a chemical point of view novooaine and 
alypine are closely related ; the former is para-amino-benzoyl- 
diethyl-amino-ethanol, while alypine is the hydrochloride of 
the corresponding tetra-methyl compound. 


THE NATIONAL LEAGUE FOR PHYSICAL 
EDUCATION AND IMPROVEMENT. 

This League, which was incorporated in 1905, has just 
issued its first annual report, which is to be presented to the 
members at the first annual meeting, which will be held at 
Caxton Hall, Westminster, to-day (Friday, Dec. 7th), at 
4 p.m. The report shows that a good deal of work has 
been done which will doubtless bring forth fruit in the 
future. A number of publications dealiDg with the work and 
objects of the League have been issued, sundry societies 
doing similar work have offered to cooperate with the 
League, and, better than all, a clause embodied in the 
Education Bill providing for the medical inspection of 
school children, a provision the neoessity of whioh we have 
frequently urged, has been agreed to by both Houses of 
Parliament. The League is making arrangements for the 
supply of pure milk to children and by some of the 
branches health visitors are appointed who instruct mothers 
in the feeding and management of their infants. The objects 
as specified in the report are to save the babies, to train the 
ohildren, to influence the youths and maidens, to instruct 
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the parents, and to lessen the drink evil. In its pursuit of 
these most praiseworthy objects the Leagne has our oordlal 
sympathy and hearty good wishes. 


COFFEE WITHOUT CAFFEINE. 

In The Lancet of Oct. 27th, p. 1159, we mentioned the 
remarkable circumstance that the coffee beans yielded by 
certain species of ooffea bad been found to contain no 
caffeine. The evidence as to the facts is quite complete, for 
full chemical analyses of the beans and descriptive par¬ 
ticulars of the plants have been published in 1901 and 1905 
by M. Gabriel Bertrand. 1 The coffee beans examined by 
him were obtained from four species of coffea all growing 
wild, three of them in Madagascar and one in Great Comoro 
Island, which is situated in the Mozambique Channel 350 
miles north-west of Madagascar. Both in the raw state 
and also when roasted the beans had the appearance of 
ordinary coffee of variable or indifferent quality. The 
common coffee plant is ooffea Arabioa, and ordinary coffee 
beans contain from 10 to 15 grammes of caffeine per kilo¬ 
gramme. M. Bertrand has, however, discovered that the 
produce of the coffea Mauretiana , cultivated in the part 
of Guinea which is French territory, contains no more 
than 0’7 gramme of caffeine per kilogramme. He there¬ 
fore argues that the proportion of caffeine in the bean 
as well as the fact of its complete absence in certain 
species ought to be included among the botanical character¬ 
istics of the coffee plant. In his two articles on the 
subject published in the Comptet Rendvt M. Bertrand makes 
no references either to the actual date of his important dis¬ 
covery or to any analyses made by other chemists, but on the 
paragraph in The Lancet ooming to the knowledge of Herr 
Heinrich Trillich, a chemist in Munich, he wrote to us 
inclosing a reprint of an article which appeared in vol. iv. 
of the ZeiUohrift fur Offentliohe Ckemie. In this com¬ 
munication, which is headed “ Ueber Kaffee mit thranen- 
formigen Bohnen” (On Coffee with Tear-shaped Beans), 
Herr Trillich states that in 1892, 1894, and 1896 he 
received from the island of Bourbon samples of the 
so-called “caf6 marron” which grows wild there and is 
used by the natives but is not exported. He says that the 
beans are decidedly of the nature of coffee ( enttohieden 
Kaffeebohnen ) but of a somewhat globular form (tear-shaped). 
When roasted they behave like ordinary coffee, give off the 
aroma of coffee, and yield an infusion strongly resembling 
coffee but of a disagreeable harsh taste. He found that this 
caf6 marron contained no caffeine. He suggests that it may 
be the produce of wild plants of coffea Bourbonioa. The 
island of Bourbon, more oommonly called Reunion, is a 
Frenoh possession in the Indian Ocean about 480 miles east 
of Madagascar. _ 

INFANT MORTALITY IN MARYLEBONE. 

Following the precedent set by Mr. Alderman Broad- 
bent, during his year of office as Mayor of Huddersfield, 
in offering a present of £1 to the parents of each child 
who survived the first year of life, Sir Thomas Brooke- 
Hitching, the Mayor of Marylebone, has made a similar 
offer to the residents of his borough who are on the 
Burgess registry and whose weekly earnings do not exceed 
£2. The Huddersfield scheme has worked remarkably 
well in reducing the infant mortality in the northern 
centre and there is no reason to suppose that in 
Marylebone the same incentive to care in the rear¬ 
ing of infants will give less excellent results, provided 
that the same care be taken in the house-to-house visit¬ 
ing and in the dissemination of the requisite knowledge. 

* Comptes Rendus tie l’Academle dea Sciences, Paris, 1901, vol. cxxxii., 
p. 162} 1905, vol. cxli., p. 209; Bulletin de la SociiW Chimique, 1961, 
third aeries, vol. >xv., p. 379. 


In Huddersfield Mr. Alderman Broad bent organised his own- 
staff of visitors but in Marylebone there is already at hand 
a working organisation which is fully competent to carry 
out such a scheme on a large scale, for the Borough of 
St. Marylebone Health Sooiety, with the medical officer 
of health as chairman, is pursuing a very active cam¬ 
paign in the district with the same object in view. This 
comparatively young society has already done excel¬ 
lent work and by the dissemination of literature bear¬ 
ing on this subject and by the personal visits of its 
members it has introduced to many a home a useful 
knowledge of the steps which are neoessary for rearing 
strong and healthy children. The members of the sooiety 
have been carefully selected and carefully trained by a 
series of lectures and demonstrations and a series of “ talks 
with mothers” are now in progress in various selected 
centres ; one baby show has already been bold in the district 
and others are in contemplation and it is hoped that these 
shows, which are held under the auspices of the society, will 
serve as useful object lessons in dispelling from the minds of 
the mothers the many prejudices and wrongly conceived 
notions which are held with regard to the desirable points 
and features of infant development. A valuable element 
in the Marylebone campaign is the institution at the 
St. Marylebone General Dispensary of a scheme of “ infant 
consultations ”; somewhat similar enterprises have produced 
excellent results in Paris and in other large centres of 
population in France, but so far as we know this is the 
first of its kind to be established in England. At these con¬ 
sultations the infants are from time to time weighed and 
thoroughly examined, while full notes of their condition are 
recorded. The mothers are advised and instructed in the 
best methods of the management of infants, and prizes are 
offered at the end of each year to those mothers who have 
been most regular in their attendances and who have 
followed out the instructions given with the greatest care 
and attention. The lady visitors of the society attend at the 
consultations and assist in the weighing and the taking of 
notes, and in so doing they acquire experience which serves 
them in good Btead in their subsequent house-to-house visit¬ 
ing. In Marylebone the infant mortality has of recent years 
been conspicuously low for a metropolitan district, so that 
with the mayor’s generous offer and the active operation of 
the Health Sooiety we shall look for some really remarkable 
reduction in the annual death-rate among babies in tiffs 
district. ___ 


OUR CONCEPTION OF HEALTH AND DISEASE. 

The difficulty of constructing a definition of health or of 
its contrary, disease, has often forcibly presented itself to 
lecturers on medicine and to writers of text-books of 
pathology. Probably it is true that these terms represent 
ultimate ideas, like pleasure and pain, and admit of no 
definition—a process whioh usually consists in referring a 
concept to a wider and better-known class in which it is 
included. Still, attempts have to be made to evade the 
difficulty and to arrive at a working description at all events. 
The problem has recently been faced once more, this time by 
Professor Sheridan DelGpine; and his attempt is of the 
greater interest in that it is embodied in an address which 
was written some 20 years ago and was only recently pub¬ 
lished with a few alterations needed to bring it up to date. 
He proceeds on the most hopeful line—namely, the applica¬ 
tion of the theory of evolution to matters medical. At the 
hnnia of this theory lies the conception of life as the inter¬ 
action between a living organism and its environment, and 
from this it follows that all disease, whether apparently 
hereditary or visibly acquired, is due to the influence of 
outside factors acting either on the individual affected 
or on his ancestors. Health,, then, consists in a sort 
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of equilibrium between external and internal forces; it 
is an “ average state characterised by duration of life, power 
of reproduction, capacity for work {and, in higher organitmt, 
absence of pain ) each as we find harmoniously combined in 
tbe most perfect individuals living during the period under 
investigation. Individuals falling below this standard may, 
for theoretical purposes, be considered as not perfectly 
healthy—l.e., more or less diseased. Those above this 
standard in some particular, without being below in others, 
indicate the possibility of evolution towards a more perfect 
(or less imperfect) type.” The standard of health has thus 
an upward tendency as time goes on. Professor Del6pine 

holds that “the prevention of disease.tends to promotes 

progressive evolution by reducing the number of individuals 
more or less incapacitated by disease.” This is a more 
comforting doctrine than that of those who point to disease 
as itself constituting an important instrument in the progress 
of the race by its constant weeding out of those less fit for 
the struggle for existence ; for on this last assumption it is 
impossible not to feel qualms as to the ultimate value of all 
medical skill, preventive or curative. 


THE SYSTEMATIC BACTERIOLOGICAL EXAMINA¬ 
TION OF MILK FROM RURAL DISTRICTS. 

An advertisement will be found in our columns this week 
stating that a joint committee of the county councils of the 
East and West Ridings of Yorkshire and the county boroughs 
of Bradford, Hull, Leeds, Rotherham, and Sheffield, is 
desirous of obtaining the services of a bacteriologist to carry 
out an investigation as to tbe conditions of the milk-supply 
of tbe district. The investigation is to be continued for 
12 months and the remuneration offered is £250 for that 
period, while any out-of-pocket expenses will be paid and 
all necessary apparatus will be provided by the committee. 
Applications, with testimonials, should be sent on or before 
Jan. 10th, 1907, to Mr. John Blckersteth, clerk to the 
committee, at the County Hall, Beverley. We are able, 
by the courtesy of Dr. J. Mitchell Wilson, the medical 
officer of health of the East Riding of Yorkshire, to 
give to our readers further information as to the nature 
of tbe inquiry for which a bacteriologist is wanted. The 
populations of all our urban and rural districts are equally 
interested in the results. The inquiry is to be carried out 
with the ^operation of the medical officers of health of five 
of the county boroughs in Yorkshire with the county medioal 
officers of health of the East and West Ridings and will have 
for its object to disoover by systematic watching and research 
the various points at which the milk-supply becomes con¬ 
taminated in its passage from the cow to the consumer—a 
sort of life-history of the milk. Samples will have to be 
examined when drawn in the cowshed or the pasture field, 
or delivery at tbe home railway station, at the station of 
consignment, at the milk shop, and at the consumer’s house, 
and it is hoped that a year’s systematic investigation on 
these lines will furnish a guide for sanitary procedure to all 
persons concerned in the distribution of milk. 


THE INSPECTION OF FOOD BY RIPARIAN 
SANITARY AUTHORITIES. 

We have received a copy of a report by the medical officer 
of the London County Council, Sir Shirley F. Murphy, pre¬ 
senting a report by Dr. W. H. Hamer on the inspection of 
food by riparian sanitary authorities. Dr. Hamer points 
out that river inspection needs to be considered in 
relation to the inspection whioh should be practised 
at other portals of entry of foodstuffs into London, 
as otherwise tbe devotion of special attention to one 
avenue of approach merely leads to the diversion of 
traffic in unsound foods to other avenues less subject to 
scrutiny. One of the most important questions, in fact, 


arising in connexion with attempting to perfect the system 
of river inspection is the need of coordination of the methods 
of supervision exercised at tbe various points of entry, 
whether by river, rail, or road, and of the adoption of a 
general scheme of inspection of foodstuffs brought into 
London. It is pointed out that in tbe case of meat the public 
health could in a measure be safeguarded, so far as relates 
to diseased conditions visible at the time of slaughter, by 
insuring that proper inspection was carried out at that time, 
whether in foreign countries, at the various ports of this 
country, or in the country itself. In addition, however, to 
Buch original inspection, it is essential that the condition of 
the meat as to soundness at tbe time it enters London 
should be made subject to investigation. Inspection 
at the frontier of the county is equally desirable in the 
case of fish and tinned and preserved foods which have 
not been submitted to inspection prior to being brought into 
London. Then there is tbe question of food which has once 
been ‘ ‘ surrendered ” or “ condemned ’’ as unfit for human food 
but which may find its way back into the market either in its 
original form or more or less completely disguised. This 
unsound food is purchased from owners by contractors who 
“make what they can out of it,” and sanitary authorities 
are content to employ contractors and to hand over to 
them, in some instances after a preliminary process of 
“denaturing,” meat judged to be unfit for consumption. 
The custom of imposing a charge for tbe removal and 
destruction of such meat tends, too, to discourage the 
voluntary surrender by owners of material which should be 
destroyed. It is suggested that an important meanB of safe¬ 
guarding the public would be afforded if the ownership of 
foodstuffs originally intended for human consumption but 
which have become unsound could be vested in the sanitary 
authority which would effect the necessary removal and 
destruction without the charge which is at present made. 


The annual conversazione of the British Eleotrotbera- 
peutic 8ociety and exhibition of new apparatus will be held 
in the small Queen’s Hall, Langham-place, W., on Friday, 
Dec. I4th. The exhibition will be open from noon and many 
new forms of apparatus will be on view and shown under 
working conditions. Members of the society may bring their 
medical friends and all medical men will be welcomed. 
Members can obtain all information and extra invitation 
cards on application to the honorary secretaries, Dr. W. 
Kenneth Wills, 19, Whiteladies-road, Clifton, Bristol, and 
Dr. E. Reginald Morton, 22, Queen Anne-street, Cavendish- 
square, London, W. _ 

A discussion will take place on Wednesday, Deo. 12th, 
at 8 p.m., at the Royal Sanitary Institute, upon the 
Advantages and Disadvantages of Heating Buildings by Gas 
Stoves of various Types. The discussion will be introduced 
by Mr. S. Rideal, D.8c. Lond. 


The Pathological Society of London agreed at its 
meeting held on Dec. 4th to join tbe Union of Medioal 
Societies of London. The sooiety nominated Dr. A. E. 
Garrod as its representative to serve on the new com¬ 
mittee. 


A telegram from the Governor of the Mauritius received 
at the Colonial Office on Nov. 30th states that for the week 
ending Nov. 29th there were 24 cases of plague and 17 
deaths from the disease. 


University of Liverpool : The Mitchell 
Banks Memorial Lecture.— The Mitchell Banks memorial 
lecture is to be delivered on Dec. 14th at the University by 
Sir William Macewen, the professor of surgery in the Uni¬ 
versity of Glasgow. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


A meeting of the council of the Metropolitan Hospital 
Sunday Fund was held at the Mansion House on Nov. 29th 
under the presidency of the Lord Mayor. Among those 
present were Lord Stamford, Sir William S. Churoh, Sir 
Frederick Treves, Sir Savile Crossley, Sir George Bruce, Sir 
E. Doming-Lawrence, Archdeacon Sinclair, the Hon. Sydney 
Holland, 8ir Henry Burdett, Sir E. Tritton, Sir John C. 
Bell, Sir J. T. Ritchie, Canon Fleming, the Rev. Archibald 
Fleming, the Rev. E. H. Pearce, Dr. J. G. Glover, and 
Mr. Wakley. The report of the council for the year ended 
Oct. 31st last, which was presented, stated that the council 
recorded with the deepest regret the death of Sir Sydney H. 
Waterlow, vice-president, who had been connected with the 
Fund since its creation in 1872 and was chairman of its 
distribution committee for 33 years. In its first year, when 
Sir 8ydney Waterlow was Lord Mayor of London, the 
receipts were £27,700 ; this year a sum of over £63,000 
had been collected, and it was to his untiring exertions 
that the success of the Fund was largely due. The 
lamented death of Mr. George Herring was a serious loss 
to the Fund, and especially to the distribution committee, on 
account of his active interest as one of its members. By his 
munificent bequest, however, the Fund would not lose the 
amount which he had so generously given for the last eight 
years. This year’s collection, the thirty-fourth, bad resulted, 
under the presidency of Sir Walter Vaughan Morgan, the Lord 
Mayor and treasurer, in a total of £63,074. The collections 
in the various places of worship resulted in an amount of 
£44,647, being £4307 less than the amount contributed in 
1905. The Metropolitan Cathedral of St. Paul’s headed the 
list with £4812. The late Mr. George Herring again added 
one-fourth to the amount collected in places of worship and 
generously extended his gift to a special collection in the 
City. His donation this year bad been £11,000. Mr. William 
Herring and Mr. Charles Morrison gave donations of £1000 
each ; Sir Savile Crossley had again divided his contribution 
of £1000 between this fund and the King’s fund, and 
“Delta’’sent his twenty-eighth donation of £200. A sum 
of £3000 had been received from the executors of the late 
Mr. Herbert Lloyd on account of the legacy of £10,000 
bequeathed by him to the Fund in 1901. The council 
recorded with satisfaction that the action begun in 
December last by the Hon. Stephen Coleridge against the 
Lord Mayor and the council had been abandoned, the cost 
falling on the plaintiff. 

Mr. Sydney Holland, one of the executors of the late Mr. 
Herring, said that Mr. Herring’s estates amounted to about 
£1,370,000 and that after certain legacies had been paid 
a sum of about £600,000 would oome to the Sunday Fund. 
There was a difficulty about one matter—namely, the £60,000 
which was to be given to the Salvation Army if their “ back 
to the land ” scheme were successful. If that scheme were 
not successful the money would come to the Sunday Fund. 
He did not know who were to be the judges in the matter. 
It would not be an easy matter to decide what would 
constitute success but he thought that if the executors 
decided that the scheme was successful and handed over the 
balance of the money the Fund would raise no objec¬ 
tion. There was a bust which Mr. Herring had left of 
himself in his bouse in Hamilton-place and the Prince of 
Wales, as President of the King Edward’s Hospital Fund, 
had consented to allow the Sunday Fund to have it in order 
that it might be plaoed in the Mansion House, to which 
arrangement the Lord Mayor had agreed. The King bad 

ven permission for the letter which His Majesty wrote to 

r. Herring, thanking him for his work, to be engraved on 
the pedestal of the bust. As, however, the bust was in 
plaster the executors proposed to have a copy made in 
marble. 

The following motion, proposed by Lord Stamford and 
seconded by Sir W. S. Church, was adopted:— 

The council baa heard with great regret of the death of its esteemed 
colleague, Mr. George Herring, who was a regular attendant at the 
meetings of the distribution committee, and whose munificent gifts, 
extended over many years, assisted in largely Increasing the amount 
of the annual collections. 

On the motion of Canon Fleming, seconded by Sir J. T. 
Ritchie, it was resolved :— 

That this council desire to offer their sincere condolence with Lady 
Waterlow on the death of 8ir Sydney Waterlow, Bart., who since the 


inauguration of the Hospital Sunday Fund had been one of its moat 
prominent workers and warmest friends. 

On the motion of Archdeacon Sinclair, seoonded by the 
Rev. W. H Harwood, the report of the council was 
adopted. 

June 9th, 1907, was fixed for next Hospital Sunday and 
a vote of thanks to the Lord Mayor terminated the 
proceedings. _ 


CO-EDUCATION OF THE SEXES. 


There is a phase of the education question whioh 
is being pushed forward somewhat vigorously in certain 
quarters and which althongh of great medical interest has 
as yet received little or no notice in the scientific journals. 
Co-education of the sexes is the subject in question. It is 
extensively adopted in the United States, where it was 
introduced at first for reasons of economy. In a sparsely 
populated new country it was not found feasible to provide 
separate schools or colleges for the two sexes, and thus boys 
and girls received their education together. The system 
found great favour in most parts of the United States, and 
especially in the Western States, where co-education con¬ 
tinues to be almost universal, although the conditions which 
in the first instance rendered it necessary have now lost 
much of their force. So pleased were Americans with the 
system that in the early “seventies” most of the universities 
and larger colleges were thrown open to female students. 
Daring the past few years, however, many opponents of co¬ 
education have arisen and much hostile criticism has been 
launched against it. 

One of the arguments used in support of mixed schools is 
that the society of girls tends to make boys less rough in 
their manners and less self-conscious and it is also asserted 
that the presence of girls in a class acts as a stimulus to the 
boys, because the latter do not like to be surpassed by girls. 
The opponents of the system in America say that such may 
be the case, but that, on the other band, the constant society 
of girls has the tendency to make boys effeminate, and 
that though the mixing of the sexes during school and 
college life may produce emulation, the strain of com¬ 
petition and the sedentary life led by earnest girl-workers, 
often at a critical period of life, have, as a rule, very 
disastrous after-effects. The mental powers of the growing 
girl are forced and cultivated to the injury of the other 
functions of the body. It has been pointed out, also, 
that co-education destroys many of the distinctively femi¬ 
nine characteristics. Th9 chief objection brought against 
co-education is that, however well it may answer the purpose 
during some periods of school and college life, at any rate 
it should be abandoned during the age of puberty. Up to 12 
years of age, and after the age of 17 or 18 years, on the 
grounds of health at least, the system offers few objections, 
but the physiological differences of the sexes render it in 
many cases a dangerous experiment for maturing girls. 

It may be freely granted that woman should have every 
facility given her for obtaining knowledge in order that, if 
necessary, she may be able to make her own wav in the 
world. But that she Bhould over-exert her mental faculties 
at the expense of her bodily health is not only bad for 
herself but bad for the future of the race. From a medical 
point of view the question of co-education requires much 
farther consideration before it can be recommended as the 
most fitting manner of equipping the youth of this country 
for the battle of life. 

An important experiment in this direction is about to 
be made by the establishment of a new public school 
for boys and girls, which will be opened in January next, 
at Harpenden, by the Co-educational Public Schools Trust. 
In support of the movement generally, and of the claims 
of this school in particular, a meeting was held on Nov. 28th 
in the small Queen’s Hall, Langham-place, London, W. 
The Rev. Dr. H. B. Gray, headmaster of Bradfield College, 
presided, and in opening the proceedings said that while 
believing thoroughly in the advantages of English public 
school education, he allowed that there were some drawbacks 
associated with it. The assembling together of boys at the 
most critical period of their lives and their separation from 
the refining influences of mother and sister could not be 
altogether free from objection. In Amerioa, when on the 
Mosely Commission, be became convinced that the co-educa¬ 
tion system adopted there was the best. 

The Rev. Cecil Grant, the headmaster-elect of St. George’s 
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School, Harpenden, delivered an address in whioh he said 
that oo-edncation presented no practical difficulties. The 
“ moral ” difficulty, he contended, prevailed in consequence 
of the unnatural monastic conditions. Ezperienoe proved 
that the evil was as totally absent from boarding schools for 
boys and girls as from a well-ordered home. 

Among the other speakers were Miss Alice Woods (Prin¬ 
cipal of the Maria Grey Training College), Mr. C. E. Rice 
(Headmaster of West Heath School), and Dr. C. E. Goddard. 


MEDICINE AND THE LAW. 


The Women's Hospital, Birmingham, and Mrs. Unites 
legacy. 

After Mrs. Unite’s death in 1905 it was found that by her 
will made in 1902 she had given to the Women's Hospital, 
Birmingham, in which she was interested, the sum of £20,000 
“ to the rebuilding and equipment to the satisfaction and 
under the direction of her executors.” Unfortunately, the 
wordiog of the bequest caused some little difficulty, for the 
hospital itself had been rebuilt before Mrs. Unite died and 
whilet the committee of the hospital was of the opinion that 
the erection of a pathological department came within the 
limits of the bequest the executors did not agree and so the 
matter passed into the law courts. The residuary legatees 
claimed, first, that equipment did not include the proposed 
departments; and secondly, that if the purpose of the bequest 
failed the fund fell into the general residue of the estate. 
Mr. Justice Kekewich has now decided that the money must 
be devoted as nearly as possible to the charity and the only 
question still to be determined is whether the money is to go 
into revenue or not. The matter is to be settled between 
the Attorney-General and the hospital authorities. 

Hereditary Insanity and Marriage. 

In the Probate, Divorce, and Admiralty Division of th® 
High Court on Nov. 20th, 21st, and 22nd, before Mr. Justic® 
Bargrave Deane and a common jury, Mr. Harry Lowder King, 
of Brighton, sought a dissolution of his marriage on the 
ground of bis wife’s misconduct with Joseph Skuse, leader 
and subconductor of the orchestra at Drury Lane Theatre. 
This charge was not denied, but the wife alleged that her 
husband had been guilty of cruelty, of conduct conducing to 
her misconduct, and of desertion for two years and upwards 
without reasonable cause. These charges were denied by the 
petitioner. The parties were married in 1890. Three children 
were born, the last in 1893. After each confinement the 
wife became ill; the husband said that he thought it was 
puerperal fever at that time, but in 1895 her condition was 
such that she was detained in Claybury Asylum for a few 
weeks. While there the husband said he learnt that she 
had a hereditary taint of insanity, one of her uncles being 
an imbecile. After her recovery the husband agreed to pay 
a weekly allowance to his wife and refused to cohabit with 
her owing to the fear of further outbreaks of insanity. This 
course, he stated, he took on the advice of Dr. Robert Jones, 
but Mrs. King asserted that on her departure from Claybury 
the same gentleman had assured her of a complete and perma¬ 
nent restoration to health, bat added, “ he may have said so 
to cheer me up.” The wife insisted that she had never agreed 
to a permanent separation and affirmed she had acquainted 
her husband with the uncle’s health prior to their marriage. 
In summing up his lordship stated that assuming that there 
was no agreement for a permanent separation between 
huBband and wife he was doubtful as to whether a man was 
legally entitled to live apart from his wife owing to a 
hereditary taint of insanity. For himself, be was of opinion 
that the law did not allow it. The jury acquitted the husband 
on the charges of cruelty and of conduct conducing to his 
wife’s misconduct but found that he had deserted her 
without reasonable cause. They assessed the damages as 
against the co-respondent at £50. His lordship accordingly 
pronounced a decree nisi and condemned the co respondent 
in the costs of the suit. This case raises a question of some 
importance to the public and to the medical profession. 
Insanity must exist at the time of marriage in order to be a 
ground for the dissolution of the tie and therefore it would 
seem that the jury's finding was in keeping with the law. 
But it seems a very doubtful expedient to comjiel a man or a 
woman to cohabit and to risk the further procreation of 
children or further attacks of insanity in either party. 


Medical men have an unenviable position when asked for 
advice on such matters. 

A Spiritualist's Will. 

After a prolonged hearing before the President of the 
Probate, Admiralty, and Divoroe Division a special jury 
recently upheld the will of a lady named Octavia Day, the 
validity of which had been impugned by her relatives on the 
ground that she was iosane when she made it so as to 
render her incapable of properly disposing of her property. 
Those who study the evidence which was reported in the 
newspapers at some length will see that the lady undoubtedly 
suffered from delusions, and that the evidence of Dr. 
E. W. White was to the effect that she was suffering from 
chronic delusional insanity of a melanoholic type which 
rendered her not competent to make a will. Cases of this 
kind seem to show that insanity must be of a very strongly 
marked character before it will be considered sufficient by 
a jury to invalidate a will formally made. It is of coarse no 
part of the duty of a medical attendant to prevent the 
making of a will, if his patient desires to make one, what¬ 
ever the circumstances may be. He will, .however, find it 
useful to remember that the will so made may be disputed 
and to record all material facts for the future refreshing of 
his memory should he be called upon to give evidence on the 
subject before a jury'. Tne question whether the deceased 
was competent to make a will is one of fact for a jury 
whether a body of laymen can decide such a point 
satisfactorily or not. 

Southern v. Thomas and Skyrme. 

With considerable hesitation, as was shown by their 
inability at first to agree and their lengthy discussion 
afterwards, the jury in this case awarded £100 damages to 
the plaintiff. Mr. Justice Blgbam on the following morning 
allowed a stay of execution in view of an appeal. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the November meeting of the committee 12 applications 
were received and grants amounting to £141 were voted in 
relief. An annuity of £20 was declared vacant and filled by 
the election of a suitable candidate. The receipt of legacies 
of £500 and £100, bequeathed by Dr. Thomas Trollope and 
Dr. John Cameron respectively, was announced and their 
investment in Great Northern 3 per cent, debenture stock 
was sanctioned. Appended is an abstract of the cases 
assisted. 


Widow, aged 80 years, of L.R O.P., L.R.C.8. Edln., who practised in 
Staffordshire and as a civil surgeon in South Africa during the war. 
Seven children, aged 21 to nine years, the three eldest just self-support¬ 
ing. Quite unprovided for at husband's death. Recommended by Dr. 
H. Malet. Voted £12 In 12 Instalments. 

Widow, aged 64 years, of L.R.C.P., L.R.C.S. Edln., who practised 
as superintendent of a private asylum. Only provision the sum assured 
by a small life policy and not yet received. Five children, but only one 
able to give any help. Recommended by Dr. H. Whitby Phillips. 
Voted £10 in one sum. 

L.R.C.P. Kdin.. sged 55 years, was operated on early in the year for 
a new growth, which has now recurred, and quite incapacitates appli¬ 
cant. No means and only very slight help from children. Recom¬ 
mended by Mr. Edmund Owen, vice-president. Voted £20 in two 
instalments at intervals of three months. 

Daughters, aged 16 yeai-s and 83 years respectively, of a surgeon who 
practise! in South Devon. Applicants have been hitherto helped by a 
brother, recently deceased, and their only inoome Is a pension from the 
United Kingdom Beneficent Association. Recommended by Dr. H.A 
Martin. Voted £18 in 12 instalments. 

Daughter, aged 35 years, of late M.R.C.8., L.S.A., who practised In 
Yorkshire. No Income and unable to undertake any permanent em¬ 
ployment on account of ill-health. Recommended by Mr. Forrest 
Leader, honorary local secretary. Voted £10 In two instalments. 

Widow, aged b6 years, of M.R.O.S., who practised as a locum-tenent. 
Unprovided for at husband's death and unable to obtain work on 
account of her age; slight help from a son-ln-law. Relieved three 
times-£34. Recommended by Dr. J. Mitchell Bruce, vice president. 
Voted £12 in 12 instalments. 

Daughter, aged 64 years, of late M.D. Edin., who practised in 
Scotland. Lives with her mother whose income is very slender and 
receives a small allowance from the Indigent Gentlewomen's Fund. 
Relieved three times-£18. Recommended by Dr. J. M. llunt. Youxl 
£6 in six instalments. 

Daughter, aged 60 years, of late M.D. Edin., who practised in 
Manchester. Is companion to an invalid lady but only receives a small 
salary. Relieved twice-£24. Recommended by the Salters' Company. 
Voted £12 In 12 Instalments. , 

Daughter, aged 54 years, of late M.R.C.S., L.S.A.. who practised in 
Kent. No tncnm*. Dependent on needlework and the kindness of 
friends. Relieved twice—£20. Recommended by Dr. N. W. Barrington. 
Voted £12 in 12 instalments. 

Widow, aged 64 years, of M.D. Edin., who practised In Ixradon. 
Supported herself lor several years after husband's death but was 
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■dvixed to resign the poet she held on account of lll-beelth, and la now 
dependent on a married daughter who can 111 afford to help. Relieved 
five times, £50. Recommended by Mr. Stamford Felce. Voted £12 
in 12 instalments. 

Daughter, aged 36 years, of late L.R.C.P.. L.R.C.S. Edin., who prac¬ 
tised in Northumberland. Endeavours to support herself by taking 
resident patients but at present is without any. Relieved four times, 
£35. Recommended by Sir George Hare Philipson. Voted £5 and to 
be advised to obtain a situation. 

Widow, aged 50 years, of L.R.C.P.. L.S.A., who practised in Yorkshire. 
No income: lets lodgings; only child, a daughter, stays at home to 
assist. Husband's means exhausted by long illness before death. 
Relieved six times, £72. Recommended by Dr. J. Gordon it lack. Voted 
£12 in 12 instalments. 


looking Back. 
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HOSPICE DE LA SALPETRIERE. 


OSSIFIED EXTRA-UTERINE FtETUS. 

A female, who had been for several jean at the 
8alp6triere, on account of mental derangement, died in 
her 77th year. On examining the abdomen, a small tnmonr 
was found in the pelvis, slightly adhering by some layers of 
oellolar tissue to the mesentery, and a loop of the small 
intestines ; the uterus and its appendages, as well as the 
other abdominal viscera, were perfectly healthy. On a 
closer inspection of this tumour, it was discovered to be the 
skeleton of a foetus, surrounded by a thin, and nearly 
transparent, membrane; it had an oval form, was two 
inches in its largest diameter, and was, by a sort of indenture, 
divided into two unequal halves, the largest of which 
contained the head, the smaller the trank. The skull was 
very well formed, completely ossified. If inoh in Us antero¬ 
posterior, If inch in its transverse, and one inch in its 
vertical diameter. The bones were regularly developed; not 
the slightest trace of a fontanelle could be found, and all 
the sutures were perfectly united. The frontal bone was 
much arched ; the parietal bones were also very prominent, 
especially that of the right side ; the temporal bones were 
placed almost horizontally, and exhibited the rudiments of a 
glenoidal cavity ; that of the right side presented a sort of 
zygomatic arch, united to a small os malare, which 
terminated in a rough articular surfaoe ; the upper and 
lower jaw-bones were entirely wanting ; the orbits were 
well formed; the occipital bone was a little elongated 
towards its upper part; its lower portion consisted of 
several separate pieces. The skull was united to the trank 
by fibro-cartilaginon8 ligaments, at least an articular 
surface could not be found, on external examination. The 
trunk being somewhat curved anteriorly, showed the rudi¬ 
ments of a vertebral column ; the place of the sternum was 
oocupied by a very thick fibro-cartilaginous mass ; the ribs, 
as well as the bones of the shoulder and the clavicles, were 
completely ossified ; the vertebral column terminated below 
in the sacral bone, and the rudiments of the pelvis. The 
extremities were wanting, with the exception of some 
traces of the upper-arm. On internal inspection of this 
skeleton, the cavity of the Bkull was found of a regular 
form, its parietes being one-twenty-fourth of an inch in 
thickness ; they were lined with the dura mater, the folds 
of which were well developed, and contained a gelatinous 
fluid, of a yellow colour, without any distinct organisa¬ 
tion. The cervical vertebra consisted of several pieces, 
of an irregular form, so that the single vertebra could not 
be distinguished ; the dorsal vertebras were more developed, 
and distinctly annnlar; the lumbar vertebra, as well as the 
sacral bone, consisted of irregular pieces. The abdomen 
and thorax formed one cavity, at the upper portion of which 
the plenra was distinctly seen lining the ribs ; Its lower half 
contained a greyish-yellow adipocirous mass, with apparent 
traces of folds, representing, no doubt, the intestines. In 
the centre of this mass a brown nucleus was discovered, with 
a small cavity, which was continued, in a thin filament of 
the same colour, along the vertebral column, and which were 
very probably the remains of the heart and aorta. On the 
external surface of the skull, particularly on the right side, 
several vessels were seen running towards the median line ; 
some intercostal vessels could also be distinguished.— Arohiv. 
6te*kr. de MedeovM. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8084 births and 4799 
deaths were registered during the week ending Dec. 1st. 
The annual rate of mortality in these townB, whioh had slowly 
increased in the five preceding weeks from 14'6 to 16‘3, 
declined again last week to 15 • 8 per 1000. During the first 
nine weeks of the current quarter the death-rate in these 
towns averaged 15 • 4 per 1000; the rate during the tame 
period in London did not exoeed 14'5. The lowest death- 
rates in the 76 towns during the week under notioe were 
5'0 in Northampton, 6*0 in Hornsey, 8'0 in Devonport, 
and 8’2 in Coventry; the rates in the other towns 
ranged upwards to 22'3 in Salford, 22 7 in Rochdale, 
26'0 in Tynemouth, and 26‘9 in Swansea. The 4799 
deaths in the 76 towns showed a decline of 146 from 
the number returned in the previous week, and included 
414 whioh were referred to the principal epidemic 
diseases, against numbers steadily declining from 2S70 
to 365 in tiie 12 preceding weeks; of these, 114 
resulted from measles, 88 from diphtheria, 75 from 
diarrhoea, 53 from whooping-cough, 43 from “ fever ” 
(principally enteric), 41 from soarlet fever, and two from 
small-pox. The deaths from these epidemic diseases were 
equal to a mean annual rate of 1*4 per 1000 in the 
76 towns, and did not exoeed 1*0 in London. No 
death from any of these epidemic diseases was recorded 
last week in Wolverhampton, Walsall, Northampton, York, 
or in seven other of the 76 towns; the annual death- 
rates therefrom, however, ranged upwards in the other 66 
towns to 3 3 in Oldham, 3 6 in Salford, 4*7 in Bootle, 
and 6‘1 in South Shields. The 114 fatal cases of 
measles Bhowed a decline of seven from the number in the 
previous week, but caused an annual rate of 3*0 in Roch¬ 
dale. 4 * 0 in Bootle, and 4 * 7 in South Shields. The 89 deaths 
referred to diphtheria exceeded the number returned in 
any previous week of this year, and included 20 in 
London, six in West Ham, four in Gateshead, three 
in Nottingham, nine in Liverpool, seven in Manchester 
and Salford, eight in Leeds, and three in Hull. The 
75 fatal cases of diarrhoea exceeded the number in 
the previous week by six, and were proportionally most 
numerous in Swansea and Middlesbrough. The 53 deaths 
from whooping-cough considerably exceeded the low numbers 
returned in recent weeks, but showed no marked excess in 
any of the 76 towns. Of the 43 deaths referred to “fever,” 
seven were returned in London, three in Liverpool, five in 
Manchester, three in Salford, two in Burnley, two In 
Sheffield, and two in Hull. Scarlet fever showed the highest 
death-rate in Leyton, where three fatal cases were returned. 
The two deaths from small-pox occurred in Hull. No case 
of small-pox was under treatment in the Metropolitan 
Asylums Hospitals during the week, no case of this disease 
having been admitted thereto since the end of June. The 
number of soarlet fever cases under treatment in the Metro¬ 
politan Asylums Hospitals and in the London Fever Hospital, 
which bad been 4150 and 4144 in the two preceding weeks, 
had further declined to 4053 at the end of the week under 
notice; 401 new cases were admitted to these hospitals 
during the week, against 462 and 467 in the two pre¬ 
vious weeks. The deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which had 
increased in the five preceding weeks from 150 to 312, were 
again 312 last week and were 154 below the corrected 
average in the corresponding week of the four preceding 
years 1902-05. The canses of 50, or 1 * 0 per cent., of the 
deaths registered during the week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, West Ham, 
Bradford, Newcastle-on-Tyne, and in 46 other of the 76 
towns; the proportion of uncertified deaths again showed a 
considerable proportional excess in Birmingham, Liverpool, 
Bootle, St. Helens, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 17 *0 and 19*1 per 
1000 in the two preceding weeks, declined again to 17 * 6 in 
the week ending Dec. 12tb, bat exoeeded by 1 * 8 the mean 
rate during the same week in the 76 English towns. The rates 
in the eight Scotch towns ranged from 9 * 1 and 12 *6 in Perth 
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and Paisley, to 22'5 in Dundee and 27-8 in Aberdeen. The 
604 deaths in the eight towns showed a decline of 49 
from the number returned in the previous week and included 
61 which were referred to the principal epidemic diseases, 
which were fewer by nine than those returned in the pre¬ 
vious week. These 61 deaths were equal to an annual rate 
of 1*8 per 1000, and exceeded by 0 • 4 the rate from the 
same diseases in the 76 English towns ; they included 22 
whioh were referred to diarrhoea, 16 to whooping-cough, 11 
to measles, seven to “fever,” three to diphtheria, two to 
scarlet fever, and not one to small-pox. The 22 deaths 
referred to diarrhoea were fewer by four than those returned 
in the previous weeks, and included eight in Glasgow, four 
in Dundee, and three both in Paisley and Greenock. Th6 
fatal cases of whooping-cough showed an increase of three 
above the number in each of the two previous weeks ; 14 of 
these occurred in Glasgow and two in Aberdeen. Of the 
11 deaths from measles seven were returned in Aberdeen 
and two in Leith. The fatal cases of scarlet fever 
and diphtheria were fewer than in any recent week. 
Of the seven deaths referred to “fever” six occurred in 
Glasgow, of which four were certified as cerebro-spinal 
fever ; and a fatal case of the latter disease was re¬ 
turned in Edinburgh. The deaths in the eight towns 
referred to diseases of the respiratory organs, including 
pneumonia, which had increased from 94 to 139 in the four 
preoeding weeks, further rose last week to 145, but were one 
below the number returned in the corresponding week of last 
year. The causes of 34, or 5'6 per cent., of the deaths 
registered during the week were not certified ; the mean 
proportion of uncertified deaths in the 76 English towns 
during the same week did not exceed 1 * 0 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 25'6 and 23 8 per 1000 in the two preceding 
weeks, was again 23 8 in the week ending Deo. 1st. 
During the first nine weeks of the current quarter the 
death-rate in the city averaged 24'3 per 1000, the mean 
rate during the same period being only 14-5 in London 
and 16 5 in Edinburgh. The 173 deaths of Dublin 
residents during the week under notioe corresponded 
with the number in the previous week, and included 16 
whioh were referred to the principal epidemic diseases, 
against 14 and 19 in the two preceding weeks; these 16 
deaths were equal to an annual rate of 2’2 per 1000, 
against 1 • 0 and 0 • 9 respectively from the same diseases in 
London and Edinburgh. These 16 deaths in Dublin last 
week included four from diarrhoea, three from “fever,” 
three from whooping-cough, three from scarlet fever, two 
from diphtheria, and not one from small-pox. The fatal 
cases or measles and of diarrhoea showed a decline from 
recent weekly numbers, whereas those of “fever," whoop¬ 
ing-cough, and diarrhoea were more numerous. Three 
inquest cases and three deaths from violence were regis¬ 
tered; and 72, or 41 • 6 per oent., of the deaths oocurred 
in publio institutions. The oauses of six, or 3'5 per 
oent., of the deaths registered during the week were not 
certified; the percentage of uncertified causes of death 
during the same week did not exceed 1-0 in London, while 
it was so high as 6'5 in Edinburgh. 


THE SERVICES. 


Royal Army Medical Corps. 

Lieutenant-Colonel Cathcart Garner retires on retired pay 
(dated Dec. 5th, 1906). 

Royal Army Medical Corps in India. 

The undermentioned officers are permitted to continue in 
their appointments of specialists in the subject noted. Pre¬ 
vention of Disease: Major O. R. A. Julian (Peshawar), 
Major W. J. Taylor (Kamptee), Major J. B. Anderson 
(Meerut), Captain W. M. H. Spiller (Allahabad), Captain 
A. B. Smailman (Secunderabad), Captain J. H. Brunskill 
(Rangoon), and Lieutenant D. P. Watson (Karachi). 

The undermentioned officer is appointed a Specialist in 
Prevention of Disease from the date he takes over charge : 
Captain P. S. I-elean (Bareilly). 

Captain J. F. Martin, on transfer from Northern Com¬ 
mand to Western Command, is posted to 6th (Poona) 
Division. Lieutenant H. G. Sherren on arrival from 


Eogland is posted to 6th (Poona) Division. Captain M. O. 
Beatty is transferred from 5th (Mhow) Division to 6th 
(Poona) Division. Captain A. J. Williamson is transferred 
from 4th (Quetta) Division to Aden Brigade. Lieutenant 
S. C. Bowie is transferred from 5th (Mhow) Division to 
6th (Poona) Division. Lieutenant P. Dwyer is transferred 
from 6th (Poona) Division to 5th (Mhow) Division. Major 
R. C. Lewis returned to Bareilly from Meerut on arrival of 
Lieutenant-Colonel T. B. Winter from special duty, Simla, 
Sept. 23rd, 1906. Major Mould is ordered to Meerut for duty 
on the closing of hill depdts. Captain Waters is ordered to 
Meerut on the closing of hill depfits. Captain Grech is 
ordered to Meerut on the closing of hill depdts. Captain 
F. G. C: Heffeman is ordered to Lucknow in plaoe of 
Captain Maurioe. Captain G. T. K. Maurice is ordered to 
Meerut for permanent duty. Major H. W. Austin is trans¬ 
ferred from Quetta to Karachi. Captain J. Dorgan proceeded 
to England as tour expired on Nov. 2nd, 1906. Captain 
F. E. Rowan-Robinson returned to Colaba from privilege 
leave on Oct. 24tb, 1906. Captain G. A. K. H. Reed re¬ 
turned to Nowgong from leave on private affairs on 
Nov. 1st. 1906. Captain J. G. Bell returned to Jbansi from 
leave on private affairs on Nov. 2nd, 1906. Lieutenant 
F. H. Noke proceeded from Poona witn the Hathaway 
ambulance wagon to Meerut on Nov. 1st, 1906. 

Exchanges have been sanctioned between Lieutenant- 
Colonel C. E. Faunce, now on leave in England, and Lieu¬ 
tenant-Colonel H. S. McGill, with effect from the date of the 
latter officer’s arrival in India; and between Major F. A. 
Symons, nowon leave in England, and Major F. W. Begbie, 
with effect from Nov. 14tb, 1906. 

The following officers have been struck off the strength of 
the Indian establishment:—Lieutenant-Colonel C. E. Faunce, 
Major F. A. Symons, Captain T. J. Potter, and Captain 
P. H. Henderson. 

The following Royal Army Medical Corps officers have 
been detailed for duty in the transports stated : Lieutenant- 
Colonel D. M. O’Callaghan and Lieutenant-Colonel R. L. R. 
Macleod, Captain H. G. Martin and Captain A. W. Hooper, 
and Lieutenant G. W. W. Ware on the Rrwa, which left 
England on Oct. 19th, 1906. Lieutenant-Colonel H. P. G. 
Elkington and Lieutenant-Colonel T. J. R. Lucas, and Lieu¬ 
tenant A. E. F. Hastings and Lieutenant J. 8. Dunne on 
the Attaye, leaving England on Nov. 7tb, 1906. Lieutenant- 
Colonel E. Eckersley, in medical charge of 8th transport 
Rema, sailing from Bombay on Jan. 17th, 1907. Major 
J. W. Jennings, for duty on 11th transport Platty, sailing 
from Bombay on March 6th, 1907. 

Captain D. J. F. O’Donoghue embarked for England on 
Oct. 11th, 1906, on six months’ medical certificate leave. 
Major W. T. Mould has been granted general leave on private 
affairs to England from Oct. 23rd, 1906, to April 4th, 1907. 

Army Medical Reserve of Officers. 

A Royal Warrant, dated Oct. 23rd, has been issued con¬ 
taining revised regulations respecting appointment to the 
Army Medical Reserve of Officers. Commissions as lieu¬ 
tenants in the Army Medical Reserve may in future be given 
to persons, not over 30 years of age, who may be duly 
qualified under regulations approved by the Army Council. 
The ranks of officers of the Army Medical Reserve will be 
those of captain and lieutenant, and the total period of 
service in the Reserve will be limited to seven years. On 
the completion of three and a half years’ service a lieu¬ 
tenant will be eligible for promotion to the rank of captain, 
if recommended for that rank. Appointments to commis¬ 
sions will be made on probation and persons so appointed 
will undergo an initial training of two months, on the 
expiration of which, should their work and conduct be con¬ 
sidered satisfactory, their commissions will be confirmed. 
Officers of the reserve before promotion to the rank of 
captain will fulfil such conditions as the Army Council may 
determine, and will undergo one month’s further training. 
When called to army service, or while undergoing training, 
officers of the reserve will receive the pay and allowances 
of officers of similar rank in the Royal Army Medical 
Corps. After the first year’s service an officer will, in addi¬ 
tion to any such pay and allowances for days of actual 
service, receive pay at the rate of £20 a year. This rate will 
be increased to £25 a year if the officer is promoted to the 
rank of captain. Officers of the Army Medical Reserve, 
constituted by this Warrant, will be liable to be called to 
army service at home or abroad at a time of emergency, 
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and will also be subject to the general regulations applic¬ 
able to Army Reserve officers so far as such regulations do 
not conflict with those laid down in this Warrant. The sum 
of £5 will be allowed towards the provision of uniform. We 
wish that we could consider that- the Royal Warrant, the 
nature and terms of which are here set forth, is altogether 
calculated to fulfil its object in view, which is really 
one of national importance, especially in the case of war, 
for which eventuality all the arrangements for the ex¬ 
pansion of the medical service in this respect require to be 
thoroughly thought out beforehand. 

Volunteer Corps. 

Royal Garriton Artillery (Volunteer!): 1st Edinburgh 
(City): Surgeon-Lieutenant A. M. McIntosh to be Surgeon- 
Captiin (dated Sept. 21st, 1906). 

RifU: 2nd Volunteer Battalion, the Northumberland 
Fusiliers: Surgeon-Lieutenant Colonel and Honorary Surgeon- 
Colonel A. Wilson is borne as supernumerary whilst bolding 
the appointment of Brigade-Surgeon Lieutenant-Colonel, 
Senior Medical Officer, Tyne Volunteer Infantry Brigade 
(dated June 1st, 19C6). 2nd Volunteer Battalion, the Prince 
Albert’s (Somersetshire Light Infantry) : Surgeon Captain 
J. G. Bain resigns his commie-ion (dated Nov. 14tb, 1906). 
1st (City of Bristol) Volunteer Battalion, the Gloucestershire 
Regiment: Supernumerary Surgeon-Major A. W. Prichard 
(Brigade-Surgeon-Lieutenant-Ooionel. Senior Medical Officer, 
Portland Volunteer Infantry Brigade) to be Surgeon- 
Lieutenant-Oolonel (dated Nov. 9th, 19C6). 3rd Volunteer 
Battalion, the Duke of Wellington’s (West Riding Regiment): 
8urgeon-Lieutenant A. Waugh to be Surgeon-Captain (dated 
Nov. 2nd, 1906). 3rd Volunteer Battalion, the South 
Staffordshire Regiment: Surgeon-Major C. A. MacMunn is 
seconded whilst holding the appointment of Brigade-Surgeon- 
Lieutenant-Colonel, Senior Medical Officer, Staffordshire 
Volunteer Infantry Brigade (dated June 1st, 1906). 1st 
Volunteer Battalion, Princess Charlotte of Wales’B (Royal 
Berkshire Regiment) : Surgeon-Lieutenant W. M. Parham” to 
be Surgeon-Captain (dated Oct. 28th, 1906). 1st Volunteer 
Battalion, the King's Own (Yorkshire Light Infantry): 
Surgeon-Major E. Lee i* seconded whilst holding the 
appointment of Brigade-Surgeon-Lieutenant-Colonel. Senior 
Medical Officer, Humber Volunteer Infantry Brigade (dated 
June 1st, 1906). 1st Volunteer Battalion, the King's 
(Shropshire Light Infantry) : Surgeon-Major and Honorary 
Sargeon-Lieutenant-Colonel W. H. Packer, to be Surgeon- 
Lieutenant-Colonel (dated Oct. 20th, 1906). 1st Volunteer 
Battalion, the Durham Light Infantry : Surgeon-Lieutenant- 
Colonel and Honorary Surgeon Colonel J. W. Blandford is 
t orne as supernumerary whilst holding the appointment of 
Brigade Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
Tees Volunteer Infantry Brigade (dated June 1st, 1906). 

Volunteer Ambulance School of Instruction. 

The annual competition for the Maclure Challenge Shield 
took place on Dec. 1st. 17 squads competed representing 
the Imperial Yeomanry, Infantry and Royal Army Medical 
Corps of the Volunteers of the London district and Eastern 
Command. The subjects were Ambulance Drill, Roller 
Bandaging, Hospital .Duties, and the Sanitation ;of Camps, 
the competition being confined to those non-commissioned 
officers and men who had already obtained the Army 
Ambulance certificate. The shield was won by the 
first squad of 1st Cadet Battalion of the King's Royal 
Rifles which made 522 marks out a possible 600. The 
second squad of the same corps made 498 marks and 
gained the second place. The Senior Medical Officer's 
Cup was won by Sergeant F. W. B. Carter of the same corps, 
with 142 marks out of 160. Surgeon-Lieutenant-Colonel 
R. R. Sleman, in the unavoidable absence of Surgeon-Colonel 
P. B. Giles, Senior Medical Officer, thanked the large staff of 
examiners present and announced that Lieutenant-General 
W. H. Douglas, C.B., Adjutant General, would inspect the 
school and present the prizes on Dec. 12th. 

The Moral Welfare of the Soldier. 

We have always advocated elementary military train¬ 
ing with rifle shooting in our schools, not only because 
it is calculated to impress boys with a sense of the 
duty which they owe to their country in case of need, 
but because it is, as we believe, good for them mentally, 
morally, and hrgien'cally. We may infer from what he has 
said that Mr. Haldai e is very much of the same opinion and 
that he might hare had this, among other things, in 
mind in btaiing a little lime ago that the army piotlem 


had to be studied in its Bocial and non-military as well as 
its military aspects. If so Mr. Birrell did not apparently 
conour in that but in the opposite view, for, politically 
spsaking, be withdrew any seeming assent which he may 
have previously given to the introduction of rifle practice in 
schools. We are not by any means alone in holding that 
the feeling of responsibility and oomradeship and the alert¬ 
ness of mind and habits of intelligent obedience aoquired 
by the young in undergoing an elementary course of military 
training are very favourable aids to the spiritual and 
moral welfare of the future man, and the promotion of 
which so far as the British soldier is concerned is now 
engaging the attention of a War Office Advisory Committee, 

Fever at Peshawar. 

It is reported from India that there has been quite an 
unusual amount of sickness among troops in the Peshawar 
division. The proposed manoeuvres have had, therefore, to 
be abandoned. The sickness is stated to bs caused largely 
by an outbreak of malarial fever of a severe type with which 
army medical officers were familiar, for it was at one time of 
frequent occurrence in that command but until the present 
occasion has not been so prevalent of late years. 

A Dew water bottle has been invented by Major Faicbnie, 
R.A.M.C., which the War Office has accepted for test by the 
Experimental Committee. 

A senior medical officere’ class in baoteriology and tropical 
diseases for six officers only is to be held at Haslar Hospital, 
beginning on Deo. 6th. 


^omsposlitiut. 


“Audi alteram partem. 1 * 

THE STUDY OF THE STREPTOCOCCI 
PATHOGENIC IN MAN. 

To the Editort of The Lancet. 

Sirs,— Some reply seems demanded by the letter from 
Dr. F. J. Poynton and Dr. A. Paine in the corre¬ 
spondence column of The Lancet of Dec. 1st, p. 1539. 
criticising a recent contribution which you published 
for us. We therefore ask your leave to offer a few 
short remarks, though it is not our wish to enter here 
upon any controversy as to the bacteriology of rheumatism. 
In our article on the pathogenic streptococci we dealt with 
acute rheumatism at no great length because it was only a 
corner of the field which we had endeavoured to cover. The 
space at our disposal was quite insufficient for the adequate 
discussion of so important a matter. We confined ourselves 
to a brief statement of our own observations with a few 
words of oriticism on the “diplococcus rheumaticus." 

As regaids malignant endocarditis Dr. Poynton and Dr. 
Paine have put into our mouths a general statement which a 
reference to our article will show that we never made. In 
referring to the oommonent form of malignant endocarditis, 
chronic in course and insidious in onset, we stated that 
our obtervationt tended to show that these cases have nothing 
to do with rheumatism, Ac. We did not intend to suggest 
that malignant endocarditis never has anything to do with 
active rheumatism. We are well aware that it sometimes 
has a direct connexion, but it happened that this was not so 
in the particular series of cases we examined ; where a 
rheumatic history was present it was more or less remote. 
The bead and front of our offending seems to be that we 
have identified the examples of the “diplococcus rheu¬ 
maticus’’ which have come into our hands with certain 
common saprophytic streptococci of the gut or mouth. Since 
our paper was pnb>isbed we have received from Dr. Forbes a 
streptococcus which be had just isolated from a necropsy 
on a case of rheumatic fever at the Great Ormond-street 
Hospital. This, too, proves identical in its reactions with 
one of the commoner intestinal streptococci found by 
Houston. 

The position of Dr. Povnton and Dr. Paine hinges largely 
upon the specificity of their diplococcus. In common with 
many other bacteriologists we uu not consider this specificity 
proven. No characters have ever been published by which 
the diplococcus can be recognised, so that we have been in 
complete ignorance as to its distribution in nature. The sole 
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character relied on has been the production of a non- I 
suppurative polyarthritis and endocarditis in rabbits. Now 
animal experiment, uncontrolled by other means of research, 
may be a very dangerous guide. Even the specificity of 
these “specific ’’effects upon the rabbit is unproven. There 
is at least a certain amount of evidence (e.g., the experi¬ 
ments of Meuzer and of Cole) that arthritis, endocarditis, 
and pericarditis of more or less “rheumatic” character may 
be produced in rabbits by the injection of streptococci from 
totally non-rheumatic sources, even from the normal throat. 
We cannot find that Dr. Poynton and Dr. Paine have con¬ 
trolled their results by any extended experiments of this sort. 
In those in which they used streptococcus pyogenes the 
rabbits naturally died from acute septicasmia. 

Should it be confirmed that the “diplococous rheu- 
matious ” is identical with one or more of the oommon 
saprophytic cocci of the alimentary canal we believe that 
a name indicative of suoh a source would be preferable to 
one implying a specific connexion with a disease where such 
speoificity is at least doubtful. The bacteriology of rheu¬ 
matic fever has been so ably and so fairly dealt with by Dr. 
Ballooh in the recently issued second volume of Allbutt’s 
“System of Medicine” that there is no occasion to discuss 
it further here. We are in perfect agreement with the con¬ 
clusions to whioh Dr. Bulloch has been led. We regret that 
our reference to the decease of the culture sent us by Dr. 
Paine should have given offence. Streptococci not rarely 
die in the post and we intended no suggestion that it was 
not alive when sent off. 

We are, Sirs, yours faithfully, 

F. W. Andreweh, 
Thomas J. Horder. 

St Bartholomew’s Hospital, Deo. 3rd, 1906. 


THE BACTERIOLOGY OF ASEPTIC 
WOUNDS. 

To the Editort of The Lancet. 

Sirs,— In the debate at the Medical Society on Oct. 22nd, 
1906, I said that I had difficulty in following the reasoning 
of Mr. L. S. Dudgeon and Mr. Peroy Sargent regarding the 
bacteriology of aseptic wounds. I urged that if the stapby- 
loooccus albus was regarded by them as necessary to healing 
it should be found in all cases. In reply, Mr. Sargent 
suggested that my difficulty arose from the extreme sim¬ 
plicity of the views advanced, and, if I understood him 
aright, he held that although staphylococci were not always 
found it did not follow that they were not always present. 

With the whole paper before me in The Lancet of 
Nov. 17th I should like to be allowed to draw attention to 
certain points which seem to require explanation. The 
authors have confirmed the observations of Professor Welch 
and others that a white staphylococcus shows a very great 
facility for getting into wounds, and they seem to consider 
its presence useful, if not essential, to healing. Professor 
Welch taught that this coccus was harmful although its 
powers for mischief were small, and his teaching seems to 
me to be the more in accord with the evidence. I cannot 
understand from the paper read at the Medical Society how 
far Mr. Dudgeon and Mr. Sargent agree with Professor 
Welch on this point. They speak of the staphylococcus 
albus as an organism of very low virulence. Again, they 
describe an aseptic wound as one “which heals by first 
intention, exhibits no naked-eye evidences of inflammation, 
and causes no constitutional disturbance.” But in all the 
cases in which the wounds were described as aseptic there 
was “a pyrexia of from 99° to 100° F. for two or three days 
after the operation.” This phenomenon, which surely was 
a constitutional disturbance, was attributed to the presence 
of the staphylocoocus albus, and thus that organism seemed 
to induce one of the indications of septic action as defined 
by the authors. 

I have from time to time combated the idea that micro¬ 
organisms are essential to inflammation, in which view I am 
definitely supported by the teaching of Lord Lister. Recently 
I argued that there is no hard-and fast line between 
inflammation and physiological action or between various 
forms of inflammation. 1 In this I followed the teaching of 
Professor Adami, and since my paper was written he has 


i Inflammation and Peritonitis considered as Physiological Pro¬ 
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published a most interesting and instructive account of all 
the most recent researches connected with the inflammatory 
process, in which he stated that '* the attempt to mark off 
sharply the inflammations oaused by mechanical and 
ohemical noxas from those produced by bacteria and their 
products must be given up.” a It seems to me that the facts 
brought forward by Mr. Dudgeon and Mr. Sargent fall per¬ 
fectly into line with this view. They have shown that a 
white staphylocoocus—an organism of very low virulence 
—when injected into the peritoneal cavity induces an 
exudation rich in leucocytes. This is clearly an effect of 
irritation. Experimentally it has been shown that when this 
exudation haB been produced the animal is able to survive 
the injection of a dose of colon baoilli which would 
inevitably prove fatal without the preliminary action of the 
staphylocooci. 

The explanation given by Mr. Dudgeon and Mr. Sargent, 
as I understand, is that the staphylocoocus albus exercises 
a protective action as regards the peritoneum. Thus far 
their point is proved in the laboratory. But at the bedside 
we know that, in a case of gangrenous appendicitis, for 
example, there frequently is an exudation rich in leucocytes 
induced, I have no doubt, by a staphylococcus. Up to a 
certain point the patient is fairly safe with this fluid in the 
peritoneal sac. But if operative interference is delayed and 
pyogenic bacteria enter the belly cavity, these are mixed 
with the fluid and distributed all over the peritoneum, 
causing a widespread suppurative peritonitis. It is obvious 
that as these last ohanges take place the serum exuded in 
response to the milder irritant is not in any way useful to the 
animal economy or protective to the peritoneum. On the 
other hand, if a pyogenic organism enters the peritoneal 
cavity alone, adhesions and a localised abscess probably 
develop, in which case the protective power of suppuration, 
which Professor Welch laid muoh stress upon, is illustrated. 

A very important point brought out by Mr. Dudgeon and 
Mr. Sargent in their interesting and instructive investiga¬ 
tions is that the micro-organisms which most readily gain 
access to the tissues and which it is most difficult to keep out 
of wounds are among the least pathogenio. That their presence 
is desirable or useful seems to me, however, quite unproved, 
unless it be in the sense that, when means of communication 
were primitive, the scouts of an invading force might be 
considered useful to the inhabitants of an invaded territory 
by warning them and giving them time to prepare for a more 
serious attaok. But that these scouts could be considered 
friendly or welcome can hardly be maintained, and in the 
same way it seems to me that staphylococci are undesirable 
in a wound. Hence every care should be taken to exclude 
all micro-organisms and the tables published by Mr. Dudgeon 
and Mr. Sargent seem to show that their exclusion was most 
effectually accomplished when chemical germicides were 
judiciously used.—I am, Sirs, yours faithfully. 

Port man-street, W., Nov. 24th, 1906. JOHN D. MALCOLM 


WARDS FOR THE OBSERVATION AND 
TREATMENT OF TEMPORARY 
MENTAL DISORDER IN 
GENERAL HOSPITALS. 

To the Editors of The Lancet. 

8irs,— In your leading article on this subject in 
The Lancet of Dec. 1st, p. 1525, you refer with apprecia¬ 
tion to the work achieved in the mental wards of the 
infirmaries of London. I have the figures for 1905 before 
me, showing that out of 7322 cases admitted, 2877 
were discharged cured and 3583 were sent to asylums. I 
emphatically endorse your view, that treatment is needed in 
the early stages of the disease, daring which it is perfectly 
obvious to the patients and their friends that the mental 
balance is disturbed, but in which period no efficient help is 
forthcoming. The present system of preliminary detention 
in infirmaries saves nearly 3000 cases annually from being 
unnecessarily stigmatised as lunatics, but, together with the 
grandiose and enormously expensive scheme of the London 
County Council, which would brand all its detained cases as 
lunatics, it has no provision for dealing with mental disease 
until the symptoms are sufficiently obvious to render certi- 
cation the only safe procedure. Your suggestion meets a 
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real and urgent need and it is hoped that the hospital 
authorities of London will see their way to its adoption. 

I am, Sirs, yours faithfully, 

F. S. Toogood, M.D. Lond., 

Barrister-at-Law; Medical Superintendent, Lewisham 
Infirmary. 

Lew isham, S.K., Dec. 1st, 1506. 


MORAU AND “JENSEN’S TUMOUR.” 

To the Editors of The Lancet. 

Sirs, —I have never claimed the Walker prize for Morau, 
hat I do maintain that be is the discoverer aod original 
investigator of the malady improperly called “Jensen’s 
Tumour,” of which there are many different histological 
types, none of which have any real similitude to human 
cancer, as I have elsewhere indicated. The * ■ confusion and 
inaccuracy ” to which Mr. Morris has alluded 1 are not in my 
writings. I am, Sirs, yours faithfully, 

Clifton, Bristol, Dec. 3rd, 1906. W. ROGER WILLIAMS. 


THE ADMISSION OF WOMEN TO THE 
DIPLOMAS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editors of The Lancet. 

Sirs,—I have always been one of those who contend that 
women should, if they wish, consult advisers of their own 
sex and that those who wish to enter the profession should 
have an opportunity of passing the requisite examinations. 
These conditions are now established. It would be a mis¬ 
fortune, alike for the profession and for the College, if it 
were to dissociate itself from the interests of an ever- 
increasing section of the profession, and I can only hope 
that a majority of the Fellows and Members of the Royal 
College of Surgeons will urge the Council to take its share in 
admitting the fit and rejecting the unfit candidates of both 
sexes for its diploma.—I am, Sirs, yours faithfully, 

J. Vincent Bell, F.RC.S. Eng. 

Eastbourne, Nov. 26th, 1906. 


THE ACIDITY OF THE URINE. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Nov. 17th, p. 1381, appeared a 
notice of a translation by A. X. Stavros, D.Sc., of Joulie’s 
method of examination of the urine and theory of the acidity 
of the blood. It was in May last that I first became 
acquainted with the Joulle method, and, as the theory under¬ 
lying it seemed so reasonable, I commenced at once to test 
its usefulness in my own practice. The first case selected 
was one of chronic psoriasis, accompanied by an unusual 
amount of itching. For many years the patient bad adopted 
well-known lines of treatment hut had never received so 
muoh benefit as she noticed definitely and at once after 
fallowing internal treatment along the lines of the sug¬ 
gestions resulting from the Joulie analysis of the urine. 
The eruption disappeared in a few weeks and so far there 
has not been any relapse—i.e., for six months. It would 
occupy far too much space if I were to attempt to report, 
even in brief, the interesting information gathered from 
these examinations of the urines of -patients suffering from 
such diseases as psoriasis, eczema, urticaria, ‘ ‘ ungluing ” 
of the nails, universal dermatitis (such as pityriasis 
rubra), and some of the chronic, specially pruriginous, 
affections, such as pruritus ani. It is well known 
how sad the sufferings often are in the last-named 
rebellious ailment. My experience in one of these cases is 
worth recording here. It was that of a lady who had 
suffered for many years a little ; for five years off and on, 
severely; and at the time when I first saw her Bhe was in a 
very bad state notwithstanding that she oould well afford and 
had kept up continuous medical treatment in many places. 
She was improving under my treatment of soothing applica¬ 
tions, and her urine was no longer alkaline, as it had been 
when she first came to me. Almost certainly this alkalinity 
had been due to the alkalies which had been ordered 
previously. Thinking the case one about whioh I should 
almost certainly gain valuable information from the Joulie 
analysis, I gave her, by way of preparation, as few drugs as 
possible. The result was even better than I could have 


1 Thk Lancet, Nov. 24th, 1906, p. 1469. 


expected. The treatment suggested was adopted and within 
the first 24 hours the patient felt better. Night draughts 
which had been hitherto necessary to obtain sleep were 
given up. Her rapid and continuous improvement soon 
enabled the lady to return to her home in the country in 
July last. Two weeks ago she wrote gratefully saying there 
hnri been no relapse. Such a result in such a case must 
mean that there is something in this method which is too 
important to be ignored. Possibly much may yet have to be 
explained and modified with time, but I feel sure the method 
has come to stay. Already it promises to lessen the 
excessive employment of alkalies in the treatment of 
dyspepsias and gouty conditions. For many years, thanks 
to the teaching of my own father, I have been fully aware 
of the advantages of giving the citrates instead of the 
bicarbonates of soda or potash in certain gouty conditions, 
but it was new to me to find that in phosphoric acid and 
phosphate of soda, used as part of the Joulie method, that 
we had such a powerful means of correcting certain faulty 
conditions of the blood. Given a case of indefinite or 
suspected gout not answering well to ordinary alkaline or 
acid prescriptions, such a case will almost certainly repay 
well the trouble and expense of obtaining a Joulie analysis 
together with the suggestions always accompanying the 
report from the analytical chemist. 

I am, Sirs, yours faithfully, 

Wimpole-street, W., Nov. 28tb, 1906. ALFRED EDDOWES. 


SPLENOMEGALIC POLYCYTHEMIA. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Nov. 24th, p. 1433, Dr. F. 
Parkes Weber attributes to Professor Osier the credit of 
describing as a “clinical entity” the condition now 
known as splenomegalic polycythemia. I venture to point 
out that even these words are taken from a preliminary 
note to a paper on the same subject written by myself 
a year and a half before Professor Osier’s. In The Lancet 
of Feb. 22nd, 1902, p. 515, I published a paper entitled 
“An Unexplained Condition of Chronic Cyanosis,” in 
which, by the kind permission of Dr. Saundby, I recorded 
the first case of the sort which had been published in 
England. My paper also contained abstracts of three similar 
cases which had been reported in American journals and con¬ 
cluded with a comparison of the four cases and an enumera¬ 
tion of the features, including polycytbsemia, common to 
them all. It was inserted under the Mirror of Hospital 
Practice ; but in a prefatory note written by yourselves you 
were good enough to make use of the following words: “The 
disease affecting the following case and the three other cases 
the records of which have been discovered by Dr. RusBell, 
is evidently a definite clinical entity and one which is new 
to medical science.” Professor Osier’s paper was published 
in August, 1903, and contained four original observations, 
together with abstracts of the four cases dealt with in my 
paper and of Vaquez’s case, the existence of which was 
unknown to me. Its opening sentence is as follows : “The 
group of cases here reported, with those collected from the 
literature, are worthy of careful study, as we have here in 
all probability ‘ a definite clinical entity and one which is 
new to medical science,’ to use the words of Saundby and 
Russell in describing their case.” This is, of course, in¬ 
correct, as the expression was used by the Editors of 
The Lancet to summarise my conclusions. Professor Osier’s 
name will always be so prominently associated with the con¬ 
dition that I feel sure that I need not apologise for making 
this statement. 

I am, 8irs, yours faithfully, 

Birmingham, Nov. 26th, 1906. JAMES W. RUSSELL. 


THE PATHOLOGY OF SCIATICA. 

To the Editors of The Lancet. 

Sirs, —Having seen only one-fifth (500 as against 2500 
cases), I cannot set my views as to the real nature and pathc - 
logy of sciatica—and, let me add, of neuritis of the upper 
arm—against those of Dr. B61a Bosdnyl of Budapest. 1 
Fortunately, we do not really differ. I have never said that 
in every instance there is invariably present hip trouble in 
that complaint; I merely wished to point out such has been 
my own experience. I may very likely be influenced by 


1 The Lancet, Nov. 24th, 1906, p. 1472. 
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CINNAMON OIL IN THE TREATMENT OF INFLUENZA. 
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personal predilections, bnt the moral of my story was the 
need for more systematic care in the examination of indi¬ 
vidual sufferers in every patient applying to us for the cure 
of “sciatica.” 

One word more. I quite agree with my distinguished 
colleague that massage too frequently aggravates the trouble 
instead of doing it good. All the same, I am convinced it 
is, when and where properly applied, a most valuable 
remedy. Again, speaking from some little experience, I 
assert that even in cases of " malum coxas senile ” consider¬ 
able benefit has resulted from massage and passive move¬ 
ments, more particularly from steady determined persever¬ 
ance in the latter means of cure where the patient has been 
educated to lend his own help in the treatment. As to the 
anamnesis or “history” of sciatica and its symptoms my 
experience differs from bis. In my cases the first onset of the 
disease as a rule was in and about the hip-joint. 

I am, Sirs, yours faithfully, 

Strmthpeffer, Dec. 3rd, 1906. WILLIAM BRUCE. 


CINNAMON OIL IN THB TREATMENT OF 
INFLUENZA. 

To the Editors of The Lancet. 

Sirs,—S ince reading Dr. J. Carne Ross's valuable com¬ 
munication in The Lancet of Nov. 3rd, p. 1241, I have 
used the oil in a number of cases with an exact re¬ 
production of Dr. Ross’s excellent results. But an ounce 
of true oil of cinnamon costs 5«. 6 d. and is sufficient 
for, at the outside, six adult cases. Now one pound 
of the tincture costs about 3s. 3d., and, at the rate of 
one drachm and a half for a dose, is sufficient for 10, 
if not 11, adult cases, which would allow of the use of 
this valuable remedy in any class of practice. The con¬ 
stituents of cinnamon bark which are soluble in spirit, 
besides the essential oil, are tannic acid and sugar, and I 
would muob like to be informed whether or no the presence 
of the tannin does, or is in sufficient quantity to, in any 
degree inhibit the absorption of the oil from the alimentary 
canal. A drug traveller tells me that the opening of the 
“ influenza season ” has for years brought him from at least 
one old customer a regular order for a Winchester quart of 
the tinct. cinnamomi B.P. 

I am, Sirs, yours faithfully, 

D. J. Munro, M.B., B.8. Lond. 

Brixton, 8.W., Dec. let, 1906. 


THE INDIGESTIBILITY OF PLUMMER’S 
PILL. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of Dec. 1st Sir James Sawyer callB 
attention to an interesting fact in connexion with Plummer's 
pill. It seems to me that it would have added considerably 
to the interest of the artiole bad Sir James Sawyer quoted 
also the condition of the patient. It is true that the exact 
nature of the patient's complaint does not enter into the 
question, but one would like to know whether he (the patient) 
improved or not, even though the pills were being passed per 
anum undigested. It will also be a matter of interest, as oan 
only be tested by ultimate experience, to know whether the 
pill, prescribed according to the magistral formula, would 
not require to be given less frequently in virtue of its greater 
solubility. I am, Sirs, yours faithfully, 

Henfield, Dec. 1st, 1906. ELDON PRATT. 


LUMBAGO. 

To the Editors of The Lancet. 

Sirs,—I t is, I believe, a commonly accepted opinion that 
lumbago is a rheumatic affection of the tendinous insertions of 
the muscles of the lower part of the back. From close observa¬ 
tion of a recent acute attack I feel convinced that this 
disease begins in the sacro-iliac joints and is mainly confined 
to them and not in the tendinous insertions of the erector 
spina; or other lumbar muscles. 

Now, what clinical evidence can I offer in support of this 
hypothesis ? In the first place, all the efforts of the sufferer 
in seeking relief from pain are directed towards fixing 
the pelvis. His attitude is often peculiar, resembling that 
frequently observed in persons suffering from an attack of 
asthma—viz., sitting in an armchair with the trunk bent 


slightly forwards and supported on the elbows. In this 
position relief is obtained by transferring the weight of the 
spinal column to the arms and thereby easing the pressure of 
the sacral wedge on the sacro-iliac synchondroses. This 
position, also by enabling the chest to expand more fully, 
relieves to a great extent the increased pain resulting 
from downward pressure of the abdominal contents in 
deep breathing and coughing. When the ilio-psoas, 
quadriceps extensor, gluteus maximus, and other muscles 
attached to the leg and pelvis and which push the 

body forwards are brought into active service, as in 
ascending a hill or a (light of stairs, pain is always con¬ 
siderably increased. And so it is with other muscles that 
act powerfully on the pelvis, such as those attached to the 
crest of the ilium and which are concerned in producing 
lateral movement of the trunk, although not in themselves 
painful, by their contraction evoke acute pain in the sacro¬ 
iliac joints. Pressure forwards and inwards over the 
anterior superior iliac spines, in the erect posture, is 

accompanied by a great increase in the severity of 

the pain which subsides immediately the pressure is 

withdrawn. In the recumbent lateral position the joint 
nearest the bed or couch is the more painful. The 
back also is more sensitive to pressure over the sacro-iliac 
joints than closer to the spine, where the bulk of the erector 
spins lies. Tenderness frequently felt in the upward pro¬ 
longations of this muscle is probably due to fatigue, cramp, 
or summation of contraction for defensive purposes—viz., to 
Bteady the adjacent painful joints. Torticollis, pleurodynia, 
dorsodynia, and other so-called analogous painful muscular 
conditions, although they may be present at the same 
time, are usually one-sided, whereas lumbago is always 
bilateral. Later in this disease, when the acute stage 
has subsided, any tenderness or stiffness that may remain is 
probably largely due to involvement of the neighbouring 
fibrous structures, but I feel certain that in the acute stage 
the joints are the principal seat of pain and the result of 
local treatment supports my contention. Dry-cupping gives 
immediate relief, especially if applied over the joints ; if at 
some little distance—viz., over the bulk of the erector spina;— 
the relief is not so great. Fixation of the pelvis with straps 
of adhesive plaster also affords relief. 

I am, Sirs, yours faithfully, 

Bournemouth, Nov. 30th, 1906. E. CURTIN, M.D. R.U.I. 


FATALITIES UNDER ETHYL CHLORIDE. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of Dec. 1st under the above head¬ 
ing I read with interest Mr. Carter Braine’s letter and that 
of “ A General Practitioner of Medicine.” One cannot help 
agreeing with Mr. Carter Braine when he protests against 
Dr. T. D. Luke’s method of arriving at mortality statistics. 
Were some “chloroform enthusiasts,” as Dr. Luke calls them 
(see “ Anaesthesia in Dental Surgery,” p. 136), tempted to 
calculate mortality statistics for chloroform by the Bame 
method the results would be equally amazing and inaccurate. 
At the same time, I am relieved to find that an ana^thetist 
of wide experience such as Dr. Luke Bhould speak up on 
behalf of ethyl chloride. 

I agree with “ A General Practitioner of Medioine ” when 
he says that a death under an anaesthetic is a calamity to a 
general practitioner in a small district. For the last 18 
years in a large country district a death under an anaesthetic 
has been my special dread. When ethyl chloride was intro¬ 
duced to us a few years I looked on it as an enormous boon 
to the country practitioner and his patients, because whereas 
formerly chloroform with its attendant anxieties, especially 
in minor operations and to a man working alone, was prac¬ 
tically the only anaesthetic at his disposal, ethyl chloride 
provided us with an equally portable, easily administered, 
and relatively safer anaesthetic for short operations. 

Nitrous oxide and nitrous oxide-ether sequence leave 
nothing to be desired as regards safety, but in the country 
the apparatus is cumbersome and the doctor setting out on 
horseback or on a motor bicycle with a bottle ol ether hung 
on one 6ide, a cylinder of nitrous oxide on the other, and an 
inhaler with large rubber bag slung on his back, would rouse 
even a Highland countryside to enthusiasm. 

From June, 1902, up to this date I have had about 360 
administrations of ethyl chloride in our local hospital and in 
my own practice. In one case there were somewhat alarm¬ 
ing symptoms due. I believe, to the administrator pushing the 
drug when anaesthesia was already complete. 
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| My experience, small as it is, seems to point to tbe con¬ 
clusion that properly administered with due care and dis¬ 
crimination as to suitable cases, with the patients prepared 
as they are for chloroform and in the recumbent position, 
ethyl chloride is relatively safe and is an invaluable anaes¬ 
thetic for the country practitioner. I trust that at an early 
date we may be in possession of reliable statistics with 
regard to the use and practical results of thi-> anaesthetic. 

I am, Sirs, yours faithfully, 

James B. 8impson, M.A., M.D , O.M. Edin. 

Golspie, Dee. 1st, 1906. 

THE ELECTION OF DIRECT REPRE¬ 
SENTATIVES. 

To the Editort of The Lancet. 

Sirs,—A s considerable interest has been aroused at this 
election and very many medical men are desirous to know 
the result as Boon as possible, may we use your periodical to 
inform the profession that we are arranging to send the 
information on Wednesday next to any medical man who 
has previously communicated with any one of ns ? 

The necessary conditions would be: (a) A telegram form 
containing the name and address must have been received 
at latest Tuesday next. ( b ) 8uffloient postage to cover the 
address and tia words besides should be affixed if only tbe 
names and number of votes received by the three successful 
■candidates are desired. (<j) If all the candidates’ names and 
'votes are required in order, then sufficient postage for the 
address and twenty words besides should be afflred 

These telegrams can be expected by noon on Wednesday. 
The Registrar has stated that this procedure is in order. 

We are, Sirs, yours faithfully, 

Alfred Cox, 

Benabam-roid, Gateshead. 

E. Rowland Fothbrgill, 

8outhfields, S.W. 

E. D. Kirby. 

107. Hagley-road, Edgbaaton. 

J. A. K. Renshaw, 

Dec. 5th, 1906. 11, St* John-street, Manchester. 


THE MEDICAL TREATMENT OF SCHOOL 
CHILDREN. 

To the Editort of The Lancet. 

Sirs,— The Education B.ll provides not only for the 
-medical inspection of school children but also for their 
medical treatment. Before ''attending to the health and 
physical condition ” of the children it is necessary for the 
local authority to obtain the sanction of the Board of 
.Education'; there is to be no wage-limit, but children 
attending voluntary schools are to be excluded from treat¬ 
ment, even though their fathers pay rates. All this is of 
much importance, for 96 per cent, of children attend 
■Council schools. Probably at first the local authority will 
only treat out-patients on Saturday mornings at the schoo s, 
performing operations for adenoids, squints, and talipes on 
children between three and 14 years of age, but it will soon 
be said that many of the cases should have been treated 
before three years old, and in the case of oongenital ailments 
from birth. Lastly, it will be said that many cases 
cannot be efficiently treated as out-p ttients and permission 
will then be granted to establish children’s hospitals in 
those districts in which voluntary effort is inadequate. 

Tbe object of this letter is not to express its writer's 
opinions but to induce others to form their own. The absence 
of any clear provision for the scruples of conscientious 
-objectors and for the protection of the children of foolish 
parents suggests that the clause has not been fully con¬ 
sidered even by its authors. The best course would be to 
transfer it from tbe present Bill to that dealing with the 
feeding of school ohildren, a subject with which it is more 
-closely connected. This would allow of the clause being 
studied by those having some responsibility in the matter. 

I am, Sirs, yours faithfully. 

Dec. 4th, 1906. _ J. S. 

SHIPPING COMPANIES AND THEIR 
SURGEONS. 

To the Editort of The Lancet. 

Sirs, —This year I bad an operation upon my ear and 
■went as ship surgeon on a steamer running to South America, 
where there are laws affecting all steerage passengers in 


regard to their vaccination, certification, &o., especially in 
Uruguay and Argentina. Various shipping companies get 
doctors to sign their articles without giving them any in¬ 
formation to speak of about these law* and when at sea avail 
themselves of the technicalities of an old “Shipping Act” 
and tell the surgeon that he is only a seaman under that 
Act, &o. Therefore they claim the right to order the doctor 
to vaccinate unlimited numbers of passengers without any 
extra pay, in the same manner as a cabin boy can be 
ordered to wash plates. The law of Uruguay had been 
in force for months and no extra pay had been paid to 
any surgeon for the extra work involved by that law. On 
arriving at Monte Video I put my foot down, and kept it 
down, on the ground that my signature to the ship’s articles 
had been obtained by withholding material facts as regards 
my work, and the result was a crisis leading to a regular 
scene before a large audience and which ended in the 
Uruguayan doctors doing tbe work themselves. Since then 
I have made it my business to see that all surgeons on that 
line have a chance of knowing what is in store for them 
before they leave Ergland, to the great wra'h of tbe com¬ 
pany and their superintendent. The whole subject is worthy 
of investigation, as we are shipped to regions where white 
men only work for high pay and despise those that do not. 
Perhaps some of your readers who have had similar expe¬ 
riences may be able to confirm my statements and so aid in 
inducing the shipping companies to mend their ways. 

I am, Sirs, yours faithfully, 

Dec. 3rd, 1906. MASTOID. 


THE ARMY MEDICAL RESERVE. 

To the Editort of The Lancet. 

Sirs, —There is an attempt now being made to raise an 
“Army Medical Reserve,” an attempt which must necessarily 
prove unsuccessful considering the conditions demanded. 
First, an age limit of 30 is fixed. This excludes practically 
all medical men who have practices of their own, and 
certainly all who have established practices. Secondly, two 
months’ training at Aldershot is required. This condition 
must prevent the majority of the small number not excluded 
by the age limit from applying. An assi-tant can hardly 
hope for two months’ holiday, whilst a medical officer to 
institution, hospital, or asylum is in a hopeless case. As far 
as I can see the only one eligible is the newly qualified man 
who has nothing better to do. He may take out bis first 
training but unless he elects to remain idle indefinitely he 
can hardly hope to take out another. 

The £5 offered for purchase of uniform should be at least 
£15. I am, Sirs, yours faithfully, 

Nov. 29th. 1906. TOMMY ATKINS. 


SOUTHPORT SHRIMPS FROM HOLLAND. 

To the Editort of The Lancet. 

Sirs,—I see by your issue of Oct. 27th that your Man¬ 
chester correspondent calls attention to one of the recent 
convictions (Bradford) for this fraud both upon the public 
and the local fishermen. A short account of the “manu¬ 
facture” of potted shrimps may interest you. The trade 
in Dutch “preserved” shrimps is one of comparatively 
recent date. 

The shrimps are imported in large quantities ready picked 
heavily “faked” with boric acid and will “keep” an 
indefinite time. Before being potted they have to be washed, 
whereby a large amount of the preservative is removed ; 
they are then cooked in the usual manner, spice, &s., added 
to mask their unnatural flavour, and sent out broadcast as 
“Southport potted shrimps” and labeled as such. The 
fraud is committed quite openly and the trade is a large one. 
Before the shrimps are washed they are a filthy mixture 
quite unfit for food and it is a mystery to everyone that no 
steps are taken by our health authorities to stop the traffic. 
There is a fl-et of about 70 boats engaged in the shrimp 
fishery here and a few years ago Borne of the local fishermen 
formed themselves into an association called the “Southport 
Shrimpers’ Amalgamation.” Their catches are taken to a 
central depfit where they are potted and distributed, no pre¬ 
servative being added, or indeed found necessary. They meet 
with great opposition on tbe part of the importers of foreign 
Bhrimps and in the winter season, when native shrimps are 
scarce, the fishermen find great difficulty in getting remunera¬ 
tive prices for their catches as tbe dealers in foreign shrimps 
always have plenty in pickle which compete with them. 
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The addition of a preservative has been proved over and over 
again to be quite unnecessary. The fresh shrimps can reach 
the most distant parts of England in 12 hours from the boats 
(after being potted), and if proper care and cleanliness are 
exercised in the process will keep quite seven days in the 
hottest weather. 

The importers are now a wealthy body and have one of 
the most distinguished advocates to defend any of their 
number who may be prosecuted in other towns. They now 
rely upon the great case in Manchester, which lasted six 
days, when they had expert evidenoe engaged to speak as 
to the innocence of boric acid in food. Prosecutions are 
frequent and the neighbouring towns have “warned off” 
our product, but our local authorities wink at the business, 
much to the injury of our fair fame and reputation and 
of the local fishermen. 

I am, Sirs, yours faithfully, 

Southport, Nov. 10th, 1908. SAI.US POPULI. 


THE NATIONAL CONGRESS ON 
CANCEROUS DISEASES IN 
BUDAPEST. 

(From a Correspondent.) 


The devastation which is caused by cancer among all races 
of mankind has lately directed the attention of the medical 
profession to the study of the disease ou a much greater scale 
than heretofore. 

This movement led to the formation in Hungary of the 
Cancer Committee of the Royal 8ociety of Physicians and 
Surgeons, and upon the initiative of this committee a 
collective investigation of all existing cases of cancer in the 
country was begun on Oct. 15th, 1904. In this work almost 
every practitioner took part. In addition the statistical 
bureau has worked np since that time the mortality statistics 
for the period 1901-04 from the point of view of deaths from 
cancer. From these inquiries two conflicting results emerged 
—namely, in the first place, that 3570 cancer patients 
were enumerated in Hungary on Oct. 15th, 1904; and, in 
the second place, that according to the mortality statistics 
26.912 deaths due to cancer took place during the four years 
merely in the parts of the country where cases of death are 
inquired into by medical inspectors. This is an important 
qualification, for in many parts of Hungary there are 
non-medical inspectors. 

The registers of the outdoor department of the First 
Surgical Clinic in Budapest show that on an average one 
new patient suffering from cancer enters the clinic daily and 
that 20 per cent, of this large mass of patients although they 
had long been ill had not been previously seen by a medical 
man. In addition to this tendenoy of patients afflicted 
with cancer either to refrain from seeking medical aid or else 
to seek it at a very late stage, it is also certain that a great 
many of them have evaded registration at the collective 
investigation and that their number, in fact, considerably 
exceeds the 3570 enumerated. The large number of patients 
suffering from cancer made it necessary that the medical 
profession in Hungary should do everything in its power to 
relieve the sufferers and to keep abreast with similar move¬ 
ments in Western Europe. The idea of holding a national 
congress on cancerous diseases originated with Professor 
Dol linger and Professor B6kay. 

The congress was held from Nov. 15th to 17th. On all 
these days operations were performed in the surgical and 
gynecological clinics of the University of Budapest, to 
which operations the members of the congress were invited. 
Besides the Budapest surgeons there were 273 provincial 
practitioners present. The State railways generously issued 
tickets at reduced rates to members of the congress coming 
from the country. Besides the medical men there were also 
present as visitors, some important personages, such as 
Count Apponyi, the Minister of Public Instruction, and Julius 
Yargba, the director of the Statistical Bureau. 

Professor Julius Dollinger delivered the first address. 
In discussing present views as to the treatment of cancer he 
said that nearly 45 per cent, of those who had been treated 
surgically by the radical method for cancer in superficial 
positions, such as the breast and lip, during the last six 
years at his clinic had survived the three-year period 
(excepting, of course, those who were operated on during the 
last two years). He collected the statistics of over 600 


operations, 45 per cent, of which showed survival three years 
after the operation. A good many of these cases were really 
inoperable when they presented themselves for treatment 
because the disease had already become general. The 
surgical statistics of cancer of the lip were most en¬ 
couraging. There were many who seemed to think that a 
man suffering from cancer of the lip or a woman suffering 
from cancer of the breast was doomed, but this was by no 
means the case, for the statistics showed that nearly one- 
half of them would have their lives prolonged for at least 
three years and some of them lived on without recurrence. 
In the present state of knowledge as regards cancer it 
was discreditable that a medical man should allow a case 
under his care to go on to the inoperable condition. It was 
improper to wait until the regional glands were enlarged. 
Until it was made clear to every practitioner that cancer 
must not be neglected and that in most of the caseft 
early diagnosis gave a prospect of recovery any further 
improvement in cancer statistics could not be expected. 
He was of opinion that cancer was a communicable 
disease. The facts on which he relied in support of this 
view were as follows. It had increased greatly in modem 
times ; it was most frequent where population was thickest, 
so that, for instance, in proportion to the population it was 
more common in the poorer districts in Budapest than any¬ 
where else ; it seemed to follow oertain water-courses ; it 
became connected with houses ; and many cases that were 
seen by surgeons could be readily traced to possibilities of 
communication. For instance, it was not unusual to find 
cancer occurring in those who were closely associated with 
one another. Ot the possible presence of parasites in cancer 
there was as yet no definite knowledge. If there were parasites 
they must be very different from bacteria. Every cancer was 
epithelial in character, even though it might not be on the 
surface of the body. Why epithelial cells were capable of 
overgrowth with concomitant malignancy could not be 
determined. 

Professor Barsoxy emphasised the fact that in order to 
attain better results the medical men themselves must, in 
the first place, be taught to recognise cancer in an early 
stage and then they ought to teach the public. He recom¬ 
mended the erection of a cancer hospital by voluntary con¬ 
tributions for the study of the pathology and treatment of 
the disease. 

Dr. Koraxtj Tandor discussed the early recognition of 
gastric cancer. He said that traces of blood and diminution 
of hydrochloric acid in the gastric juice were of some im¬ 
portance. A history of past ulcer was not against the 
subsequent diagnosis of cancer, for an ulcer often degene¬ 
rated into cancer, as a large percentage of his cases showed. 
The presence of a tumour was not necessarily a contra¬ 
indication to operation. A small moveable growth in the 
pyloric end of the stomach was a rather favourable type, as 
it caused early obstruction. 70 per cent, of the cases were 
in the operable (pyloric) end of the stomach. All well-known 
means of diagnosis merely gave rise to a suspicion, and if 
the existence of cancer could not be disproved exploratory 
inoision was called for. He concluded from the statistics 
that cancer of the stomach was the most frequently occurring 
of all cancers but that it was not always diagnosed. 

Professor William Tauffer read a paper on the 
Radical Cure of Uterine Cancers. He called attention to 
the fact that many cases might be saved by amputation 
of the cervix. The radical method of removing not only 
the uterus but considerable tissue in its neighbourhood 
and all the glands involved as far as possible had been 
advocated in Germany for a time, but it did not give 
good results and was not worth considering as a routine 
treatment. In one half of the cases the lower glands 
were involved, but many of them could not be removed 
because of their position beside arteries. The attempts 
to eradicate all cancer tissue had been discredited on 
account of the accidents which had happened to the 
ureter and the bladder. He strongly recommended the en¬ 
lightening of the public as to the symptoms of cancer of 
the uterus. It was unfortunate that the initial stage of 
cancer of the uterus was not painful, otherwise surgeons 
would always see the patients in an early and operable stage,. 

Dr. Holzwarth (Eugen) dealt with the use of the x rays 
in carcinoma. He first considered the demonstrable facts 
concerning the influence of the rays on carcinomatous tissue; 
and, secondly, he described his clinical results, the essence 
of which was as follows. Superficial epithelioma was the 
| form in which the x rays were particularly of value. In 
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thick epitheliom&ta, say, of the thickness of the thumb, on 
the lower lip the rays should not be employed. There were 
two dangers from the use of the rays. One was that they 
would produce serious burns when employed by those who 
were not experienced in the manipulations and the other was 
that they would do positive damage when used in a case 
where a surgical operation, if employed sufficiently early, 
would hold out a good hope of permanent recovery but where 
the use of the x rays caused delay, wasted valuable oppor¬ 
tunities, and lessened the chances of permanent success. 


MANCHESTER. 

(From oub own Correspondent.) 


Port Sanitary Authority. 

The port of Manchester is becoming increasingly im¬ 
portant, more used by BhippiDg, and therefore requiring more 
sanitary supervision. During November last 194 vessels were 
inspected in the port and of these 96 were in an insanitary 
condition. One case of typhoid fever occurred in a ship 
berthing at Salford Docks and was not notified until 24 
hours after her arrival, as the oaptain did not know it 
was typhoid fever. The patient was removed to hospital 
and died there. The committee resolved to ask the Board 
of Trade to appoint its medical officer as medical officer 
of the port under the Merchant Shipping Acts, so as to 
increase its powers in dealing with matters of health. 

Ntro Hotpital for Diseases of the Skin. 

Four years ago an appeal was made for £35,000 to build a 
new hospital for diseases of the skin in Quay-street, and in 
November last year the central block and one wing were 
opened. As now completed by the building of the new 
wing the cost has been £38,113, of which £33,568 
have been raised. At the opening of the new wing on 
Nov. 27tb Sir James Hoy. the chairman, pointed out 
that they still wanted £5000. Among other donations 
announced, a third one of £1000 had been received from 
Mr. James Dawson. The income at present is £2200 
and the annual expenditure £3700, which seems to be 
a fair specimen of hospital finance. Sir Thomas Barlow 
gave an address in which he recalled the fact that he was 
one of the old students of the original Owens College which 
stood 40 years ago a few yards from the hospital. He was 
not sorry that the hospital was placed in Quay-street, in a 
population that needed their help, for it was right to go to 
the poor rather than to make the poor come to them. In the 
hospital there is a laboratory for the study of skin disease 
named after the late Dr. Leech, in which Sir Thomas Barlow 
took great interest. As he said, “ In furnishing that 
laboratory they had done their best to put their foot on 
quackery in connexion with skin disease.” In conclusion, 
he spoke 6ome words in appreciation of the medical student 
and his work in the wards. 

The Jury and fire-guards. 

During an’ inquiry at the coroner’s court on Nov. 28th 
as to the death of a child two years old from fire, the foreman 
of the jury asked Dr. W. Sellars, the deputy coroner, *‘ if 
there was nothing that made it compulsory for parents to 
provide fire-guards.” The answer, of course, was that there 
is no such law. This is the season when these accidents, as 
they are called, are especially frequent, and it may perhaps 
be allowable to suggest that the Ladies’ Health Society of 
Manchester should take the matter up. No doubt many of 
the ladies and the paid visitors do urge the use of fire-guards, 
but it is worth while to make a special effort for protecting 
the lives of young children. The story is so familiar. The 
mother out—flannelette no fire guard—child's clothing in 
flames—painful death. 

Prompt to Act. 

On Nov. 28th an interesting presentation was made at 
Wigan to some railway men. It is perhaps a little outside 
the usual subjects treated in The Lancet, but medical men, 
who have so often to act at once on their own responsibility, 
are of all others those who would appreciate the conduct 
that called forth the presentations. On Oct. 8th a train 
was leaving the Wigan platform for Southport. W. R. Coates, 
a shunter working at the end of the platform, noticed a 
Manchester to Blackpool express going on a parallel line 
in the same direction at full speed. The two lines con¬ 
verged a little way outside the station, so that unless 


stopped there would be a frightful collision. There was no 
time to tell the signalman, so he at once ran towards the 
coming express ‘ * shouting his hardest and wildly gesticu¬ 
lating.” The driver saw him and jammed the brakes full 
on. Another mac, Thomas Naylor, jumped on to the metals 
and warned the driver of the Southport train. The two 
trains, with their brakes grinding, stopped just on the con¬ 
verging point, but the buffers of the two engines interlocked 
and twisted one another and one or two inches more would 
have meant disaster. The passengers were horrified when 
they realised the danger in which they had been. Coates, 
Naylor, engine-driver Hornby, and the signalman Grundy 
each received a sum of money and a walking-stick. Some 
others also received presents. We do not always think of 
the debt which we owe to railway servants for their care and 
watchfulness, we take it as a matter of course, but as Mr. 
Astbury, K.C., M.P., says in a letter regretting his inability 
to be present, " Such heroio and ready-witted action deserves 
the highest commendation from not only the travelling public 
but from all who take a pride in the steadfastness, courage, 
and resource of our English workmen.” 

Care of Drunkards. 

We are all interested in the care of habitual drunkards 
who, in spite of an increase of temperance, are far too 
numerous. They constitute a social curse in a neighbour¬ 
hood and are always the source and centre of misery in a 
family. We therefore anxiously look for results at the 
Lancashire Inebriates Reformatory at Langbo. At the 
quarterly meeting of the board on Nov. 29th Sir John T. 
Hlbbert, the chairman, said that though they oould not 
point to many cases of reformation they had done good 
to all who had come to Langho. It must be remem¬ 
bered that they had some of the worst characters 
to deal with. 8ince the opening they had had 152 
inmates, 60 in 1904, 60 in 1905, and 32 this year, of 
whom 50 came from Liverpool and 43 from Manchester. 
One had been convicted 165 times and five had 730 convic¬ 
tions between them. The youngest was “a very intelligent” 
girl of 19. He thought there were great difficulties in 
making an ordinary citizen out of a habitual drunkard, but 
it was most important to give them a chance. “ It was a 
question of having the people in their power for three 
years and making them used to good habits, keeping 
them away from drink, and teaching them a useful 
trade.” 13 inmates went out of the home this year, 
and even if not thoroughly reformed ‘ * they bad done 
an immense service to them, and a greater service to the 
places from which they came,” by taking them out of the 
streets. Mr. J. T. T. Ramsay of Blackburn, the vice-chairman, 
said that they were trying to separate a class from mixing 
with the community which did incalculable harm. “ In 
Blaokburn the sending of three people to the reformatory 
bad had a most salutary effect on the districts in which 
they lived.” He suggested an amendment of the Act 
by which on the first breakdown of persons leaving the 
reformatory they should be recommitted for six years. 
He wished also the board could have some means of 
looking after those leaving the home “until they got pro¬ 
perly on their feet.” One would think that here was an 
opportunity for tactful private help. One fact bearing 
testimony to the human instincts that may still linger in the 
breast of even a degraded drunken woman is the following. 
Two babies have been born to inmates in the home and 
strictly, according to the Act, should have been sent to the 
workhouse when nine months old. They had had such a 
humanising influence on the inmates that the speaker said 
he would not have them removed at any price. “ The babies 
brought out the best in the women.” This seems a sensible 
departure from the letter of the law. 

St. Mary's and the Southern Hosjntals. 

The amalgamation of St. Mary’s and the Southern Hos¬ 
pitals has long been in contemplation and at last the legal 
formalities required by the Charity Commissioners have been 
overcome. The new hospital will be in High-street, close by 
the new infirmary. The present hospital in Whitwortb- 
street, W.. is to be used as an out-patient department, for 
maternity cases, and for the teaching of students and 
midwives. The women’s and children’s cases will be 
treated at High-Btreet where there will be 80 women’s 
beds and 25 children’s beds. Happily for this enterprise 
the trustee of the late Mr. Gledhill has undertaken 
to provide £50,000 or so much of it as may be 
necessary. The equipment and furnishing will have 


Digitized by 


Google 




1628 Th* Lancet,] 


WALES AND WESTERN COUNTIES NOTB8.—SCOTLAND. 


[Dec. 8,1906. 


to be done out of the ordinary funds of the two hospitals 
and money will have to be raised if it is to be endowed 
adequately. The present income of the two hospitals leaves 
them with a serious deficit at the close of each year, not¬ 
withstanding economical management. Are the public of 
Manchester willing that this old charity should lapse into 
decay 7 

Dec 4th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From oub own Oorrkpondbnts.) 

University of Wales. 

The annual collegiate meeting of the court of the Univer¬ 
sity of Wales was held on Nov. 30tb at Cardiff, under the 
presidency of Sir Isambard Owen. The report stated that 
the senate having considered the draft resolutions in refer¬ 
ence to the proposed faculty of medicine, were in favour of 
the appointment of an advisory board pending the establish¬ 
ment of a complete school of medicine in the University and 
the consequent inclusion in the senate itself of an adequate 
body of expert opinion on questions of medical education. 

The Workmen’s Compensation Act. 

At Porth, South Wales, on Nov. 30th, a widow sought to 
recover £190 from the Ocean Coal Company on behalf of 
herself and child in respect of the death of her husband, 
who was killed in the colliery. His Honour Judge Bryn 
Roberts said that this was an extraordinary case, as the 
applicant had not been supported by the deoea-ed since 
1904. Although conjugal relationship took place they did 
not reside together and the child was born some four 
months after the man’s death. His Honour added that the 
dependency of posthumous children upon the earnings of 
workmen had been completely overlooked by the legislature. 
He held that there must be aotual and not merely legal 
dependency and therefore he did not see how the posthu¬ 
mous child could be dependent on the deceased, as the 
mother, when pregnant, was not at the time of the death of 
deceased dependent upon him. He therefore found for the 
defendants. A stay of execution was granted for the 
purposes of appeal. 

The Medical Officer of Health of the Chipping Sodbury 
Rural Uistrict. 

At a meeting of the Chipping Sodbury rural district 
council held on Nov. 28th a letter was read from the joint 
commiteee of the South-West Gloucestershire united 
districts stating that on Nov. 24th th»*y had appointed Dr. 
F. T. Bond as the medical officer of health of the united 
districts for one year. The Local Government Board had 
fixed the salary at £573 per annum and Chipping Sodbury 
had been apportioned £149 of this. Dr. Bond, who was 
present at a portion of the meeting, said that he had 
come to report himself as the council bad been advised of 
his appointment, and he then alluded to the outbreak of 
diphtheria in the district. On Dr. Bond's appearance at the 
meeting several of the councillors left the room. 

Sanitary Matters in North Devon. 

At a meeting of the Barnstaple rural council held on 
Nov. 30th the medical officer of health (Mr. J. R Harper) 
reported upon the sanitary condition of the villages of 
Georgeham and Croyde. Mr. Harper stated that the drainage 
of both villages was discharged into running streams, whilst 
slop and surface water from many houses escaped directly 
on the highway, having no proper drainage, and in some 
instances the ce«spitB also overflowed directly on the high¬ 
way. Mr Harper advised that steps should be taken to 
prevent the pollution of the streams and that an additional 
sanitary inspector should be appointed to make periodical 
inspections. The chairman said that the committee entirely 
agreed with the medical officer of health that something 
must be done, but in the first instance it. was decided to send 
the report to the Georgeham parish council. 

Dec. 4th. 


Presentation to a Medical Practitioner.— 

At the Great Western Railway Station, Wells (Somerset), the 
Mayor, on behalf of the class of the Great Western Railway 
employees’ branch of the S*. John Ambulance Association, 
presented Mr. Herbert William Allan, B.A. Cantab., 
L.R.C.P Lond., M.R C.8 Eng., with a case of pipes in 
appreciation of his services as honorary lecturer. 


SCOTLAND. 

(From oub own Oobbbbfondbnt.) 


Glasgow Western Infirmary. 

At the thirty-second annual meeting of qualified con¬ 
tributors to the Western Infirmary the report on the work 
of the past year was submitted. The number of indoor 
patients treated during the year was 6386, being an increase 
of 207 as compared with the preceding year, while in the 
outdoor department the numbers reached 27,456, an increase- 
of 2879 on the preceding year. The number of patients in 
the hospital at any one time varied between 418 and_524, 
and the average period of residence of each patient]was 
26-79 days. The number of deaths was 516, or 8 79 per 
cent, of all the cases treated to a termination. Of 
the fatal cases, however, 154 were of such a hopeless 
character when taken to the hospital that the patients 
died within 48 hours after admission. Deducting this 
number, as usual, the death-rate is reduced to 6 34 
per cent. The ordinary income of the infirmary was 
£21,654, or fully £1000 more than last year; while 
the ordinary expenditure was £32,368, or £1500 more 
than last year. The extraordinary income for the year, 
bequests, &c., amounted to £11,243 and the extra¬ 
ordinary expenditure to £2858. A sum of £5157 was 
transferred towards the ordinary expenditure, a sum of 
£655 to the convalescent home account, and a sum of 
£2573 to the new dispensary buildiDg account. A sum of 
£1144 was reoeived towards the further extension fund. 
The cost of each bed fully occupied was £69 Is. 1 id., as 
again-t £69 8s. 2d. In the previous year. The average cost 
per patient treated was £5 Is. 4 id., as against £4 19s. llrf. 
in the year immediately preceding. During the year a new 
wing was opened in the infirmary, but notwithstanding this 
addition to the accommodation between 400 and 500 patients 
are wai'ing for admission. According to the plans for 
finally completing the infirmary three blocks are yet 
required, estimated to cost between £70,000 and £80,000. 
Meantime the directors are anxious to undertake the erection 
of the southern section of the wing recently opened which 
will cost £20,000; also to erect the block connecting this 
wing with the main building, the estimate for which is 
£35,000. 

Compulsory Notification of Births. 

The Parliamentary Bills committee of the Glasgow corpora¬ 
tion at a meeting this week received a deputation headed by 
Professor R. 8tockman consisting of 16 medical practitioners 
in the city with reference to the clause In the Glasgow Cor¬ 
poration Order, 1907, which provides that medical men must 
notify to the medical officer of health within 48 hours all 
births which they attend. The deputation expressed the 
opinion that the proposal was unnecessary and that in any 
case they should be allowed a fee for making the notification. 
The committee promised to consider their representations. 

Proposed Nero Dispensary in Glasgqn. 

In The Lancet of Oct. 20th an account was given of a 
meeting, presided over by the Lord Provost, at which it was 
proposed to establish a publio dispensary in the Anderaton 
district of the city, and at a later date (Nov. 10th) reference 
was made to a memorial signed by 20 medical men practising 
in the district and protesting against the establishment of 
such a dispensary as unnecessary. The Glasgow Htrald of 
Dec. 4th deals with the proposal in a leading article and 
to all intents and purposes gives the finishing blow to a 
scheme which already seemed moribund. In the first place 
it is pointed out that the Anderston district is more amply 
supplied with such charitable agencies than any other 
quarter of the city. These various agencies are mentioned 
in detail and it is asserted that if this new scheme were 
carritd into effect it would lead to vexatious and wasteful 
overlapping of philanthropic work. In the second place 
attention is drawn to the fact that almost all the hospitals 
of the city have engaged in schemes of reconstruction or 
enlargement in order to meet the increasing demand for 
dispensary treatment, that when these schemes are com¬ 
pleted the city should be amply supplied in this respect, and 
finally that the money required for these alterations is not 
yet forthcoming, and until it has been supplied any further 
new scheme, even if it were necessary (which is denied), 
would be ill-advised. 

Dec. 4th. 
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IRELAND. 

(Fbom our own Correspondents.) 


Irith Poor-lam Medical Service. 

A meeting of the council of the Irish Medical Association 
was held in Dnblin on Nov. 30th. when a committee was 
appointed to urge upon the Government the carrying oat 
of the recommendations of the Vice-regal commission on 
the Poor-law system in Ireland. 1 A special general meeting 
of the association held on Nov. 14th had already passed four 
resolutions to the following effect:— 

1. That In any reform the member* of the Poor law medical service 
and those of the county Infirmary service should form a homogeneous 
State service. 

2. That any body or council administering the Poor-law medical 
service should contain a majority of member* elected periodically 
from among the members of the medical profession practising in 
Ireland. 

3. That all hospitals and infirmaries under the contemplated Poor law 
service should be designated by a uniform title. 

4. That in the administration of the proposed State Council a 
Department of Public Health with a Minister should be appointed. 

The committee was appointed in order to bring these resolu¬ 
tions to the attention of the Government and the following 
have been nominated to serve upon it: Dr. J. S. McArdle, 
President of the Irish Medical Association ; Sir William 
Thomson (Dublin), Dr. K. F. Tobin (Dublin), Sir John W. 
Byers (Belfast), Dr. R. J. Kinkead (Galway), Mr. H. T. A. 
Warnock (Donegal). Dr. P. J. Macnamara (Kilmallock), with 
the deputy chairman and the honorary secretary of the 
association. 

The Health of Bel fait. 

At the last weekly meeting of the Belfast public health 
committee, held on Nov. 29tb, it was reported that for the 
week ended Nov. 24th ten cases of typhoid fever, 40 of 
scarlet fever, and six of diphtheria had been notified. The 
death-rate from all causes was 17'8. It was decided to re¬ 
commend the city council to pay Professor W. St C. Symmers 
£200 per annum for bacteriological reports and examinations. 
At a meeting of the city council of Belfast held on Dec. 3rd 
attention was drawn in the public health report to the 
great prevalence of scarlet fever and diphtheria. Between 
Oct. 21st and Nov. 17th 262 cases of zymotic disease had 
been notified—viz., 2 cates of typhus fever, 28 of typhoid 
fever, 132 of scarlet fever, 30 of simple continued fever 
(whatever nondescript this disease is), 4 of puerperal fever, 
32 of diphtheria, 4 of membranous croup, and 30 of 
erysipelas—a list wbioh shows that really no adequate pre¬ 
cautions whatever have been taken to cope with such an 
extraordinary state of affairs. Congratulations on the fact 
that typhoid fever has—as appears in this list—been re¬ 
duced 60 per cent, may be readily giveD, but their 
significance is somewhat discounted when it is seen that 
the subsidence of this disease has simply been replaced 
by such a terrible outbreak of scarlet fever and diph¬ 
theria. The circulation of posters urging the people to 
be careful about their children when convalescing 
from scarlet fever mixing with healthy children is 
a poor attempt to cope with such a terrible outbreak of 
scarlet fever Anyone acquainted with the very rudi¬ 
ments of publio health matters knows that the only way 
to cops with such an epidemic is the insistence of prompt 
isolation at the outset of the epidemic (in the case of those 
who have no facilities for proper nun-ing), but in Belfast we 
have an infectious dheases hospital jut-t opened with accom¬ 
modation for only 168 patients, and yet within one month 
262oa8es of zymotlc disease have been notified 1 Everyone 
foresaw this difficulty but nothing was done.—At the same 
meeting of the council the town clerk, Bir Samuel Black, 
explained that although the letter from the Local Govern¬ 
ment Board of Ireland sanctioning Mr. H. W. Bailie’s 
appointment as medical officer of health had been read at 
the meeting of the health committee the document had not, 
he understood, been seen by Dr. J King Kerr. 

The Water -1 apply of B'lfatt. 

In the Chancery DivUion of the Four Courts, Dublin, 
before the Master of the Rolls, on Nov. 28tb, the Belfast 
Water Commissioners applied for an ad interim injunction 
against a farmer restraining him from continuing to pollute 
streams of water which flowed from his lands into the 
Belfast Water Commissioners’ reservoir at Stoneyford, from 


1 See The Lamcet, Nov. 24th, p. 1460. 


which portion of the Belfast water-supply was taken. It 
was stated by counsel that heaps of manure bad been placed 
close to the river referred to and it was a matter of urgent 
importance. The Master of the Rolls made the order,'as the 
matters complained of constituted, in bis opinion, a grave 
danger to the public health. 

Typhoid Ferer in Holynood. 

An epidemic of typhoid fever has broken out in the 
Holywood urban district, county Down, and already a 
number of cases have had to be removed to hospital. 

Dec. 4th. 


PARIS. 

(Fbom oub own Correspondent.) 


Sanitary Matters in Paris. 

The Municipal Council devoted a portion of the sitting of 
Nov. 6th to the consideration of various matters dealing 
with sanitation in Paris. M. Lajarrige proposed to open 
municipal washhouses in the working-class quarters of Paris. 
The right to use these establishments should be attainable 
on payment of a very small fee and even this could be re¬ 
mitted in the case of very poor persons. Soap and brushes 
would be supplied free. Many municipal councillors were in 
favour of the creation of a sanitary “dossier” for children 
attending the schools. It was proposed that every child 
attending a primary school should on entrance be required 
to produce a certificate of having been successfully vacci¬ 
nated and another one to the effect that he or she was not 
obviously tuberculous. Whenever a child was absent from 
school the parents would be required to band in a certificate 
that the disease was not contagious and no child would be 
re-admitted to school without a certificate of being in good 
health. The “dossiers” would be handed over to the 
children on their leaving Bchool. M. Jollibois brought 
forward and succeeded in carrying a motion inviting the 
administration to apply for powers to obtain the passing of 
a law for the compulsory acquisition of insanitary property. 
The law as it stands at present provides that property may 
be compulsorily acquired on payment of a compensation 
fixed on the basis of the income of the property. It is now 
proposed that the cost of the works necessary to put the 
premises in a sanitary condition should be estimated and 
that this amount should be deducted from the amount paid 
as compensation reckoned on the income brought in by the 
propeity. M. Ambroise Rendu proposed that a sum of 
50,000,000 francs should be set aside for this purpose. 
Finally, M. Jollibois raised the question of allocating a sum 
of from 6,000,000 to 10.000,000 francs for improving the 
woods, parks, and promenades of Paris and for the creation 
of new squares. 

A Case of Dissimulation in a Child. 

At a meetiDg of the Hospitals Medical Society, held on 
Nov. 18th, M. 8ouques showed a little girl, aged 10 years, 
who for the last three months had contrived to make both 
her parents and the family medical man believe that 
worms came from her nose when she blew it. The fact 
was indisputable but when the worms were examined at 
the museum they were found to be the laivre of the 
apple moth and those of sundry weevils which were found 
in worm-eaten fruit. The child then confessed her decep¬ 
tion, saying that she took the larvae from the fruit and put 
them up her nose. She did this to be interesting. 

Changes in the Paris Hospitals. 

The Municipal Council of Paris has recently decided that 
a portion of the Laennec Hospital should be fitted up for the 
reception of tuberculous patients, only stipulating that the 
works for this purpose, which are estimated to oost 1,000.000 
francs, should not be begun until the Assistance Publique has 
obtained a subvention of 500,000 francs from the funds of 
the Pari Mutuel. The Minister of Agriculture has, however, 
notified the Prefect of the Seine that this proposal has been 
most favourably considered and that he himself undertakes 
to see that it parses. With this despatch before him M. 
Navarre has proposed to the Municipal Council that although 
the committee of the Pari Mutuel does not meet until 
Janua<y an estimate should at once be got out for the works 
in question and this proposal has been accepted. The town 
of Paris will thus possess for the first time a hospital one 
quarter of whioh will be allotted to the care and treatment 
of tuberculous cases. M. d'Andign6, on behalf of the fifth 
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committee, presented a report of the oonncil advising trans¬ 
ferring ( disaffectation) of the Beanjon Hospital and its re¬ 
construction on a new site on the lands formerly occupied 
by the fortifications between the Villiers gate and the Ternes 
gate. The new hospital will, if this scheme be carried 
through, ocoupy a site of double the area of the existing 
building. A majority of the council decided that negotia¬ 
tions should be opened with the State about the site in 
question. 

Dec. 4th. 


VIENNA. 

(From our own Correspondent.) 


Grievances of Hospital Medical Officers. 

The movement amongst the new generation of medical 
men holding hospital appointments for obtaining a more 
independent and more dignified position is gaining strength. 
At present the medical officer who, after serving without 
salary for at least two years, may be appointed as secundar- 
arzt (junior surgeon or physician) with a salary of £60 a 
year but no board, has to do a very important part of the 
daily work. He also has not muoh to gain from staying longer 
in the hospital, because already the unpaid men are leaving 
the service, so that all the hard work comes npon the 
“ secundar,” leaving him no opportunity for scientific or even 
for practical work. Meetings of hospital medical officers 
are held every week and the conditions are discussed. A 
memorandum was recently presented to the directors of all 
hospitals asking for an increase in salaries to the extent of 
50 per cent., free board, and the appointment of additional 
medical officers, bo that no 11 secundar ” should be in charge 
of more than 20 beds instead of the 40 or 45 beds whioh be 
may have at present. Prompted by the recollection of 
several charges of malpractice which have been brought 
recently the meeting advised obligatory insurance against 
actions for damages brought under the Liabilities Act. The 
recognition of the diplomas of ladies, with equal rights for 
both sexes, is another point of the memorandum. The month 
of February was mentioned as the date after which the hos¬ 
pital staff would be forced to consider the advisability of a 
passive strike if their just requests should not be complied 
with. 

Misleading Advertisements. 

The immense production of new pharmaceutical prepara¬ 
tions has brought about a system of advertising by which 
these substances are “written-up” in laudatory paragraphs 
composed by certain medical men for payment. In order to 
stop these proceedings the medical journals have been re¬ 
quested not to accept such articles and the names of the 
writers have been partially disclosed, so that the medical 
profession may be put on its guard against trusting to the 
extravagant encomiums written by members of the list 
which is to be published shortly. This movement originated 
in Germany, where the German Medical Press Association is 
the foremost body of the kind, and has found many sup¬ 
porters in Austria, because the two countries are closely 
connected by language and the frequent scientific co¬ 
operation of public and learned corporations. The profession 
has also been requested to stop the prescribing of prepara¬ 
tions which have obtained notoriety by such means, or of 
preparations which are advertised otherwise than through 
the medium of the medical press. 

Malaria in Southern Austria. 

The report of the hospital in Pola, which has for its main 
object the elucidation of the infectiousness of malaria in the 
south coast provinces of the empire, has now been published. 
Special attention has been paid to three features of the 
disease—namely, the pernicious form, the occurrence of 
relapses, and the proportion between the severe tertian 
(aestivo-autumnal type) and the mild tertian (vernal type). 
In a population of 50,000 persons there was only one case of 
pernicious malaria ; in the same population there were also 
23 new infections and 105 relapses; the proportion of mild 
cases to severe ones was as 42 to 100. Most of the patients 
were between 10 and 50 years old and 30 per cent, were 
females. The spleen was enlarged in more than 80 per cent., 
whilst in the remainder it could not be said to be enlarged, 
at least, as far as could be proved in vivo. The anti-malarial 
campaign was received, as a rule, in a friendly way by the 
population, exoept in two districts where there was a dis¬ 
tinctly hostile attitude, so that the sanitary measures which 


were intended could not be carried out. This was to be 
regretted as these two districts contained typical breeding 
places of mosquitoes. 

X Ray Photographs of the Skull and Brain. 

Professor Benedlkt showed at a recent meeting of the 
Vienna Gesellschaft der Aerzte a series of photographs of the 
skull and brain, in which the x rays succeeded in explaining 
mysterious symptoms and enabled a definite diagnosis to 
be made. In cases of disturbances of equilibrium or in 
MGnidre’s disease certain changes might be found. In a 
patient who was suffering from vertigo, headache, and loss 
of equilibrium he ascertained that the spongiosa of the 
frontal part of the skull was impervious to the x rays. An 
eburnation of the spongiosa was diagnosed and mercury 
was administered with good effect. He has also found 
that in normal conditions the outer lamella of the 
bones of the skull was more pervious to the rays than 
the inner one, so that an increase of the shadow showed 
a pathological condition. Furthermore, the spongiosa 
might also become harder and less pervious, especially in 
lines. This change took plaoe after the receipt of an 
injury and could be traced well into the inner or outer 
lamella:. It seemed to explain the existence of pressure 
symptoms over certain regions of the brain. If it was 
situated in the frontal brain anteriorly to the psycho¬ 
motor region it might interfere with the maintenance of 
equilibrium ; if it was situated in the occiput it might cause 
headache and vertigo. It was possible by means of first- 
class photographs to differentiate abscesses, neoplasms, and 
exudation within the skull. By two photographs taken in 
vertical planes at right angles to each other the perspective 
and situation of the lesion were made clear. 

Removal of a Foreign Body from the Bronchus of an Infant. 

At a recent meeting of the Paediatric Society Dr. 
von Schrotter showed an infant six months old who had been 
seized with dyspnoea while eating a piece of sausage. It was 
found that the respiration of the right lung waB interfered 
with. After an unsuccessful attempt at extraction with a 
bronchoscope of five millimetres (one-fifth of an inch) iu 
diameter the dyspnoea was lessened, probably because the 
foreign body was pushed lower down the bronchus, so that 
part of the lung tissue became available for breathing. A 
bronchoscope three and a half millimetres in diameter 
was then introduced and after some forcible movements a 
piece of bone was extracted by means of forceps. The opera¬ 
tion was performed without an anaesthetic and without trache¬ 
otomy but before the first introduction of the instrument 
the larynx was cocainised. The child’s temperature rose after 
the extraction but no pneumonic manifestations appeared. 
The tracheal and bronchial reflexes are very slight in infants 
and for this reason such operations may be performed without 
exposing the little patients to the risks of chloroform. There 
is already quite a special literature of clinical reports of the 
extraction of foreign bodies from the lower air passages of 
infants and children under five years, and the relative 
immunity of the infantile mucosa is remarkable. 

Dec. 3rd. _ 


CONSTANTINOPLE. 

(From our own Correspondent.) 

The Transmission of Hydrophobia by Mice and Rats. 

Dr. Santour, a doctor of veterinary medicine in Constanti¬ 
nople, has published several interesting cases of hydrophobia 
caused by rats and mice. The series of researches, which 
have been published of late in the French Revue Scientifigue. 
seem to him to have established the fact that mice and rats 
are just as frequently, at least in the Orient, the cause of 
hydrophobia in men as are dogs He relates the following 
characteristic case. On May 24th, 1906, a medical man in 
Smyrna was consulted by a young man whose fianefe had 
died from hydrophobia seven days previously. The latter 
was afraid that be bad contracted the disease himself as 
kisses had passed between them a few days before the 
malady manifested itself. He brought with him a cer¬ 
tificate of the municipal medical man stating that on 
May 8th the young girl, 18 years of age, was suddenly 
Beized by symptoms that led to the immediate conclusion 
that she was suffering from hydrophobia. On the next 
day all the symptoms increased in intensity and three 
medical men called in for a consultation unanimously 
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diagnosed tbat it was a case of rage furieuse. They gave 
at the same time a fatal prognosis. The coarse of tbe 
disease was typical and tbe patient went from bad to worse. 
On the seventh day paralysis set in and on the ninth day 
after the first manifestation of the disease she died. She 
never differed in her answers when interrogated by the 
medical men, by her mother, or by her fond. Sbe emphatic¬ 
ally declared tbat she had never been bitten by a rabid dog or 
a rabid cat. She stated, however, that six months previously 
she had some work to do in the cellar of her house when 
suddenly a mouse jumped on her and bit her finger. There 
was a little flow of blood at that time and the pain was 
sharp, but this subsided and the patient did not attach any 
further importance to the matter. The attack of the mouse 
in the cellar, however, always remained very vividly in her 
memory. As it was absolutely impossible to find any other 
cause it is natural, Dr. Santour thinks, to conclude that 
the bite of tbe mouse was the origin of hydrophobia in tbe 
girl. He urges that more attention should be paid to the 
possibility of transmission of hydrophobia to man by rats 
and mice and recommends that all persons bitten by these 
animals should be immediately sent to the institute for 
hydrophobic patients. 

Nov. 26th. _ 


NEW YORK. 

(From our own Correspondent.) 

The Craig Colony for Epileptics. 

The thirteenth annual report of this colony is full of 
interest to those concerned in the care of these dependents. 
Dr. William P. bpratling, the able superintendent, is an 
enthusiast in bis study and treatment of epileptics and now 
assures tbe public as tbe result of his large experience tbat 
epilepsy is curable and that he is personally cognisant of 
scores of cases cured during the past 20 years. He quotes 
also the report of the Bielefeld colony of Germany, which 
states tbat 587 epileptics in tbat institution have been cured 
since 1867. But Dr. Spratling lays great stress upon the 
importance of the early admission of patients. The census 
of the Craig colony showB the population to have been 
on Oct 1st, 1906, 1063—males 577, females 476. There were 
58 deaths during the year, being four and six-tenths of the 
total number treated. To the question, “ Is epilepsy in¬ 
creasing 1 ” Dr. Spratling replies that it is probably not 
increasing out of ratio to tbe increase of the population, but 
more epileptics are now recognised by the public owiDg to 
the fact tbat something is being done for their better care 
and treatment. A complete census of epileptics cannot be 
taken in a given territory because the disease is so often un¬ 
recognised. He believes tbat epileptics are especially prone 
to tuberculosis and states tbat twice as many epileptics die 
from that disease as do persons not afflicted with epilepsy. 
Dr. Spratling is the author of a Bill preventing the marriage 
of epileptics which passed the Lower House of the Legisla¬ 
ture last year. Tbe research work in the laboratories of the 
Craig colony is being vigorously prosecuted by eminently 
qualified pathologists and gives promise of valuable results. 

Tuberculosis among the Indians. 

The United States Commissioner of Indian Affairs reports 
that during the last year he bad collected data from 91 of 
the field physicians representing the conditions among half 
the Indian population of the country. These reports show 
that among every 1000 Indians there were about ten cases of 
pulmonary tuberculosis, 15 of glandular tuberculosis, and 
two of tuberculosis of the bones and joints. At the Carlisle 
Indian School there were ten cases ot tuberculosis in a total 
membership of 904. At Pierre, State of South Dakota, a 
very high latitude, and a place where it was oustomary to send 
persons suffering from diseases of the lungs, there were II 
cases in a total of 146 Indian population. At the Indian 
school in Oklahoma territory there was but one case of tuber¬ 
culosis among 748 pupils and in a similar school in the State 
of Kansas there was one case among 814 pupils. In the dis¬ 
cussion of the causes of tuberculosis among the Indians, 
physicians generally assigned the insanitary conditions under 
which they live as the most potent and obvious factor in its 
prevalence. One noticeable feature in these studies was the 
greater prevalence of tuberculosis in tribes that bad changed 
the rude and well-ventilated tepee in whioh they formerly 
lived to bouses which they constructed in the most insani¬ 
tary manner. It was also alleged that every case was caused 


by tbe excretions of the disease and no case developed in any 
other way. The remedy proposed was the creation of sani¬ 
tary camps where all of tbe infected should be collected and 
maintained until the termination of each case. 

Public Health Defenoe League 

A new organisation with tbe above title hss been created 
for tbe purpose of protecting the public health and public 
morals. The society is to be national in its scope of work. 
Its objects, as defined in its first publication, may be 
summarised as follows. To obtain and disseminate accurate 
information concerning practices and conditions of every 
kind that aie dangerous to the public health and morals, 
and to work for tbe enlightenment of the public on all 
matters affecting these objects ; to work for the enactment 
of laws in tbe United States, territories, and colonial posses¬ 
sions for the protection and preservation of tbe public health 
and morals; to assist the constituted authorities in the 
enforcement of all laws affecting the public health, includ¬ 
ing those laws for the prevention of quackery, charlatanism, 
and criminal practices in the healing art, whether by licensed 
or unlicensed practitioners; the prevention of the adulteration 
and substitution of drugs and food substances; the prevention 
of the sale of narcotics, alcohol, and dangerous substances of 
every kind, whether under the guise of proprietary remedies 
and so-called patent medicines, nostrums, or whether sold as 
narcotics in violation of the law ; the prevention of the admis¬ 
sion to the United States mails of all newspapers and 
printed matter of every sort advertising any business 
injurious to tbe public health or morals, and to prohibit the 
advertising of such business in any way. The new society 
numbers among its members many leading physicians, 
lawyers, clergymen, and philanthropists, and promises to be 
a power for good. 

The Blind and Deaf in the United States. 

The late oensus shows that the number of blind persons in 
the United States is 64,763, or about one in every 1200 of the 
total of the population. Of these, 35.745 are totally blind and 
29,018 are partially blind. Only one-fifth of the blind over 
ten years of age are engaged in some gainful occupation. 
A preponderant share of the blindness is attributed to what 
are called “social diseases." It is stated that if these 
diseases were eradicated blindness would almost disappear. 
The deaf number 89,287, or one in 850 of the general popula¬ 
tion. Of these, 2272 were also blind and 24,369 were dumb. 
Of those returned as deaf 55,501 could speak, 9417 could 
speak imperfectly, and 24,369 could not speak at all. Prac¬ 
tically all of the last-named lost their hearing in childhood. 
Under oral methods of instruction 25 per cent, of those bora 
deaf can speak and 62 per cent, of those who became deaf 
between the ages of five and ten can speak perfectly. It is 
believed by experts that if all of the States would provide 
the means of teaching the oral method while the deaf were 
still young and in tbe speech-learning age all who were born 
deaf or who become deaf early would learn to speak. 

Hospital Confercn'e. 

The condition of the hospitals of New York is so unsatis¬ 
factory that at a conference of hospital authorities it was 
resolved to appoint a commission to study and report on the 
following subjects: hospital expenditure, uniform account¬ 
ing, State inspection and municipal aid, the distribution and 
classification of hospital beds in relation to the needs of the 
community, ambulance service, dispensaries, medical organi¬ 
sation and medical education, paying patients, cooperation 
of hospitals with each other and with other relief agencies, 
and tbe treatment of patients in their own homes. 

Regulations affecting the Adulteration of Food and Drugs in 
the United States. 

A set of rules and regulations has just been issued in the 
form of a Circular, No. 21, by the United States 
Department of Agriculture, bearing the signatures of 
the Secretary of the Treasury, the Secretary of Agri¬ 
culture, and the Secretary of Commerce and Labour 
and framed with a view of insuring uniformity in the 
enforcement of tbe new Food and Drugs Act which comes 
into force on Jan. 1st next. The rules provide tbat, unless 
otherwise directed by the Secretary of Agriculture, the 
methods of analysis employed shall be those prescribed by 
the Association of Official Agricultural Chemists and the 
United States Pharmacopoeia. A drug bearing a name re¬ 
cognised in the Pharmacopoeia or National Formulary 
without any further statement respecting its character shall 
be required to conform in strength, quality, and purity 
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ARTHUR HENRY^WKISS CLEMOW, M ’ DE ^ ^ ^ 

on 0^.27^ at the comparatively ^ly^ ^ west of I “!LV^. i ?? Utut,0 “ in 

deceased was a well kno P acquired tE* fc he most 

London. His medical eduction & q ortion Ef the time 
part at the University of Edinb g - P Unive Jtty College 
having been passed at the . . F t t he If niversity of 
School of Medicine and six mo wor king/in the labora- 

Leipdc, where he had the . ad J fe ° BO r Cohn/eim. During 
tory of the late dl8tin S“ lBb obtained a first/class honours 
his third year of studv b ® ° b assistant dfemonstrator of 
certificate , ““ a p",L“r (now Sir) WiUieJ Tamer, end a 
“o‘£SL”rior to graduation be gained thyfcme for clinical 
medicine 1883 and WBg appointed resident phy- 

sicYan to the Edinburgh R .yal Infirmary after competitive 
•examination, and as showing the esteenV in which he was 
held bv bis colleagues was elected President of the Edin¬ 
burgh Royal Medical Society, having held the office of 
honorary secretary in the previous yer.r. In 1884 he was 
elected- house surgeon at the Liverpool Royal Infirmary 
under the late Sir William Bisks, and after the usual 
term of office came to London and was appointed senior 
medical officer to the Royal Free F.ospital, which post he 
held for nine months. Returning to Liverpool he for a short 
time practised in Waterloo, near Liverpool, and was 


Ea l I— g-- -cer; his large 

.- patients, a 0 ood and affectionate friend • 
;V .... s.<--^f!fersonal friends, a most loyal and lovable man’ 
After h« graduation at Edinburgh in 1873 he had a abort 
experience in Scottish Poor-law work at Craiglockhart bat at 
an early date he devoted himself to the study of insanity 
obtaimng an appointment as assistant medical officer at the 
then new S nth Yorkshire Asylum at Sheffield, at that time 
under the superintendency of Dr. Samuel Mitchell. Here 
his strong individual characteristics soon showed themselves 
and his work was marked by that careful painstaking con¬ 
scientiousness which stamped everything that he undertook 
in later years. 

In 1887, after keen competition, he obtained the appoint¬ 
ment of medical superintendent of the then new West Riding 
Asylum at MenstOD, and that institution in its development 
and administration is practically a reflection of his mind 
During the early years, when the work of organisation 
was a severe strain, no undertaking was too great and 
no detail was too small for his energies aDd attention and 
from morning to night and from year's end to year’s end his 
whole object and aim in life was the welfare, good name 
and honour of the Institution intrusted to his care As 
a superintendent he was kind, forbearing, and gentle 
and had what Pliny calls the best of all characters— 
namely, he was ready to pardon the errors of mankind as if 
he were every day guilty of some himself and, at the same 
time, as cautious of committing a fault as if he never forgave 
one As a man he had a most lovable disposition, was per¬ 
fectly straightforward, even tempered, and large-hearted 
He leaves behind many to mourn their loss and not least 
important among them are those amongst whom he lived so 
many years, his staff and patients. 

ROBERT GRIEVE, C.M.G., M.D. Glasg., L.R C.S. Edi.v. 

Dr. Robert Grieve, who died recently in his sixty-seventh 
year at Barton-on Humber, Lincolnshire, had seen a great 
aeal of medical service in various parts ot the world. He 
received his professional education at the University of 


Digitized by CjOO^Ic 






















The Lancet,] 


OBITUARY.—MEDICAL NEWS. 


[Dec 8.1906. 163 3 


Glasgow where he graduated as M.D. in 1861 and in the 
same year he also took the diploma of L R.C.S Edin. He 
was at first for a short time an assistant surgeon in the 
Royal Navy and took part in the operations for the suppres¬ 
sion of the Taiping rising in China. In the autumn of 1870 
he volunteered bis services for the relief of the wounded in 
the Franco-German war and was attached to a hospital at 
Darmstadt. For his work there he received the German war 
medal. About this period the greatest small-pox epidemic of 
modern times was gathering force in London and Dr. Grieve 
entered the service of the Metropolitan Asylums B*" '-uis 
medical superintendent of the small-pox hoeni* attach any i 
stead. This was on the same site as tb* of the mouse j 
but the buildings were tempo*--~-ou very vividly in her 
wood, such as bad been /impossible to find any o f ’ '6f 
cases of rel&psing < t*r .3 an tour thinks, to conclud^&tients 
V. Jlie mouse was the origin of bydror’-.iJa' a letter 
girl. He urges that more attention sh<'rJtie of Dec. 24th, 
possibility of transmission ,■ xst to 20th there were 

and mice and recor .■ A paper entitled “An Analysis of 
animals should be <Jl-pox" was read by him before the 
hydrophobic patient* and published in The Lancet of 
Nov. 26 th. 7 1. The subsequent great extension 

■■— ®d,irom the fact that the weekly 


Somerville. Michael P. Leahy. Percy B. Egan, Henry B. Leech, 
John H. Waterhouse, Herbert J. Wright, George T. Walton, Dudley 
P. Torrens, and Charles G. Sherlock. 

Final Examination in Midwifery. 

William Pearson, Malcolm K. Acheson, Richard G. S. Gregg. Robert 
E. Wright, George G. Vickery, Henry I. Keane, William a. Thacker, 
Archibald L. Robinson, Edward C. 8toney, John W. Lane, Frederick 
Stevenson, John H. Morton, John A. L. Hahn, James C. C Hogan, 
Ernest T. Jameson, Langford V. Hunt, Joseph C. A. Ridgway, and 
Henry P. Hart. 

Longevity.— A local newspaper contains a 

| d#--*"; • of Mrs. Mary Davies, of Ystradmynacb, who on 
».ind t: ^ attained the age of 102 years. 8he was bom at St. 
““..sons, Cardiff. 

Siberia’s Bacteriological Institute.—T he 
Russky Vratoh says that a short time ago there was opened 
in Tomsk a substantial (and the only) bacteriological insti¬ 
tution in Siberia, called after Slnaidi and Ivana Tchurinich, 
in connexion with the University of Tomsk. The money was 
furnished by V. T. Siminu out of funds left to him by the 
Tcburiniohs. Serums will be prepared in the institute, and 
according to the donor’s directions it will serve all Siberia 
and a portion of its products is to be sent to Kursk gratis 
for distribution amongst the local needy population. The 
cost of the building was a little over £8000. 


NEW YORK. 

(From our own Correspondent.) 


The Craig Colony for Epileptic». 

The thirteenth annual report of this colony is full of 
interest to those concerned in the care of these dependents. 
Dr. William P. Spratling, the able superintendent, is an 
enthusiast in his study and treatment of epileptics and now 
assures the public as the result of bis large experience that 
epilepsy is curable and that he is personally cognisant of 
scores of cases cured during the past 20 y •'rs. He quotes 
also the report of the Bielefeld colony o uany, which 
states that 587 epileptics in that instituti , r0k beer cured 
since 1867. But Dr. Spratling lays gre „ the 
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University of Cambridge.— Mr. H. O. Jon* a. 

Clare, has been appointed demonstrator to the Jacksonian 
Professor of Organio Chemistry.—Mr. F. Horton, St. John’s, 
baa been elected Clerk Maxwell student in physics.—At a 
cong<egation on Nov. 22nd the following degrees were 
conferred :— 

M D.—Vf. J. Fenton, Gonville and Calus. 

M.B.— F. F. Leighton, St John’s; H M. Clarke, Clare. 

J. A. Crowther, St. John's, has been re-elected to the 
research studentship in physics, established by Emmanuel 
College.—The General Board of Studies propose that in 
place of the Readership lately vacated by Professor 
Nut tall, two University lectureships—one in hygiene 
and one in pathology, with special reference to bacteri¬ 
ology—should be established in connexion with the 
special board for medicine. Dr. Donald MacAlister 
has been appointed a member of the State Medicine 
Syndicate, the Board of Agricultural Studies, the Board 
of Geographical Studies, and the Appointments Board ; Dr. 
Humphry and Dr. E. Barclay-^mith of the State Medicine 
Syndicate; Dr. Anderson of the Special Board for Medicine ; 
and Professor A. Macalister of the Board of Anthropo¬ 
logical Studies —At a congregation on Dec. 1st the following 
degrees were conferred :— 

M.D. — E. J. Woolley. Gonvllle and Calus. 

Sc.D.- A. Straban, St. John’s. 

M.B. — A. H. Miller, Trinity. 

M.B. and B.C.- A. W. Moore, Emmanuel. 

Trinity College, Dublin.— At examinations 
held in Michaelmas term the following candidates passed 
in the subjects indicated :— 

Final Examination in Sl’hokry. 

John du P. Lsncrlshe. Thomas O. Graham. Cecil T. Conyngham. 
Richard Connell. Malcolm K Acheann. Langford V. Hunt, Francis 
Casement, Francis O’B Ellison, William llutcheson, Theodore C. 


1 Thk Lancet, Feb. 3rd, 1872, p. 167. 


sion^YAL Institution. — Among the lecture 

print* gements at the Royal Institution before Easter are t 
in inriiW. Duddell, a Christmas course of six experimentally 
advert rated lectures on “Signalling to a Distance; from 
numbe five Man to Radiotelegraphy,” adapted to a juvenile 
lawve ,r 7- Professor A. C. Seward, two lectures on Survivals 
R pov * he Past, in the Plant World ; Professor W. Stirling, six 
v ite s on the Visual Apparatus of Man and Animals; Dr. W. 

,haw, two lectures on Recent Advances in the Exploration 
Tbi je Atmosphere ; Major P. A. MacMahon, two lectures on 
the P Standards of Weights and Measures ; Dr. C. W. Saleeby, 
total. lectures on Biology and Progress; and Professor J. J. 
29,01 pison, six lectures on Rontgen, Cathode, and Positive Rays, 
ten \ Friday evening meetings will commence on Jan. 18tb r 
A pi>7, when Sir Andrew Noble will deliver a discourse on 
aie |tv Years of Explosives. Succeeding discourses will be 
dis' /en by, among others, Sir Almroth E. Wright, Professor I. 
Tht jap, Zi Mr. J. J. Lister, Professor D. J. Hamilton, and 
tion (fashor J- J- Thomson. 

spea ^entral Midwives Board.—A meeting of the 

< - ^ial Midwives Board was held on Nov. 29th, at Caxton 
iso, Westminster, Dr. F. H. Cbampneys being in the 
chair. A letter was considered from the clerk of the 
Denbighshire county oouncil, forwarding a copy of a resolu¬ 
tion passed bv the local supervising authority for the county,, 
urging the Board to issue a Welsh translation of the rules 
and forms. The Board directed that the Denbighshire county 
council be informed that the Board has no objection to the 
county connoil making its own translation of the rules and 
forma for the information of midwives who are unable to 
understand English. A letter was considered from a certified 
midwife as to the payment of a medioal man’s fees when 
called in on an emergency. The Board decided that the writer 
be informed that the Board regrets that it has no power to 
assist her. A letter was considered from Mr. E. Sergeant, 
county medical officer of Lancashire, as to cases of puerperal 
fever occurring in women attended in confinement by 
midwives. The Board directed that Mr. Sergeant be informed 
that where proof can be given of failure to carry out the 
rules referring to notification of illness the local super¬ 
vising authority can take action by reporting the midwife 
to the Board under Section 8 (2) of the Midwives Act, 1902. 
A letter was considered from Dr. J. Middleton Martin, county 
medical officer of Gloucestershire, as to the keeping of the 
register of cases prescribed by Rule E 19 (a). The Board 
directed that Dr. Middleton Martin be informed that the 
Board is unable to dispense with the keeping of the register 
of oases as prescribed by Rule E19(a). A letter was con¬ 
sidered from Dr. H. E. Armstrong, medical officer of health 
of Newcastle-upon-Tyne, as to the teaching and supervision 
of uncertified mid wives. The Board directed that Dr. 

Armstrong be informed that the Board, while approving of 
the suggestions for instructing and supervising uncertified 
women practising as midwives and for securing notification 
hy them of all births occurring in their practice, has no 
jurisdiction to deal with this olass of woman. A letter waa 
considered from a registered medical practitioner complain¬ 
ing of medical treatment by a certified midwife. The Board 
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directed that the writer be referred to Section 8 (2) of the 
Mid wives Act and to the local supervising authority. A 
letter was considered from the Marchioness of Win¬ 
chester, Vice-President of the Hants County Nursing 
Association, as to the use of the term “ suspension.” 
The Board decided that the terms “ suspend ” and 
“suspension” having definite technical meanings laid 
down by the Midwives Act and the rules, the Board is 
unable to deal with the matter. The adjourned discussion 
on the rules for inspectors of midwives was resumed and it 
was finally decided that local supervising authorities having 
appointed inspectors of midwives be requested to furnish the 
Board with copies of the rules that have been drawn up for 
the inspectors’ guidance, and that where no rules have been 
compiled the local supervising authority be asked whether 
such rules, if drawn up by the Central Midwives Board, 
would be acceptable. 

The Attack upon Dr. P. T. Hebert.—T he daily 

papers have contained in the course of their long accounts 
of the sensational crime near Fontainebleau a good many in¬ 
accurate assertions as to the victim. Dr. Hebert’s name is on 
the Medical Register, so that the statement that his medical 
qualifications are questioned seems to us very unlikely ; he 
cannot, on the other hand, be described as a distinguished 
London physician. The Medical Directory describes him as 
M.D., C.M. McGill, L.K.C.P. Lond. He appears to hold, or 
to have held, no hospital or public appointments but to have 
been an occasional contributor in Canada and in this 
country to the medical press. In one place he seems to 
have been confused in the writer’s mind with Dr. Alan 
Herbert, the well-known physician to the British Hospital 
in Paris—a very unjustifiable error. Dr. Hebert is progress¬ 
ing satisfactorily and his examination before a juge d’initruo- 
tion will soon take place. 

The Irish Medical Schools and Graduates’ 

Association.— The members and friends of the Irish 
Medical Schools and Graduates' Association dined together 
on Nov. 28th at the Wharncliffe Rooms. Hotel Great Central, 
Marylebone-road, London, the President of the Associa¬ 
tion, Dr. E. Irwin Scott, occupying the chair. Covers 
were laid for over 200 guests and the feature of the 
evening was the musical entertainment provided in place 
of the usual after-dinner speeches, for the only toasts 
were “The King” and “Our Guests,” and these were sub¬ 
mitted to the company with very brief remarks. The 
Director-General of the Army Medical Service, Sir Alfred 
Keogh, gave “ Our Guests" and utilised the occasion to 
thank Dr. James Stewart for his services to the Association. 
Admiral Sir Edward Seymour responded to the toast 
and Dr. Stewart also, the latter gentleman expressing his 
thanks to the Director-general for the kind way in which he 
had described his connexion with the association. 

Charing Cross Hospital Medical School.— 

The presentation of scholarships, medals, prizes, and cer¬ 
tificates awarded during the winter session 1905-06 and 
the summer session 1906 to the successful students of the 
above school took place on Deo. 5th. Sir Arthur Rucker, 
M.A., D Sc., F.R.S., Principal of the University of London, 
distributing the awards, while Dr. Am&nd Routh occupied 
the chair. In the course of his address the Dean, Dr. 
Christopher Addison, referred to the past year as having 
been an eventful one in the history of the medical schools 
of London. They, like the rest, had a share in its happen¬ 
ings and were glad to report that they found their position 
had been strengthened. It was gratifying to be able to 
report that the excellent results obtained by Charing Cross 
students in the various examinations had been maintained 
during the past year. Out of some 200 entries there 
had been an average pass of over 72 per cent. They 
believed that the progress and prosperity of medicine in 
this country bad been greatly indebted to the existence 
of the medical schools of London and that the maintenance 
of their character and vigour was as necessary now as it ever 
was. For themselves, they were determined to maintain 
their departments in a high state of efficiency and had good 
reasons for assuming -v+.bat they were already reaping the 
fruits of this resolution, inasmuch as this year they started 
with their finances in a sound condition, free of debt, and 
with a very substantial increase in the entries o* new 
students. In his address to the students Sir Arthur Riioker 
cordially congratulated them on their successes and on the 
fact of possessing a well-equipped school in which to carry 


on their studies. He reminded them of the relations of the 
London University to the medical schools and spoke of the 
great success which was attending the development of the 
University under the new rbgime. 

Filthy Hospital Accommodation in Russia,— 

According to the Jewish press in Warsaw the patients fs the 
Jewish hospital are not given either knife or fork, in conse¬ 
quence of which they are obliged to use their fingers io pick 
up their food. Recently some of the patients categorically 
demanded knives and forks but it turned out that^ese had 
been so long out of use that it was impossible to use them on 
account of the rust and filth with which they were covered. 

Middlesex Hospital Dinner.— It is a proud 

hospital that reckons among her son9 the President of the 
Rjyal College of Physicians, the President of the Royal 
College of Surgeons, and the Dean of the Faculty of 
Medicine of the University of London. For this reason a 
congratulatory dinner was given on Dec. 4th at the Caf6 
Rjyal to Sir Richard Douglas Powell, Mr. Henry Morris, and 
Dr. J. Kingston Fowler by their colleagues of the Middlesex 
Hospital. Mr. Andrew Clark presided and many members of 
the Weekly Board were present, among them being Prince 
Francis of Teck, Lord Cheylesmore, Lord Duncannon, Mr. 
Gillett, and Mr. Debenham. The dinner was in every way a 
very happy occasion and a good instance of that friendship 
and loyalty which are so essential to hospital life. 

University of Oxford.— Degree of D.M. : In a 

Congregation held on Nov. 29th the degree of Doctor of Medi¬ 
cine was conferred on H. M. Turnbull, Magdalen College. 
lladcl'iffr Travelling Fellowship .—An examination for a Rad- 
cliffe Travelling Fellowship, of the annual value of £200 and 
tenable for three years, will be held in Hilary term 1907, 
commencing on Tuesday, Feb. 26th. The examination will 
occupy four days. Papers will be set in physiology, patho¬ 
logy, and preventive medicine, and a subject will be proposed 
for an essay. There will also be a practical examination in 
pathology. Candidates should send in their names, addresses, 
and qualifications to the Regius Professor of Medicine, Uni¬ 
versity Museum, on or before Saturday, Feb. 9th, 1907. The 
conditions of the fellowship are published in the University 
Gazette of Nov. 27th, 1906, p. 197. Competition is no longer 
restricted to persons who have obtained either a first class in 
the final schools or a University prize. 

Society of Arts.—A t the Society of Arts the 

first ordinary meeting of the present session was held on 
Nov. 21st, when Sir Steuart Colvin Bayley, K.C.S.I., C.I.E., 
chairman of the council and formerly lieutenant-governor of 
Bengal, delivered an address on the Indian Section of the 
8 ooiety. It may be here explained that the work of the 
society is to some extent divided among several sections, 
each of which has its special day of the week set apart for 
meetings. For instance, the meetings of the Colonial 
Section and the Applied Art Section are held on Tuesday, 
and those of the Indian Section on Thursday, while 
the Cantor lectures are delivered on Monday, and the 
ordinary meetings are held on Wednesday. Sir Steuart 
Bayley said that the Indian Section, or as it was at 
first called the Indian Committee, had been in existence 
since 1869, and that its object was the discussion of subjects 
connected with the arts, manufactures, and commerce of 
our Indian empire. He then gave some account of the 
principal events in the history of the section and of the more 
prominent individuals who had taken part in its work. 
Several names of medical men were mentioned from time to 
time, 6uch as Dr. J. Forbes Watson, Sir Ranald Martin, Sir 
George Bird wood, and Sir Joseph Fayrer. The proceedings 
terminated with a vote of thanks, moved by Sir Marcus 
Samuel and seconded by Sir Owen Roberts. 

Donations and Bequests.— Under tho will of 

the late Miss Lucy Cohen the Institution for the Oral In¬ 
struction of the Deaf and Damb, Fitzroy-square, will receive 
£1000 : Hospital for 8ick Children, Great Ormond-street, 
£500; Brompton Hospital for Consumption, £200; London 
Hospital, £250 ; Middlesex Hospital, for the cancer wards, 
£1000 ; the Ventnor Cottage Hospital, £500 ; and 
Messrs. N. M. Rothschild and Sons, £50,000 up>on 
trust to apply a sufficient sum in keeping up the 
Sarah Louise Convalescent Home, the residue of the 
income to be devoted towards the support of, or iu 
making donations to, such Jewish charities or charitable 
objects and such Christian charities and charitable objects, 
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t * 3e •ferably hospitals and convalescent homes, as they shall see 
the —Bj the will of the late Mr. Henry Norris each of the 
the lowing institutions will receive £500, viz.: the West- 
inster Hospital, London Hospital, Gov’s Hospital, King’s 
_ College Hospital, Charing Cross Hospital, 8t. Thomas's Hos¬ 
pital, Royal Free Hospital, Hospital for Sick Children, 
Great Ormond-street; Royal Hospital for Diseases of the 
Chest, City-road; Royal Hospital for Consumption and 
Diseases of the Chest, Brompton ; National Hospital for the 
Paralysed and Epileptic; Royal Hospital for Incurables at 
Putney; Belgrave Hospital for Children, Gloucester-street, 
Pimlico; Victoria Hospital, Radnor-place, Folkestone; 8t. 
Andrew’s Convalescent Home, Folkestone ; All Saints' Con¬ 
valescent Home, Eastbourne; and Surgical Aid Society, 
London. 

Festival Dinner at the Royal Free Hospital. 

—The seventy-eighth anniversary of the Royal Free Hospital 
was celebrated by a festival dinner, which was held on 
Nov. 28th at the Hotel Cecil. His Royal Highness the Duke 
of Connaught presided and about 170 were present. The 
Duke of Connaught, in proposing “ Prosperity to the Royal 
Free Hospital,” referred to the fact that from the 
foundation of the hospital in 1828 all cases had been 
admitted without letters of recommendation, and up to the 
present more than three million patients had been treated 
as in-patients and out-patients. The Royal Free Hospital 
was the first institution to admit women as medioal students 
and the results bad been very successful. He himself had 
seen medical women at work in the colonies, and especially 
in India, where their kindly Christian feelings and medical 
knowledge had been of the greatest advantage and had done 
more than anything else to attach that country to 
England. The Royal Free Hospital was very economically 
managed, yet it had great difficulty in paying its 
way. The treasurer, Mr. C. Burt, mentioned that 
£7434 had been collected in connexion with the 
dinner. Dr. J. Walter Carr, who responded to the toast 
of “The Medical 8taff," said that the great increase in 
tbe cost of the management of hospitals was evitable ; the 
medical staff were sometimes held responsible for it but 
they were bound to do all they could to insure tbe adoption 
of the latest methods of diagnosis and treatment for the 
benefit of the patients. If ever the staff should cease to 
ask for improvements in the hospital it would be a proof 
that they had become effete. As a sign, however, that the 
medical staff were anxious to do all they could to reduce 
expenditure whenever possible, he might mention that in 
1875 the alcohol bill of tbe hospital amounted to £372, while 
last year it was only £55. A very important part of the 
work of tbe hospital was the training of women medical 
students, and it was of great importance because of the good 
done in many Eastern lands by tbe ministrations of medical 
women, who acted many times as tbe pioneers of civilisation 
and of Christianity. 
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HOUSE or COMMONS. 

Monday, Dec. 3rd. 

Ambulance Arrangements of the Metropolis. 

8ir William J. Collins asked the Secretary of State for the Home 
Department what action he intended to take with a view to provide a 
better ambulance service for street accidents in London.—Mr. 
Gladstone answered : I am about to appoint a small committee to 
inquire into the ambulance arrangements of the metropolis, and my 
honourable friend lias, I am glad to say, consented to give his assistance 
in the Inquiry by becoming a member of the committee. 

A Rural IHHrlct Council and its Medical Officer. 

Mr. Rogers asked the President of the Local Government Board 
whether the Board received a letter from the Pewsey rural district 
council respecting its medical officer of health, and asking for an inter¬ 
view, dated Dec. 11th, 1905 ; whether he would explain why this letter 
remained unanswered until August 31st, 1906, an interval of over eight 
months; whether the Local Government Board received another letter 
on the Bam* subject from the rural district council dated Sept. 3rd, 
1906, which letter bad not yet been answered after an interval o three 
months; whether the Board would reconsider Its refusal to receive a 
deputation on the subject of the medical officer's salary ; and, if so, 
when the rural district council mfght expect to receive any communica¬ 
tion from the Board.—Mr. Burns replied: This particular case stood 
over as some general questions affecting tbe subject to which it relates 
were under consideration. The Local Government Board has. however, 
consented to the interview desired, and it is proposed that it should 
take place this week. 

Re vaccinations. 

Mr. Luptok asked the President of the Local Government Board 


whether his attention had been called to the statement in tbe Blue- 
book on Vaccination Expenses that In the four years ended Lady Day, 
1903. there were 1,168,058 revaccinations charged to the rates, and 
whether he would state under what statute the rates could be charged 
with revaccination, except in the case of voluntary applications for 
revaccination; whether he had any official information showing that 
the bulk of these revaccinations were of persons who did not 
voluntarily apply for revaccinatlon hut were compelled to do so by 
their employers on pain of dismissal; and whether the auditors 
of the Local Government Beard had surcharged the guardians 
with any portion of the amount paid for these revaccinations.— 
Mr. Borns answered: I am aware of the number of revaocinations the 
cost of which was charged to the rates in the period referred to. I 
have no Information to show that the bulk of these revaccinations w ere 
of persons who did not voluntarily apply for revaccinatlon, nor do I 
know of any surcharges made on the ground that any of tbe applications 
were not voluntary. It is the duty of the public vaccinator to re¬ 
vaccinate any person applying to him for the purpose who is not less 
than ten years old and has not been primarily vaccinated within ten 
years ; and subject to the observance of certain conditions which do not 
affect the present matter he Is entitled under Section 8 of the Vacci¬ 
nation Act, 1867. as amended by later Acts, to be paid for these revacci- 
natlons out of the rates. Whether the applications made to him are 
voluntary or not seems to be immaterial. 

Race Suicide. 

Mr. Wedgwood asked the Chancellor of the Exchequer whether his 
attention bad been drawn to Mr. Sidney Webb's inquiries and con¬ 
clusions as to race suicide, and whether he would consider the propriety 
of embodying in any future graduation of tbe Income-tax rebates 
dependent on the number of children in a family.—Mr. AsqUlTH 
replied : I have read Mr. Webb's interesting papers, though, I confer, 
without realising their bearing upon the graduation of the Income-tax. 
But in the consideration which 1 am giving to the subject I will not 
lose sight of my honourable friend's suggestion, which would, however, 
amount to a revival of the I-ex Papia Poppiva. 

Dr. Hazel: Can the right honourable gentleman tell us the date 
of the next LexPapia Poppiea f— Mr. Asqumi: I must have notice of 
that. 


BOOKS, ETC., RECEIVED. 


Baillif.re. Tindall, and Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 

Notes on Blood-Serum Therapy, Preventive Inoculation, and Toxin 
and Serum Diagnosis For Veterinary Practitioners and Students. 
By Walter Jowett, F.R.C.V.S., D.V.H., Formerly Demonstrator 
of Comparative Pathology and Bacteriology in the University of 
Liverpool. Price 5«. net. 

Black, A. and C., Soho-square, London. 

Who's Who. 1907. Price 10*. net. 

Who's Who Year-book. 1907. Price 1*. net. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XXVI. Session 1905-1906. With List of Officers, 
Members, Ac. Price 12*. 6d. net. 

P. A. Davis Company, 1914-16, Cherry-street, Philadelphia, Pa., 
U.8.A. 

Genito-Urlnary Diseases and Syphilis. By Henry H. Morton, 
M.D., Clinical Profeasor of Genito-Urlnary Diseases in the Long 
Island College Hospital; Genito-Urlnary Surgeon to the Long 
Island and King’s County Hospitals and the Polhemus Memorial 
Clinic. Second edition, revised and enlarged. Price 84.00 net. 

Fbowde, Henry, Oxford University Press, London, New York, and 
Toronto. 

The Poems of Matthew Arnold. 1849-1864. (With an Introduc¬ 
tion by A. T. Quiller-Couch. The World’s Classics. LXXXV.) 
Price 1*. net. 

The Rise of the Dutch Republic. A History. By John Lothrop 
Motley. With an Introduction by Clement Shorter. In three 
volumes. (The World’s Classics, Numbers XCVI., XCVII., and 
XCVIII.) Price, cloth, la. net each volume. 

Essays and Sketches. Bv Leigh Hunt. Chosen and edited with 
an Introduction by R. Brimley Johnson. (The World’s Classics, 
No. CXV.) Price, cloth. 1*. net. 

Aeschylus. The Seven Plays in English Verse. By Lewis Camp¬ 
bell, M.A.. Hon. LL.D., Hon. D.Litt., Emeritus Professor of 
Greek In the University of St. Andrews, Hon. Fellow of Balliol 
College. Oxford. New edition, revised. (The World's Classics, 
No. CXVII.) Price, cloth, 1*. net. 

Grape, Lucas, and Sillkm (Edmund Sillem), Hamburg. 

Fortschritte auf dem Gebletc der Rbntgenatrahlen. Herausgeber: 
Dr. Albers-SohiJnberg. Ergmnzungsband 13. Archiv und Atlas 
der Normtlen und Pathologlschen Anatomle in Typischen 
Rontgen-bildorn. Die Entwlckeiung der Knbchernen Wirbel- 
Biule. Von Dr. Bela Alexander, Klsmiirk (Ungam). Price 
M.20. 

Hadden, Best, and Co., 5, West Hardlng-atreet, London, E.C. 

Hadden’s Pocket Vocabulary of Medical Terms (with their Pro¬ 
nunciation). By Henry l’ayne, M D , M.K.C.S., L.S.A., Resident 
Medical Officer of the District Infirmary, Ashton-under-l.yne. 
Fourth edition. Revised and enlarged by Philip Cowen, M.D, 
Durh., D.P.H. Camb . and Herbert Davey, of the Middle Temple, 
Barrisier-at-Law. Price not stated. 

Heinemann, Wjlliam, 21, Bedford-street, London, W.C. 

The New Hygiene. Three Lectures on the Prevention ol Infectloua 
Diseases. T8v Blie Metchnlkoff. With a Preface by B. Hay 
Lankeater. Price 2s. 6 d. 
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Kuptoit, Henry, 13, Furnlvai-street, Holborn, London, B 0 
(otknhouse, A., University-avenue, Hillheed, Glasgow.) 

The Borough of St. Maryiebone Health Society's Lecture Series 
p . Bdu ° 4Uor }; 1 By Sr 10 Pritchard,il.A.. M.D. Oxon., 
M.B.C.P.Lond., ConeulUog Physician to the Barnet Home 
Hospital for Children; 8enior Physician to the 8t. Maryiebone 
D w^"V 7.-_ W,th * Pref4C * by Alex. Wynter Blyth, 
M.R.C.S., Medical Officer of Health for the Borough of St. Mary¬ 
lebone. Price 2s. net. y 

Kao, P. 8., am 8 on, Orchard Houm, Westminster, S.W. 

Vagrancy. Being a Review of the He port of the Departmental 
Committee on Vagrancy (1906), with Answers to Certain 
Crlticlsma By Sir William Chance, Bart., J.P., and C.C. for 
8urrey, a Member .of the Departmental Committee. Prioe 
6a. net. 


^ointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 

SUSr-ft* £?***%*? i 2tr n ? tion }or oolwmn, art 

to forward & ta Lancet Office, directed to the Sub- 
Editor, not later than 9 o clock on the Thursday morning of e ach 
week, such information for gratuitous publication. ' 

Codd, J. A., M.D.Iond.. has been appointed Certifying Burgeon, under 
the Factory and Workshop Act for the Wolverhampton District of 
the county of Stafford. 

Cunliffe, E N., M.D., Ch.B. Viet., M.B., B.8.Lond., has been ap- 
Honorary Assistant Physician to the Manchester Royal 

DaviS ’. f-B-C.P. Load., M.R.C.8., has been ap- 

^d d of i Q^Mians ffl ° er *** *** Pourth DJatrict by the Devonport 

Obeer, E. F. 8., M.D. Glaag., has been appointed House Physician at 
the Royal Infirmary, Manchester. 

Kemble, A. C., L.R CJP.A 8. Edin.. has been appointed House 8urgeon 
at the Bedes and Patrlcroft Hoepital. * 

Lander, Charles Llewellyn, B.8c.. M.B., B.8. Lond., L R.O.P. Lond. 
M.R.C.8., has been appointed Honorary Assistant Surgeon to the 
Royal Albert Hospital, Devonport. * 

Leah, Thomas Not. M.B., B.8. Lond., L.R.C.P. Lond., M.R.C 8 has 
been appointed Honorary Surgeon to the Royal Albert Hospital 
Devonport. K ^ 

Michell, John Charles, M.R.C.8., L.8.A, has'been appointed 
Medical Officer and Public Vaodnator for the Fourth Diktrirt by 
the Chipping 8odbury (Gloucestershire) Board of Guardians. 
Morgan, Frederick Charles, L.B.C.P. Lond, M.R.C.8.. has lean 
re-appointed Resident Medical Officer at the BastviUe Workhouse 
by the Bristol Board of Guardtana (for three years). 

Moxon, F. H.. M B. Durh., has been appointed Assistant House 8urgeon 
at the Gloucester General Infirmary and Bye Institution. 

Price, Fiorence, M.8., M.B., B 8. Bdin., has been re-appointed House 
Phystdan at the Swansea Hospital. 

Reynolds, Hrnest, M.D. Lond., has been appointed Honorary Phy¬ 
sician to the Royal Infirmary, Manchester. 3 3 

Bolston, Thomas Restabick, L.R C.P. Lond., M.R.C 8., has been ap- 
r. pointed Surgeon to the Provident Dispensary in connexion with the 
** Royal Albert Hospital Devonport. 

Sandford. George Calrow M.D., C.M. Bdin., has been appointed 
l_ Medical Officer to the Workhouse by the Devonport Board of 
““ Guardians. 

Sutherland, D. P., M.B., B.S.Lond., has been appointed House 
Physician at the Royal Infirmary, Manchester. 

Thomas. Cyril Nelson, B.A.. M.B., B.C. Cantab., has been appointed 
Surgeon to the Midland Hallway Company at Lydney (Gloucester- 
shire). 


I/jndon Hospital, Whitechapel B.—Assistant Physician. 
Manchester, 8t. Mary's Hospitals for Women and Children.— 
reektenoe. rg *° n f ° r ** “ onthr Honorarium of £25 and board and 

MlD D^2Sn2S PI S^^?2i® 1 ° ffioer “ d K*8l**rar to the Corner 
Salary £100 per annum, and board and residence. 
Hospital and Royal Kent Dispensary, Greenwich-road. 
8 B —Honorary Physician to Out-patients. voaa. 

National Hospital fob the Paralysfd and Bpilkptic. Queen- 

bSSS^‘2s2^ Phy,lclan - 8aUry 460 **“■ * nnum - *** 

N * 1 ^Si BTI ' B ' DP01, '' rTK * Workhouse and Hospital.— Assistant Medical 
“"T 4t of £150 per annum, with 
apartments, rations, and washing. 

P £ V , EB Hospital, London, H.—Junior Assistant Medical 
B of £100 per annum, with all found. 

Royal Free^Hospit.al. Gray s Inn-road.—Surgical Registrar, Assistant 
OdHemaJes)’ CUnJcal A “*»tanta. also Junior Obstetric Assistant 
Royal Waterloo Hospital fob Children and Women, S.B. - 
w?th°boAn?and*wuhM at "** ° f 440 per “ num - 

8T ' ?12S U, s I £2? , W <"9 BTH )- Dartmouth Park-hill N. Junior 
^on^Ldw«°Sln| UP * rlntendent - £75. with apartments, 

8AL A^L«^ T n 1, Hospital.- Senior House 8urgeon, House Physician, 
House 8urgeon, and Junior House Surgeon, all for six 

f 1 "* £60. and £50 per annum 

respectively, with board and residence. 

Sheffield Fever Hospitals.- Junior Assistant Medical Officer. 
Salary £120 per annum, with board, lodgli g. and washing. 

HoUfce Physician, unmarried. 
P®* 4nnum «'rit.h board, lodging, and washing. 
I " F ! R “ ART - Jun J°r ABsistant Housa Surgeon for six 
and residence^ 7 “** ° f 440 *** annum - w,th board, wsshlng, 
Tottenham Hospital, London, N.—Two Honorary Assistant Pbv- 
A1 f? Pathologist. Honorarium £20 per annum. 

West London Hospital, Hammersmith-road, w7- House Physician 
tor six months. Board, lodging, and laundry allowance. 
Wolverhampton and Midland Counties Bye Infirmary.— House 
8 urgeon. Terms £70 per annum, with rooms, board, and washing 
Yorkshire, County Councils of the Bast and W*«t Hidings- 
Bacteriologist to carry out investigation of Milk-supply. Re¬ 
muneration £250 and out-of-pocket expenses. m 3 

Thh Chief Inspertor of Factories, Home Office, 8.W., gives notloe of 

4 ^ 04n 5y,“ P* rtif y, in « 1 8ur K eon the Factory and Workshop 

Act at Mllnthorpe, In the county of Westmorland . 3 ° P 


fwimta*. 

w, zn: “ 

BBK m^ BD u " I0I t--Medical Officer and PubUc Vaocinator. Salary 
£160 per annum and fees. J 

Brighton, Royal Alexandra Hospital fob Sick Childben, Dyke- 
washln Hon* 6 Surgeon. Salary £80, with board, lodging, and 

BURLET-IN- W HARFEDA LE, 8CALEBOB PARK PBIVATE ASYLUM.— 
A ?fL , ^ t J Medlcal D®*** - . unmarried. Salary £160 per annum, 
with board, apartments, attendance, Ac. 

Cardiff Infirmary.— Resident Medical Officer. Salary £120 per 
—. ph"“S’. , W t £, boar ^' 40(1 4 P 4r tments. Also House 

■— Physician. Salary at rate of £60 per annum, with board, washing. 

and apartments. " 

Gloucester, General Infirmary and Bye Institution.— House 
Ik Salary £100 per annum, with residence, board, and 

Service, India Office, London.—Examination for not 
less than 18 Commissions. 

Ipswich, Bast Suffolk and Ipswich Hospital. -Third House 8ur- 
K nmS™?Jf ry P?I annum . ’rith board, washing, and residence. 
Kensington General Hospital, Bari’s Court, London, S.W.-Junlor 
Resident Medical Officer. Salary £40 per annum, with board, 
washing, and residence. ’ 

Leamington, Warneford Hospital.— House Physician. Salary £60 
per annum, with board, washing, and apartments. 

Liverpool, Bbownlow Hill Workhouse.—A ssistant Medical Officer. 

salary £80 per annum, with rations and residence. 

Liverpool Royal Infirmary. -Assistant Honorary Physician. 


$irijp, Stump, nk §txt|ff. 

BIRTHS. 

Aubrey.— On^Nov.^fflth, at Bltton, Bristol, the wife of Thomas Aubrey, 

Marshall.— On Dec. 1st, at 8t. John's House. Lechlade. Gloucester¬ 
shire, the wife of Thomas Bingham Marshall, M.R.C.S. L R C P 
or a ton. '* 

S W -«' ■>oo*'- 

3 ^ rh!°u 4t The Eock - Frodsham, Cheshire, the wife of 
1. «i. oelby, M.B., of a ton. 

STEWABT.-On Nov. 23rd. at The Gothics, Bast Bergholt, the wife of 
Bernard H. Stewart, B.A., B.C. Cantab., of a son. 

marriages. 

Anderson—Cookes —On Nov. 28th, at All Saints’ Church, Dulwich. 

An< * er *°u. M-B , Ch.B , to Mabel Alice, youngest daughter 
Cookes J ° bn M ®“ ur ® a CookeB of Leamington, and of Mrs. 

MoBLEY-HABBis—On the 4th inst, at the West London Synagogue. 
Upper Berkeley-street, by the father of the bride and 7 the lev. 
Morris Joseph Arthur 6 . Morlev, F.R.C.8.. of 29. Gower street 
PK n L 8 °Si2 f A ‘® X4n ?® r Moriev, Esq., of 25, Craven H1U gardeM*to 
Phcebe, elder daughter of the Rev. Isidore Harris. M A of 50 
Norfolk-square. _ '* ' 

DEATHS. 

QBI fJ?— At Hall Barton-on-Humber. Lincolnshire, on the 

^BriSte. 80 ^ GrieVe ' MD -* CM °- Ut ® SurgSi-GSniSS 

HuMPHfiY.— On the 3rd instant, at his residence, Warren Gate Crow- 
borough Beacon, Sussex, Frederick Abell Humphry. F.R.C.8 (tate 
Brighton) aged 76. Funeral at Hove Cemetery 
°“ Thursday. No flowers by request. Friends please 
acept this, the only, intimation. p 

LEW m r"°h r^n 2 k d ’ at WBMngham, Cambe, Robert Travers Lewis, 
M.B., B.Ch. Dub., aged 47 years. ’ 

Mar ” n -—°P Nov. 30tb, at 15, Victoria-place, Eastbourne, Lawrence 
the dearly loved Boy of Dr. and Mrs. A. A. Martin, aged 2A vrers 

Roberts —On the 29th ult.,at Broadstairs, after a shortbut painful 
illness. Dr. John Coryton Roberts, L.K.C.P., M.R.C.S, LM of 
Avenue House, Peck ham Rye, aged 66 years. ’ ’ 

StkklE;—O n Dec. 1st, at Woodhouse, 8t. Mary Church Devon 
William Stott Steele, M.D., aged 79 years. 1 * 

fee of 6s. Is charged for the insertion of NoHoes of Births, 
Marriages, and Deaths. * 
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Stotts, Sjjorf Cmttmttris, anb ^nstotrs 
to Cmtsprabtitto. 

THE PULVERMACHER IN8TITUTB. 

Between 50 and 60 year* ago Dr. Pulvermacher of Vienna invented 
an Ingenious modification of the old voltaic pile which was found 
useful as a source of electricity. It consisted, broadly speaking, of a 
number of small voltaic piles joined up In series and the object of the 
inventor was to provide medical men with a cleanly and trustworthy 
source of electrical energy which should be portable and which they 
could apply to their patients or which the patient could use himself 
under their direction without the necessity of carrying about a 
cumbrous apparatus composed of some form of large wet oell. The 
apparatus was submitted to us and In 1856 we commented favourably 
upon it. The Pulvermacher Institute, however, as at present 
constituted, though it undoubtedly uses the apparatus Invented by 
Dr. Pulvermacher, has developed into the ordinary electrical quack 
establishment. We do not deny that the apparatus which It sells 
Its effective, for it undoubtedly is effective if properly applied, 
but what we do object to are the advertisements of the Institute 
which are couched in exactly the same language as other quack 
literature. There are the usual statements about pouring *• the life- 
giving stream of gentle vivifying electricity.” There is the usual 
pamphlet of important facts for men only, containing all the 
twaddle and lies about spermatorrhoea, upon which every quack has 
traded for years past. Mixed up with this, as Is the way of the 
electrical quack in all countries, are extracts from genuine medical 
works concerning the beneficial powers of electricity, and among 
these are our own statements as to Dr. Pulvermacher'* apparatus. 
Having received various ii quirles from correspondents as to whether 
it was really our wish that our name should be used in connexion 
with such blatant quackery as the Pulvermacher Institute now 
publishes we paid a visit to the institute. We were received 
very politely and were shown the Pulvermacher chain and a 
modification of it called the Pulvermacher belt. The assistant 
whom we saw at first candidly confessed that he did not know 
much about the apparatus but referred us to the manager. The 
manager, who Informed us that he had been connected with 
the Institute for some 30 years, expatiated upon the value of the 
chain, but when we asked him how much electricity the chain was 
capable of producing he replied that It gave one volt per element. 
When we pointed out that a volt was the unit of pressure and not 
of quantity he tried to hide his ignorance by going off into side 
issues, and finally, after a great deal of “ hedging,” said that be had 
really never gone Into the subject of how many amperes the belt was 
capable of giving. He had never been asked the question before 
and, in fact, he appeared to be perfectly ignorant of any facte about 
electricity or it* medical application except the deceptive statements 
contained in the pamphlet. 

While admitting the fact that the Pulvermacher chain can produce 
a current of electricity, it is extremely unlikely that when applied in 
the way that obtains when a belt Is worn any good can result. The 
electrodes are so small and unless kept so wet as to be uncomfortable 
to wear the resistance will be so high as practically to prevent any 
flow of electricity at all. Again, it is well known that the current 
density is greatest In a direct line between the positive and negative 
electrodes, but if one electrode is placed over a bony part, such as 
the sacrum, a great diffusion of current takes place, owing to the 
relatively higher resistance of bony tissue; and it is impossible 
for such a contrivance to pass sufficient current through any 
particular part so as to modify its functions in any way. Sufficient 
current to do this through the electrodes as supplied in the 
Pulvermacher belt would cause severe blistering in a few minutes 
and would be more than such a chain battery would be capable of 
producing. 

With regard to what are described in their Illustrated price list 
as “new improved dry combined bands,” it is very difficult to 
see how such a contrivance can produce any appreciable amount of 
electricity, and that this Is true la shown by the fact that 
small bare metal electrodes are the means by which the sup¬ 
posed current is conveyed to the body. Very small currents 
are capable of producing severe blistering in such circumstanoes, 
but we were told that complaints on this score were very uncommon. 
These bands are intended to be wound round various parts of the 
body or placed along the sternum for “difficulty of breathing, weak, 
ness of chest or lungs,” or along the spine for “ spinal weakness and 
nervous exhaustion," and so on. It is not necessary to enlarge on the 
absolute worthlessness of such devices. Any supposed effect they 
may produce must be in the nature of suggestion. The galvanic 
chain, on the other hand, is merely a modification of the voltaic pile, 
and, like any other battery or other source of continuous current, 
can only be of use in the treatment of diseased conditions when em 
ployed by persons specially trained in electrical applications. 

The pamphlet issued by this firm, entitled “Important Facts for 
Men Only,” is one of a class the circulation of which ought to be 
prohibited. Under a guise of extreme respectability and scientific 
knowledge, this pamphlet deals with sexual disorders, real or 
imaginary, in a way that tends to work on the feelings and ignorance 


of those who read it and to provoke attention to matters that in the 
great majority of cases are better left alone. It oontains numerous 
quotations from the writings of well-known authorities on medical 
electricity in America and on the continent but none from British 
authors, as well as some testimonials from medical men and quota¬ 
tions are given which are stated to be from “ The Lancet, vol. 11., 
xvil.” This we find to be part of an article which appeared on 
Oct. 25th, 1851, pp 388 and 389-56 years ago. These quotations are 
very cleverly chosen and trimmed so as to convey the idea that 
these appliances are all that the promoters claim for them, quite 
ignoring the fact that these articles were written by medical men for 
medical men and did not say that the appliances would be equally 
valuable In the hands of any lay person who chose to buy them. 
This we consider to be a very glaring example of the misuse of 
quotation. 

LIFE AND HEALTH ASSURANCE ASSOCIATION AND MEDICAL 
APPOINTMENTS. 

To the Editors of The Lancet. 

Sirs,—I have read a letter in The Lancet of Nov. 24th, p. 1487, signed 
by Dr. J. A B. Hammond of Shanklln and I am writing to say that I 
also was called upon by the man Robins s* re p re se ntative of the 
Insurance company in question who told me the same tale as he did 
Dr. Hammond. I have been treated in exactly the same manner and 
even yet have been unable to secure a return of my cheque for £10, 
although the head office In Edinburgh, and also the London branch, 
are fully aware of all the circumstances. My solicitor has the matter 
in hand with instructions to bring the matter into'oourt. I feel that 
the members of the profession should be made aware of the methods 
pursued by this office as it is certain that others of us must have been 
approached in the same manner. 

I am. Sirs, yours faithfully. 

John Watson, M.D. Durh., F.R.C.S. Bdln. 
Newbury, Dec. 1st, 1906. 

“HIS OPPONENT.” 

We recently received a letter from a medical man asking whether on 
taking up practice in a town he should call upon “ his opponent ” 
or await a call from that gentleman, or consider friendly relations 
between them unnecessary. We are often askod these questions, 
though it is not usual to emphasise the acerbity that sometimes 
exists between rival practitioners quite so frankly. There seem in 
the medical profession to be no longer any rules of guidance in this 
matter. Formerly the new-comer called upon the older professional 
residents; and if he does so now he will be following a well established 
and, we think, proper custom, but if he neglects to do so he cannot, 
we think, be blamed for discourtesy. Nor can he consider his rivals 
discourteous if no call is made by them upon him. It is in every wa r 
advisable that medical men residing in the same town should be on 
friendly terms one with another. There Is a vast difference between 
honourable rivalry and acute opposition. 

•• THOUGHT-READING.” 

To the Editors of The Lancet. 

Sirs,— With reference to your note in The Lancet of Nov. 3rd 
last (p. 1259; on “Thought-reading" at the Alhambra, which greatly 
interested me, perhaps you may care to learn that I saw yesterday 
(Tuesday, Dec. 4th) at the corner of Ruskln-avenue, Bast Ham, a 
similar mystifying performance conducted by a couple who give the 
name of “Professor Rowland and Madame Howe.” Madame Howe 
stood blindfold in the centre of a large crowd and “Professor 
Rowland” walked around the ring asking for any articles to be 
handed to him by the public and then the lady correctly and 
instantaneously described the articles, often in detail, giving the 
contents of parcels, such as corsets, fish, cups, and so on, actually 
giving the prloes which people had paid for them. She quickly 
gave the initials and names on visiting cards, the dates of 
coins, the page of a book where a man had left off reading, 
described rings, and in one case actually said that the man 
had had It given to him when he was 21, which was not denied. 
According to an old printed bill which was given to me the oouple gave 
a performance at Ilford Town Hall last October The bill is headed 
“ Madam Mysto (late of St. James’s Hall and Crystal Palace Concerts), 
in her extraordinary Exhibition of Mental Wireless Telegraphy.” To 
me it was certainly extraordinary and I could detect no code or 
collusion, and if it were counterfeit then 1 must admit I could not tell 
the difference. Professor Rowland's address, which he gave to me and 
permitted me to publish if I could obtain publication, is 8, Brandon- 
grove, Ilford Hill, Ilford. The offer in the Daily Mail of last Monday 
of a £500 challenge to thought-readers (especially, 1 believe, to Mr. and 
Mrs. Zanzlc) has aroused renewed interest in such performances. 

1 am. Sirs, yours faithfully, 

Theoclyhencs. 

A CURIOUS SYMPTOM. 

Can any of our* readers suggest a diagnosis In a case which has been 
submitted to our consideration ? 

The patient, aged 60 years, apparently In good health^aU and sleeps 
well. About three years ago he had slight hemorrhage from the lungs, 
which entirely disappeared after two or three months open-air treat¬ 
ment and has not since recurred, although the patient has had two 
very severe colds with excessive coughing. There is no albuminuria 
and all the reflexes are apparently normal. Although his life is a 
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sedentary one he can do a good amount of walking provided he walks 
fast, but if he walks slowly he Is utterly exhausted within ten 
minutes. He can do a long day's work, sitting most of the 
time or moving about In his offlce, without excessive fatigue, 
but if he stands for even two minutes a curious sensation, not 
painful, of exhaustion Degins to be felt In the lumbar region, 
and If the standing is prolonged his legs will tremble and he has to 
sit down or collapse. If he is compelled to stand in the early part of 
the day until this feeling comes on, even if he takes a long rest 
immediately afterwards, the feeling of powerlessness and exhaustion 
occasioned by the standing does not wear off until he retiree to bed. 
The patient avers that there Is no question of suggestion about 
the condition. He is a busy man who, when he throws himself 
iDto his work, forgets everything else. If his work leads him to 
stand he does so until the sensation described reminds him of his 
weakness and he has to sit down. There is no pain or unpleasant 
sensation on pressing or tapping the lumbar region. 

LOATHSOME BED STUFFING. 

We notice with regret t lie reply of the President of the Local Govern¬ 
ment Board to a question asked by Mr. Lyulph Stanley In the House 
of Commons last week as to whether it was the intention of his 
department, either by legislation or otherwise, to prohibit the use 
of rag-flock in the making of bedding without first subjecting it to 
some cleansing and disinfecting process. Mr. Burns said that the 
compulsory cleansing of rag-flock could not be generally secured 
under the existing law. He was not at present in a position, he 
added, to promise legislation on the subject but the point has been 
noted for consideration when a suitable opportunity offers. We 
have frequently called attention to this matter, and it seems 
to us extraordinary that there is no section of our administra¬ 
tion which is able at once to deal with this evil. That the evil 
existB there cannot be the shadow of a doubt and we have referred to 
evidence on this point which we believe to be true. Quite recently we 
received a communication from Mr. J. O. Neumann on this subject who 
has had abundant ocular demonstration of the filthiness of the flock 
used for stuffing beds, not the slightest attempt having been 
made to cleanse, not to say to disinfect, it. “ These rags,” he writes, 
“ come from the dustbin, the ragshops, the gutters, and the comers 
of dilapidated buildings all over England. In going through a 
factory one sees floor after floor packed with bundles of garments, 
so dirty that even the ragpickers themselves will not touch them 
except with the end of a long pole. The stench arising from them 
is so bad that one proprietor admitted that he would be unable to 
keep a sufficient number of workmen were It not for the occasional 
finds of coin which are made even in these well-searched refuse 
heaps. I saw heaps of rags torn from the floors of railway 
carriages full of Indescribable filth. In another comer were some 
20 tons of old corsets which had just emerged from the process of 
being stripped from the whalebone, and were now ready to be made 
into bedding. Near by lay old greasy fragments of cotton and satin. 
Another floor was given up to children’s garments, old caps and 
bonnets, curtains and carpets. All these odds and ends are tom into 
a fine fluffy material by machinery that is so coarse as to allow all but 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (10th).—London (2 P.M.), St. Bartholomew’s (1-30 P.M.), 8k 
Thomas’s (3.30 P.M.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho- square 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 P.M.), London Throat (9.30 A.M.), Royal Fit* 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond street (3 p.m.). 

TUESDAY (11th)-— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8k 


square (9.30 a.M.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 P.M.), Children, Gk Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (12th).— St. Bartholomew’s (1.30 P.M.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Oroae 
(3 p.m.), St. Thomas ■ (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.mI), 
National Orthopedic (10 a.M.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.M. and £30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (230 p.m.), London Throat (9.30 a.M.), 
Canoer (2 p.m.), Throat, Golden-square (9.30 a.M.), Guv’s (1.30 p.m.), 
Royal Bar (2 P.M.), Royal Orthopedic (3 p.m.). Children, Gk 
Ormond-street (9.30 a.M., Dental, 2 p.m.). 

THURSDAY (12th).— Sk Bartholomew’s Q.30 p.m.), Sk Thomas’s 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), Sk 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), 8k Mary’s (230 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Gk Northern Central (Gynecological, 230 P.M.), 
Metropolitan (230 p.m.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.M. and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Guy's 
(1.30 p.m.). Royal Orthopedic (9 a.M.), Royal Bar (2 p.m.), OhUdren, 
Gk Ormond-street (2.30 p.m.). 

FRIDAY (14th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8k 


g p.M.), Ophthalmic (10 A.M.), Canoer (2 p.m.), Chelsea (2 p.m.). Ok 
orthern Central (230 p.m.). West London (230 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.M. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.M.), City Orthopedic (230 p.m.), Soho-square 


Throat, Golden-square (». 
Ormond-street (9.30 a.M.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
L.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 


the heaviest atoms of dust and grit to remain in it. Washing would 
cost £2 per ton extra, and one-third of the dearly-bought rubbish 
would disappear in the process.” And this is the stuff which people 
take their repose upon, Its evil smell disguised by the application of 
an oil and its dirt and filth held together by the same agency. It 1 b 
hardly possible to understand why, with our admirably equipped 
sanitary administration, this evil and menace to health should escape 
scotching. 

-R. II .—We do not know any publication dealing with the successfully 
commercial way of carrying out the pasteurisation or sleriliiation of 
milk. The Lancet has published a good many articles from time to 
time on the modus operandi adopted at municipal milk depfits. 
Possibly our correspondent could get some useful information 
from one of these depots. 

Nephritis.— From our correspondent’s account of the case the advice 
that the child should be removed to the local hospital seems to have 
been sound. We cannot conceive of any difficulty arising over the 
death certificate in case of the suggested misfortune. 

Communications not notloed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30a.m. by Steward's Instruments.) 

The Lancet Office, Dec. 6th, 1906. 
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SOCIETIES. 

MO NDAY ( 10 th).— Medical Society of London (11, Chandos-streek 
Cavendish-square, W.).— 8.30 p.m.: Papers:—Sir Lauder Brunton: 
Hepatic Inadequacy in Relation to Gout and other Disease*.—Dr. 
W. Collier (Oxford): Functional Albuminuria in Athletes. 

TUESDAY (11th).—R oyal Medical and Chibubgioal Society (20, 
Hanover-square, W.).—-8.30 P.M.: Adjourned Special Discussion 
on the Operative Treatment of Non-Malignant Ulcer of the 
Stomach and Its Chief Complications, with Indications. Limita¬ 
tions, and Ultimate Results. Mr. G. Barling. Sir William Bennett, 
Dr. H. French, Mr. G. B. Gask, Mr. D’Arcy Power, and Dr. B. I. 
Spriggs will take part in the discussion. 

WEDNESDAY (12th).—H untkbian Society (London Institution, 
Finsbury-circus, E.C.).—8 30 p.m.: Discussion on Toxtemio Insanity 
(opened by Dr. K. Will, Dr. W. Kawes, and Dr. B. Pierce). 

Dermatological Society of London (11, Ohandoa-streek Caven¬ 
dish-square. W.I.—5.16 p.m. : Meeting. 

THURSDAY (12th).—B ritish Balneological and Climatological 
Society (20, Hanover-square, W.).— 5.15 p.m.: Adjourned General 
Meeting. 5.30 p.m.: Paper:—Dr. L. Williams: Tbo Treatment of 
Gout by the Ingestion ot Common-salt-containing Waters. 

Bbitish Gynecological Society (20, Hanover-square, W.).—8 p.M.r 
Specimens will be shown by Dr. Aarons. Mr. I. F. Jordan, Dr. 
Swanton, and Mr. C. Ryall. Papers :—Dr. Hodgson : Cause of Fatal 
Collapse after Prolonged Abdominal Operations.—Dr. Macnaughton- 
Jones : Notes from the Clinics of Heidelberg and Freiburg. 

Ophthalmological Society of the United Kingdom (11, Chandos- 
street. Cavendish-square, W.).— 8 p.m.: Card Specimens. 8.30 P.M.i 
Papers-.—Mr. T. Collins: Adhesion of a Persistent Pupillary Mem¬ 
brane to the Cornea in the Bye of a Cat.—Mr. L. V. Cargill and Mr. 
8. Mayou : A Flat Sarcoma of the Choroid.—Mr. C. Shaw: Per¬ 
forating Wound of the Globe with Total Destruction of the Iria 
and Retention of Vision. 

Medical Officers ok Schools’ Association (11, Chandos-street, 
Cavendish-square, W.).— 3.45 p.m. Paper:—Dr. R. H. Crowley: 
The Need, Objects, aud Method of the Medical Inspection of 
Primary School*. 

FRIDAY (14th).—W imbledon and Distbict Medical Society (Worple 
Hall, Worple-road, Wimbledon).—9 p.m.: Dr. H. Spitta: The 
Tubercle Baciilus-a Few Points in its Life History; Some Remarks 
on •’ Opsonins” and Recent Methods of Treating Tuberculosis (with 
lantern slides and microscopic demonstration). 

British Electrotherapkutio Society (Small Qneen’s Hall, 
Langbam-place, W.).—12 noon: Exhibition of New Apparatus. 
7.30 p.m. Annual Conversazione. 
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Cliniuad auciKTY OK LONDON UuOVdr-aquare, W.).—8.30 P.M. : 

Papers:—Mr. B. Q. A. Moymban : Xhe Mimicry of Malignant 
Disease in the Large Intestine.—Mr. J. P. Houghton: A Case of 
Kupture of the Diaphragm —Mr. J. Berry : A Case of Traumatic 
Uernia through the Diaphragm. 

Epidemiological Socikiy ul, Chandoa-street, Cavendish-square, 
W.).—8.30 p.m. Fajier: — Dr. C. Brown: On the Distribution and 
Nature of Sprue, with Notes ou the Pathology of Intestinal 
Djscrasus. 

LECTURES. ADDRESSES, DEMONSTRATIONS. &o. 

MONDAY (10th).— Post-Graduate College (West London Hospital, 
Hammer smith road. W.).—12 noon : Pathological Demonstration:— 
Dr. G. C. Low. 2 p.m.: Medical and Surgical CUnics. 2.30 p.m.: 
X Bays. U|ierations. Mr. Dunn: Diseases of the Bye. 5 p.m.: 
Lecture:—Dental. 

Medical Graduates' College and Poltclinio (22, Chenies-street, 
W.C.).—4 p.m.: Dr. A. Whillield: Clinique. (Skin) 5.15 p.m.: 
Lecture :—Mr. J. K. Lane : The Prophylaxis of Venereal Diseases. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. : Operations. 2.30 p.m.: Sir D. Duckworth : 
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClalr 
Thomson -. Throat and Bar. Out-patient Demonstrations :—10 A.M.: 
Surgical and Medical. 12 noon : Kar and Throat. 

TUESDAY (11th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 A.M.: Dr. M. Moullin: Gynaecology. 
2 p.m.: Medical and Surgical CUnics. Dr. Ball: Diseases of the 
Throat, Nose, and Bar. 2.30 p.m.: X Bays. Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m.: Clinical Lecture:—Mr. 
Dunn. 

Medical Graduates’ College and Poltcunio (22, Chenies-street, 
W.C.). — 4 p.m.; Dr. G. Hank in: Clinique. (Medical.) 5.15 P.M.: 
Lecture:—Dr. J. Taylor: Ocular Symptoms in Nervous Diseases. 
London School of Clinical Medicine (Dieadnought Hospital, 
Greenwich).—2.30 p.m. : Operations. 2 30 p.m.: Dr. B. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon: Skin. 

Charing Cross Hospital.—4 p.m.: Mr. Forsyth: Demonstration 
(Medical). (Post-Graduate Course.) 

Ckrtral London Ophthalmic Hospital (Gray’s Inn-road, W.C.).— 
5 p.m.: Mr. Wells and Mr. Maclehose: Classes of Instruction In 
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Mr. President and Gentlemen, —Having been left 
unfettered as regards the oboice of subject for this lecture, 
I have fixed upon that of cancer ; indeed, in various ways, 
lime and circumstances seem almost to suggest it. But the 
subject is so vast and important, that it is impossible for me 
to treat it, or any part of it, in detail. I shall, therefore, 
have to satisfy myself with pointing out a few of the direc¬ 
tions in which the treatment of the disease has been 
advanced by modern methods. 

I shall begin with an absolute statement that, in the 
present state of medical and surgical knowledge and expe¬ 
rience, the only way in which the cure of a cancer can be 
obtained is by its prompt and thorough removal by opera¬ 
tion. And when a surgeon has made up his mind that a 
growth is malignant, and that it can, and ought to be 
removed, be should lose no time. He will probably be asked 
as to the nature of the operation advised ; and this question 
may possibly be followed by the rejoinder that in no circum¬ 
stances will consent be given to an operation by the knife. 
And 60 it comes about that a surgeon is sometimes un¬ 
willingly led to discuss the problem of treatment by x rays, 
or by some other method based on electricity, when his 
opinion is that reliance ought not to be placed on anything 
short of a cutting operation. No surgeon in a desire to lessen 
mental distress, or allay the dread which a patient may have 
of a tumour being removed by the knife, should be induced 
to consent to his or her dallying with any problematical 
scheme of treatment. 

The custom has grown up in recent years for certain 
daily papers to endeavour to instruct the publio on questions 
relating to disease and its treatment. Whether this is to the 
mental and physical advantage of the public is open to 
question, but there can be no doubt that people in general 
are taking an increasing interest in such matters. Some of 
the journalistic productions to which I refer are written in 
an authoritative, convincing, and equally irresponsible style ; 
whilst others are, at the best, only disguised advertisements 
of individuals who have been permitted to bask in editorial 
sunshine. But the result is that the newspaper-reading 
publio are by no means ill-informed as to the lines on which 
surgical treatment is advancing. The subject has a weird 
charm for them ; and details, real or imaginary, of such 
things as the possible therapeutic influence of the Finsen 
light and the x rays in the treatment of malignant disease 
have proved specially attractive. And so it has come about 
that these agencies, which are still only on their trial, have 
been popularly accredited with powers which, to say the 
least, cannot rightly be claimed for them; and the risk has 
arisen of their being exploited by the incompetent and 
quacked by the unscrupulous. And thus, in the desire to 
try the effect of specious methods, patients may be led to 
waste time—and time is everything in the treatment of 
cancer. 

The publio have apparently the idea that somewhere in the 
invisible spectrum, beyond the x rays, they are to find 
certain “rays of hope”; and to these they cliDg with in¬ 
creasing tenacity when they learn from the operating sur¬ 
geon that, even if he be allowed to deal with a cancerous 
growth by a free cutting-operation, he still is unable to 
promise a mire. And, unfortunately, no operator could ever 
be justified in making such a promise. Surgery must not go 
in advance of faots, or she will assuredly be overtaken and 
tripped up, as she has learnt from sad experience. At present 
it is beyond her power to promise to cure cancer, whether by a 
outting-operation, by x rays, by Finsen’s light, or by any 
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drug or nostrum injected into the blood, taken internally, or 
applied locally. Treatment is unfortunately, not the same 
thing as cure, and the most effectual treatment for cancer— 
no matter how small it may be—is still removal by the 
knife. No measure is so trustworthy as this, and the great 
advantage whioh it has over every other is that it enables 
the surgeon to take away also the infected neighbouring 
lymphatics, and the outlying lymphatic glands. It is by 
the freedom and thoroughness of recent improvements in 
operating, that surgery has made such great advances in the 
treatment of the disease. That she has advanced, and is 
still advancing, is beyond dispute. But all that the surgeon 
is at present justified in promising a patient is that he will 
“do his best.” And with this in view he makes a wide 
sweep of the growth with his knife, getting so far beyond it, 
indeed, that he may well hope and believe that, together with 
the tumour, he has taken away every outlying cancer-germ. 
But, notwithstanding his wide sweep, he cannot be sure that 
none of these germs had already passed beyond its range. 
And a cancer-germ adrift in the lymphatic stream is like a 
message thrown out to sea in a bottle : it may be found years 
afterwards—who can say when or where ? 

Cancer of the Breast. 

It would be impossible for me to allude to the advances 
which surgery has made in recent years in the treatmept of 
cancer of the breast, without speaking of the work done in 
this direction by the late Sir Williatn Mitchell Banks. I 
regret to say that his teaching has not received in this 
country that recognition which was its just due. Too much 
is it the fashion here, when surgeons are writing upon any 
professional subject, to quote German, American, Frenoh, or 
unpronounceable Russian authorities, and to leave in the 
cold shade of neglect all that has been done by workers near 
at hand. Banks was one of the very first surgeons in the 
whole world to show that if we were to obtain better 
results for our operations on cancerous breasts, we must 
be more thorough in our dealings with them. His 
earliest essay on the subject appeared in 1877 (just on 
30 years ago), and in it he insisted on a greater thorough¬ 
ness. His second paper was read at the Worcester meeting 
of the British Medical Association in 1882. Its title was 
“On Free Removal of Mammary Cancer, with Extirpation of 
the Axillary Glands as a Necessary Accompaniment.” He 
was there preaching from the text of the need of clearing out 
the arm-pit, and be said, “ until we have these glands in our 
hand, and have split them open with a knife, we cannot tell 
whether they are infected or not. The usual fumbling in 
the axilla, whioh is practised by surgeons [this was written 
24 years ago] tells nothing,” and he urged that in every case 
where the breast is removed, the ascilla should be cleared out 
as a necessary accompaniment. His third paper was read 
before a meeting of the Harveian Society in 1887. In it he 
insisted that by clearing out the arm-pit as part of the opera¬ 
tion for the removal of a cancerous breast, the duration of 
life was prolonged, and the recurrence of cancer less often 
took place. 

It is well worth the while of any surgeon who is interested 
in the work of Banks having bare justice done to it, to turn 
up the report of the discussion on that- Harveian paper, and 
to see how poor a measure of support it received 1 The 
address was in Banks’s happiest, most breezy style; and those 
who heard it and those who read it subsequently, should 
have no need to steam across the Atlantic Ocean, or the 
North Sea, to find the surgeon who has been the chief pioneer 
in the more thorough treatment of cancer of the breast. 
Having written these few words in devoted memory of Banks, 
I see him once more in my mind's eye, a welcome speaker in 
the Council chamber of this College, or at some professional 
or social gathering. No need, when he was speaking, 
Ulysses like to stuff one’s ears; the magic of his words was 
all for good. There was a something about which showed 
that they came from his heart rather than his head, and 
this not only gave them the stamp of downright honesty, 
but also made them full of life! No one, I admit, could 
claim that they never caused a passing wound. How can a 
man who speaks from his heart help that at times ? As he 
feels so he speaks; and though this may not make for popu¬ 
larity it does for honesty. And Banks was honest as the day. 
He would doubtless have agreed with the great Lord Mans¬ 
field, that not that popularity is to be desired which a man 
seeks for himself, but rather that which follows him. In 
spite of his fearless words, popularity followed Banks ; and 
it is not too much to say that those who knew him loved 
him! 
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Id connexion with the subjeot of the mo lern treatment of 
mammary cancer, I would like to insist that, when a surgeon 
is setting out to operate, he must not have a thought as to 
how he is ever to get the edges of the wide wound together 
subsequently. The one important thiDg for him to do is to 
cut clear of all tissue that may possibly be infected. Nature 
can be trusted to heal the gap that be needs must leave, and 
he may draw heavily upon her. In the early stage of bis 
operation, when he is working deeply at the inner end of the 
wound, he should cut down until he has laid bare some of 
the fibres of origin of the pectoralis major, then he should 
get his finger-nail under the pectoral faeoia and peel it with 
the breast, and superjacent skin, in one mass, towards the 
axilla. In this way, with great rapidity, the muscle can be 
left as bare as after a prolonged dissection. In most opera¬ 
tions the fat and the gland i in the armpit can be cleared out 
easily by using the finger and the blunt disseotor. And I 
think that the ideal way of operating is that which enables 
the surgeon to remove breast, skin, peotoral fascia, lymphatics 
running to axilla, and the axillary fat and glands all in one 
bulky mass—and to do it quickly. 

Cancer of the Lip. 

To excise an epithelioma of the lip without opening up 
the submaxillary region, and clearing away the lymphatic 
glands, is to invite disappointment, tor the glands contain 
epithelial growth almost as sarely as did the labial sore; 
and if they are left it is but a question of time when they 
will involve the neck in malignant ulceration. They should 
be dlsseoted away whether they are apparently involved or not. 

A few years ago the operation for epithelioma of the lip 
was deemed of slight importance—an operation that might 
almost be banded over to a dresser. A thick wedge-slmped 
piece of the lip was removed, and the edges of the wound 
were neatly adjusted by sutures. And because after this the 
lip scarce showed a mark, everybody was satisfied. But 
when, later on, the glands beneath the jaw began to enlarge, 
to break down, and to ulcerate, satisfaction gave way to 
disappointment, and disappointment to remorse. That 
simple operation of the removal of a wedge from the 
lip is now, happily, a thing of the past. The modern 
method demands the free use of the knife, so that not 
only the tissue may be incised wide of the growth, but 
also that the whole submaxillary region may be opened up 
and cleaned out bare, so as to get rid of all the lymph- 
chaunels. The existence of these lymph vessels, which 
linked up the cancer and the lymphatic glands, has too 
often been lost sight of—not only in the case of canoer of 
the lip, but in cancer of other regions also. The surgeon 
examining for the presence of enlarged lymphatic glands, | 
and, finding none, was apt to say to himself, “ It is in good ' 
time ; the glands are not yet affected.” And all the while 
epithelial seeds were steadily travelling along the delicate 
vessels, the fact beiDg unrecognisable by either sight or 
touoh. To cut out the canoer and exoise the gland, and 
yet to le-ve ti e intermediate, full-charged lymphatic vessels, 
is but a slight inn rovement upon the old operation of 
removing the labial wedge. (To see the thoroughness of 
the modern operation for cancer of the lip, reference may 
be made to the Practitioner for last July, in whioh is an 
article by Mr. Lenthal Cbeatle.) 

Briefly, if the surgeon is going to excise a wedge-shaped 
mass, the apex of the werge is to be represented by the 
tumour, and the sides are to spread away to such a degree 
that when their distant ends are joined by a cross-rut, 
all the loaded lymphatics, and the infected glands, may 
be taken away with the cancer. And in planning the 
incisions the surgeon is to be guided by the course 
of the lymphatics rather than by the desire of leaving 
the patient a good-looking lip. And even if the 
growth seem to be so adherent, or 60 widely spread 
that operation can offer the surgeon but a poor hope of 
his being able to get it all away, still, I would be in 
favour of his making the trial. It not seldom happens that 
when a surgeon has gone some distanoe with an operation, 
difficulties which bad previously seemed well-nigh insur¬ 
mountable, are completely vanquished, and the business is 
brought to a happy ending. It is, moreover, a great 
satisfaction to the patient as be looks back—even if the 
operation were disappointing in its results—to feel that 
he unflinchingly took the chance even though the odds 
were heavily against him. 

Cancer of the Tongue. 

Cancer of the tongue is of great local malignancy, in that 
it quiokly infects the lymphatics and the lymphatic glands, 


but it differs from other cancers in that it is inclined to 
leave distant organs alone. Therefore, if the local affection 
can be removed, root and branob, the outlook should be 
promising. But there is an unhappy feature in the lymphatics 
of the tongue which is apt to spoil the best laid surgical 
plans: it is that they do not observe that anatomical 
precision which nerves, arterks, and even veins are 
accustomed to follow, bat, passing irregularly across the 
median plane, may cause enlargement of the glands on both 
sides of the neck, whilst the lingual ulcer, perhaps still 
small, remains one sided. The result of this, as it affects 
modern methods, is that the surgeon is less inclined than he 
was formerly to remove a half of a tongue for cancer ; and 
that in those cases in which he excises the whole tongue, he 
may think it desirable to clear out all the lymphatics and 
ljmphatic glands on both sides of the neck. This, of course, 
adds to the gravity of the modern operation, but it renders 
it far more complete and promising. 

No surgeon has done more towards making the operation 
for canoer of the tongue thorough and efficient than Mr. 
H. T. Butlin. Chiefly by his teaching and example, cases are 
now brought within the scope of practical surgery whioh, a 
few years ago, would have been hopelessly shut out, whilst 
the chance of obtaining a permanently good result has been 
greatly increased. His operation for cancer of the tongue is 
planned upon the Bame lines as those of the modem operation 
tor cancer of the breast. That is to say, not only is the toogue 
removed, but the lymphatio glands, and the lymphatic vessels 
which run from the tongue to the glands, are also cleared 
away. The submental, the submaxillary, ai d the upper and 
lower oarotid lymphatics are all to be dissected out, together 
with the submaxillary salivary gland, and the anterior 
triangle of the neck is to be left just as naked as the 
arm-pit is left after the oomplete operation for cancer 
of the breast. Needless to say, it is a trying and 
anxious operation, but to the surgeon who, by a longer 
apprenticeship, is used to operating upon tuberculous 
cervical glands, it offers nothing of alarm or difficulty. In 
some oases it may be best to perform this operation at the 
time that the tongue is removed by the submaxillary 
(Kocher's) route, but perhaps the supplemental, or, rather, 
the cample mental, operation can be more conveniently and 
safely carried out ten days or a fortnight after the exoision 
of the tongue. The operator need not insist upon the 
clearing out of the oarotid regions on both Bides of the neck 
in those cases in which the canoer is absolutely one-sided, 
and there is no evidence of bilateral glandular infection. 
But, in view of the uncertainty of the course which the 
lymphatics may take, he must be always on the look-out for 
the hint that he must carry out the two-fold clearance. 

Modem methods of inves istation and procedure are 
confining within limits of ever-increasing narrowness those 
chronic inflammatory conditions of the tongue which made 
up the clinical picture of the, so-called, pre-cancerous stage 
of lingual cancer. Far less time is now spent in watching 
their behaviour under expectant treatment, for experience 
has abundantly shown that their course was almost always 
in that direction in which the possibility of further doubt 
could, unhappily, no longer be indulged in. 

Our forefathers would not fail to be astonished at the 
thoroughness with which the modern operative methods deal 
with cancer. To them the presence of enlarged glands was 
almost looked upon as a bar to direct interference, and they 
might likely claim ’hit in their days patients could not have 
successfully passed through such serious operations. They 
might even go so far as to suggest that this toleration had 
been begotten only by tbe training which all and sundry 
patients had undergone since their time, in order to fulfil the 
demands now made by the aurgioal profession. Our reply 
would be, however, that probably men and women have no 
greater power of resistance to-day than they had 50 or 100 
years ago, but that the possibilities and triumphs of modern 
surgery must be ascribed, to put it figuratively, to Lister 
having shown us the virtue which lies in the proper use of 
soap and water, and a nail-brush. 

The Method by Local Starvation. 

If a tissue does not receive its needful supplies of blood 
it becomes degenerate. This is seen in the wasting of the 
testis which follows obliteration of the spermatic artery ; in 
the flabbiness of the muscular tissue of the heart when the 
coronary vessels are ossified, and in the softening whioh takes 
place in the brain when, as the result of syphilitic deposit, or 
of chronic arteritis, a clot has formed in the middle cerebral 
artery. Dr. Dawbarn, of New York, has recently founded a 
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method ot treatment of cancer upon this well-known patho¬ 
logical phenomenon. He described it as the “starvation 
operation for malignancy in the external carotid area,” and 
be gave an account of it in the Journal of the American 
Medical Association for September, 1994. In thus intro¬ 
ducing it, be modestly asked that the method might be 
allowed the justioe of a thorough study and tiial, by which 
alone its oorroboration or overthrow could be effected. He 
seemed to be disappointed that so few surgeons had up to 
that time made trial of the method. But inasmuch as it 
entails a great demand upon the resouroes of the patient, as 
well as upon the determination and enterprise of the surgeon 
who proceeds to carry it out, there is small wonder if, on 
looking back, he sees but few of his confreres following in 
his steps. Still, the scheme rests upon a solid foundation, 
and is worthy of respectful consideration amongst the modern 
methods of treating malignant disease. 

Taking the case of advanced inoperable cancer involving 
the lower jaw, he excises the whole of the external carotid 
artery on each side, the operations being done “for safety” 
at different dates. He ties the inferior dental artery and its 
mylo-hyoid branch at the entrance to the inferior dental 
canal, so that there may be no chance of blood finding its 
way into the jaw through the generous anastomoses of the 
internal maxillary artery with the internal carotid. Bnt 
when he onmee to consider the application of ' ‘ the starva¬ 
tion method ” to malignant growths involving the orbit, he 
throws up his hands in despair, in view of the impractability 
of clearing away the entire external and internal carotid 
arteries on both sides. His plan for cutting off all ohance 
of blood finding access to the malignant mass by means of 
anastomotio loops certainly does not err upon the side of 
ineffio ency. Having begun to dissect away the external 
carot d, he follows the vessel up into the parotid gland, and 
injects into its distal end a fluid mixture of bard white wax 
and vaseline. This he calls “supplemental treatment,” its 
objeot being to prevent all chance of a reversed arterial flow 
by plugging the superficial temporal and internal maxillary. 

In his operation for resecting the external carotid he 
removes also the veins which present themselves to his 
view, thinking that their absence will be a further obeck 
upon the establishment of collateral circulation. He makes 
it to be clearly understood that both external carotids are 
to be similarly dealt with, allowing an interval of two or 
three weeks between the operations, and he urges that the 
vessel which is apparently the less concerned with the 
growth be first resected. He says that if the artery which 
seems the more concerned with bringing supplies to the 
malignant mass is first operated upon, the improvement 
is so great that the patient believes that enough has been 
done to effect his cure, and therefore declines further treat¬ 
ment. That subsequently the opposite artery does double 
work, and that the end is disappointment. 

When a surgeon is examining a malignant mass in the 
mouth with a view to its removal, his chief thought is in con¬ 
nexion with the bleeding which must inevitably attend the 
operat’on. And when, as must often happen in these oases, 
he decides to expose the side of the neck for the preliminary 
cleaning a» ay of enlarged lymphatio glandc, it is but a short 
step to t'e off the external carotid artery and thus simplify 
the future operation. So beneficial has the starvation 
method proved in certain cases of inoperable cancer, that 
Dawbarn hopes to gain on an average a year by its adoption 
He has seen masses shrink and become so much less painful 
after it has been performed, that the patient has been able 
greatly to diminish the amount of morphine which he had 
previously been compelled to take. Dr. da Oosta tells of a 
man with an extensive cancer of the face which two 
distinguished Philadelphian surgeons had declined to attempt 
to rerrove. In this Btate of hopelessness da Costa performed 
carotid excision on both sides. At once the growth begin to 
shrink, and a few weekB later he was enabled to excise it. 
This report shows that by local starvation an apparently 
hopeless cancer may be brought within the range of practical 
surgery. The operation is, of course, a very serious one, but 
in such advanced cases no operation of less severity could 
possibly be of avail. 

Operations and Statistics. 

In reviewing these various methods, it would ill-become 
the most conservative of us to condemn, or to stand upright 
and stiff in the temple of vE-culapius and, with self-satisfied 
look, express smug thanks that be is not under the influence 
of such restless surgical activity. In the direct treatment 
of cases which are otherwise hopeless, we must allow 


freedom of judgment and notion to the honest and enter¬ 
prising surgeon, and if personally unwilling to lead a forlorn 
hope, we must not try to binder others whose judgment may, 
after all, be just as good as our own. In the world of thera¬ 
peutics there are still dark tracts and continents which can 
be discovered only by men of imagination and energy, and 
possibly the Columbus or the Raleigh is to-day with us who, 
later on, will bring back the glad tidings that be has found 
the nature of cancer, and can tell us of its cure. And his 
discovery will not need to be made manifest by oolumns of 
figures, and percentage calculations of cures, which, like 

{ > an cakes on Shrove Tuesday, have to be served up quickly, 
est delay shield spoil them. But it will be as the 
lightning under heaven. To deal with percentages as 
applied to human beings may be correct enough when 
figures are worked out in large numbers by an unemo¬ 
tional, disinterested actuary in the office of a Life-in¬ 
surance company; but I do not look upon such calcula¬ 
tions as of real practical value when they are compiled by a 
surgeon, in his evening leisure, to set forth the result of his 
own treatment of certain sick people. Two patients with a 
disease called by the same name are not of the same olinical 
value, nor are 20, nor 200. and the sooner that surgery 
discards the actuarial method in setting forth progress in 
connexion with the treatment of cancer the better. 

Again, in an almost pardonable wish to Bhow the results 
of his operative work in an attractive form, the surgeon is 
sometimes tempted to set up for himself a “ time-limit,” and 
then to say, “ If after operation for cancer there 1 b no sign 
of return in any part of the body within this period I shall 
count the case as cured." After all, this time limit of bis is 
but arbitrary. One surgeon may fix for himself a ten years’ 
limit; whilst another, who is, perhaps, more sanguine, 
makes his a three years’ limit. And if three j tart, why not 
three months? But can a surgeon who looks at facts, rather 
than at figures and fancies, rightly claim the three year 
group of operation cases, or even the ten-year group as cures ’ 
I think not. It may be more than ten years before that 
little mass of drifting cancer cells is, by chance, found cast 
up in some outlying area of tissue. 

Treatment by Injection. 

Two years or so ago “All Paris,” and a great many other 
people, were set talking about a new and highly attractive 
method of treatment of cancer which bad sprung from the 
brain of Dr. Doyen, a surgeon of acknowledged manual 
dexterity and enterprise. Much was expected from i f , 
especially as he said that bis inspiration bad been drawn 
from the work which Pas'eur had done in the treatment of 
rabies, and Koch in the treatment of tuberculosis. In the 
introduction to his large book on cancer, he explains bow 
his first observations upon what he took to be the patho¬ 
genic microbe of malignant tumours, were sent in a sealed 
envelope to the Acad6mie des Sciences in 1886, and that 
16 years later he named this germ micrococovt ncoformans. 
That after waiting another three years he had the sealed 
envelope opened and its mysterious contents made known, 
for he was of opinion that his further experiences had fully 
confirmed his early hopes. And in thete days of notoriety- 
seeking and advertisement, one can but admire the restraint 
which, up to that time, the French surgeon had imposed 
upon himself in keeping his experiences in the treatment of 
cancer hidden from public view. 

He said that he had found certain microbes in various 
malignant growths, and in the cancer-juice of infected 
glands, and be asked if these micrococci were without 
importance, or if they were of the na'ure of a special 
ferment of pathogenic property, and capable of re¬ 
producing themselves. This, briefly, is a review of 
his position:—A microbe infects the edges of rapidly 
growing malignant tumours, which he oalls micrococcus 
neoformans; this is the cause of tbe growth just as 
the bacilli are of tubercle, or as the ray-furgus is of 
actinomycoeis. That the micrococcus may be cultivated, 
and that cultivations injected into certain of the lower 
animals may produce a growth very like cancer. That 
injection of the culture into persons affected with cancer 
sets up a reaction comparable with that following the 
injection of Behring’B serum in the subject of tuberculosis, 
and, lastly, that injections of the serum in the subjects of 
malignant disease retard the growth of the tumour or even 
cause it to disappear. If this were actually so he would 
probably have been justified in heading one of the paragraphs 
of his book, in large type, vaccination anti canct reuse 
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preventive rt curative; but the study of his book fails to bring 
conviction. 

In March last a paper was read before the Royal Medical 
and Chirnrgical Society of London by Dr. A. Paine and 
Dr. D. Morgan on a series of cases treated after this method. 
Doyen had himself seen most of these patients and had 
regarded them as suitable for the treatment. No other 
surgical measure was used with them. In some of the cases 
the injection was followed by severe pain; and in some it 
caused alarming symptoms, with sudden, widespread vaso¬ 
motor disturbance and collapse. All of them went steadily 
down hill; “in none was there any improvement,” and “it 
was decided to suspend the treatment.” Further, Dr. Paine 
and Dr. Morgan reported that they had sought, found and 
cultivated the micrococcus neoformans in many cases, and 
having injected rats and mice with serum duly prepared 
from it, oould obtain no local results other than those of an 
inflammatory nature. In no single instance did they succeed 
in producing any approach to a malignant tumour, nor, so 
far as their knowledge went, had Dr. Doyen ever succeeded 
in producing it. 

[Mr. Owen concluded his lecture with an appeal for a more 
generous support of the Imperial Cancer Research Fund, and 
with the expression of a sincere belief in the ultimate 
triumph of experimental methods in the direction of the 
discovery of a cure for cancer, though, as he said, the knife 
would in all probability still be needed for the removal of the 
primnry tumour.] 
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The palsies of the upper extremity, due to a lesion of the 
peripheral nervous system, excepting the named branches of 
distribution, are classed as paralysis of the brachial plexus. 
Excluding the invasion of the roots by diseases of the 
meninges and vertebral column and pressure by new growths 
or aneurysm, the common causes are : (1) indirect violence, 
known when it occurs in adults as Erb’s or Klumpke’s palsy, 
or if at birth as Ducbenne’s palsy ; and (2) rarer cases of 
neuritis. Their frequency and the serious crippling which 
results fully account for the renewed attention they have 
received since the introduction of surgical treatment. Some 
writers are more hopeful than others, yet the gravity of the 
condition is well recognised. Bruns’s 1 figures are gloomy. 
Of 23 casep, six only recovered ; four of these in adults were 
paralysis of the upper part and one of the lower part of the 
plexus, all due to indirect violence ; the remaining case of 
recovery was a severe paralysis from pressure during 
anaesthesia. Of seven instances of birth palsy none re¬ 
covered. During the last four years we have had under 
observation from time to time 30 cases. The analysis of the 
results is shown in the accompanying table. 

The degree of utility resulting in the partial rc< overies 
was only small, and omitting the three cases we have not 
been able to trace, but which, however, were all severe, we 
have 30 cases with 11 complete recoveries—i.e., 36 per cent. 
Of the traumatic cases only 30 per cent, recovered., We 
propose to consider some points which have been suggested 
by our experience and by recent work of others and which 
may aid in forming an opinion on prognosis and subsequent 
treatment. 

1. 7he nature of the injury .—The spontaneous neuritis 
located in the region of the brachial plexus is the cause of 
a small and interesting group of these palsies and will not 
be discussed now. Two of the cases in our list were de¬ 
scribed by one of us (W. B. W.) in The Lancet of 
Sept. 26th, 1903, with other unusual forms of neuritis. 
A third presented the symptoms of a severe lesion of 
the upper roots of the plexus. The patient was 
operated upon and the case will be ment oned later. 
When due to injury, lengthened duration of the cause is 
naturally unfavourable; five out of six cases quoted by 

1 Bruns: Neurologlsches Centralist t, 1902, S. 1040and 1081. 


Bruns as due to dislocation of the humerus did not reoover. 
The only case from this cause which is included in our list- 
made, however, an excellent and unexpected recovery. The 
injuries in our other cases were caused by falls on to the 
shoulder or by weights bitting the patient on the neck and 
we were not able to draw any inference from the nature of 
the violence as to the subsequent prognosis. 

2. The pathology of the letion .—Muoh ingenuity has been 
expended in seeking to discover the mechanism by which the 
nerve trunks are injured in birth palsy, and experiments 
have been made on the bodies of dead infants ; the 
general impression is that the lesion is due to direct 
compression of the nerve trunks between the clavicle- 
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and transverse processes of the vertebrae or the clavicle 
and the first rib. It is possible that this is the cause 
in some of the mild cases which recover, but the figures 
quoted by Bruns and ourselves 6how that these are a 
minority. Clark, Prout, and Taylor* in a recent careful 
study have both by experiments and from a microscopical 
study of pieces of the nerve trunks removed at operation 
shown that laceration and tearing are the commoner 
result; they summarise the sequence of events as 
follows: “The lesions are (1) immediate, (2) remote. 
The immediate lesion consists in a tearing of the 
perineural sheath surrounding and supporting the nerve 
trunk and the incidental rupture of blood-vessels belong¬ 
ing to it. Haamorrbage occurs into and beneath the 
perineural sheath. There is furthermore a severance 
of the nerve strands, more or less complete, depending 
on the severity of the case. The remote lesion is brought 
about and its extent determined by (a) the healing 
of the perineural sheath, (b) the organisation of the blood- 
clot, (c) the ultimate contraction of the cicatrix upon the 
nerve strands which not only prevents their regeneration but 
determines a pressure neuritis in those not severed upon 
which it may chance to impinge.” They say that when 
pressure alone is the cause there is little pain and spon¬ 
taneous recovery ensues within a year. When, however, the 
infant is peevish and irritable, showing signs of pain, tearing 
has taken place and spontaneous recovery rarely ensues. 
In their paper these authors give diagrams illustrating the 
condition found at the time of operation which clearly show 
tbe scattered distribution of the destruction. Longitudinal 
serial microscopical sections stained by tbe Weigert method 
show strands of scar tissue consequent on degeneration of 
the nerves and also bundles of intact fibres. They therefore 
adopt a corresponding method of operative procedure, which 
differs somewhat from that of other surgeons. This view 
of the pathogenesis of the birth palsies has also been put 
forward by Fieux a from experimental evidence, and has been 
adopted by Duval and Guillain 4 who state that forcible 
depression or elevation of the shoulder may cause rupture of 
the roots of the plexus, whilst less severe injury may result 
merely in tension or partial rupture. The irregular distribu¬ 
tion of the injury to the trunks explains why, as in our cases, 
a partial but very incomplete recovery not infrequently 


* Clark, Prout, and Taylor: American Journal of the Medical 
Sciences, October. 1905. 

* Fieux : Annales de Gynecologic, 1897. 

* Duval and Guillain : Les Paralyaies Radiculaires. Paris, 1901. 
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occurs. In some cases the stretching is so violent as to 
-cause an actual tearing away of the roots either from their 
attachment to the plexus or from the spinal cord. When 
the stretching has been so forcible degenerative changes will 
also certainly occur in the anterior cornual cells. It is well 
known that simple section of a nerve is followed by a charac¬ 
teristic change in the nerve cell of origin; this change is, 
however, of the nature of a reaction, and full restitution 
of structure usually takes place; if, however, instead of 
simple section, the nerve is forcibly torn out or pulled upon 
severer changes follow in the nerve cell resulting in its 
death and are accompanied by a true secondary Wallerian 
degeneration in the whole of the nerve fibre. 8uch degenera¬ 
tive changes may occur even if the injury has been in¬ 
sufficient to cause actual avulsion of the nerve from the 
spinal cord. In the similar palsy of adults the pathological 
lesion is probably of the same nature ; the exposure at the 
operating table shows that the plexus roots are tightly bound 
together by cicatricial tissue, often discoloured with old 
blood pigment. Palpation at the site of the lesion reveals 
the change which has taken place from normal nerve tissue 
to a hard induration. Milder forms of injury occur in which 
spontaneous recovery is the rule and in some the loss of con¬ 
ductivity of the nerves is due to pressure only, recovery 
following when this is removed. 

3. Symptoms of loss of function in nervous tissue independent 
-of cause. —The anatomical lesions we have to consider are 
the result of subcutaneous injury, a blow, crush, laceration, 
stretching or pressure and the nerve sheath and fibres are 
more or less ruptured and destroyed, with subsequent de¬ 
generation below the site of the lesion. Such a lesion may 
produce a complete or incomplete loss in the function of the 
damaged nerve. In mild cases pressure the result of 
inflammation may cause loss of conductivity, total or partial, 
without rupture, but if function is long abolished degenera¬ 
tion will oocur. We have no means of diagnosing the con¬ 
dition of the lesion which is producing loss of function ; the 
symptoms are identical. We cannot tell, for example, from 
toe symptoms whether a nerve trunk has actually been torn 
asunder or whether it is merely crushed or pressed upon by 
inflammatory products which may be absorbed and spon¬ 
taneous recovery ensue. We can, however, decide between 
complete and partial loss of conductivity, and experience will 
show toe length of time we may wait in expectation of spon¬ 
taneous recovery. The prognosis in a partial lesion is of 
course in general better than that of complete lesion, but the 
partial damage may be equally irrecoverable. 

4. Signs of complete loss of function. —(a) Alteration in 
sensation. —Writers on this subject are generally agreed that 
the upper roots of the plexus may suffer severely without 
loss of sensation. Henri Grenet’’ in an extended review 
•writes: “The absence of sensory disturbance is considered 
.generally as being the rule.” However, Raymond has 
established the constancy of anesthesia in the Duchenne- 
Erb type, but this anesthesia must be sought for at the 
onset of the symptoms, for it disappears rapidly and when 
its absence is noted it is because the examination was made 
too late.” Sherren 9 says : “ I have already shown complete 
section of the anterior primary division of the fifth cervical 
nerve may cause no sensory change and cases have been 
reported in which the fifth and sixth were divided without 
producing loss of sensation.” A striking illustration of this 
-fact was brought under our notice by Mr. Darner Harrisson, 
who in removing from the neck of a patient a very large 
sarcomatous growth divided a nerve trunk which caused 
complete paralysis of all the muscles supplied by the fifth 
cervical, but though the patient was examined many times 
no trace of loss of sensation was discovered. In another 
case, E. E., also showing complete muscular palsy and no 
anaesthesia, the plexus was exposed : the fifth and sixth 
anterior primary divisions were cut through at their junction 
and united by anastomosis with the seventh. The result 
was that although no further muscles were paralysed there 
was present a well-marked area of loss of sensation on the 
outer side of the arm and forearm (Fig 2). 

Harris’s 7 ingenious suggestion is certainly borne ont by 
these cases. He has found that the fifth posterior root is the 
smallest of all the posterior roots of the plexus, being only 
one-half the size of toe posterior root of the sixth cervical; on 
the other hand, its anterior root is very large. He goes on 
to say : “ Since the circumflex and murculo-cutaneous nerves 

8 Henri Grenet: Archives Gem-rales de Medecine, 1900, p. 424. 

« Sherren : The Lxdoet, March 17th, 1906, p. 746. 

• Harris: Journal of Anatomy and Physiology, 1904. 


derive their fibres about equally from the fifth and sixth 
roots, and the deltoid, biceps and bracbialis anticus receive 
their motor supply wholly or mainly from the fifth root, as I 
have shown, I am of opinion that the bundles from the fifth 
cervical nerve to the posterior and outer cords, destined for 
the circumflex and musculo-cutaneous respectively, contain 
the motor fibres to the deltoid, biceps, and brachialis 
anticus, while the bundles contributed by the sixth nerve to 
the circumflex and musculo-cutaneous carry mainly sensory 
and very few motor fibres destined for the above-mentioned 
muscles, together with the majority of the cutaneous sensory 
fibres of those two nerves.” 

If, however, all the roots on the lower roots of the plexus 
are injured, loss of sensation is present and its extent and 
nature give important information both as to the 
completeness and to the site of the lesion. The subject is 
complex and the reader is referred to the work of Head and 
Sherren. 8 It has been known for some time that when the 
loss of sensation is dne to a lesion of the posterior roots or 
the trunks of a plexus it is of the dissociation type—viz., 
the area of insensibility to pain—a pin prick—is equal to, or 
greater than, that to touch—cotton-wool—whereas when the 
peripheral nerves of distribution are injured the field of 
insensibility to touch is considerably greater than that to a 
pin prick. Head and Sherren have shown that when the 
lesion is incomplete the sensation to touch first suffers, whilst 
a prick may be everywhere appreciated. The application of 
these facts is obvious; the areas supplied by the posterior 
roots distributed to the brachial plexus and the extent of the 
anterthesia in lesions of the whole plexus and of the lower 
roots are well known. 

We mention here only one case in which the muscular 
palsy and evidence of injury to the sympathetic plainly 


Fig. 1. 



Diagram of loss of sensation in J. D., April 10th. 1904. In the 
b*nd of deep shading there was loss to all forms of sensi¬ 
bility ; in the next loss to all forms of cutaneous sensation, 
but deep sensibility is preserved. Beyond is a band of dis¬ 
sociation anaesthesia in which a prick is not recognised as 
such, but a light touch is perceived. 

showed that the damage was situated in the eighth cervical 
and first dorsal spinal roots, proximal to the point of origin 
of the first white ramus ; the resulting anmsthesia was of tbe 
dissociation type, beiDg more extensive to prick than to light 
touch i see Fig. 1). This case may be contrasted with one 


4 Head and Sherren, Brain, 1905. 
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quoted bj Head and Sherren in which there was a very similar 
area of anesthesia, bat the loss to light touch extended 
considerably beyond that to prick ; a diagnosis of injury to 
the internal cutaneous and ulnar nerves was therefore made 
and confirmed by an exploration, when no sign of any 
abnormality was found in the plexus. 

(1) Extent of the muscular paralysis —Given a know¬ 
ledge of the full distribution of the constituent roots of 
the plexus we should be able to estimate the com¬ 
pleteness of the lesion. Whilst it is probable that each 
muscle is supplied by several roots we are chiefly con¬ 
cerned with its maximum supply, which is mainly from 
one root. Now in the plexuses we have to deal with a 
pre-fixed and post-fixed type—that is, the root supply to 
a muscle may vary in relation to the vertebral column, 
bat Herringham has demonstrated that it does not 
vary in relation to other muscles. It is impossible to tell 
with which form of plexus we have to deal in any given 
case ; the pre-fixed type is, however, the commoner. Wilfred 
Harris, 9 from his studies on the brachial plexus, gives the 
root supply as follows. Pre fixed type: 4-5 C. Deltoid, 
teres minor, supraspinatus, infraspinatus. 5 C. Rhomboids, 
subclavlus, biceps, bracbialis anticue, supinator longus 
(bracbio radialis), supinator brevis, pronator radii teres, 
extensores carpi radiales longioret brevior. 5-6 C. Clavicular 
pectoral and subscapularis. In the post-fixed plexus the order 
is the same, but the supply is one root lower. Thus, accord¬ 
ing to Harris, the fifth root has a more extended supply than 
generally accepted, sending fibres to the pronator radii teres 
and radial extensors of the wrist. Saveral of our cases 
support this view; the exact palsy can only be made out 
by careful faradic stimulation whilst a finger is kept 
over the tendon of insertion of the muscles bsing 
tested. In the ctse already mentioned in which Mr. Darner 
Ilarrisson in removing a large sarcomatous growth cut 
through a nerve trunk, the following muscles were paralysed 
and gave the full reaction of degeneration: deltoid, supra- 
and infraspinatus biceps, brachialis anticus, brachio- 
radialis, pronator radii teres, and radial extensors of the wrist. 
On extension of the wrist there was always distinct deviation 
to the ulnar side. The olavicu'ar pectoral was not, however, 
fully paralysed. The complete absence of any loss of sensa¬ 
tion precludes a section of the combined fifth and sixth 
anterior primary divisions. The same muscles were paralysed 
in E. E. already mentioned; the appearance of anaesthesia 
after the operation without any additional muscle palsy 
showed that the main supply of these muscles was from the 
fifth root (-ee Fig. 2). In none of the four cases in which 
spontaneous recovery occurred was the palsy so extensive, 
the radial extensors of the wrist and the pronator radii teres 
having escaped. The high origin of the radial extensors is 
also Bhown in cases where the lower roots are damaged. In 
one, J. D., with anaa-theBia as shown in Fig. 1, and marked 
diminution in the Bize of the pupil and palpebral fissure, a 
careful analysis of the paralysis showed that the only 
muscles moving the wrist-joint were the two radial extensors 
and the flexor carpi ulnaris ; the hand in extension always 
deviated to the radial side. A very similar condition with 
escape of the radial extensors was found in another case 
(J. M.), though here the extensores oommunis digitornm, 
indicia, and potlicis acted feebly to faradio stimulation. In 
none of our cases in which there was this full paralysis of 
the upper roots, or of the lower roots, with the “pupil 
phenomenon ” did recovery occur. 

(o') Study of the e’-e- trical reaction$ of the muscle s. —The 
electrical reactions furnish, as is well known, valuable 
information as to prognosis. In mild cases in which faradic 
irritability is maintained a good prognosis may certainly be 
given ; if absent nerve conduction is abolished. The signifi¬ 
cance of the galvanic response is more complex. Head arid 
Sherren 10 m»ke the important statement—(1) if the lesion 
is complete the response is the full reaction of degeneration, 
with a characteristic sluggish wave of contraction, alter* d 
polar reaction, and diminished excitability of the muscle. 
2. If incomplete the wave of contraction is not so sluggish, 
though it does not attain to the very brisk response of the 
normal muscles ; the polar reactions are usually normal and 
then there is an increased excitability of the muscle. 3 That 
when recovery oocurs voluntary powers and restoration of 
the faradic irritability occur simultaneously. As these 
w iters point out, these statements are not in full accord 
with generally accepted teaching. 


• Harris, loc clt. 

Head and Shorren, loc. clt. 


We have not noted in a sufficiently precise manner the 
nature of the galvanic response in our cases to be justified in 
criticising their statement, but give an account of some 
cases illustrating our experience of the value in prognosis of 
the electric reactions, of the difficulty there may be in giving 
a correct prognosis, of the time and order in which recovery 
may take place, and of some points in treatment. The full 
reactions of degeneration as described by Head and Sherren 
are present in E E. and J. D., in neither of which has any 
spontaneous recovery occurred in several years. On the 
other hand, W. D. suffered from complete paralysis of the 
deltoid, supra- and infra-spinatus, biceps and brachialis 
anticus ; faradic irritability was absent, and to the constant 
current the contraction was not markedly sluggish, there 


Fig. 2. 



Diagram of loss of sensation in B. E. after operation. The 
deepest shading shows the distribution of a small zone of 
loss to all forms of sensibility. In the area of light shading 
th**re was dissociation ana-st hesia, whilst in th« whole of the 
shaded area there was loss of sensibility to a plu prick aud 
to heat and cold. 

was no polar reversal, and the excitability was not 
diminished—i.e., incomplete reaction of degeneration. No 
trace of recovery was noted in seven months when operation 
was performed. In L. now under observation the condition,, 
confirmed on several occasions, is as follows. The injury 
occurred ten weeks ago. The patient shows marked wasting 
and paralysis of the del'oid, supra- and infra spinatus,, 
biceps, brachialis anticus, bracbio radialis, but not of 
any other muscles ; there is no loss of sensation. The 
deltoid and infra-spinatus give F.=OG =A.C.C > K.C.C. 
sluggish contraction, and diminished excitability—l.e., the 
complete reaction of degeneration; the other paralysed 
muscles F. very feeble G K.C.C >A.C.C., fairly brisk con¬ 
traction, though not nearlv s > sharp as in the same muscles- 
of the opposite side. Excit bilir.y either to equal* or less 
than, that of corresponding healthy muscles. This indicates 
a much graver palsy in the deltoid and infra-spinatus, but 
we cannot say that spontaneous recovery will not occur. 

J. P , aged 71 years. In June. 1903. the patient fell down 
and dislocated his shoulder and in December of the same year 
he consulted ub on account of the resulting paralysis. The 
di-location had been reduced but the joint remained stiff, the 
wrist and fingers were also rieid, but the elbow was fairly 
mobile. The only movement that could be obtained wa» 
elevation of the shoulder-joint by the tra ezius and add no¬ 
tion by the pectoralis and some action of the 6erratus and 
rhomboids. The pupils were normal. The remaining 
museles were wasted and did not reaot to firadi-m. No 
Ins- of sensation could be discerned after careful testing. 
The outlook seemed bad, especially on accouat of this 
pitient’s age. It was, however, difficult to estlmat* 
Digitized byTjOOgle 
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how much of the palsy was due to actual damage of 
the nerves and what was the nature of that damage. 
Secondary arthritio atrophy was also no doubt present, jet 
the absence of the faradtc irritability was in favour of the 
nervous origin of the palsy. Treatment was commenced and 
gave surprisingly gratifying results. The elbow was-supported 
by a sling and the wrist hyper-extended and kept in that 
position by a light metal splint. After six months, during 
which time the limb had been kept continuously at rest, he 
was found to have slight voluntary power with feeble faradic 
reaction in all the previously paralysed muscles. He was 
directed to continue using the splint and to remove it each 
night in order to have the limb thoroughly rubbed. We now 
lost sight of the patient till the following September, when 
he returned and told us he had given up using the splint for 
some time. We found considerable strength in the shoulders 
and arm muscles and in all the extensors of the wrist and 
fingers, together with good faradic irritability. The wrist 
had remained in the hyper-extended position in which it had 
heen originally placed and some of the immobility of the 
shoulder was also obviously due to fibrous adhesions. The 
patient was removed to hospital for further treatment and 
on several occasions the adhesions were gradually and care¬ 
fully broken down. Constant massage, hot douches, and 
farad ism were used. The muscles moving the shoulder-, 
-elbow-, and wrist joint soon became strong, but much 
difficulty was experienced in obtaining a sufficiently free 
movement of the thumb and fingers. This condition has now 
been much relieved ; the patient has a useful limb and can 
approximate the fingers and thumb sufficiently to enable 
him to use his hand. 

J. G., aged 45 years. The patient fell on the front of his 
shoulder and was seen by us on August 24th, 1905, a fort¬ 
night after the injury. The deltoid, spinati, brachialis 
anticus, biceps, and brachio radialis were paralysed and 
wasted and with absence of faradic irritability ; the nature 
of the galvanic response was not noted. No acmithesia was 
present. The forearm was supported in a sling and 
.galvanism and massage were applied to his paralysed 
mufeclea. The flexors of the forearm showed the first signs 
of recovery on Sept. 7th. The deltoid was the last muscle 
to recover ; this and the return of faradic irritability were 
-noted on Jan. 8th, 1906. We considered that voluntary 
power returned before the reaotion to faradism. 

W. H. B. was driving a wagon when a bag of meal dropped 
from a height of 25 feet on to bis neck and knocked him on 
to thegrouDd. He was first seen on May 19th, 1904, four 
weeks a'ter the injury; there were wasting and paralysis of 
the deltoid and triceps, with loss of faradic irritability and 
polar reversal to the constant current. The spinati, 
biceps, brachialis anticus, and brachio radialis acted very 
feebly to voluntary effort and to faradism. The pronator 
radii teres just contracted to strong faradism ; there was no 
anaesthesia. On August 11th voluntary power bad returned 
to the deltoid with feeble faradic irritability. The triceps 
was still powerless and gave the first signs of recovery on 
Sept. 3rd. The treatment was as in the preceding case. 

Owing to the irregular distribution of tbe lesion it is not 
uncommon for a considerable recovery to take place, leaving 
behind a residual palsy of several muscle groups, which 
-defies further treatment. The upper- and lower-arm type of 
palsy thus often follow an original total paralysis. 

J. M., aged 40 years. On April 19th, 1904, the patient 
was knocked over by a locomotive; he was seen by us five 
weeks later and was found to have complete paralysis and 
wasting with full reaction of degeneration in the deltoid, 
spinati, biceps, brachialis anticus, and brachio-radialis. By 
August feeble voluntary power with faradic irritability had 
returned to the flexors of the forearms, but no recovery has 
occurred up to now in the deltoid or spinati muscles. 

E. R., aged eight years. Tbe patient suffered from a revere 
fcirth palsy affecting both the upper and lower roots. The 
patient has been under observation Bince birth ; the treat I 
ment originally adopted was to support the forearm by a 
sling and to maintain the wrist in a hyper-extended position 
by a splint. At the end of four years the shoulder muscles 
and flexors of the forearm had almost completely recovered, 
but the sole power of moving the wri't or fingers depended 
on the integrity of the extensors of tbe thumb. 

A. D.—This was another case of birth palsy at 10 years of j 
age; recovery had occurred in the biceps and spinati, but 
-the deltoid was extremely atrophied. 

Further information of prognostic value is given by a 
knowledge of the points of origin of the nerves for different 


muscles and hence of the accessibility of the lesion to 
surgical treatment. The nearer tbe lesion is to the spinal 
cord tbe worse the prognosis ; yet even recovery may occur 
when the anterior spinal roots are damaged, aa in a case 
recorded by Beevor, provided, of course, that the roots are 
not actually severed. The damage may be situate in any 
point of the course of the constituent nerves from their 
attachment to the spinal cord and it is usually found 1 efo e 
the nerves enter into the formation of the plexus proper. 
Hence the majority of the forms of paralysis are radicular 
in origin. The radicular portion may be for clinioal purposes 
usefully considered as consisting of several parts according 
to their relation to the vertebral column: 1. The intra- 
vertebral portion containing the separate anterior and posterior 
rootB within tbe dura mater. 2. The intervertebral portion. 
As the nerve rootB leave the spinal canal they are inclosed in 
a separate sheath of dura mater and the spinal ganglion lies 
in the intervertebral foramen. It is important to note that 
the uppermost white ramus is given off by the first dorsal 
nerve immediately it escapes from the intervertebral foramen. 
Leaving this foramen the fifth, sixth, and seventh cervical 
nerves lie on the concave gutter formed by the transverse 
processes. The eighth cervical crosses the anterior face of 
the seventh transverse process and the first dorsal turns 
upwards in front of the neck of tbe first rib. 3. The extra- 
vertebral portion contains tbe nerves in their course behind 
the anterior scalene muscle and beyond the outer border of 
that muscle to where at levels varying in different subjects 
they unite to form the plexus proper. Early in this portion 
the fifth nerve gives off its posterior scapular branch from 
which are derived the nerves to the rhomboid and levator 
anguli scapulas; the branch thus diminished >n size runs 
downwards in the substance of the middle scalene muscle 
and is joined by a larger branch from the sixth cervical to 
form the posterior thoracic nerve to the serratus magnus. A 
smaller branch is also contributed by the seventh but the 
main supply of the serratus magnus is from tbe sixth. Tbe 
suprascapular nerve is derived from the fifth cervical and its 
point of origin is either immediately before, or just after, 
this nerve unites with the sixth. 

These facts give the following clinical guides to the seat 
of the lesion : (1) Papillary paralysis results from an intra- 
vertebral lesion; (2) paralysis of the rhomboid, serratus 
magnus. or levator anguli scapulas indicates a lesion internal 
to the extra vertebral portion, situated in either the it tra- or 
iotervertebral portion ; (3) paralysis of the supra- and infra- 
spinati muscles indicates a lesion before the formation of the 
plexus proper. The white rami for the sympathetic, stimula¬ 
tion of which causes dilatation of the pupil and enlargement 
of the palpebral fissure, are derived from tbe fi st, second, 
and third dorsal anterior roots, and especially from the 
second. Hence, though damage to the first root causes 
characteristic oculo pupillary signs they may not be per¬ 
manent ; the use of cocaine may give some information as 
to the extent of damage, for if the pupil fails to dilate when 
a solution of this drug is instilled into tbe eye it is probable 
that the lesion has affected tbe second as well as tbe first 
root. 

The point of origin of the posterior scapular nerve is fixed 
though it may be derived from tbe fifth and sixth or fifth, 
sixth, and seventh nerves, so with the nerve to the rhom¬ 
boids, which is always derived from the fifth. Tbe levator 
anguli scapula; is so often supplied from the cervical plexus 
by the third and fourth nerves that no localising value can 
be attached to the absence of its paralysis. The point of 
origin of the suprascapular nerve is sufficiently constant to 
give an important localising value to its paralysis. But 
while we may conclude because of the paralysis of certain 
muscles that the lesion is above the point of origin of their 
nerves, the reverse is not true, for the damage caused by 
accident or diseases is not comparable to an experimental 
section of a nerve and hence some muscles may escape. It 
is only when the lesion is in tbe extra vertebral division that 
surgical aid is possible. 

Our conclusions as to prognosis unmodified by surgical 
treatment are as follows. 1. That the condition is a serious 
one, only from 30 to 40 per cent, terminating in useful 
recovery. That birth palsy of any severity less commonly 
results in good recovery than the corresponding condition in 
adults. That the cases due to a local neuritis are a good 
deal more favourable than when injury 1 b the cause. 2. The 
pathological experience shows that the lesion is in 
general a severe one caused by laceration, tearing, or 
tension of nerve tissue, simple pressure being less 
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common. 3. That a complete block of conduction with 
a corresponding graver prognosis may be diagnosed from 
(a) a consideration of the extent and kind of anesthesia 
(Head and Sherren) ; (b) a study of the electrical reactions, 
especially with the constant current; but that the presence 
of the foil reaction of degeneration is compatible with com¬ 
plete recovery; and (o) attention to the extent and dis¬ 
tribution of the muscular palsy. The order of gravity 
of prognosis is lesions of the spinal cord, roots, plexus 
proper, peripheral nerves. 4. That if spontaneous recovery 
happens, some signs of it are visible within seven months 
in adult palsy, but that in birth palsy signs of recovery may 
be delayed for a longer period but are complete within a 
year. In birth palsies partial recovery is frequent, leaving 
the residual paralysis to be treated surgically. 

Treatment. 

We have said that our experience is that if recovery occurs 
signs of this are visible within about eight months, but a 
considerably longer time may be required before treatment 
is discontinued. We think that in all cases mechanical 
treatment should be thoroughly persevered with before having 
recourse to operation. The success of mechanioal or better 
physiological treatment depends on the nature and extent of 
the nerve lesion. In the case of complete division of the 
nerve with separation and subsequent cicatrisation recovery 
is all but impossible apart from operation. In less severe 
injuries a varying amount of power may return to the 
muscles. The absorption of callus, the yielding of adhesions, 
and the redaction of a dislocation which presses on the nerve 
may result in recovery from paralysis. The mechanical 
treatment oonsists in keeping the over-stretched muscles 
completely relaxed. This relaxation must be continued 
without intermission for some months. The object of 
this treatment is to antagonise the functioning muscles 
and to prevent the degeneration of muscular tissue which 
rapidly occurs when it becomes elongated by posture. 
We hold strongly the opinion that where paralysis has 
lasted several weeks there is little chance of complete re¬ 
covery unless the elongated muscles are relaxed, and that 
where this procedure is omitted very valuable service has 
been withheld from the patient. Two oases of infantile 
paralysis will serve as an illustration. In both of these 
cases the muscles of the upper arm and shoulder had 
been paralysed for over two years, while those governing the 
hand acted normally. A diamond-shaped flap of Bkin was 
removed from the bend of the elbow sufficiently long to fix 
the elbow acutely. In this position the hand could be 
utilised whereas with the arm extended it was useless. In 
two patients, aged three and four years respectively, in less 
than Bix months after the operation we found power return¬ 
ing to the flexors of the elbow and in less than 12 months 
the restoration was complete. In neither case was there any 
recovery in the muscles of the shoulder girdle. 

When the flexors of the forearm, therefore, are paralysed, 
as in the ordinary upper arm type, the wrist should be drawn 
towards the neck by a sling in order to keep the flexors of 
the elbow relaxed. If the extensors of the wrist are paralysed 
the joint should be kept hyper-extended in order completely 
to relax the extensors and stretch the flexors, thus aiding the 
restoration of muscular balance. This is done by means of 
a splint, the angle of which may be altered and which is in 
contact with the forearm and the palm of the hand. The 
muscles should be systematically and energetically massaged. 
In the case of the poor who cannot afford the masseur 
a small guttapercha ball transfixed by a skewer and 
placed in a handle will render good service. Massage thus 
applied with the wrist hyper-extended is as useful as 
it is futile when the muscles are allowed to remain in 
their elongated state. Care must be taken not to bandage 
the arm to the splint anywhere but over tendon, otherwise 
pressure on the muscular tissue is harmful. The constant 
current appropriately administered is sometimes useful. If 
the early treatment has been efficient and no improvement 
takes place in seven or eight months an operation may be 
advised if tbe clinical signs indicate that the lesion is 
accessible. In dealing with birth palsies Kennedy re¬ 
commends operation if there is no recovery within two or 
three months. We think that is too early and a much longer 
period is given by Clark, Taylor, and Prout—up to a year or 
more. With appropriate mechanical treatment a case which 
has remained untreated and paralysed for many months may 
show rapid signs of improvement. 

Eight years ago a man was brought to us from Wales, 


having fractured' his arm and paralysed his musculo-spiral 
nerve 18 months previously. His history was that for 1& 
months he had not tbe least power of extension in his fingers 
but that after that he noticed some slight return of power- 
On examining him we noted the typical wrist-drop and only 
when we completely flexed his wrist to render more tense his 
extensors could he extend his finger-tips an inch. With 
hyper-extension of the wrist voluntary movement soon in¬ 
creased and in five months the splint was discarded. Many 
years ago, in attempting to reduce a dislocation of the hip, 
we injured the sciatic neive in a man, aged 30 years. For 
ten months the tissue remained quite paralysed, recovery 
commencing then in tbe hamstrings and taking two years in 
completion of the other groups. He had persistently refused 
operative interference. These cases are adduced in evidence 
of how protracted, and yet complete, recovtry may be and 
how it may be expedited by appropriate mechanical device. 

Bowlby 11 says, and in this Sherren agrees, that no case of 
secondary suture has been successful if undertaken as long 
as four years after the injury. Kennedy, 12 however, states 
that success may be achieved after many years. In two 
cases of birth palsy related by Clark, Taylor, and Prout- 
voluntary power is stated to have returned in three and five 
months after suture in children, aged ten and eight years 
respectively. Of their seven cases, two died within a few 
days of the operation though tbe wounds were aseptic. In 
the remaining five some voluntary power had returned at tbe 
time of writing. Kennedy’s successful cases are well known 
and Robert Campbell mentioned that he had operated on six 
with three recoveries. In all these the lesion was exsected 
and end-to-end junction made. Kennedy united the distal 
end of the fifth and sixth anterior primary division to the- 
proximal three nerves—viz., suprascapular and the anterior 
and posterior branches which go to form the outer and 
posterior cords respectively. Clark, Taylor, and Prout 
found that in some cases it is possible to, at the time 
of operation, localise the lesion to a part only of 
one of the nerve trunks, and in their case (Case 6> 
the fifth cervical anterior primary division and the 
outer part only of the combined trunk were resected. 

In tbe birth palsies where partial recovery is not infrequent 
inspection and testing may thus render it possible to avoid 
unnecessary division. Secondary suture of the brachial 
plexus in adults does not appear to have been often per¬ 
formed. Thorbum 1 * reports a case of secondary suture of 
tbe whole plexus seven months after an injury and in which 
some recovery occurred. Sherren 14 gives two cases of his 
own and gives details in one—viz., suture of the upper and 
middle trunks nine weeks after division, improvement in¬ 
sensation was first noticed in 182 weeks and voluntary power 
in the biceps in 182 weeks, but cot till 333 weeks did all tbe 
previously paralysed muscles react to farad ism. The very 
great length of time before recovery occurs is to be noted and 
contrasts sharply with the comparatively early appearance of 
voluntary movement after operation in birth palsy. 

Thus of six cases operated upon by Kennedy, Clark, 
Taylor, and Prout, in which the ages were two months, 14 years, 
two months, three months, ten years, and eight years, volun¬ 
tary power is recorded as having first appeared respectively 
in two and three-quarter months, one and a half years, two 
and three-quarter months, four months, three months, and 
five months. In certain oases resection is not required; it 
may be obvious that tbe palsy is caused by pressure, as by 
invasion from bone injuries to the humerus. Here it is only 
necessary to free the trunk from inflammatory tissue. The 
importance of being able to distinguish by palpation between 
a cicatricial induration and atrophied nerve tissue may again 
be emphasised. Nerve anastomosis has been carried out by 
Low and Harris 15 in place of end-to-end junction. These 
writers consider that though the junction of the fifth 
and sixth anterior primary divisions be found surrounded 
by scar tissue, yet that tbe paralysis is due only 
to damage to the fifth trunk and electrical stimu¬ 
lation at the operation may elicit powerful contractions 
of muscles, the pectoralis, latissimus and triceps, from 
the sixth trunk and yield no response from the fifth; 
hence if anastomosis is equally successful as end-to-end ' 
junction it is advisable to avoid dividing a functioning 
nerve. Further, they have shown that in the fifth primary 


ii Bowlby : The Lancet, July 26th, 1902, p. 198. 
i* Kennedy : Brit. Med. Jour., 1904. vol. 11.. p. 1067. 
is Thorburn : Ibid., 1900, vol. 1., p. 1073. 
i* Sherren : Loc. dt. 

14 Low and Harris: Brit. Med. Jour., 1903, vol. 11., p. 1135. 
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-division the bandies carrying the fibres for the circumflex 
and musoulo-cutaneoas nerves can be easily separated from 
each other and electric stimulation demonstrates which 
handle is functioning. In a case of infantile paralysis in 
which the deltoid and spinati muscles were paralysed, but 
the biceps, brachialis actions and supinator longus were 
acting, they in this manner separated the bundle in the fifth 
primary division, cut the degenerated part and anastomosed 
it with the sixth cervical anterior primary division. This 
case was recently shown with marked recovery of power at 
the Clinical Society of London, three years after the 
operation. 

Anastomosis is of course the only operation in infantile 
spinal paralysis. E. J., aged two years and two months, 
suffered from infantile palsy when one year old, which left 
him with wasting and paralysis of the deltoid, supra- and 
infra-spinatus, and the flexors of the forearm. The muscles 
did not react to faradism but gave a fair response to the 
constant current. In October, 1905, the plexus was exposed ; 
the fifth primary division was found to be much wasted, of 
about one-third the size of the sixth, and gave no response to 
electrical stimulation. The sixth looked normal and stimu¬ 
lation caused strong contraction of the serratus and pec- 
toralis major. The fifth division was then cut and its distal 
end placed in a longitudinal division made with the sixth. 
Healing took place by primary union. No alteration in 
power was noticed by August, 1906. 

W. D. J.—This was a case of neuritis with the symptoms 
mentioned in the text. On August 16th, 1905. the plexus was 
exposed without much difficulty. A rather delicate oicatrix 
surrounded the junction of the fifth and sixth primary 
division ; this was closed up and the three distal branches were 
clearly exposed. Electrical stimulation of the fifth gave a 
negative response to deltoid, spinati muscles, biceps and 
bracbialis anticus, but a feeble contraction of the supinator 
longus and radial extensors. The sixth gave a vigorous con¬ 
traction of triceps, pec to rales, and latissimus dorsi. The 
fifth trunk was divided longitudinally into two unequal 
halves; the smaller part gave a feeble contraction of the 
supinator longus, the larger gave no response. This was 
accordingly divided and anastomosed with the sixth. On 
August 31st, 1906, our note reads : ‘ ‘ The biceps, brachialis 
anticas, and supinator longus show distinct recovery and the 
reaction to faradism is present; to galvanism there is a brisk 
contraction with K.C.O. > A.O.C. The posterior fibres of 
the deltoid react both to F. and G. K.C.C. > A.C.C. con¬ 
traction fairly brisk. The anterior fibres do not react 
to faradism and give a feeble response to galvanism. 
A.C.O. > K.C.C. contraction sluggish. The infra- and supra- 
-spinati are powerless, but slight external rotation of the 
humerus can be performed to a moderate extent by the 
posterior fibres of the deltoid. Appears to have slight loss 
of epicritic sensation over the outer preaxial border and com¬ 
plains of a slight burning sensation.’' 

In the case of E. E. with symptoms described in the text, 
operation performed on Sept. 14th, 1904, was not undertaken 
tUl four years after the injury. On exposing the plexus, a 
very dense fibrous matting was found uniting the upper roots 
and their branches. It was impossible fully to clear this 
away and the scar appeared too long to risk an exsec¬ 
tion extending for at least two and a half centimetres. 
Electrical stimulation, as far as this could be ascertained 
gave no response in the distal branches, but the seventh 
primary division gave strong extension of the elbow and 
wrist and lateral rotation of the humerus. The nerves 
beyond the oicatrix were therefore cut and anastomosed with 
the seventh. On August 31st, 1906, our note reads: “There 
is no improvement in muscular power ; full reaction of 
degeneration present. Sensation : can feel pin-prick every¬ 
where, but loss of touch to cotton-wool in the original area of 
anaesthesia—i.e., return of protopathic sensation.” 

From a survey of the literature one learns that by almost 
every method of junction success has been attained. No 
one surgeon can speak authoritatively from his limited 
experience of operations upon man, and operations upon 
animals are more suggestive than convincing. Clearly, 
where it is possible, end-to-end junction is the ideal method. 
In operations upon the brachial plexus, however, this form 
of junction is only occasionally available, as the cicatricial 
surroundings increase the difficulty of stretching the nerves, 
and any pull upon the nerve makes the suture less effective. 
Failing end-to end suture one must be guided, as Spitzy says, 
by the condition we find. 

Nerve transplantation, nerve anastomosis, and nerve 


crossing as suggested by Sherren is a satisfactory classifi- 
tion and it will be well to exclude the term “nerve grafting” 
from the nomenclature. Sherren in an exhaustive article 
discusses the relative merits of transplantation of human 
nerve (homo-transplantation) and the transplantation of 
nerves from animals (hetero-transplantation). The results 
are much better in auto- and homo-transplantation than in 
hetero-transplantation. Of eight cases, only three were 
reported sufficiently long after operation to admit of re¬ 
covery. Of these, two completely recovered and one was no 
better 17 months after operation, but of 22 instances of 
hetero-transplantation 16 were reported at a sufficient 
interval after operation to admit of some recovery. By 
making every liberal allowance only six cases out of 16 could 
be reported as successes. The clinical results are therefore 
against hetero-transplantation and thiB bears out the obser¬ 
vation of Merzbacher, 17 Forssman, 18 and others that trans¬ 
plantation of nerves in animals of the same species was more 
successful than when animals of a different species were 
employed. 

In nerve anastomosis it is endeavoured to bring the axis 
cylinders into end-to-end contact with some of those of 
sound nerve. Sherren, excluding the cases in which the 
operation was performed on the facial nerve, collected 25 
examples. Twelve were allowed a sufficient time for some 
recovery to occur. Of these 12 oases only two were failures, 
some improvement taking plaoe in all the others. Nerve 
crossing has been employed mainly in facial paralysis, and 
of eight cases reported voluntary power in the facial 
was restored. Until further operations have been per¬ 
formed it will be difficult accurately to generalise as to 
the method of election, but in operations on the 
brachial plexus we are scarcely justified in doing more 
than (a) end-to-end junction; (b) nerve anastomosis; 
and (o) auto- or homo-implantation. Spitzy, 19 who has had 
perhaps the largest operative experience, lays the greatest 
Btress upon technique as being of more importance than the 
particular form of junction effected, but he favours the 
imbedding of the pathological into the healthy nerve. He 
prefers the slit to be longitudinal and recommends that it 
Bhould be tied longitudinally and loosely. Asepsis should be 
rigid, and assistants called on to register electric reactions at 
the time of operation should attend to all precautions. The 
nerves should be most gently handled and the stitching 
should be sufficiently accurate to prevent the ingress of 
fibrous tissue between the axis cylinders. Where, from ex¬ 
tensive dissection in fibrous tissue, adhesions may be feared, 
the nerve ends can be surrounded by sterile foil. When the 
operation has been completed and the wound healed massage 
and the postural shortening of lengthened muscles should be 
practised. _ 
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Rationale of Water Gas Poisoning. 

Air which contains minute percentage proportions of 
carbon monoxide, as, for example, O'05 per cent., does not 
seem to produce when inhaled for some hours any visible ill- 
effect, chiefly owing to the inhibitory influence which oxygen 
in combination with the haemoglobin of the blood exercises 
upon the union of carbon monoxide with the haemoglobin. 
At the same time, however, while no direct ill-effects may 
be apparent from short inconsecutive periods of inhalation 
of air so contaminated, it must not be concluded that 
constant living in such an atmosphere may be done with 
impunity. Corfield and other writers have reached the 
conclusion that probably more depreciation of health is 


18 Sherren: Edinburgh Medical Journal, October. 1906. 

17 Merzbacher : Neurologischee Centralblatt. 1906. 

1“ Forssman : Beitrage zur Allgemeinen Pathologic und Patholo- 
gischen Anatomle. 1900, S. 407. 

18 Spitzy: Zeltschrift fiir OrthopAdische Cbirurgie. Bfcnde xlii., xiv., 
and xv.; Archlv fiir OrthopAdlache und Unfallchlrurgie, Band ill.. 
Heft 1. 
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produced by minute leakages of coal gas in d welling* than 
by so-called sewer air or sewer gas. My experience tends in 
a like direction. 

The compound formed, carboxy-hasmoglobin, is a stable 
compound, and it is the formation of this compound which 
entitles us to pronounce carbon monoxide a cumulative 
poison. But the inhibitory influence of,oxygen upon its 
union with the colouring matter of the blood has. after all, a 
very limited operation; indeed, it is largely overcome, or 
entirely fails, when the percentage amount of carbon mon¬ 
oxide in the air is increased, because we find the carbon 
monoxide supplanting the oxygen in the blood and after the 
formation of the carboxy-bae noglobin renders the oxygen 
unable to dissociate it from the haemoglobin. But a 
remarkable fact is observable where by experiment carbon 
monoxide is administered so that it may be as fully absorbed 
by the blood as it can be, and that is that there still remains 
a proportion of oxygen, amounting from one sixth to one- 
fifth, in combination with the haemoglobin. The important 
question which arises in the treatment of cases of car bin 
monoxide poisoning is, How may this gas which is in com¬ 
bination with the haemoglobin be got rid of or dissociated ? 
Experience has proved that thi9 is not easy. Bonders 1 
asserted that carboxy-haemoglobin is capable of being dis¬ 
sociated, and Giglio* has proved, what experience has like¬ 
wise demonstrated, that carbon mon ixide is not oxidised 
within the animal body. 

Haldane’s account of experiments on himself with inhala¬ 
tions of air containing from 0 044 to O'046 ppr cent, of 
carbon monoxide shows that little serious effect was apparent 
even at the end of four hours’ inhalation, the only note¬ 
worthy symptoms being slight hyperpnoea and slight palpi¬ 
tation of the heart on running upstairs. B it when the 
percentage was increased to O '21 per cent., as in another 
experiment, toxic symptoms became much more marked. 
After 34 minutes' inhalation slight feelings of fulness and 
throbbing of the head were perceived. After 43 mioutes he 
felt “ abnormal ” ; there were slight hyperpnce i and marked 
intracranial throbbing. After 54 minutes the same feelings 
continued, but in addition there was some interference with 
vision, with some giddiness. After 71 minutes, when the 
experiment was stopped, vision had become dim, the limbs 
weak, movements beiDg unsteady and uncertain, so that he 
had some difficulty in rising and walking without assist¬ 
ance. Six minutes after he had been breathing fresh 
air he staggered in walking and nearly fell, was very 
uncertain in bis gait, and grasped uncertainly at objects 
for support. Vision was so indistinct even then that he 
could not perceive details of objects looked at. After 
13 minutes he inhaled oxygen. “The effcot,” says he, 
“ seemed to be distinct. After three or four seconds every¬ 
thing seemed to clear up suddenly and I was ab'e to walk 
steadily up and down the room carrying the bag I breathed 
the oxygen for two minutes, and, on ceasing, continued to 
walk, and soon again became unsteady and confused." 
Twenty-two minutes after stopping the inhalation of the 
oarbonised air, and notwithstanding the immediately bene¬ 
ficial effects of oxygen inhalation, his walking still remained 
unsteady and vision and bearing were both defective. “ At 
this point,” he adds, “ I again began to breathe from the 
oxygen-bag, and the effect seemed distinct. On stopping 
the oxygen, I again began to feel confused after about a 
minute of walking. On trying to run vision rapidly became 
dim, and movements uncertain.” During the whole of the 
evening of the day of experiment he suffered from headache, 
not accompanied, however, by nausea or loss of appepite. 
The headache persisted slightly during the succeeding day. 8 
From these experiments, personally borne and de-cribed by 
this skilled ooserver, it is quite clear that dissociation of the 
carbon monoxide from the has noglobin did not take place 
during the periods of inhalation of oxygen, as shown by the 
recurrence of the symptoms. All that presumably did happen 
was that the corpuscles which were able to absorb and carry 
oxygen took up that gas io more than normal amounts for 
the time being, but with evanescent effect only. This subject 
has been discussed because of the important practical bear¬ 
ing it has relative to the treatment of those asphyxiated 
by carburetted water gas or by any combination of gases 
of which carbon monoxide is one of the principal con¬ 
stituents. 


1 PAnnere Archiv, vol. v., p. 24. 

* Archiv fiir Experimented Pathologic, vol. xxil.. p 236. 
* Journal of Physiology, vol. xvlil., pp. 201 and 430. 


Oases of Carburetted Water Gas Poisoning. 
Professor Lorrain Smith 4 has recorded a series of cases of 
poisoning by illuminating gas which occurred in Belfast in 
the years 1898 and 1899. The gas sipplieu to that city is a 
mixture of ordinary coal gas with about 40 per cent, of 
carburetted water gas. The mixture contains about 16 per 
cent, of carbon monoxide. The body of the first victim 
showed externally the effects of inhalation of carbon 
monoxide, the lips being pink in colour, as well as the skin 
of the dependent parts of the body. A large amount of 
froth was present about the mouth and nostrils. The 
intestines showed on internal examination a diffused scarlet 
tint. A few drops of the blood allowed to fall into water 
exhibited the characteristic pink tint of carboxy-bmmoglobin, 
and when examined by the carmine method it was found to 
be saturated to the extent of 83 per cent, with carbon 
monoxide. 

In the second occurrence three persons were involved— 
viz., a maid-servant and two children. The maid and one 
of the children, aged four years, were dead when found, the 
other child being alive and recovering after treatment. 
Post-mortem examination of the body of the maid showed 
that the lips and conjunctivas were pale ; there was froth 
at the mouth and nostril*; thfre was a bluish-pink lividity 
of the dependent parts of the body ; and the stomach and 
intestines were pale pink in colour. The blood showed 
saturation by carbon monoxide to the extent of 76 6 per 
cent. The body of the child exhibited similar appear¬ 
ances, but the degree of saturation was only 69 • 5 per cent. 
A young man, who slept in a room adjoining that in which 
the above persons slept, but which was separated from it 
by a lath and plaster partition, suffered also from the effects 
of the gas. He, however, was able to move about when 
found, but 24 hours afterwards had no recollection of the 
occurrence, or even o f his having been taken to hospital. 

In the third occurrence two cases were involved, and both 
persons died. One was an old womin of 72 years of age and 
the other was a young child. The blood of the woman 
showed carbon monoxide saturation to 57 per cent., and that 
of the child 5 per cent. 

In a public work in Glasgow, a man applying for tem¬ 
porary employment was set to work to free from “scale” 
and clean the interior of a retort. He started operations 
about 6 30 A M. When the signal for breakfast was given at 
9 am. he did not emerge from the retort, whereupon the 
foreman, thinking that this man did not hear the ordinary 
signal, rapped loudly on the outside of the retort with a 
hammer and left for breakfast. On his return be was told 
that the man had not yet come out of the retort, when 
search was made inside. The man was found lying dead, bis- 
naked lamp burning not far from where he lay. The day 
following I made a post-mortem examination of the body 
for the Crown It w-is that of a vigorous, well-nourished 
man, about middle life. Externally, over nearly the whole 
front aspect, it bore the characteristic rosy-pink colouration 
of carbon monoxide poisoning, and internally the usual pink 
suffu-ion of the intestines and arterial hue of the blood 
8 pectrosoopic examination of the blood proved the presence 
of carboxy-hreraoglobin and further testing showed a high 
percentage (75 per cent.) of saturation. Evidence given at 
the Fatal Accidents Inquiry showed that this retort was part 
of a producer-gas plant, but it was stated that at the time 
the man was employed at work in it it was not in connexion 
with the rest of the plant. A verdict of “ Suffocation from 
gas fumes ” was returned by the jury. 

Dr. W. J. Thompson of Dublin, in the record of a case of 
carbon monoxide poisoning from coal fumes, mentions inci¬ 
dentally that he has had also under bis care two cases of 
poisoning by Dublin illuminating gas “which, as is well 
known, is charged with carburetted water gas sometimes to 
the extent of 16 per cent., whereas in ordinary coal gas the 
percentage is rarely more than 6 per cent.” 5 These figures 
are probably intended to express percentages of carbon 
monoxide, 6ince according to the Government Return 
Dublin adds 47 per cent, of carburetted water gas to its 
ordinary product. 

Cases of coal gat asphyxia — It has been my lot to see a 
relatively large number of cases of coal gas poisoning but of 
these I shall only draw upon certain typical cases to 
illustrate different points. 

Case 1.—This occurrence involved the death of seven 


♦ Brit. Med. Jour., vol. 1..1899, p. 780. 
1 Medical Preas, vol. i., 1905, p. 426. 



ThkLancet,] PROF. J.GLAISTER: WATER GAS, kc , AND CARBON MONOXIDE POISONING. [Dec. 15,1906. 1651 


persons. On Jan. 12th, 1895. I was called as police surgeon 
by the police to attend at a house in which it was feared 
some mishap had occurred, as the occupants were not 
astir as usual and had not been seen all the morning, 
and especially because an oppressive odour of coal 
gas was perceptible in the lobby or passage leading 
to the one apartment therein. This apartment, which 
was situated in the suuk or area flat of a four-storeyed 
tenement, and which with propriety might be termed 
a cellar dwelling, was inhabited by a husband, wife, and five 
children of varying ages. The door was burst open by the 
police. At once an overwhelming atmosphere of coal gas 
met us as we tried to enter. A constable rushed into the 
apartment and succeeded in rapidly opening the one 
window of the room and thereafter in making his escape. 
After a short interval, ventilation through the apartment 
having in the meantime been established between the door 
and the window, we entered. The occupants were all found 
in bed. They occupied three different beds. A very hasty 
examination showed that there were seven persons present: 
the father, mother, and five children whose ages ranged 
apparently from 12 years downwards. Of these, the father 
only showed signs of life. He was quickly removed to the 
infirmary The bodies of the dead wife and children bore 
different appearances externally. That of the mother showed 
a pale face with a slightly bluish pallor of the lips, but there 
were no rosy-pink patches externally on the body. Tnat of a 
boy, aged 12 years, showed a pale placid face with no 
lividity, but the tongue, slightly bluish in tint, protruded for 
about half an inch beyond the line of the teeth. That of a 
girl, aged 10 years, exhibited the same facial conditions 
Bile-stained marks were found on the right cheek and on the 
pillow, as if from vomiting. That of another girl, aged six 
years, whose face was generally like those of the others, 
except that there was mucous froth at the mouth and 
nostrils, showed like bodily appearances. The bodies of the 
others were similar. The appearances of the father were 
as follow. He was deeply comatose and insensible to all 
forms of stimulation. The body was cold to the touch. 
There were clammy sweat on the face and mucous froth at the 
mouth. The pupils were markedly contracted. Respirations 
were regular in rhythm and deep in character. The action 
of the heart was feeble. The skin of the body generally was 
pale and cold to tonch. On arrival at the hospital he was 
almost pulseless, was breathing heavily, expiration being 
puffing in character. The pupils were contracted and did not 
respond to light, the conjunctival reflex being absent. Froth 
was collected about the lips. The body was cold, although 
the temperature registered was 99 6° F. After measures < 
had been used to restore the body heat and after the 
body had become warm profu-e perspiration broke out all i 
over the body, but especially on its upper part. The pulse i 
improved in quality and the breathing calmed down. After < 
inhalation of oxygen, the cyanosis disappeared largely from < 
the face. About one and a half hours after admission the I 
conjunctival reflex returned, as did also the mobility of the I 
pupil, which enlarged to medium size and showed capability 1 
to contract to light. He could now be roused to a partial { 
degree of consciousness—that is, when the conjunctiva was t 
touched he moaned and turned away his head. This, bow- ^ 
ever, was the nearest approach to consciousness which be t 
exhibited while he lived. In the evening the breathing again t 
became laboured and the cyanosis of the face became more \ 
marked. The extraordinary muscles of respiration were now c 
brought strongly into action, and during expiration there i 
was considerable puffing of the cheeks. The pulse still 
remained good. The body was bathed in perspiration, s 
Physical examination of the chest now revealed dulness at t 
the base of the left lung, but on auscultation only wheeziDg a 
and crackling r&'es were heard at the left base and also at 1 
the right base. Froth still continued to form and collect p 
about the lips. Oxygen inhalations were continued from time t 
to time and hypodermic injections of sulphuric ether were a 
also periodically administered. He lingered in this con- v 
dition until the evening of the day following his admission, 
when he died. His temperature, which on admission was 
99 6°, rrsi that same night to 101-6°, fell by next morning 
to normal, but again rose to that on admis-ion, and was 
normal at the time of death. Post-mortem examination of n 
the body reveiled dark, thick, fluid blood throughout the - 
venous system ; the internal organs were healthy. The 
chambers of the heart contained thick, glutinous, dark fluid 
blood. The base of the right lung showed passive hypersemia, p 
as did also that of the left, but not so marked. The blood 


> under the microscope was seen not to form rouleaux. A 
I noteworthy feature in the ap>artment in which these deaths 
s took place was that a paraffin lamp was found burning on a 
low shelf not far from the beds in which the bodies were 
I lying and the appearance of its flame did not betoken any 
insufficiency of oxygen. A similar fact is recorded by Mr. 
i Jones* of an apartment in which were found two persons 
asphyxiated from coal gas, one being dead and the other 
alive and recovering later. Another interestiig feature of 
i the foregoing case above narrated was that there was no gas- 
supply laid into the house—indeed, there was no gas con¬ 
nexion of any kind, so that the source of the gas must have 
been outside of the building. For some time before the 
occurrence severe frost had prevailed and for some distance 
downward the earth was frost-bound, a condition apt to pro¬ 
duce fracture of pipes. Examination of the pipes in the 
ground in the vicinity of the building revealed the fact that 
a gas pi|>e of one and a half inches in diameter had been 
fractured, probably by the frost, and that the escaping gas 
bad found its way into the basement apartment in question 
through the earth and through cracks and seams in the 
walls. 

Case 2.—Six days later, on Jan. 18tb, I was called to 
deal with another series of coal-gas poisonings involving five 
persons, but happily without loss of life. This was probably 
due to the fact that the father happened to be awakened 
during the night by sounds which on rising to investigate he 
found to be caused by his children retching and vomiting. 
In the room in which they slept he found an almost over¬ 
powering odour of gas. The children were pertly un¬ 
conscious. His wife was also in a dazed condition. He 
promptly removed them from the house. Two persons living 
in the fl-it above were also affected. They ohanced to be 
awakened by the noises produced by the excited movements 
of the persons below. In a few days all of them bad quite 
reoovered In this case also the cause of the mischief was 
a fractured pipe. 

Case 3.—In November, 1900,1 was asked by the late Dr. J. 
Finlayson, physician to the Glasgow Western Infirmary, to 
see with him a patient who had been admitted to bis wards 
alleged to be suffered from coal-gas asphyxiation. She was 
then deeply comatose. Towards evening she developed 
Cheyne-Stokes breathing, theapnceic interval lasting for 11 
seconds. I examined her blood by the micro-spectroscope 
and found undoubted evidence of carboxy haemoglobin. She 
recovered in a few days. 

In addition to these oases I have seen others, and through¬ 
out medical literature cases have from time to time been re¬ 
corded. Pettenkofer, in a paper on Coal-gas Poisoning in the 
journal Nord und Siid, January, 1884, gives several examples 
of deaths occurring in persons in apiartments from leakages or 
fractures of gas-pipes in the ground outside the dwellings. 7 At 
Glossop in January, 1884, four persons met their death from 
coal gas, the cause being a fractured pip>e situated two inches 
below the surface of the ground and about six feet from the 
house. The pip>e was supposed to have been broken by a 
loaded cart which bad passed over it the day before. The 
gas gained entrance into the house by an untrapped slop- 
drain pipe 8 On March 11th, 1906, seven persons were over¬ 
whelmed by coal gas in a house near Motherwell, Lanark¬ 
shire, of whom one was found dead and two others were not 
expected to recover. It was believed that the escape of gas 
was due to fracture of a pipe in the earth caused by subsi¬ 
dence from mining operations—a not infrequent occurrence 
in that neighbourhood. 

It ought to be noted in passing that in every large gas- 
supply an enormous annual loss by leakage occurs from 
underground pipes, as well as from defective house-pipes 
and fittings. According to Dr. Bayley 8 the normal average 
leakage of gas in the cities of New York State per annum 
per mile of mains was 225,000 cubic feet, and in London, 
based on a statement by the Board of Underwriters, it 
amounted to 1748 millions of cubic feet per annum over the 
whole area of supply. 

Cases of Carbon monoxide Poisoning from Sources 

OTHER THAN COAL GAS. 

Case 1.—The following case is in several respects of 
unusual interest, and although it had no relation to water 


* Brit. Med. our., vol. 11., 18S6, p. 1443. 
r PopuIHre Vortr&ne, vol. 111., p. 87; Brit. Med. Jour., vol. I., 1884, 
,822. 

* Brit Med. Jour., vol. I.. 1884, p. 121. 

9 Vide note 4, supra. 
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gas the gas inhaled was rich in carbon monoxide. In 
an inhabited street in the east end of Glasgow is alime- 
borning work consisting of three kilns, one, at least, of which 
abutted within a few inohes of the brick-built gable end of 
a newly-erected tenement of three storeys in height. On 
each flat there were three occupancies, which were tenanted 
by different families. During the night of Nov. 30th, 1899, 
the husband of the family occupying the two apartments on 
the ground floor nearest the gable wall returned from his 
work about 2 a.m. On entering his house he perceived what 
he described as a sickening smell. He found his wife and 
throe children sick in bed, the children being partly 
unconscious. They were removed to a neighbouring bouse 
where they stayed over the night. Next morning they were 
practically well. Their neighbours in the flat above them, 
however, had not been seen since the night before and as 
vigorous rappings at their door elicited no response the 
police were sent for, who, procuring a ladder, entered the 
house by a window. It was then discovered that a woman 
and her two children were lying dead in the bed of the back 
apartment, and that a man—a lodger—who was occupying the 
bed in the front apartment was deeply unconscious but still 
alive. He was at once removed to the infirmary. As medico¬ 
legal examiner in Crown cases I made post-mortem examina¬ 
tions of the bodies of the woman and her two children. The 
children were aged four years and one and a half years 
respectively. The examination revealed the woman to be 
about eight months pregnant of twin children. Externally her 
body bore the rosy pink colour on the left side of the face, 
the extensor surfaces of the arms, and on the inner and front 
nspeots of the thighs in the neighbourhood of the genitals. 
Internally, with the exception of the contents of the right 
ventricle of the heart, which consisted of a few dark-coloured 
soft coagula, the blood of the body was markedly cherry-red 
in colour. There was no organic disease found. The bodies 
of the two children, which were found lying beside that of 
their mother, bore generally the same external appearances 
and therefore were not dissected. I examined the blood of 
the woman speotroscopioally and by other tests and found 
uumistakeable evidence of carboxy-hsemoglobin, the degree 
of saturation being about 70 per cent. 

The following £ the history of the man who was removed 
from the house to the infirmary, for the notes of whioh I am 
indebted to Dr. G. S. Middleton, physician to the infirmary. 
The patient was admitted at 9.45 a.m. on Dec. 1st, 1899, in 
an unconscious condition, reported to be suffering from coal- 
gas poisoning. When admitted, the face was livid and the 
veins of the neok were very prominent. The pulse oould 
scarcely, if at all, be felt, and the breath sounds were very 
feeble. Artificial respiration had been carried out by the 
ambulance attendant from the time he saw the patient until 
his admission into the ward and it was sustained until the 
oxygen apparatus was prepared. Hot bottles were put to 
the feet, whioh were cold to the hand, and a large poultice 
of linseed and mustard was applied over the region of 
the heart and upper chest. Oxygen inhalations were given 
for fully 20 minutes. The effect of the oxygen was purely 
momentary ; the colour of the face improved slightly, but 
the improvement did not persist when the oxygen was with¬ 
drawn. There was a rotatory spasm of the arms, the rotation 
being inwards, with the hands clenched. The knee-jerks were 
greatly exaggerated. Ankle olonus was easily elicited and on 
nolding the wrist there was a clonus as marked as at the ankle. 
The breathing was stertorous and there was some spasm of 
the muscles of the thorax. The diaphragm seemed to move 
normally and yet almost no air seemed to enter the lungs. 
The jaws were clenched tightly. The eyelids opened and 
closed rhythmically with inspiration and expiration. The 
pupils did not react to light and were quite insensible to 
touch. After be had been under treatment for about half 
an hour he could be roused by pinching to the extent of 
opening his eyes and removing himself from the source of 
irritation. Sulphuric ether was given hypodermically in 
repeated doses of 20 minims. Two pints of saline solution 
(one drachm of sodium chloride to 20 ounces of water boiled 
and cooled to 100° F.) were injected by means of a needle 
attached to a syphon arrangement into the left gluteal region 
and both axlllse, but without muoh appreciable beneficial 
effect. It was only when the median basilic vein of the 
left arm was opened and three ounces of blood had 
been withdrawn that the pulse became fuller and less 
feeble. The effect of venesection was very striking. The 
quantity of blood withdrawn was small, for it ceased to 
flow after three ounces had been obtained, but improve¬ 
ment followed immediately. Poultices were kept periodically 


applied to the chest till 1 p.m., when the patient began to 
perspire ; and by 1.30 p.m. perspiration had become profuse 
all over the body, and the lividity of the face had much 
lessened. The pupils now responded to light and the 
patient appeared sensible to touch. At 2 pm. he uttered a 
monosyllable or two in reply to a question put to him, but 
the meaning of what he said could not be made out. From 
that hour onwards he seemed to improve. He became 
gradually more conscious, although he remained somnolent 
all the afternoon and evening, but was reusable. At 11.30 p.m. 
22 ounces of urine were drawn off by catheter. The urine 
was pale in colour, of speoific gravity 1022, and contained a 
trace of albumin, but no blood or sugar. Granular tube- 
casts were, however, found. During the night he twice 
passed urine involuntarily in bed. He was very restless and 
rlept little. He was still stupid and could give little account 
of himself beyond his name. The note in the clinical record 
of Dec. 4th is that the patient had now quite recovered 
consciousness, but said that be did not remember anything 
that happened on the day previous to admission. - He was 
dismissed well a week after. 

Among other causes of carbon- monoxide poisoning must be 
mentioned fumes from stoves, burning or smouldering refuse 
coal-heaps, gas geysers or gas heaters, and the manufacture 
of nickel carbonyl. The first is by no means infrequent in 
France from flueless or other stoves in which charcoal or 
coke is used and has given rise to accidental as well as 
suicidal deaths. One of the most noteworthy cases of this 
is the death of the famous novelist, M. Zola, the facts of 
whose death may be recited briefly as follows. Against the 
return of M. and Madame Zula to their house in Paris a fire 
of " patent fuel,” blocks of compressed charcoal, had been 
lit in their bedroom during the day to warm the room. 
The servant observed that the chimney did not draw, the 
cause, found later, being fallen mortar. The servant, after 
opening the window of the room, left the fire to go out. It 
appears, however, to have smouldered all night, as next 
morning the grate was found to be still hot. That morning, 
the servant reoeiving no answer tn his knocking at the bed¬ 
room door, broke in the door. M. Zola was found lying dead 
on the floor and his wife lay unconscious on her bed. 
Madame Zola recovered and was then able to state that 
she awoke in the night feeling ill, and, though faint, was 
able to go to her dressing-room. On returning she 
spoke to her husband who also seemed ill. Later she heard 
him rise from bed and fall on the floor. She tried to call for 
assistance but lost consciousness. Two dogs who were in 
the room escaped with their lives. M. Girard examined 
samples of blood from the body of M. Zola, as well as from 
Madame Zola and one of the dogs, and found conclusive 
evidence of the presence of carbon monoxide. From the 
whole circumstances it was thought that the proportion of 
this gas in the air of the room was probably never higher 
than about 0 3 per cent. 10 In this connexion, also, may be 
mentioned ignited charcoal-dust carriage foot warmers as a 
source of fatal poisonings. 11 

Another not uncommon type of the poisonous effects of 
gas fumes is as embodied in the following case. The victim 
was a male cook in one of the river Liffey dredgers. He 
retired at night as usual for sleep into the skipper’s room 
and, after entering, he closed and bolted the door of the 
room, which had a cubic capacity of 952 feet. The only 
source of ventilation was by this door ; consequently by his 
act he out off his source of air-supply. The room was 
warmed by a small stove, and the time of the year being 
November and the weather cold he put on the fire a large 
lump of steam coal. Not being astir at his usual time In 
the morning, and no reply being elicited after loud and con¬ 
tinued knocking, the door was burst open. He was found 
lying on the floor deeply inseneible but was removed to 
hospital. On admission, the colour of his face and 
body was “dusky, dark, and greyish”; his breathing 
was short, shallow, and stertorous, the respirations 
numbering 24 per minute ; the surface of the body 
was very cold, although the temperature per rectum was 
99 6° F., and the pulse was thready, small, easily com¬ 
pressible, and could not be counted The heart sounds were 
almost inaudible ; the superficial reflexes, including the con¬ 
junctival, were lost; the pupils were irregular, the right 
being slightly dilated, the left contracted, and both insen¬ 
sitive to light; there was well-marked rigidity of all the 
muscles of the body, notably those of the arms; and the 
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it .liable to attacks of oongtstion. It was admitted 
for the defendants that water gas was used by the 
oompany to the extent of 31 per cent. (It will be observed 
from the Board of Trade Returns for 1904 that the per¬ 
centage used in that year was 38 per cent.) The plain 1 iffs 
succeeded in proving negligence. In hit evidence the male 
plaintiff slated that when he retired to bed with his wife on 
the night in question he perceived an unpleasant smell in 
the room which he thought, however, to be due to the 
varnish with which the stove had been painted. He turned 
off the gas from the stove and retired. About 7 a m. the 
following morning he remembered trying to reach the wash- 
stand in the room from the floor, on which he had fallen, as 
he felt sick and inclined to vomit, which he did subsequently; 
and that be also felt very weak and ill. About 9.30 a.m. he 
walked with difficulty to the offices of the gas company, 
about a mile from bis house, to make complaint. His wife 
averred in the witness-stand that she awoke on the morning 
of the 24tb feeling sick and ill ; observed her husband lying 
by her side; that she thought him at first to be dead, but she 
awoke him, and on his rising he fell on the floor. Four I 
days afterwards, still feeling ill and unable to go to 
business, the male plaintiff sought medical advice. The 
medical man who was called gave evidence that on the date 
in question (28'h) he found the plaintiff with a temperature 
of 101'8° F. and a very feeble pulse and complaining of 
headache, giddiness, cough, and brnmoptysis; that examina¬ 
tion of the lungs showed congestion of the right lung, and 
that the sputum on examination did not show the presence 
of the tubercle bacillus ; and that the urine contained a 
trace of albumin. The medical defence for the company was 
to the effect that, while the luDg dulness was admitted, it 
was not likely to have been caused by carbon monoxide 
poisoning. A verdict for both plaintiffs was returned. 17 

The only comment that need be made on this case is, that 
while it is neither typical of acute nor of chronic poisoning, 
it illustrates the crippling effect which exposure to carbon 
monoxide has upon some organ of the body. 

Treatment in Gas Poisoning. 

Whether the kind of the gas be producer gas, water gas, 
carburetted water gas, or ordinary coal gas, the problem to 
be solved in the treatment of those deeply comatose from 
inhalation of the gas is how to overcome the association of 
the carbon monoxide with the hsemoglobin and to restore the 
oxygen-carrying function of the red corpuscles. It will be 
obvious that the only difference in action of these gases is 
one of time, due to the differences in percentage of carbon 
monoxide which they respectively contain ; or, in other 
words, because of the much less percentage amount of 
carbon monoxide in coal gas it takes a longer time to pro¬ 
duce an equal degree of saturation than in the case of the 
others. Even in coal gas inhalation, however, when the 
person is found to be deeply unconscious, and particularly 
when ordinary remedial efforts prove unavailing; it is the 
toxic effects of the carbon monoxide which have to be com¬ 
bated. The first indication in treatment is to remove the 
sufferer, under suitable precautions, into the open air. By 
reason of the action of carbon monoxide on the vaso-motor 
nerves producing coldnees of the surface of the body these 
suitable precautions ought to consist of measures calculated 
to restore surface warmth, which is of considerable import¬ 
ance. As I have said elsewhere, 1 '' artificial respiration will 
only be necessary if voluntary breathing be embarrassed 
or irregular. Inhalations of oxygen should be given. If 
in spite of these measures no sign of recovery appears, 
bleeding and injections of saline solution or trans¬ 
fusion of live human blood should be carried out. 
Farrah, in a paper read before the Philadelphia Patho¬ 
logical Society in November, 1899, stated that he found 
experimentally on dogs that transfusion gave good results, 
the transfused blood being obtained from the carotid artery 
of a healthy dog and allowed to pass into the jugular vein, 
while saline solutions were only of temporary value, and 
hydrogen peroxide injected intravenously and subcutaneously 
yielded no beneficial effect. In carbon monoxide poisoning 
removal into the open air is not so urgently called for, 
although plenty of fresh air is necessary. The difficulty is 
to obtain dissociation of the gas from the haemoglobin even 
by the administration of oxygen, because of the diminished 
capability of the red corpuscles to absorb and carry oxygen. 


XT Journal of State Medicine, vol. x , No. 12. 1902. p. 729. 

'* Text-book of Medical Jurisprudence, Toxicology, and Public 
Health, p. 463. 


While artificial respiration, oxygen inhalations, and measures 
for the restoration of body heat ought to be persevered in 
until, at least, the animal heat is restore l, should no further 
improvement be manifested, bleeding and transfusion should 
be resorted to. 

Glasgow. _ 


SOME CASES OF ACUTE LEUKEMIA 
ADMITTED INTO ST. GEORGE’S HOS¬ 
PITAL BETWEEN 1895 AND 1905. 

By L. D. BAILEY, M.R.0.8. Eng., L R.C.P. Lond., 

LATE HOUSE PHYSICIS1C, 8T. GEOHOE'S HOSPITAL. 


Cases of acute leukaemia are still of such rarity that their 
publication demands no justification. While acting as house 
physician at St. George’s Hospital I was fortunate enough to 
see three cases of this interesting disease. The patients were 
all admitted during the months of August and September, 
1905, and within a fortnight of one another. On searching 
the hospital records during the previous ten years for similar 
cases I found notes of two which I include in this series. 
The cases were under the care of the following physicians:— 
Case 1, Dr. W. Ewart; Cases 2. 3, and 4, Dr H. D. Rolleston 
and Dr. J. S. Collier ; Case 5, Dr. A. Latham. 1 am greatly 
indebted to these gentlemen for permission to publish them, 
and for many valuable suggestions regarding them. 

Case 1.—The patient, a female, aged 18 years, was 
admitted as an in-patient on Dec. 20th, 1898. Three months 
before admission she bad noticed a swelling about the angle 
of the left side of the jaw which was followed by an enlarge¬ 
ment of the glands in the anterior and posterior triangles on 
both sides of the neck. The glands in the right groin also 
beoame enlarged but subsequently this enlargement sub¬ 
sided. One month before admission to hospital both tonsils 
had been removed and several teeth bad been extracted from 
the left lower jaw, presumably because they were carious. 
The patient had been short of breath since the onset of 
illness, but had never noticed any oedema. During the week 
before admission there bad been several attacks of haemo¬ 
ptysis and hsBmatemesiB, about one pint of blood being lost in 
all. The patient had become very deaf during the last few 
days and three days before coming to the hospital bad first 
noticed the appearance of purpurio spots on the limbs and 
the trunk. There was no history of diarrhoea or melsena 
or of traumatism. The patient’s own history and that of her 
family contained nothing of importance. The catamenia had 
been absent for the preceding three months. 

On admission the patient was found to be fairly well 
nourished but anaemic. There were general puffiness of the 
eyelids and the face and faucial anaemia ; the tonsils were 
somewhat swollen, the right one having a bleeding surface. 
Np stomatitis was present. There was a copious eruption 
of petechial spots on the upper and lower limbs as well 
as a few ecchymoses of considerable size. There was some 
staining of the left lower eyelid and a few purpuric spots 
were noticed on the trunk and the neck. All the lymphatic 
glands of the neck were enlarged, but for the most part they 
were discrete. Under the angle and the ramus of the lower 
jaw on the left side was a collection of glandB of the size of 
a hen’s egg. The glands in the axillm were palpable but 
quite small. The antecubital glands were not felt. One 
gland in the right groin was as large as a walnut; the others 
were but slightly enlarged. The heart sounds were normal. 
The pulse was 120 and soft and regular. Over the upper 
part of the sternum there was increased dulness; otherwise 
the lungs appeared to be normal. The respirations were 28. 
On examining the abdomen some epigastric tenderness was 
manifest but no enlargement of the abdominal glands was 
made out. The edge of the spleen was palpable on deep 
inspiration under the left costal arch. The liver dulness was 
increased downwards one finger’s breadth, but the edge was 
not felt. There was no tenderness of the bones. The 
urine contained blood and a Blight amount of albumin. The 
bowels were constipated. 

An examination of the blood was made one day after 
admission when the white corpuscles were found to number 
53,000 per cubic millimetre and the red corpuscles 3.860,000 
per cubic millimetre. A differential examination of 1000 
white cells gave : polynuclear cells, 25 ; eosinopbile cells, 4 ; 
and lymphocytes, 971. The lymphocytes w«-re of varying 
shapes ; the majority, about 90 per cent, of the white cells. 
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were of the larger variety—viz., from 16 to 18 n ; a few 
were larger and some belonged to the ordinary small 
variety. In the examination of several slides only one 
myelooyte was seen. 

The patient gradually became weaker. There was con¬ 
siderable oozing of blood from the mouth ; the expectora¬ 
tion contained more blood than this oozing would account 
for, and the urine contained blood and much uric ucid. The 
motions were loose and contained a little blood. There was 
much extravasation of blood under the oonjunctiva and in 
the lower eyelid on both sides. The temperature varied 
from 100° to 102° F. On Dec. 26th the patient vomited 
and also had profuse haemoptysis. On the following day 
she died. 

At the post-mortem examination the body was found to be 
well nourished and to present numerous ecchymoses, especi¬ 
ally on the eyelids and the legs. Immediately beneath the 
sternum was a pyriform mass which was merely connected 
to it by means of loose connective tissue. It lay with its 
broad end upwards nearly touching the lower border of the 
thyroid body, its narrow end being on the surface of the 
pericardium to which it was adherent. It occupied there¬ 
fore the normal position of the thymus body. Micro¬ 
scopically the mass was composed of small round-celled 
growth which in places was undergoing degeneration and 
stained poorly. The appearances, according to Dr. Roller ton, 
were compatible with simple hyperplasia of the organ. The 
lungs were oedematous and showed intra-alveolar beemor 
rhagea throughout. The larynx, the trachea, the bronchi, 
and the bronchial glands were normal. The heart was pale 
and flabby, but was not enlarged ; it presented many sub- 
pericardial petecbise. The walls of the abdomen were lax. 
The liver was fatty and the gall-bladder was empty. The 
panniw m was normal. The kidneys were pale and were said 
to contain growth (in all probability leukaemic infiltration). 
The spleen was large and soft. The stomach and intestines 
showed numerous petechial haemorrhages but were otherwise 
normal. The submaxillary glands were enlarged, as were 
also those in front of, and behind, the sterno-mastoid and in 
each groin. The medulla of the long bones was red and in 
places gelatinous. 

Case 2.—The patient, a girl, aged seven years, was 
admitted on Feb. 17th, 1903, complaining of debility. 
Her family history was quite good and of no importance. 
Her personal history was as follows. She was a full-time 
child and bad been breast-fed until she was 18 months 
old ; she had always bruised very quickly but bad not been 
subject to nose-bleeding. She had suffered from mumps 
three or four years previously. The present attack had begun 
apparently on Feb. 8th (nine days before admission). The 
patient had been perfectly well before that date, but on 
waking on the morning of the 8th her mother notioed that 
her mouth was drawn to one side, that she did not seem able 
to open her mouth, and that liquid food dropped out. 
Her speech was indistinct and she was a little pale and 
seemed drowsy. On the following day she had a slight fall 
from a toy hor-e and to her mother’s surprise “came out 
over bruises on her legs.” The shortness of breath and pallor 
became worse and the child looked so ill that she was taken 
to the hospital. 

On admission the child was found to be pale and tired- 
looking, with dark rings under her eyes. The mucous mem¬ 
branes were ansemic and the sclerotica were exceedingly 
blue. There were some bruises on both legs and on the right 
forearm. The tongue was clean, but pale and moist. The 
teeth were defective in front; there was no bleeding from the 
gums. The tonsils were enlarged, especially the right one, in 
which the crypts were larger. The colour of the tonsils was of 
a brownish tinge, with some dark red (haemorrhagic) patches 
on the surface. Both anterior and posterior cervical glands 
were slightly enlarged, discrete, and freely moveable. There 
were also small glands to be felt in the left and right axilla 
and both groins. The chest moved well and evenly. Nothing 
abnormal was detected in the lungs. The heart was slightly 
enlarged. The apex beat was in the fifth space, a quarter 
of an inch outside the nipple line. The upper limit of 
dulnees extended into the second left space. The heart's 
action was forcible. There were a hmmic murmur and 
an accentuated pulmonary second sound in the second left 
space. The abdomen was soft and moved well on respira¬ 
tion. The liver apparently was not enlarged. The spleen 
was enlarged, its lower margin, which was soft and rounded, 
descending about three inches below the costal margin on 
inspiration. No other abnormality was found. As noted above. 


the legs were bruised. There was no tenderness or oedema. 
The urine was unpigmented, with a deposit of white lithates 
and a specific gravity of 1030; it was acid in reaction. 
There was no albumin. A differential count of the blood 
gave the following results : White corpuscles: polymorpho¬ 
nuclear cells, 3-3 per cent. ; hyaline cells, 1*8 per cent.; 
and lymphocytes, 95 per cent. Total number of leucocytes, 
60.000 per cubic millimetre ; total number of red corpuscles, 
2,320,000 per cubio millimetre; and haemoglobin, 30 per 
cent. There was slight poikilocytoeis, and one normoblast 
was seen in the preparation from whioh the differential 
count was made. The lymphocytes were for the most part 
very large and exhibited much irregularity of form. On 
Feb. 19th it was noted that the gums bad been bleeding 
slightly. The child looked rather more oomfortable. On 
the 27th no improvement in the patient’s condition was 
noted. 8he vomited once on this day. The tonsils were as 
before. On March 10th the child was taken home, her con¬ 
dition being no better. Subsequent inquiries have elioited 
the fact that the child died on March 14th, four days after 
leaving the hospital. There was no post-mortem examina¬ 
tion. 

Case 3.— The patient, a youth, aged 17 years, was 
admitted to hospital on August 24th, 1905, complaining of 
“ weakness and pain in the lack.” The past medical history 
of the case showed nothing of great interest. The patient 
had had measles in his boyhood and otorrbcea when he was 
six years old. He had never had scarlet fever or rheumatic 
fever. He had, his father said, always had a good home and 
had been well fed. Both parents were alive and well. The 
brothers and sisters, too, had been quite well so far as the 
patient could remember. The present illness bad com¬ 
menced four weeks previously with pains in the back and 
across the shoulders while the patient was at work. He 
was obliged to give up and bad to be taken home, and 
was in bed for three days from that time. He was then 
under medical treatment for a fortnight and though not 
in bed was confined to the house. He bad not suffered 
from vomiting, headaches, or shortness of breath since 
the onset of the illness. He said that be bad suffered 
from epistaxis during the last four days on blowing his nose. 
He bad not so far as he knew passed blood in his motions. 
He spat up blood on the day of admission for the first time. 
He had been “white for some time.” On August 21st he 
had first noticed a rash which began on his neck and then 
spread over his body. He complained that his eyesight bad 
been getting worse of late. 

On admission the patient was found to be an anaemic- 
looking youth. He lay oomfortably in bed without showing 
any signs of distress. On the skin was a purpuric eruption 
consisting of discrete small, purple haemorrhages which were 
most abundant on the neck, the flanks, the forearms, and the 
legs. The chest was well formed and moved well on respira¬ 
tion. The lungs presented no abnormality. The apex beat 
of the heart was not felt; presumably it was in the fifth 
space. There was no enlargement of the cardiac areas and 
the sounds were normal. The muscular walls of the abdomen 
were lax. The spleen was distinctly enlarged, reaching from 
the eighth rib above in the mid-axillary line and extend¬ 
ing as far as the umbilicus below; it was not tender. 
The liver extended from the sixth rib above but owing to 
tenderness it was impossible to make out its lower limit. The 
dulness extended about one finger’s breadth below the costal 
margin. The joints were unaffected and the bones were not 
tender. The glands along the anterior border of the sterao- 
mastoid8 in the supra clavicular fosr® and in the groins were 
enlarged, discrete, and hard. The tongue was red and moist, 
the teeth were good, and the gums were not inflamed. The 
temperature was 101° F. The urine Bhowed a specific gravity 
of 1008; it was pale and alkaline but no albumin wa« present. 
On the morning of the 26tb the patient complained of sore¬ 
ness of the gums. There were one or two bleeding spots to 
be seen along the front just above the upper incisor teeth. 
The temperature rose at night to 101° but in the morning it 
fell to 99 ’8°. The four-hourly chart showed the extreme 
variations at 6 a.m. and 6 pm. The breath was somewhat 
foul. On the 28th the gums had become a great deal mcro 
swollen and they bled rather freely all along the alveolar 
border. The tonsils were injected ; the left was swollen and 
the patient complained of pain on swallowing. The tempera¬ 
ture bad been steadily rising and was now- 102° at night, 
with remissions of one degree each morning. A blood-film 
which was taken showed a large quantity of lymphocytes, 
especially of the large variety. On Bept. 1st, in spite of 
A A 2 
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strict antiseptic precautions, the mouth had become consider¬ 
ably worse and was now in a foul Btate. Blood oozed from 
all parts of the gums and both tonsils were now greatly 
swollen and extremely tender. The patient appeared to be 
in great pain and said that he was unable to get his breath. 
An examination of the blood gave the following results: 
lymphocytes, 95 per cent. ; polymorphonuclear cells, 24 per 
cent.; myelocytes, 24 per cent. ; and eosinophiles, 4 per cent. 
A rough count taken on the 2nd showed the red corpuscles 
to number 3,200,000 per cubic millimetre and the white 
corpuscles 50,000 per cubic millimetre. The patient became 
rapidly worse. Both submaxillary glands were enlarged 
and acutely tender, and the patient had great difficulty in 
taking any food. Delirium Bet in on the night of the 3rd 
and was again present on the next evening. The patient 
collapsed somewhat suddenly early on the morning of the 
5th and died a few hours afterwards. 

At the post-mortem examination the following condition 
was found. The body was well nourished but markedly 
anaemic, and there were a few purpuric patches on the 
dorsum of the feet and round the ankles. There were a few 
adhesions at the base of the left lung (recent). The surfaces 
of both lungs showed small scattered ecchymoses. The 
right lung weighed 12 ounces and the left 19 ounces. The 
upper lobe of the left lung was emphysematous and the 
lower lobe was in addition ccdematous, while at the extreme 
base was a patch of consolidation due to hypostatic pneu¬ 
monia. The right lung was in much the same condition 
except that there was no consolidation. The intertracheal 
glands were slightly enlarged and showed old tuberculous 
changes. The larynx and trachea were normal. The thyroid 
gland was healthy but pale. The pericardium contained an 
excess of clear fluid and there was a large purpuric patch on 
the parietal wall. The weight of the heart was nice ounces. 
The left ventricle showed a few small subendocardial eochy- 
moses and was slightly dilated. The heart muscle was pale 
and flabby, but all the valves were healthy. The aorta 
showed distinct patches of early atheroma. The walls of 
the abdomen were flabby. The peritoneum was healthy. The 
liver, which weighed five pounds, was enlarged and pale and 
showed a cloudy swelling. The gall-bladder, hepatic ducts, 
and vessels were normal. The spleen weighed 13 ounces 
and was enlarged, congested, and somewhat soft. There 
was present a small patch of perisplenitis. The other abdo¬ 
minal viscera were normal. The tongue was discoloured. 
The right tonsil was gangrenous and the gums were 
sloughing. The oesophagus was pale and showed a few 
petechi® at the lower part. The stomach showed many 
ecchymoses on its mucous coat. The intestines were 
catarrhal throughout with scattered petechial haemorrhages 
here and there, while the Peyer’s patches and solitary 
follicles were congested. The first part of the jejunum was 
cedematous and at the ileo-ctecal valve was a sloughing 
ulcer. The glands were slightly enlarged throughout, the 
most noticeable being the cervical, the mesenteric, and the 
intertracheal. 

Case 4.—The patient, a female, aged 23 years, was 
hrought to hospital on Sept 1st, 1905, complaining of sore 
mouth and throat. The past medical history of the patient 
included the usual diseases of childhood and ptomaine 
poisoning three years previously. The family history was good. 
The father had been drowned but the mother, aged 61 years, 
was alive and well. The patient had been married for three 
years and had one child, who was now eight months old. 
The present illness had commenced eight days previously, 
when the patient felt severe pain on swallowing and her 
mouth became tore. Previously to this the patient had, she 
said, felt weakly since the birth of her child and had 
been pale for some time. Otherwise she had had no 
symptoms. She was a very armmic woman. On the 2nd 
she lay comfortably in bed without dyspnoea, but was unable 
to breathe through her nose and kept her mouth continually 
open. The chest moved well on respiration, its wall was 
covered with enlarged veins in front, and the breasts were 
doughy and secreting milk. There was tenderness at the 
base of the sternum and down the right side. Nothing 
abnormal was detected in the lungs. The apex beat of the 
heart was in the fifth left space half an inch interior to the 
nipple line. The area of cardiac dulness was not increased. 
There was no murmur at the ba-e or at the apex. The pulse- 
rate was 104 and of low tension, the wave being badly 
sustained. The walls of the abdomen were lax and there 
were marked line® albioantes. The liver was not palpable, 
did not seem to be enlarged, and was not tender. The 


spleen was just palpable below the costal margin. It was 
not tender. The uterus was not felt. The tongue was 
dry and was covered with blood. There were, how¬ 
ever, no bleeding points on its surface. The teeth 
were in a fair condition but were covered with sordes 
and dry blood. The right tonsil was enlarged but was not 
suppurating and there was no false membrane to be Been. 
The gums of both the upper and the lower jaw were slough¬ 
ing and bleeding ; there was also an ulcerated patch on 
the inner surface of the right cheek. There was no 
bone actually exposed. The breath was very foul. There 
was no oedema of the legs. The knee-jerks were delayed 
and were rather increased. The plantar reflex was 
increased, being flexor in type. Ankle-clonus was present 
on both sides. The temperature was 102 • 8° F. The urine 
was acid and gave a specific gravity of 1020 ; it contained 
albumin in small quantity. The patient had been getting 
worse from the time of admission. On the 4tb the mouth 
was more foul and the right tonsil was sloughing away. 
The temperature rose at night to 103°. There was on 
this morning a petechial rash scattered over the lower part 
of the abdomen and the upper part of the thighs. On the 
5th a blood count showed the total number of red corpuscles 
lo be 1,968,000 per cubic millimetre, while the white oor- 
puscles numbered 60.000 per cubic millimetre. The h»mo- 
globin amounted to 45 per cent. A differential count showed: 
lymphocytes, 96 per cent.; polymorphonuclear cells', 3*5 per 
cent. ; mononuclear cells, 1 • 5 per cent.; and eosinophiles, 
nil. The red corpuscles were ringed and of poor quality. 
There was some poikilocytosis present but no nucleated red 
cells oould be seen. The white cells consisted chiefly of a 
quantity of large lymphocytes with lightly staining nuclei. 

A post-mortem examination was made 52 hours after death. 
The body was well nourished. There were marked purpuric 
spots on the abdomen and breasts and less marked ones on 
the arms and the neck. In the thorax there were no 
adhesions. Numerous petechial hemorrhages were present 
on both layers of the plenr®. The right lung weighed 
16 ounces and the left 16 ounces. Both were pale and 
showed emphysema in the usual sites. The lower lobes 
were bright red on the surface from petechial hmmorrhages. 
On section both lungs were found to be pale and cedema¬ 
tous. The trachea, the bronchial tubes, and the larynx were 
normal. The pericardium was fleoked with petechi®. The 
heart weighed 10 ounces and was studded throughout with 
petechial hmtnorrhages, but otherwise it was normal. The 
peritoneum showed hmmorrbages. The liver was enlarged and 
showed recent perihepatitis and many petechi®. On section 
it was seen to be pale and exceedingly flabby. There was no 
lardaceouB reaction. The spleen was enlarged and the sur¬ 
face was roughened by recent perisplenitis and mottled with 
red and yellow areas. Except for haemorrhages on the 
surface and in the pelvis of the left kidney the other 
abdominal viscera were healthy. There was marked gan¬ 
grenous stomatitis with gangrene of the right tonsil. The 
stomach showed catarrh and petechi® and the intestines 
contained altered blood. The breasts contained milk and 
the genitals were healthy. 

Case 5.—The patient, a man aged 47 years, was admitted 
on Sept. 15th, 1905, complaining of great loss of weight and 
shortness of breath. The family history was good and showed 
no indication of tubercle or of malignant disease. The 
present attack the patient indefinitely dated as beginning 
some 12 months previously with indigestion which be himself 
treated with various patent medicines. Since that time be 
had become progressively weaker and his breathing had 
become shorter. He had had a slight cough during this time 
with expectoration of small quantities of yellowish phlegm, 
but had had no bmmoptysis. His appetite bad been good 
throughout. He described himself as a moderate drinker, 
but admitted to taking rum with his coffee in the morning 
and Scotch whisky during the day. He had had no previous 
illnesses. Syphilis and gonorrhcea were denied. The bowels 
had been loose for the previous month or so. The patient’s 
general appearance was as follows. He was a tuberculous- 
looking man, with dark hair, blue eyes, a pink and whi’e com¬ 
plexion, and was obviously anmmic and generally emaciated. 
The tongue was pale, flabby, and moist. In the throat there 
was a hard, irregular mass raised above the surface of the 
left tonsil which spread forwards on the gum behind the 
last molar tooth. It was ulcerating in the centre. The 
pa'ient said that this started as a sore-throat about a month 
before. The teeth were dirty and decayed. The pulse was 
100 and of small volume and the arteries were thickened, 
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the respirations were 20, and the temperature was 100° F. 
The chest walls were found to be very wasted in all parts. 
The heart was normal in size and position but its action was 
weak, though regular. There were no adventitious sounds. 
The lungs expanded fairly on inspiration. At both bases 
behind were fine crepitant rfiles and the breathing throughout 
was harsh. The abdomen was distended; there was a small 
umbilical hernia and numerous veins showed through the skin. 
The liver was enlarged and hard, the lower border reaching 
as far as the umbilicus. The spleen was just palpable below 
the costal margin ; it was soft and flabby. The urine was 
dark, acid, bad a specific gravity of 1014, and contained 
blood. The submaxillary and anterior and posterior cervical 
glands were enlarged and discrete. There were also a few 
hard glands to be felt in both groins. The extremities were 
wasted. There was no tenderness of the long bones. On the 
21st a blood film was taken and it showed an immense 
quantity of lymphocytes of the large variety. A blood 
count was made which showed the red cells to number 
2,460,000 per cubic millimetre. There were slight poikilo- 
cytosis and polychromatophilia and normoblasts were present 
in small numbers. The differential count showed: lympho¬ 
cytes (mostly large), 96*5 per cent. ; polymorphonuclear 
cells, 2 5 per cent. ; mononuclear cells, 05 per cent.; mast 
cells, 0 5 per cent. ; and eosinophilic cells, nil. On the 
26th an intravenous injection of formalin in normal saline 
solution (1 in 5000) was given, 40 cubic centimetres of 
the solution being used. Similar injections were given 
daily, with two interruptions of a day, until Oct. 10th. 
Two subsequent blood counts showed a great rise in the 
total quantity of white cells ; on the former reckoning there 
were 776,000 per cubic millimetre and on the latter 449 000 
per oubic millimetre (Oot. 3rd and 24th). The differential 
counts on the same dates were 96 per cent and 92 per cent 
of lymphocytes respectively. The basmoglobin was between 
40 and 50 per cent, throughout. During the whole of his time 
in hospital the patient’s temperature varied between 98° 
and 99° in the morning and 101° and 103° at night. The 
oral growth spread rapidly and greatly inconvenienced 
mastication and deglutition. On Nov. 2nd the patient 
vomited frequently and on the following day signs of general 
peritonitis were noticed; he gradually got weaker and 
weaker and died on the 5th. 

A post-mortem examination was made on Nov. 6th. 
Considerable wasting throughout the body was present. 
The ankleB and feet were cedematous and a small hernia 
protruded from the umbilicus. There was much thickening 
as well as many dense adhesions between the two layers of 
the pleurse. Both lungs were affected with miliary tuber¬ 
culosis in the upper lobes which for the main part was of 
quite recent date. The lower lobes showed marked hypo- 
statio congestion with oedema. The larynx, the thyroid 
gland, and the trachea were normal. The thymus gland was 
not in evidence. The infra-tracheal glands were swollen, 
cedematous, and slightly inflamed, while the cervical glands 
were greatly enlarged, though not tough on section, discrete, 
but tending to break down near the left tonsil. The peri¬ 
cardium was thickened and adherent to both pleurse and 
contained four ounces of clear straw coloured flaid. The 
heart (weight eight ounces) exhibited serous atrophy, was 
smaller than normal, and its right auricular wall was 
(edematous. There were Borne atheromatous plaques scat¬ 
tered over the mitral valve cusps and the beginning of the 
aorta. The peritoneal cavity was distended and contained 
free gas besides four pints of dirty, thick, brown, evil- 
smelling fluid (apparently faeces). The intestines were matted 
together by recent peritonitis, being covered here and there 
with layers of lymph. Scattered throughout the peritoneum 
were greyish-white nodules (probably miliary tubercles). 
The liver weighed 4 pounds 12 ounces, was swollen, pale, 
and fatty, and the gall-bladder contained one stone which 
was nodular on the surface. There was some aooompanying 
chronic inflammation of the sac, which also contained a 
small quantity of clear fluid. The duct was patent and the 
fluid in the gall-bladder could be foroed along it after the 
withdrawal of the stone. The spleen weighed 16 ounces and 
was pale, soft, and enlarged. The pancreas and suprarenal 
capsules were normal. ThekidneyB each weighed five ounces, 
were very pale, and presented small whitish-grey areas in the 
cortex beneath the capsules. These areas, however, were 
not raised above the surface and were not surrounded by any 
zone of congestion. The mesenteric glands were greatly 
swollen and were similar in character to the cervical glands 
described above, with the exception that none of them were 


breaking down. No bsemolymph glands were observed. 
The tongue was somewhat furred and brownish, while the 
soft palate and uvula were thickened and firm. The left 
tonsil was ulcerated and necrosing and it fragmented on an 
attempt to remove it. Surrounding this was a mass of enlarged 
glands, one or two of which were beginning to break down. 
The pharynx and oesophagus were normal. The stomach 
was affected with chronic gastritis to which was added some 
recent subacute gastritis. The contents resembled that 
found in the peritoneal cavity. The duodenum and jejunum 
were healthy. In the ileum was a tuberculous ulcer one inch 
in diameter, situated about two feet above the caecum. This 
uloer bad perforated the bowel and allowed of the escape of 
the contents through a hole which admitted of the entrance 
of a small probe. Around this orifice the gut was much dis¬ 
coloured and covered with lymph on its peritoneal aspect, 
while several small grey tubercles also appeared in this 
position. Two other minute ulcers were also visible in the 
intestine. The remainder of the bowel was healthy. The 
generative organs appeared to be normal. The osseous 
system showed some fragility in the ribs which readily 
fractured. Tbe marrow in these and in the sternum was >: 
the red variety. 

The blood films in all of the above cases showed many 
culiarities which were similar in character. The increase 
the white cells in all of them was mainly due to an 
excessive quantity of lymphocytes of the large variety, with 
a large pale-staining nucleus (a fact noted by Ehrlich). 
The small lymphocytes appeared to be reduced in number. 
The presence of myelocytes was inconstant; in one case the 
percentage reached as high as 24, while in others only one or 
none at all was seen in any of the films. Nucleated red 
corpuscles were seen in Oases 2 and 5. In Case 3 I un¬ 
fortunately had to rely upon a poor specimen of blood 
from which to make the total count of corpuscles, but tbe 
symptoms, together with tbe differential count, are, I think, 
sufficient evidence of the nature of the case. The whole 
duration of the illness in Case 2 was indefinite and the length 
of time from the initial acute symptom until death was 
prolonged, and to this latter point I shall refer again under 
the heading of treatment. 

In Table I. the column “ Duration of Illness ” refers to the 
acute stage of the disease—i.e., from the onset of the first 
acute symptoms until death. The column dealing with the 
occupation of the patient was suggested to me by the curious 
coincidence that, of the three cases which I myself saw, the 
first was a stable-boy, the second lived in a mews, and a 
third was a cab-driver. 

The chief points of interest in these cases appear to be 
the following : (1) mode of onset; (2) nature of the disease ; 
(3) diagnosis ; (4) cause of death ; and (5) treatment. 

1. Ihr mode of onset is insidious, the patient frequently 
complaining of general malaise or some trifling ailment 
some time before the acute symptoms are in evidence. For 
instance, in Case 1 shortness of breath was complained of 
as one of the initial symptoms. In Case 2 the onset appears 
to have been sudden and inquiries of the mother (made in 
1905) as regards this point were unsatisfactory as she was un¬ 
able to remember the exact condition of tbe ohild previously 
to her illness. It is within reason, however, to suppose that 
the pallor noticed by the mother on the second day of the 
child’s illness may have been present beforehand, and have 
been unnoticed by her until^the onset of the acute symptoms. 
Case 3 began with pains in the back and pallor, whioh 
latter symptom he stated was present for “some time.” 
Cases 4 ana 5 started with weakness an indefinite time before¬ 
hand. Amenorrbcea was noticed in Case 1 for three months 
and in Case 4 for eight months previously to acute symptoms. 
About the actual duration of the disease it is therefore im¬ 
possible to be definite, and the term “acute” refers more 
especially to the latter part of the disease, during which 
time the symptoms are of an acute nature. 

2. As regards the real nature of the disease, in our present 
state of knowledge we can only theorise, for the reason that 
the initial lesion has still to be found, but judging from the 
above series and from the accounts of many other published 
cases it is probable that the proliferation of the lympho¬ 
cytes, if not the first, is a very early step in the disease and 
that the acute symptoms are merely a result of this pheno¬ 
menon and attributable to it. The swelling of the glands 
and tonsils, for instance, can be attributed to the accumula¬ 
tion of lymphocytes in these places. Tbe subsequent necrosis 
of the latter, together with the stomatitis, are, of course, due 
to the presence of micro-organisms in the mouth. Tbe 
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Tablb I.— Giving Particulars of Five Cases of Acute Leukemia. 
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Table II.— Giving the Results of Examinations of the Di.ood and the Urine. 
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ecchymoses, again, may be due to small thromboses and 
emboli with subsequent haemorrhage, and the general wasting 
and occasional delirium together with the raised temperature 
to toxaemia, partly from absorption of toxins from the mouth 
and partly from non-elimination of toxins from the blood. 
Unfortunately, patients suffering from this disease rarely seek 
advice until the condition of the blood is fully established 
and examinations during the early stages have therefore not 
been performed. 

3. The diagnosis, provided a blood examination is per¬ 
formed, is comparatively easy and at once excludes such 
diseases as purpura and scurvy and all other forms of ansemia 
and spleno-meaullary leukaemia. From a general sarcoma- 
tosis, however, it is not so simple to discriminate, for the 
general enlargement of glands, the numerous subcutaneous 
haemorrhages, and the rapid course of the disease are 
symptoms compatible with either malady. Here, again, 
we are aided by blood examination, for in cases of sarcoma, 
although there is frequently an increase in the lympho¬ 
cytes of the blood, the percentage is not usually so high 
and it includes as well a large increase in the small 
lymphocytes. In most cases of sarcoma there is also a 
relative increase in the other white cell*. Two cases 
of the same disease are, however, never precisely the same 
and the line between general sarcoma and acute leuktemia 
is extremely due. In all probability some cases reported 
as sarcoma have been acute leukaemia and vice vend. Case 
1 is a case in point. From the symptoms and blood 
examination it was first considered a case of acute leukmmia. 
On post-mortem examination two very eminent pathologists 
differed as to the condition of the thymus gland, one of 
them maintaining that it was a case of sarcoma, while the 
other thought the changes in the gland compatible with 
simple hyperplasia. 

4. The cause of death is in most cases due to heart failure 
dependent upon the toxiemia. Case 5 is interestirg in this 


respect because death resulted from perforation of an ulcer 
of tuberculous origin. The question arises as to whether the 
tubercle or the leuktemia was the primary disease in his 
case. I am inclined to think the latter, for though numerous 
other tubercles were scattered throughout the intestines in 
all stages of development and beneath the capsules of the 
kidneys, no chronic lesions were found and no evidence of 
tubercle could be found subsequently in any of the enlarged 
glands. I therefore consider the case as one of acute 
leukaemia with the addition of acute tuberculosis during the 
later stages. 

5. Of treatment I have little to say. Drugs appear of no 
value. I will, however, refer briefly to the treatment 
adopted on the recommendation of Dr. Latham in Case 5— 
namely, intravenous injection of formalin solution. This 
was commenced on Sept. 26th, 1905, and continued until 
Oct. 10th. During this time the patient assured me that he 
felt better. His general condition, however, remained much 
the same and the blood count showed an increase in the per¬ 
centage of lymphocytes. This patient lived nearly 12 weeks 
from the onset of the first acute symptoms—namely, “sore 
throat,” but whether the treatment adopted prolonged his 
life or not it is impossible to say. 

SInclair-road, W. 


London Hospital Medical Club.— The annual 

dinner of this club was held at the Caf6 Royal on 
Dec. 6th. Mr. E. Hurry Fenwick was the president 
and in a short speech preceding the musical part of the 
evening he related some of his early experiences of an 
amusing character whilst acting as a dresser at the hospital. 
A magnificent silver loviDg cup was presented to the club on 
this occasion by an anonymous donor. There was a very 
fair attendance and an enjoyable evening was concluded 
about 11 o'clock. 
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A CASE OF SPRUE TREATED BY 
STRAWBERRIES. 

By MAURICE F. SQUIRE, M.D., B.8. Durh 
L.R.O.P. Lond., M.R.O.8. Eng , 

MEDICAL SUPERINTENDENT OF PADDINGTON INFIRMARY, HARROW- 
ROAD, LONDON, W. 


In Thb Lancet of March 28tb, 1903 (p. 873), Dr. 
Edward H. Young reported a serious case of sprue or ps’ilosis 
which he had treated successfully by the addition of straw¬ 
berries to his patient’s diet. Considering the obstinacy with 
which this disease resists treatment I feel it my duty to give 
a few details of a case recently under my care in the 
Paddington Infirmary, for though the disease is uncommon 
in this country the publishing of my experiences may possibly 
lead to the benefit of someone when the next strawberry 
season comes round. 

My patient was a man, aged 29 years, who was admitted 
to the infirmary in April, 1905, complaining of diarrhoea 
associated with considerable loss of flesn. He had been, as 
a soldier, in different parts of India for about eight years in 
all, and except for a slight attack of what he termed “ slow 
continued fever” he had good health whilst there. He 
returned home in March, 19C4, at the expiration of his period 
of service, feeling quite well, and he worked as a painter’s 
labourer until December, 1904, when he commenced to suffer 
from repeatei attacks of vomiting and diarrhoea with pro¬ 
gressive emaciation, which continued with varying severity 
until the time of his admission to the infirmary. 

On admission the patient was very thin and had a markedly 
sallow complexion. The heart and lungs showed no signs of 
disease. The abdomen was tumid but there was no undue 
resistance or tenderness in any part; the liver and spleen 
could not be felt The tongue was noted to be clean and red ; 
there was no blue line on the gums. The diarrhoea was con¬ 
siderable, there being about three or four stools in the 24 
hours, of a brownish colour, liquid, and offensive, but with 
no blood or mucus. The temperature was subnormal 
averaging 97° F., and no albumin was found in the urine! 
He was thought to be suffering from a rather severe and pro¬ 
longed attack of colitis and was given a simple diet with 
chalk and opium for medicine, and with this he improved for 
a time, he seemed more comfortable, and his stools were 
reduced in frequency to one and occasionally two per diem, 
but they remained rather loose and copious and very offensive! 
Salol, bismuth-salicylate, and other intestinal antiseptics 
were tried and also the lower bowel was irrigated, but though 
a change of medicine, salol esp-xially, appeared to do good 
for a few days, it was soon found that the effect was not 
lasting and the patient’s condition remained about the same 
until the middle of June, when the diarrhoea increased again 
to four or five copious liquid motions in the day and for the 
first time they obviously had a yeasty appearance, whilst the 
colour was either greenish-yellow or slaty-grey. He com¬ 
plained at this time also of a burning sensation in his 
throat and of a sore tongue; the former was congested and 
the tongue had a glazed appearance on the dorsum 
with small patches of superficial ulceration at the edges, 
as if the epithelium had been rubbed off in places. The 
conjunctivse had a yellow tinge and the patient was much 
thinner and weaker. It was then realised that his condition 
was due to sprue and he was ordered a strict milk diet, given 
in small quantities frequently, amounting to three pints per 
diem and later increased to four pints, which seemed to be 
about as much as he could digest. He soon began to im¬ 
prove, the diarrhoea diminished perceptibly, and after a fort¬ 
night the stools were not more than one or two per diem ; 
they were more formed, though still clay-coloured and very 
offensive. The bared patches on the tongue healed and the 
patient seemed better in every way. By the middle of 
August the stools were not more frequent than one a day 
and were generally normal in appearance, though still rather 
offensive. The patient was of a gluttonous nature and 
difficult to manage as regards his diet; he now became very 
restive under the treatment and after much grumbling his 
diet was increased by the addition of bread-and-milk and 
subsequently bread-and-butter and an egg ; but soon after¬ 
wards his stools returned to their previously grey liquid and 
yeasty state, he rapidly lo3t flesh, and the ulcers reappeared 
on the tongue. He was again put on a strict milk diet with 
a similar result as regards the improvement, the grumbling 
as he got stronger, and the relapse on increasing tte diet. 


During the winter and spring following, different drugs and 
foods were tried, some with temporary benefit, but each 
relapse left him weaker than the previous one. He was 
weighed several times and he never scaled more than 
81 pounds, which was about half his normal weight. 

Having heard of the strawberry treatment for sprue I 
determined to try it as a last resource, and on June 8th last 
I ordered him one pound of strawberries per diem in con¬ 
junction with the diet he had been taking for some weeks 
previously, consisting of three pints of milk, a pint of beef- 
tea. bread and margarine, milk pudding, and an egg as the 
daily allowance and all drugs were stopped. On the 16th 
the improvement was marked; he had regained sufficient 
strength to be put upon the scales and he weighed 70 pounds, 
his stools were less yeasty, and some small abraded patches 
which had been present on the sides of his tongue had 
healed. I increased his daily ration of strawbeiries to two 
pounds and on July 2nd to three pounds when he weighed 
81 pounds, though his stools were still clay coloured. 
On the 20th he weighed 96 pounds; his stools were 
formed, not unusually offensive and of a light-brown 
colour. He was feeling better than he had done since 
the commencement of his illness and I added some boiled 
fish to his diet. On the 31st some oedema of the feet and 
legs appeared, associated with irregularity of the pulse, but 
the cardiac weakness was corrected in a few we* ks by small 
doses of digitalis and squill and in other respects his progress 
towards recovery was maintained. The supply of straw¬ 
berries rapidly deteriorated owing to the hot dry weather 
and on August 6th I discontinued them; he then weighed 
120 pounds and his stools were normal in consistence, 
colour, and frequency. On Sept. 4*h he was put on the 
ordinary meat diet of the infirmary and he took his discharge 
on Oct. 9tb, looking strong and healthy with a good colour 
and weighing 160 pounds, which he stated was within a few 
pounds of his usual weight. 

'ihis case was an extremely interesting one in that it 
demonstrated the usual impotency of drugs to affect the 
course of sprue and also the marked benefit derived from 
an exclusive milk diet, which I think might have yielded 
a satisfactory result if the patient could have teen induced 
to submit to it for a longer period. Then comes the question 
of the strawberries, and from the facts narrated above it is 
impossible to come to any other conclusion than that they 
were the curative agent in this instance ; they seem to have 
supplied something which enabled the alimentary canal to 
digest and assimilate the nourishment provided in the diet, 
but bejond that I am unable to discuss the chemistry of the 
subject. Two carer are obviously insufficient evidence 
upon which to dogmatise but these two remarkable instances 
point to the conclusion that a case of sprue need not be con¬ 
sidered hopeless until strawberries have boen tried. 

PaddiDgton Infirmary, W. 


Clinical Holts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON APPENDICITIS AS A CAUSE OF 
INTUSSUSCEPTION. 

By Leslie Rawes, M.B.C.S. Eng., L.R.C.P. Lond., 

LATE SENIOR HOUSE SURGEON AND ACTING RE8II ENT MEDICAL 
OFFICER, NORTH-EASTERN H1SPITAL FOR CHILDREN, 
HACKNEY-ROAD, BETHNAL GREEN, N E. 


The patient, a boy, three years of age, was taken to the 
North-Eastern Hospital for Children late on the evening of 
Oct. 6‘h by his mother, who said that he had “a lump iu bis 
stomach which was getting b'gger.” The history given by 
the mother was as follows. During the last ihree months 
the boy had complained of abdominal pain on seveial 
occasions, which at times had been very Bevere. For the 
firet 6ix weeks the pain was not associated with any other 
symptom and his bowels had been quite regular, but during 
the latter six weeks he had vomited frequently and she had 
noticed a “lump in his stomach”; the bowels had acted 
freely every day and he had passed some “streaks of blood ” 
from time to time with the motions. During this time he 
had been attending a hospital where he was treated for colic. 

On examination the child was seen to be well nourished 
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and to all outward appearances quite healthy; he complained 
of no pain and lay on the couch with his legs fully extended. 
His pulse and respirations were normal and his temperature 
was 99° F. The abdominal muscles were kept somewhat 
rigid and made palpation difficult, bat at a point just above, 
and to the left of, the umbilicus and along the outer border 
of the left rectus there appeared to be a rounded tumour, 
which, however, was felt for only a moment, disappearing 
almost immediately from under the fingers. Not satisfied 
with this examination, I asked one of my colleagues to 
administer chloroform in order that I might make a more 
thorough examination, with the result that a definite tumour, 
measuring about three inches by one and a half inches, 
somewhat reniform in shape and freely moveable, was felt 
lying just above, and ohiefly to the left of, the umbilicus. On 
rectal examination nothing abnormal was detected and on 
withdrawing the examining finger the child passed a loose 
stool. There was no blood or mucus. 

The boy was admitted into the hospital and passed a com* 
fortable night and on the next morning had two stools, both 
quite normal and well formed. During that day, however, 
he vomited repeatedly. He was seen that afternoon by Mr. 
Ewen C Stabb who thought that the abdominal tumour was 
probably due to a mass of enlarged mesenteric glands, the 
vomiting b-dng accounted for by the fact that the boy had 
been given chloroform a few hours previously. The sym¬ 
ptoms not callir g for immediate operation Mr. Stabb decided 
to explore tbe andomen on. the following day. 

Under chloroform laparotomy was performed and the case 
proved to be one of intussusception. It was easily reduced 
with the exception of the last portion (about one and a half 
inches) which was oedematoas and consisted of the appendix 
deeply imbedded in a fold in the wall of the caecum firmly 
bound down by adhesions, and this, it would appear, had 
formed the apex or head of the intussusceptum. On 
“freeing” the appendix it was found to be in a chronic 
inflammatory condition and to have perforated about one 
inch from its base. Appendicectomy was performed and 
the abdominal incision was closed. The boy made an un¬ 
interrupted recovery and was discharged from the hospital on 
Nov. 6ih. 

Judging from the condition found at tbe operation the 
child had doubtless been suffering from appendicitis 
during the early part of his illness, adhesions had formed 
completely burying the appendix, tbe resulting tumour pro¬ 
truding into the lumen of the gut, and it is reasonable to 
suppose that this had acted as a foreign body and had been 
the cause of tbe intussusception. 

I am indebted to Mr. Stabb for permission to publish 
this case. 

A CASE OF CANCER IN THE MALE BREAST. 

By G. Ernest Peachell, M.B., B.S. Lond., M.R.C.S.Eng., 
L R.C.P. Lond., 

ASSISTANT MEDICAL OFFICER, WEST SUSSEX ASYLUM. 


Cancer of the breast being of rare occurrence in the male 
subject tbe following case may prove of interest. The 
patient, who was a man, aged 58 years, was admitted into 
the West Sussex County Asylum on Feb. 21st, 1905, suffer¬ 
ing from melancholia with distressing auditory and visual 
hallucinations. He was tall, fat, and well nourished ; be 
had a doable inguinal hernia, and his cardiac sounds were 
rather feeble. Both breasts were more developed than 
normal and situated in the left one, below and internal to 
the nipple, there was a small irregular soft lump, non¬ 
adherent to the skin or underlying structures. There was a 
blood-stained discharge on squeezing tbe nipple but no 
glandular enlargement and the rest of the breast was healthy. 
The patient stated that the tumour had been gradually form¬ 
ing for two years but had given him no pain or trouble. 
The condition was diagnosed as possibly a “duct papillomH.” 
The growth steadily increased in size and in January, 1906, 
it was noted to be “ an irregular hard mass, adherent to the 
skin, which is thin, blue, and c ongested over it and fixed to 
the pectoral fascia. The blood discharge continues from the 
nipple, which is slightly retracted. No glands to be felt in 
axilla.” As the growth was evidently malignant and would 
have sonn ulcerated through the skin I removed the breast 
and the lower part of the pectoral muscle on Jan. 23rd. The 
patient made a good recovery from this, but continued 
actively suicidal, agitated and depressed, and died on 
Sept. 10th, from fatty heart and syncope. At the necropsy 


there was no sign of secondary deposits in any of the 
organs. The growth was invading the pectoral muscle 
and the microscope showed it to be a typical scirrhous carci¬ 
noma. It seemed strange that, considering the growth and 
its activity, the axillary glands remained unaffected. 

I am Indebted to Mr. H. A. Kidd, the medical superinten¬ 
dent, for permission to publish this case. 

Chichester. 


Ult&icid jfrm&s. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Adjourned Disovstion on the Operative Treatment of Non- 
Malignant Ulcer of the Stomach and its Chief Campliea- 
tunu mi h Indications, Limitations, and Ultimate Results. 

A meeting of this society was held on Dec. 11th, Dr. 
Thomas Buzzard Vice-President, being in the chair. 

Mr. H Gilbert Barling said that the complete and well- 
balanced address by Mr. Mayo Robson in opening the dis¬ 
cussion left little more to be expressed and certainly very little 
ia the way of cii icism. He (Mr. BarliDg) was not at present 
convinced of the wisdom or necessity of gastro-jej unostomy 
as a general procedure in the presence of perforation. It 
might be required after recovery from the emergency opera¬ 
tion but would in many cases when performed at the same 
time prejudice gravely the chance of recovery, and he illus¬ 
trated this from cases upon which he had operated at a 
later stage. In his opinion the great factor which domi¬ 
nated all others in recovery after perforation was the 
briefness of the time elapsing between the calamity 
surgical intervention. He was not prepared at present from 
his own observation to accept gastric ulcer as a common pro¬ 
vocation of cancer, but he thought that this question deserved 
very careful investigation. Mr. Barling then referred to his 
own recent experiences of gastric surgery as shown in 20 
cases operated on during the preceding year. Three of these 
patients suffered from hour-glass contraction, 17 from 
stenosis at or about the pylorus, sometimes complicated witb 
active ulceration, three from ulcer witb adhesions due to old 
perforation, and six from old-standing nicer without com¬ 
plication. The operation of election in these cases was 
posterior gastro-jejunoetomy and this was performed with 
but few exceptions, all the patients recovering. Whilst 
the results were generally thoroughly satisfactory he 
had to acknowledge one complete failure and two others 
in which relief was partial only. He referred to the 
difficulty of deciding when to operate for hasmatemesis 
and would greatly hesitate to intervene in young women 
with profuse bleeding in whom the prior history gave 
little evidence pointing to gastric ulcer. The difficulty 
of diagnosing gastric ulcer should not be lightly dis¬ 
missed and this point was illustrated from recent experi¬ 
ences. Stenosis was more readily determined and when 
dilatation of the stomach with stasis was found justification 
for operation was established. The statistics quoted to 
show tbe small mortality from gastric ulcer were not very 
convincing, partly from the uncertainty of diagnosis and 
partly from the predominance of female cases in these statis¬ 
tics, whereas his own operations showed a considerable pre¬ 
dominance of male patients. Statistics also failed to show 
the misery and inability to work which resulted from ulcer. 
Finally he urged the wisdom of a reasonable use of explora¬ 
tory operation in long-standing doubtful cases. 

Dr. E. I Spriggs said that there was a general agreement 
that a number of complications of gastric nicer could only be 
efficiently treated by operation. A claim bad also been put 
forward to include among these haemorrhage, if severe or 
recurrent, and those cases which under ordinary medical 
treatment had relapsed. Such a claim to be established 
must be supported by statistics giving detailed ocoonnts of 
the cases with special reference to the after-history. In 
looking through the one or two published series in which 
details were given he had found very few cases going back 
more than two or three years Without prejudice to what the 
future minht show, he thought that it was not justifiable to- 
recommend operation because a case had relapsed until a 
fuller experience of the after-hiBtory of patients treated by 
gastro-enterostomy had been gained. He had not found any 
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other large series of figures that supported those of Dr. 
<3. V. Balstrode whioh had been quoted. A direot mortality 
of 18 per oent. from gastric nloer was contrary to his 
personal experience and to the statistics of Leube and 
of Lenhartz in Germany, of Sears in the United States, 
as well as to the figures of several London hospitals, 
and of the Liverpool Royal Infirmary. The statement 
that one-third of the sufferers from this disease succumbed 
ultimately to it or its complications was also not verified 
by other writers. He thought that the poverty of the 
district from whioh the patients at the London Hospital 
were drawn was the probable explanation, as a suitable diet 
was essential after leaving the hospital. It was clearly nnjost 
to operate upon better class patients because igneranoe and 
poverty were rife in the East-end of London. He believed 
that a study of the figures published by surgeons and phy¬ 
sicians showed that, as Mr. H. J. Paterson had concluded, the 
medical treatment of hmnerrhage offered a greater chance 
of success than operation in most cases. In many of the 
cases published which had been treated surgically there 
was very little evidence that the medical treatment had been 
rational and thorough. A great deal more was needed for the 
successful conduct of a case than the mere adoption of a 
routine suoh as rest in bed and a milk diet. 8urgeons did 
i not always bear of unsuccessful results. Such patients 
usually sought advice at the out-patient department of 
another hospital. As an out-patient physician be had had 
old operation oases under his care, but it was of course 
possible that improved operative technique would diminish 
the proportion of relapses. There was no denying that a 
considerable proportion of cases of gastric ulcer treated 
medically relapsed, but he believed that this was largely due 
to the fact that the ordinary medical treatment was dis¬ 
continued before the anaemia was corrected and nutrition 
folly re-established. To do this required a longer time than 
most patients would or could give. Experiment had shown 
that gastric ulcers, artificially induced, would heal quickly 
in healthy animals but not in those rendered anaemic or into 
whose stomachs dilute hydrochloric acid bad been introduced. 
He had shown in the 01iver-8harpey lectures of this year 
that rectal feeding, as far as accurate experiment had gone 
at present, was always partial starvation. Not more than half 
the aofcual needs of a woman of average weight in bed bad 
been shown to be taken np from the rectum Dr. S. J. Sharkey 
had since also reviewed the literature in the Bradshaw 
lecture and had come to a rather more favourable con ilusion. 
He believed that such a conclusion could only be arrived at 
by ignoring the aotnal quantitative results obtained in careful 
metabolism experiments. It was essential to know, not what 
percentage of a foodstuff could be absorbed from the rectum, 
but what total food value per day and for how many 
days. The amount of food whioh could be given in this 
way was extremely valuable but was always insufficient. 
For these reasons he believed that the treatment nsed by 
Lenhartz was worthy of a careful trial in this oountry. 
This was founded on the view that gastrio juice prevented 
the healing of ulcers, even when no food was given. The 
administration of nutrient enemata was said to cause a 
secretion of jnice. The sisters at St. George’s Hospital had 
informed him that patients often complained of pain and 
nausea when an enema was given. Lenhartz gave a gradually 
increasing qnantity of iced whipped egg and iced milk from 
the beginning, in order that proteid might he present in the 
stomach to combine with any hydrochloric acid secreted and 
thus to protect the nicer from it. The food was taken in 
teaspoonfals and so distributed that only a small bulk 
could be preterit in the stomach at one time. He would not 
venture to bring forward this method if he had not had some 
experience of it. During the last few months he had 
treated a small number of patients by it in St. George's 
Hospital, all of whom had suffered from haemorrhage, and 
some of whom had been unsuccessfully treated by the 
usual method. He had had no untoward results and 
seen enough to show him that the patients lose their 
pain sooner, are more satisfied, gain weight, and are dis¬ 
charged in a much healthier condition in a shorter time than 
is the, case with treatment by nntrient enemata and a gradu¬ 
ated milk diet. There seemed to be a greater danger of a 
dot being di-solved by gastric jnice than of it being dis¬ 
lodged by smal quantities of semi-fiuid food. In Lenhartz’s 
series the mortality was 2 2 per oent. This treatment was 
like gastro-enteroetomy in that a sufficient time had not yet 
■elapsed to judge of the after results. He did not, however, 
believe that the medical treatment of gastric uloer had 


reached finality, but thought that if complications requiring 
operation were operated on without delay, while ordinary 
oases were treated medically, with due regard to the con¬ 
dition of the patient as well as of the uloer, there was great 
hope of still further reducing the mortality from gastric 
ulcer and its complications. 

Mr. D’Abcy Power said that the object of the discussion 
was to obtain from eaoh speaker the results of bis indi¬ 
vidual experience in the treatment of non-malignant ulcer of 
the stomach whether by medical or surgical means. The 
experience must be personal if it was to be of any value and 
it should be presented so far as possible without conscious 
bias. He had performed his forty-first gastro-eoterostomy 
for non-malignant disease of the stomach last week, and of 
these 41 patients three died within 24 hours and one two 
months afterwards. The rest, so far as be had been 
able to disoover, were still living, some enred and 
others better for the treatment. The mortality of 
gastroenterostomy, therefore, in his hands had been 
7-3 per cent. The cases had all been under medical 
treatment for a long time. Many were suffering from chronic 
gastritis due to uloeration of the stomaob, two had drunk 
oorrosive poisons, and four had suffered from symptoms of 
duodenal stenosis. He bad also had 12 cases of perforated 
gastric nicer with three deaths, and six cases of perforated 
duodenal ulcer with four deaths. In performing gastro¬ 
jejunostomy he had varied his operations from time to time 
partly to suit the exigencies of the case, partly as the result 
of experience, and partly to verify the statements of those 
who said that their own methods were better than those whioh 
he was using. On one occasion he need McGraw's ligature, 
onoe or twice the anterior method, usually the post-colic 
operation with a 12 inch loop; the last operation was 
poet-colic without a loop, in deference to the opinion 
expressed in the oourse of this discussion. Exoept in 
the oase where he had need McGraw’s ligatnre, all 
anastomoses had been made by direct su’ure without 
the use of any mechanical appliance, and he was 
satisfied if the operation was completed in 30 minutes 
from the first incision to the last suture. Two of the 
three patients who died were women reduced to the last 
extremity by pain, sickness, and starvation. He was well 
satisfied with gastro-je j unostomy as an operation, for in none 
of the three fatal cases was there any leakage through failure 
of technique, whilst in the patients who recovered there was 
always some improvement and often a core. In some of the 
cases the improvement was immediate as soon as the shock of 
the operation was over, and this was especially noticeable 
where the symptoms bad been due to duodenal obstruction. 
All the cases of gastro-je j unostomy ran a straightforward 
oourse except the following, and In no instance was there 
any serious vomiting of the nature of a vicious circle. 
The first case of gastro-jejunostomy which presented anything 
unusual was that of a girl, aged 20 years, whose stomach 
had been sutured seven weeks before on account of a leaking 
gastric nicer. The patient made a good and nneventfol 
recovery from the operation, but she soon began to complain 
of abdominal pain radiating to the Bmall of her back. She 
was put upon nntrient enemata and kept under observation 
in St. Bartholomew’s Hospital from June 9th to 30tb. 
She suffered from dyspepsia and vomitiDg after her food, 
and as she did not improve in spite of all that could be 
done for her by variations in diet, a post-colio gastro jejnno- 
etomy with a loop was performed on June 30th. The patient 
subsequently passed a very bad night and was constantly 
sick until she brought np two large specimens of ascaris 
lumbriooldes. The attacks of vomiting then became less 
violent and gradually ceased, until from July 3'd she began to 
make satisfactory progress. The wound hea'ed by first inten¬ 
tion and the stitches were removed on July 9th. At 11 a m. on 
July 14th she began to complain of pain and her abdomen 
was found to be tender but not distended. At 2 p m. on this 
day she had an attack of severe epigastric pain ; there was 
considerable abdominal distension and her liver tininess bad 
markedly diminished. At 4.30 she vomited 18 ounces and 
at 6.15 p.m. fourounoes. Her pulse rose from 104 to 148, 
and as she was in great pain a hypodermic injection of 
morphine and opium fomentations were ordered. 8he 
vomited a further 12 ounces and then passed a good night, 
the abdominal pain di-appeared. and she had no funher 
hindrance to convalescence. She left the hospital on 
July 23rd. Mr. Power believed that he would have saved 
the patient this attaok of pain and discomfort if he bad per¬ 
formed the gastro-jej unoetom y without a loop, for he bad 
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very little doubt that it was due to duodenal stasis. The 
second case was that of a deaf and dumb girl, aged 19 years, 
who was admitted into the Bolingbroke Hospital for 
pain and vomiting due to an ulcer of the stomach for 
which she had. been under medical treatment on three 
occasions previously. A post-colic gastro-jejunostomy was 
performed. Recurrent haemorrhage occurred aDd the stomach 
was again opened. No actual bleeding point was detected. 
She eventually did well and returned to work. The next 
troublesome case was that of a domestic servant, aged 27 
years, who had suffered for 12 years from pain ani vomiting 
after food. She was treated for three months in a medical 
ward and as she did not improve a post-colic gastro-jeiuno- 
stomy with a loop was performed. He discovered during the 
operation that she had an hour-glass stomach. The patient 
left the hospital a month after the operation, weighing 
half a pound more than when she was admitted, and 
somewhat improved as regards the pain and sickness. 
The improvement was maintained for six months and 
she then began to suffer from her former symptoms. A 
year later she was readmitted and she then weighed 
two pounds more than when she had been discharged 
and her stomach only held one and a half pints instead 
of two pints, as it did before the operation. After a test 
meal six ounces less fluid could withdrawn from the 
stomach than was introduced. There was a large increase 
in the acidity of the gastric juice. A second gastro¬ 
jejunostomy was performed in the middle of September two 
inches beyond the previous anastomosis which proved to be 
patent. The patient made a good recovery from the second 
operation but her condition showed no improvement She 
remained in hospital until Nov. 1st, when she was admitted 
into ope of the homes for the dying near London. 
She died a fortnight later but no necropsy was made. 
Mr. Power then gave details of a case in which re¬ 
currence of hemorrhage took plaoe after gastro-jejunostomy 
for an active duodenal ulcer, in a man, aged 31 years. 
In regard to the operation of gastro-jejunostomy, he wel¬ 
comed Mr. Mayo Robson’s suggestion that it was unnecessary 
to pare the mucous membrane at the edges of the gastric 
ana intestinal incisions because the operation was thereby 
shortened. He had very few remarks to make on the 
subject of acute perforation of the stomach and duodenum, 
except to say that the practitioners in the neighbourhood 
of the large hospitals were now quite alive to the value 
of immediate diagnosis and operation. The last patient 
upon whom he had operated for a perforated gastric 
ulcer was taken ill at half-past 12 o’clock and by 
3 o'clock he bad been operated upon and was back in bed. 
In like manner his last oase of duodenal ulcer perforated 
acutely at 8 o’clock one night and at 12 o'clock had been 
operated on, although he was six miles away ; and duodenal 
ulcer was not so easy to recognise as gastric ulcer. It was 
needless to say that both patients did well. Personally, he 
found that the difficult cases were those to which he gave 
the name of “leaking” gastric ulcers, where the patient 
presented many of the signs of acute perforation in a modified 
degree and was just not bad enough to operate upon. In 
three such cases the patient had recovered without operation, 
but the last one died and a post-mortem examination showed 
a perforation which was so recent that it was questionable 
whether the actual perforation had not occurred at the time 
of death. He knew quite well that, broadly, in all doubtful 
cases an operation should be performed, but the three cases 
which recovered had somewhat biased his judgment. 

Mr. G. E. Gask presented the following statistics from 
St. Bartholomew’s Hospital. From 1903-05 16 cases were 
operated upon by gastro-jejunostomy for gastric ulcer and 
two died as a result of the operation, giving an immediate 
mortality of 18-1 per cent. Five of the 14 cases which 
survived were seen personally by Mr. Gask. Four were 
very much improved and only suffered from slight indiges¬ 
tion and one still had pain and vomiting. All the cases 
seen were operated upon during the year 1905. From 
1903-05 19 cases were operated upon for fibroos stenosis of 
the pylorus. Of these four died as the result of the opera¬ 
tion, giving an immediate mortality of 21 05 per cent. ; six 
of the remaining cases were seen personally by Mr. Gask. 
Four patients said that the operation had been a complete 
success, one was greatly improved and one was relieved of his 
stomach trouble but complained of a renal calculus. Three 
patients wrote to say that they were cured. From 1897-1905 
69 cases were operated upon for perforated gastric ulcer, of 
which 34 died, giving an immediate mortality of 49-2 per 


cent. 11 of the remaining 35 cases were seen personally by 
Mr. Gask, and of these nine were completely successful; one 
had been in hospital suffering from htematemesis (operation 
in 1900) and one (also operated upon in 1900) suffered from 
indigestion and occasional slight hsemateraesis. In three 
cases the scar balged unduly and in one there was a 
definite ventral hernia. The soar was sound in the re¬ 
maining cases. 

Dr. Herbert 8. French was particularly interested in two 
main points—(1) the immediate results and the subsequent 
effects of gastro-jej unostomy in non-malignant affections of 
the stomach ; and (2) the atter-hiBtories of patients who have 
recovered after operation for perforated gastric or duodenal 
ulcers. He found that up to 1906 altogether 47 gastro¬ 
jejunostomies for non-malignant gastrio conditions had been 
performed in Guy’s Hospital. He had tried to trace all the 
cases and gave notes of them all. In only two was gastro¬ 
jejunostomy performed for bsematemesis; both these died. 
In the remaining cases there was gastroetasis with simple 
pyloric obstruction. The mortality within a fortnight of the 
operation was 23 per cent., due to shock, collapse, pneu¬ 
monia, intestinal obstruction, or peritonitis. He discussed 
the reasons for this high mortality and ooncluded that it 
overstated the risks in selected oases, but he believed that 
there was so real a danger in the operation itself that it 
should never be advised without careful deliberation. Even 
when the operation was itself successful the results of it 
were not all that could be wished. Of the 34 cases that 
survived 19 had been traced ; the rest were lost sight of, but 
for the sake of argument he was willing to assume that every 
one of these was cured. Even on this assumption at the very 
least 32 per cent, either got no relief to their symptoms at all 
or else had all their old symptoms back within a few months. 
He felt that gastro jejanoetomy might sometimes be per¬ 
formed when there was no real reason for it, and such cases 
would naturally swell the statistics of favourable results; but 
when there was real cause for the operation not only was 
there an immediate risk but there was also at least a one- 
third chance that the operation would give no relief. He 
thought it unwise to give the patient's friends too bright a 
picture of the results to be expected or else in a great many 
cases there was sure to be disappointment. In regard to the 
patients at Guy’s Hospital who had recovered after perforated 
gastric or duodenal ulcer he had traced as many of these as 
possible also, and in all gave notes of 30 consecutive cases. 
Gastro-jejunostomy had not been performed in any of them. 
He had traced 18 and was able to place them in two very 
clear groups : (1) those who remained perfectly well, and 
(2) thoee who suffered from dragging and other pains, from 
adhesions. &c. Of the 18 cases traced 15 were in the first 
group and only three in the second. Those who did badly did 
very badly and were not relieved by subsequent gastro¬ 
jejunostomy. Those who did well did very well; and a* 
83 per cent, did so well he thought that it was cont.a- 
indicated to perform gastro-jejunostomy at the time of 
suturing the perforated ulcer. 

Dr. Hale White, in reply, said that during the discussion 
there had been a difference of opinion on the following 
points. First, in regard to the frequency with which canoer 
of the stomach followed on ulcer of the stomach. He was 
still of opinion that cancer but rarely followed on ulcer of the 
stomach. Ulcer of the stomach was commoner in women 
than in meD, whereas cancer of the stomach was commoner 
in men than in women. A difference of opinion was also held 
as to the desirability of operating during acute hsemorrhage. 
One surgeon had expressed himself in favour of such a 
course ; others had agreed that operation should not be done 
during the stage of acute haemorrhage. With regard to the 
performance of gastro-jejunostomy at the same time as 
operation for perforation, further details were needed and 
no one yet had had a long enough experience to assert that 
it was needei and was beneficial in all caseB. He urged the 
importance of recognising that there was a large group of 
cases occurring in young women who had copious hasmat- 
emesis and yet had no ulcer of the stomach. 

Mr. Mayo Robson said that ulcer of the stomach had 
rightly come to be regarded as a much more serious ailment 
than it formerly was. Cases of ulcer of the stomach required 
at first prolonged and careful medical treatment. Medical 
treatment of gastric ulcer was unsatisfactory ; the number 
of deaths was large and the number of relapses very large. 
Mr. Paterson had stated that only 25 per cent, were 
cured by meiical treatment. He criticised the statistics 
brought forward by Dr. French and said that if the 
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mortality was such as it was represented to be by bis 
figures the operation should be given up. He was not 
in favour of operating in cases of acute haemorrhage, but 
he had in certain oases operated during the occurrence of 
haemorrhage. In perforating gastric ulcer time was of the 
utmost importance—early operation was most successful. 
He differed from Dr. Hale White as to the frequency of 
cancer following on gastric ulcer, and said that in 59 per 
oent. of oases of cancer of the stomach a definite history 
pointing to previous ulcer of the stomach could be obtained. 

Dr. Buzzard, in closing the discussion, said that the 
t h a nks of the society were due to Dr. Hale White, Mr. Mayo 
Robson, and the various speakers for their most interesting 
and valuable contributions. 


MEDICAL 80CIETY OF LONDON. 


Hepatic Inadequacy in Belalion to Gout and other Diseases .— 
Functional Albuminuria in Athletes. 

A meeting of this society was held on Deo. 10th, Mr. 
C. A. Ballance, the President, being in the chair. 

Sir Laudbb Brunton read a paper on Hepatic Inadequacy 
in Relation to Oout and other Diseases. He commedced by 
defining the meaning of the term inadequacy. There were, 
he said, some people who were perfectly healthy but whose 
muscles were inadequate for hard bodily work, others whose 
brains fitted them for routine work as clerks but who were 
inadequate for positions of responsibility, others whose lungs 
were inadequate for positions requiring exposure, others 
whose stomaohs were inadequate to deal with any but the 
most ordinary food, or whose kidneys were inadequate to 
remove mere than a moderate proportion of waste. He 
quoted inadequacy of the liver in regard to carbohydrates as 
a condition occurring in diabetes and glycosuria. He con¬ 
sidered that inadequacy of the liver in regard to proteins 
and purins was less generally recognised although be 
believed it to be a condition usually known as torpid liver. 
He entered at some length into the chemistry of purins and 
the relationship of uric acid and other purin bases to 
cyanogen. He mentioned that urio acid could be oxidised 
by nitric acid into urea and oxalio acid and that 
pounded liver had been shown by Stockvis to have the 
power of converting urates into urea. These results had 
been confirmed by the experiments of himself along with 
Mr. T. J. Bokenham 1 and also by continental writers. 
This power was only possessed during digestion and he 
suggested that the enzyme of the liver which rendered 
it able to destroy urates might be set free from the con¬ 
dition of an inactive zymogen (in which it existed during 
fasting) by some secretion from an abdominal viscus or from 
the muscles in the same way that muscle juice had the power 
of destroying sugar increased by the addition of pancreatic 
juice. He recognised that inadequacy of the liver in regard 
to carbohydrates required to be treated by a meat dietary 
and that inadequacy in regard to purins required a purin-free 
dietary, but he considered that to put everyone on a purin- 
free dietary was just as absurd as to put all healthy people 
on the dietary of a diabetic. Sir Lauder Brunton concluded by 
quoting the words of Professor Russell Chittenden who said : 
“The best dietary for a man is a mixed diet and not too 
muoh of it.” The subject that he bad brought before the 
society was simply an old one under a new guise and was the 
old idea of a torpid liver for which a blue pill and a 
black draught used to be considered the best treatment. 
—Sir Dyce Duckworth also referred to the valuable 
researches of Professor StokviB of Amsterdam. It was a 
relief to think that the clinical observations of their fore¬ 
fathers were not all wrong, at any rate in regard to the liver. 
The capacity of this organ was very great but it was not 
capable of supporting too great a strain. Uric acid was not 
aow regarded as of the same importance as formerly and in 
this view he agreed. There was in his view a gouty or 
“arthritic” habit of body in some but not in other 
people, and this habit consisted of a certain defect in 
the metabolic activities of the individual. He was 
glad that the ubiquitous microbe had not yet been 
seriously introduced into the pathogeny of gout. The liver 
was, in bis view, the main organ concerned in the pro¬ 
duction of gout, though the muscles also played their part.— 


1 Archives des Sciences Biologiques, tome xi. (supplement). 
Festschrift Pawlow: 8t. Petersburg. 1904. 


Dr. R Fortescue Fox agreed that the liver played a very 
important idle in the production of gout but be believed 
that one of the most important functions of this organ con¬ 
sisted of intercepting toxic matters on their way from the 
intestines. Digestive disturbances often heralded an attack 
of gout. A distinction should, in his view, be drawn between 
inherited gout, which was dependent on some inherent 
metabolic defect, and the acquired disease, which was of 
dietetic or digestive origin.—Dr. William Ewart believed 
the principal factor in the production of gout was 
faulty alimentation. This disease was no doubt func¬ 
tional although structural changes might follow.—Dr. A. P. 
Luff remarked that he had altogether ceased to regard 
uric acid as a poison. It was a harmless by-product 
of the human economy and had nothing to do with tne pro¬ 
duction of gout. The liver was undoubtedly an important 
organ in the production of gout but not in the exercise of its 
power—a power whioh he quite admitted—of converting uric 
aoid into urea. Gout was an auto-intoxication due to bacterial 
toxics from the intestines. The liver was capable, when 
adequate to the task, of destroying these toxins and on this 
ground it was important to maintain the activity of the 
liver in the prevention and cure of gouty maladies.—Dr. 
F. J. Poynton had often thought there were two distinct 
morbid states, the “gouty condition” and the “gouty 
attack.” He believed that many microbio poisons acting in 
persons gouty by predisposition might produce an attack.— 
Sir Lauder Brunton, in reply, wished to emphasise the 
power of the liver to' deal with “ nitrogenous waste,” among 
which toxins coming from the alimentary canal should 
certainly be included.—Mr. Bokenham thought that he had 
found that the liver was able to destroy the toxin of diph¬ 
theria and, if so. why not other bacterial toxicB from the 
alimentary canal ? 

Dr. William Collier (Oxford) read a paper on Func¬ 
tional Albuminuria in Athletes When examining under¬ 
graduates at Oxford as to their fitness for taking part in 
athletic contests he bad in the past found it necessary to 
advise far more men against submitting themselves to the 
strain because of pronounced albuminuria than on account 
of aDy weakness in either the heart or the lungs. For the 
past 20 years at Oxford, almost every term, he had examined 
men, apparently in the very best of health, whose urine 
would, after athletic struggles, contain a very definite 
amount of albumin. After a night’s rest all trace of albumin 
would have disappeared. In the past he had advised these 
men to give up hard athletic competitions, and his opinion 
had over and over again been endorsed by London con¬ 
sultants. He now believed that this advice was quite 
unnecessary and therefore wrong. Last February, with the 
help of Dr. H. C. Lecky, lately house physician to the 
Radcliffe Infirmary, he had examined specimens of urine of 156 
undergraduates training for the “ Torpids,” and had found 
that with the cold nitric acid test 81 specimens showed a very 
definite amount of albumin, or 51 per cent. Of this year’s 
Oxford University crew, after rowing a trial from Putney to 
Mortlake, every member’s urine contained albumin; half the 
crew’s urine contained a very large quantity of albumin. The 
same thing occurred in the case of the “Torpid” crews; 
specimens examined of crews who had been rowing a full 
course almost invariably showed albumin and fre¬ 
quently a very large quantity. In the case of the 
running men the quantities of albumin thrown down were 
even more pronounced. In view of these facts Dr. 
Collier argued that it was no longer necessary to advise men 
to give op athletic competitions because of albuminuria, and 
that just as they might expect to find a physiological hyper¬ 
trophy of the left ventricle and emphysema of the lungs in 
the athlete so they might expect to get a physiological 
albuminuria. He further asked whether the insurance 
societies ought any longer to refuse to consider the accept¬ 
ance of the lives of young men between the ages of 20 and 
30 years whose urines had been found to contain albumin 
after exercise when it could be shown that no albumin 
was present after rest and after a meal.—Sir Lauder 
Brunton emphasised the importance of deciding whether 
the albumin was the serum or globulin variety. The 
diet by which the albuminuria could be avoided should 
also be noted. A large number of observations had been 
made some years ago in the German army and about one- 
third of the soldiers after a long march had been found 
to present transient albuminuria. In regard to the insurance 
of life investigations had been made whioh showed that 
the lives of such men had been found to be not so long 
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as ethers. Moreover, these subjects had not been found suit¬ 
able for foreign servioe.—Dr. Poynton remarked on the fre¬ 
quency of pbysiologioai albuminuria in the big public schools 
Medio&l officers of these schools were ooming to disregard 
the condition. He referred to the case of a medical man, 
aged 38 years, who as an athlete in early life had 
constantly presented albuminuria but for the past 
10 years no albumin had been discovered.—Dr. Edmund 
Cautlby referred to a possible weakness of the 
vascular system as being a probable oanse of the condi¬ 
tion.—Dr. Collier, in reply, said that in cases where 
physiological albuminuria existed he had invariably examined 
the early morning urine and had found it free from albumin. 
If these men had presented themselves for life insurance in 
the morning they would have been passed as first-class lives, 
but not so in the afternoon. 


PATHOLOGICAL SOCIETY OF LONDON. 


Lymphosarcoma of the Stomach and Abdominal Glands .— 
Lateral Fractures of the Axis.—Eosinophilic Pleurisy .— 
Infective Tumours in Dogs from New Guinea. 

A meeting of this society was held on Dec. 4th, Dr. P. H. 
Pye-Smith, the President, being in the ohair. 

Dr. Norman Dalton gave an aocount of a specimen of 
Sarooma of Abdominal Lymphatic Glands and Stomach 
obtained from a boy, aged 15 years, who had had abdominal 
pain and swelling for about four months. At the necropsy 
the mediastinal and retroperitoneal glands were large, rather 
soft, and had a uniformly white appearance on section. 
There were also white tumours on the diaphragm and a 
large white mass involving the omentum and the stomach. 
Small growths were present in the liver and the kidneys, but 
none in the lungs or the spleen. None of the growths were 
haemorrhagic. The tumour in the stomach had begun 
in the greater curvature three inches from the pylorus 
and was deeply ulcerated on its inner surfaoe, the 
ulcer having the punched-out appearance of a peptic 
uloer. The growth in the omentum was continuous with 
that in the stomach and it was impossible to say whether it 
had spread from the stomach to the omentum or vice versa. 
Microscopically the growth consisted of small round oells 
with a delicate stroma between them and was not highly 
vascular. The prevailing cell was like that of ordinary 
small round-celled sarcoma and not a lymphocyte. Dr. 
Dalton thought it probable that the growth began in the 
lymphatic structures of the abdomen, because (1) the infec¬ 
tion was primarily conveyed by the lymphatic glands and 
not by the blood-vessels; (2) glands not in the line of infec¬ 
tion from the stomach to the thoraoio duct were affected, 
suggesting a general disease of the lymph glands, such 
as is seen in lymphadenoma, rather Gian an infection from 
one primary tumour ; and (3) the affected glands ooutained 
no localised tumours, but were uniformly large and white, 
each as were found in lymphadenoma. 

Mr Edred M. Corner read a paper upon Lateral Frac¬ 
tures of the Axis. It was pointed out that the bone was 
broken, usually on both sides, at a place where it was un¬ 
supported by the third cervical vertebra and, moreover, 
received all violence transmitted to it from the head. The 
lateral fractures of the axis owed their frequency and import¬ 
ance to this unfortunate mechanical arrangement by which 
the part of the bone which bears the brunt of violence 
applied to any part of the spine should reoeive no direct 
support. As the fracture could be produced by any violence 
transmitted along the spine this variety of fracture must be 
an important one. The cases which illustrated this fracture 
had been carefully collected from the various patho¬ 
logical museums of the British Isles and from the litera¬ 
ture. In over 50 per cent, there were no symptoms asso¬ 
ciated with the spinal cord. In 1903 Mr. Corner was 
able by means of a skiagraph to demonstrate the existence 
of the fraoture in a living subject. By means of the cases 
collected he endeavoured to show that it was a fracture 
which must, on aocount of its simple mechanical causation, 
be a frequent one in spinal injuries, and that the subject of 
it might suffer from no more than a stiff and painful neck 
from whioh he might recover perfectly. The great risk which 
the patient ran was from the fraoture remaining undiagnosed, 
when an nnfortunate movement might displace the frag¬ 
ments and cause sudden death. Diagrams were shown with 


the epidiascope to illustrate the method of production and 
the situation of the fracture. 22 examples of the fracture 
had been found, 12 of which had been reported as isolated 
examples and ten were in museums. 

Dr. J. J. Perkins and Mr. L. S. Dudgeon read notea of » 
case of Eosinophilic Pleurisy occurring at St. Thomas's Hos¬ 
pital The patient, a girl, aged 22 years, was taken ill with 
acute pleuritis and bronchitis while within a few days she 
developed acute pericarditis and 22 days from the date of 
admission acute endocarditis of the mitral and aortic valves 
was detected. Nine ounces of clear yellow fluid were 
aspirated from the inflamed pleural sac and a cytologioal 
examina tion of the exudate showed 34 ’ 6 per oent. of coarsely 
granular polymorphonuclear eosinophiles in a count of 500 
cells, 10 per cent, polymorphonuclear neutrophiles, 23 per 
cent, of small lymphocytes, and 32-4 per oent. of endo¬ 
thelial cells. No micro-organisms were detected in film 
preparations of the fluid. A blood examination at the same 
time Bhowed a marked leucopenia, a slight amount of 
anaemia, eosinophilia, and a considerable increase of the 
mononuclear oells. The typhoid serum action was negative. 
There were 92 5 per cent, of polymorphonuclear cells in the 
sputum and many of them contained diplocooci. The 
staphylococcus aureus and albua were cultivated from it. A 
second blood examination was similar to the first and a third 
blood examination which was made six weeks from the date 
of admission showed absence of eosinophiles, a normal number 
of leucocytes, and a normal differential count. At the post¬ 
mortem examination there were nnmerous pleural adhesions 
on both sides of the chest, adherent pericarditis, and 
vegetations were present on the aortic and mitral valves. 
There was no evidence of tuberculosis anywhere in the body. 
The uterus, uterine appendages, vagina, and bladder were 
normal. They were unable either during life or after death 
to obtain any positive information as to the nature of the 
infection from which the patient suffered. 

Dr. C. G. Seligmann read a paper ou Infective Tumour* 
in Dogs from British New Guinea. He said that & series of 
infective venereal tumours were observed in dogs in the 
coast villages of the Central Division of British New Guinea 
in the neighbourhood of Port Moresby. There had been b» 
much crossing with imported dogs of European breed in 
this district that it was impossible in any case to say that 
an animal was of the pure native breed, but the disease 
occurred in animals that appeared to be so and according to 
the natives the disease was endemic before the advent of the 
white man. The beginning of the disease was in no cas» 
observed but in all the oases seen there was either a con¬ 
siderable amount of new growth in a breaking-down and 
ulcerating condition around the vulvas of bitches or else the 
penis and the mucous surface of the prepuce of the male were 
covered with coarse papillary masses of growth. In bitches 
the growth invariably infiltrated the muscular wall of 
the vagina, but in dogs the condition observed was one 
of luxuriant surface growth rather than of infiltration. 
The only case of metastasis occurred in a dog in which, 
both testes were completely replaced by masses of growth 
which had, however, nowhere penetrated the tunica albu¬ 
ginea. Microscopically these growths, whether in dogs or 
bitches, presented dense masses of polyhedral cells in close 
apposition and of uniform character. None showed any 
transformation to fibroblasts ; simple capillaries ran among 
the cells and here and there a thin strand of connective 
tissue. Polymorphonuolear leucocytes, lymphocytes, and 
plasma oells were absent in the growth, except superficially 
where ulceration bad taken place. The nuclei of a consider¬ 
able number of the tumour cells were undergoing mitosis. 
These tumours were probably identical with those described 
in this country by Mr. G. Bellingham Smith and the late 
Dr. J. W. Washbourn as occurring in certain highly-bred 
dogs; the position and the microscopio character of the- 
lesions were identical and in both series of cases the 
disease was transmitted by coitus and invaded the- 
tissues of the vaginal walls but did not produce meta- 
stases to the thoracic and abdominal viscera.—Mr. S. G. 
Shattock said that the growth in these dogs was 
a typical round-celled sarcoma and definite metastatic 
growths had occurred in the testicles in one case. The 
fact that these growths were infective was no argument 
against them being sarcomatous. There were all degrees of 
infectivity and contagiousness to be found amoDg tha 
sarcomata and carcinomata and it was probable that in the 
study of the intermediate forms the solution of the problem 
as to the nature of cancer would be found. 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


f tokibition of Patients.—Tuberculosis in Scotland. 

A meeting of this society was held on Dec. 5th, Dr. J. O. 
Affleck, the President, being in the chair. 

Dr. William G. Bym showed a patient on whom 
Kronlein’s operation bad been successfully performed. She 
was a woman in middle life who 13 years ago had received a 
blow on the left eye. Almost immediately after the accident 
the wye had began to protrude and when she was first seen 
by Dr. 8ym the eye was standing completely oat of the 
socket, so that it was very unsightly and caused her much 
mental and some physical distress. Vision was, however, 
nearly complete. As the care was manifestly one of solid 
tumour and as there was no possibility of removing the 
growth by the anterior method without lose of a good eye, 
Mr. F. M. Caird was invited to perform Kronlein’s operation, 
which be atnd Dr. Sym did in the end of July. An encapsuled 
tumour, afterwards proved to be a sarcoma, was easily 
turned out from the orbit which it filled almost entirely. In 
the course of the operation precautions were taken to secure 
the integrity of the external rectus muscle, but no trace of 
muscular tissue was found; it was merely a thin fibrous 
band. The patient’s appearance on exhibition was excellent. 


She had on correction of an error of refraction vision of — 
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and except a little falling of the lid the only fault to be 
found with her condition was inability to move the eye 
beyond the middle line to the left. 

Dr. Sym also showed a girl, aged now two and a half 
years, on whom he had performed Double Enucleation of the 
Eyes in December, 1905. When seen she was a miserable, 
queruloas child, obviously suffering much and showing 
unquestionable signs of glioma of the right retina. She was 
admitted to hospital and the right eye was enucleated. 
Within a week it was evident that a neoplasm was rapidly 
growing in the left eye as well and it was at once enucleated 
also. On patbologioal examination the characteristic 
appearances of glioma were proved to exist in each eye. 
Dr. Sym showed preparations of the two eyes, mounted in 
jelly. The patient at this date, one year all but two weeks 
from the time of the operations, was a healthy, rosy- 
complexioned, lively child, quite happy and well, weighing 
2 stones 6 pounds. The orbits were healthy and sound, 
without a suggestion of recurrence. A special point of 
interest in the oase was the fact that this was the second 
child in the family who had suffered from glioma; the eldest 
of the parents’ six children had died some years ago from 
that disease. 

Dr. Byrom Bramwell showed a case of Fracture of the 
Base of the Skull occurring in a man, aged 21 years. There 
was complete and permanent blindness of the right eye due 
to injury of the right optic nerve. There had also been 
complete left facial paralysis with reaction of degeneration 
and paralysis of both external recti muscles, but under 
appropriate treatment the facial paralysis had undergone 
almost complete recovery. 

Mr. Caird exhibited two lads after Removal of Naso¬ 
pharyngeal Fibrous Polypi. The first one was operated on in 
February, 1905, on account of blocking of the nose and 
snoring. A preliminary tracheotomy was performed and 
then an incision as for removal of the right upper jaw was 
made. The entrance to the larynx was stuffed and the upper 
jaw removed. Free access was thus obtained to the growth 
which was then excised. In March, 1906, another similar 
operation was performed on aocount of recurrence of the 
tumour. On Nov. 2nd, under cocaine, a tumour much 
larger than the first was removed. On account of the absence 
of the bone the operation was easily performed. The tumour 
was a pure fibroma. Little deformity resulted from the opera¬ 
tion and the boy spoko well with the aid of a palatal plate. 
In such tumours the tendency to recurrence abated with age. 
The second patient was 13 years of age. A blow on the 
bridge of the nose was credited with producing the disease 
because one month subsequently to the injury he began to 
suffer from difficulty in breathing, with pain in swallowing. 
The nose soon became quite blocked. Under cocaine 
amestheuia a preliminary tracheotomy was performed three 
days before the operation for removal of the tumour. A 
temporary ligature was placed round one of the common 
oarotid arteries but it was found to have little effect in 


controlling hemorrhage. The soft palate was split and the 
tumour was removed, t.he haemorrhage being very severe. 

Dr. Bramwell read a paper entitled “The Tuber¬ 
culosis Problem in Scotland.” After a reference to the 
prevalence of pulmonary tuberculosis and other forms of 
tuberculous disease in Scotland at the present time, he said 
that during the past ten, and especially during the past five, 
years there bad been a great advance of opinion amoDgst the 
medical profession, the public health authorities, and the 
community in general with regard to the true nature of 
pulmonary tuberculosis aDd the methods of dealing with it. 
The circular of the Local Government Board of March 10th, 
1906, was then considered. In Dr. Bramwell’s opinion this 
was the most important step in advance which bad been 
made for the prevention of the disease in this country, 
but it required some qualifications and explanations, for 
otherwise it might give rise to grave misunderstandings 
on the part of the profession and the public. Many of 
the measures, such as rigid isolation, removal to hospital, 
and so on, which were necessary in the case of most of 
the other infectious diseases, suoh as small-pox, scarlet fever, 
and typhus fever, were not necessary for the great majority 
of cases of pulmonary tuberoulosis. The last paragraph erf 
the circular with regard to the compulsory notification of 
pulmonary tuberculosis was unfortunately worded. In his 
opinion the publio health authorities should only be obliged 
to provide effective measures for the treatment of cases of 
the disease which were compulsorily or Yoluntarily removed 
to hospital, and the great majority of these cases were 
inourable ; at the same time he considered that it was most 
desirable that sanatoriums for the treai ment of early cases 
should be provided in every sanitary district. 

Dr. R. W. Philip said that the circular of the Local 
Government Board represented the highwater mark of 
official statement throughout the world on the subject of 
pulmonary tuberculosis. The authoritative declaration on 
the part of the Board that pulmonary tuberculosis was an 
Infectious disease within the meaning of the Public Health 
(Scotland) Act, 1897, marked a great forward advance. On 
that account he would have been glad if Dr. B-amwell had 
said something equivalent to an expression of the society’s 
approval of the circular. Suoh an assuranoe from the 
Medico-Ohirurgioal Society would doubtless be both re¬ 
assuring and gratifying to the Local Government Board and 
would tend to strengthen the bands of the medioal member 
of the Board—Dr. W. Leslie Mackenzie—to whom mach of 
the credit of this forward step was assuredly due. It was a 
matter of congratulation for Scotland that a problem of con¬ 
siderable obscurity and difficulty bad been cleared up by the 
issue of a statement at once definite and authoritative. 

Dr. David Lawson said that in the circular the Board 
stated that except where the adoption of compulsory notifica¬ 
tion by a community was accompanied by a provision for 
isolating and treating cases of pulmonary tuberoulosis the 
Board was not prepared to sanction it. This seemed to him 
to be very undesirable because, as evidenced by the labours 
of Biss of New York and other workers, compulsory notifica¬ 
tion by supplying trustworthy data regarding the distribu¬ 
tion and incidence of the disease, and in this way 
educating the public, had done much good. Many districts 
were prepared to adopt notification now if it did not 
imply the ereotion of buildings, and the effect of the 
Local Government Board’s policy would be to retard 
the adoption of compulsory notification in those dis¬ 
tricts. With regard to the diagnosis of pulmonary tuber¬ 
culosis, Dr. Bramwell had expressed the opinion that the 
basis upon which pulmonary tuberculosis should be notified 
and isolated ought to be a bacteriological one, founded upon 
the proved existence of bacilli in the sputum. This, how¬ 
ever, was far from being a trustworthy indication, because 
many of these patients had no sputum at all, and his own 
experience of monthly examinations of the sputa of patients, 
carried on regularly during the par-t six jears, showed that 
bacilli might be found in one month and might be absent 
for the next two or three months. 

Dr. Charles E. Douglas (Cupar, Fife) said that pro¬ 
vision for notification was the most important part of any 
preventive scheme, but the clause whioh dealt with notifica¬ 
tion in the circular was worded ambiguously. The Local 
Government Board stated that any proposal lor notification 
must be followed by effective measures for curative treat¬ 
ment. Notification, however, was not an invariable pre¬ 
liminary to hospital treatment, for of the seven notifiable 
diseases only two—namely, small-pox and typhus fever— 
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were always pat into hospital. Furthermore, the Factory 
and Workshops Act, 1901, provides that four diseases, 
one of which—namely, anthrax—was very contagions, 
should be notified, but without any provision for hos¬ 
pital treatment. Again, Sheffield, where notification had 
been compulsory for three years, had not as yet begun any 
scheme for hospital treatment of the patients. This pro¬ 
nouncement on the part of the Local Government Board 
would greatly militate against the usefulness of the circular, 
as the idea of hospital treatment, with the great burden that 
it would put upon the public funds, was the principal argu¬ 
ment used against notification. 

Dr. Alexander James, Dr. T. G. Nasmyth, Dr. G. 
Matheson Cullen, and others also took part in the 
discussion. 


British Laryngological, Rhinological, and 

Otologioal Association.— A meeting of this society was 
held on Nov. 9th, Dr. R. H. Woods (Dublin), the President, 
being in the chair.—Mr. Charles J. Heath showed ten 
cases illustrating the cure of Chronic Suppuration of the 
Middle Ear without removal of the Drum or Ossicles 
or loss of Hearing. 1 —Dr. Andrew Wylie congratulated 
Mr. Heath upon having made a distinct advance in 
aural surgery. Mr. Heath had demonstrated bow well 
his patients heard after the operation, when the com¬ 
plete radical mastoid operation would have destroyed 
the hearing. He himself bad tried Mr. Heath’s method 
in four cases, in three with success, but one had failed, 
probably from the existence of attic disease. He asked 
how the surgeon could tell when there was attic 
disease.—Mr. Mayo Collier congratulated Mr. Heath on 
an emphatic advance in the surgical treatment of 
middle-ear suppuration. It had fallen to Mr. Heath 
to discriminate between those cases which require the 
radical operation and those which would get well with 
curetting. With regard to the results on the bearing, Mr. 
Collier recollected one or two patients who had declined the 
radical mastoid operation in order to preserve their hearing 
and who had died as a result of their decision.—Dr. W. H. 
Kelson joined in the congratulations. As Mr. Heath’s 
assistant in many mastoid operations be had often been 
impressed by the former’s mechanical ingenuity and pains¬ 
taking attention to detail.—Mr. W. J. Chichele Nourse 
associated himBelf with the congratulations offered to 
Mr. Heath. Hitherto the sole object of the radical 
mastoid operation had been the saving of life ; now Mr. 
Heath, adopting a new line of thought, had made the 
preservation of the hearing a matter to be considered. 
Mr. Nourse referred to the importance in all radical 
mastoid operations of interfering as little as possible 
with the lining of the tympanic oavity, especially round 
the fenestise and Eustachian tube. He said that he should 
put the new operation in practice on the first opportunity.— 
Dr. Frederick Spicer also heartily congratulated Mr. Heath 
whose new method he had tried with most encouraging 
results.—The President was much impressed by Mr. Heath's 
results. In his opinion this was the most important ad¬ 
vance since the radical mastoid operation was first devised. 
This was the perfection rather than a variation of the 
radical mastoid operation. In only a very few cases of the 
old operation did improvement in hearing follow. In most 
it became worse. He uttered a word of caution, how¬ 
ever; that Mr. Heath’s operation be not too hastily and 
too enthusiastically praised. Many more cases had to be 
operated on before they could say that the operation 
was perfect. The difficulty was in cases of attic 
disease.—Mr. Heath thanked the President and Fellows 
for their unanimous expression of congratulation. In 
reply to criticisms, especially regarding disease in the 
attic, he said that he bad lately operated on three 
of these cases, and he had found not only attic but antrum 
disease, and probably the attic in these cases would recover 
when the antrum was cured. In extensive attic disease be 
would probably perform the radical operation, but he hoped 
in future by performing the new operation early in the 
course of a suppuration of the middle ear to save the hearing, 
to care the disease, and thus to eliminate the necessity for 
the radipal operation. He hoped to cure the disease before 
the osseous structures in the attic became affected. He agreed 
with Mr. Nourse regarding the necessity of preserving the 
liaiog membrane of the tympanum, and with the Pre¬ 
sident in his desire to see more cases. Since the ten cases 

i See Thk Likokt, August Ilth, 1906, p. 363. 


published in The Lancet he had operated on 12 more 
patients with equally good results. One of these had been 
a sufferer from perforation and suppuration for 32 years. The 
patient had now gone home with a sound drum.—Dr. Wylie 
showed a case which had been operated upon for removal of 
epithelioma of the tonsil with secondary infeotion of a 
cervical gland. Having removed the gland the disease in 
the tonsil was exoised through the buccal oavity by 
scissors, the obeek having been split to provide suffi¬ 
cient access.—Mr. H. Clayton Fox, Dr. Spicer, and 
Mr. E. Dennis Vinraoe having made some observations, 
Mr. Mayo Collier congratulated Dr. Wylie on a brilliant 
operation. He did not think that the presence of an enlarged 
gland at this date detracted from the suooess of the opera¬ 
tion.—The President and several other Fellows joined in 
congratulations.—Mr. Mayo Collier showed a case of 
Laryngeal Tuberculosis and also a case of Double 
Paresis of the Abductor Muscles of the Larynx in a 
man, aged 56 years.—Dr. P. H. Abercrombie showed a 
case of Tuberculoma of the Naao-pharynx.—Mr. Harold 8. 
Barwell showed a case of Gumma (?) of the Larynx in a 
man aged 27 years. There were a large rounded mass 
occupying the right wall of the larynx with an outward 
projection into the pyriform fossa. There were no history of 
syphilis and no evidence of syphilis elsewhere. Mercury and 
potassium iodide bad been given in large doses with some 
benefit. Microscopically the tumour showed simple inflam¬ 
matory tissue with endarteritis.—Mr. Mayo Collier did not 
think the tumour was a gumma. He drew attention to external 
signs of perichondral abscess over the thyroid cartilage.— 
The President thought that the case was one of epithelioma 
in spite of the patient’s comparative youth.—Dr. Wylie 
showed a case of Tuberculosis of the Larynx in a man, aged 
31 years.—Mr. Chichele Nourse showed a case of Malignant 
Disease of the Larynx and Cervical Glands in a man aged 
69 years. Dr. V. H. Wyatt Wingrave reported the growth 
to be an endothelioma. 

Nottingham Medico Chirurgical Society.—A 

meeting of thiB society was held on Dec. 6th, Mr. E. Powell, 
the President, being in the chair.—Mr. W. B. Blandy 
showed a Cretin, aged two years, undergoing progressive im¬ 
provement. physical and intellectual, whilst taking thyroid 
extract.—Dr. F. H. Jacob showed a child, aged three years, 
who had come under treatment for a Hairy Mole one inch 
in diameter on the face. Radium had been applied to part 
of the surface, with the result that the hairs and pigments 
had disappeared and there was no sign of recurrence three 
months later.—Mr. W. Morley Willis showed a man, aged 45 
years, in whom he had eight months previously excised the 
Patella for a comminuted fracture into seven separate 
fragments, the result of direct violence. Perfect movement 
of the knee-joint bad resulted.—Dr. C. H. Cattle showed a 
boy, aged 16 years, who had come under observation with large 
Lymphadenomatous Masses in the Neck, Axillse, and Groins 
He had lost weight but no disease could be detected in smv 
internal organ. Great improvement had followed ten-minim 
doses of liquor arsenicalis three times a day and he had 
gained 15 pounds in weight.—Dr. W. B. Ransom, in opening a 
discussion on Diets, alluded to the view long current amongst 
European races that flesh food carried with it strength and 
endurance, such an idea being supported by the observations 
of Livingstone and other travellers. Latterly, vegetarian 
diet had been vigorously championed as imparting greater 
energy, both physical and mental, while meat produots 
had been held to be virtually poisonous. Uric acid 
was stated by some to be the cause of a large number 
of major and mijpor ailments. Chemical experiments with 
uric acid and other purin bodies did not wholly confirm Dr. A. 
Haig’s teaching, and his diet rigidly excluded certain staple 
vegetarian foods, while it inolnded milk, butter, and cheese. 
Apart from sectarian distinctions as to what a man should 
eat and what he should avoid, one group of critics urged 
strongly that the usual standard was excessive in amount. 
As a matter of history, the avoidance of meat was quite 
consistent with the greatest mental and bodily vigour. In 
this country the consumption of meat had steadily in¬ 
creased, while in Japan there were signs that that 
nation was not now wholly satisfied with the light 
and frugal diet which had been traditional in the East 
for many centuries. Individual instances were, however, 
numerous of men who attributed improved health and in¬ 
creased vigour to avoidance of fleeh or animal diet in 
any form, or even contented themselves with two meals a 
day. There was experimental evidence to show that in 
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some animals an exclusively meat diet and its katabolic 
products were positively injurious, reducing vitality and 
promoting degenerative changes. It was possible that the 
evil lay, not so much with uric acid, as with bypoxanthin and 
other porin bodies, which had been followed by bad head¬ 
aches, high blood-tension, and eventually atheroma. Dia¬ 
metrically opposed to the pure vegetarians were the 
adherents of the Salisbury treatment, who found every 
necessity satisfied by a diet of minced lean beef and hot 
water. There was a golden mean in many things and the 
statement of Sir H. Thompson that ‘‘half the chronic 
disease of the middle and upper classes, in middle and 
later life, is due to avoidable errors of diet,” rested 
upon a Bolid basis of truth. In the matter of quantity 
Cnittenden’s long and careful observations showed that 
be only needed about the average amount of non-proteid 
and from one half to one third the usual allowance of 
proteid food to give him “greater freedom from fatigue, 
greater aptitude for work, and greater freedom from minor 
ailments.” Similar results aim followed in the case of 
groups of athletes under prolonged observation and he con¬ 
cluded that purin bodies were not beneficial and might with 
advantage be reduced in any diet.—The discussion was 
continued by the President, Dr. T. Henderson, Dr. W. 
Tibbies, Dr. J. Watson, Dr. W. Hunter, Miss 8. Gray, and 
others. 

Liverpool Medical Institution.— A meeting 

of this society was held on Dec. 6th, Mr. Frank T. Paul, the 
President, being in the chair.—The President showed a 
patient, aged 63 years, from whom he had partially removed 
an Epitheliomatous CyBt whioh bad been growing for two 
years under the left sterno-mattoid muscle. The cyst con¬ 
tained a clear brown fluid and flocculi and its walls 
resembled those of a dermoid cyst. There was too much 
surrounding infiltration to permit of the complete removal of 
the growth. The microscopical examination of the portion 
removed showed that it was a deep epithelioma.—Mr. Darner 
Harris son, Dr. W. H. Broad, and Mr. Alan H. Plnder also 
showed Surgical Oases, while the President and some other 
members exhibited their portable operating tables.—Among 
the medical cases were a rare case of Myositis Ossificans, 
shown by Dr. J. Hill Abram; a case of Mitral Stenosis with 
no cardiac murmur but with marked backward pressure in 
the veins, shown by Dr. T. R. Bradshaw; Fibroid Lungs, 
exhibited by Dr. R. J. M. Buchanan ; and Aneurysm of 
the Aorta, Innominate Artery and Right Carotid, and 
a case of Exophthalmic Goitre which was improving under 
the internal administration of rodagen, shown by Dr. A. G. 
Gullan.—An instructive series of skin cases was shown 
by Dr. F. H. Barendt, Dr. H. Leslie Roberts, and Dr. G. G. 
Stopford Taylor. Among Dr. Taylor’s oases was one of 
Recklinghausen’s disease with elephantiasis of the left 
leg and fibroma of the palm. The patient was a 
woman, aged 44 years; the leg began to swell 23 years ago 
and now measured 35 inches around the calf. The fibromata 
of the palm and trunk had begun 20 years ago.—Dr. Taylor 
also showed a girl, three years of age, with Urticaria 
Pigmentosa which began when the ohild was nine months 
old.—A number of interesting ophthalmic Cases were ex¬ 
hibited by Mr. T. H. Bickerton, Dr. E. A. Grossmann, and 
Mr. Charles G. Lee.—Dr. W. B. Warrington read a paper 
written jointly by himself and Mr. Robert Jones entitled 
"Some Observations on Paralyses of the Brachial Plexus,” 
which is published at p. 1644 of our present issue.—The 
paper was discussed by Mr. Harrieson, Mr. G. G. Hamilton, 
Mr. R. W. Murray, and Professor A. M. Paterson. 

^Isculapian Society.— A meeting of this 

society was held on Dec. 7th, Dr. J. T. Conner, the President, 
being in the chair.—Dr. T. G. Stevens read a paper on 
Dysmenorrhoea which he conveniently defined as that degree 
of menstrual pain which prevents a woman from carrying on 
her work or social duties. He recognised three classes—con¬ 
gestive, spasmodic, and membranous. Congestive dys- 
menorrhoea was met with in married women who had had 
children or abortions and in single women who had had some 
inflammatory trouble—e.g., endometritis. The pain was 
constant, pre-menstrual, and relieved at the flow. Treat¬ 
ment consisted jn using those drugs which controlled 
uterine congestion and the best one was ergot. If it 
failed a thorough curettage was the only rational treatment. 
In spasmodic dysmenoirbcea the pain was intermittent, 
menstrual, and accompanied the flow. It mostly occurred in 
virgins and nullipara and, as a rule, pregnancy brought 


about a cure. The pain was probably due to an unyielding 
condition of the lower uterine segment and the uteri were 
often small and ill-developed. Antipyrin was probably the 
best antis pas modic in these oases. Curettage usually pro¬ 
duced lasting benefit and was often followed by pregnancy. 
Membranous dysmenorrhcea occurred in sterile married 
women and in single girls. The pain was more or less 
premenstrual, as until the membrane was expelled there 
was little flow. The membrane was solid, having no cavity, 
and was somewhat of the shape of the uterus. It was caused 
by Borne variety of endometritis with abnormal exudation, in 
which leucocytes were thrown off. Treatment was unsatis¬ 
factory, as drugs had no effeot and curettage did not always 
cure. 

Society op Anesthetists.— A meeting of this 

society was held on Deo. 7th.—Mr. A. de Prenderville 
demonstrated a Gag designed for use in cases in which 
the patient’s head being upon the side it was convenient 
to insert a gag if necessary in front. He had found 
his form of gag very useful in mastoid and similar 
oases. Mr. de Prenderville showed also a modification of 
Sohimmelbusch’s mask so planned as to guard against the 
possibility of blistering the patient’s faoe with chloroform.— 
Dr. J. F. M. Silk criticised the gag as having no device within 
the mouth for preventing it from slipping in cases where the 
teeth were absent or irregular.—Dr. R. J. Pro by n-Williams dis¬ 
approved of the position of the handle in Mr. de Prenderville’s 
mask.—Dr. LI. Powell described a modification of the Vemon- 
Harcourt inhaler which he employed in cases of head 
surgery. It provides a tap for continuous administration of 
oxygen along with the chloroform, a tube by which the 
expiratory valve is removed from the faoe-piece, and a clamp 
for fixing the entire instrument.—Mr. Harvey Hilliard was of 
opinion that the tube, containing as it would a certain 
quantity of expired vapours, must vitiate the indicated 
percentages.—Dr. Z. Mennell had tried means some¬ 
what similar to those of Dr. Powell and was not 
perfectly satisfied with them.—Mr. L. Kirkby Thomas 
demonstrated a modification of Ormsby’s inhaler designed 
for the gradual administration of ethyl chloride which is in 
vapour form from the moment it leaves the glass tube 
till its inhalation.—Dr. G. A. H. Barton read a paper upon 
the Administration of C.E. Mixture, Ethyl Chloride, and 
Chloroform in Succession.—Mr. J. Jackson Clarke bore testi¬ 
mony to the good results of Dr. Barton’s method.—Dr. J. 
Blumfeld criticised the value of the preliminary use of such 
small quantities as described of C.E. mixture. 


|Ubittos mb fWim of IBooks. 

Principlet of Microscopy, being a Handbook to the Micro¬ 
scope. By Sir A. E. Wright, M.D. Dub., F.R.S., Hon 
D.So. Dub., Hon. F.R.C.S. Irel., Sometime Professor of 
Pathology, Army Medical School, Netley ; Director in 
Medical Charge of the Department for Therapeutic 
Inoculation, and Pathologist, 8t. Mary’s Hospital, 
LondoD. London : Archibald Constable and Co., Limited. 
1906. Pp. 250. Price 21*. net. 

Microscopists, especially those of the' rising generation, 
owe an immense debt of gratitude to Sir A. E. Wright for 
compiling this work. Hitherto, the student who desired to 
use his microscope to the best advantage, with reasoned 
action based upon a study of the instrument and knowledge of 
the scientific principles of microscopical technique, has been 
forced to consult text-books of optics or less accessible 
sources of information. It is true that much of the theory 
of microscopy was contained in the first part of Carpenter's 
classical book on the microscope, but it is only compara¬ 
tively recently that this part has been purchasable separate 
from an enormous mass of incongruous material commot ly 
known under the designation “ Wonders of the Microscope. ’ 
Even the sources available were little suited to the student's 
requirements. In the majority of cases they were too ele¬ 
mentary to serve his purpose ; in others they presumed a 
familiarity with analytical optics which was quite beyond 
the reader's scope; and in all there was an absence of 
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orderly sequence -which, bo far as we are aware, Sir A. E. 
Wright has been the first to supply. 

It is a curious fact that the mind attuned to bio¬ 
logical problems appears to have an innate abhorrence of 
mathematics. The xy t of the analytical mathematician is 
taboo, and only under severe stress of circumstance is a 
geometrical exposition given grudging consideration. Already 
there are 6igns that the biologist will in the future require 
to be equipped better in this respect. Physics has long been 
the domain of transcendental mathematics and chemistry is 
rapidly being invaded. Biological research is falling more 
and more into the hands of the chemist and the physicist, 
and already many of the problems of physiology, suoh, for 
example, as secretion, require considerable knowledge of 
mathematics for their solution. In the meantime, before 
the microscopist has yet become an accomplished mathe¬ 
matician, the book under review will be of great servioe. 
The student is not frightened at the outset by incompre¬ 
hensible formulae. 1 he subject is treated geometrically and 
each step leads so inevitably to the next that the goal is 
reached with a minimum of labour. It is not to be imagined 
that a complete discussion of the principles of microscopy 
can be understood without some concentration of thought 
and at the cost of some intellectual effort. The work k 
written only for those who are dissatisfied with the rule-of- 
thnmb method and are prepared to pay for improved 
technique. It was to be expected that an experienced 
teacher of science like the author would appreciate the im¬ 
portance of illustrating his points by experiment. Every 
step in the demonstration is the subject of a series of simple 
illustrative experiments which serve not only to break the 
monotony of the theoretical explanations but also to impress 
the points upon the minds of the students. 

The work is divided into two parts, of which the first deals 
with the development of the object or stage picture—i.e., 
the development upon the stage of the microscope of that 
pattern of radiant points which constitutes the original of 
the magnified image formed upon the retina by the micro¬ 
scope ; whi *t the second part deals with the development of 
the magnified microscopic image and of the instrumental 
adjustments which minister to the satisfactory development 
of that image. Recognising the fundamental importance of 
the proper development of the stage pioture an unusual 
amount of attention is directed to the. optical characteristics 
of the microsoopic object. These vary according to the 
nature of the object picture, whether simply an outline or 
colour picture, a combined outline and oolour picture, or a 
picture in relief. Objects disposed upon a single optical 
plane are first considered and then the conditions of trans¬ 
mission of light through a number of superposed objects. 
The principles of staining, in so far as they conduoe to the 
development of a satisfactory microsoopic oolour picture, 
are very clearly defined. Finally, the disadvantages and 
fallacies associated with each type of stage picture are dis¬ 
cussed, leading naturally to the question of the limitations 
which are imposed upon microscopic achievement and the 
appraisement of their relative importance. 

In the second part the author deals first with the image 
formed by a simple aperture, utilising it to explain the 
significance of magnification, resolution in plan and in depth, 
obstructive interference, and so on. Image formation by a 
lens armed aperture is then contrasted with that by a simple 
aperture, and the terms angular aperture and numerical 
aperture are defined with illustrative examples. The defects 
in the image due to spherical and chromatic aberration are 
explained, and the defects due to diffraction, with the con¬ 
ditions which reduce them, are very clearly and exhaustively 
elucidated. Passing on to the description of image forma¬ 
tion in the case where the object is viewed through the 
compound microscope the subject is much simplified by the 
analysis of the complex system of rays into Its component 


“ vistas,” each vista being the figure traced out in an optical 
instrument by -the path of a luminous Impulse from a focal 
point or plane of origin to its conjugate focal point or plane. 
This useful convention was suggested by Mr. J. W. Gordon. 
A further elaboration of this conception is that of a 
“ catena ” of vistas, in whioh a primary vista is subjected 
to the action of a second lens or Bystem of lenses, with 
the production of a secondary vista. It will be readily 
appreciated that thk grouping of systems of rays Into 
vistas, and of systems of vistas into oatenas greatly 
simplifies the discussion of them complex optical problems. 

After very fully describing and exemplifying the general 
principles of the compound microt cope a chapter is devoted 
to the optical elements of the instruments considered 
separately. Much spaoe is assigned to the substage con¬ 
denser in its various forms and the principles which under¬ 
lie the different methods of using it. Practical details of 
testing condensers, objectives, and so on, and of centring 
the optical system are admirably described, and a chapter is 
given np to the adjustments which are required for the 
achievement of a critical image. Finally, the theoretical 
limit of resolution is discussed in the form of a criticism of 
von Helmoltz's deductions. It is shown that the impedi¬ 
ments to resolution are diffusion, conspicuous antipoint 
due to diffraction, and obfuscation in the eye due 
to inherent defects in the eye as an optical instru¬ 
ment. It k pointed out that all of these impediments, 
directly or Indirectly, are caused by the contraction 
of the beam which k associated with high magnifica¬ 
tion. Mr. Gordon’s ingenious device for opening up the 
emergent beam from the microscope before it reaches the 
eye is described. Thk method, which is probably the 
greatest discovery in microscopy made in recent years, k by 
means of a tandem microscope. The image furnished by the 
objective k received upon a finely ground glass dko. In 
passing through this screen the beam k opened up by refrac¬ 
tion and k received into a second objective provided with an 
eyepiece as in the ordinary microscope. The image of the 
grain of the ground glass k eliminated by keeping the disc 
in movement on an eccentric driven by a motor. 

The indebtedness of the author to the eminent micro - 
soopkt, Mr. Gordon, is gracefully acknowledged in the 
preface. The collaboration has resulted in the production of 
a work which k a very valuable contribution to the many 
branches of science in whioh the microscope k employed. 
The illustrations, many of whioh are coloured, and the print¬ 
ing and general appearance of the book are good. It k to be 
regretted that the price k rather high, though doubtless 
unavoidably so, for it may prove an obstacle to that wide 
study and appreciation of the work which it deserves. 


Gastric Surgery. Being the Hunterian Lectures delivered 
before the Royal College of Surgeons of England on 
Feb. 19th. 21st, and 23rd, 1906. By Herbert J. Paterson, 
M A., M.B., B C. Cantab., F.RC.S.Eng., Hunterian 
Professor of Surgery and Pathology at the Royal College 
of Surgeons, Assistant Surgeon to the London Tern- 
peranoe Hospital. London : Bailli&re, Tindall, and Cox. 
1906. Pp. 181. Prioe 6*. net. 

We have already expressed in a leading article devoted to 
a consideration of the surgery of the stomach, our opinion on 
the Hunterian lectures delivered in the spring of thk year 
by Mr. Paterson ; we were very favourably impressed by the 
substance of hk lectures and the manner in whioh they were 
presented. 1 Ab we valued them at the time when they were 
delivered we are glad to find that the lecturer has issued 
the lectures in book form, with such slight alterations 
as further experience has suggested. The voluminous 
correspondence whioh appeared in the oolumns of 

1 Thk Lancet, March 3rd, 1906, p. 610. 
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Thb Lancet rood after the delivery of the lectures 
shows the burning nature of several of the questions 
considered; and these questions cannot be looked upon 
as yet settled either one way or the other. Several 
years must elapse before surgeons are at one as to the 
best method of performing gastro-enterostomy for instance, 
and inasmuch as the result depends greatly on minute 
details, we are glad to see that the author has added 
a d escrip t ion of the method in which he performs this 
operation. The bibliography of the technique of gastro¬ 
enterostomy, which is appended, is likely to prove useful. 
We commend this work to our readers as a valuable 
exposition of an important branch of modern surgery. 

Lectures on Mauage and Electricity in the Treatment of 
Disease. By Thomas Stretch Dowse. M.D. Aberd., 
F.R C.P. Edin., See. Sixth edition. Bristol : John Wright 
and Go. 1906. Pp. 447. Price 7s. 6 d. net. 

This book of lectures has now reached its sixth edition 
and is too well known through its previous editions to call 
for any extended review. As before, the first section 
treats of the subjeot of maesage. This is done 
in a very exhaustive manner, every branch receiving 
its due amount of attention. A detailed description of 
the Weir Mitchell treatment is given, and subsequent 
chapters deal with the application of massage in the 
treatment of special conditions, such as hysteria, neur¬ 
asthenia, spinal disorders, diseases of bones and joints, drug 
habits, and wasting diseases of children. This first section 
concludes with a chapter on the Nauheim or Schott Treat¬ 
ment in Diseases of the Heart. Section II. deals with 
medical electricity, and considering haw often massage and 
eleotricity are employed together in the treatment of the 
same case the excuse for the inclusion of a section on 
medical electricity is easy to understand. At the same time, 
having observed the masterly style in which the first section 
was treated, we think this part falls rather fiat and that it 
would have been better either for it te have been made more 
oomplete or to have been omitted altogether. To crowd into 
something less than one hundred pages the subjects of 
electro-therapeutics, x rays, high-frequenoy currents, and 
photo-therapy, to say nothing of a fairly lengthy ohapter on 
eleotro-physics, is very Hke attempting the impossible. 
Apart from this the book is to be commended and will be 
found an accurate and complete guide on the subject of 
massage. _ 

LIBRARY TABLE. 

Sir William Flower. By R. Lydkkkbr. London : J. M. 
Dent and Co. ; New York : E. P. Dutton and Co. 1906. 
Pp. 191. Price 2s. 6 d. net.—This sketch formB one of the 
series of biographies of “ English Men ef Science,” edited by 
Dr. J. Reynolds Green. As the sooial and personal sides of Sir 
William Flower’s career have already been dealt with in the 
,4 Life of Sir William Flower” published by the late Mr. C. J. 
Cornish in 1904, Dr. Lydexker in the volume now before 
us concentrates his attention on the scientific work of Sir 
William Flower's life. That this should be so is only fitting 
in the case of a biography belonging to a series specially 
devoted to men of science. An incidental advantage of this 
arrangement is that the author has been able in the main to 
confine himself to the discussion of topics with which he is 
familiar. The book is divided into eight chapters. The first 
presents a short general sketch of Sir William Flower's life, 
and the subsequent ones deal with his work as conservator 
of the Museum of the Roywl College of Surgeons of England 
and Hunterian Professor, as Director of the Natural History 
Museum, as President of the Zoological Society, with his 
general zoological work, with his work on the Cetacea, 
as an anthropologist, and with bis work for the various 
county, school, and other local museums in whiah he took 
an interest. There is an appendix with a list of some 


biographical and obituary notices of Sir William Flower 
and a list of the more important of his scientific pub¬ 
lications. The book may be described as a just and 
sympathetic account of an interesting man’s work, of 
a man who beginning life as a surgeon developed a 
special bent; it should have a considerable circulation 
amongst the members of our profession and among those 
devoted to scientific work. Sir William Flower was un¬ 
doubtedly a man of high and noble character, endeared to 
all with whom be was brought into intimate relations by 
his unfailing courtesy and charm of manner. To the author 
of this volume “he was a friend and counsellor such as 
cannot be expected more than once in a lifetime.” Dr. 
Ljdekker is to be congratulated on the appearance of this 
book. 

A Manual of Bandaging : Adapted for Self-Instruction. 
By C. Henri Leonard, M.A., M.D., Professor of Medical 
and Surgical Diseases of Women and Clinical Gynaecology, 
Michigan College of Medicine. Sixth edition. London: 
Bailli&re, Tindall and Cox. 1906. Pp. 159, crown 8vo. Price 
3s. 6d. net.—By the issue of this manual the author “ has 
hoped to meet the wants of students of medicine and practi • 
tionere who have bad no opportunities for hospital drill in 
bandaging.” In the work the application of almost every 
bandage is illustrated. But few double-beaded bandages are 
given. The author has omitted these so far as possible, thus 
making the book consist of the simple and very useful 
bandages rather than those of the ornate order. A few 
chapters are devoted to knots, poultices, strappings, and 
immoveable bandages and dressings. Gerdy’s classification 
is, in the main, followed for the roller bandages and 
Mayor’s for most of the triangles and cravats. The book is 
fully illustrated with 139 engravings which are good. As far 
as we know this is the only book which is entirely devoted 
to bandages and similar applications. The text is clear 
and the illustrations enable the reader to carry out all 
the applications recommended. The author is to be con¬ 
gratulated on his book reaching the sixth edition. 

The "Lloyd" Quids to Australasia. Illustrated. Edited 
by A. G. Plate for the Norddeutscher Lloyd, Bremen. 
London: Edward Stanford. 1906. Pp. 469. Prioe 6*.— 
The increasing popularity of the Australian It nee of steamers 
as regards tourists’ traffic has called this handbook into 
existence. Information on all topics likely to be of interest 
to the traveller is given in a brief form. The book is 
chiefly designed for travellers who do not know anything 
of Australasia, though it will doubtless prove useful to 
residents in the countries of which it treats. The best 
sources of information have been consulted in its compilation 
and the statistics are taken from the latest official publica¬ 
tions. Much attention has been devoted to the require¬ 
ments of the tourist, and all the principal sights and 
excursions have been described from personal observation. 
The maps have been specially compiled for the book and the 
latest railway lines and means of communication have been 
added. With the recent inauguration of a new passenger 
service connecting the East with the Australian continent 
the Norddeutscher Lloyd line has established a oircuit 
enabling the round-the-world traveller to include Australia 
in his itinerary, at the same time affording him the oppor¬ 
tunity of seeing some of the most magnificent South Sea 
Island scenery and native life. The book is up to date and 
is a useful guide with pleasing illustrations. 

A Complete Handbook for the Hospital Corps of the United 
States Army and Nary and State Military Forces. By 
Charles Field Mason, Major and Sargeoo. U S. Army. 
New York : William Wood and Co. 1906. Pp. 545. Prioe 
18*. net.—This handbook is issued with the approval of the 
surgeon-generals of the army and the navy of the United 
States. The adoption of a regular scheme of instruction for 
the hospital corps occasioned a demand for a handbook which 


Digitized by CjOO^Ic 






1670 TbbLanott,] 


NEW INVENTIONS. 


[Dec. 15,1906. 


wonld include in ooncise form and in one volume all the 
various subjects taught, thus doing away with the necessity 
for some half-dozen or more books from which what was 
needed might be obtained. The handbook of the late General 
Smart has been freely drawn upon for material and illustra¬ 
tions used in the present volume, though as it did not 
include many of the subjects now taught it was found 
impracticable to revise and to retain it as a handbook now 
that a higher standard of training is required in the hospital 
corps. The present work is profusely illustrated: it is divided 
into 12 parts. The following subjects are dealt with In 
Part I. The Hospital Corp9 in Poet and Field ; II. Anatomy 
and Physiology; III. First Aid in Injury and Disease; 
IV. Nursing; V. Mess Management and Cooking; VI. 
Materia Medica and Therapeutics; VII. Hygiene. Post and 
Camp Sanitation; VIII. Riding, Packing, and Driving; 
IX. Army Regulations; X. Clerical Work; XI. Minor 
Surgery ; XII. Hospital Corps Drill and Regulations. The 
book is well produced. The text is clear, the descriptions 
are such as can be readily followed, and it would be difficult 
to improve on the illustrations. There is a good index. 

Diwries , 1907. —Messrs. John Walker and Co., Limited, of 
Warwick-lane, London, E.C., have kindly forwarded to us 
specimens of their various diaries for the forthcoming year. 
Altogether we have received eleven. They are of various sizes 
and shapes, one being a useful tablet diary intended for the 
desk. Besides the usual dated pages for diary purposes they 
contain information as to postal regulations, certain astro¬ 
nomical details, and pages for accounts, memoranda, and 
addresses. The prices vary according to the style and 
binding from 6 d. to 10*. 6 d.. or if the cover is fitted with 
pockets for papers, cards, and the like, in addition to a gold- 
mounted fountain pen, up to 26*. 6 d. A diary of some sort 
is a necessity for the busy man, and anybody who cannot 
suit his individual taste with one of Messrs. Walker’s diaries 
must b9 very hard to please. 


$jhto latalims. 

A COMPACT X RAY SHIELD SPECIALLY ADAPTED 
FOR THE TREATMENT OF RINGWORM. 
jINCE the introduction of Sabouraud’s method of 
measuring the dosage of x rays by the alteration in tint 
of the barium platino-cyanide pastille, ringworm has been 
widely treated by x rays. The precision required in the 
measurement of the distances of the pastille and of the 
treated part from the anticathode necessitates the employ¬ 
ment of some form of apparatus for holding the tube and 
the pastille. For hospital use the apparatus employed by 
Sabouraud (manufactured by Drault) is useful, but it is too 
bulky and expensive for private use in the consulting room 
and has the disadvantage of requiring 12 or more circular 
exposures for the treatment of an entire head. For several 
months last Bpring I visited the hospitals and shops search • 
ing for a suitable shield, but I could find nothing which 
would give all of the three things desired—(1) complete pro¬ 
tection to the operator; (2) a large area of exposure, com¬ 
pletely open, which could be altered at will in a minute to 
(3) smaller areas of exposure of different sizes limited to any 
portion of the scalp or body for the treatment of ringworm or 
other cutaneous disease. The several advantages which I 
found in separate shields have been combined in one shield 
here figured. The stand, the rubber mould into which the tube 
fits, and the pastille holder are similar to those of Mr. W. 
Deane Butcher’s shield, but there is no resemblance in other 
respects. A metal diaphragm is attached to the protective 
rubber mould (shown in the illustration), into whioh three 
different sized lead glass cylinders (impervious to x rays) 
can be fitted. These cylinders are of the correct length, 
so that when the patient’s skin is in contact with the free 
end it is exactly 15 centimetres distant from the anti¬ 
cathode. The free ends of the cylinders have been made of a 
hexagonal shape a hexagon being the mathematical figure 
which bebt fits beside its fellows. Anyone who has worked 
with the customary circular cylinders will appreciate the 
greater ease in manipulating adjoining areas with the 


hexagonal exposures. When a large area suoh as the entire 
vertex of the head is desired to be treated with a single 
exposure the diaphragm is removed by simply loosening two 
screws. Three pegs are then inserted into slots set far apart 
in the framework of the shield. The pegs are of the 
same length as the cylinders and are inclined slightly 
inwards, so that their free ends rest on the curve of 
the patient’s head over a comparatively small area. I 
obtained the idea of pegs as a means of measurement 
from the apparatus employed by Dr. M. D. Sale-Barker 
at the Westminster Hospital. The rays pass readily 



between the pegs, and have been found to be active 
over a circular area of six inches diameter. If it is 
desired to treat the entire head at one sitting the quickest 
method is to give an open exposure with the pegs, the neigh¬ 
bouring parts being protected by lead foil; by this method 
I have succeeded in treating an entire head by four exposures 
at a single sitting, but the ourves of mo-t children’s heads 
are so irregular that it is usually necessary to give from five 
to eight exposures with the pegs. Incidentally I may 
mention that I have had made a metal ring supporting three 
pegs, which can be fitted on to Drault’s apparatus when it is 
not desired to use the circular cylinders which belong to it. 

Messrs. Cox, of 1 a, Rosebery Avenue, London, E C., have 
made the above for me. ' 

Agnes F. Savill, M D. Glasg., M.R.C.P. Irel., 
Assistant Physician to 8t. John's Hospital for Skin Diseases, 
Leicester-square. 


A MODIFIED ARTERY FORCEPS. 

The forceps shown below has been devised to facilitate 
the tying of arteries situated at a depth from the surface of 
the body, and particularly in those cases where, owing to 
want of space, great difficulty is experienced in slipping a 
loop of ligature along the forceps already in *tiu. The 
writer has found them of great assistance in cranial surgery. 
The method of using is extremely simple. The ligature 
material, whether silk or catgut, is first looped over the 



notch in the lower blade and both ends crossed under the 
spring catch on the handle, where they are held tightly. 
The forceps can now be applied to an artery. When the 
vessel has been clipped the ends of the ligature should be 
released and tied in a surgical knot. If the knot is tightened 
the ligature will be found to slip by itself off the nose of the 
forceps on to the artery. The forceps has been made for me by 
Messrs. Down Bros. F. F. Carroll, M.B., B.Cb.Dub., 

Captain, R.AM.G. 
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The General Medical Council: 
The Election of Direct Repre¬ 
sentatives for England 
and Scotland. 

The election of Direct Representatives upon the General 
Medical Council has resulted, we think, much as was antici¬ 
pated. The successful English candidates, Dr. H. W. 
Langley Browne, Dr. L. S. McManus, and Dr. H. A. 
Latimer, made a powerful group appealing in many ways 
to the constituency, general as well as local. Dr. Langley 
Browne, as the chairman of the council of the British 
Medical Association, was in the eyes of those who regard 
the Association as representative of the cooperative 
interests of British medicine a very strong candidate. The 
excellence of his work upon this council was moreover 
apparent to all, and he was recognised, as soon as his inten¬ 
tion to stand was known, as a model candidate by members 
of the medical profession resident in every part of the 
kingdom and not necessarily taking any close interest 
in the affairs of the British Medical Association. Dr. 
Latimer and Dr. McManus benefited by association in 
' their candidature and election literature with Dr. Langley 
Browne, for their claims were more or less geographical 
and their general fitness for the appointment not so proven. 
Dr. Latimer stood for Wales and mining districts generally, 
in which districts, as all our readers know, a great section 
of the medical profession has reason to be profoundly dis¬ 
satisfied with the treatment that is meted out to them by 
well-organised sections of the labouring population. It is an 
amusing, if painful, instance of the influence of selfishness 
over the point of view that members of trade unions, who 
themselves spare no pains whatever to extract by com¬ 
bination rises of wage and allied concessions from their 
employers, should deeply resent anything that looks like 
combination on the part of medical men to obtain fair 
remuneration for their work. Recent words and, for that 
matter, recent actions on the part of the General Medical 
Council have put heart into those members of the medio si 
profession who strive to resist the tyranny of trade unions ; 
Dr. Latimer’s election may be regarded as an expres¬ 
sion of that feeling in terms of votes, and we are certain 
that he will be found ready to support the cause which he is 
felt to represent. Dr. McManus had the advantage of being 
the local candidate in the populous locality of London. His 
address to the electors had not behind it anything like the 
authority that Dr. Langley Browne’s obtained from the 
position of its author, nor was he marked out like Dr. 
Latimer as the champion of any movement. More¬ 
over, in one direction his professional position was im¬ 
pugned in rather an inconvenient manner. The General 
Medical Council, with a distinct mandate from the medical I 


profession as a guide, has set its face sternly against adver¬ 
tising in connexion with club appointments. A warning 
has been issued to members of the medical profession who 
accept employment from medical aid associations that, where 
the touting for membership includes the puffing of the 
medical officer, the professional position of that officer is 
endangered, ahd medical men have been actually punished 
for oontravention of ethics in this direction. Dr. MoManus 
is a medical officer of a provident dispensary. We do not 
oonfuse the average medical aid association with the properly 
managed provident dispensary, and we hope that these dis¬ 
pensaries may soon develop on proper lines and aid in the 
relief of hospital abuse. But as no line can j et be drawn 
differentiating medical aid associations from provident dis¬ 
pensaries, Dr. McManus’s position as an officer of one of 
the latter institutions might easily become awkward. For 
the present we consider that it is distinctly incon¬ 
venient that a member of the General Medical Council 
should hold an appointment at a provident dispensary. In 
other respects Dr. McManus was a strong candidate, and 
the local support which he received from the first proves 
that in the eyes of those best qualified to judge he is 
esteemed as a representative of progress and reform. 

The failure of the other candidates can no more be 
exactly explained than the election of the three chosen 
can be wholly accounted for, but it will be instructive to 
consider some of the factors which produced the results 
which we publish on p. 1697 of this issue. None of the 
candidates was actually a weak candidate and no one except 
Dr. Langley Browne was exactly a strong candidate. 

A failure to comply with the regulations in respect of 
hiB nomination paper withdrew from the list at the 
last moment Mr. Rutherford Morison who would, in our 
opinion, have been elected easily. It is true that Mr. 
Morison Is a consulting surgeon, but he was for many years 
in general practice and possesses an accurate knowledge of 
the difficulties besetting the medical life. And not a medical ‘ 
man in England has shown more intelligent sympathy with 
the working lot of the general practitioner or has taken 
more pains to further the cause of medical reform. The 
Northumberland and Newcastle Medical Association, now 
merged in the British Medical Association, did admirable 
work in securing for medical men the respectful attention of 
mine owners and miners who had previously regarded them 
as fair game for exploitation. This desirable result was 
obtained largely by the exertions of Mr. Morison, and we 
regret that he did not have an opportunity of submitting 
| his labours to the public appreciation of the constituency. 
Mr. George Jackson, Mr. George Brown, and Mr. Joseph 
Smith approached the electors in combination and the 
former two, who in the voting were close upon the heels 
of Dr. McManus and Dr. Latimer, probably feel that the 
constituency which they have served for a long time has 
been unduly capricious. They have done hard work, they 
have won the attention of the Council, and they have put 
forward to the best of their ability liberal and enlightened 
views. Ii reform did not come rapidly in the directions in 
which their energies were best displayed they cannot be 
blamed, and their approximation to suocess shows that in 
the eyes of the voters it has not appeared as any fault 
of theirs that the Council did not shape its policy 
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more largely in the direction indicated by their speeches. | 
Dr. F. J. Smith is, like Mr. Morison, a consultant in 
rank, bat, like him also, is a proved friend of the general 
practitioner—one who has been ready to work for the 
corporate good and baa not been satisfied with merely a 
vague endorsement of liberal sentiments. We bslieve that the 
only circumstance which prevented Dr. Smith's election 
was that he is not a general practitioner. There is, of 
course, a strong feeling that the General Medical Council 
can be best informed of the troubles of the general prac¬ 
titioner by one of themselves, and against this Bentiment 
Dr. Smith’s claims were not expected to, and did not, pre¬ 
vail. The remaining three unsuccessful English candidates 
appealed mainly to their local friends. Dr. J. Milson Rhodes 
would have brought to the Council an intimate knowledge 
of Poor-law; Mr. G. H. Broadbbnt, who made opposition 
to contract medical work the chief plank in his election 
address, is well known in Manchester ae an advanced 
reformer ; and Dr. C. J. Renshaw, who haa spent his life 
in the same neighbourhood, can claim to be acquainted 
intimately with the aspirations and difficulties of general 
practitioners in the north-west of England. The failure of 
Dr. Rhodes to obtain more general support has come to us 
as the only surprise of .the election, for undoubtedly the 
medical side of Poor law administration presents many 
problems which require discussion. 

The election for Scotland also went as, we think, had 
been anticipated. Dr. Bruce, whose admirable work in 
behalf of the medical profession in Scotland will not be 
readily forgotten, suffered under two disabilities. Firstly, 
he was a consultant practitioner ; and, secondly-, he had held 
the post of Direct Representative for Scotland on the 
General Medical Council for 20 years, and a constituency that 
is genuinely grateful to an old representative will none the 
less often dismiss him for no better reason than is afforded 
by a general desire for change. His successful rival, Dr. 
Norman Walker, was a distinctly strong candidate. He has 
been an officer of the British Medical Association, has been in 
close contact with the direction of medical education on the 
business committee of the General Council of the University 
of Edinburgh, and is also a medical journalist. In these 
various ways he had acquired a thorough knowledge and a 
practical insight into the needs of the electorate; and Dr. 
Bruce, whose departure from the Counoil we must all 
tincerely regret, has the satisfaction of knowing that he was 
at length beaten by a very strong candidate. 

- ♦ 

Royal College of Surgeons of 
England. 

The annual meeting of Fellows and Members of the Royal 
College of Surgeons of England was not without several 
points of interest. The number of Members present was 
more than the average of recent meetings and this shows, 
we hope, an increase of interest taken by Members in the 
affaire of the College, for it must be confessed that during 
recent years the attendance of Members ac these annual 
meetings has been very poor. In spite of failure, in spite 
of discouragement, the Members should show by their 
presence at the meetings that the affairs of the College do 


possess for them an interest sufficient to induce many of 
them to make a small sacrifice to attend. Though the 
numbers change from year to year a large proportion of those 
present have attended in many previous years. With a 
faithfulness that surely merits success they oome regularly 
every November to assist in the deliberations of their 
College. Another indication that the Members are taking 
an interest in College affaire is afforded by the fact that 
more than 3000 Members have asked to be supplied every 
year with the annual report of the Council. This is not 
surprising, for the report is excellent and, indeed, improves 
year by year. It contains the history of the previous 12- 
months ; all that has been done, all the matters that have 
engaged the attention of the Council, are there recorded and 
no Fellow or Member can read it without interest. The 
President gave courteous replies to a number of questions 
bearing on the report and in response to a request he agreed 
that the minutes of the previous annual meeting should be 
read. This was an innovation of some importance, though 
the meeting was not asked to confirm these minutes. 

The first motion brought forward was one restating 
the claims of the Members to a share in the government 
of the College. We were glad to find that the case for the 
Members was introduced with less acerbity and invective 
than has been noticeable on some previous occasions. We 
have supported the Members’ claims for many years, we 
have on all occasions pointed out the reasons why they 
should have a share in the government of the College, and 
we have shown that not only would the science of surgery 
gain by such a course but that the medical profession as a 
whole would benefit, for the needs of the general practi¬ 
tioner would be appreciated to a far greater degree than 
is at present possible. It is, therefore, clear that we are 
speaking in what we consider to be the best interests of 
the Members when we advise them not to make too large 
demands. For instance, we may refer to the question of the 
number of members of the Council which the Members of 
the College should elect. The nnmbsr six has been men¬ 
tioned but the Members would be well advised to accept 
even three representatives on the Council; three would be 
very much better than none at all. If the Members will 
make only moderate demands there is a very much greater 
chance of their demands being granted. 

The other important motion on the agenda paper dealt 
with the question of the admission of women to the examina¬ 
tions and the diplomas of the College. Not directly, indeed, 
for on the mere question whether women should be admitted 
or not nothing was said. The intention of the introducers 
of the motion was to claim for the Members the right 
of expressing an opinion on the subject. The meeting 
fully agreed that the opinions of the Members should 
be asked but there was a definite difference with regard 
to the point as to how this opinion should be obtained. 
In the original motion, as set out on the agenda 
paper, an alternative was offered to the Council. It 
was asked to ascertain the opinion of the Members 
either by means of a corporate meeting or by a poll. 
Mr. F. G. Parsons moved an amendment in favour 
of taking the opinion at a statutory meeting and not 
at a poll bnt he received hardly any support and the 
amendment was lost. In its place an amend m ent was 
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carried that the opinion of the Fellows and Members should 
be elicited by a poll. To take a poll of the Fellows is a 
comparatively small matter, as there are only some 1100 
Fellows, but to take a poll of all the Members is a much 
greater affair, for there are many thousands of Members, 
and probably some 15,000 oonld be reached. Still, it can 
of course he done but unfortunately the vast majority of 
those receiving the voting papers would never have 
heard the arguments for and against the proposal 
pnt before them. At a meeting arguments on both 
sides can be heard and the decision arrived at would 
be more likely to be in consonance with the better 
arguments; on the other hand, the theatre at the College 
can hold only a few hundred persons and even if a hall were 
hired for the purpose it would be practically impossible for 
more than a small proportion of the Members to attend- 
Still, those who could, and would, attend would probably be 
truly representative of the whole body of Members and their 
opinion might reasonably be taken to be the opinion of the 
Members as a whole. We rejoice at the opportunity for the 
Members to take part in the work of the College and should 
they employ wisely and moderately the power of choice 
granted to them we cannot doubt that it will have a 
favourable influence on the question of their having a 
systematic share in the government of the College. We do 
not for one moment concur in the pessimistic attitude of 
some of the speakers at the recent meeting of Fellows and 
Members ; the moral rights of the M e mbers to a represents 
tion on the Council are incontestable and their legal right 
cannot be long withheld. No argument o&n be more 
effective with respect to their fitness for the franchise than 
the evidenoe that when an important question is laid before 
them their answer is based not on mere personal predilec¬ 
tions or prejudices but on the eternal immutable principles 
of justice and right. 


The Army: Projected Changes, 
Material and Moral. 

That Mr. Haldane is both honest and indefatigable in 
the many-sided work which he is undertaking for what he 
believes to be the good of the army all must admit. He him 
been speaking recently at Bath on the subject of the Volun¬ 
teers with relation to the projected national army, and at 
Bedford also he has been stimulating public interest in 
national defence; and at both places he adhered firmly 
to the main principles which he had already enunciated as 
governing his policy. At Bedford he took for the text of 
his remarks on the army that there was only one way in 
which the problem oould be solved—namely, by having 
one national army composed of two lines, the first 
and second line, the latter resting absolutely and entirely 
<ra a voluntary basis. He declared that he had fairly 
well surveyed the condition of the army ; that at every turn 
be found things which required to be attended to ; that 
he did not cut down merely to cut down but in order 
to build up in places where there was deficiency. He is 
reported to have remarked that we had not got the medical 
service required for the field nor the men for the artillery 
to mobilise the guns. But the War Minister was neverthe¬ 
less apparently animated by an optimistic spirit, for he 


hoped that substantial results would not only be found to 
have followed from a year of frugal administration but that 
economy and efficiency might also be found going hand in 
hand, a reduction being made in the oost of the army while 
leaving it stronger than it was before. Such a fore¬ 
shadowing of benefits to come would be eminently oomf orting 
but for the fact that past experience 1ms created a good 
deal of doubt and incredulity in the public mind as to the 
future realisation of similar and other ministerial forecasts. 
Certainly ever since the end of the South African war we 
seem to have been living in an atmosphere of army reforms 
and measures for reorganising and perfecting its medical 
and sanitary services. The mere fact that reform is still 
admittedly needed points to a bad adjustment between 
theories, measures, and results. 

Mr. Haldane recently delivered an inaugural address 
to the committee appointed to advise on the spiritual 
and moral welfare of the army on the occasion of its 
meeting at the War Office. While considering this address 
we may take the opportunity of alluding also to a recent 
speech made at Manchester by Sir Alfred H. Keogh, the 
Director-General of the Army Medical Service. Sir Aiaprhd 
Keogh had been inspecting the Manchester companies of 
the Royal Army Medical Oorps and in his address to 
them he very naturally touched upon some medical service 
problems in connexion with volunteer training. The 
addresses of the War Minister and the Director General have 
sufficient points in common to lend themselves to conjoint 
consideration, although this would not have been the 
opinion of the War Offioe authorities. For on looking 
at tiie constitution of the committee for advising on 
the spiritual and moral welfare of the soldiers, which 
is presided over by the Chaplain-General, and is other¬ 
wise a very good and strong one, we do net see the 
name of any army medical officer. Snob an officer 
might, it will be thonght, have muoh that wonld be 
useful and pertinent to say about religious and morel 
influences as affecting the soldier when sick or wounded 
in hospital. Mr. Haldane is always an interesting and 
suggestive speaker who knows well how to put himself 
in sympathetic accord with his audience. As to the 
earnestness of his intentions there can be no difference 
of opinion, but it must, we think, be confessed that his 
meaning is occasionally elusive and that there was mnoh 
that was nebulous and indefinite in his late address at 
the War Office. No doubt he purposely made it so, 
and no doubt the nature of the subject seemed to him 
to necessitate vagueness, but for our part we not see why. 
The Secretary for War desires to raise the ideals of the 
soldier and he hopes in some way to do this through the 
instrumentality of a committee which is more directly con¬ 
nected with the spiritual welfare of the army. The soldier 
is a simple person who does not trouble himself with 
religious controversy; in most respects he is very muoh what 
other men are, and there is, as Sam Slick said, a good deal 
of human nature in man. On the other hand, barrack and 
oamp life present their special problems to men whom 
Mr. Kipling, in words equally familiar with those of 
Haliburton, has described as “no plaster saints.” The 
problem calls for the exercise of much judgment and 
for considerable knowledge of human nature in general and 
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of that of the soldier in particular, and we consider that 
the oommittee is ont off from a valuable source of informa¬ 
tion by not containing a medical member. Has life in the 
army kept reasonable pace with life outside it, or can it 
with a due regard to order and discipline be still further 
altered and improved for the soldier’s oomfort and advan¬ 
tage? Are the system of recruiting and the character 
of the buildings set apart for that purpose of a kind 
calculated to keep up the soldier’s self-respect ? These 
are specimens of the broad questions which the oommittee 
must answer, while all proposals for reform must be pre¬ 
sented in subdued colours. For of one thing we may feel 
quite sure—namely, that the soldier desires to be treated 
as a reasonably independent being in the nature and oboice 
of his own amusements and pursuits, and that he is just 
as keen as any other man to fight shy of all ill-judged 
attempts to thrust upon him religious or moral instruction 
unawares. 

Sir Alfred Keogh in his lucid and practical address at 
Manchester particularly dwelt upon the necessity whioh 
exists for some method of expansion of the Army Medical 
Service in the case of war by means of the civil medical 
profession. He wants to see the Volunteer Medical Service 
affiliated to the regular army, so that when war occurs 
abroad it may take its part in mitigating the horrors of 
warfare by tending to the sick and the woanded on the 
field. Everybody desires the same, but members of the 
medical profession, especially those who have done volunteer 
service with the army in time of need, are perpetually made 
to feel that the War Offioe does not wish to treat a Volunteer 
Medical Service with any consideration. If Sir Alfred 
Keogh can persuade or conrince the War Minister that a 
military medical reserve could be created with comparative 
ease by promising fair treatment to its constituents we might 
find in Mr. Haldane's promised declaration of a comprehen¬ 
sive army scheme a satisfactory proposal for dealing with an 
obvious reform. 


^murtations. 

"Ne quid nlmls." 

AERO-TRAFFIC. 

The aeroplane has come to be discussed so glibly as to 
suggest that it is already un fait aeeompli. There is, how¬ 
ever, abundant reason for thinking that the experimental 
stages of aero-navigation have made a very fair beginning 
and as that is the case many people are naturally speculating 
as to what are the prospects of future development which 
will bring the aeroplane within the sphere of everyday 
application. Improbable as Buch a consummation may 
appear to be we cannot dismiss such an idea entirely from 
our consideration when we reflect on the enormous advances 
made in motor traction. Only a few years ago the opinion 
that motor traffic would attain any magnitude was scouted, 
and yet we are told that in spite of the large number of 
motor vehicles which we now see on the road the industry 
is still merely in embryo. So it may be with the aero- 
motor as soon as a good working principle has been 
established. The aeroplane is not simply a balloon but a 
machine propelled in any required direction—the human 
analogue, in fact, of the bird in flight. It is interesting to 
ask whether the new kind of locomotion is calculated to 


bring fresh ills to the human race. Accidents apart, tr 
ling by aeroplane is calculated in some directions to b 
healthy mode of getting about from place to place. 1 
vehicle will rise above the impurities contained in the air c 
tire streets and may even reach a level far removed from the 
madding crowd of microbes. It is well known that on the 
earth’s surface at normal level we practically exist in a 
sediment of bacteria, but as we rise above this level so the 
number of organisms sensibly diminishes until at last they 
oease to exist at all and the air is baoteriologically pure and 
sterile. The difference in this respect is even marked between 
the ground floor and the top floor of an ordinary building. 
The air in the former case is rich in bacterial flora, while 
in the latter their number is not only reduoed but the 
pathogenic members are frequently absent altogether. If 
we were guided by this fact, therefore, we should stand 
a much better chance of escaping bacterial invasion 
by living on an elevated floor of a house rather than 
on a floor near the level of the street. The bacterial 
purity of high altitudes has been established by experi¬ 
ment. Ohemioally speaking also the upper strata of air are 
purer than the lower and even in this regard a distinct 
difference in the quality is seen between the air of the 
top and of the ground floor in favour of the former. The 
impurities of the air at ground level are, of course, ex¬ 
plained by the force of gravitation bearing the particles to 
earth. The aeroplane, it may be assumed, will asoend above 
this contaminated air and soar, it need not be at a very 
great height, yet nevertheless into regions of air purified by 
light, ozone, and the piocess of sedimentation. All this 
sounds ideal, but, on the other hand, there will be a 
diminution of pressure which may unfavourably affect the 
heart’s action, for the pulse-rate increases as atmospheric 
pressure is withdrawn, the secretions are diminished, 
while the evaporation from the skin and the lungs is de¬ 
cidedly augmented. At extreme heights there are swelling 
of the veins and bleeding from the nose and there is 
a sense of being unable to use the legs and the arms. 
The distressing symptoms of mountain sickness may even be 
simulated during a journey in an aeroplane. Doubtless, 
however, all these evils could be avoided by keeping the 
aeroplane as much as possible within certain limits of 
elevation and at a uniform level. The aeroplane would at 
least spare us from one serious nuisance of the motor-car, 
and that is its unfortunate habit of raising dense clouds of 
dust. To some extent, too, it should be free from the 
reproach of making distracting noises and possibly its sphere 
of action would be too remote to affect us by the dissemina¬ 
tion of offensive smells. _ 


MEDICINE AND THE COLONIAL OFFICE. 

We have received through the courtesy of a distinguished 
London teacher a note written to him by one of his late 
pupils from an address which we will give as simply 4 • the 
British Central Africa Protectorate," inclosing a photograph 
of a very interesting case of elephantiasis. The colonial 
surgeon’s note upon the case is : “210 ounces of clear fluid 
from one and 12 ounces of tarry fluid from the other side 
was the amount I measured. After removal of several pounds 
of gTeatly thickened and ulcerated scrotal tissue a very 
respectable result was obtained and the patient went off 
home, 45 miles away, on foot, vowing eternal prayers 
on my behalf.” Other passages in the letter would 
hardly lead us to expect any good surgical results 
from the district where the operator resides. “ Under 
the new Government,” be says, “it seems harder to 
get grants for anything scientific than before. It 
will seem almost laughable to you that one operation 
of any importance exhausts the allowance of dressings 
&c., for a year pretty well. ThingB are doled out like 
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bowls of soup by a relief society. Occasionally one gets 
&old of a case of some interest, bnt then rarely are the neoes- 
j.sary appliances at hand.” The Colonial Office has now taken 
I' over this Protectorate and it is generally believed that the 
Colonial Office is more alive to medical needs and interests 
than is the Foreign Office. We are, therefore, very forry to 
bear a statement made on the spot of so disappointing a 
character and hope that the writer has not quite appre¬ 
ciated the situation. The work thrown upon the Colonial 
Office has been increased enormously during the last half 
dozen years and it is inevitable that the pressure should 
be felt more in some places under so wide a jurisdiction 
than in others. We have every reason to believe that the 
policy of using the developments of medicine as one of 
the surest ways of making colonial rule useful, durable, and 
profitable—a policy which owes muob of its vigour to Mr. 
Chamberlain’s initiative—is thoroughly believed in by the 
present Government. The most tangible blessing that the 
alien occupier can bring to the native inhabitant is increased , 
health. Again, the uiOBt practical way of insuring that the 1 
supply of colonial servants should be good and that the 
immigration should be regular of men able to benefit both 
themselves and the country of their choice is to provide, as 
far as possible, a medical service and measures of prophy- 1 
lazis against endemic disease. No one can fail to see that 
this is so, and we do not believe that the Colonial Office, 
which has now frankly recognised this principle, is likely to 
be perverted from it. _ 

A NEW SYSTEM IN WIRELE88 TELEGRAPHY. 

A vert important advance in wireless telegraphy and 
one which may have an important bearing on the use of 
high-frequenoy currents in medicine appears to have been 
made by Mr. Valdemar Poulsen of Copenhagen. At a 
demonstration of this system at the Queen’s Hall on 
Nov. 27th by the inventor himself the essential difference 
between the existing system of wireless telegraphy and that 
invented by Mr. Poulsen was explained to be that the latter 
employs continuous undamped waves while the former de¬ 
pends on the use of damped waves which die down very 
rapidly from the moment of their inception. He com¬ 
pares the waves generated by a sparking oscillator with the 
sound waves produced by a pistol shot and the continuous 
electric waves to the waves of sound produced by a tuning fork 
in continuous vibration. If the latter is placed near a piano 
only the one string which has the same rate of vibration will 
respond and give sound, the other strings remaining silent. A 
pistol shot, on the other hand, will make all the strings of 
the piano vibrate. A little consideration will show the great 
superiority of the new method. Regular waves of equal 
amplitude will carry further for the power expended and, 
what is equally, if not more, important, only an instrument 
tuned to the same frequency can receive a message trans¬ 
mitted by means of them, rendering interference with, or 
"tapping” of, messages almost impossible. Many men of 
science have endeavoured to produce undamped waves suit¬ 
able for wireless telegraphy and the most nearly successful 
experiments were those in 1899 by Mr. Duddell, who 
discovered that when an alternating circuit of suitable 
capacity and self-induction is connected in parallel with an 
electric arc fed by direct current, the arc will under 
certain conditions become musical and simultaneously there 
is produced in the shunt circuit an alternating current 
having the same rate of vibration as the rate produced 
by the aro. In this way Mr. Duddell obtained oscilla¬ 
tions up to 30,000 or 40,000 per second, but for the 
purposes of wireless telegraphy this frequency is too low 
and the energy is too feeble. Mr. Poulsen employs what 
is really a modification of Mr. Duddell’s device, in that he 
surrounds the arc with an atmosphere composed of, or con¬ 
taining, hydrogen. By so doing a far higher frequency is 


obtained, amounting to a million or more vibrations per 
seoond. In the instruments shown the aro is placed in a 
strong magnetic field produced by two electro-magnets 
plaoed in series with the arc. Under this condition the 
potential difference between the electrodes becomes very 
great in proportion to the length of the arc—440 volts may 
correspond to a length of arc of three millimetres and a 
great gain in efficiency is obtained for the whole system. 
The aro is as nearly as possible silent, due no doubt to the 
inability of the human auditory system to render such rapid 
vibrations as sound. Mr. Poulsen then showed some very 
pretty resonance experiments with his generators and after¬ 
wards proceeded to explain how he bad utilised them for 
wireless telegraphy. The sharpness of tuning with which 
stations on this system may be worked without mutual 
interference is about 1 per cent. With a somewhat im¬ 
provised installation of three receivers in connexion with 
the same antenna three different telegrams were received 
simultaneously without any mutual interference. Recently 
with a power of about one kilowatt, perfect communication 
during day and night has been established between Copen¬ 
hagen and North Shields, a distance of 530 miles, 150 of 
which are overland, with a height of mast of only 100 feet, 
and from this Mr. Poulsen is convinced that transatlantic 
communication should be readily obtained with a power of 
ten kilowatts. Mr. Poulsen considers that these undamped 
and continuous wave trains present very great possibilities 
in relation to wireless telephony. 


THE DISINFECTION OF RAILWAY CARRIAGES 
WITH FORMALDEHYDE GAS. 

In a recent artiole on the Sanitation and Hygiene of Rail¬ 
way Carriages 1 reference was made to the fact that experi¬ 
ments were being conducted in the United States with a 
view of determining a satisfactory method of disinfecting 
railway carriages. The results of these experiments have 
now been published, 1 in so far as concerns the employment 
of formaldehyde gas as a disinfectant. The various methods 
of producing the gas were referred to in a recent annota¬ 
tion, 8 wherein were indicated the essential conditions 
for obtaining the gas in an active state. The author of 
the present bulletin, Mr. Thomas B. McClintic, deals very 
fully with the relative merits of these mothods, especially 
as regards their value in the disinfection of railway 
cars, a number of which were placed at his disposal by 
the Pullman Company. The cars were selected at random, 
and before starting the experiments all the berths were let 
down, the inside doors were opened, and the windows and the 
ventilators were closed. The cars contained on an average 
4500 cubic feet of air space. It was found that in cold 
weather very little formaldehyde gas was produced owing to 
the polymerisation of the gas at temperatures below 60° F. 
A small quantity of the gas is, however, efficient for surface 
disinfection, provided the temperature and humidity are 
high. A large quantity assists penetration of the gas, 
as also do high temperatures and humidity, but even 
then the penetrating power of formaldehyde is so 
limited that it should not be used for disinfecting 
articles requiring any marked degree of penetration. 
Under the conditions specified the quantity of formaldehyde 
may vary from 200 to 500 cubic centimetres per 1000 cubic 
feet of air space, a larger quantity than is required for 
ordinary rooms owing to the very rapid leakage of the gas 
in railway cars through ventilators and other openings. The 
length of exposure depends upon circumstances. Under 
favourable conditions two hours are usually sufficient, though 
the experiments showed that in surface disinfection with 
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-formaldehyde the organisms are mostly killed within the 
'first hour of exposure if they are destroyed at all. For 
simplicity and rapidity the formalin-permanganate method 
is far superior to the other methods that were tried. It 
causes an instantaneous liberation of large quantities of the 
gas—a fact of importance, since the investigation showed 
that better disinfection is accomplished by having a com¬ 
paratively large quantity of gas and a short exposure than a 
small quantity and a long exposure. This method proved more 
fatal to exposures of bacillus tuberculosis than any of the 
other methods of producing formaldehyde gas. The formalin 
and potassium permanganate should be used in the pro¬ 
portion of one cubic centimetre of the former to 0 • 5 gramme 
of the latter; the presence of added water is unnecessary. 
As regards the other methods, the retort, autoclave, and 
generating lamp are efficient under favourable conditions, 
but they are slow in action and require the use of more or 
less complicated apparatus. The sheet-spraying method, 
though simple and economical, is better adapted for cases 
requiring a long exposure. The whole investigation has been 
most thoroughly conducted, note having been made of the 
fljrp nUr. conditions, the humidity in the cars, the tempera¬ 
tures at the beginning and at the end of each experiment, 
the duration of the experiment, and all known varying con¬ 
ditions. In addition to bacillus tuberculosis experiments 
were made with bacillus coli communis, bacillus diphtherias, 
bacillus typhosus, and bacillus subtilis. It is important to 
notice that organisms exposed in the toilet-room of the 
sleeping-cars were almost invariably killed, although cases 
were observed in which organisms exposed in other parts 
of the cars were not destroyed. It is suggested that the 
presence of water in the toilet room accounts for this 
difference. It is desirable that a oopy of this bulletin 
should be studied by every railway official who is responsible 
>for the hygienio condition of railway carriages in this 
country. As we have previously pointed out on many 
ocoasions, the subject has hitherto received too scant atten¬ 
tion from sanitarians. _ 

THE WILLS OF SIR THOMAS BROWNE AND OF 
HIS FATHER. 

Mr. Charles Williams, F.R.C.S. Edin., communicated to 
the Transactions of the Norfolk and Norwich Archaeological 
Society a paper upon the will of Sir Thomas Browne and 
•that of his father Thomas Browne, together with sundry 
other matters. This paper has been reprinted as a pamphlet 
and now lies before us. Thomas Browne the elder was a 
mercer of Cheapside in London and his will is dated with 
great exactitude, “ The nine and twentieth day of September, 
Anno Domini, one thousand, six hundred, and thirteen, in 
the year of the reign of our Sovereign Lord James, by the 
grace of God, King of England, Scotland, France, and 
Ireland, Defender of the Faith. That is to say of England, 
France, and Scotland the eleventh, and of Scotland the 
seven and fourtieth.” Surely, however, “Scotland the 
eleventh” should be “Ireland the eleventh.” Probats was 
granted on Dec.-4th, 1613. The executors were the widow 
and “my loving brother, Edward Browne.” Thomas Browne 
the celebrated physician was the only Bon of Thomas 
Browne the mercer, and his mother, after being a widow 
for some years, married Sir Thomas Dutton. Thereupon 
Thomas Browne the younger was left to the care of his 
guardians, one of whom apparently defrauded him of the 
greater part of his property. Mr. Williams objects to this 
story on the ground that his mother and uncle would not 
have been so rapacious. Bat there is nothing in the will to 
show that the executors and the guardians were the same 
, persons. And even if E iward Browne was Thomas Browne’s 
guardian, uncles of the period in question wore rapacious, at 
least if we may, judge by the veracious history of “ The 


Babes in the Wood.” However, the point does not much 
matter now. Mr. Williams’s pamphlet, besides the elder 
Browne’s will, contains that of his more famous son and a 
delightful reproduction of a picture in the possession of tbe 
Duke 1 of Devonshire, showing the Browne family, with tbe 
futnre physician hugging a rabbit. Mr. Williams also gives a 
translation of the oration delivered by Thomas Browne the 
younger at the inauguration of Pembroke College, Oxford, of 
which society he was a Fellow Commoner. Pembroke College 
was originally Broad gates Hall and was founded in 1624 at the 
cost of Thomas Tesdale of Glympton in Oxfordshire, and 
Edward Wightwick. B D., rector of Ilsley, Berks. It took 
its name from William Herbert, Earl of Pembroke, who was 
Chanoellor of the University at the time. By the way, we 
think that Mr. Williams takes too much for granted when 
he says on p. 10 that this William Herbert was he to whom 
Shakespeare addressed 126 of his sonnets. The identity of 
“ Mr. W. H.” is as much in dispute as is that of Janlus. As 
to the oration, we could wish that Mr. Williams had 
given it in the original Latin, for the translation has been 
made (apparently, for we have not seen the Latin) so literal 
that it would seem as though the translator were ignorant of 
the essential differences between the two languages. Bat we 
are grateful to Mr. Williams for his paper and especially for 
the notes on the early life of Sir Thomas Browne which he 
gives us. Sir Thomas Browne is such a notable figure in 
medical history, a stylist of such incomparable merit, that 
any details as to his life and surroundings must be of interest 
to all who care for musical prose, for an insight into the 
workings of a rarely endowed mind, and for the career of one 
who lived an upright gentle life daring one of the stormiest 
periods of our history. _ 

THE “PROTOMEDICO PONTIFICIO.’' 

“ There is in contemplation,” writes an Italian contri¬ 
butor, “a series of ‘Lives of tbe Body Physicians of tbe 
Popes’—a work which must have special interest not only 
for the professional but for tbe ecclesiastical and even the 
diplomatic world. Among these ‘ Protomedioi ’ or ‘ Arohi- 
atri Pontifici,’ there are not a few of high scientific and 
clinical standing — the great Lands! (ob. 1720) for 
one — and there are also others whose ability m 
shown in other walks besides tbe purely professional. 
In dealing with these latter the biographer must needs be 
circumspect, often indeed reticent—the Pope's body- 
physician holding relations with his august patient of a 
peculiarly confidential kind, involving interests not con¬ 
fined to the immediate entourage of the Vatioan. An 
instance in point occurred under the rtgvme of Pio Non© 
when tbe then Protomedico, Dr. Alessandro Cscoarelli, the 
immediate predecessor of Dr. Lapponi, was tbe involuntary 
witness of a scene described in the public prints of the day 
as one of the most dramatic and pathetic in history—a 
scene which became * public property' through other instru¬ 
mentality (it is needless to say) than that of the eminently 
able and cautious physician in question. It was in toe early 
autumn of 1877, not many months before Pio Nono's 
death, that the Empress Eug6nie bad an audienoe of 
His Holiness—the first meeting between the two after 
the disastrous war of 1870-71. At that time the 
Pope’s health had caused some anxiety, and Dr. 
Oeooarelii had not only to be In attendance, or at least 
within immediate call, on occasions when his venerable 
patient might be supposed to run risks from ‘intorviste 
emozionanti ’ (audiences likely to agitate or to excite him), 
but he had himself to have assistance also at hand in case 
such might be required. It was in these circumstances that 
the widowed Empress for the first time confronted the 
Pope—to remind trim by her presenoe, far more eloquently 
than in actual words, that the war of 1870-71—‘my war,' 
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as her ex-majesty called it in the dash of her anticipated 
triumph by which the Holy See was to be reinstated in its 
possessions and the Temporal Power restored—had been the 
undesigned cause of the downfall of both rhgimn, that of the 
Second Empire and of the Pontiff as sovereign. The 
situation, as recorded in the journals of the day, proved 
too much for the self-command of the Empress and the 
aged Pope. She prostrated herself before him, shedding 
many tears, while he, in his anxiety to raise her, was in 
imminent danger of falling. At that instant Dr. Ceccaxelli 
intervened from an adjoining apartment and, with the 
assistance of 1 oamerieri' close at hand, was able to replace 
the agitated Pontiff in the sitting posture and to help the 
not less agitated Empress to regain her self-possession. 
The scene, as I have said, was dramatic and pathetic 
beyond words—though at the time it was, with more 
than questionable taste, suggested to make it the sub¬ 
ject of a historical painting—and I refer to it now 
as one instance out of many in which the projected 
‘ Biographies of the Protomedici Pontificl ’ will have 
to steer a circumspect course between the Scylla 
of * sensational episode ’ and the Charybdis of un¬ 
authorised disclosure. Dr. Lapponi, I may add, was, 
equally with his immediate predecessors Dr. Viale-Prelil 
and Dr. Ceccarelli, profoundly reticent as to the information 
and knowledge of whloh he was known to be the involuntary 
possessor; and * kept his own counsel' with a fidelity and, 
at the same time, with a bonhomie which many an 
inquisitive, not to say irrepressible, quidnunc of the conti¬ 
nental type cannot recall without approval and admiration. 
It will be easily understood, therefore, that the series of 
biographies referred to will deal with the remoter pontifi¬ 
cates and the physicians who held office under them—not, 
for the present, coming down later than the year, 1846, at 
which Cardinal Wiseman drew the line in his deeply 
interesting ‘ Reminiscences of the Four Popes ’—Pius VII., 
Leo XII., Phis VIII., and Gregory XVI.” 


A FORM OF AN/EMIA IN YOUNG CHILDREN. 

At a meeting of the Soci6t6 Mgdicale des Hdpitanx of 
Paris on Nov. 9th M. E. Bist and M. L. Guillemot communi¬ 
cated an important paper on a form of acsemia in young 
children which has received little attention and which they 
term “ oligosidermmia.” It was first described by M. Hall6 
and M. Jolly, who termed it “chlorosis du jeune fige.” 1 
M. Rist and M. Guillemot reported the following case. A 
female child was bom on April 3rd, 1903, three months 
before term, and was suckled until the age of seven months. 
Then she was fed principally on sterilised milk until the age 
of two years and four months—i.e., until August, 1905. 
Her health was always indifferent and she suffered from 
severe attacks of gastroenteritis, necessitating a purely milk 
diet for prolonged periods. From the age of one year she 
was of a pale yellowish colour. She was first seen on 
August 20th, 1905. She was thin but her face was a little 
swollen. Her complexion was greenish-yellow, like that of 
chlorosis. The conjunctivas, lips, and mucous membrane 
of the mouth were pale. There were no signs of rickets or 
syphilis or tuberculosis. The child suffered from obstinate 
constipation but her appetite was good. She was very 
apathetic and constantly depressed and was fatigued by the 
least exertion, but her intellectual development was normal. 
A diet more suitable for her age was ordered. The amount 
of milk was much diminished and cereals, eggs, fresh 
vegetables, fruit, and bread were given. The constipation 
disappeared and she gained strength. But on Sept. 13th her 
weight had not increased- and neither her colour nor her 
mental condition had improved. The blood was therefore 

1 Archive* de M6decine de« Enfant*, November, 1903. 


examined and showed haemoglobin, 40 per cent.; red oor- 
puscles, 4,250,000 per cubic millimetre; white oorpusoles, 
6000 per cubic millimetre, and marked poikilooytosis and 
polycbromatophilia. A differential count of the white 
corpuscles was normal. Thus the principal change was 
diminution of the haemoglobin value of the corpuscles, as 
occurs in chlorosis. Under iron rapid improvement took 
place, the mucous me m branes became coloured, and the 
child became lively. On Sept. b7th the haemoglobin 
amounted to 56 per cent., on Oct. 23rd to 73 per cent., and 
on Nov. 13th to 80 per cent. This form of aotemia has never 
been observed in nurslings. The earliest age reoorded is 
11 months and from this the ages have varied up to three 
years. The complexion is yellowish pale, often with the- 
greenish tint of chlorosis. The patients are puffy-looking ; 
their muscles are soft and flaccid and their weight 
is subnormal. The mucous membranes are pale. The 
spleen is not enlarged. Murmurs have been heard at 
the apex or over the pulmonary artery and a hum 
over the jugular vein. Constipation is observed but net 
invariably. There may be digestive troubles, diarrhoea, 
and greenish foetid stools. These yield rapidly to treat¬ 
ment but the anmtnio symptoms are unchanged. The 
mental condition is strikingly apathetic and depressed ; the 
child is constantly crying, never laughs, and will not walk 
or play. The number of red oorpusoles is normal or almost 
normal, but the amount of haemoglobin is considerably 
diminished, the haemoglobin value of the corpuscles being 
generally below 50 per cent. The latter show poikilocytoeis- 
and polychromatophilia. Nucleated red oorpusoles have 
never been found—a remarkable fact when the facility with 
which normoblasts appear in the blood of children is re¬ 
membered. Thus the analogy with the chlorosis of young, 
girls is oomplete, clinically and hasmatologically. It is 
also oomplete therapeutically; the effects of iron are ever¬ 
more marked. As to the etiology, the ordinary causes 
of the anaemias of childhood—syphilis, rickets, tuberculosis, 
and athrepsia—are not found. Etiologioally the oases belong 
to several classes apparently very diverse but having a 
common bond. Some patients are twins; others are born 
prematurely ; still others, and these are the most numerous,. 
have been fed for an abnormally long time on diet 
consisting entirely, or almost entirely, of milk. As shown 
by Fetrone of Naples all these conditions lead to priva¬ 
tion of iron. Bunge has proved that children are bom 
with a considerable reserve of iron, principally contained in- 
tbe liver. This reserve enables bsematopolesis to go on 
during the early months of extra-uterine life, when the diet is 
exclusively milk—a food very deficient in iron. M. 
Hugounenq has shown that the iron accumulates in the 
liver daring the last three 'months of foetal life. Thus a pre¬ 
maturely born child or a twin is born with an insufficient 
reserve of iron. _ 


THE PREPARATION OF 8EA-TANGLE TENTS. 

M. Debuchy has recently contributed to the Journal de 
Pharmaoie et de Chimie an interesting paper on the physical 
properties and the methods of preparing and sterilising the 
sea-tangle tents which are used in gynaecological practice for 
producing gradual and progressive dilatation of the uterus. 
They are prepared from various species of laminaria, sea¬ 
weeds which are found around these coasts, attached tc rocks 
by long round stalks. These stalks are first stripped of their 
outer layer and dried Blowly. They are then scraped and- 
turned into perfect cylinders of different diameters, having 
a very smooth homogeneous surface, and are supplied in 
solid or hollow form as required. They are cut into lengths 
of 65 millimetres and are graded according to diameter in 
sizes corresponding to standard wire gauges as used in 
France. When placed in water the tents increase largely- 
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iD weight and in diameter. The following table gives the 
resnlts obtained by M. Debuchy by soaking tents of various 
sizes in water at 15° 0. for 24 hours :— 


a 

Xf 

Diameter in mllli- 
| metres. 

Coefficient 

of 

expansion. 

Weight 
in grammes. 

Coefficient 

of 

absorption. 

Dry. 

Wet. ’ 

Dry. | 

Wet. ’ i 

9 

3-0 

69 

2-3 

0-66 

2-30 

40 

12 

4-0 

86 

2-2 

0-90 

340 

38 

14 | 

4-6 

99 

22 

1-25 

4-75 

3-8 

10 1 

6-3 

130 

2'4 

1-65 | 

760 

4 6 

17 

5-6 

14-3 

25 

2-35 j 

8-75 

3-7 

22 

70 

170 

24 

340 

1300 

3-8 


The mean coefficient of expansion is therefore 2'3 after 
immersion for 24 hours; at the end of four days the limit 
of expansion is reached, when the mean coefficient is 2'8. 
The mean coefficient of absorption increases in the same 
time from 4'0 to 5 "l." Sea-tangle tents, therefore, are 
capable of increasing about two and a half times in 
diameter and from four to five times in weight when 
thoroughly moistened. These results were obtained with 
hollow tents but this variety has the disadvantage of 
assuming a curved form when moistened, owing to the fact 
that the central cells of the stalks of laminaria are much 
more hygroscopic than the outer cells. As regards expan¬ 
sion and absorption, practically the same results were 
obtained at 37° C. with both hollow and solid tents. Sea- 
tangle tents cannot be sterilised in steam ; it is usual to 
employ dry heat or the vapour of acetone, chloroform, or 90 
per cent, alcohol under pressure at a temperature of 133° 0. 
Perfect asepsis is attainable by each of these methods. 
The only physical change brought about by the process of 
sterilising is a contraction of about 5 per cent, in diameter. 
The tents may be Bterilised a second time, just before use, 
by immersing them in a saturated solution of iodoform in 
ether. _ 


SANITARY PROGRESS IN STAFFORDSHIRE. 

The recently issued report for 1905 by Dr. George Reid, 
medical officer of health to the Staffordshire county counoil, 
affords convincing proof of the beneficial result of county 
council influence in sanitary matters when guided by expert 
hygienic advice. It appears that during the year ending in 
June last, with a view to improve the condition of the 
river Tame, the Birmingham, Tame, and Rea district 
drainage board (under the paramount authority of a joint 
committee of the county council and of the Birmingham 
corporation) took measures for extending the area of its 
biological filters and applied for that purpose for a loan of 
£73,000, which sum will probably have to be supplemented 
at no distant date. A scheme for dealing with sewage 
disposal for Bilston is said to be now rapidly approaching 
completion. The county borough of Walsall also has in 
hand extensive plans for sewage disposal which are 
in a forward condition. Oldbury, too, under the influence 
of proceedings taken by the county council, under the Rivers 
Pollution Prevention Acts, has formulated a scheme which is 
awaiting approval by the Local Government Board and 
has applied for sanction to a loan of £38,300 in order to 
carry out the work. Plans for sewage disposal have, it is 
stated, been also practically completed for Tipton and Willen- 
hall, the authorities of which are still polluting the upper 
tributaries of the Tame. The new works for dealing with the 
Hanley sewage have made considerable progress and no less 
than two and a half acres of filters are already in operation, 
an area which nearly suffices to deal with the dry-weather 
flow of sewage. Extensive sewage disposal works on modern 
lines were opened at Newcastle-under-Lyme in May last 
which are yielding good results; new works are in progress 


at Burslem, Tunstall, and Longton; and a new scheme 
has been finally approved by the Local Government Board 
for Fenton. Negotiations for similar sanitary work are alto 
in progress for other Staffordshire districts, notably Stoke- 
on-Trent and Wolstanton. This remarkable list of im¬ 
portant sanitary work recently completed or in progress 
within the oounty of Stafford affords a thoroughly satis¬ 
factory commentary on the recent decline in the death-rate of 
its population and of the decreased prevalence and fatality 
of enteric fever. It is seriously to be regretted that many of 
the English county councils still fail to recognise the desir¬ 
ability and advantage of appointing a thoroughly qualified 
and experienced county medical officer of health. 


THE SIXTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 

According to the decision of the Fifteenth International 
Congress of Medicine held in Lisbon the next congress will 
be held in Badapest in 1909, opening on August 29th and 
lasting till Sept. 7th. The first preparatory measures have 
been taken. His Majesty King Francis Joseph has granted 
his patronage to the congress. Professor Colman Muller has 
been elected President and Professor Emil Gi6$z secretary- 
general, and Dr. Charles Bodon one of the secretaries. Con¬ 
sidering that the congresses held in Rome and in Moscow 
numbered nearly 8000 members it may be fairly assumed 
that owing to the geographical situation of Badapest this 
congress will number at least 5000 members. It is to be 
hoped that the leaders of the congress, who rank high in 
the scientific world and are well known for their energy, 
will succeed in gaining the foremost men of medical science 
as collaborators and office-bearers and will raise the standard 
of this congress to a high level. 


THE SKIDDING MOTOR CARRIAGE. 

On Dec. 6th an inquest was held at the City Coroner’s 
Court by Dr. F. J. Waldo to inquire into the circum¬ 
stances attending the death of George Herbert Durrant 
who died on Deo. 2nd in St. Bartholomew’s Hospital 
after being knocked down by a motor omnibus belonging 
to the London General Omnibus Company in Moorgate- 
street on Nov. 21st. The roadway on the day in question 
was very slippery and the driver of the omnibus said 
that when he applied the brakes the omnibus skidded; 
moreover, it had been skidding all the way down the 
road; however experienced a driver was he could not 
avoid skidding. The coroner is reported as saying : “ How is 
it that such vehicles are allowed in the streets of London 1 ” 
In his summing up he Btated that during the months of 
August and September the returns showed that there 
were 21 persons killed by motor-cars, motor omnibuses, 
and mechanically driven tramcars and 797 accidents to 
the same classes of vehicles in which 149 persons received 
injury. During the same period there had been only three 
deaths by horse-drawn vehicles. The jury in returning a 
verdict of “Accidental death’’ added a rider that some 
efficient guard should be fitted round the wheels in order to 
prevent similar accidents in the future. The solicitors for 
the company said that their clients would do what they could 
to meet the views of the jury. Up to the present nothing had 
been invented which would prevent skidding and the police 
regulations contained no reference to this danger. It is 
some comfort to hear that the authorities of this company, 
and we presume of olher motor omnibus companies too, are 
desirous of finding some way of preventing skidding, but the 
fact remains that the streets of London are not laid out 
for traffic composed of enormously heavy mechanically pro¬ 
pelled vehicles which are liable at any moment “to take 
charge.” We are quite aware that in many cases the surface 
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of the roadways is anything bat what it should be. Damp 
asphalte with a thin coating of greasy mad, for instance, is 
capable of making any moving object skid. The problem, 
however, cannot be beyond engineering skill, and we think 
that invention would be stimulated if a notice were put 
forth by the police that unless some method of preventing 
skidding were devised before the lapse of one year from the 
publication of the notice all motor vehicles would have to be 
withdrawn from the streets. At present the only mechanically 
propelled vehicles which apparently seldom skid are those 
delightful appanages of the rich, the electric broughams, for 
they are not very heavy and as a rule they go fairly slowly. 

THE ANTIQUITY OF THE “SEA VOYAGE.” 

One of the earliest in point of date to recommend sea 
voyages to consumptives and other invalids, such as nervous 
persons and convalescents, was Ebeneser Gilchrist, whose 
work on tiie “Bfficaoy of Sea Voyages in Medicine” was 
first published in 1756. Gilchrist, a Scottish practitioner 
whose fame spread beyond the limits of his practice, may, 
indeed, be said to have adumbrated much that is supposed 
to be exclusively characteristic of modern sanatorium treat¬ 
ment. He saw clearly, for instance, that air is an important 
factor in hygiene and he recommended sea air and sea 
climate for much the same reasons that the atmosphere of 
mountains is now advocated. Curiously enough, he believed 
also in sea-sickness. Sailing he held to be a neglected 
but salutary exercise. “Exercise in a swing, or in a 
coach, which sometimes oauseth vomiting, come nearest 
to sailing ; as does likewise our first exercise, the 
cradle. Sailing, then, is a compound exercise, of ges¬ 
tation, and that of a particular kind ; a preternatural 
spasmodic motion in vomiting; and a singular action of air ; 
which advantages no other exercise can, in so many and 
uncommon circumstances, lay olaim to.” Gilchrist adduces 
numerous cases in which patients of bis went to sea suffering 
from spitting of blood, night-sweats, cough, and wasting, and 
regained their appetites and sleep and in some instances 
their weight when ftt sea. But it has been pointed out that 
the sea voyages on which he was able to send them were 
generally too short to produce lasting results. Nor would 
the modern physician recommend sea-sickness to a sufferer 
from pulmonary tuberculosis. Still, after making all allow¬ 
ances, it should be admitted that Gilchrist had really got 
hold of the root of the matter when he insisted on the 
therapeutic value in general of sea air and voyages. In this, 
as in his advocacy of the use of wine and bathing in fevers, 
he believed himself to be reviving the practice of the ancients. 


“LIVE WIRE.” 

It is worth while to note occasionally the ohanges in the 
amenities of the streets brought about by the applications of 
physical science, of which all are so proud. An occurrence 
in Sheffield a few days ago illustrates the fact that though 
we can harness electricity the harness sometimes gives way, 
when the passers-by have to beware. Three oars were passing 
along the street when one of the guard wires over the electric 
cables broke and fell across the “live” wire. The current 
passed through the fallen wire along the whole length of the 
guard wires which became “alive.” Fusing took place at 
each junction and in a moment broken wires were falling 
in all directions. One guard wire, as if endued with 
diabolic intelligence, “ curled across the road, and rising 
up snake fashion, coiled itself round a gas standard,” 
cut a hole through the pipe, and in a second the 
gas was blazing furiously roand the head of the lamp. 
All this adds to the dangers which may be encountered by 
those who have to walk along the streets either for business 
or pleasure, and although happily there were no casualties in 


Sheffield in consequenoe of the eleotricity getting a little of 
its own way, such an escape cannot be calculated on. So long 
as it is under control it is a servant with possibilities of 
usefulness perhaps scarcely dreamt of, but if control is lost 
it becomes an irresponsible power more to be dreaded than 
the most malignant jinn of an Eastern tale. Protection 
from the dangers of electricity has not kept pace with 
its increased application in the service of man and more 
thought and care should be given to safeguarding against 
its dangers. The overhead wires of the tram lines, besides 
disfiguring the streets, are a perpetual menace to the 
passers-by. _ 

THE UNIVERSITY OF LONDON UNION SOCIETY. 

The University of London Union Society was duly formed 
on July 3rd last under the direction of the special committee 
of convocation and will hold its inaugural meeting to-day 
(Friday) at the University, South Kensington, at 8.30 p.m. 
On this occasion addresses will be delivered by the President, 
Sir Edward Busk, Vice-Chancellor of the University, Mr. 
Blake Odgers, K.C., and others. All graduates and under¬ 
graduates of the University of London (men or women) are 
eligible for membership. The annual subscription is 5 1 . for 
town members and 2s. for country members living beyond 
a 30 mile radius from London. The objects of the society 
are : (1) to hold debates ; and (2) to maintain a library and 
reading and writing rooms. Any member may introduce 
not more than two friends to be present during a debate, but 
not to take part. The secretary is Mr. B. Whitehead, B.A., 
2, Garden-court. Temple, E.C. Applications for membership 
or for further information should be made to one of the 
assistant secretaries—namely, either to Mr. D. W. H. Bell, 
B.A., 20. Maxey-road, Plumstead, or to Miss K. Bathurst, 
B A., Royal Holloway College, Englefield Green, Surrey. 


We are authorised to state that the late Dr. Gustave 
SohorBtein, whose death we announced in our issue of 
Nov. 24th, has by his will bequeathed £500 to the Regius 
Professor of Medicine at the University of Oxford for the 
Pathological Department of the Medical School, £500 to the 
London Hospital, and a sum which will probably amount to 
some £10,000 in trust to the University of Oxford, subject 
to certain life interests. When these are expired the capital 
is to be at the disposal of the University for use as that body 
shall think fit. 


UNITED HOSPITALS CONFERENCE OF 
GREAT BRITAIN AND IRELAND. 


The United Hospitals Conference of Great Britain and 
Ireland was held at University College, Gower-street, London, 
on Dec. 6th, Sir William S. Church being in the chair. 

Sir William Church said that all present had copies of 
what had been called the suggested model principles for 
hospital management. It was quite clear that the meeting 
would not make any progress if it were to go through the 
model principles clause by clause. He suggested that any 
remarks which anyone wished to make upon the model 
principles should be made in speaking to the motion which 
he called upon Sir Henry Burdett to move.. 

Sir Henry Burdett then proposed the following 
motion:— 

That this conference of representative* and supporters of hospitals, 
medical practitioners, and others interested in hospital administration 
in Great Britain and Ireland, approves generally of the principles con¬ 
tained in the proposals drawn up by the joint hospitals committee 
and circulated to hospitals in August, 1906. 

The proposals referred to in the motion were:— 

Suggested Model Pbinciples of Hospital Management. 

1. That inability to pay for adequate treatment shall be the con¬ 
sideration for the admission of all patients for hospital treatment. 
This shall not apply to Poor -law cases. 

2. That the production of subscribers’ letters shall cease to be com¬ 
pulsory and that, where possible, the system shall be abolished. 
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3. That some means of investigation into the d ream stances of the 
appHosnt* for relief, by means of an almoner or other agent, shall be 
employed in all medical charities. 

4. That the foregoing recommendations apply to both in- and out¬ 
patients. 

5. That, except in emergencies, sufficient evidence shall be obtained 
on tiro points : (a) that the patient is not in a position to pay for 
adequate treatment; (b) that the case is, from a hospital point of view, 
suitable for treatment. 

6. That all cases of serious accident and severe sudden illness shall 
be attended to on their first application, and. If deemed eligible for 
-further treatment, shall be referred to the appropriate department of 
the hospital, but, if ineligible, shall then be referred for treatment 
elsewhere. 

7. That all cases of trivial aoetdent or illness deemed ineligible for 
the casualty department shall, after having been seen, be referred for 
treatment elsewhere. 

8. That on the first visit no patient be permitted to leave a hospital 
without having been seen by a registered medical practitioner. 

9. That where possible the number of new cases to be seen on any 
one day by an honorary medical officer shall bo limited. 

10. That special hospitals shall treat only those cases that oome 
strictly within the scope of their work. 

11. That In all hospitals there shall be an age-limit for the retirement 
of the medical officers. 

12. That no scheme for the reform of out-patient departments can be 
suoeessful without cooperation and coordination between hospitals 
themselves, especially those which operate in the same area. 

13- That there ie no objection to pay wards being connected with 
voluntary hospitals, provided that they are open to every member of 
the medical profession, who shall be paid any fee to be arranged by 
him and his patient. 

14. That consultations shall, as far as possible, be encouraged in out¬ 
patient departments. 

15. That all cases shall be seen by an almoner, and those not suitable 
for hospital treatment shall be referred In general terms to a medical 
practitioner, to a pnbllc medical service, an approved provident dis¬ 
pensary, or to the relieving officer under the Poor-law. 

16. That there shall be a system of coordination between hospitals 
-on the one hand, and public medical services and provident dis¬ 
pensaries on the other, so that the hospitals shall refer to the public 
-medical services and provident dispensaries cases unsuitable for hos¬ 
pitable treatment (see paragraph 15 foregoing), and the public medical 
services and provident dispensaries shall reler to the hospitals cases for 
consultation, as well as those requiring hospital treatment and nursing, 
-or specially suitable for purposes of clinical Instruction. 

17. That notices be posted in out-patient and casualty departments 
-of hospitals calling attention to pnbllc medical services or approved 
provident dispensaries in the neighbourhood. 

18. That a member of a public medical service or provident dis¬ 
pensary, or otber patient referred to a hospital for consultation, wtth a 
private note or personally, by a general practitioner in attendance, 
should be referred back to such medical attendant with ‘a statement of 
the opinion of the hospital physician or surgeon on the condition of the 
patient. 

19. That cases of obvious destitution or cases already In reoelpt of 
Poor-law relief shall, after they have been once seen in the casualty or 
out-patient department, be referred to the Poor law relieving o*bcer, 
-unless they should be retained for hospital treatment, and Poor-law 
patients may be referred to hospitals for consultation as in the case of 
•public medical service and provident dispensary patients. In these 
-oases payment might be required from the Poor-law guardians if 
-deemed advisable. 

Cottage Hospitals. 

1. That as far as possible every patient in a oottage hospital have the 
ht to be attended by his usual medical attendant. 

. That, except tn cases of emergency, cottage hospitals be only open 
to those who are unable to secure adequate treatment at home. 

3. That all persons admitted to cottage hospitals oontribute where 
possible towards their maintenance. 

4. Toat a certificate signed by a medical practitioner within the area 
be a sufficient recommendation for admission. 

Self-supporting Public Niusing Homes. 

1. That it Is desirable that self-supporting public nursing 'homes 
-should be established for patients who, being ineligible for the 
voluntary hospitals, are yet unable to pay the customary professional 

-fees as well as the charges usually made in private nursing homes. 

2. That the management shonld be vested in a committee on which 
the medical profession is adequately represented. 

3. That no patient should be admitted without first producing a 
certificate of suitability for admission from a me •'leal practitioner, who 
should whenever possible be the patient's usual medical attendant. If 
the signatory be not the patient's usual medical attendsnt, an explana¬ 
tion of the fact should be appended to the certificate. 

4. That it shall be open to a patient to select any registered medical 
practitioner as his attendant. 

5. That when the payment made by a patient is insufficient to cover 
the entire cost of maintenance, or when any question arises as to 
reduction or remission of fees for professional services, a atateme it of 
the financial circumstances necessitating such consideration shall be 
signed by the patient or near relative, countersigned by the usual 
medical attendant or some other responsible householder, and submitted 
to the committee. 

Dr. F. M. Pope, who seconded the motion, discussed 
the matter from the point of view of the effect of hospital 
Abuse on the income of the medical practitioner. The 
unchecked distribution of free medioal relief took away his 
patients from the general practitioner and led the public to 
believe that medical advice need not be paid for. General 
praotitioners found that their patients were leaving 
provident dispensaries and clubs in order to attend the 
oat-patients’ departments of hospitals. 

Mr. Harben, the chairman of St. Mary’s Hospital, said I 
that it was a somewhat difficult task to extract the principles ] 


from the proposals submitted and that it was necessary to 
know how mnch they would commit themselves by general 
approval. 

Mr. H. 0. Gosnell (City of London Lying-in Hospital) 
said that the motion was far from representing his feelings 
or those of the institution which he represented. 

Dr. Morgan Dockrell said that the suggested proposals 
had been over-weighted. 

Dr. H. G. Lys (Royal Viotorta Hospital, Bournemouth) 
moved an amendment altering the words in the motion 
“approves generally” to the words "welcomes the farther 
consideration.” 

Dr. G. A. Heron having addressed the meeting, the motion 
was finally put to the meeting and osrried as follows :— 

That this conference of representatives and supporters of hospitals* 
medical practitioners, and others interested in hospital administration 
in Great Britain and Ireland, welcomes the further consideration of the 
principles contained in the proposals drawn up bv the joint hospitals 
committee and circulated to hospitals in August, 1906. 

The following motion was prop «ed by Mr. Habbhn, 
seconded by Dr. J. A. Macdonald, and carried :— 

That it is advisable that an annual conference should be held. 

The following proposition was moved by Mr. 0. Lupton, 
seconded by Dr. Lauriston E. Shaw, and passed. 

That a committee be appointed, not exceeding 15 in number, to act in 
conjunction with the hoipltals committee of the British Medical 
Association, with Instructions to communicate to all hospitals the 
resolutions of the present conference, to arrange for the holding of a 
conference in 1907, and In the Interval to exhort hospitals and k'ndred 
Institution* to carefully consider the principles laid before the meeting, 
and to deal with any other mat' ers which may arise relating to the 
conference or to the object* thereof. 

The following committee in accordance with the last reso¬ 
lution was then approved : Mr. Walter Baily, Sir Henry 
Burdett, Mr. W. G. Carat, Mr. Neville Chamberlain, Mr. 
A. W. Davis, Sir Charles Gilman, the Hon. Sydney Holland, 
8ir Riley Lord, Mr. Charles Lupton, Mr. Herbert W. Mason, 
Colonel Montefiore, the Earl of KHmorey, Mr. H. Mansfield, 
M.P., Mr. A. Napier, and Mr. W. A. Dinwiddie. 

Dr. Heron proposed, and Mr. Fielding Johnson 
(Leicester) seconded, the following motion, whioh wss 
carried:— 

That an appeal be made to hospitals to contribute towards the 
expenses of carrying on the work. 


ECONOMIC PROBLEMS IN THE PRACTICE 
OF MEDICINE. 


A discussion on the economic problems in the practice of 
medicine was held at 20, Hanover-square on Dec. 3rd, when 
the chair was taken by Dr. Lauriston E. Shaw, President of 
the Marylebone division of the British Medical Association. 

Sir R. Douglas Powell moved the following resolution:— 

That it is desirable that concerted action should be taken to check 
the large amonnt of gratuitous medical attendance granted to many 
sections of the community, Inasmuch as it tends to diminish the thrift 
and self-respect of the public, lessens the esteem in which medical 
science if held, and has a detrimental effect upon the position of many 
members of the medical profession. 

He said that the difficulty seemed to him to be in the 
adjustment of the relationships between institutions suoh as 
hospitals and the practitioners who worked especially 
amongst that class from whom at the present time a certain 
considerable consignment of hospital patients were drawn. 
In a document on hospital reform sent round to the large 
hospitals a little while ago there were suggested oert&in 
model principles of hospital management. And the first 
principle laid down was that inability to pay for 
adequate treatment should be the consideration for the 
admission of all patients for hospital treatment, and that 
should not apply to Poor-law cases, but, he asked, what was 
adequate treatment 1 And how far were the lower, middle, 
and artisan classes able to secure adequate treatment 
outside large institutions such as hospitals? The medical 
profession was peculiar in one respect, that it had to 
deal with a commodity—health—which, however important 
to the individual, could not be said to have any current 
value. There had been one important advance in the 
last century in the direction of attaching a current or 
money value to health and loss of life—namely, the estab¬ 
lishment of insurance societies, and, above all, of sick assur¬ 
ance societies. In the developments of sick assurance 
societies there was much to be hoped for in the way of 
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lessening gratuitous medical services. By its origin and 
tradition medicine was a calling and not a business, still less 
a trade, and it was to be seen if they could harmonise that 
idea with a measure of appreciation and support for those 
who practise medicine as a profession. When antiseptic 
methods of treatment and thorough cleansing and complete 
hospital hygiene were adopted, the mortality of those insti¬ 
tutions became bo low, cases were so well treated, aDd 
so humanely and gently handled that now patients of 
their own free will sought to enter hospitals. Further, 
so costly and complex was the modern treatment of many 
diseases, surgical especially, that it was difficult for persons 
of small means, who were yet perhaps above the indigent 
poor, to get adequate treatment, exoept in some institution, 
for many serious illnesses. At the present moment they 
tended to relegate the so-called indigent poor to workhonse 
infirmaries. They must either establish big provident hos¬ 
pitals or allow the present state of things to go on. 
For the adequate treatment of the lower middle class 
and artisan persons a considerable staff of visiting or 
district nurses was necessary and there were some depots 
where dressings and appliances could be obtained at a 
reasonable rate. Similarly, there should be stores of 6ome 
kind where drugs of the best quality could be obtained at a 
reasonable rate. These three essentials should be secured 
by combination between the provident dispensaries and sick 
assurance societies. With regard to the out-patient class, 
properly organised surgeries or provident dispensaries 
should be established where advice and remedies could be 
obtained at adequate fees which Bhould secure for every 
patient thoroughness and care in treatment. But the 
public must also be educated to the necessity and 
duty of contributing a fraction of their earnings during 
their health for adequate medical treatment during their 
sickness. Some scheme oould be evolved to constitute the 
first and most important step in that concerted action that 
was so desirable to lessen the large amount of gratuitous 
medical attendance granted to many sections of the com¬ 
munity. 

Sir John Tweedt, in seconding the motion, said that 
their duty was to relieve the Bick person as quickly as 
possible and to administer charities in such a way that they 
should be for the maximum good of the sufferer and 
should be free as far as practicable from those evilB 
which were universally found to l« liable to attend 
indiscriminate charitable relief. The hospital system as 
at present administered tended to foster many of the evils 
which were found to attend indiscriminate almsgiving. 
There was a large proportion of persons living just about 
the level of poverty, and in that class sickness, if it was not 
more prevalent, was more incapacitating that in any other 
stratum of society. It was that class that the voluntary 
hospital was intended primarily to relieve. The pauper was 
already provided for by the State. He thought it ought to 
be possible in connexion with the great medical charities 
of this country, and of London in particular, to arrange a 
scheme by which the poorer classes should have the advantage 
without payment, or at a small rate of payment, which their 
more affluent fellows had in private work. There must be 
some system, probably of consultation at hospitals under the 
guarantee of members of the medical profession, and under 
the guarantee of the praotitioners who would take charge of 
those cases away from the hospitals. Gratuitous medical 
attendance was harmful to the patients in large sections 
of the community, especially because it tended to 
diminish thrift and self-respect of the publio. It was 
also harmful to the medical men who had to administer 
the medical relief. The medical men attached to the 
out-patient departments of large hospitals knew the 
weary drudgery of seeing crowds of patients two or 
three times a week and knew that those duties must neces¬ 
sarily be performed in a more or less perfunctory 
manner. And this routine kind of work had the further 
harmful effect of checking the growth of knowledge, for 
when patients had to be seen hurriedly and in large numbers 
it was utterly impossible to cultivate anything like a spirit 
of accuraoy or clearness of thought and careful action. They 
shonld do what was possible to check the evils of indiscrimi¬ 
nate medical relief and encourage all sections of thefsommunity 
above the pauper classes to make complete provision for ordi¬ 
nary illnesses such as oome upon all households. It would be a 
surprise to many persons to know how few householders in 
London could be said to have a medical man ; they relied upon 
the casual friendly help of the druggist in minor illnesses, 


or they at once went to a hospital for the more serion» 
illnesses. The wage-earning classes ought to be enoouraged 
to make oomplete provision for their minor ailments ana to 
make partial provision for more serious and prolonged 
illnesses. That provision was to be made by some system 
of partial payments to the hospitals, to the staffs probably, 
and probably payments to the maintenance of the hospital, 
always under the guarantee of the medical practitioner who 
had charge of the case in the first instance. The other great 
object which he thought was desirable was to stop as far as 
they possibly could the unfair, unequal, and unjust competi¬ 
tion of the out-patients’ system of the hospital with the 
practitioners of the neighbouring places. That was a great 
evil, it was a moral evil to the profession, just as indis¬ 
criminate giving of medical relief was a moral evil to many 
of the patients themselves. 

Dr. J. Kingston Fowler said that it was perfectly useless 
to attempt to establish provident dispensaries in London so 
loDg as the out-patient door was as widely open as it was 
as present. He suggested that concerted aotion should be 
taken to approach the joint committees of King Edward’s 
Hospital Fund, the Hospital Sunday Fund, and the Hospital 
Saturday Fund, and ask them to take up the out-patient 
question at hospitals and to exert pressure upon the hospitals, 
and then as the out-patient door was closed the door of the 
provident dispensary must be opened and in the course of 
time the out-pitient department would become obsolete. 

After speeches from Mr. M. D. Eder, Dr. William' 
Hunter, Mr. Herbert Tanner, Dr. G. A. Heron, Dr. J. H. 
Keay, Dr. O. 0. Hawthorne, Dr. R. H. Scanes Spicer, 
and Mr. H. W. Armit the motion was passed with one dis¬ 
sentient. 


MEDICINE AND THE LAW. 


Abortion Felonioutly Induced by Diachylon. 

Under the above heading a case was described in 
The Lancet of August 11th, p. 387, in which a woman was 
convicted at Nottingham and sentenced to 18 months’ hard 
labour for selling pills composed principally of diachylon to 
pregnant women with the result that abortion was procured. 
At Leicester, during the recent assizep, a woman named 
Turner was found guilty of a similar offence and was sen¬ 
tenced to 12 months’ hard labour. In the Nottingham case 
the malpraotices of the abortionist were brought to 
light through still-births reported by midwives to the 
medical offioer of health being observed to be strangely 
frequent in a certain distriot and to be accompanied 
in many instances by symptoms of lead poisoning in the 
woman prematurely delivered. The case at Leicester is to be 
added to the other recent trials for the offence of procuring 
abortion referred to in The Lancet of Deo. 8th, p. 1613, 
but deserves special comment on account of the employ¬ 
ment of diachylon. It was not detected owing to the inter¬ 
vention of the medical officer of health upon the reports 
made by midwives, for the women in two instances in which 
abortion was proved to hare oc cur red consulted the same 
medical man after it had taken place, and as marked 
symptoms of lead poisoning followed attention was naturally 
directed towards the discovery of a possible cause for their 
condition. In the Nottingham case the pills weighed from 
one and a half to five grains and consisted of diachylon in the 
proportion of from 80 to 70 per cent., combined with aloes 
and a coating of boric acid. At Leicester Mr. Bernard Dyer, 
D.Sc.,towhom the pills sold to women were submitted for 
analysis, gave evidence that their average weight was eight 
and a half grains and that their principal ingredient was “ a 
compound of lead smd oil, havirg the character of ordinary 
lead plaster or diaohylon,” the amount of oxide of lead in 
each pill being about one grain. He also found in each 
pill about one and a half grains of nitrate of potassium 
Irom one to two grains of vegetable ext> active matter (pre¬ 
sumably aloes), and a trace of iron—probably what was left 
after the evaporation of a single drop of tincture of iron. 
In the Nottingham case very large quantities of the pills 
were taken accompanied by doses of Epsom salts, which were 
not given at Leicester, but at Leicester the prisoner banded 
to her victims from 60 to 80 pills at a time with orders to take 
four at night and the same number in the morning. The 
publicity given to prosecutions of this kind by trial in open 
court has the disadvantage that it ensbles a large number 
of the public of humble rank to become impressed with 
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the idea that a certain article easily obtained acts as 
an abortifacient. It is to be hoped that they are equally 
able to realise that diachylon need in quantities sufficient to 
promote the desired result will certainly make the woman 
who takes it very ill with unmistakeable symptoms of what 
she is suffering from, and that it is also quite likely to kill 
her. Medical men who find that abortion accompanied by 
lead poisoning is frequent in the districts where they practise 
should not hesitate to give such information to the police as 
will enable them to trace the abortifacient used to the source 
from which it is supplied. 

Adams v. Clarke and Another—Clarke cit-d. 

In this case a medical man, Charles Edward Adams, pro¬ 
pounded a will under which be was residuary legatee. The 
relatives of the deceased, who pleaded that the will was not 
duly executed, that the deceased was not of sound testa¬ 
mentary mind, and did not know the contents of the will, lost 
on each count, and the judge, who expressed deep sympathy 
with the way in which Dr. Adams had been treated, pro¬ 
nounced for the will, costs following the event. 


Xoohing Back. 
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On robot are now called Gymnastic Exercises. 

It is a peculiarity, and indeed a misfortune, that there 
frequently arise among us persons who produce something 
that they say is new, and which they likewise say is 
important, because they hope to make money by it. To 
realize this important subject, they adopt some high-sounding 
names, which, in ancient times, have, in the Latin or Greek 
languages, been applied to some important matters that were 
known and practised in those countries; the terms which have 
been thus adopted they apply to their own contrivances, and 
Bay that these contrivances are the same as those of the 
ancient Greeks or Romans, which they pretend have been 
revived by themselves. 

One of the most remarkable of these revivals, or re¬ 
discoveries, which has lately been pressed into notice, is 
what has been called gymnastic exercises. If they are to be 
believed who have endeavoured to get them universally 
adopted, they are not only a revival of the gymnastics of 
the ancient Greeks and Romans, but have, in themselves, 
the power of giving to the human figure every perfection of 
which Nature is susceptible, and to the mind many perfec¬ 
tions which cannot be so easily obtained in any other way, 
besides many other good qualities, that it will require more 
time than ought to be so employed to enumerate. All this 
is absurd, and would be ridiculous, if it did not tend to 
produce, and had not really been productive, of much serious 
mischief. 1 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWN8. 

IN 76 of the largest English towns 8063 births and 4779 
deaths were registered during the week ending Dec. 8th. 
The annual rate of mortality in these towns, which had been 
equal to 16'3 and 15 *8 per 1000 in the two preceding 
weeks, was again 15'8 last week. During the first ten 
weeks of the current quarter the death-rate in these 
towns averaged 15 * 5 per 1000; the rate during the same 
period in London did not exoeed 14 • 9 The lowest death- 
rates in the 76 towns during the week under notice were 
7‘2 in King’s Norton, 7‘7 in Walsall, 9'2 in Reading, 
and 9*3 in Southampton ; the rates in the other towns 
ranged upwards to 22 • 1 in Bootle, 24 • 4 in Wigan, 25 • 6 in 
Rotherham, and 28 1 in Newport. The 4779 deaths in 
the 76 towns Bhowed a further decrease of 20 from the 
numbers in the two preceding weeks and included 399 
which were referred to the principal epidemic diseases, 
against 365 and 414 in the two previous weeks ; of these, 
121 resulted from measles, 82 from diphtheria, 62 from 


1 Excerpt from “ Lectures on Muscular Action, and on the Cure of 
Deformities. By Mr. Sheldrake." 


diarrhoea, 54 from whooping-cough, 40 from scarlet fever 
37 from “ fever ” (principally enterio), and three from 
small-pox. The deaths from these epidemic diseases were 
equal to a mean annual rate of 1 3 per 1000 in the 
76 towns; the rate did not exceed 1 • 0 in London. No 
death from any of these epidemio diseases was recorded 
last week in Bristol, Willesden, York, Ipswich, or in seven 
other of the 76 towns; the annual death-rates therefrom, 
however, ranged upwards in the other 65 towns to 4'3 in 
Rotherham, 4'5 in Warrington, 4'7 in Bootle, 5'6 in South 
Shields, and 6 • 3 in Oldham. The fatal cases of measles, 
which had been 121 and 114 in the two preceding weeks, rose 
again last week to 121; they caused an annual death-rate 
of 2 • 6 in Rotherham, 3 • 8 in Warrington, 4 • 0 in Bootle, 4 - 4 
in Oldham, and 5‘1 in South Shields. The 82 deaths 
referred to diphtheria showed a decline of seven from the 
high number returned in the previous week, but caused 
annual death-rates exceeding 1*0 per 1000 in Croydon, 
Sunderland, Wolverhampton, Halifax, Southampton, and 
Reading. The 62 fatal cases of diarrhoea were fewer than 
in any week since the beginning of June last, but 
were equal to an annual rate of l'O in Stock- 
port, Halifax, and Middlesbrough. Whooping-cough 
caused the highest death-rates in Middlesbrough, East 
Ham, and Swansea, and soarlet fever caused 11 deaths 
in Manchester and four in Sheffield. The 37 deaths 
referred to “fever ” showed a decline from recent weekly 
numbers ; the three fatal cases returned in West Brom¬ 
wich were, however, equal to an annual rate of 2'3 per 
1000. Of the three fatal cases of small-pox two occurred 
in Hull and one in Devonport. No case of small-pox was 
under treatment in the Metropolitan Asylums Hospitals 
during the week, no case of thiB disease having been admitted 
thereto since the end of June. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hos¬ 
pitals and in the London Fever Hospital, which had been 
4144 and 4053 in the two preceding weeks, were 4062 at the 
end of the week under notice ; 424 new cates were admitted 
to these hospitals during the week, against 467 and 401 in 
the two previous weeks. The deaths in London referred to 
pneumonia and other diseases of the respiratory organs, 
which had been 312 in each of the two preceding weeks, 
rose last week to 345 but were 66 below the corrected average 
in the corresponding week of the last four years 1902-05. 
The causes of 47, or 1 -0 per cent., of the deaths registered 
during the week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Leeds, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, and in 50 other of the 76 towns; the 
proportion of uncertified deaths, however, again showed a 
considerable proportional excess in Birmingham, Liverpool, 
St. Helens, Warrington, Rochdale, and Sunderland. 


HEALTH OF SCOTCH TOWNB. 

The annual rate of mortality in eight of the principal 
8cotch towns, which had been equal to 19 • 1 and 17 • 6 per 
1000 in the two preceding weeks, rose again to 18-4 in 
the week ending Dec. 8th, and exceeded by 2*6 the mean 
rate during the same week in the 76 English towns. The rates 
in the eight Scotch towns ranged from 12-0 and 15 5 in 
Paisley and Greenock to 22-7 in Perth and 24‘0 ia Leith. 
The 632 deaths in the eight towns Bhowed an increat e of 28 
upon the number in the previous week and included 68 
which were referred to the principal epidemic diseases, 
exceeding by seven the number returned in the previous 
week. These 68 deaths were equal to an annual rate 
of 2-0 per 1000, and exceeded by O'7 the rate from the 
same diseases in the 76 English towns ; they included 21 
which were referred to diarrhoea, 17 to whooping-cough, 10 
to measles, eight to “fever," six to scarlet fever, six to 
diphtheria, and cot one to small-pox. The 21 deaths 
referred to diarrhoea showed a further slight decline from 
recent weekly numbers, and included 12 in Glasgow, three 
in Dundee, and two in Edinburgh and in Leith. The 
17 fatal cases of whooping-cough showed a further slight 
increase ; 12 occurred in Glasgow and three in Aberdeen. 
The ten deaths from measles, of which seven were returned 
in Aberdeen and two in Leith, were fewer than in recent 
weeks. Of the eight deaths referred to “fever" seven 
occurred in Glasgow, and included five certified as cerebro¬ 
spinal fever. Scarlet fever rau ed three deaths in Dundee 
and two in Glasgow, and diphtheria three in Glasgow and 
two in Leith. Tne deaths in the eight towns referred to 

Digitized by GoOgle 




The Lancet,] 


VITAL STATISTICS.—THE SERVICES.—GAb FIRE8. 


[Dec. 15,1906. 1683 


diseases of the respiratory organs, including pneumonia, 
which bad increased in the five preceding wrecks from 94 to 
145, declined again last week to 126, but ezoeeded by one 
the number returned in the corresponding week of last 
Tear. The causes of 16, or 2*5 per cent., of the deaths 
registered during the week were not certified; the mean 
proportion of uncertified deaths in the 76 English towns 
during the week did not exceed 1-0 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 23'8 per 1000 in each of the two preceding 
weeks, declined to 22 4 in the week ending Dec. 8th. 
During the first ten weeks of the current quarter the 
death-rate in the olty averaged 24'1 per 1000, the mean 
rate during the same period being only 14‘9 in London 
and 15*6 in Edinburgh. The 163 deaths of Dublin 
residents during the week nnder notice showed a decline 
of ten from the number returned in each of the two pre¬ 
ceding weeks ; they included nine which were referred to 
the principal epidemic diseases, against 19 and 16 in the 
two preceding weeks. These nine deaths were equal 
to an annual rate of 1*2 per 1000, against 1*0 and 
0*6 respectively from the same diseases in London and 
Edinburgh. The nine deaths in Dublin last week from 
these epidemic diseases included five from whoop¬ 
ing-cough, two from measles, two from diarrhoea, 
and not one .from scarlet fever, diphtheria, “fever,” 
or small-pox. The fatal oases of whooping-cough showed 
a further increase upon recent weekly numbers, while the 
deaths from measles and diarrhoea had declined. Three 
inqrest cases and one death from violence were regis¬ 
tered ; and 69, or 42*3 per oent., of the deaths oocurred 
in public institutions. The causes of seven, or 4*3 per 
cent., of the deaths registered in the city during the week 
were not oertified ; the percentage of uncertified causes of 
death during the same week did not exceed 1 *0 in London, 
while it was 3*8 in Edinburgh. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon Charles 
Edward Geoghegan has been placed on the Retired List, with 
permission to assume the rank of Deputy Inspector-General 
of Hospitals and Fleets (dated Deo. 9th, 1906). . 

the following appointments are notified Staff Sur¬ 
geons : W. G. Westcott to the Aboukir and H. J. Chaytor to 
the President, additional, for temporary service at Yarmouth. 
Surgeon R. Thompson to the Cambridge, lent. 

Royal Army Medical Corps. 

Lieutenant Wilfred Parsons resigns his commission (dated 
Dec. 12th, 1906). 

Lieutenant-Colonel R. H. Penton, D.S.O., is appointed 
Medical Inspector of Recruits, Northern Command, from 
Dec. 8tb, vice Lieutenant-Colonel 8. Westcott, C.M.G., 
under orders for service abroad. Major M. P. C. Holt., 
D.S.O , from Woolwich is appointed Assessor for the next 
examination in Military Surgery at the Senior Course. 
American Opinion on the Value of Rifle Instruction 
Considerable discussion has been taking place in the 
United 8tates as to the value of civilian rifle marksmen in 
war, and quite apart from any improvement in the general 
health or sense of public duty that might be confidently ex¬ 
pected to accrue, there seems to be a strong feeling in favour 
of the encouragement of the practice. It is urged on the 
other side of the Atlantic that in the event of need there are 
thousands of men who are not at present interested in militia 
work who stand ready to take up a soldier’s duty. The 
military training of such men is a necessity under any con¬ 
dition, but were they proficient in the art of rifle shooting 
one great point would be gained in the formation of a strong 
defence. The majority of the States are encouraging rifle 
shooting and this has caused increased enlistments rather than 
a falling off. A notable movement, it may be remarked, is 
takiog place in London in training city boy-marksmen, and a 
serious effort is being made at organisation on a large scale. 
We understand that the favourable effect of an elementary 
military training and rifle practice, especially in connexion 
with occasional camp life, on the physique and brain of these 
lads is very observable. 


Barracks Reorganisation. 

We notloe that according to the Standard of Dec. 11th 
some further changes are in store for the Royal Engineers in 
oonsequence of the carrying out of the recommendations of 
Sir Evelyn Wood’s committee on the reorganisation of the 
corps. It is understood that the whole of the barrack 
work will come under civil control, except that of a fortifica¬ 
tion type. It is fully intended to make all the sapper branohee 
strictly combative and to free the corps from the incubus of 
purely civil work. This will presumably altogether divoroe 
the Royal Engineers corps from having anything to do in 
future with the designing and construction of new barrack 
and hospital buildings for the army. 

Hygiene in the Army. 

Commanding officers of units are directed to render reports 
to the Brigadier-General commanding the 8th Infantry 
Brigade, Devonport, not later than March 1st, 1907, giving 
the following information : The number of lectures on 
hygiene, stating the subjects ; the names of the medical 
officers delivering the lectures ; the average attendance at 
the lectures ; and their opinion as to the usefulness of the 
lectures and the interest and attention which they have 
received, with any suggestions that they may have to offer 
regarding future courses. 

New Hospital at Tidworth. 

It is stated that the scheme for hospital accommodation 
at Tidworth has been approved and that a number of the 
buildings, including wards, will be available within a few 
months of the date of the commencement of work. The 
proposed accommodation provides a general hospital for 
181 officers and men, a families’ hospital for 31 women and 
ohildren, and an infectious hospital. 


Cormjionitmt. 

“Audi altenun partem." 


GAS FIRES. 

To t\e Editori of The Lanoet. 

Sirs, —I have read with interest the report by the Coal 
Smoke Abatement Society on gas stoves which appeared in 
The Lancet of Nov. 17th and particularly the part referring 
to hygienio considerations. The results obtained by the 
investigators are in many ways so different from those I 
obtained some years ago that I should like, with your per¬ 
mission, to discuss the matter in your columns. My 
results were published in 1900 in a pamphlet entitled 
“The Air of Rooms; an Examination of the Effect Pro¬ 
duced on the Air of Rooms by the Use of Gas, Goal, 
and Electric Light for Heating and Lighting Purposes ” 
This work was favourably noticed in The Lancet of 
July 28th, 1900, and my attention was called to the 
similar work of The Lancet Special Analytical Sanitary 
Commission which obtained results to a great extent in 
harmony with my own. 

Some of the most important results I arrived at were the 
following. “1. That when a coal fire is in use for heating 
and the electric light for lighting an inhabited room, the air 
is purer than by any of the other plans tried for heating 
and lighting. 2. That when a coal fire is in use and an 
ordinary gas jet burning the air of the room is purer than 
when a gas fire is in use and an ordinary gas jet burning. 
3. That of the methods of heating and lighting examined 
only a coal fire in conjunction with the use of the electric 
light keeps the carbon dioxide of the room below 10 parts in 
10,000. (An inhabited room ought not to contain more than 
13 parts of carbon dioxide in 10,000 of air.) The other 
methods give quantities of carbon dioxide varying from 14*5 
to 31*7 parts in 10,000 of air. 4. That the humidity of a 
room (which ought to be between 70 and 80 degrees) is muoh 
diminished by the use of gas fires. The humidity results with 
a coal fire in use vary from 64 to 69, with a gas fire they vary 
from 57*4 to 59.” 

Let us compare with these the results of the investigation 
by the Coal Smoke Abatement Society and we shall see how 
very greatly they differ :— 

A properly constructed gas stove, with a flue sufficiently large to 
carry away the produots of combustion, although (or constant work 
more costly than a coal fire, is quite as satisfactory from a hygienic 
poibt of view, and does not in any way vitiate the air of the room, nor 
does it produce any abnormal drying effect as is popularly supposed. 

Digitized by GOOQle 

O 







1684 The Lancet,] 80MB CONSIDERATIONS CONCERNING MEN8TRUATI0N. 


[Dec. 15,1906. 


How are we to account for these conflicting statements ? In 
the first place it seems to me the time spent in the 
investigation—one month—was far too short. In that time 
no fewer than 32 stoveB were tested, each being in use for 
eight hours and apparently only one set of tests was made 
with each stove. I consider it neither fair to the stove nor 
to the test, to make a multitude of observations on the 
strength of one eight hours’ experiment. Again, the rooms 
in which the tests were made were far too large. Each had 
a capacity of about 4000 cubic feet and in such large rooms 
any bad effect on the air is, of course, greatly diminished. 
Far more gas stoves are used in comparatively small rooms, 
and it is therefore important to know their effect on rooms 
of ordinary dimensions. The walls, too, of these rooms were 
of unplastered brick, an unusual condition in any ordinary 
room, and one which greatly increases the ventilating effect. 
It is not stated if persons occupied the rooms dnringthe 
tests, a greet omission, since it would affect the amount of 
carbon dioxide found in the air. The air of the rooms was 
examined for carbon dioxide, carbon monoxide, impurities 
which affect potassium permanganate, smell (if any) was 
noted, the humidity ascertained, and, lastly, the effect on 
musk plants which are said to be very sensitive to the fumes 
given off by gas fires. Let us examine these in order. 

The carbon dioxide .—The amount found was small in most 
cases, due in part to the spacious room and to the ventilating 
effect of the un plastered brick already referred to. In the 
case of the stoves called “ radiators ” the amount of carbon 
dioxide rose to 15 ■ 5, 21, and “over 30" volumes in 10,000. 
Such stoves must therefore be absolutely condemned. 

The carbon monoxide .—Traces of carbon monoxide were 
found in two cises, in another with a “radiator” in use 
0-12 per cent, in the middle of the room and 0 ’03 per cent, 
over the hood. This amount would, of course, have been 
greater in a smaller room and it must be remembered that 
injurious results occur when the air contains 0 • 05 per cent, 
of this gas. 

Impurities nhioh affect potassium permanganate .—The 
examiners employed my modification of this test, but they 
admit it was rendered unsatisfactory by the amount of dust 
in the air of the building, which was unfinished and still in 
the contractors’ hands. 

The smell .—No smell was observed in 12 cases while the 
stoves were in use, but in 18 cases it varied from “ very 
slight” to “ strong and unpleasant” and “ very bad.” So it 
is admitted that the use of gas stoves produces in most cases 
an unpleasant smell. 

Humidity .—The proper humidity of a room is usually con¬ 
sidered to lie between 70 and 80. The examiners found it 
within these limits in 11 oases and beyond them in 20. 

The musk plant test .—At the suggestion of Mr. S. A. Vaaey 
of The Lancet a young musk plant was plaoed in each 
room while the stoves were in use and its condition observed. 
That little reliance can be plaoed on this test is shown by 
the varied results given below—e.g., in one case with 5 6 
volumes of carbon dioxide in the room and no smell, the 
plant is “dying,” while with 18 volumes of carbon dioxide 
and a strong smell the plant is “ fairly healthy.” 


Carbon dioxide 
in 10,000 parts. 

Smell. 

State of muak plant. 

5-6 i 

None. ; 

Dying. 

56 

Slight. 


60 

None. 

„ 

6-4 

„ 

Fairly healthy. 

6-4 

Slight. 

Dying. 

6-6 ! 

None. 

Nearly dead. 

66 ' 

Slight. ! 

Dying. 

7-4 

None. 

Fairly healthy. 

7-7 

Slight. 

Dying. 

15-5 

„ 

Fairly healthy. 

180 

Strong. 


210 

Bad. 

Nearly dead. 


On comparing the results of my own experiments, which 
were carried on for 15 months, with this month’s trial of 32 
stoves, it will be seen that entirely different results were 
obtained. It is important to decide which is correct, and 
I hope the Coal Smoke Abatement Society will continue its 
experiments, but in ordinary-sized rooms with plastered 
walls and with far more tests of each stove. F urther, when 


sufficient tests have been taken the stoves should be replaced 
by ooal fires and similar tests made of the air of the room. 
If this be done 1 am confident that it will be found that the 
air is purer, less dry, and in every way better with a ooal fire 
in use. 

No doubt the universal use of gas stoves would do much to 
lessen the smoke nuisance, which I detest as keenly as the 
members of the Coal Smoke Abatement Sooiety, but it will be 
worm than useless if this is accomplished by a method which 
renders the air of our dwellings less pure than with the coal 
fire in use. It most not be forgotten that most people spend 
the greater proportion of their time inside and not outside ; 
henoe the supreme importance of keeping the air in the 
dwelling-house as pure as possible. 

I am, Sirs, yours faithfully, 

Francis Jones, M.Sc., F.R.S.E. 

Manchester, Dec 7th, 1906. 


SOME CONSIDERATIONS CONCERNING 
MENSTRUATION. 

To the Editors of The Lancet. 

Sirs,—I n the Journal of Anatomy and Physiology, Yol. XXI., 
1887, and again in the Nett York Medioal Journal of 
August 11th, 1906, I endeavoured to show that menstruation 
was neither a manifestation nor yet an association of any 
process of denudation of the uterine mucosa, and as further 
evidence of my tenet let me now adduce what obtains in 
cases of chronic inversion of the uterus. It happens occa¬ 
sionally, and especially at the time of, or soon after, parturi¬ 
tion, that the uterus beoomes turned more or less completely 
inside out. If the symptoms resulting from this accident 
are trivial the disorder may escape immediate attention and 
undetected it may persist for years. In such untoward 
circumstances, as I have myself observed, the menstrual 
function may be more or less periodically displayed, 
although the discharge correlated therewith is Invariably 
somewhat excessive and is apt to recur more frequently than 
hitherto was its wont. It may be remarked that during the 
intermenstrual period there transudes from the extroverted 
endometrium a serous fluid which is commonly tinged with 
blood. This discharge is essentially a filtrate and it is 
caused by the very turgescent state of the uterine structure 
generally. The turgor is dependent upon an interference 
with the nerve and vascular states of the organ, and so 
pronounced may this become that gangrene may sat it. On 
this account I had some time ago to extirpate the entire 
uterus in a case of chronic inversion associated with a small 
submucous fibroid located at the fundus. Anaemia is 
commonly noted in cases of chronic inversion of the uterus 
and I attribute this condition to the more or less oonstant 
exudation of serum from the endometrium rather than 
to the menstrual losses, even although these are usually 
excessive. 

In ordinary circumstances there exists between the 
substance of the uterus and its peritoneal envelope a mutual 
tension, a tension which is largely accountable for the 
natural inclination of the organ. Virtually, the serous 
covering is too small, and the circumscribed structure is 
thereby restrained and compressed. When, however, the 
uterus is turned inside out the tissue tension is reversed, 
and the strain hitherto borne naturally by the endothelial 
covering is now in an aggravated form imposed upon the 
epithelial lining. So stretched and extended may the 
latter structure become that the cells of which it is com¬ 
posed may lose their cubical shape and present the characters 
of an ordinary pavement epithelium. A uterus thus abnor¬ 
mally circumstanced may, as I have already remarked, con¬ 
tinue to display the phenomenon of menstruation. The pro¬ 
mulgators and supporters of the denudation theory of men¬ 
struation assert that month after month there is a disintegra¬ 
tion of blood-vessels, that the mucosa to a greater or less depth 
undergoes an amyloid or hyaline degeneration, and that blood 
is extravasated into the latter structure. It is affirmed 
still further that immediately these transformations are 
sufficiently advanced the epithelium breaks down and a 
greater or less amount of the mucosa, with dfebris composed 
partially of broken-down vessels, is cast away. If there 
were this wholesale destruction of tissues in association with 
menstruation it is impossible to believe that regeneration of 
the entire epithelial coat, and of a greater or less portion of 
the mucosa, as well as the formation of new blood-vessels, 
could take place in aa organ so abnormally stretched as the 
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uterus is when completely inverted. What happens, how* 
ever, in inversion and in baamatometra, when in consequence 
of an imperforate hymen or cervix the uterus becomes 
greatly distended by retained menstrual fluid, is, I affirm, 
quite consonant with a secretory theory of menstruation. 

I am, Sirs, yours faithfully, 

James Oliver. M.D.Edin., F.R.S. Edin., F.L.S., 

Physician to the Hospital for Women, Boho square. 


SCARLET FEVER MORTALITY AND 
HOSPITAL ISOLATION. 

To the Editors of The Lancet. 

Sirs, —I have read with interest and no little astonishment 
an article in The Lancet of Deo. 1st, p. 1528, under the 
above beading. The writer begins by giving the gross scarlet 
fever mortality figures per 1,000,000 for England and Wales 
for the deoennia 1861-70, 1871-80, 1881-90, 1881-19T0, and 
the quinquennium 1901-06. These figates are 971, 719, 338, 
156, and 126 respectively. With them he compares the 
London scarlet fever mortality figures for the same periods— 
namely, 1133. 900, 335, 188. and 105. After stating that in 
London the percentage of hospital admissions to notifications 
has men from 42 - 8 in 1890 to 88 ■ 6 in 1905, he proceeds 

While It Is impossible to attribute the whole of the recent decline In 
the fatality (He) of scarlet fever in England and Wales to the increase 
of eystematlc isolation of caaea of the disease it is also impossible to 
ignore the l>eneficial effect of this important factor in public health 
administration, having special regard to the exceptional decline in 
London where hospital isolation has been so successfully developed 
under the Metropolitan Asylums Board. 

This sentence can only mean that the marked fall in scarlet 
fever mortality since 1870 has been partially doe to the 
introduction of hospital isolation and that this ooDelusion 
is supported by the “exceptional decline” in the London 
mortality. 

Now, no systematic isolation or anything approaching 
systematic isolation of scarlet fever was practised in either 
Eogland and Wales or London till after the report of the Royal 
Oommlssion in 1882 ; it was not till 1887 that any large 
general use was made of the Metropolitan Asylums Board 
hospitals and in most parts of the country the fashion of 
isolating on a large scale began even later, for the Compulsory 
Notification Act was not passed till 1889. We may, then, 
exclude “systematic isolation” from exercising any in¬ 
fluence during the firot three of the decennia men¬ 
tioned, when the mortality for England and Wales had 
declined to & third and that of London to nearly a 
quarter of its original bulk. It is a well-established 
historical fact, for whioh a dozen references could be 
supplied if space allowed, that the virulence of scarlet fever 
after a series of epidemic years naturally declines to a point 
when the disease becomes a mere trifling ailment, fatal only 
through the nimia medioi diligentia. Such a succession of 
epidemic years were 1863, 1864, 1868, 1869, and 1870, and 
burring 1874 scarlet fever has steadily declined in intensity 
sinoe. What influence “ systematic isolation ” has had on 
this process is certainly not shown in the figures your writer 
quotes and the mortality figures for London approach as 
closely to those for the rest of the country as it is possible 
for figures to approach. In the words of a reoent Irish writer, 
they are “ comparatively identical.” 

But putting aside that view of the question, I confess to 
being absolutely at a loss to conceive what relationship can 
possibly be traced between these gross mortality figures and 
systematic isolation, except on the presumption that the 
hospital treatment of scarlet fever iB vastly more successful 
than home treatment. No such claim has ever, or could ever, 
be made by any instructed person. I happen to have by me 
some figures which 1 once calculated for the comparison of 
five consecutive years for home and hospital treatment of 
scarlet fever in London ; they are as follows:— 


Year. 

Hospital 
case mortality. 

Homo 

case mortality. 

1898 ... . 

. ... 4-11 . 

... 1-51 

1899 ... . 

. ... 2-51 . 

... 101 

1900 ... . 

. ... 2-99 . 

... 1-43 

1901 ... . 

. ... 3-73 . 

... 108 

1902 ... . 

. ... 3-53 . 

... 1-28 


There is a certain selection acting against the hospital, of 
course, but I think it may fairly be claimed that these 
figures show that hospital treatment does not show any 


marked superiority over home treatment. If that plea goes 
by the board, the contention that gross scarlet fever 
mortality and syetematio isolation have any relation to one 
another is reduced to the level of Mr. Stephen Ooleridge’B 
argument that antitoxin is a very bad thing beoause ever 
since its introduction in 1894 the gross diphtheria mortality 
has steadily gone up. Systematic isolation was introduced 
to diminish the incidence of scarlet fever on the community, 
and your writer himself says: “ The statistics quoted above 

seem to suggest that . its prevalence does not appear to 

have declined notably.” That is unfortunately the fact, and 
its recognition and acknowledgment by the profession cannot 
be too frank and free. Ab to systematic isolation having 
reduced scarlet fever mortality, it is but another instance 
of the principle so admirably laid down by Sir Samuel 
Wilks : “ All remedies act well when the patient begins to 
get better.” I am, Sirs, yours faithfully. 

Outer Temple, W.C., Dec. 1st, 1906. HUBERT E. J. BlBS. 

\* The main purpose of the annotation to which our 
correspondent refers was rather to point oat that the 
influence of hospital isolation on the proportional prevalence 
and fatality of epidemic diseases is still an interesting 
problem of public health organisation than to insist upon 
the degree in which this isolation has been a beneficial factor 
in the recent remarkable decline in the English death-rate 
from scarlet fever. At the same time we find it impossible, 
in view of this decline in the fatality of scarlet fever, side by 
side with the absence of any similar decline in the fatality of 
measles or of whooping-cough, which have not been subjected 
to isolation, to agree with our correspondent in the opinion 
which he appears to hold on the value of isolation. The most 
obvious advantage of isolation is to check distribution of 
fHaonna and thus to reduce the number of cases and con¬ 
sequently of fatal cases, a fact that our correspondent, in his 
letter, appears to lose sight of. The question of the relative 
case-mortality under hospital and home treatment was 
not raised in our annotation, Bimply beoause satisfactory 
statistics for a decision on this point are not available and 
appear to be impossible of attainment.—E d. L. 


AMYL NITRITE IN HAEMOPTYSIS. 

To the Editors of The Lancet. 

Sirs,— The note of Dr. Francis Hare in The Lancet 
of Nov. 24th, p. 1435, inspires me to cite my observations 
respecting amyl nitrite. My experience with the drug, 
extending over a period of about five years, justifies me in 
concluding that it is the moat efficient and expeditious 
remedy we possess in the treatment of hiemoptyais. In a 
number of instances it failed to influenoe the haemorrhage, 
yet for uniformity of action it is without a rival in this con¬ 
dition. Unless the drug was efficacious after the first 
administration subsequent inhalations did no good. Unless 
sufficient of the drug is inhaled to induce the physiologic 
action no therapeutic results should be expected. It is for 
the latter reason that so many drugs have been relegated to 
oblivion. The action of the remedy in question is beet 
determined by a study of the nasal mucosa as a centre for the 
discharge of reflexes. In a contribution, “Heretofore Un¬ 
described Neuroses of the Lungs,” 1 I stated the premisses 
upon which my conclusions were formulated. The first 
proposition was that there are conditions of nasal reflex 
genesis manifested by dilatation and contraction of the 
lungs. Second, that the pulmonary neurosis of dilatation 
can be invoked in every healthy individual by irrita¬ 
tion of the nasal mucosa. At that time it was main¬ 
tained that the vagus contained fibres which could dilate 
or contract the bronchi, which proposition was demon¬ 
strated several years later by the researches of Dixon and 
Brodie. If after having cocainised the nasal mucosa and then 
painting the latter with any of the antispasmodics—notably, 
opium, hyoscyamus, or belladonna—it will be noted that 
after a few minutes the normal lunar resonance on percussion 
will be translated into dulness and in some chest regions 
a flat percussion note is elicited (long reflex of contraction). 
Employed without previous cooainisation the antispasmodics 
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indnoe only the counter reflex of lung dilatation. Inhala¬ 
tions of amyl nitrite, as I have shown elsewhere, 2 induce the 
same lung reflex of contraction. This lung contraction is 
most pronounoed in the vicinity of the manubrium stemi 
and is at once dissipated by tapping the epigastrium which 
induoes the counter reflex of lung dilatation. It is my belief 
that the action of amyl nitrite in haemoptysis is due essentially 
to an irritation of the broncho-constriotor fibres of the vagus 
which, aoting on the bronchial musculature, causes the latter 
to express the blood from the lungs in a manner similar to that 
when water is squeezed from a sponge. The blood pressure 
factor in explanation of the aotion of the drug I do not 
believe adequate. Our knowledge of the mutual relations of 
pressure in the aorta and in the pulmonary artery, under 
varying conditions according to Bradford, is still very 
imperfect. Brodie and Dixon show, however, that drugs 
which augment the peripheral blood pressure by vaso¬ 
constriction increase the quantity of blood in the lung. 
Clinicians have unreservedly accepted the dictum of the 
physiologist, that the nitrites lower the blood pressure. The 
latter fact may be true with toxic doses, but I have shown 
elsewhere * that the inhalation of amyl nitrite to secure its 
physiologic action will in the norm primarily cause the 
blood pressure to fall but that the systolic pressure at once 
rises to from 10 to 30 millimetres. 

I am, 8irs, yours faithfully, 

Paris, Nov. 29tb, 1906. Dr. ALBERT ABRAMS. 


PRESERVED IMPORTED FOODS IN 
MANCHESTER. 

To the Editors of The Lancet. 

Sirs,—I notice that you have done me the honour of re¬ 
ferring in the last issue of The Lancet to a report on pre¬ 
served imported foods and you conclude by saying : “ These 
results are interesting but the number of samples examined 
is hardly sufficient to enable a general conclusion to be 
made.” Permit me to attract the attention of your readers 
to the fact that as far as I am concerned the only conclu¬ 
sion I had arrived at is given at p. 3 of the report, where 
I say: “ To obtain an accurate idea of the. eare which 
is taken by various manufacturers in the preparation of 
oanned foods , it would be necessary to inspect consign¬ 
ments on their arrival into this country before the cans 
have been sorted by the consignees” (the italics are in 
the report). In - the same page I also point out that 
the report is of a preliminary character and that “ it 
appealed to me that before reducing the examination of 
these foods to simple routine tests it would be desirable to 
analyse thoroughly some of the first samples of each kind 
sent to the laboratory.” In issuing the report the markets 
committee have, on their own responsibility and without my 
knowledge, added some remarks of the veterinary inspector ; 
this was obviously the result of an oversight, for the investi¬ 
gation had been left entirely in my charge without any other 
instruction than to do what I thought desirable with this 
first set of samples sent to the laboratory. As I agree 
with your criticism regarding the conclusions appended to 
the report this letter may appear superfluous, yet I feel it 
necessary on aooount of the responsible position which I hold 
to dispel the idea that I am guilty of making sweeping 
assertions without adequate evidence. 

Believe me, Sirs, yours very truly, 

8HERIDAN DeLEPINH. 

Public Health Laboratory, Manchester, Dec. 10th, 1906. 


FATALITIES UNDER ETHYL CHLORIDE. 

To the Editors of The Lancet. 

Sirs,—I have read Mr. Carter Braine’s and Dr. J. B. 
8impson's letters on the above subject with much interest. 
Dr. Simpson’s views as a general practitioner of great 
experience are particularly interestirg to me and I am 
sure there are scores of highly intelligent enterprising 
men plaoed like he is, who will absolutely confirm what 
he says. I constantly have the privilege of meeting 
such men who come up to town with cases, and on 
inquiry find in every second case at any rate, the doctor 
is using ethyl chloride daily with great satisfaction and 

2 American Medicine, Jan. 3rd, 1903. 

* Clinical Measurement of Blood Pressure, American Journal of the 
Medical Sciences, November, 1904. 


finding it safer and more convenient than chloroform 
for minor operations. The fact that it is unnecessary to 
call in the assistance of a neighbouring opponent to give 
ohloroform not being the least advantage! As regards 
statistics, these are notoriously misleading. Mr. Braine’s 
reading of my letter of Nov. 24th, is painfully literal, and, to 
my mind, his remarks are unduly scathing. I will not even 
plead that my figures are approximately correot; they may 
be 10,000, nay 50,000, one way or the other, but my argument 
none the less holds good—viz., that ethyl chloride is, on the 
whole, a very safe and reliable anaesthetic—a very valuable 
one for the oountry doctor, as Dr. Simpson clearly shows— 
and that there, is not the slightest oooasion to ban the drug 
and put it outside the country doctor’s or anaesthetist’s 
armamentarium as some would have us do. I have not had 
th9 pleasure of seeing my friend Mr. Braine for some time 
past and oannot therefore say whether he is among that 
number or not, I can only have a suspicion that this is the 
case. 

But, Sirs, let me submit in self defence the following facts 
for the consideration of your many readers. 1. Ethyl 
chloride like no other anesthetic is given in absolutely 
definite doses (or should be), varying from three to five 
cubic centimetres. With this, in a definite time, almost as 
definite results in the vast majority of subjects are obtained. 
I have n friend who has experience of some 16,000 cases in 
dental surgery (who has notes of them, moreover), and I 
doubt if his average dosage amounts to four cubio centi¬ 
metres. Since I began to use ethyl chloride I find from my 
books I have used close on 200 cylinders, varying from 60 to 
60 cubic centimetres capacity, mostly the latter. Therefore 
my dosage over four years (for approximately 2600 cases) has 
averaged five cubic centimetres. I have no doubt many 
other workers have had similar experience. 2. Ethyl 
chloride is not used for any other purposes than those of 
general anaesthesia or local anaesthesia, unless I am much 
mistaken; and the large bulk of it, about 75 per cent, or 
more, is used for the former. 3 None of the cylinders 
which I have seen of recent years leak. Great trouble 
was caused at first, certainly, on this account, but it 
has been overcome and with the fixed in stoppers as 
now supplied we do not get leakage. 4. I do not 
think breakages can be fairly considered as counting for 
muob. In four years, during which I have daily used ethyl 
chloride, I have personally only broken two cylinders. 5. 
Stocks held by chemists’depfits and wholesalers are not large. 
I inquired of the largest depdt of this nature in Scotland and 
was told that they never had more than about three dozen 
cylinders in band at one time. There is no object in carrying 
a large stock, since cylinders can always be obtained at 
short notice direct from the makers, or in case of k61fene the 
distributing agents, Messrs. Greefif and Co. 

On the whole, therefore, I have some amount of definite 
material to go on and I fail to see how my conclusions are so 
‘-fallacious, inaccurate, and valueless,” as Mr. Braine would 
have them. I further fail to see why statistics based on the 
work of hospitals would be more “ scientific.” Quite as muob, 
possibly more, ethyl chloride is given outside hospitals than 
in them. Further, are our mortality figures in regard to other 
an (esthetics any more accurate, and can some of those given 
even pretend to be approximate ? I have one text-book of 
anas-thetics before me in which the mortality of chloroform 
is varyingly given by different observers as from 1 in 2600 to 
1 in 11,000. From material which I have in my possession I 
believe it to be nearer 1 in 1000. 

Figures in regard to ether are even more misleading. In 
the United States of America they will tell you that the 
mortality is only 1 in 40,000 (see “ International Text-book of 
Surgery,” Gould and Warren, vol. ii., pp. 446-47). In this 
country other men will put it at nearer 1 in 5000. Of the 
mortality under nitrous oxide it is quite impossible to form 
anything more than the wildest estimate. In regard to these 
three amesthetios any such calculation as I have made in 
regard to ethyl chloride would indeed be quite futile and 
valueless. Both ether and chloroform are used for dispensing 
purposes and the quantity of all three used in any individual 
amesthesia varies as much as the size of a pebble on the 
beach and a good deal more. My method ot endeavouring 
to arrive at an approximate relative estimation of the 
mortality rate under ethyl chloride may be novel and 
unusual, but I think it will at least bring home to your 
readers that the frequency with which ethyl chloride has 
been used during the past four years has been very great, far 
greater than any of them realise, perhaps, and in spite of 
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20 fatalities under tots aofejtbetic in Great Britain the 
mortality rate is exceedingly loir—so low, indeed, as to 
place ethyl chloride next in degree of safety to nitrons 
oxide. 

If I ooncede Mr. Braine a very liberal deduction from my 
figore8 on the scores he mentions, my point will still hold. 
On going more closely into the matter I find that far from 
over-estimating the consumption of ethyl ohloride for general 
antithetic purposes I have greatly under-estimated it. The 
combined output in this country for Messrs. Duncan and 
Flookhart and the Dr. Bengue Company alone equals, on the 
five cubic centimetre basis, no less than 2,750,000 admini¬ 
stration during the past three years and Messrs. Duncan and 
Flookhart inform me that not 1 per cent, of their product is 
used for local anaesthesia. 09 per cent, are sent out with wide- 
bore nozzles which are quite unsuitable for this purpose. At 
the moment of writing I am awaiting actual figures from 
Messrs. Kuhn, Hedley, and Company and the K616ne 
Company. I am, Sirs, yours faithfully, 

Edinburgh, Dee. 9th, 1906. THOMAS D. LUKH. 


THE ADMISSION OF WOMEN TO THE 
DIPLOMAS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editors of The Lancet. 

Sins,—As the mover of the amendment which was oarried 
—“ That a poll of the Fellows and Members be taken ”— 
permit me to state quite frankly that my sole object in pro¬ 
posing the above amendment was to have an answer to the 
question, “Should women be admitted to the Membership of 
the College ?” put upon a firm basis and not leave it to any 
hole-and-corner possibility. If, as Mr. F. G. Parsons 
suggests, the whole matter be discussed, either at the 
College or in the press, I fear that you, 8irs, will have to 
publish many special editions of your valuable journal. I 
would wish respectfully to point out to Mr. Parsons that 
the subject is not by any means a new one; the 
eternal female question has now been before the pro¬ 
fession in a more or Iosb acute form ever since I can 
remember, and I am now in my seventh decade, so that if 
the profession does not know the pros and cont their mental 
calibre is of a very much inferior capacity than I take it to 
be. So far as a degree is concerned I quite agree with Mr. 
Parsons that “most medical women take the London M.B. 
or M. D. degree at present and find no difficulty in doing to.” 
It is, in fact, an easy thing for anyone to take the degree, 
given, money, time, and application. The true difficulty is 
to know what to do with the degree when you have got it. 

Looking at the question from a competitive point of view 
Mr. Parsons says: “If the Membership of the College were 
open to them there is no doubt that many who take the M.B. 
and eventually the M.D. Lond. would content themselves 
with the M.R C.8. and L.R C.P." With this part of Mr. 
Parsons’s contention I quite agree, but with what follows I 
do not agree—viz.: “ It is easier to compete with the holders 
of a diploma than with the holders of a degree.” This is 
shown by the statistics of the army and navy and other 
examinations to be entirely fallacious, as the figures are all 
in favour of the M.RO.8. and L.RC.P. diplomates, and In 
the battle for life the same practical result is very frequently 
demonstrated. I myself took a degree many years after a 
diploma, but I have not yet found it lessen the competition 
one iota. Finally, Mr. Parsons says : “ I for one should be 
pleased to learn. What are the real objections to the admis¬ 
sion of women” as Members of the Royal College of Surgeons 
•of England ? 

My own answers are: (1) they are not admitted to the 
Church ; (2) they are not admitted to the Bar; (3; they are 
not admitted to the Royal College of Physicians of London ; 
(4) they have been refused admission to the Membership of 
the Royal College of Surgeons of England already by a 
unanimous vote of the Members ; (5) the competition from 
even their own sex is already simply disgraceful in certain 
parts of London and elsewhere; (6) there are already far 
too many portals open to women ; and (7) if there had been 
•complete unanimity and combination within the ranks of 
our profession, which there is not, my own belief is that 
women would never have been allowed to enter the pro¬ 
fession of medicine at all, much less that of surgery. 

It is somewhat satisfactory to get at a slight glimpse of 
the truth. Members of the College will please note that 


women are anxious to obtain a mere lioence to practise 
instead of a degree, in order that men may more easily 
compete with women. My own impression was that women 
gained an entrance to our profession in order that they 
might attend their suffering sisters in India. Another 
eastern fabrication, but not Chinese this time. 

I am, Sirs, yours faithfully 

Putney, 8.W., Dec. 10th, 1906. A. 8. MORTON, M.D. Durh. 


ANTIVACCINATION TACTICS. 

To the Editors of The Lancet. 

Sirs, —May we acknowledge and thank you for your 
oourtesy in publishing our letter upon Antivaccination 
Tactics? 1 In this letter, through a typographic error, we 
have unwittingly conveyed the impression that the abstracts 
in the brochure referred to were from two separate articles, 
when, as a matter of fact, there was but one article pub¬ 
lished in the Cleveland Medical Journal. This fact in no 
way mitigates the violation of the conditions under which 
permission for publication of these extracts was granted. 
In the interest of truth the following statistics may be given, 
as they serve to undo the fallacy of the claim as to the 
potency of formaldehyde disinfection, also the mischief done 
by Dr. Friedrich’s paper, and establish beyond dispute the 
efficacy of vaccination in the prevention of small pox. 


Smallpox in Cleveland , Ohio, from 1898 to 190<i. 


Year. 

Number of cases. 

Deaths. 

1898 

. 48 

. 0 

1899 

. 475 

. 3 

1900 

. 993 

. 16 

1901 

. 1230 

. 20 

1902 

. 1298 

. 224* 

1903 

. 106 

. 22 

1904 

. 42 

. 0 

1905 

. 0 

. 0 


* General vaccination instituted in September. 


The epidemic of 1901 was “a mild, slightly contagious 
disease, which left no marks and seldom proved fatal" (Dr. 
Friedrich). The health officer took charge at the fag-end of 
this epidemic and complacently published the proclamation, 
“the death-blow to this epidemic was dealt by formal¬ 
dehyde ”! (Dr. Friedrich). Following this supposed 
new discovery came the virulent epidemic of 1902 with its 
appalling fatality. Through “the prompt and vigorous 
initiative of the physicians and the intelligent energy of 
their lay coadjutors ” (Dr. Handerson’s Report) 195,000 
individuals were vaccinated. The epidemic outbreaks of 
small pox, which had been recurring since 1898 and which, 
despite the campaign of disinfection in 1901, bad reached a 
climax in 1902, were brought to a halt so suddenly after the 
wholesale vaccination that for the past two years the city 
has been absolutely free from this disease. 

Yours very truly, 

The Cleveland Medical Journal Company. 

Edward Perkins Carter, 

Editor and Manager. 


SPLENOMEGALTC POLYCYTHEMIA. 

To the Editors of The Lancet. 

S IRgi _In regard to Dr. J. W. Russell’s letter printed in 
The Lancet of Dec. 8th, p. 1623, I must admit the justice 
of his claim. I may, however, add that in my paper pub¬ 
lished in The Lancet of May 13th. 1905, p. 1254 (to which 
that in The Lancet of Nov. 24th, 1906, p. 1433 was only a 
further Dote), I duly referred to the communication of Dr. 
Saundby and Dr. Russell—that is to say, to Dr. Russell’s 
paper. I am. Sirs, yours faithfully, 

Harley-stroet, W., Dec. 8th, 1906. F. PARKES WEBER. 


“ PRODROMATA.” 

To the Editors of The Lancet. 

Sirs, —The discussion of the word “ prodromata,” which 
occurs in The Lancet of Nov. 10th, p. 1304, is most 
interesting. I cannot, however, agree with Sir William R. 
Gowers that " prodrome ” (plural, prodromes) has been used 
but upon a few occasions a long time ago. It is a word 
constantly heard here in America and is to be found defined 

1 The Lancet, Oct. 13tb, 1906, p. 1026. 
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in the dictionaries of Lippincott—a work which I am revising 
at the present time—Dor land, Dnnglison, Foster, Goold, 
Billings, <fco. As farther examples of the nse of pro- 
dromata see W. Aitken’s “ Science and Practice of 
Medicine,” “Index Medicos” (1904) and “Index Cata¬ 
logue” (Vol. XI.). It shoald also be remembered in this 
connexion that the German word is “ prodrom ” and the 
French, "prodrome.” The doable plural as seen in “pro- 
dromata ” is bj no means an isolated instance in the English 
language; thus, in children we have both the er and en 
plural. I agree with Professor Allbutt that the word “ fore¬ 
runner ” is an excellent word, and the same is to be said 
about the German “ Vorliiufer,”the French “avant-coureur,” 
and other similar words in the different languages. Person¬ 
ally, I am very glad to have Sir William R. Gowers’s 
authority for the use of “ auras ” instead of “ auras.” 

I am, Sirs, yours faithfully, 

Henry W. Cattbll. 

Philadelphia, Pennsylvania, Nov. 20tb, 1906. 


A] MEMORIAL TO CHRISTOPHER HEATH* 

To the Editor t of The Lancet. 

Sirs,—I would ask the hospitality of your columns to 
make known to University College Hospital men who were 
pupils or house surgeons to the late Mr. Christopher Heath 
that we are proposing to erect a memorial to him in the new 
school buildings. The memorial would take the form of a 
medallion portrait, and, if funds sufficed, a prize in surgery 
bearing his name would be established. Subscriptions are to 
be sent to me at University College Hospital. 

I am, Sirs, yours faithfully, 

Sidney Martin, 

Dean of the Medical School. 

Mansfield-street, W., Dec. 8th, 1906. 


THE STUDY OF THE STREPTOCOCCI 
PATHOGENIC IN MAN. 

To the Editor t of The Lancet. 

Sirs,—W e thank Dr. Andrewes and Dr. Horder for their 
answer and assure them that any wrong impression that 
might have arisen from their paper has been removed by 
their letter. With regards to their conclusions we neither 
had a right nor desire to take offence. If we have dis¬ 
torted any of the facts in their paper to our own 
advantage it was unintentional. Probably less than 
they do we desire to enter into a controversy upon the 
causation of rheumatic fever, for their “criticism” of 
the diplococcus was obviously the first step. It is, then, in 
no controversial spirit but in one of justice to ourselves that 
we decline to accept the impression given in their letter. 
Our position does not, we maintain, hioge largely upon the 
specificity of the diplococcus. 

In our writings we have made two “ auertions": (1) a 
diplococcus is a oause of rheumatic fever; (2) there is a 
group of cases of malignant endocarditis rheumatic in 
nature. Later we gave as our “ opinion ” that the dlplooocous 
is the bacterial cause of rheumatic fever, because it was the 
only organism we repeatedly found and the only one which 
to our knowledge has fulfilled Koch’s postulates. 

Our contention has been that rheumatic fever is a specific 
disease and that the only proven bacterial cause must then 
probably have specific characters and is specific in the sense 
that it causes a specific disease. We have never relied 
solely upon the production of a non-suppurative polyarthritis 
and endocarditis in rabbits, and our animal experi¬ 
ments have never been uncontrolled by other means of 
research. In passing we may mention that monkeys as 
Dr. Vernon Shaw has shown with our cultures are susceptible, 
and there has accordingly been no need for us to rely Hpon 
rabbits solely. We have never claimed the experimental 
results as “specific,” but only when taken with other faotors 
considered them as highly suggestive. Menzer and Cole’s 
researches only prove that there are various causes of arthritis 
and endocarditis, a fact of which we were well aware, and 
this, we would point out, applies equally to man. 

We have ourselves made Investigations with the pneumo¬ 
coccus and streptoooccus so-called pyogenes and staphylo- 
coocus, and one of us with Dr. Shaw has studied mixed infec¬ 
tions. In our experience the streptococcus pyogenes does not 
naturally cause death from septicaemia in rabbits, but just as 
in man may sometimes produce arthritis and endocarditis. In 


our opinion, if all the facts with regard to the diplococcus are 
taken together it is possible to recognise it when taken 
from the human body. More than six years ago 1 we showed 
that this micro-organism was present in the saliva and throat 
and proved that it caused infection through the tonsil; 
nevertheless, we do not think that the streptococcus 
salivarius is either a good or helpful name. 

We are, Sirs, yours faithfully, 

F. J. Poynton. 
Alexander Paine. 


A NEW LIMITED LIABILITY COMPANY 
AND A DISCLAIMER. 

To the Editort of The Lancet. 

Sirs, —My attention has been called to the prospectus of 
the British Orchid and Nursery Company (Cowan), Limited, 
in which the name of J. Hamilton Hart, physician and 
surgeon, appears as one of the directors. As I am the only 
J. Hamilton Hart on the Medical Register I hereby state 
that I have no connexion with, or knowledge of, the above 
company, and I shall be obliged if you will publish this 
disclaimer in your next issue. 

I am. Sirs, yours faithfully, 

J. Hamilton Hart, M.R.C.S. Eng., L.R.C.P. Lond. 

Walton, Suffolk, Dec. 10th, 1906. 

%* It seems to us that Mr. Hart has a right to an 
immediate explanation of this occurrence. We have verified 
his statement that he is the only gentleman of his name upon 
the Medical Register.— Ed. L. 

THE ROYAL NAVY MEDICAL SERVICE. 

To the Editort of The Lancet. 

Sirs, —Having recently resigned the commission of surgeon 
in the navy I have read with great interest the address by 
Sir Lambert Ormsby on the position of that service. I have 
also read the criticism of that address published as a leading 
article in The Lancet of Nov. 17th, p 1375. So far as my 
experience goes I am in complete accord with the statements 
of Sir Lambert Ormsby and not with those of the oritioism. 
In the latter it is said that appointments must be made in 
this service for ascertained ability and that therefore a roster 
for foreign service would not be applicable. I think that 
many of the appointments are made by one of the sea lords 
who can have but little knowledge of a medical man’s ability. 
Then influence undoubtedly has effect in obtaining good 
appointments for medical officers. Some medical officers 
hold good shore appointments in England year after year 
and never go abroad, yet they do not appear to be more able 
than others. Anyhow, their names are not specially known 
in the world. The criticism says that when a medical officer 
goes ashore on duty he has, as a rule, a special boat to 
himself. I can well remember on several occasions when 
going ashore on duty to obtain pratique for the ship having 
to share a boat with the Maltese messman who was goiDg to 
buy vegetables. The captain and commander can always 
have boats to themselves when going ashore on leave when¬ 
ever they like; but the fleet-surgeon must go at certain 
times with the midshipmen and warrant officers. In the 
matter of cabins the gunnery and torpedo lieutenants are 
always given better labelled cabins than the fleet-surgeon. 
Even the flag lieutenant and the captain’s domestic are given 
a better cabin than the fleet-surgeon or surgeon. In every 
ship I have been in the captain’s valet was given one of the 
best cabins—namely, that outside the captain’s cabin, while 
the surgeon had to live on the deck below. The medical 
officer, whatever his rank may be, is always a junior officer. 

I am, Sirs, yours faithfully, 

_Late Surgeon, R.N. 

* The Liscf.t. Sept. 22nd and 29th, 1900. 


Bristol Royal Infirmary.— Sir George White, 

the president of the Bristol Royal Infirmary, announced on 
Nov. 27th that the whole of the £50,000 which the com¬ 
mittee asked the public to subscribe has been raised. The 
infirmary debt of many years’ standing is now cleared off 
and £35,000 remain with which to carry out the long- 
desired improvements. Sir George White states that there 
will be a deficit of £2500 on this year’s working of the 
institution and appeals for an increase in the number of 
annual subscribers. 
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THE FREE FEEDING OF SCHOOL 
CHILDREN AT MENTONE AND 
AT NICE. 

(From our Special Sanitary Commissioner.) 

- Nice, November. 

At San Remo, on the Italian Riviera, as already 
explained, there has been a pioneer municipality in 
respect to the qntstion of the feeding of children in the 
primary schools. Over the frontier in France this is also a 
pressing question, though it is in Paris rather than on 
the Riviera that the student must look for an instruc¬ 
tive example. 1 So far back as 1877 the prefect of 
the Seine issued a circular to all the schools stating that 
the municipal council of Paris had resolved to study how a 
good, wholesome warm meal could be given every day to 
every child attending school. It was not, however, till the 
year 1884-85 that a considerable number of meals, more than 
a million portions, were actually served out to the children. 
Nevertheless, even this latter date places Paris 12 years in 
front of San Remo, and before anything really effective is 
accomplished on the other Bide of the Channel Paris is likely 
to be a quarter of a century ahead of London. The French 
towns of the Riviera, however, have lagged behind not only 
Paris but the great provincial centres, such as Lyons, Havre, 
and Roanne. Thus, several of the Riviera towns are much 
in the same position as Eoglish towns, with this difference— 
that they have behind them the force of a public opinion 
that is well informed on the whole question. 

Mentone. 

Crossing over the frontier from Italy by the romantio 
bridge of St. Louis close to the troglodyte caves where the 
fossilised remains of some of the earliest human inhabitants 
•of the world were found, the first French town is Mentone. 
Here some of the most modern problems of human existence 
are the subject of daily study and experimentation. If the 
troglodyte oave-dwellers bad their difficulties, the providing 
of dwellings of all sorts to modern populations is a muoh 
more complicated matter. For instance, the town of Mentone 
has just Bpent £24,000 upon a new drainage soheme and 
it is quite certain that the troglodytes made no such sacrifice 
in dealing with their homes in the rocks. The application 
«t Mentone of some of the most modern methods of civilisa¬ 
tion affords an interesting contrast to the mode of existence 
-of prehistoric man, of which abundant traces are to be 
found so close at band. Among the modern problems to be 
dealt with by the municipality of Mentone is that of feeding 
the school ohildren. On August 10th, 1905, the municipal 
council voted a sum of 9000 francs (£360) so as to build 
kitchens and to provide what was necessary to establish a 
tontine tcolaire at a group of sohools in course of construc¬ 
tion in the Condamine district. But the works were not then 
sufficiently advanced for this proposal to be realised. Now 
on July 19th, 1906, on the proposal of the mayor, the sum 
voted was raised to £400. This was adopted and the Bcheme 
was submitted in due course to the prefect by whom it was 
endorsed in the name of the Government. 

At the new schools of the Oondamine district of Mentone 
there will be about 350 boys and 250 girls. For them £400 
will be spent, so that proper kitchens and all that is 
necessary should be built at the same time as the schools 
themselves. Nothing as yet has been planned for the other 
schools. In the Forti district there is school accommodation 
for 400 boys and in the Conception district for 250 girls. 
There are also infant schools capable of holding 200 children 
who are from three to six yean old. Altogether there are 
about 1450 children for whom a daily meal in all probability 
will have to be provided. No decision to this effect has 
been taken but this is the obvious trend of events. Though 
up to now the children have not been fed in the Mentone 
schools, it is very generally admitted that the time is not 
far off when all the children will have to be fed. On the 
other hand, the schools are such old and unsuitable 
structures that it is anticipated that they must be pulled 
down. Then it will be much easier to provide for meals in 
the building of new schools, thus doing for other parts of 
Mentone what is actually in course of execution in the 
Oondamine district. Already the mayor has been authorised 
to buy land for the construction of a new school in the 
Caravan quarter. Therefore it is not proposed to make any 
alterations in the old schools. 


* See The Lancet, Sept. 17tb, 1904, p. 860. 


The population of Mentone—that is to say, what is de¬ 
nominated as the municipal population—numbers about 
13,000, and there are as visitors during the winter from 
18,000 to 20,000 foreigners. These foreigners are for the most 
part British and German subjects and it appears that the 
German visitors are as numerous as the British. The native 
population consists of agriculturists who cultivate land in 
the neighbourhood of Mentone, of fishermen and dockers, 
and of the artisans and workmen who do the work 
needed by the inhabitants and the visitors. This popu¬ 
lation, as already stated, send to the primary schools 
about 1250 pupils and 200 little children to the 
maternal or infant schools. The question then arises as 
to how many of these parents can afford to pay for 
the meal to be given to their children at school. At 
Mentone, as throughout France, an object lesson will be 
given next year in dealing with wbat may be described as 
the other end of the problem—namely, the feeding, not of 
poor children, but of the aged poor. In practice it is 
thought, at least by the authorities at Mentone, that organis¬ 
ing of the one form of help will be of assistance in regard 
to the other. The new law rendering obligatory the 
giving of relief to the aged was passed in July, 1905, 
and its application will commence on Jan. 1st, 1907. This 
law enacts that all persons who are 65 years old and 
who are notoriously without resources have a right to 
apply for relief to the communal authorities if they have 
resided in the commune for five years, otherwise the muni¬ 
cipality is not responsible. The applicant does not, how¬ 
ever, lose his claim, only he must address himself to the 
departmental or county authority, if he has lived in the 
departrmrnt for one year. Finally, if he has no such local 
standing then he must send his application to the central 
government and it is the Statu that pay*. The money help 
given must not exceed 20 francs, or 16s., per month. If 
this does not suffice to meet the case the applicant may be 
boarded out in some rural district in a cottage with peasants 
or others who are willing to take in such boarders. Finally, 
the third and last solution is to send the applicant to an 
asylum or poorhouse. 

As this law will come into operation shortly, the Mentone 
authorities have already made the necessary inquiries and 
investigations. They find that out of their municipal 
population of 13,000 there are 140 aged persons entitled 
to relief under the new law. Further, on the list of the 
bureau de bienfaitanee , or poor relief bureau, there are 142 
indigent persons inscribed who are not 65 years old but are 
so poor as to be considered to be worthy of public assistance. 
Bo here, in any case, are 282 persons who could not possibly 
be expected to pay for the feeding at school of any children 
for whom they may be responsible. It will be seen that the 
service of inquiry for the application of the law on old-age 
pensions and poor relief will have done a good deal of the 
work necessary to enable the authorities to decide with regard 
to the children who should be fed gratultouly. At the same 
time the feeling is gaining ground everywhere that this 
attempt to make distinctions does a great amount of mis¬ 
chief. On the other hand, the ohildren are so much better 
fed at school, and, as a wholesale transaction it costs per 
head so much less than if they were fed in retail at home. 
Therefore many argue that it would be a great saving to the 
parents to pay for their children's midday meal by taxation 
rather than to attempt to cook these meals each on a 
separate fire in a different house. In view of this growing 
opinion the Mentone authorities have determined to provide 
kitchens and all that is required for feeding all the pupils 
whenever they build a new school. 

Nice. 

Travelling homewards from Italy the next important town 
after Mentone is Nioe. Indeed, it is the most important 
town on the French Riviera. It is the historical capital 
of the old Italian Duchy of N'zza and the capital of 
the modem French Department of the Alpes Mari times. 
500 years before the Christian era it was known to the 
Phocseans as Nicies. The first cantinet toolairet established 
at Nice by the municipality are now ten years old. Here, 
as Id so many other places, the object was not to feed 
children because they were starving but only because some 
of them came such distances that they could not go home 
for their midday meal. There is a very large but scattered 
population on the outskirts employed in market gardening, 
in horticulture, and in the cultivation of flowers for exporta¬ 
tion or for the making of perfumes. Their children go to the 
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Dearest schools at Nice and notably to that of the St. Maarioe 
district. They carried with them a little basket containing 
something for lanch ; bat of necessity each food was always 
cold. This was not considered good for the children. 
Therefore the municipality at its own expense built kitchens, 
provided cooking utensils and plates, and paid the salaries of 
the cooks. All these expenses being defrayed at the public 
cost it was easy to provide each child with a good, sub¬ 
stantial, warm, vegetable soup for Id. 

From the financial point of view the system is very mixed. 
Firstly, as the entire plant and the wages of the cooks are 
provided by the municipality, the rich as well as the poor 
benefit alike from this public outlay. Those, however, who 
can afford it are called upon to pay the penny for the pur¬ 
chase of a soup ticket. The poor who cannot pay receive 
the ticket for nothing. But, according to the example 
given first in the Montmartre district of Paris, care is taken 
not to humiliate the poor children and the gratuitous tiokets 
are given to them privately. Nevertheless, although a con¬ 
siderable number of children are fed gratuitously, there 
has been no deficit. The municipality has not been called 
upon for any fi 'ancial subsidy. Nor was the co«t of the 
material of the eantinet heavy. The municipality built 
small out-houses with walls only one or two bricks thick, 
spent a few hundred francs in the purchase of saucepans 
and plates, and then heard nothing more about it. The 
reason of this is that the cook never spends more than 
she has in hand. If there are only a few pence then 
the soup is correspondingly weak or consists only of 
the cheaper vegetables and a smaller allowance of butter 
or oil. But the soups are generally very good, and 
though the ten centimes, or penny, paid is supposed to cover 
the cost of only a vegetable soup the children often get an 
excellent and nutritious meat soup. This is due to the fact 
that the charitable phase has not yet been abolished. Well- 
intentioned people go about asking for donations so that the 
children may be fed and in response some persons have 
given as much as £4. It is then that the cook buys meat 
and not only meat but ohocolate, sweets, or cakes. This 
seems very inconsistent, for needless to say once these things 
have reached the school it is absolutely impossible to make 
any selections among the pupils. There can be no difference 
between the children of the rich and the children of 
the poor. All sitting round the same table must 
be fed alike. As the Director of Pablic Instruction 
remarked to me, “any such distinction would be fatal to 
education ’’ Thus it happens that on some days when there 
are no other receipts than the pennies the children who can 
afford to give the pennies pay for those who cannot pay 
anything at all. On the other hand, when there is a 
donation from the outside then the children of well-to-do 
people equally with the children of the poor are in part fed 
out of charitable donations. It is such complications and 
inconsistencies as these that give rise to the demand 
for a municipal or a State tax to cover the entire 
oost of the feeding. The poorer the man, especially 
in France, where the octroi system prevails, the greater 
is the proportion of his income that goes to the 
paying of taxes. Therefore, if the children were fed at the 
public expense the poor, through taxation, would largely con¬ 
tribute towards the outlay, while a very numerous class of 
the community would find the extra tax cheaper than the 
cost of feeding their children at home. Then everyone 
would be entitled to the meals 6ince everyone would have 
contributed to pay the cost. At Nice extreme poverty 
prevail?, chiefly amoDg the Italians who come over to do 
navvy’s work and other forms of ill-paid unskilled labour 
which the natives will not undertake. These poor Italians 
are by nature inveterate beggars and they profit by the 
Church and other charities, and notably by the Assistance 
Publique or pablic relief organisation. To help them and 
the poorer sections of the French population there are two 
institutions. One is known as Le »ou de I'fjoole Laiqvc 
which gives clothes and books, and the other is the Caine 
Soolaire which only gives books. In regard to school books, 
the demand is so great that the sums given by private charity 
do not suffice, and the municipality has to add an annual 
subvention of £240 to the funds of the Caine Scolaire. So 
here again there is a mixture of the old ideas of voluntary 
charity with the modern conception of compulsory taxation 
for the maintenance of public services. In some of the 
richer quarters of the town these prob’ems have not yet 
arisen. The parents are all in easy circumstances and their 
dwellings are bo near to the schools that the children can 


without difficulty or appreciable loss of time return home 
for their midday meal. 

Thus it will be seen that the feeding of the children in the 
primary schools at Nice is not organised on any definite and 
logical principle. Payments by the parents, payments by 
the municipality from the pablic parse, and private charitable 
donations are all three inextricably mixed. But this is not 
the case with regard to the maternal or infant schools. Here 
attendance is not obligatory and yet the municipality ha* 
assumed the entire responsibility. This is a practical 
necessity, though theoretically inconsistent. The parent 
may say that as he is forced by law to send his child to 
the primary school, the authorities, exercising this com¬ 
pulsion, must see that the child is none the worse because he 
obeys the law and therefore must give food if food is required. 
But the parents are not forced to send their children to the 
maternal schools. These are offered to the parents for the 
convenience of the parents, whereas the primary schools 
are enforced on the parents for the good of the State, which, 
to hold its own in competing with other nations, must have 
an educated population. However, whatever may be the 
force of these theoretical considerations, in practice it is 
of even more importance to see to the proper feeding 
of children from the age of three to six than it is when, 
being older, they are better able to look after themselves. 
Therefore, the municipality of Nice has undertaken 
to feed and to feed well and at its own cost all the 
children sent to the maternal schools. These schools are 
open from six in the morning to six in the evening. They 
receive children of both sexes from the age of three to six and 
the municipality is considering a scheme for keeping these 
schools open till nine in the evening. 

The object, of course, of the maternal schools is to enable 
the parents to work with the knowledge that their young 
children are properly watched and cared for during their 
absence. The parents have not, as a rule, time to fetch 
these children for the midday meal and the children are too 
young to go home alone. Therefore the children must have 
their midday meal at the schools. But for the maternal 
schools many parents would not ba able to go to work and 
this would greatly reduce the supply of cheap labour while 
increasing the amount of pauperism which has to be relieved. 
Thus it pays indirectly to provide for these little children. 

At the maternal schools of Nice it is supposed that, how¬ 
ever early the child arrives, he has had some sort of food 
before leaving home. Then be takes with him a basket con¬ 
taining a trifle, it may be a piece of bread and an apple 
or some bread and ohocolate. This the child eats at about 
five in the afternoon. So It is only the midday meal which 
the municipality provides, but it is a complete meal, not 
merely a bowl of vegetable soup. On the contrary, the soup 
is often made with meat; and, in spite of the cost, pure milk 
is given to those children who seem more especially to need 
it. As a rule, a kilogramme of meat is allotted to six children 
every two days. Thus a complete hot meal is given everyday 
and this without any question of charity, or of the parents 
being rich or poor. No questions are asked, no inquiry is 
made, and no payment is demanded; all are fed alike and all 
are well fed, with the exception of invalids and delicate 
children, and these are still better fed. This free feeding 
continues for 11 months in the year, for the maternal schools 
are open much longer than the ordinary schools. The total 
school population of Nice varies from 12,500 to 13,000 
children. Of these, 2000 are not six years old and therefore 
attend the maternal schools where they are all fed. The 
feeding of these 2000 little children for 11 months costs the 
municipality of Nice £1200 and I am not aware that anyone 
has ventured to begrudge this outlay. 


BIRMINGHAM. 

(From our own Correspondent.) 

A Public Medical Service. 

IN association with the effort to obtain hospital reform, in 
which Birmingham is taking an active part, the medical 
practitioners of the district are making efforts to establish a 
public medical service somewhat on the lines already 
adopted in a few other towns. So far the principle has been 
generally agreed to and the details are being considered by a 
committee ; therefore the fate of the scheme is at present 
uncertain, but there appears to be some probability that it 
maybe adopted. If it is adopted and is workable it will 
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provide those patients who cannot afford the fall asaal fee 
of the private practitioner an opportunity of securing private 
attention at a reduced rate and it will save them from the 
necessity of attending hospital out-patient departments. 
Thus it will be useful to patients, to practitioners, and to 
the hospitals. 

Anthrax. 

When unreported cases of anthrax are discovered the 
offender is fined but the punishment is evidently not severe 
enough to deter certain people from attempting to make use 
of sick and dead animaJs without inquiring too closely into 
the cause of the sickness or death. This has been demon¬ 
strated quite recently by two successive cases which have 
occurred in the Midland district. In one of the cases a farm 
bailiff had a sick cow slaughtered, cut up, and partly dis¬ 
tributed as food. Luckily the offal was given to pigs, which 
rapidly developed symptoms of anthrax ; then the beef waB 
recalled and destroyed. In the second case, as it appears 
from the evidence, a farmer bad a calf which died suddenly. 
He gave no notice to the authorities but had the animal cut 
up. The workman who did the work scratched his arm and 
as the wound did not heal he went to the infirmary 
where it was discovered that he was suffering from anthrax. 
In the first case it does not appear that any human being 
suffered from the beef which was di>tributed, but the danger 
was very great, and it was stated at the trial that the practice 
of slaughtering sick animals was far too common. In the 
second case the evidence does not disclose why the calf was 
cut up or what was done with the remains, but the extra 
work of cutting up would not have been done without some 
objeot to be gained. Farmers farm bailiffs, and dealers in 
animals must be well aware that when they allow parts of 
animals which were slaughtered because they were sick or 
which died suddenly to pass out of their own control they 
are ‘exposing the public to a very great danger, and their 
position would be very serious indeed if a human being died 
as the result of their carelessness. The danger is so great 
and the disregard of it so evident that punishment by fine 
seems quite inadequate and should be replaced by something 
more severe. 

The Students' Dinner. 

The annual dinner of the present and past students of the 
Birmingham Medical School was held this year at the Grand 
Hotel and was one of the most suooessful on record. The 
principal guests were Professor T. Clifford AUbutt, Professor 
W. D. Halliburton, the Principal of the University, and 
the Dean of the medical school. All the guests made 
excellent speeches and it was significant of the change 
which is gradually appearing with regard to the amount 
and kind of food that we eat that Beveral speakers drew 
attention to the fact that if the limits of change already 
reached by those persons who go to dinners provided 
with a few proteid biscuits, which they eat instead 
of the fare provided for them, becomes universal, then 
publio dinners will become events of the past. If such 
a state is ever reached the adoption of the “simple diet” 
will be responsible for the loss of much pleasure, and 
it is questionable if it will give in return any commensurate 
profit or any increase of life, energy, or thought. From a 
biological point of view it may be urged that to attempt to 
lighten unduly the work of any organ of the body is 
eventually to court disaster for the whole organism, for the 
re moval of work and responsibility never tends in nature to 
the production of anything but ineptitude. 

Health of the City. 

We are still suffering from an excessive prevalence of 
diphtheria and scarlet fever, but fortunately neither disease 
is of a virulent type and our death-rate remains at the satis¬ 
factory low level to which we have become accustomed. 
Influenzal attacks are also numerous but they, too, are not 
very severe. The healthy condition of the human inhabi¬ 
tants is in great contrast with the health of the horses 
which is so bad that the market and fairs committee has 
requested the public works department to discontinue the use 
o' the public drinking-troughs till further notice. 

Dec. 11th. 


LIVERPOOL. 

(From our own Correspondent.) 

Sanitary Inspectors' Association. 

The nineteenth annual dinner in connexion with the 
north-western district centre of the Sanitary Inspectors’ 


Association was held on the evening of Dec. 8 f h at the 
Compton Hotel. Mr. Francis Vacher. the medical officer of 
health of the Cheshire county council, presided. Dr. E. W. 
Hope, the medical officer of health of Liverpool, in pro¬ 
posing the toast of “The Sanitary Inspectors’Association,” 
said that there never was a time when the interest in matters 
of sanitation was so great as at the present moment and it 
was the object of the association to show bow those great 
ends should be attained. Speaking of the difficulties 
which Liverpool as a port had to contend with, 
he mentioned that last year no less than 300,000 
emigrants passed through the city. On the whole, 
they were an extremely healthy class of people, yet they 
must incidentally bring some sickness from time to time, 
and that rather added to the difficulties in preserving 
the health of the city. Then, again, Liverpool’s trade with 
all parts of the world resulted in various colonies. Some of 
those colonies attracted a little more attention than others. 
One of them to which special attention had been directed— 
no doubt Dr. Hope was alluding to the Chinese—was 
certainly as well conducted as any in their midst. It was an 
extremely small one and in regard to the criticism which it 
had drawn upon it he wonl 1 like to quote the words of a 
well-known individual who, in speaking of the colonists in 
his country, said, “ We must treat with justice and goodwill 
all immigrants who come here under the law." He wished 
the association continued prosperity and hoped it would 
progress in the great work which it had to perform. 

Another Death from Anthrax in Liverpool. 

The city coroner held an inquest on Dec. 11th on the body 
of George Fleming, aged 62 years, a carter employed at the 
docks. Within the last two or three weeks the deceased had 
handled various cargoes of wool, sheepskins, goat kins, and 
bay, bat he had not been employed in the handling 
of hides for some time. He was admitted to the David 
Lewis Northern Hospital on Dec. 6th complaining of 
severe pains ; an anthrax pustule was discovered on the 
side of his neck. In spite of a slight operation he succumbed 
to the disease on the 8tb. A verdict of “Death from 
ant hr x ” was returned by the jury. The coroner remarked 
that although it seemed almost hopeless that an effective 
method of combating the disease would be devised it was 
reassuring, in some degree at any rate, that the subject was 
engaging the assiduous attention of the Home Office. In con¬ 
nexion with this subject it may be mentioned that the Home 
Secretary has issued a circular stating that his attention has 
been called to the danger of anthrax which appears to 
attend the handling of East India wool and that be has 
under consideration the question of bringing it under the 
regulations—so far as they are applicable—which have 
already been made for other classes ot dangerous wool. He 
says that he will gladly consider any observations whioh 
manufacturers may wish to bring before his notice. 

Dec. Uth. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents. ) 

International Congress on School Hygiene. 

In order to arouse local interest in the International Con¬ 
gress on School Hygiene, which is to be held in London 
during August of next year, a committee of Welsh educa¬ 
tionists and others was formed early in the present year. 
The interest taken in the question is not so great as might 
have been anticipated, but perhaps as the date of the 
congress draws nearer more enthusiasm will be displayed in 
its objects. At the end of November a meeting of repre¬ 
sentatives from the whole of Wales was held at Shrewsbury. 
Sir Isambard Owen was elected president of the committee 
and among the vice-presidents are Dr. J. Tatham Thompson, 
Dr. William Williams, Dr. Robert Jones, and Dr. Edward 
Walford, the last-named being also chosen as one of the 
secretaries of the committee. The education authorities in 
the Principality are to be asked to appoint delegates to the 
congress and to contribute towards the expenses. 

Rhymney Cottage Hospital. 

At a meeting of the workmen employed in the Rhymney 
district held on Dec. 1st it was decided to contribute from 
their wages a halfpenny in the £ towards the maintenance 
of the cottage hospital which was established two years ago. 
There is accommodation in the hospital for ten patients. 
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When the institution was completed there were about £800 
in hand towards a maintenance fund. The cost of the 
building was £2250 and the workmen’s doctors' committee 
contributed from their funds nearly £3000, so that almost 
the whole of the initial cost of the hospital as well as its 
upkeep since its establishment has been borne by the work¬ 
men themselves. 

Dinner to Mr. J. Lynn Thomas and Mr. H. E. Skyrme. 

The members of the South Wales and Monmouthshire 
Branch of the British Medical Association and of the Cardiff 
Medical Society entertained at dinner on Deo. 8th Mr. J. 
Lynn Thomas, C B. t and Mr. H. E. Skyrme in order to show 
the sympathy of the local medical practitioners in connexion 
with the recent legal proceedings in which these gentlemen 
have been involved. In spite of the fact that only a few 
days’ notice of the gathering was given there were nearly 
150 medical men present. 

West Wales Sanatorium. 

An urgent appeal has been issued by the committee of the 
West Wales Sanatorium to the ministers of religion in the 
counties of Carmarthen, Pembroke, and Cardigan, asking 
them to bring before their respective congregations the 
claims of that institution. The sanatorium is now nearly 
completed and it is hoped that it will be ready for the recep¬ 
tion of patients next spring. The cost of the undertaking is 
about £3000 and of this amount £5000 have been already 
promised. The primary object of the institution is to provide 
accommodation, at a nominal charge, for patients coming 
from the three counties already named, but limited provision 
will also be made for those who can pay an adequate sum. 
The committee in its appeal draws attention to the fact that 
669 deaths occurred from tuberculous diseases in the three 
counties in 1904, the majority of the patients being young 
people whose lives might have been saved by sanatorium 
treatment. 

Meeting of the Royal Sanitary Institute at Malvern. 

The meeting of the Royal Sanitary Institute at Malvern on 
Dec. 1st proved onoe more the wisdom of the council of the 
institute in organising sessional meetings in different parts 
of the country. Malvern is a particularly appropriate place 
to hold such a gathering, for it is not only a very pleasant 
locality to visit, but the urban district council has very 
wisely provided the town with what may be called a sanitary 
equipment upon modem lines. The members of the insti¬ 
tute, numbering over 60, who attended the meeting, 
visited the four cell refuse destructor, which is installed 
at the electric lighting works, the sewage disposal 
works, where the sewage is spread over bacteria beds 
by a Oandy-Caink distributor, and the isolation hospital 
which has been built within the last five years. A 
visit to the waterworks was found impossible only through 
lack of time. In the early part of the day Colonel J. Lane 
Notter, R.A.M.O., presided over a meeting at which Mr. 
J. Willis Bund, chairman of the Worcestershire county 
council, opened a discussion upon the important question of 
the size of sanitary areas. He said that circumstances bad 
very much altered since the present areas of sanitary 
administration had been formed. His experience in 
Worcestershire had led him to the oonolusion that 
better work could be done if a change were made in 
existing areas. The rateable value of many districts was 
so small that if the sanitary laws were to be effectively 
carried out this could only be done by raising the rates to 
an almost prohibitive sum. In his view the county should 
be the area and the county council working through local 
committees should administer the Public Health Acts. The 
county oouncil, he maintained, would be able to deal with 
the large questions of water-supply, sewerage, and river 
pollution upon a broad basis and the difficulties of works 
inside and outside a small district would very seldom 
arise. Dr. John Robertson, medical officer of health 
of Birmingham, said that while the larger towns were 
doing very good work there was a hindrance to similar 
good work being done in smaller areas not only owing 
to lack of money but because there was a lack of men 
with sufficient knowledge to carry out the existing laws and 
to adapt sanitary progress to the times. As a matter of fact, 
they were getting a much cleaner milk-supply in Birming¬ 
ham from the cowsheds inside the town than from those 
situated outside. The time was ripe, he thought, for some¬ 
thing to be done ; the people living in the rural districts were 
living in more or less unwholesome conditions and these 


endangered the lives of those in the towns. Dr. H. E. Dixey 
agreed that there should be much more systematic super¬ 
vision of dairies. He advocated centralisation of sanitary 
administration and the employment of assistant county 
medical officers of health. 

Medical Men and Local Administration. 

Mr. Colston Wintle, L.R.C.P. Lond., M.R.C.S Eng., the 
chairman of the Bristol health committee, has been returned 
unopposed for the Horfield ward of the Bristol town 
council.—Mr. George Shepley Page. L.R.C.P. Sc. S. Edin., 
public vaccinator for Bristol, successfully contested the central 
eastward of the Bristol town council.—Mr. Perceval C. H. 
Ryan, M.D., B.Cb. Dub., has been elected for the Lyncombe 
and Widcombe ward of the Bath town council.—Mr. Ernest 
Arthur Travers Stubbs, L.R.C.P. Sc S. Irel., has been re¬ 
turned for the Friary ward of the Plymouth town council.— 
Mr. William Robert Wilson, L.R.C.P. &S. Irel., L.S.A., has 
been elected to the Penzance town council. 

Dec. 11th. 


SCOTLAND. 

(From oub own Correspondent.) 

Discussion on Tuberculosis at the Edinburgh Medico- 
Chimrgioal Society. 

Dr. Byrom Bramwell read a paper at this society on 
Wednesday, Dec. 5th, on the Tuberculosis Problem in Scot¬ 
land. For the same meeting he gave notice of a motion 
dealing with the circular of the Scottish Local Government 
Board of March 10th last. That circular intimated that the 
Board had concluded, after consultation with its legal 
advisers, that pulmonary tuberculosis was an infectious 
disease in the meaning of the Public Health (Scotland) Act, 
1897. The Board, however, indicated that it would not 
sanction the adoption of notification unless steps were also 
taken for the treatment of the disease. Both Dr. Bramwell 
and Dr. R. W. Philip warmly commended the action of the 
Board in declaring pulmonary tuberclosis to be as definitely 
an infectious disease as other diseases which were dealt with 
under the Act referred to. On this point there did not appear 
to be any difference of opinion at the meeting, but soon there 
emerged other points on which there was marked differ¬ 
ence of opinion. One member spoke against taking the 
result of the examination of the sputum as the absolute 
test of the presence or absence of tuberculosis. Others 
condemned the Board’s circular because the Board would 
not accept notification alone. Borne were opposed to 
compulsory notification. With this diversity of opinion in 
regard to important aspects of the question under discussion 
it was apparent that Dr. Bramwell’s motion could not with 
any advantage be voted upon. It was suggested that the 
discussion should be adjourned, but under the present rigimc 
at the society obstacles are put in the way of any such pro¬ 
posal. This is all the more to be regretted, for such an 
adjournment would have given time for the forming of pro¬ 
positions which could have been separately voted upon in 
such a way as to indicate dearly the mind of the profession, 
as it is represented in this society, on points which so deeply 
concern the public as well as the profession in Scotland. A 
valuable opportunity has been lost of obtaining such an 
expression of opinion. 

Autonomy for the Scottish Universities. 

The claim for autonomy which has been brought forward 
so strongly by the General Counoil of the University of 
Edinburgh continues to attract considerable attention and 
the interest in it is widening. At a recent meeting of the 
General Council of the University of St. Andrews Dr. Dow 
proposed the following motion :— 

That the Council is of opinion that each of the Scottish universities 
should have (treater freedom of action, and the Council suggests to the 
University Court that steps should be taken by the University Court 
to arrange a conference with the courts of the other three universities 
with this end in view. 

This motion was accepted with an addition to it, proposed 
by Professor Scott Lang, to the effect that the committee 
should be composed of members representing the Council, 
the Court, and the Senate. 

Anderson's College Medico- Chirwrgieal Society Dinner. 

The fifty-ninth annual dinner of this society was held last 
week in St. Enoch’s Hotel, Glasgow. A feature of the after 
dinner speeches by the governors of the College and others 
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was the light which they threw upon the present position of 
extramural teaching in Glasgow. It was pointed out that 
the diminution in the number of students was largely due to 
two can sea, the Carnegie Fund, on the one hand, and the 
recent inauguration of several new English universities, on 
the other. As regards the funds available for extramural 
schools the secretary of the College stated that they would 
not be able to share in the £220,000 which was the 
equivalent grant given to Pcotland in respect of 
the English Education Act of 1902, or in the £100,000 
of arrears whioh was to be distributed for one 
year only as both had already been ear-marked. Dr. 
D. C. McVail emphasised the fact that the University of 
Glasgow had within the last quarter of a century come into 
greatly augmented funds and had been in a position greatly 
to extend its scientific departments ; that was telling on 
the extramural schools. The University wanted £15,000 
a year from the equivalent grant and it meant to get it. 
If the extramural schools wanted to get a share also of the 
equivalent grant they must fight along with the University, 
and the greatest enemy they would have to meet was Doree 
House. 

Glasgow University Club Dinner. 

The usual half-yearly dinner of the Glasgow University 
Club of London was held last week at the Trocadfiro 
Restaurant. The Chancellor of the Exchequer, who is Lord 
Rector of the University, presided over a large company. 

The Proposed Sanatorium for Aberdeen. 

A lecture was delivered on Dec. 5th, under the auspices of 
the Aberdeen and District Friendly Societies Council, by Dr. 
Arthur H. Lister on “ Consumption of the Lungs.” He drew 
special attention to the faot that the cases which were likely 
to recover under sanatorium treatment were those in the 
earliest stages of the disease. He next spoke of the means 
which existed for the treatment of a limited number of 
cases of pulmonary tuberculosis at the infirmary, and Mrs. 
Smith’s valuable home at Newhills, providing at the present 
time accommodation for some 70 cases per annum; at 
Morningfield Hospital where there was provision for some 
eight cases of pulmonary tuberculosis in an advanoed 
e; and at the new Poor-house, where provision would be 
e for a limited number of both male and female pauper 
consumptives. Dr. Lister also dealt with the question of 
food and cooking and infant-feeding, to which attention 
had been dawn by the medical offioer of health of 
the city. He then discussed the subject of providing 
funds for the support of those dependent on working 
men who had' beoome inmates of a sanatorium. In 
answer to a question Dr. Lister said that the proper 
treatment of consumptives could not, he thought, be under¬ 
taken at less than £40 a bead. For the erection and equip¬ 
ment of a sanatorium a total capital expenditure of £7250 
would be required and the annual cost of 25 patients, he 
believed, would be £2150. 

Dec. 11th. _ 


IRELAND. 

(From oub own Correspondents.) 


University Education in Ireland. 

A novel element has recently entered into this problem. 
It has long been known that Dr. B. C. A. Windle, the President 
of Queen’s College, Oork, and Dr. Sullivan, his predecessor, 
were strongly in favour of the establishment in Cork of a 
University for the province of Munster. On Nov. 17th 
Mr. William O’Brien, M.P., announced that he and bis wife 
had determined to leave all their money at their death to 
form an endowment for this purpose and that a sum of 
£50,000 was now available conditional on the levying by 
the borough, district, and county councils of a small rate 
which will ultimately be returned to them. The imme¬ 
diate effect of Mr. O'Brien’s action would be to double 
for a period of five years the existing endowment of the 
Cork Queen’8 College and to enable the promoters of the 
new movement, as he said, to start with a university without 
demanding an additional pound from the State. It is well 
known that owing to the persistent hostility of the Roman 
Catholic bishope the college in Cork has hitherto proved 
little more than a very high-class and most deservedly 
successful medical school. From further remarks in his 
speech Mr. OBrien made it clear that he contemplated 


a system of mixed education with duplicate chairs in 
such subjects as history snd philosophy in the college or 
university which he wishes to endow. It would seem, in 
fact, the Bonn system which the bishops denounced when it 
was recently proposed by members of the Roman Catholic 
laity as a solution of the Trinity College difficulty. It is 
interesting to note that the munificent proposal of Mr. 
O'Brien was not made until the Royal Commission dealing 
with the University of Dublin and Trinity College bad 
concluded its sittings. Its report has not yet appeared. 

Irish Medical Association. 

The committee of council of the Irish Medical Associa¬ 
tion held a meeting at the Royal College of Surgeons on 
Dec. 4th and considered the remuneration offered to the 
medical profession under the recent post-office medical 
scheme and the age limit of 60 years about to be applied to 
the existing medical officers. It was stated that the condi¬ 
tion was entirely a new one and unjust to medical offioere at 
present holding those appointments. It was decided to 
address the Postmaster-General on the subject. 

Queen's College, Belfast. 

On Dec. 4th at a meeting held in the students’ union of 
Queen’s College, Belfast, arrangements were made for holding 
a bazaar to raise sufficient money to purchase a field to be 
used for athletic sports, &c. It is estimated that a sum of 
£5000 will be needed for this purpose, and Sir Donald 
Currie, Bart, (an old Belfast man), has offered to give one- 
fourth of the money on condition that within 12 months the 
students raise the other three-fourths. The bazaar is to be 
held in May, 1907. 

1 he Belfast Board of Guardians and Tuberculosis. 

In bis half-yearly report Mr. Robert Agnew, Local 
Government Board inspector, congratulates the guardians of 
the Belfast union on the humanity and intelligence which 
they have shown in availing themselves of the means whioh 
science has placed at their command by their endeavours to 
combat pulmonary tuberculosis in its early stages amongst 
patients under their care, and also by removing the danger 
of oontact with the other patients by providing separate 
accommodation at the Abbey Sanatorium for those suffering 
from tuberculosis. 

Dec. 11th. _ 


PARIS. 

(From our own Correspondent.) 


Writing for the Blind. 

Everyone knows that Braille invented a system of relief 
points indicating letters, words, and phrases which the 
blind can read by touch. When blind, people wished to 
write they wrote in Braille type with the aid of a stylus 
and perforated plate laid under a sheet of paper. The 
difficulty of this system, however, is that blind people 
always have to make use of a third person when they 
wish to correspond with anyone who cannot read 
Braille type. M. Ernest Vaughan, director of the Hospice 
des Quinze Vingts, has just invented an ingenious apparatus 
which obviates this difficulty. The portable printing 
apparatus for blind people is a small box which contains on 
one side a case of ordinary printing stamps and on the other 
an empty case. The stamps have at one end a Braille letter 
and at the other the ordinary Roman letter which corre¬ 
sponds. These characters are placed with the Roman 
letter downwards upon an ink pad in the case towards 
the left. The blind person recognises his stamps by the 
Braille types on their ends and so composes his words. 
Then going from left to right he places the letters in the 
case on the right hand under which is a sheet of 
paper which receives the impression. When all the cha¬ 
racters are in place the blind person has nothing to do but 
to exercise pressure upon them so as to print off the 
Roman lettering upon a sheet of paper. When a person who 
does not know the Braille alphabet wishes to writo to a blind 
person be takes the same stamps but leaves out the ink pad. 
He arranges his characters with the Roman stamp upwards, 
composes bis words and then places them one by one in the 
empty case, taking care to go from right to left. He then 
presses the stamps into the piece of paper previously placed 
underneath them, and the Braille letters are in this way 
impressed in intaglio. When the paper is sent to the blind 
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person he turns it over and can thus read the characters in 
relief. 

Births and Deaths. 

The official report npon population in France for the year 
1905 shows that the excess of births over deaths has fallen 
from 0 • 15 in 1904 to 0 10 in 1905. This diminution depends, 
on the one hand, on the fact that in 1906 there were 
10,938 births less registered than in 1904, while, on the 
other hand, the total number of deaths registered in 1905 
was 8968 more than in 1904. Nothing seems to give any 
hope that the situation in respect of diminution of popula¬ 
tion will improve. 

Scarlatinal Rheumatism and Aspirin . 

At a recent meeting of the Psediatric Society U. Hall6 and 
M. Weil-Hall6 communicated a paper dealing with some 
researches on the above subject. The investigations were 
carried out on 436 cases of scarlet fever under the rare of 
M. Grancher. Among these were 14 cases of rheumatism. 
The three first of these were treated with sodium salicylate 
which had but little effect. The remaining 11 cases were 
treated with aspirin in doses of one gramme. Under this 
treatment the joint troubles rapidly improved. Similar results 
were obtained by M Richardre in scarlatinal rheumatism 
and by M. Guiguon in other painful manifestations. 

Increase in the Number of Medical Student*. 

The number of candidates for the first examination in 
medicine, known as P.C.N.—i.e.. physios, chemistry, and 
natural science—has undergone a marked increase. There 
are 750 candidates, as against 562 in 1905-06, and as against 
433 in 1904-05. 

Myxoedema and Reversion to Infantilism. 

On Dec. 7th M. Gandy showed at the Hospitals Medical 
Society two men, aged respectively 46 and 35 years, who had 
suffered for some time from myxoedema. They both showed 
marked signs of infantilism, but the curious thing about the 
cases was that the infantilism was not that of arrested 
devolopment, but a reversion. In other words, the myxoedema 
had been the cause of the two patients reverting to a con¬ 
dition of ante-puberty. The genital organs were now 
atrophied which had not been previously the case. The same 
conditions existed with regard to secondary sexual characters 
The height of one man was 1 • 59 metres and of the other 
1 • 63 metres. 

Dec. 1 1th. 


BERLIN. 

(From our own Correspondent.) 

The Influence of Gonorrhoea on Fecundity. 

Professor Erb' of Heidelberg has published in the 
Miinchener Medicinische Wochensohrift a paper on the preva¬ 
lence of gonorrhoea and its influence on the process of re¬ 
production. His investigations on this subject were com¬ 
menced some years ago and he has been induced to continue 
them by a discussion in the recently founded society for the 
prevention of venereal diseases. This society in one of its 
popular publications greatly over-stated the prevalence of 
gonorrhoea, alleging that of each 1000 men between 20 and 
30 years of sge in Berlin nearly 200 contract gonorrhoea 
every year. The statistics compiled by Professor Erb from 
the cases of 2200 patients attended in his private practice, 
and not including hospital patients under his care, showed 
that 48 • 5 per cent, had suffered from gonorrhoea. Of 400 
patients, regarding whom more detailed particulars could be 
given, 84 7 per cent, had contracted the disease at age« 
between 16 and 25 years, 11 4 per cent, between 26 
and 30 years, 3 • 2 per cent, between 31 and 40 years, and 
0 5 per cent, after the fortieth year of sge. Of the 
wives of the above 400 men 375 were healthy and only 
6 • 25 per cent, suffered from such diseases of the reproductive 
organs as might with more or less probability be attributed 
to gonorrhoea. Among the 375 healthy wives there were five 
regarding whom the information was imperfect; 89 had two 
children, 69 had three children, and 94 had from four to ten 
children ; 74 had one child only—partly because of 
the marriage being comparatively recent; and 44 (i.e., 
12 per cent) had no children. Professor Erb has further 
investigated whether sterility was more frequent in cases 
where gonorrhoea had been contracted by the husband a 
comparatively short time before the marriage. He found that 


this wax not the case, for in five marriages emered into one 
year after an attack of gonorrhoea four wives remained 
healthy, and in 24 marriages entered into after two years 19 
wives had remained healthy and bad borne children. Of 25 
women who had been infected by the husband only 11 had no 
children. Professor Erb therefore infers that gonorrhoea has 
not such a deleterious influence on the health of the wives or 
on the increase of the population as has hitherto been 
believed. 

Transplantation of a Toe to Replace a Lost Thumb. 

At a recent meeting of the Berlin Medical 8ociety Pro¬ 
fessor Krause i-howed a case in which he had put the great 
toe into the place of the thumb. The patient was a man who 
in childhood had his right thumb cut off by a machine, 
leaving only a small piece of the first phalanx. At his 
request Professor Krause performed a plastic operation ; he 
first prepared the cioatrix of the thumb, then on the 
dorsal side of the great toe be cut through the skin, 
the tendons, and the interphalangeal joint, but left the 
plantar side in connexion with the foot. In this way 
a cavity was formed into which the stump of the thumb 
was implanted and joined by suture of the tendons, the fascia 
and the skin with the second phalanx of the toe. Then the 
toe and the thumb were put togethor in a large piaster 
bandage for 17 days. Notwithstanding his uncomfortable 
position the patient ft It tolerably well and only complained 
of pains in the knee which were combated by morphine. 
After 17 days the skin and the tendons on the plantar side 
were cut through and sutured to the thumb. Primary union 
was obtained and the implanted toe, becoming atrophic, 
was nearly of the size of the thumb. The joint has good 
passive mobility and it is hoped that active mobility will be 
restored by massage. 

The Legal Aspect of Doubtful Sex. 

At a recent meeting of the Society for Social Medicine 
Dr. Magnus Hirschfeld read a paper on instances of doubtful 
sex. He said that there were certain cases in which the sex of 
a newly born child could not be ascertained, so that the child 
might at first be regarded as a hermaphrodite, though after¬ 
wards the characteristics of one or other sex predominated. 
There were in the ancient common law of Prussia provisions 
concerning this event: it w»s the right of the parents to 
assign the sex in the first instance, and the hermaphrodite, 
after his or her eighteenth year, might decide to which sex 
be or she preferred to belong. In the new codification of 
the German common law adopted in 1900 the above para¬ 
graphs were dropped ; in the Parliamentary debates the 
opinion was expressed that hermaphrodites did not exist 
and that owing to the advauce of scienoe it could cow be 
ascertained in doubtful oases to which sex the child really 
belongs. Nevertheless, as early as 1902 Professor Garr6 of 
Konig8berg showed an individual in whom ovaries and 
testicles were simultaneously present, and subsequently some 
more cases became known in which the sex remained doubtful 
even after puberty. Such cases were, however, very rare, as at 
the time of puberty the signs of one sex or the other usually 
became distinct. Dr. Hirschfeld then gave the history of 
three cases and showed the individuals. One of them was a 
person 21± years of age, who wa9 registered as a girl im¬ 
mediately after her birth. 8he, however, preferred boys’ 
games, disliked dolls, and showed an energetic and firm 
character. At the age of 15 years the voice began to change 
and the beard to develop. She accordingly tried to be 
acknowledged legally as a man, but this change, which 
under the former law would have been easy, was very 
difficult under the new law, as it did not contain any 
provision for such an event. The case of this young 
person is now under the consideration of the Minister of 
the Interior. The second individual shown by Dr. 
Hirschfeld was a person 45 years of age, who had 
been registered as a female but in whom masculine 
characteristics developed after puberty ; her voice changed 
and a beard began to grow which she destroyed by burnirg 
the hair. She declared that although she would like to be 
registered as a man she must abstain from doing so; she had 
been brought up as a woman and had learned only feminine 
occupations; if she were declared to be a man she would 
lose her means of livelihood. She was employed in a ware¬ 
house where neither the proprietors nor the employees knew 
anything of her peculiar conformation but if the facts were 
disclosed she would be dismissed. The most interesting case 
was that of a man 43 years of age who told his history to 
the sooiety. After his birth there was a controversy between 
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the medical man and the midwife aa to the child’s sex bat 
the parents upheld the latter’s opinion that the child was a 
girl. She accordingly was brought up as such and afterwards 
worked in. a printing office. As in the other two oases 
the sex became absolutely distinct at puberty, the 
only abnormality being a small fissure in the scrotal 
raphe At the age of 20 years, when one of the male 
printers became ill, she undertook bis work and con¬ 
tinued it though still regarded as a woman. Her instincts, 
however, were absolutely masculine and her sex was ascer¬ 
tained by a medical man whom she consulted for gonorrhoea. 
At the age of 25 years she was officially registered as a man, 
a formality which under the former law was accomplished 
within a week. The newly registered man accordingly 
married and has a daughter seven years of age. Dr. 
Huvchfeld, who in his address kept expressly in view the 
social side of the question and not the anatomical one, said 
that the present state of the law was very unsatisfactory for 
the class of persons above described. It ought to be provided 
that cases of doubtful sex might be registered as doubtful. 
At present when the parents have to come to a definite 
decision as to whether their child was male or female it was 
from a practical point of view preferable to register it as a 
male, both because in the majority of cases the male 
characteristics developed afterwards and also because there 
were more opportunities for earning a livelihood open to a 
boy than to a girl. 

Dec. 11th. 


ITALY. 

(From our own Correspondent.) 


The Medical School of Pittoia. 

Not only Tuscany but outlying Italy was brilliantly 
represented on Nov. 25tb, when honour, long deferred, 
was accorded to the medical worthies of Pistoia—one of 
those provincial schools which, starting early in the 
seventeenth century, did excellent work in their time, till for 
reasons, mainly economic, they were merged in the larger 
seats of learning in the same province. The heroes of the 
day were (taken ir order of time) Antonio Matani, Atto Tigri, 
Filippo Civinini, and Filippo Pacini, their contributions to 
the science and art of medicine being set forth on memorial 
tablets appropriately placed at the scene of their life work, 
while the commemorative aot itself was the theme of a 
special inscription inserted under the loggia of the 0-p°dale 
del Ceppo. This latter is from the pen of the distinguished 
professor of the history of philosophy in the (Jniversitv of 
Naples, Alessandro ChUppelli, and runs as follows : “ That 
the Medical School of Pistoia should not, in the lapse 
of centuries, be lost to memory, this memorial was placed 
on the 25th Nov., 1906, in testimony of the faot that 
from this ancient hospital sacred to suffering, to piety, 
and to science, the torch of learning was for many years 
kept burning and that it gave to the Tuscan Universities 
illustrious masters in the Hippocratic disc pline, while in 
more recent times it made, through its gifted nature- 
students, remarkable contributions to biology. In the name 
of the Pistoise Committee, with the assent of the administra¬ 
tion of the hospital, and amid the applause of the 
citizens.” A few details as to the men of science com¬ 
memorated may be acceptable before turning this most 
recent page in the history of medicine. Antonio Matani 
was at once a surgeon, a philosopher, and a mathe¬ 
matician, and was born at Pistoia in 1730. He studied 
at the Seminario Pistoiese, distinguishing himself in 
mathematics and becoming lecturer on geometry in that 
school. Devoting his gifts to the medical sciences be 
enrolled as a student in the same at Pisa and thereafter at 
Florence. From the post of clinical lecturer at PUa he 
passed to that of anatomy in the Pistoiese School, where, 
after a brilliant career, he died in 1779. Among his numerous 
works the student of medical history stills recalls his 
“De Aneurysmatic.is Praecordiorum Morbis” and his “ De 
Noeocomiorum R-gitnine.” Atto Tigri, an anatomist of the 
first order, was born at Pistoia in 1813 and studied at the 
Lioeo Forteguerri. An enthusiastic and eminently capable 
nature-student he came well equipped to the medico- 
chirorgh-al clinique of the Pistoiese Hospital, whence he 
nassi'd to Florence and subsequently to Pisa, where he bad a 
distinguished career in all the medical classes, graduating 


“summaoum laude.” Swept into the revolutionary vortex 
of 1848 he fought his country’s battles in Lombardy and, as 
surgeon, did heroic service, not only in the ambulance, but 
under fire, particularly on the “glorious 29th of May.” 
From the “battaglione Univeroitario” at the conclusion 
of the war he returned to Pisa and there filled the post 
of “supplementary teacher” of anatomy till he was 
called to the chair in connexion with that subjeot in the 
University of Siena in 1875. where be closed a useful and 
strenuous life, after enriching scientific literature with 
many contributions. Third on the list is Filippo Civinini, 
born in Pistoia in 1805, and, after preliminary instruction 
at the local school, enrolled as a student of medicine at 
Pisa, where be held an honourable place in the much- 
frequented anatomical and surgical classrooms of Pro f essor 
Castellacci and Professor Vacca. Graduating in 1825, he 
entered on post-graduate study in Florence where he finally 
settled in consulting practice and acquired a large oli-ntile. 
He published his “ Linee Anatomiche ” in 1829-30 and later 
was appointed director of the University of Pisa. In 1834 
he resumed anatomical work as professor of the subject in the 
same seat of learning and afterwards filled the chairs of 
pathology and the institutes of surgery. He died in 1844, 
but not before he had left quite a library of monographs 
embodying acute and independent research on the nervous 
system and on the lymphatics. The fourth and last name 
is the most distinguished of all—that of Filippo Pacini. 
A Pistoiese by birth, he in 1830, when just 18 years 
of age, devoted himself heart and soul to anatomical 
study and in the hospital of Pistoia made many 
elaborate investigations in the dead-house. When en¬ 
gaged in a series of minute dissections of the human 
band he made the discovery of what are now univer¬ 
sally known as the ‘ * corpuscola Pacini ”—a discovery em¬ 
bodied in a publication which at once procured him the 
chair of anatomy in Pisa. In 1848 he was appointed pro¬ 
fessor of that subject at Florence, his tenure of the chair 
being made memorable not only by his exposition and re¬ 
search but by his incursions into other fields—that of cholera 
in particular during the disastrous epidemic of 1854-55 His 
monograph on “Apparent Death ” from the disease, in which 
be gave striking details of the rescue of supposed victima 
not only in the coffin, but on their way to the cemetery, i* 
among the “classics” of cholera literature. He died ia 
Florence on July 9th, 1883, and The Lancet soon after¬ 
wards published an account of his life work and an esti¬ 
mate or its results. 

Dec. 10th. 


©bituarjT. 


GIUSEPPB LAPPONI. 

On Friday, Dec. 7th, at 6.20 a.m. died the Pope’s body- 
physician, Dr. Giuseppe Lapponi, who bad acted in the 
same ospacity to the Pontiff’s immediate predecessor 
Leo XIII. Born at. Tolentino in the Marches on April 16th, 
1851, he was but 55 years old when he succumbed to an 
illoess of some three years’standing—an illness obsoureinits 
earlier stages but latterly declaring itself as caroinomatous 
in character, affecting the liver and finally the spleen. 
With the energy and devotion to duty which belonged 
to him he remained at bis pest long after it was wise 
or prudent in him to do bo— till, in fact, bis distinguished 
patient bad plainly to tell him that, of the two, the doctor 
was most in need of medical aid. He continued, however, 
his periodical visits within a few days of each other at the 
Vatican, so far yielding to the Pope’s kindly insistence as 
to take to bed immediately afterwards. But the end 
was not distant, and on the morning of Dec. 3rd on 
returning from a short drive he was seized wi'h acute 
rigors, coincident with a raised temperature. Dr Marchia- 
fava and Dr. Gallenga, who attended him, found him 
in the initial stage of bilateral pleuro pneumonia and 
from the first, though unremitting in their care, took 
the most desponding view of bis case. An apparent 
rally on the Thursdav (the 6'h) was cot maintained and 
he 'sank rapidly, while preserving the clearness of his 
faculties, till, as stated, he passed away in the earlv morning 
of the 7th, his wife, his son, his daughter, and Dr. Gallenga 
beiDg at his bedside. 
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Giuseppe Lapponi was educated first at the lyoee of 
Mace rata and then at the University of Bologna, passing 
through the medical curriculum with a steady, undemon¬ 
strative thoroughness which was characteristic of his post¬ 
graduate career. Among his teachesr was Dr. Antonio 
Murri, whose olinique he attended with marked assiduity 
and whose kindly regard for him he was able effectively to 
reciprocate when that eminent pathologist had to pass 
through a domestic trouble rarely experienced in academic 
life. Having taken his Doctor's degree he first served as 
a “medico condotto ” in his native province and later 
became known as a sound and successful praotitiouer to Dr. 
Alessandro Cecoarelli, then body-physician to Pope Leo XIII. 
On Ceocarelli resigning that post, after many years’ service 
at the Vatican, Lapponi, at his instance, was appointed 
as his successor and speedily showed that, comparatively 
young as he was, the confidence reposed in him was not 
misplaced. In 1899, in the month of March, Leo bad 
to undergo an operation at the hands of Guido Mazzoni, 
the eminent Roman surgeon, for an encysted tumour in the 
lumbar region—an operation fully described in The Lancet 
at the time, and evoking universal interest for the issues 
involved—the age of the venerable patient (90 years), the 
cheerfulness with which be submitted to the ordeal, and his 
steady refusal to be anaesthetised even locally. The success 
of the operation was complete and Leo resumed his strenuous 
life of combined study and diplomacy till in the July of 
1903 his health, long precarious, began to give way. 
At that time the whole work in attendance and in 
consultation at frequent intervals fell upon Lapponi, 
whose anxieties were still further enhanced by the state 
of siege which he endnred morning, noon, and night at 
the hands of journalists of all nationalities eager for 
news of the nonagenarian patient and his chance of 
recovery. At length, after a three weeks’ struggle, Leo 
succumbed, lucid to the last and seemingly more con¬ 
cerned to recite to his attendants the Latin couplets 
which he had composed in the small hours than to 
answer questions as to how he felt. On the accession of 
Pius X. Lapponi was reappointed to the post of “ proto- 
medico,” or “archiatra Pontificio,” and was barely three 
months in office when he was recalled from his native pro- | 
vince, where, with his family, he had been in villeggiatura. • 
to attend the Pope who had been seized with acute gout in 
the knee. A night journey brought him to the Vatican, 
where he remained in attendance till his pitient was well 
enough to resume bis audiences and other duties. But by 
that time Lapponi began to show signs that the strain of the 
last three or four years had told upon him and at first I 
anemia, followed by persistent malaise and general 
languor, awoke the suspicions afterwards all too amply 
verified. Still be continued at his post, although relaxing 
his consultant work and concentrating his rapidly waning 
energies on his patient at the Vatican. Finally, as has i 
been pointed out above, the Pope himself intervened and con- | 
strained Lapponi to make himself the real patient, and took ; 
care, by telephonic messages six times a day, to see that 
his instructions were duly observed. At last the end came 
and the “ beloyed physician ” of two Pontiffs passed 
away. 

Dr. Lapponi was director of the hospital of the Fata-bene- 
Fratelli and attended the clinical wards with punctuality 
and effect, thereby doing much to increase their efficiency. 
He has left little as contributions to the literature of 
the profession beyond an acute and interesting treatise 
on Hypnotism. But his lectures on medical jurisprudence 
are believed to be in manusoript, lectures addressed to 
eoolesiastical students in the last year of their curriculum, 
and highly popular when they were delivered, till the 
course was suppressed by the reigning Pontiff. He has 
also, it is stated, left a diary the publication of which, 
under judicious editorship, may one day provide the world 
with much interesting matter as to the non-official rie intime 
of the Vatican. 

At 9 a.m. on Monday last (the 10th inst.) the funeral service 
was performed over his remains in the church of S. Joachim, 
previously to their interment at the Campo Verano by the 
Confraternity of the Sacconi, to which he belonged. As we 
write it is announced that the Pope has nominated as his 
successor a compatriot physician from Venice—l)r. Della 
Venezia, who was in attendance on His Holiness when he 
was simply known as Cardinal Sarto and who followed the 
cardinal in his suite at the oonolave of 1903. at which he 
was elected Pope under the title of Pius the Tenth. 


GEORGE BAGOT FERGUSON, M.D., M.Ch.Oxon., 
F.R.C.S. Eng., 

SENIOR SURGEON TO THE CHELTENHAM GENERAL HOSPITAL. 

Dr. George Bagot Ferguson died suddenly at the 
Cheltenham Hospital on Nov. 27th from syncope whilst 
performing an operation. The deceased, who was 63 years 
of age, was educated at Cheltenham College and after 
passing with distinction through the University of Oxford he 
proceeded to St. Bartholomew’s Hospital. After holding the 
appointment of house surgeon at that institution he 
commenoed practice at Cheltenham and was appointed to 
the honorary staff of the Cheltenham General Hospital, 
being senior surgeon at the time of his death. He was also 
surgeon to Cheltenham College and to the Female Training 
College. It was largely through the exertions of Dr. 
Ferguson that the Cheltenham mineral waters have recently 
attracted the attention of the medical profession. In 1901 
Dr. Ferguson was president of the British Medical Associa¬ 
tion on the oocasion of the annual meeting being held at 
Cheltenham and his address was on Scientific Research. He 
was a fluent French speaker and always anxious that the 
annual meetings should attract foreigners as well as 
British practitioners, and the Cheltenham meeting was 
certainly attended by a larger number of foreigners than 
usual. He was a frequent contributor to the medical 
press. 

Dr. Ferguson was highly esteemed in Cheltenham and 
his skill as a consultant and operating surgeon was much 
appreciated by the general practitioners of the town and 
district. The funeral took place at Prestbury, near Chelten¬ 
ham, on Dec. 1st. The first part of the service was held in 
the Cheltenham College Chapel. There was a large attend¬ 
ance, and amongst those present were most of the medical 
men of Cheltenham and representatives from the board of 
management of the Cheltenham Hospital and also from 
Cheltenham College, St. Paul’s Training College, and the 
Chamber of Commeice. 


RICHARD WILLIS, M.R.C.S. Eng., L.S.A. 

Mr. Riohard Willis died at bis residence, Dostabrook, 
Horrabridge, Devonshire, on Dec. 4th after a few days’ 
illness from pneumonia, following influenza. The deceased 
was the son of the late Mr. John Willi6 of Plymouth and 
reoeived his medical education at Gny's Hospital, becoming 
qualified as M.R.C.S. Eng. and L.S.A. in 1842 and 1841 
respectively. Mr. Willis shortly afterwards settled at 
Tavistock and at one time had the largest practice 
in the district, his work extending from Ashburton to 
Plymouth. 

He was for many years a member of the Tavistock board of 
guardians and of the old highway board of that town. For 
a long period he acted as churchwarden at Horrabridge 
church. Mr. Willis was in his 87tb year at the time 
of his death. There is a tradition in the neighbourhood 
that he never wore an overcoat, although he frequently had 
to drive over bleak moors to visit his patients. He retired 
from active practice some years ago and took up his resi¬ 
dence at Horrabridge, but nevertheless was often summoned 
in cases of emergency to visit some of his old patients. The 
funeral took place at Whitchurch (Devon) churchyard on 
Dec. 7th in the presence of a large gathering. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced: —Dr. Georg Heimann, well known as a most 
painstaking and accurate collector of medical statistics. He 
was in the service of the Berlin municipality.—Dr. Giovanni 
Rossi, privat-docent of anatomy in the University of Naples. 
—Professor Isidor Zibludowski, dir*ctor of the Berlin Uni¬ 
versity Institute for Masso-therapy, at the age of 65 years. 
He was a Russian by birth and went through the Russo- 
Turkish war. Afterwards he studied massage under Metzger 
in Amsterdam and subsequently went to Berlin where he 
worked with Professor Bergmann and succeeded in getting 
the specialty of masso-tberapeutics recognised by the Uni¬ 
versity authorities.—Dr. Battlehner, who was for many years 
medical referee for the Grand Duohy of Baden. He organised 
the Red Cross Society and latterly threw himself into the 
campaign against tuberculosis. He was over 80 years of 
age. 
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ELECTION OF DIRECT REPRESENTATIVES 
FOR ENGLAND AND SCOTLAND ON 
THE GENERAL MEDICAL 
COUNCIL. 


The following is the result of the reoent voting for Direct 
Representatives on the General Medical Council :— 


England. 

Dr. H. LANGLEY BROWNE. 4861 

Dr. L. S. McMANUS. 4286 

Dr. H. A. LATIMER. 4002 

Mr. George Jackson . 3985 

Mr. George Brown. 3773 

Mr. Joseph Smith . 2489 

Dr. F. J. Smith . 2013 

Mr. G. H. Broadbent . 1785 

Dr. 0. J. Renshaw . 1088 

Dr. J. Milson Rhodes . 855 

Scotland. 


Dr. N. Walker was successful by a majority of 429 votes 
over Dr. W. Bruce. 


Hlebiral Betas. 


University of Oxford.— The following have 

passed the examination in pathology in the Seoond B.M. :— 

M. B. Balnei. B.A.. Exeter College; S. Hartlll. B.A., and H. A. 

Phllpot, B.A., New College; and S. E. Whltnall, B. A., Magdalen 

College. 

Foreign University Intelligence.— 

Bahia: Dr. Josino Cotias has been appointed Professor of 
Forensic Medicine in succession to the late Professor Nina 
Rodriqu68.— Berne: Dr. Albu Kocher has been recognised as 
prirat-docent of Internal Medicine.— Bretlau: Dr. Ziegler 
has been recognised as privat dooent of Internal Medicine.— 
IA'ege: Dr. Lemaire has been appointed Professor of Internal 
Medicine in succession to Dr. Zermicourt, resigned, and Dr. 
van Gehucbten Professor of Neuro-Patbology.— Rome: Dr. 
Luigi Concetti has been appointed Extraordinary Professor 
of Psediatry. 

In Honour of Pirogoff.— The rector of the 

University of Moscow has, the Noroe Vremya announces, 
presented a petition of the medical faculty to the governor 
of the town to change the name of Boscboi Tzaritzin-street 
to Pirogovskoi-street in commemoration of the twenty-fifth 
anniversary of the death of the famous surgeon Pirogoff, or 
failing that to call the square in front of the clinic building 
Pirogoff-square. 

The Workmen’s Compensation Act.—A t the 

Exeter county court on Nov. 8th a widow and her two sons 
were awarded £164 as compensation for the death of her 
husband who contracted anthrax whilst skinning a bullock. 
His honour directed that £134 should be handed over to 
the widow and that the balance should be invested for the 
two sons. 

Society of Arts.— At the Society of Arts on 

Dec. 5th a paper entitled “ Some Objections to the Com¬ 
pulsory Introduction of the Metric System ” was read by 
Colonel Sir Charles M. Watson. In the first portion of the 
paper he gave an interesting account of the methods by 
which the metric units of length, surface, capacity, and 
weight were arrived at in France in the end of the eighteenth 
century. The first legislation with this object in view took 
place in 1790 and the work was completed by the construc¬ 
tion of a standard metre and kilogramme made of platinum 
and deposited in the Archives in June, 1799. An outline 
of the short-lived innovations contained in the republican 
calendar and of the abortive proposal to subdivide the circle 
into 400 parts was also given. Although he admitted that 
there might possibly be some advantage in a decimal system 
of coinage, Sir Charles Watson was altogether opposed to 
the use of the metric weights and measures, and he called 


particular attention to their practical unsuitability in British 
textile industries and land measurement. The ensuing 
discussion was continued for more than an hour and was 
occasionally very animated on the part of the opponents 
of the metric system. Sir David Gill, Astronomer-Royal 
at Capetown, who presided, and Lord Belhaven spoke 
in favour of it. Mr. Thomas Parker, a member of the 
Institute of Civil Engineers, opposed it, at the same 
time recommending that the present British weights and 
measures should be modified by making an inch the unit of 
length and a cubic inch the unit of capacity. Several who- 
desired to speak were debarred by the time limit. These 
was obviously no general agreement of opinion among the 
audience. 

Otological Society op the United Kingdom.— 

At a meeting of this society held on Dec. 3rd the following 
were elected as officers and members of the council for the 
ensuing session 1906-07 -.—President : Mr. Alpbonso Elkin. 
Camberbatch. Vice-Presidents: Mr. Arthur Henry Cheatle, 
Dr. John Middlemans Hunt, Dr. Adam Brown Kelly, and 
Mr. Riohard Lake. Honorary Treasurer: Dr. Edward Law. 
Honorary Editor of Transactions: Dr. Walter Jobson Horne. 
Honorary Librarian : Mr. Laurie Asher Lawrence. Council: 
Dr. Frederick William Bennett, Mr. Charles Herbert Fagge, 
Mr. Joseph Nelson, Dr. William Permewan, and Mr. Hunter 
Finlay Tod. Honorary Secretaries: Mr. Henry Becker Walker 
and Mr. Ernest Blechynden Waggett.—At the annual dinner 
held on the evening of the same day the President, Mr- 
Camberbatch, occupied the chair. After the usual loyal 
toasts Dr. Frederick T. Roberts proposed “The Otological 
Society” coupled with the name of the President, who 
responded. Mr. E. Cresswell Baber proposed “The Guests.” 
The toast was responded to by Sir James Reid. 

University of Cambridge.— The Vice- 

Chancellor acknowledges donations to the University Bene¬ 
faction Fund during the present year amounting to over 
£14,500. Most of them are assigned to special purposes, 
including the completion of the medical school buildings and 
the endowment of the Huddersfield lectureship in special 
pathology. In addition a sum of about £17,500 has been 
promised for the University library.—Professor Howard 
Marsh has been elected a member of the General Board of 
8tudies.—Mr. F. Darwin, M.B., F.R.8., and Mr. T. Manners- 
Smith have been appointed members of the degree committee 
of the Special Board for Biology.—Mr. A. G. Tansley, assistant 
professor at University College, London, has been appointed 
university lecturer in botany.—Mr. T. G. Bedford has been 
appointed assistant demonstrator of physics at the Caven¬ 
dish Laboratory.—Dr. A. R. Cusbny has been appointed 
additional examiner in pharmacology; Dr. R. T. Hewlett 
additional examiner in pathology ; Dr. R. M. Simon addi¬ 
tional examiner in medicine; Mr. R. Johnson, Mr. F. F. 
Burghard, and Mr. C. Wallace additional examiners in sur¬ 
gery for the M.B. degree.—For the M.C. examination there 
are nine candidates this term, an unprecedented number.— 
Walsingham medals for biological research have been 
awarded to W. E. Agar, King’s, and W. L. Balls, St. John’s.— 
Mr. E. M. Corner, M.A., M.B , B.C., of Sidney Sussex College, 
has been approved for the degree of Master of Surgery on 
the ground of his original contributions and researches.— 
The syndicate appointed to consider the subjeot have unani¬ 
mously recommended that the ground lying between the 
medical school and the chemical laboratory, facing Pembroke- 
street, should be assigned for the extension of the laboratory. 
A porter's lodge and entrance gateway to the museum's 
quadrangle are to be provided close to the medical school. 
This will complete the range of buildings extending from the 
Humphry Museum to the engineering laboratory, and provide 
much-needed accommodation for chemistry without inter¬ 
fering with the outlook from the medical sohool.— 
The board of anthropological studies propose that a diploma 
in anthropology should be established for candidates who 
have shown a general knowledge of’ the subject and have 
presented an approved thesis on some special branch of it.— 
The examination for the University diploma in tropical 
medicine and hygiene will begin on Wednesday, Jan. 2nd, 
in Cambridge, and will be completed in the wards of the 
Seamen’s Hospital, Royal Albert Dock, on Saturday, 
Jan. 5th, 1907.—The grace for establishing a university 
lectureship in hygiene will be offered to the Senate on 
Jan. 17th. At the congregation on Dec. 6th Mr. E. W. 
Barnes, M.A., of Trinity, was admitted to the degree of 
Doctor of Science. 
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Si The Right Hon. H. H. Asquith, Lord Rector 

of the Uiiive'sUy of Glasgow, presided at a dinner 
given by the Glasgow University Club, London, at the 
Trocad6ro, London, on Dec. 7tb. A number of medical 
men were present, amongst whom were Lieutenant- 
Colonel W. Babbie, V.C., R.A.M.C., Dr. 0. 0. Hawthorne, 
Dr. G. A. Heron, Dr. Donald MacAli-*ter, Mr. Chichele 
Nourae, Sir Richard Douglas Powell, Dr. T. D. Savill, 
and Dr. Leonard Williams. Mr. Asquith, in proposing 
the toast of "The University and the Club,” said that 
they were told that the University of Glasgow was 
founded some four and half centuries ago by Pope 
Niobolas V., the first of the humanist Popes. Glasgow 
was not the oldest of the European universities, ranking in 
point of age below Paris and Bologna, but the prescience of 
the Pope had been justified. The peculiar characteristic of 
the University of Glasgow was its juxtaposition with a great 
and growing industrial community. He hoped the club 
would oontinue to be a meeting place for men coming 
from Glasgow University and that it would always be 
a bond of union in the great metropolis of Glasgow. 
Professor J. Adams proposed the toast of “The Guests,” 
which was replied to by Sir Richard Douglas Powell 
who praised the city of Glasgow for the great progress 
made there in sanitation. Professor MacCallum of 
Australia also responded to this toast and described how 
many medical men at Sydney belonged to an associa¬ 
tion there of graduates and old students of Glasgow 
University. Mr. W. Lorimer submitted the toast of " The 
Chairman,” and Mr. Asquith having acknowledged the com¬ 
pliment the proceedings terminated. 

Royal Albert Hospital, Devonport.—T he 

annual meetir g of the governors of this institution was held 
on Nov. 24th under the presidency of Major-General Sir R. 
Pole-Carew. The medical report stated that for the year 
ended Sept. 30th last 771 in-patients had been admitted 
against 796 during the previous 12 months. The daily 
average number of in-patients was 45 • 92. There were 2366 
oases treated in the oasualty department, and 924 out-p&tiente 
attended the ophthalmic surgeon. There were 1059 members 
on the books of the provident dispensary in connexion with 
the hospital. The financial statement showed that the 
expenditure amounted to £4282, and an unfavourable balance 
of £201 remained. The working classes contributed £585. 

The Hospital Officers’ Association.—A t the 

new Gaiety Restaurant, on Friday, Dec. 21st, at 8 p.m., 
Sir Henry Burdett, K C B., will read a paper on the 
Excessive Free Medical Relief, Medical Discontent, and 
the Remedy for Both. This will be followed by discussion. 


^arliamnttary $irftlligtn«. 


notes on current topics. 

The Poisons and Pharmacy Bill. 

The Government, baa decided not to proceed further with its 
Poison* and Pharmacy £111 this session. It is understood that it will 
be re- ntroductd early next year. 


BOU8B OP COMMONS. 

Monday, Dec. 10th. 

Sleeping Sickness. 

Mr. Refs asked the Under Secretary of State for the Colonies 
whether he wu aware that Sir Patrick Manson and Dr. Danlell h»d 
-satisfactorily established the fact that, a cure for sleeping sickness had 
been discovered by a medical practitioner in Ceylon: and. If so, 
whether he would supply the authorities in the British Central Africa 
and other Protectorates with the necessary information in view of the 
apprehensions entertained in such quarters regarding the spread of 
this disease.—Mr. C'Ht'RckiLL answered: I have communicated with 
Sir Patrick Manson who informs me, I am sorry to say, that there is 
no truth in the statement to which my honourable friend refers. 

Registration of Still bom Children. 

8ir Walter Foster asked the President of the Local Government 
Board whether he had considered the advisability of introducing a 
Bill to deal with the regl-trat.lon of still-born children; and, if so, 
whether he could deal with the subject of death certification generally 
or partially, in accordance with the recommendations of the Select 
Committee of 1893. Mr. John Burns said : I think that. it. Is desirable 
that the law as to registration of stlll-bom children should be amended 
when a suitable opportunity offers, but I am not in a position at 
present to promise a Bill on the subject or to say how far any such 


Bill oould deal with the other matters referred to in the report of the 
Select Committee. 

Tursdat, Dec. 11th. 

Infantile Mortality. 

Mr. Bramsdok asked the Secretary of State for the Home Depart¬ 
ment whether, considering the high death-rate amongst infanta under 
one year, some of the causes of which were preventable, he was taking 
any steps, and, if so, what, to deal with the matter; and, in particular, 
whether it was suggested that a Royal Commission should be 

S in ted to examine into and report upon the whole question of 
itile mortality with a view of legislation being introduced at an 
early date.—Mr. John Burks answered. He said: The Government 
fully realises the importance of the subject of infantile mortality and I 
am collecting information with reference to (he influences affecting It. 
A suggestion has been made as to the appointment of a Royal Com¬ 
mission to inquire into the matter, but I do not think that it would 
be desirable to appoint such a commission at the present time. 


BOOKS, ETC., RECEIVED. 


Arnold, Edward, 41 and 43, Maddox-street, Bond-street, London. W. 

The Chemical Investigation of Gastric and Intestinal Diseases by 
the Aid of Test Meals. By Vaughan Iisrley, M D. Edin., 
M.R.C.P.. F.C.S., Professor of Pathological Chemistry, 
University College. London; and Francis W. Good body, 
M.D. Dutil., M.R.C P.. Assistant Professor of Pathological 
Chemistry, University College, London. Price 8s. 6 d. net. 

Baiu.]£rr. Tindall, and Cox, 8, Henrietta-street, Covent-garden, 
London, W.C. 

Text Book of Comparative General Pathology. For Practitioners 
and Students of Veterinary Medicine. By Professor Dr. Th. Kltt 
of Munich. Authorised Translation by Dr. William W. Cadbury, 
Assistant Demonstrator of Pathology in the University of 
Pennsylvania. Edited with Notes and Additional Illustrations 
by Dr. Allen J. Smith, Professor of Pathology In the University 
of Pennsylvania. Price 25 s. net. 

Fischer, Gustav, Jena. 

Uber die Rolle dea Sympathicus bei der Brkrankung des Wurm- 
fnrtsatzes. Von Dr. R. Hdnck, Hamburg. Prloe M. 4. 

Experimented und klinlscbe Untersucnungen fiber die Histo 
genese der myelolden Leukkmle. Von Dr. Kurt Ziegler, Frlvat- 
dozent und Assistcnt der kgl. medizlnischen KUnik in Breelau. 
Price M. 4.50. 

Hazel, Watson, and Viney, Limited, 52, Long-acre, London, W.C. 

Hazell’s Annual for 1907. Price 3«. 6d. net. 

Kino, P. S.. and Son, Orchard House. Great Smith-street, Westminster, 
London, S.W. 

Politics and Disease. By A. Goff and J. H. Levy. (Printed by The 
Personal Rights Association, 32, Charing Cross, London, S.W.) 
Price 3s. 6d. net. 

Lewis, H. K., 136, Gower-street, London, W.C. 

The Bacteriological Examination of Water-suppliea. By William 
G. Savage. B.Sc., M.D. Lond., D.P.H , Medical Officer of Health 
and Public Analyst. Colchester. Price 6s. 6 d. net. 

A Handbook of the Diseases of the Rye and their Treatment. By 
Henry R. Swanzv, A.M., M.D. (Causa bon.) Univ. Dub., 
President of the Royal College of Surgeons in Ireland; and 
Louis Werner, M B., F.RC.S.L, Sen. Mod. Univ. Dub., 
Ophthalmic Surgeon to the Mater Hospital. Ninth edition. 
Prioe 12s. 6 d. 

Longmans, Green, and Co., London, New York, and Bombay. 

School Hygiene and the Laws of Health. A Text-book for 
Teachers and Students in Training. By Charles Porter, M.D., 
B.Sc., M.R C.P. Edin., of the Middle Temple. Barrister-at-Law, 
Assistant Medical Officer of Health and Chief Sanitary Inspector, 
Leeds. Price 3s. 6d. 


^pintnuirfs. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Atkinson, B. L., M.R.C.8., L.R.C.P. Lond., has been appointed to ths 
Ear Department at St. Thomas's Hospital. 

Bennf.tt. H. G.. M R.C.9., L.R.C.P. Lond., has been appointed House 
Physician to Out-pa'ients at St. Thomas's Hospital. 

Buti.er. G. G.. M.R.C. S.. L.R.C.P. Lond.. has been appointed to the 
Ear Department at St. Thomas’s Hospital. 

Cassidy, M. A., M.B., B.C. Cantab., has been appointed Resident 
House Physician at St. Thomas's Hospital. 

Cox, R. J. H.. M.B., B.8. Lond., has been appointed Resident House 
Surgeon at St Thomas's H> spiral. 

Dickson. A. N.. M R.C S.. L R.C.P. Lond., has been appointed Resi¬ 
dent House Physician at St Thomas's Hospital. 

Dixon, William John, M.B., B.S Madras, L.R.C.P. Lond., M.R.C.S., 
has been appointed Medical Officer for the Terapleoombe District, 
by the Wim-anton (Somerset) Board of Guardians. 

Drew, J. II., M.B.. B.S. Lond., has been appointed Junior Casualty 
Officer at St. Thomas'* Hospital. 

Dunklf.y, E. V., Mil, B.S. Lond., hss been appointed House 
Physician to Out-patients at St. Thomas's Hospital. 
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Byre. C. R. B., M.R.C.S.. L R.C P. Lond., hu b«en appointed Senior 
Obetetric Houae Physician at 8t. Tbomaa'a Hoapltal. 

Franklin. C. L.. M B.. Cb.B. Viet., haa been appointed Junior House 
Surgeon at the Oldham Infirmary. 

Gamlf.n. R. L.. M.R.C.S., L.R.C.P. Lond , has been appointed House 
Surgeon to Out-patients at 8t. Thomas's Hospital. 

Gotklke H. B., M.K C.S., L.R C.P.Lond., has been appointed Senior 
Ophthalmic House Surgeon at St Thomas's Hospital. 

Hewett, P. 8., M.R.C.8.. L.R.C.P. Lond . baa been appointed Resident 
House Surgeon at St. Thomas's Hospital. 

Hooksr, A. W.. M.B., B S. Lond.. haa been appointed Senior Casualty 
Officer at St Thomas's Hospital. 

Howarth. W. G., M B., B.C. Cantab., haa been appointed Resident 
Houae Surgeon at St. Thomas's Hospital. 

Howitt, A. B., M B.. B O. Cantab , has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

Hoggins. G. M , M.R.C.S , L.R.C.P- Lond.. has been appointed to the 
Skin Department at St. Thomas's Hospital. 

Jitbr. Archibald. M D. Glasjr., baa been appointed Extra Assistant 
Physloian to the Glasgow Royal Infirmary. 

Kisch. H. A , M.B., B.S. Lond., has been appointed to the Bar Depart¬ 
ment and to the Electrical and X Ray Departments at St. Thomas's 
Hospital. 

MacDonald, S. G, M.B., B.C. Cantab., hss been appointed House 
Surgeon to Out-patients at St. Thomas's Hospital. 

Nightingale, H. J , M.R.C.S.. L.R.C.P. Lond.. haa been appointed to 
the Children's Surgical Department at St. Thomas's Hospital. 

Page, C. M . M.B.. B 8. Lond., has been appointed Houae Surgeon to 
Out-pat ientB at. St. Thomas's Hospital. 

Pebrott. Charles John. L.RC.P. AS Irel., haa been re spool n ted 
Medical Officer of Health for the Kingswood Urban District 
Council. 

Philpot, H. A., M.RC.S., L R.C.P., haa been appointed House 
Physician to Out-patfenta at St. Thomas's Hoapltal. 

Read, H. W., M.R.C.S.. L R.C.P. Lond., has been appointed to the 
Dental Department at St. Thomas's Hospital. 

San key. W. O., M.B . B S Lond., haa been appointed Resident House 
Physician at- St. Thomas's Hospital. 

SquiRKS, H. C.. M B.. B.Ch. Oxon.. has been appointed Rssldent House 
Physician at St Thomas's Hospital. 

Suhb. A. C. II, M.R.C.S.. L.R.C.P. Lond., has been appointed Junior 
Obstetric House Pbvsiolan at St. Thomas’s Hospital. 

Treves. P. B, M.R.C.S., L R-O P. Lond., baa been appointed to the 
Throat Department at St. Thomaa's Hospital. 

Walker. 8 . L, M.R.C.S.. L.R.C P. Lond.. has bqen appointed to the 
8kin Department at St. Thomas's Hospital. 

Wallace. J., M.R.C.S., L.R.C.P. Lond.. has been appointed to the 
Throat Depart ment at 8t. Thomas's Hospital. 

Ward, W. C. A.. M.R.C 8., L R.C.P. Lond., has been appointed Junior 
Ophthalmic House Surgeon at 8t. Thomas's Hospital. 

Whitehead. O. B.. M.R.C.S., L.K.C.P. Lond., has been appointed 
House Physician to Out-patients at St. Thomas's Hospital. 

Whitehousk. H. B., M.B., B 8. Lond., has been appointed House 
Surgeon to Out-patients at St Thomas's Hospita'. 

Wright, Harold Nairnk, L R.C.P. Lond., M.R.C.S. Bng., has been 
appointed House Physician at 8t, Bartholomew s Hospital, 
Rochester. _ 


fatantifs. 


For further information regarding each vacancy reference should l e 
made to the advertisement (see Index). 


Bath, Royal Mineral Water Hospital.— Resident Medical Officer. 
8alary £100, with lodging, board, and laundry. 

Brentford Union.— Medical Officer and Public Vaccinator. Salary 
£160 per annum and fees. 

Bristol Royal Hospital for Sick Children and Women.— Assist¬ 
ant House Surgeon. Salary £50 per annum, with board, rooms, and 
attendance. 

Burley-ih-Wharfedale. Scalebor Park Private Asylum.— 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, apartments, attendance, Ac. 

Chelsea Hospital tor Women. Fulham-road, S.W.—Resident 
Medical Officer, unmarried. Salary £80 per annum. 

Derbyshire Royal Infirmary.— Two House Surgeons, a House 
Physician, and an Assisi ant House Surgeon. Salary of three 
former £100 per annum, and of latter £60 per annum, with apart¬ 
ments, board, Ac. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £25 per annum, with bosrd and washing. 

Eastern Dispensary. Leman street, Whitechapel. B.— Resident 
Medical Officer. Salary £120 per annum, with residence, coals, 
and attendance. 

Bast London Hospital for Children and Dispensary for 
Women, Shadwell, B.—House Physician, for six months. Salary 
£25. with board, residence, laundry. Ac. 

Epileptic Colony. Ewell, Surrey.—Medical Superintendent. Salary 
£600 a year, with unfurnished house. 

Gloucester, General Infirmary and Bye Institution.— House 
Surgeoncy. Salary £100 per annum, with residence, board, and 
washing. 

Great Northern Central Hospital, Holloway-road, N.—Casualty 
Officer. Salary £100 per annum. 

Gresham Lectureship on Physio. 

Horton Asylum, Bpsom, Surrey.—Medical Superintendent. Salary 
£1000 a year, with unfurnished house. 

Hospital for Sick Children. Great Ormond street. London, W.C.- 
House Surgeon, unmarried, for six months. Salary £20. with 
board and residence. 

Indian Medical Service. India Office, London.—Examination for not 
less than 18 Commissions. 

Leamington, Warneford Hospital.— House Physician. Salary £60 
per annum, with board, washing, and apartments. 

London Hospital, Whitechapel, B.—Assistant Physician. 


Loughborough and District General Hospital and Dispensary. 
— Resident House Surgeon. Salary £100 a year, with rooms, attend¬ 
ance. board, and washing. 

Manchester Royal Infirmary.— Director of the Clinical Laboratory. 
8alary £100 per annum. 

Margate, Royal Sea-Bathing Hospital— Resident Surgeon. 
Salary at rate of £80 and £120 per annum, with board and 
residence. 

National Hospital for the Paralysed and Epileptic. Queen- 
square, W.C.—House Physician. Salary £50 per annum, with 
board and residence. 

New Hospital for Women, Buston-road.—Two Clinical Assistants 
(females). 

Newport (Mon.) Borough Asylum, Caerleon.— Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments. and attendance, 

North-Eastern Hospital for Children. Hackney-road, Bethnal 
Green, B.—House Surgeon, also House Physloian, for six months. 
Salary in each case at rate of £60 per annum, with board, resi¬ 
dence. and laundry. 

Norwich, Norfolk and Norwich Hospital.— Assistant House Sur¬ 
geons, for six months. Honorarium £20, with board, lodging, and 
washing. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Surgeon. Salary £100, with board, residence, and washing. 

Royal College of Physicians of I/indon.— Weber-Parkes Prize and 
Medals. Prize of 150 guineas and Two 8IIver Medals. 

Boyal Waterloo Hospital for Children and Women, S.B. - 
Junior Resident Medical Officer. Salary at rate of £40 per annum, 
with board and waahlng. 

St. Pancras Infirmary (North), Dartmouth Park-hill, N.-Junior 
Assistant Medical Superintendent. Salary £75, with apartments, 
rations, and washing. 

St. Pancras and Northern Dispensary, 126, Buston-road.— 
Honorary Physician. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, and lodging. 

Sheffield Fever Hospitals.— Junior Assistant Medical Officer. 
Salary £120 per annum, with board, lodging, and washing. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. Also 
Fourth, Fifth, and Sixth Resident Medical Officers. Salary of 
former £60 per annum and of two latter £50 each per annum, with 
board, lodging, and washing. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Stoke-on-Trknt. North Staffordshire Infirmary and Bye Hos¬ 
pital. Hartshlll.—Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and waahing. 

Taunton, Taunton and Somerset Hospital.— Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Thorpe. Norwich, Norfolk County Asti-um.— Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum and all 
found. 

Tottenham Hospital. London. N.— Two Honorary Assistant Pby- 
sldsns. Also Pathologist. Honorarium £20 per annum. 

University of London.— Examiners in Medicine, Surgery, Anatomy, 
Physiology, Obetetric Medicine, Pharmacology, including 
Pharmacy and Materia Medlca. Forensic Medicine and Hygiene, 
State Medicine, and Mental Diseases and Psychology. 

Wolverhampton and Midi-and Counties Bye Infirmary.— House 
8urgeoD. Terms £70 per annum, with rooms, board, and washing. 

Wrexham Infirmary.— Resident House Surgeon. Salary £80 per 
annum with board, lodging, and washing. 

Yorkshire. County Councils of the Bast and W*st Ridings.— 
Bacteriologist to carry out investigation of Milk-supply. Re¬ 
muneration £250 and out-of-pocket expenses. 

The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeon under the Factory and Workshop 
Act at Stoney Stanton, in the county of Leicester; at Ipswich, in 
the county of Suffolk; and at Braemar, in the county of Aberdeen. 


HarciagM, mi* Jtsifei. 


BIRTHS. 

Crichton Miller.— On Dec. 7th. at Villa Mary, San Bemo, the wife 
of H. Crichton Miller, M.D., of a son. 

Willcox.—O n Dec. 5th, at Hoveden-road, Crlcklewood, N.W., the 
wife of William Heury Willcox, M.D., of a daughter. 


MARRIAGE. 

Davies—Walton. —On Dec. 6th, at St. John's Church, Tunbridge 
Wells, David Davies. M.B., Honorary Surgeon to the Tunbridge 
Wells Bye and Ear Hospital, to Rosalind Marjorie, daughter of the 
late Charles Walton and of Mrs. Walton, Ardenhurst, Tunbridge 
Wells. _ 


DEATHS. 

Ackery.— On the 10th inst., at bis residence. 11. Queen Anne-street, 
Cavendish-square, W., John Ackery, M.R.C.S., L.D.S., suddenly, 
in bis 50th year. 

Raw.—O n the 6th inst, Dudley Moffatt, the dearly loved Boy of 
Dr. and Mrs. Nathan Raw, of 66, Rodney-street, Liverpool, aged 
34 years. 

Waugh.— On Dec. 9th, at Midsomer Norton, Somerset, after a few 
days' Illness, Alexander Waugh, M.K C.S., L.R.C.P., aged 66years. 


N.B.—A fee of Is. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Itutts, jSfrort Cmmrttirts, anir ^itsfatri 
to Correspanitfirts. 

*’ VIAVI TREATMENT.” 

We extract the following from the Liverpool Post of Dec. 7th, 1906 

The Viavi Treatment.— Miss M. S. Gisseford (London) gave a 
very Interesting address to ladies on the occasion of the opening of 
the Viavi Company’s new offloes. in Crane’s Buildings, Church- 
street. The lecturer dwelt upon the necessity of bringing about a 
better physical condition among women. She pointed out the fact 
that the education of girls Is defective, because it does not At them 
for motherhood. She impressed upon them that their highest and 
noblest function is to become the mothers of the future generations 
of citizens, and that on them devolves the responsibility for their 
physical as well as their moral well-being. There was a very large 
and appreciative audience. 

We are sorry to learn that large number of women in Liverpool 
can be found to listen to Viavi lectures. The literature issued by 
the Viavi Company is of the usual dirty type affected by quacks who 
profess to cure sexual diseases. We oommend to the notice of the 
Liverpool Post two cases reported in our columns under date 
Jan. 17th, 1903, p. 211. 

RUSSIAN MEDICAL STUDENTS AND THEIR EXAMINING 
PROFESSORS. 

On Dec. 4th, according to the Novae Vremya, as a number of 
students in the Medical Academy were being put through their 
Anal examination, Professor J. E. Shavlovsky, professor of anatomy, 
who bad began to examine 65 students of the group, observing 
their very Imperfect knowledge spoke of it to one of the stu¬ 
dents. A hospital inspector who ^happened Jto Jbe present asked 
the professor what right he had to make such an observation. There¬ 
upon Professor Shavlovsky and Professor N. J. Ivanovsky, president 
of the examining committee, answered that an inspector had no 
right to demand any kind of explanation from the professors. Then 
all the students under examination left the auditorium demon¬ 
strating, and now they demand another professor for their 
examination In anatomy. 

CARRUTHBRS v. THE MUTUAL LIFE INSURANCE COMPANY 
OF NEW YORK. 

A case of some interest to the medical profession, though involving 
no particular legal or ethical principles, was decided on Monday 
last by a special jury before Mr. Justice Darling. Dr. S. W. 
Carruthers having resigned his private practice for the purpose 
entered into a " permanent ” position with the defendant company. 
For motives of economy the New York directorate gave him notice 
of dismissal with three months' salary. The jury having answered 
certain questions left to them by Mr. Justice Darling in the 
plaintiff 1 s favour, his lordship found that Dr Carruthers was entitled 
to a year's notice, and awarded him a year's salary with costs. 

THE WAY TO ACQUIRE “ ESTEEMED FRIENDS.” 

Many of us would like to know how it is that a complete stranger is 
able by some esoteric art to address us as an “Esteemed Friend,” 
and, in order to prove that he is acquainted with our caligraphy or 
cacography, to inclose a specimen of our signature. This is what the 
Brabmo Lever Watch Co. of 96, Newgate-street, London, B.C., has 
done to one of our correspondents in a letter offering to award to 
him as a prize a B rah mo gold watch if be will send them a postal order 
for 6s. lid. for a Brabmo gold chain to wear with the watch. The offer 
is made “ in order to introduce our superior line of jewellery,” 
“ and can only bo held open for eight days.” The company says in 
its circular, “You were introduced to us by a friend”; he is'not 
named and is not given tbe beneAt of the honourable appellation of 
“ esteemed.” May we suggest that he was a wastepaper dealer or a 
person who had obtained possession of a packet of letters or post¬ 
cards asking a respectable Arm for samples. We rememher that 
recently a person in the watch trade confessed in the police-court that 
lie obtained signatures at so much per 1000 in this manner for use in 
his business. 

CURIOU8 NAMES. 

The correspondent who sent us the note upon the name “ Acteyner,” 
to which we referred in The Lancet of Dec. 1st. now writes to us 
inclosing a letter from the rector of the parish in which Acteyner 
Pickering was buried. The rector in his letter says that he has 
consulted the registers and Ands the name there as stated. The 
mother of the deceased gave to the rector the following explanation 
of the circumstance which caused her son to be so named. Just before 
her confinement her husband was standing at the door and saw a 
wagon pass upon which was painted the name Acteyner, but whether 
this was a Christian or a surname she did not remember. Her 
husband was struck by tbe name and followed the wagon until he 
could spell the name correctly. Returning home he said to his wife 
that if the coming child should prove a boy be should be christened 
Acteyner. This explanation, of course, does not explain tbe origin 
of the name, although it is a curious commentary upon the queer 
way in which some folk name their children. 


THE CASE OF MR. PBER8. 

To the Editors of The Lancet. 

Sirs,—I have great pleasure in acknowledging the following con¬ 
tributions towards the indemnity fund which is being raised for Mr. 
Peers. As tbe list will be closed shortly I shall be obliged if any 
further amounts could be sent to me during next week. 

I am, Sira, yours faithfully, 

278, Old Kent-road, S.E. C. H. Pring. 
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Mr. R. Capes . 

... 1 1 

0 

Society . 
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0 Mr. J. Kennedy 
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0 

Dr. Robert Boxall . 
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0 ! Mr. J. G. Carter 
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0 

Dr. Am and Routh ... ... 

2 
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0 Mr. 8tanlev Royd ... 

... 0 10 

6 

Dr. Chas. Stirling . 
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0 ; Dr. R. D. Muir. 

... 0 5 
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We have received from Messrs. Cadbury some samples of their 
chocolate confections packed in fancy boxes. The novelties include 
chocolate candy, erdme almonds, Edelweiss chooolate, and others. 


Celsus has asked our advice in the following circumstances. A resident 
patient has been sent to him for neurasthenia and depression owing 
to a recent sorrow. Some melancholy has developed and delusions as 
to a late relative's end. The friends object to certlAcation. What is 
“Celaus’s” position and is he justiAed in keeping her uncertiAed ? 
It greatly depends on the severity of the depression; if the patient 
is actively suicidal or is so insane as not to understand her position 
“ Celsus ” is not justiAed in keeping her except under certiAcates; if, 
on the other hand, notwithstanding a certain degree of melancholy, 
the patient Is anxious and willing to be treated, we do not consider 
that he would be breaking the law if she remained under his care. 
“Celsus” scarcely tells us enough to make it possible to give a 
dcAnite opinion : for instance, the delusion referred to may be 
merely an IndeAnable fear or it may be so marked as to lead to errors 
of conduct. We should advise “ Celsus” to consult with a colleague 
and if it is decided that the patient is unAt to be treated except 
under certiAcates, he should either refuse to keep her or should 
inform the friends that he will have to approach the Commissioners 
in Lunacy, 66, Victoria-street, 8.W., in order to ask their opinion. 

Disgusted.—Vie deplore such publicity, but we do not see how our 
correspondent is prepared to prove that the operating surgeon was 
the guilty party. Even if the information came in detail from him 
it does not follow that he meant it to appear in a newspaper. 

Communications not noticed in our present issue will receive attention 
in our next. 


mttbital §iarj for l|t ensuing Meek. 

OPERATIONS. 

METROPOLITAN HOSPITAL8. 

MONDAY (17th).— London (2 P.M.), St. Bartholomew’s (1-30 PJt), Bfc. 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary’s (2.30 p.mA 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 PJfc), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormondetreet (3 p.m.). 

TUESDAY (18th).— London (2 p.m.), 8t. Bartholomew’s (1.30 P.mA St. 
Thomas’! (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George's a p*>. St. Mary's C *•*•). ft. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Centra) 
London Throat and Bar (2 p.m.). Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (19th).— 8t. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 P-M ), Charing Cross 
(3 p.m*), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1p.m.), St. MaiVi (2 P.«Q, 
National Orthopedic (10 A.M.), St. Peters (2 p.m.), Samaritan 
(9 30 a.m, and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.). London Throat (9.30 a.m.), 
CJanoer <2 p.m.), Throat, Golden-square (9.30 a.m.), Guv's (1.30 F.M.), 
Royal Bar (2 p.m.), Royal Orthopedic (3 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (20th).—St. Bartholomew’s (1.30 P.MA St. Thomas’* 
(3.30 p.m.). University College (2 p.m.), Charing Croes (3 p.m.), 8t. 
George's (1 p.m.), London (2 p.m.), King’s College (2 P-M.). Midd l ese x 

^ 50 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
ndon (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), S a mari tan 
(9.30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 P.M.), Royal Orthopedic (9 A.M.), Royal Bar (2 P.M.), Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (21at).— London (2 p.m.), St. Bartholomew’s (1.30 p.M.)iJ*L 
Lomas's (3.30 p.m.), Guy’s (1.30 p.m.). Middlesex (1.30 p.m.), Ctaitog 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), 8t. Msr£i 
(2 p.m.), Ophthalmio (10 A.M.), Oanoer (2 p.m.), Chelsea (2 P.M.), Gt. 
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Borthern Central (2.30 p.k.), Wert London (8.30 p.m.), Loodoo 
Throat (9.30 A.M.), Samaritan (9.30 a.m. end 2.30 p.m.). Threat, 
Golden-aquare (9.30 A.M.), City Ortho pmdio (2.30 P.M.),8obo-aquare 
(8 p.m.), Central London Throat and Bar (2 p.m.). Children, 81 
Ormood-etreet (9 A.M., Aural, 2 p.m.), St. Mark'* (8.30 p.m.). 
•ATUKDAY (Mud). -Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomaa'e (2 p.m.), Unlvermity College (9.16 A.M.), 
Charing Croaa (2 p.m.), St. George'a (1 p.m.), St. Mary*e (10 P.M.), 
Throat, Golden-aquare (9.30 A.M.), Guy'* (1.30 p.m.). Children, Gt. 
Ormond-atreet (9.30 a.m.). 

At the Royal Bye Hoepltal (2 p.m.), the Royal London Ophthalmic 
Q0 A.M.), the Royal Wesmlnater Ophthalmic (1.30 p.m.), and the 
Oentral London Ophthalmic Hospitals operatiooe are performed daily. 


Letter/, whether intended for inxertion or for private informa¬ 
tion, mutt be authenticatei by the name* and addresses of 
their writer*—not necettarily for publication. 

We cannot pre*oribe or recommend practitioner*. 

Local paper* containing report* or newt paragraph* should be 
marked and addressed “ To the Sub-Editor." 

Letter* relating to the publication, tale and advertising de¬ 
partment* of The Lancet should be addreued “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


SOCIETIES. 

TUESDAY (18th).—T herapeutical Society (Apothecaries’ Hall, 
Vlackfriars, E.O.).—4.30 P.M.: Papers:—Dr. J. P. Parkinson: 
Further Experiences of the Serum Treatment in Gononhceal and 
other Infections.—Dr. W. B. Hope: The Benefit of Antldlphtherltlc 
Serum in Tuberculous Diseases. 

Pathological Society or London (20, Hanover-square. W.).— 
8.30 p.m. : Paper:—Dr. Chalmers Watson : Some Recent Researches 
into the Effects of an Bxoetsive Heat Diet in Animals and In their 
Progeny. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (17th).—M edical Graduates’ College and Polyclinic 
(22, Chenleastreet, W.C.).—4 p.m.: Dr. J. M. H. Macleod: Clinique. 
(Skin) 6.16 p.m.: Lecture:—Prof. W. Cheyne: Some Surgical 
Considerations. 

London School or Clinical Medicine (Dreadnought Hoepltal, 
Greenwich).—2.30 p.m. : Operations. 2.30 p.m.: Sir D. Duckworth: 
Medicine. 3.16 P.M.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StOlalr 
Thomson: Tnroat and Bar. Out-patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon: Bar and Throat. 

TUESDAY (18th). —Medical Graduates’ College and Polyclinic 
(22, Chenlea-street. W.C.).—4 p.m.: Dr. B. Abrahams: Clinique. 
(Medical.) 6.16 p.m.: Lecture:—Dr. J. Taylor: Optic Neuritis and 
Optic Atrophy in Nervous Diseases. 

London School or Olinical Medicine (Dreadnought Hoepltal, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. H. T. Hewlett: 
Medicine. 3.16 p.m.: Mr. Carlees: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon: Skin. 

Central London Ophthalmic Hospital (Gray’s Inn-road, W.C.).— 
6 p.m. : Mr. Wells and Mr. Maclehoae: Classes of Instruction In 
the Use of the Ophthalmoscope, with Demonstrations of Oases. 
WEDNESDAY (19th).—M edical Graduates' College and Poly¬ 
clinic (22, Chemea-street, W.C.).—4 p.m.: Mr. J. Cantlie: Clinique. 
(Surgical.) 

London School or Clinical Medicine (Dreadnought Hoepltal, 
Greenwich).— 2.30 p.m.: Operations. 2.30 p.m.: Dr. F. Taylor: 
Medicine. 3.30 p.m.: Mr. Oarglll: Ophthalmology. Out-patient 
Demonstrations:— 10 a.m.: Surgical and Medioal, 11 a.m.: Bye. 
Central London Thboat and Ear Hospital (Gray’s Inn-road. 
W.C.).—6 p.m. i Demonstration;—Dr. W. Wingrave: Clinical 
Pathology. 

THURSDAY (80th). —Medical Graduates’ College and Polyclinic 
(22, Ohenlea-atreet, W.O.).—4 p.m.: Mr. Hutchinson: Clinique. 
(Surgical.) 

London School or Clinical Medicine (Dreadnought Hoepltal, 
Greenwich). — 2.30 p.m.: Operations. 2.30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 pm.: Mr. M. 
Davidson: Radiography. Out patient Demonstrations:—10 A.M.: 
Surgical and Medical. 12 noon : Ear and Throat. 

St. John's Hospital for Diseases of the Skin (Leloester-square. 
W.O.).—6 p.m. : Chesterfield Lecture:—Dr. M. Dockrell: Bullous 
and Vesicular Eruptions: I., Urticaria; II., Pemphigua: III, Pom- 
pholyx; IV., Varicella. 

YBXDAY (Hit).— London School of Clinical Medicine (Dreadnought 
Hospital, Greenwich).— 2.30 p.m.: Operations. 2.30 P.M.: Dr. H. 
Bradford : Medicine 3.15 p.m.: Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m.: Surgical and Medical. 12 noon : Skin. 
SATURDAY (tSndU— London School of Clinical Medicine (Dread¬ 
nought Hospital, Greenwich.)— 2.30 p.m.: Operations. Out-patient 
Demonstrations:— 10 a.m.: Surgical and Medical. 11 a.m.: Bye. 


EDITORIAL NOTICES. 

IT is most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
hairing a medioal interest, or which it i* desirable to bring 
under the notice of the profusion, may be sent direct to 
thi* office. 

Lecture *, original article*, and report* should be written o* 
one tide of the paper mily, and when aooompanibp 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THI 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, 8HOULP 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanobi 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to looal newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offioes, and consequently 
inquiries concerning missing copies. See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offioes. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offioes, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offioes or from Agents, are:— 

For the United Kingdom. I To the Colonies and Abroad. 

One Year ... ... ...£118 6 One Year ... ... ... £1 14 8 

Six Months... ... ... 0 16 3 I Six Months... ...... 0 17 4 

Three Months ... 0 8 8 | Three Month* . 0 8 8 

Subscriptions (whioh may commence at any time) are 
payable in advanoe. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offioes, 423, Strand, London, W.O. 


SUBSCRIBERS abroad abb particularly rbqubbtbd 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and oontinue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to oollect, and generally 
do so oollect, from the Proprietors the oost of snob extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taker* dail* at 8 JO a.**, by Steward* Instrument*.) 

The Lancet Offloe, Dec. 13th, 1906. 
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During the week marked oopies or the following newspapers 
have been received: Scotsman, Bradford Observer. Broad 
Arrow, b'ewcartle Chronicle, Daily Sc we, Southern Daily Echo. 
Literary Digest, Wealcm Mail (Cardiff), The Tribune. Chatham 
Observer, Wakefield Express, Westminster Gazette , Sheffield Inde¬ 
pendent. Exeter Gazette, Hereford Times, Portsmouth Evening News, 
Dundee Advertiser, Halifax Evening Courier, Scientific American, 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 16, 1906. 


Communications, Letters, 9k., have been 
received from— 


A —Mr. W. H. Aihenden. Lond.; 
Mr. P. W. Alexander, Load.; 
Dr. Theodore Acland, Lond.; 
Dr. David Anderson Berry, St 
Leonards-on-Sea; Australasian 
Massage Association, Melbourne; 
Mr. OT B. Abbott, Roche; Dr 

J. Adams. West Mailing; Messrs. 
S. Allsopp and Son. Lond.; 
Mr. William Alexander, Liver¬ 
pool; American Medical Associa¬ 
tion, Chicago; Apollinarls Co., 
Lond. 

B.—8lr Lauder Brunton, Lond.; 
Mr. W. H. Brown, Leeds; Mr. 
Q. U. Broad bent, Manchester. 
Messrs. J. Buchanan and Co., 
Lond.; Mr. D. L. Blount, Paris; 
Mr. J. B Bate, Ouitsha; Mr. 
J. W. Benson, Lond.; Board of 
Agriculture and Fisheries, bond.; 
Dr. Ktfroly Hodon, Budapest; 
Mr. J. W. Bllton, Congleton; 
Barer Co., Lond.; Messrs. J. 
Bishop and Anderson, Lond.; 
Mr. T P Baldwin, Midhurst, 
British and Colonial Press Agency, 
Lond. Manager of, Mr. H. 
Bigg, Lond.; Bristol Royal Hos¬ 
pital for Sick Children. Moratory 
of; Mr. J. C. Bridge, Orsett. 
Messrs. C Barker and Sons, 
Lond.: Dr. 8. N. Boston, Phila¬ 
delphia; Dr William Bruce. 
Dingwall. British Medical Asso¬ 
ciation. Westminster Division, 
Secretary and Treasurer of; 
Mr. George Brown, Calllngton; 
British Red Cross Society, Lond., 
Secretary of. 

0.—Dr. W. B. Cooke, Orrell; 
Cheltenham Corporation, Clerk 
to the; Messrs. W Cooper and 
Nephew, Berkhamsted; Central 
London Throat and Bar Hospital, 
Secretary of. Mr P. 0. Clarke, 
Chorlton-cum Hardy: Messrs. 
J. and A. Churchill, Lond.; 
Messrs. B. Cook and Do., Lond.; 
Messrs. 0. Cook and Co.. Lond ; 
Dr W. P. Coldougb, Sidmouth ; 
Messrs. Clay, Paget, and Co., 
Lond. 

D.—Dr. L. P. Docuzandft, Pazard- 
jik; Dumfries and Galloway 
Koval Infirmary, Secretary of; 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Mr. P B. 
Davis, Jarvisvllle U 8. A.; Messrs. 
Duncan. Plock hart, and Co., 
Bdinburgh; Mrs K Davidson- 
Houston Lond.; David Lewis 
Manchester Epllept ic Colony, 
Secretary of: Dr. Margaret 
Duncan, Sbeffle'd; Mr. T. Dixon, 
Lond.; Mr. Hugo Dahms, Berlin. 
B,- Mr. Waller Bdmunds, Lond.; 

Miss M. K Bvans, 8ldcup. 

F. Mr. H. Frowde. Lond.; Messrs. 
Funk and Wtgnalls Co., Lond; 
The Pine Art S-dety, Lond.; 
Fallings Park Kstate Office, 
Wolverhampton. Secretary of; 
Mr. W. 8 P tee man. Otford. 

0.— Dr. R A. Glegg, Bdinburgh; 
Dr N. B (treat-Hex Kldsgmve. 
Mr H. Wlppell Uadd, Bxeter; 
Dr. J. G. Glover, Load.; Messrs 
B. W. Greeff and Co., Lond.; 


Great Eastern Railway Co., Lond., 
Continental Traffic Manager of; 
Mr. A. R. Green. Ledbury; Dr. 
Lucien Graux, Paris 
8. Dr. W. Jobson Horne, Lond.; 
The Haven. Bournemouth; 

H. G.; Mr. T. Hawkins Lond.; 
The Hospital Officer's Associa¬ 
tion, Lond., Hon. Secretary of. 

J —Major R Jackson, R.A.M.O., 
Dublin; Messrs. W. and A. K. 
Johnston, Bdinburgh; Joint 
Committee on Water Regula¬ 
tions. Lond.; Mr. George Jack- 
son. Plymouth; J. C. 

K. -Dr. A. P. Kennedy, Wankle, 
Rhodesia; Dr. W. de Korte, 
Lond.; Kalyra Sanatorium, 
Adelaide, South Australia. 
Messrs. R. A. Knight and Co., 
Lond. 

L. —Dr. J. O. Logan, Pittsburg; 
Dr. P. W. Latham. Cambridge; 
Mr. H. K. Lewis Lond.; 
Loughborough General Hospital. 
Secretary of, Loral Government 
Board, Lond., Medical officer of, 
Captain J. C. H. Leicester, 

I. M.S., Calcutta; Dr. Arthur 
Lat ham, Lond. 

M. —Dr Dan Mackenzie, Lond.; 
Dr. Albert S. Morton, Lond.; 
Dr. J. C McWalter, Dublin; 
Messrs. Matthews Bros., Lond.; 
Messrs. Manlove, Alliott. and Co.. 
Nottingham; Messrs C. Mitchell 
and Co., Lond.; Maltine Manu¬ 
facturing Co., Lond.; Mr. R. 
Mosse. Berlin; Mr. Ftedk. P. 
Middle week. Bangor; Mr. W. 
Nicholas Miller, Lond.; Mr. John 
D. Malcolm. Lond.; Mr. John 
Murray, Lond.; Dr. I. Mitrlleacu, 
Bucharest; May's Advertising 
Agency, Lond; Manchester 
Medical Agency; Dr. David 
MacBwan, Dundee. 

N. —Dr. John A. Nixon, Clifton; 
National Hospital for the Para¬ 
lysed and Epileptic, Lond., Secre¬ 
tary of, N >rf<-lk County Asvlum, 
Thorpe, Clerk to the; North 
Staffs Infirmary. Hartshlll. Secre¬ 
tary of; Messrs F. Newbery 
and Sons, Lond ; Mr. J. C Ncedes, 
Lond.; Mr. H. Needes, Lond. 

O. —Mr. Bdmund Owen, Lond.; 
Messrs Ormn, Bvsns. and Co., 
Wolverhampton; Messrs. Osborn 
and Co., Loud. 

P. —Mr. T. J. Pentland, Bdinburgh; 
Perth Public Hospital, Western 
Australia . Mr. J. Pond, Norwich; 
Messrs. Parke, Davis, and Co., 
Lond. Mr. Charles B Paget, 
Northampton , Mr. C H. Pring, 
Lond.; Dr. Alexander Paine, 
Lond.; Messrs. Peaoock and 
Hadley, Lond. 

Q. —Queensland, Department of 
Public Health, Brisbane, Secre¬ 
tary of; Mesara. Qulbell Bros., 
Newark. 

R. Dr. Nathan Raw, Liverpool; 
Royal Mineral Water Hospital, 
Bath, Secretary of, R N. 8.; 
Dr 0. Rolleston Lond.; Dr. J. B. 
By ley, Lond ; Mr. B. Bltz, Frank¬ 


furt; Mr. J. Babourdln, Lond.; 
Mr. Fred. Beynolda. Leeds; 
Mr. A. W Mayo Robson. Lond.; 
Royal Microscopical 8oc!ety, 
Lond., Secretaries of; Registered 
Nurses' Society, Lond., Secre¬ 
tary of; Messrs 0. Roldan and 
Van 81ekel, New York; Royal 
Meteorological Society, Lond.; 
Dr. H. D. Rolleston, Lond.; 
Rovai Waterloo Hospital for 
Children and Women, Lond., 
Secretary of. 

B.—Dr. 0. 8. de Segundo, Lond.; 
Messrs Squire and Bons. Lond.; 
Sheffield Corporation. Clerk to 
the; The Service Co., Lond.; 
Mr. W. W. Strickland Singapore; 
Mr Smallwood 8avage. Birming¬ 
ham; Dr. G F. Still, Lond: 
South Devon and Bast Cornwall 
Hospital, Plj mouth. Secretary 
of; Mr. K. Schall, Lond.; 
Messrs. Savory and Moore, Lond.; 
Messrs G Street and Co.. Lond.; 
South Wilts Mirror. Salisbury, 
Manager of; Mesara. Slebe, 
Gorman, and Go., Lond.; Dr. 


John Bvan Sploer, Lond.; 
Sanitary Commissioner, Punjab; 
Seamen’s Hospital Society, Lond., 
Medical Superintendent of; 
Second International Congress 
on School Hygiene, Lond., Hon. 
Genera] Secretaries of; Society 
of Arts. Lond.; Scholastic, 
Clerical, Ac., Association, Lond.; 
Semi-Teetotal Pledge Associa¬ 
tion, Lond., Secretary of. 

T.~ Mr. W. L. Thompson, Lond.; 
Mr. J. L. Todd. Liverpool; 
Messrs. Tabbara, Dommar. and 
Co., Betrouth; Taunton and 
Somerset Hospital, Secretary of; 
Dr. Walter Tate, Lond. 

D.—Univeraity of Liverpool. 

W.—Mr. 0. Vaughan White, Lond.; 
Dr. G B. WlUon, Newmalns; 
Mr. J. H. White, Clonmel; Wrex¬ 
ham Infirmary, Secretary of; 
Dr Norman Walker, Bdinburgh; 
Mesara. J. Weiss and Son, Lond.; 
Sir John Watney. Lond. 

Y.—Dr. B. L. Yague, Madrid; 
Dr. A. M. Fernandez de .Ybarra, 
New York. 


Letters, each with enclosure, are also 
acknowledged from— 
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ART AND MEDICINE. 
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By LEONARD MARK, M.D. Durh., L.R.C.P. 
Lond., M.K.C.S. Eng. 


“ In this work attempt* will exceed performances it being composed 
by snatches of time, aa medical vacations and the fruitless importunity 
of uroecopy would permit us. And therefore also perhaps it hath not 
found that regular and constant style, and those assured determinations 
which the subject sometimes requlreth. and might be expected from 
other* whose quiet doors and unmolested hours afford no auch distrac¬ 
tions.”—Sir Thomas Browne's “Vulgar Errours." 

Gentlemen, —It was early in the summer, when I was 
spending my holiday in Paris, that it came to my knowledge 
that I might perhaps have tho honour of occupying this chair 
and that It would be my duty to choose some subject for an 
address which I hoped might interest you. To tell you the 
truth, I chose the subject at once. I had been spending 
several days looking at pictures in Paris ; the weather being 
unusually wet had made me spend many more hours than 
I first intended in museums and galleries. The result was 
that my head was very full of pictures, and I felt just then 
that if I bad to talk about anything it must be about 
pictures, all tbe more so because of the great impression 
which had been made on me jast then by seeing a large 
number of them which contained subjects of medical 
interest. My attention had been arrested when I had come 
across pictures in which there was depicted some medical 
or Burgical incident or in which appeared the representa¬ 
tion of an infirmity, a deformity, or a wound, or in 
which death in its various aspects had a place. I had 
unconsciously been analysing many of them and consider¬ 
ing whether they were correctly drawn, whether they gave 
a proper idea of what was intended. I wondered in many 
cases whether some were true copies from nature and from 
what had really been seen ; in some instances whether the 
painting had been done from real wounds from a dead person, 
in others whether certain portraits of people, historically 
known to have suffered from any complaint, revealed it in 
their counterfeit presentment or not; also whether certain 
characteristics, depicted in other pictures, showing pro¬ 
nounced illness or abnormality, were painted thus purposely 
or unwittingly. I thought that here was a subject which 
was full of interest and I hoped that if I chose one full of 
interest to myself I might possibly make it so to my audience. 
As the idea of this subject developed I began to observe 
these particular pictures with increased attention and on my 
return to London I determined to see what our own galleries 
had to show in thiB line, my wish being to oonfiue myself to 
the pictures we have in England. My first visit was to the 
National Gallery and, truth to say, after a first general look 
round I was a little disappointed and came away thinking 
there would not be very much to talk about after all. 

Medicine may find a place in paintings for several reasons. 
I think the greatest reason of all is to excite a sympathetic 
emotion, for the subjects chosen for pictures are often scenes 
connected with sickness or death. Or some touching episode 
in a domestic or historical drama may be represented, in 
which one of the details is of a medical nature and must find 
a place to explain the rest. Or it may be brought in for 
contrast, as when a deformed or diseased person is depicted, 
so as to act as a contrast to another fine or well proportioned 
figure. This is very frequently seen in tbe old masters, as I 
shall show you further on, and tbe tradition has been kept 
up even in later days, a well-known example being that of 
“The Contrast,” by Lord Leighton. Here deformity is 
brought in with the object of enhancing the beautiful. 
Leonardo da Vinci said that “contrast” was essential in a 
work of art. We might roughly divide the pictures of this 
class into two large groups. First, those of the old masters, 
dealing mostly with heroic, biblical and religious subjects, in 
which the plague and leprosy with their sores, the martyr¬ 
dom of saints with their various wounds, death in its many 
aspeots had to be represented. It is easy to understand the 
important place which such subjects found in art during the 
period of its revival in the Mid ile Ages, when we remember 
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that it was one of the principal means of teaching the- 
people the history of the Bible and of the saints before the 
days of printing. The second great group is that of modem 
pictures, and here tbe drama and romance seem to me to- 
have inspired most of the subjects which come into the 
category, to which we may add scenes from history and 
scenes from everyday life, in which something medical is 
just as likely to find a place as some detail connected with 
architecture, navigation, hunting, sport, tbe naval and 
military sciences. For art is universal and calls to her aid 
every chapter in life and every science. 

Whenever medicine is brought into art good taste demands 
that any morbid detail should be but an accessory and not 
be painted as the essential part, or in such a manner as to 
take away the attention from the main idea which the 
painter desires to express. The painter’s knowledge of 
pathology can be but slight, and he should make use of 
it merely as a means to an end ; it must not be his object. 
Bat we wish him to be correct and a medical man likes to 
see medioal details in a picture carried out faithfully, just 
as a military man likes to see military details treated in a 
battle scene, or a sailor, the details in tbe rigging of a ship. 
I believe that no class of men criticise pictures more keenly 
than the last. We like to judge bow far tbe artist has 
been sincere in his observation, but we should not expect 
him to produce any realistic displays which would jar upon 
our better feelings. The artist must often judiciously put 
some detail of his picture in the shade or merely give an 
indication of it. If it be true that the highest art is to hide 
art, it is often also true that it is high art to hide a 
morbid detail. 

In this paper I wish to talk only about pictures and work» 
of art which we have in England and the first pictures that 
I wish to bring to your notice are some of those by the^Old 
Masters. 

The Old Masters. 

In the first rank amongst the great works of art in England 
we ought to place the cartoons of Raphael, now at [the 
South Kensington Museum. Tbe subject of one of them is 
St. Peter and St. John healing the lame man at the gate 


Fig. 1. 



A detail from Raphael's cartoon, " 8t. Peter and the Lame Man.” 
(South Kensington Museum.) 

the Temple. The scene is a striking one, the moment'ebosen« 
being the one just before the miracle. In the foreground in 
the centre of the picture is seated “ the lame man from hia 
mother’s womb who was carried daily and laid at the gate of 
the Temple, which is called Beautiful, to beg for alms" 
(Fig. 1). Attention is at once drawn to his legs. They are 
B B 
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doubled up, the knees being flexed at an acute angle, 
especially the right one, which is raised so as to bring into 
view the right foot which is so extremely distorted that the 
plantar surfaoe is looking upwards. The muscles are wasted 
and the large pendulous toes look livid. The toes are much 
distorted in the left foot, the big one being bent upwards 
at a right angle to the dorsum of the foot. Raphael 
probably chose for his model a beggar who had suffered 
from infantile paralysis. He has a low receding forehead, 
a low bridge to his nose, very brilliant eyes which are 
deeply sunken in their orbits, a large prominent jaw, and 
big ears. His general aspect suggests a man who had had 
rickets. When painting this cripple, Raphael very likely had 
two different models that he amalgamated. He may have 
done here what he did when painting a beautiful woman. He 
is known to have declared that a perfectly beautiful woman 
is so rarely met with that he was obliged to take the various 
features from different models to produce a perfect picture. 
Sir Charles Bell mentions in his book on “The Anatomy of 
Expression,” that in visiting a church in Qenoa, he found a 
beggar lying in his way, the precise figure of the lame man 
in the cartoon of Raphael. The lame man is staring at St. 
Peter with open mouth, his face expressing his astonishment 
at the notice which is being taken of him. St. Peter is 
standing in the middle holding up the cripple’s hand. He 
has a commanding look and bis position is full of dignity. 
With one hand he holds the cripple’s wrist while he raises 
the other to render more impressive the words he uses: 
“ Silver and gold have I none ; but such as I have give I 
thee. In the Name of Jesus Christ of Nazareth, rise up and 
walk.” St. John has also a prominent place in the picture, 
and helps with St. Peter to form a contrast to the cripple in the 
central group and the other cripple who is kneeling between 
the columns on the right. This one has a round prominent 
forehead and a low bridge to his nose. His thighs are 
conspicuously short and he has also suffered from rickets. 
His face is full of expectation and hope. Extra charm is 
given by the introduction of a mother and her child, one of 
Raphael’s most beautiful creations. In this picture Raphael 
must have made a very exact copy of the deformity of his 
model but brings it in merely as an accessory. He has 
studiously thrown a veil over all the morbid part of the 
cripple's legs by means of a cast shadow. The lame man is 
carefully placed between the columns, so that the shadow of 
one of them crosses his feet and knees. It took me some 
time and trouble to make out the exaot outline of the limbs 
owing to the painting, which is in tempera , having become 
darker after four centuries of exposure. In the sketch which 
I show you I have left out part of the shadows, so as to bring 
the legs and feet more prominently into view. One of the 
criticisms made against the picture is that these columns, 
owing to the way they are placed, cut up the subject and 
divide it into three groups. They are highly decorated and 
obviously not Jewish but a creation of Raphael’s imagina¬ 
tion. I believe it quite possible that they formed part of his 
design for hiding the hideous parts of his subject. 

8t. Roch and 6t. Sebastian. 

One of the greatest scourges mentioned in history was the 
plague, and very naturally the painters of the Middle Ages 
who were brought face to face with it found it a fruitful 
subject for their brushes. Anyone reading Boccaccio's vivid 
account of it will understand how greatly it must have 
influenced life in those times, and how the people must have 
sought for measures to avert it. Religion was appealed to 
for its protection, and art recorded its ravages. Just at the 
time of the great revival of art, and when the plague was 
creating the greatest havoc, two saints came prominently 
into notice and were constantly appealed to for protec¬ 
tion. They were St. Roch and St. Sebastian, and to 
represent them in painting or statuary became a grand 
opportunity for artists ; hence, the frequency with which 
we meet with pictures of them. They are often 
represented together as joint protectors against the plague. 
St. Roch is especially interesting to medical men, and 
might rank as one of the first of their patrons. He is at 
once recognised in pictures as a man in the prime of life, 
habited as a pilgrim, with a cockle shell in his hat, holding 
his staff in one hand, while with the other he lifts the 
comer of his cloak to show the plague spot on the upper 
part of his thigh, or points to it. His legend is com¬ 
paratively modern and tolerably authentic. He was born 
at Montpelier, famous as the seat of one of the earliest 
schools of medicine. He was of noble parentage. When 


he came of age he disposed of his riohes and started on a 
pilgrimage to Rome. In several cities on the way the 
plague was raging, and be stopped to minister to those 
who were stricken. He found that this was his true mission, 
and devoted himself to the sick in the hospitals at Rimini 
until at last he was himself attacked by it. Left to himself, 
he lay in the outskirts of the town expecting to die, but a 
little dog, who had followed him in all his journeyings, used 
to go into the town every day and return with a loaf of 
bread in his mouth, and thus kept him from starvation. An 
angel from heaven, says the legend, used to come and dress 
his wounds and minister to him in his solitude. He recovered 
from the plague and returned to bis native town where he 
died on August 16th, 1327. The National Gallery contains 
several pictures in which 8t. Roch is figured, 'generally in 
groups with other saints, but the best one of all is a beautiful 
picture by Morando of “St. Roch and the Angel,” a work 
which ought to be better known, being one of the finest 
examples of the subject (Fig. 2). The saint is represented 

Fig. 2. 



Morando. “ St. Bocli anil the Angel.” (National Gallery.) 

as a young man with delicate features, and a refined and com¬ 
passionate expression. His pale, somewhat dusky complexion, 
his long, thin hands, his brilliant but sunken eyes, his open 
mouth, all help to denote a sufferer from some severe illness. 
HIb clothing is drawn aside by hiB hand to lay bare the upper 
part of the right thigh, according to the tradition, and expose 
the plague spot. High up in the middle of the shadow of the 
cloak there is a thin ray of light, which is all that indicates 
the seat of the sore. But a mysterious sort of light emanates 
from the part, and illuminates the large fold of the red cloak 
and the fingers of the left hand with a glow which is more 
than can be accounted for by the light descending from the 
angel above. The usual attributes appear. The pilgrim’s 
staff is planted in the background, and on it hangs the 
pilgrim’s hat. In front is the little dog, bis companion in 
his wanderings. The background consists of some oak 
leaves growing from short stout branches, and their sturdy 
appearance forms a great contrast to the delicate figure of 
St. Roch. The angel above him is blessing him with his 
right hand, while with his left he points to the distant 
horizon whither the pilgrim must wend his way, and where 
he is wanted for further deeds of self-sacrifice. 

The other saint whom I wish to talk about as having 
occupied an important place in art is St. Sebastian. This 
martyr is always represented tied to a stake with his body 
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pierced with arrows. In our National Gallery I have coanted 
eight pictures in which he finds a place and I have been much 
interested in studying the various ways in which the arrows 
have been depicted penetrating his flesh. Some of the methods 
adopted are purely conventional. In one of them six or seven 
arrows are drawn exactly alike and under each one is painted 
a group of five drops of blood, which one cannot help 

Fig. 3. 


remarking look like a small bunch of currants hanging from 
the arrow. Apart from the medical question, some of these 
artists have shown their ignorance of the legend which 
says that the martyr recovered from his 
wounds without the held of any miraculous 
agenoy. Sebastian was a young nobleman 
commanding a company of the Pretori an 
Guard in the reign of Diocletian. He pro¬ 
fessed Christianity in secret until it came to 
the knowledge of the Emperor who ordered 
him to be tied to a stake and to be shot to 
death with arrows. He was left for dead, 
but was carried to the house of some friends 
who found that none of his wounds were 
mortal and who nursed him carefully until 
he recovered. He afterwards had the bold¬ 
ness to present himself before Diocletian, 
whose anger was roused and who this time 
ordered him to be dragged to the circus and 
to be beaten to death with clubs. In art his 
importance at once secured him a promi¬ 
nent place and an opportunity was furnished 
for artists to display the beauties of the 
human form. St. Sebastian gradually 
acquired in the art of the early ages of 
Christianity a place similar to that occupied 
in heathen art by Apollo, the father of 
iEsculapius. This divinity was represented 
with a bow and arrows and he had the 
power of sending sudden death and the 
plague with them to man for his punish¬ 
ment, but at the same time of delivering 
him if duly propitiated. Arrows were always 
symbolical of the plague and remain so to 
this day in the East. 

Wounds in Painting. 

Sometimes they are very onventional in the way 
they are represented and at other times, when the artist 


has apparently been careful to avoid any morbid detail, 
they may be merely indicated. In the National Gallery 
are many representations of the Saviour after the 
Crucifixion in which His wounds are figured. In the 
fine picture by Cima, “The Incredulity of Thomas,” 
the hands and feet of Christ have merely a little red 
patch, looking like a wafer applied on the instep and 
the back of the hand. There is no 
attempt to represent any bruising or lacera¬ 
tion of the flesh. The red spot on both sides 
is placed immediately over the metacarpal 
bone of the middle finger, regardless of its 
position, and the artist leaves it entirely to 
the observer to imagine that a nail could have 
pierced the hand. In a fine picture of a Dead 
Christ which is now in the National Gallery 
Spagnoletto has represented a real wound on 
the instep of the left foot, but it is one whioh 
has been made in the flesh of his model after 
death. It is a clean-cut incision about two 
inches long. The edges of the skin are gaping 
and show the subcutaneous tissue perfectly 
free from any extravasation of blood. Looking 
more closely into the picture one sees the 
deep fascia over the muscles of the dorsum 
of the foot. There is no trace of any tear¬ 
ing or bruising. I have thought that the 
foot in this picture would be a very good 
illustration for a book on forensic medicine, 
as a type of a wound made in the skin after 
death. 

LEPR08Y AND OTHEB DISEASES. 

There is in the Royal collection at Windsor 
Castle a very striking picture by Van Dyck, 
called “St. Martin Dividing his Cloak,” which 
contains a very vivid representation of a 
sufferer from leprosy, the other disease which 
was so prevalent some centuries ago, and 
whioh, therefore, was bound to find its place 
in art (Fig. 3). St. Martin, the Roman 
soldier, who lived in the time of Constantine 
the Great, is seen on horseback in full military 
attire. The armour which be wears is a 
beautiful specimen of that which was worn 
in the sixteenth century, but this, of course, 
is an artistdo licence. With his sword he is 
cutting off a portion of his bright scarlet cloak to 
give to one of a group of beggars in the right hand 

Fig. 4. 


comer of the picture. Two of these beggars are prob¬ 
ably lepers. When I went one day this summer to 
Windsor to see this picture I was fortunate enough to be 
accompanied by my friend, Dr. Phineas 8. Abraham, one of 
our great authorities on the subject of leprosy. We had a 
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•very careful look at the picture, and as this may have 
•been the first occasion on which a specialist in leprosy 
'has done so I think it would ba interesting to give 
here a few notes we took at the time. The man in the 
centre of the group has a face which is typically that of a 
leper. There is a nodular ulceration on the left eyebrow 
showing below the edge of the bandage whioh is round his 
bead. The bridge of the nose has fallen in. The nodular 
condition is apparent on the also of the nose and all round 
the mouth. Both lips are much swollen. There is nodular 
thickening on the upper part of the pinna of the left ear. 
There is apparently an atrophic condition of the left foot and 
ankle. On the right heel is some ulceration. The other 
man, who is turning his back to the observer, appears to 
have some ulceration on the right ear. His left hand, which 
is grasping the edge of the oloak, is thickened, and the 
fingers seem to be ulcerated. He, too, might pass fora 
leper. 

St. Bartholomew's Hospital possesses two very large 
paintings by Hogarth, which form part of the decorations of 
the walls on the staircase leading up to the great hall. One 
is known by the name of “ The Pool of Bethesda,” the other 
“ The Good Samaritan.” The first (Fig. 4) contains a whole 
group of sufferers surrounding the Saviour, who stands near 
the edge of the pool. The cripple is seen sitting up on his 
bed in the middle of the foreground, he has a bandage round 
his head, and he has just removed the bandages from his leg, 
which in the oil painting shows some ulcers. Dr. Norman 
Moore has made a very careful study of this picture and I am 
indebted to him for a very interesting clinical demonstration 
which he gave me one day at the hospital on the patients who 
Are represented surrounding the pool. Going from right to left 
we notice a man with thin, pale face and painful expression, 
with his right hand on his swollen alxlomen, possibly a 
sufferer from cancer of the liver. Then a woman who has 
patches of psoriasis on both knees and on her right elbow. 
She is turning her face away from the Saviour. The tradi¬ 
tion of the hospital is that this is a portrait of a well-known 
oourtesan, Mistress Wood, who lived at the time in the city. 
The woman at her side is her maid. Then comes a woman 
with a baby who obviously has rickets. The expression of 
the baby’s face is typical. It is very pale and ill-nourished, 
with large joints. Immediately behind the Saviour stands a 
woman with painful countenance raising her arm to her head 
and exposing an abscess in her breast. In the picture her 
pale face forms a great contrast to the red patch of inflamma¬ 
tion on the breast. The man with his hand bandaged up has 
the face of a hard drinker and suggests a case of gout. The 
woman in the background muBt have acute melancholia. 
The next case is not so clear and it is only on referring to 
the lines of Scripture and finding that the blind are men¬ 
tioned first amongst the impotent folk that one ventures on 
a diagnosis. The last two female figures represent the two 
different forms of consumption that used to be talked of. 
The extremely emaciated woman is clearly a case of very 
advanced phthisis. The other one with the red cheeks, the 
thick lips, the short, thick nose, represents the strumous or 
scrofulous type. In front there is a woman with bandaged 
feet. Hogarth has been very successful in representing the 
sufferers and no doubt had excellent opportunities for 
choosing his subjects from patients in the hospital, as he 
lived just outside the gates. 

In another of the Royal collections, the one at Buckingham 
Palace, there is a picture which I must bring to your 
notice, with a subject of a somewhat lighter character. 
It is generally known as “Le Mai d’Amour,” and is by 
Gerard Dow, the famous Dutch artist, who painted several 
pictures of a somewhat similar subject, the finest of all being 
now in the Louvre and known by the name of “La Femme 
Hydropique.” The present one shows the doctor raising the 
nrine glass to the light, while he holds his fair patient’s 
hand, but she does not look seriously ill, nor show any of the 
signs of dropsy, like the patient in the Paris picture. She 
strikes one as being chlorotic, and the paleness of her face is 
enhanced by the fly blister which is applied to her temple, 
no doubt to relieve a sick headache. Her hand, placed upon 
her heart, lets the observer into the secret of her trouble, 
whilst the quaint, suspicious look which she directs towards 
the glass held up by the doctor suggests that she is afraid he 
may fathom her secrets more deeply than she would like. 

History. 

Leaving pictures of the old masters I pass on to pictures 
connected with the history of England. 


Edward the Confetsor is one of the earliest kings about 
whom any abnormality is mentioned. He was always de¬ 
scribed as of middle stature and kingly mien, his hair and 
beard being of snowy whiteness ; his face was plump and its 
pinkish colour was constantly referred to. He was doubtless 
an albino. The many representations of him in coloured 
glass windows and in illustrated manuscripts of the Middle 
Ages give him that appearance, and the colour of his face is 
always a great contrast to that of any accompanying figures. 
But these, of course, are works of later oentnries. Of his 
own time the impressions of his great seal are all we 
have left to show what he was like (Fig. 5). The face on 

Fig. 5. 



some of these,"preserved in the British Museum, certainly 
suggests that it might be that of an albino. The plump 
cheeks and nose are remarkable. The sharp line between 
cheeks and beard show that the engraver wanted to produce 
the effect of colour-contrast between the two. The eyes are 
small and high up. It appears to me that no great straining 
of the imagination is required to take the effigy on the seal 
for the representation of an albino. 

Keeping to the ohronologioal order we now come to the 
Norman Conquest. One of the most graphio records of 
that great event is the tapestry of Bayeux, a roll 20 inches 
broad and 214 feet in length, worked in woollen thread of 
different coIouts. It is preserved now in the prefecture of 
Bayeux but is Bald to have been worked in England after the 
Battle of Hastings. Although the design is very rudimentary 
in point of art it is regarded as a very faithful representation 
of many details. I show you here a sketch (Fig. 6) from a 
small section of the reproduction which was made of the 
tapestry. Yon see the two ambassadors sent by William of 
Normandy to Harold of England. The interest of this 
section is centred on the dwarf, Turold, who is holding the 
reins of the two horses. He is very short in stature, about 
half the height of the other figures. He has a fully developed 
head and is long in the body but bis limbs are short 
and his arms are specially so. His head is closely 
shaven, which distinguishes him as one of the Normans, 
and he has a full beard. I think one may venture 
to say that the appearance of this dwarf is sug¬ 
gestive of a case of achondroplasia, one of those 
conditions which have been included in the category of 
congenital rickets. His name being conspicuously written 
over his head, between two lines, shows that he must have 
been an important character, or that he must have been 
picked out for a place in the picture on account of his 
peculiarities. Imagination might lead one far afield when 
studying this interesting tapestry. We have often heard of 
the blue blood introduced into the kingdom at the time of 
the Conquest, and we know the pride with which some noble 
families trace their descent from the Conquerors. Who 
knows whether some of the dwarfs we occasionally meet 
with in our streets might not trace their desoent from 
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Toroid, and whether achondroplasia might not have been 
imported by him into England at the time of the Conquest ? 
Bat, as Horatio remarked to Hamlet, “to consider thus 
would be to consider too curiously.” 

Fig. 6. 


The Dwarf TuroM In the Bayeux Tapestry. 

Queen Mary l. is another sovereign whose ailments are 
often spoken of in history. She died at the age of 42 years, 
probably from malignant disease the sequel to a 
long-continued functional disorder of the ovary. The 
dropsy, which had been an important symptom, was 
mistaken by her for pregnancy, one of her greatest 
hopes being to have an heir to succeed her on the 
throne. Sir Antonio More, who painted several 
portraits of ber about the time of her marriage with 
Philip of Spain, also painted one at a later period of 
her life which is now in the Prado collection at 
Madrid. Tfce photograph of it, which I show you 
here, makes her look much older than 40 years, her age 
when it was supposed to be taken, and gives her the 
peculiar appearance sometimes seen in sufferers from 
ovarian disease. 

Carving. 

Leaving painting now for a short while and passing 
on to statuaiy and carving, I find a few interesting 
subjects to <ngage your attention. In Westminster 
Abbey, amongst the effigies of some of our kings and 
queens, there is nothing to denote any morbid pecu¬ 
liarity. In the Abbey, the tomb which seems to 
attract the me st attention of the publio, partly for its 
artistic merits and partly for its theatrical effect, is 
that of Lady Elizabeth Nightingale, a fine piece of 
sculpture, the work of Roubiliac. The lady is repre¬ 
sented expiring by the side of her husband, who 
supports her with one band while with the other he 
repels Death, which, in the shape of a skeleton, is 
emerging from the vault beneath and aiming his dart 
at the lady. This skeleton, partly concealed in loose 
folds of drapery, is a wonderful pieoe of sculpture 
and a study for the anatomist. A fine contrast is 
expressed by the artist in the extreme state of 
collapse of the lady and the energy and vigour 
of the husband, whose face is full of horror. In 
the Abbey we again meet with St. Roch and St. 
Sebastian. There are statues of the two saints 
to be ieen in the imagery surrouoding Henry VII.’s 
chapel. 


A relic of bygone days of especial interest to our profession 
is now to be seen in the entrance ball of the Royal College 
of Surgeons of England. It is the sign-board of a doctor of 
the seventeenth century, and I am able to show you a 
photograph of it which I got leave to have taken through the 
kindness of the President of the College (Fig. 7). The sign¬ 
board is about three feet square, with figures arranged in 
groups, carved in wood in high relief and painted. The 
design is very bold so that the figures catch the eye and the 
meaning of each group is apparent at once. The art is some¬ 
what rudimentary and one cannot help being Btruck by the 
shortness of the central figure of the doctor. This figure is 
probably a likeness of the doctor. He is in Jacobean costume 
with a short cloak and a large ruffie. In his hand he holds a roll 
of papers. He wears a beard and moustache. The costume 
and the whole get up make one think that the learned doctor 
must have tried to impress his patients with his knowledge 
and importance, by aping the appearance of his sovereign, 
James the First, the Solomon of the North. Behind the 
doctor are three shelves with drug pots and bottles. The 
seven surrounding panels contain scenes of the doctor’s 
daily work. First, and perhaps in his day the most im¬ 
portant, is the scene of a patient being bled. The woman is 
grasping a staff in her right band and holding the bowl to 
receive the blood in her left, while she turns her face away. 
The middle top panel is the most interesting. Here the 
doctor is holding up the urine glass, while the patient, who 
is lying on the bed wrapped up in blankets, is evidently 
dropsical and suggestive of “the large white man with the 
large white kidney.” The grouping in this division has 
no doubt been inspired by the pictures of some of 
the Dutch artists with whom the urologist was a 
favourite and frequently recurring subject. This sign¬ 
board was in the collection of the late Mr. Manley Sims 
who, I am informed, purchased it at a second-hand shop in 
London. It was said to have come from Pool, but nothing 
further can be traced of its history. 

There is at the British Museum a small statuette 
carved in ivory, which is a very finished piece of 
workmanship of the tirseco-Roman period (Fig. 8). It 
represents a dwarf with Pott’s disease, sitting on a 
small pedestal with his legs doubled up. His right shoulder 
is very much raised and the front of his chest very prominent 
and pigeon-breasted. Amongst the terra-cotta statuettes 
remaining from the Greek period a good many are to be seen 

Fig. 7. 


An Andent Doctor's Sign-Board. (Royal College of Surgeons of England.)] 
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representing monstrosities, bat it is rarely one is found for 
which an individual with a definite disease has been chosen 
for a model. Dwarfs with achondroplasia are sometimes 
found. The additional interest in this one is that it is one of 
the very rare specimens carved out of ivory. A better known 
piece of carving representing a monster is the Lincoln Imp, 
the main point of interest to be mentioned here being the 
well-defined hare-lip. It is a grotesque, to be seen below one 
of the corbels in the “Angel Choir" of Lincoln Cathedral. 

Fig. 8. 



Antique Statuette of a Dwarf. (British Museum.) 

Some Modern Pictures. 

At the Tate Gallery, amongst the modern pictures dealing 
with this subject, one of the most striking is “ The Death of 
Ohatterton,” by Mr. Henry Wallis, with whose kind per¬ 
mission I am enabled to show you this photograph. The 
young poet, who has just taken poison, is seen lying on a 
bed under the window through which the grey light of early 
dawn is coming in, giving a weird appearance to the scene. 
The position is quite a natural one. The body is turned over 
on to the side and the head has rolled off the pillow to the 
very edge of the bed. The hands are closed, and the right 
one, which hangs down on the floor, still grasps a handker¬ 
chief. Close to it on the floor is seen the empty poison flask. 
Rigor mortis has already commenced and is conspicuous in 
the neck and hands. I was particularly struck by the forcible 
rendering of the pallor of the face and neck, with its shadows 
of a leaden hue and the waxy and transparent look of the 
skin. 

“The Death of Amy Robsart,” by Yeames, is another 
picture in which I have admired the very correct rendering 
of the appearance of the skin after death. The body is lying 
at the foot of the staircase like a tnowdrift, to use Walter 
Scott’s words, and the artist has produced a wonderful study 
in white. 

Millais’s picture of “ Ophelia ” calls for a few remarks. A 
mistake that strikes me is that she has far too healthy a 
look, with her plump cheeks and rosy lips. I remember that 
at Bethlem Hospital Dr. G. H. Savage frequently pointed out 
to the students the patients of what he called “ the Ophelia 
type.” They were generally girls with sallow complexion, 
feeble circulation, who had been refusing their food, and, in 
consequence, were emaciated. A remark often made about 
the picture is that Ophelia is floating too high on the water. 
Millais here wanted to give the importance to the lines :— 

“ Her clothes spread wide. 

And mermaid-like, awhile they bore her up.” 


If I were asked which is the most popular picture to-day 
in all our galleries, I should at once say it is “ The Doctor ’’ 
by Sir Luke Fildes, at the Tate Gallery. I think there is 
scarcely any other picture which touches, with such ability 
of execution, the emotional chord of old and young, educated 
and uneducated. I have thought that it would be interesting 
to take a record with a phonograph of the remarks which it 
calls forth from visitors to the gallery. The most frequent 
of all is : “ How sad 1 ’’ The child’s complaint is said to be 
a puzzle for every new house surgeon who sees the picture 
hanging in the wards of a hospital, where H so often finds a 
place. The little which one can see of tue child, with its 
flashed face, well-nourished limbs, and extended arm, 
suggests some acute chest complaint, probably pneumonia. 
A Sherlock Holmes might help one to form a diagnosis by 
pointing out the bowl and spoon on the stool, which have 
just been used to make a poultice, the soothing effect of 
which the doctor is now watching. In this picture morbid 
details are conspicuous by their absence. The whole 
interest of the subject, the critical condition of the child, is 
conveyed to the observer by the distress depicted in the face 
of the father, by the mother’s attitude of despair, and by the 
kindly look of the doctor, which is expressive of deep con¬ 
cern for the recovery of his little patient. 

Conclusion. 

The conclusion which we are led to by contemplating 
these pictures is that any place which medicine can have in 
art must be but a subordinate one and that it is often the 
better taste for the artist to hide some morbid detail. The 
true artist has to judge which details he had best make use 
of, just as he has to choose that particular moment of a 
scene which is the most interesting, the most pathetic, or 
the most stirring. When he has to deal with a subject with 
a morbid side it is essential for him to cultivate some of that 
reterve so noticeable in Greek art. He should “use all 

gently . he muBt acquire and beget a temperance that 

may give it smoothness.” He must use his art not only to 
hide art but to hide unpleasant details. What we require of 
him is to stir up our finer feelings and to rouse our 
admiration. For it is the very joy of our heart to admire 
where we can and nothing so lifts us from all our ‘ ‘ mean 
imprisonments, were it but for moments, as true admiration.’' 

“ We live by admiration, hope and love. 

And, even aa these are well and widely fixed. 

In dignity of being we ascend.” 


HEART MASSAGE AS A MEANS OF 
RESTORATION IN CASES OF APPARENT 
SUDDEN DEATH, 

WITH A SYNOPSIS OF 40 CASES. 1 
By T. A. GREEN, M.D. Edin., F.R.C.S. Edin., 

SUBGEOH TO OUT-PATIENTS AT THE HBI8TOL ROYAL HOSPITAL FOB 
SICK CHILDREN AND WOMEN. 


Massage of the heart as a practical means of treatment in 
cases of sudden failure of the pulse and respirations, 
especially when such an accident follows the induction of 
chloroform anassthesia, is based upon a series of physiological 
experiments which commenced with those of Schiff in 
1874. a First of all he showed, in the case of a number of 
dogs that had been subjected to chloroform inhalation until 
the heart had ceased to beat and was distended with blood, 
that artificial respiration and stimulation by electricity were 
of no avail for restoring its action ; but he was able to prove 
that “if the thorax is opened and at the same time air is 
insufflated into the lungs, by rhythmical compression of the 
heart with the hand (care being taken in doing so not to 
interfere with the coronary circulation) and continuous 
pressure of the abdominal aorta so as to bring the blood in 
greater quantity towards the head, it was possible to re¬ 
establish the heart beat even up to a period of Hi minutes 
after the stoppage of that organ.” Most of the dogs, how¬ 
ever, died at the end of some hours, without any return 
of voluntary movements and after developing convulsive 
attacks. 

No record of further experiments is forthcoming until in 
1898 Tuffier and Hallion communicated a similar series 


1 A paper read before the Bristol Medlco-Ohirurgloal Society on. 
Nov. 14th, 1906. 

* Recueil des Me moires Physiologiques, vol. HI., 1874. 
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along with notes of a case in man.' In this series, having 
definitely ascertained by a registering apparatus that the 
circulation had been arrested, they were able to restore the 
heart beat to animals in which it had been suspended for a 
period of time varying from one to five minutes. 

In 1900 PruB 3 4 5 * published the results of experiments per¬ 
formed by him on 100 dogs. Of these, 21 were killed by 
chloroform, 44 were asphyxiated, and 35 were electrocuted. 
Of the dogs which were chloroformed the heart stopped in 
times varying from 50 seconds to 20 minutes after the com¬ 
mencement of the anaesthesia. Heart massage and artificial 
respiration were started in periods varying from 55 seconds 
to one hour after the arrest of the heart. In 16 cases—i.e., 
76 per cent.—the results were successful, natural pulsation 
returning in periods varying from 30 seconds to 20 minutes. 
All the animals thus restored to life were killed at the end of 
the experiment save one, which was alive and well eight 
months later. In this particular case massage was com¬ 
menced four minutes after arrest of the heart, and pulsation 
returned after it had been persisted in for five minutes. Of 
the 44 dogs which were asphyxiated 31 recovered, but of the 
35 which were killed by electricity only five were restored to 
life. 

In the same year Batelli s at Geneva confirmed the results 
of Pros, but in addition was able to show that in many of 
the unsuccessful cases massage caused fibrillary twitchings 
of the heart muscle instead of true contractions. These 
twitchings are very difficult to overcome and when once they 
appear make it almost certain that failure will result. He 
was, however, successful in overcoming them by the direct 
application to the heart of an alternating current of 240 
volts. 

Later, along with Provost,® he showed that the fibrillary 
twitchings developed more frequently in animals that were 
experimented upon in a fasting state than in those which had 
had a few hours previously a feed of albuminoids and 
carbohydrates. 

In 1902 Kuliabko 7 performed a remarkable series of experi¬ 
ments in which he used the hearts of rabbits killed for the 
purpose. He removed the hearts from the bodies and put 
them in an ice chest for 44 hours. At the end of this time 
he succeeded in restoring pulsation to them for several hours 
by injecting Locke’s fluid (a solution of chlorides of sodium, 
potassium and calcium and bicarbonate of sodium in the pro¬ 
portions in which they exist in blood serum to which has 
been added a small quantity of dextrose) into the coronary 
arteries. Later, in a similar manner he restored the hearts 
of rabbits that had died from disease, even three or four 
days after death, and in August, 1902, he succeeded 20 
hours after death in restoring pulsation to the heart of a 
boy aged three months, who had died from double pneu¬ 
monia, which pulsation continued for over an hour. 

Velich 8 * repeated Kuliabko’s experiments successfully and 
states that Spina of Prague injected into an artery in a 
direction towards the heart, a large quantity of normal 
saline solution (200 cubic centimetres in a dog) at from 
35° to 40° C. ; before this reaches the heart it closes the 
aortic valves and passes into the coronary arteries, and in 
thus doing he found that it stimulated the heart muscle. 
In this manner along with artificial respiration he revived 
animals in which the brain and cord had been destroyed, or 
which had been poisoned with alcohol, nicotine, &c., even 
when ten minutes had elapsed since the heart's action had 
been arrested. 

Bourcart in 1903 s in a series of experiments on dogs used 
the subdiaphragmatic method for massaging the heart and 
also had successful results. In one case the heart stopped 
five minutes after chloroform began to be administered. 
Massage was continued for three minutes. The dog was 
alive and well six weeks later. 

Finally, D’Halluin in 1904 and 1905 10 describes a series of 
experiments and arrives at a number of important physio¬ 
logical conclusions. He considers that the massage acts 
mechanically by emptying the distended heart of blood and 
so causing an artificial circulation through the coronary 


3 Bulletin de la Society de Cblrurgle, Nov. 2nd, 1898, p. 937. 

* Wiener Kliniscbe WochenBcbrift, vol. xlil., pp. 451 and 483. 

5 Journal de Physiologic et Pathologic Generate. 1900, p. 443. 

• Bevue Medicale de la Suisse Romande, 1901, vol. xxi., p. 489. 

7 Centralblatt fur Pbysiologie, 1902, vol. xvi , p. 330. 

* Miinchener Mediclniscbe Wochenschrift, August 19tb, 1903, p. 1421. 

* Revue Medecine de la Suisse Romande, vol. xxiii., 1903, p. 637. 

10 Thdse de Lille, 1904, No. 22; Le Massage uu Coeur. Presse Medicale, 
June 1st, 1904, No. 44, p. 345; and Contributions 4 l’£tude du Massage 
■du Occur, Ac., Paris ana Lille, 1905. 


arteries which is sufficient to restore its rhythmioal beating, 
and that this in turn is able to excite the nerve centres and 
restore respiratory movements, muscular action, and corneal 
and pupillary reflexes. He also confirms the experiences of 
Pr6vost and Batelli that fibrillary twitchings of the heart 
muscle are the greatest bar to successful massage and shows 
that the longer the time which elapses between the stoppage 
of the heart and the beginning of the massage the greater is 
the probability of these twitchings appearing. For their 
treatment he finds in experiments that the intravenous 
injection of a solution of chloride of potassium (one-fifth of a 
grain for every kilogramme of the animal’s weight) is the 
most useful and considers that it acts by first arresting the 
heart and so stopping the twitchings; then if massage is 
immediately commenced the salt solution is distributed 
through the general mass of blood and dilutes its tonio 
properties. 

Such is in outline the experimental evidence which has led 
up to the adoption of this method of treatment in human 
beings. I will now give notes of two cases in which I have 
attempted to restore life by its means and then discuss some 
of the important points which arise from a study of the 
recorded cases. 

Case 1.—A boy, aged nine years, was admitted to the 
Bristol Royal Hospital for Sick Children and Women on 
August 28th, 1906, suffering from a congenital umbilical 
fistula. Beyond measles and whooping-cough at three years 
of age, he had had no other illness, and apart from the 
fistula he was in normal health. 

I decided to operate on Sept. 7th and chloroform 
anaesthesia was commenced about 12.20 p.m. At 12.30 the 
skin incision was started, but as there was some movement 
on the part of the patient it was not proceeded with. A little 
more chloroform was given when the boy gave three rather 
deep inspirations and suddenly the breathing became 
difficult. After a few seconds it improved, but almost 
immediately fell off again. The lips became cyanosed, the 
skin pale, and the pupils of the eyes widely dilated and 
insensitive. No pulse could be felt at the wrist and on 
auscultation over the prsecordial region no heart sounds 
could be beard. The respiration continued spasmodically at 
intervals but finally stopped about five minutes later. 
Meanwhile the head had been lowered and artificial repara¬ 
tion had been commenced, along with rhythmical traction on 
the toDgue : ^th of a grain of sulphate of strychnine was 
injected subcutaneously and also 20 minims of ether. Towels 
wrung out of boiling water were constantly applied to the 
prsecordium, the limbs were tightly bandaged, and hot 
bottles were applied to the feet. About 15 minutes later 
another j^th of a grain of strychnine, and 20 minims of 
ether were injected, the above measures being still per¬ 
severed with but without success. At 12.55 p.m., 25 minutes 
after the heart had stopped, I decided to apply direct com¬ 
pression to the heart. Accordingly, standing on the right 
side of the patient, I quickly opened the abdomen through 
an incision beginning about one inch below and to the left 
of the tip of the ensiform cartilage and passing downwards 
and outwards along the left costal margin until it was large 
enough to admit the right hand. This I passed up towards 
the heart, the diaphragm only intervening between the two. 
The heart itself was felt to be quite immobile and flaccid. I 
then commenced rhythmical compression of the organ with 
my right hand pressing, through the- relaxed diaphragm, 
against its lower and posterior surface, and my left hand 
outside over the prsscordial region, the rate of com¬ 
pression being about 70 per minute. This method was con¬ 
tinued for about two minutes without any appreciable 
effect and then I grasped the apex of the heart with¬ 
out any difficulty with my right hand, my thumb being 
over the right ventricle and my fingers surrounding the left 
ventricle. In this manner I went on with the intermittent 
compression and very soon I felt a slight fluttering of the 
organ and at the same time noticed that the pupils con¬ 
tracted slightly. Within a few seconds the heart began to 
beat forcibly with more than normal vigour at a rate of 
about from 90 to 100 beats per minute. Meanwhile the 
artificial respiration had been continued all the time, except 
when I was actually making my abdominal incision, and 
within a very short time of the restoration of the pulse 
spontaneous breathing asserted itself and gradually became 
regular ; the skin and lips resumed their normal healthy 
appearance and at 1.5 pm. the heart and luDgs were per¬ 
forming their functions normally, although the patient had 
not recovered consciousness. The abdominal wound was 
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closed and the abdomen was bandaged tightly. The patient 
was taken back to bed and a rectal injection consisting of 
four ounces of normal saline solution and half an ounce of 
brandy was given. Nutrient enemata consisting of two 
ounces of peptonised milk, one egg, and two drachms of 
brandy were ordered every four hours. 

The subsequent history of the case was unfortunately not 
so satisfactory. Sensibility never returned. Daring the 
afternoon the pitient developed tonic spasms with rigidity 
of the muscles of the limbs and trunk. He broke out into 
severe perspirations, the temperature rose snd the pulse and 
respirations increased in frequency. At 4.45 p.m., as the 
spasmodic attacks were severe, one-twelfth of a grain of 
morphine was given hypodermically. I saw the patient again 
about 6 p.m. and found the temperature to be 103 ’4° F., the 
pulse 168, and the respirations 40. The spasms still continued 
and I gave him a few whiffs of chloroform. This had the 
effect of relieving them and was a method employed occa¬ 
sionally during the evening, especially when he had a 
nutrient enema, as the slightest disturbance precipitated an 
attack. At 8 p.m. a saline enema (four ounces) containing 
ten grains of chloral hydrate was administered. This seemed 
to be effective as the rigidity of the muscles gradually wore 
off and there were no spasms after 10 p.m. At eight o’clock 
next morning the temperature was 102 • 4°, the pulse was 160, 
and the respirations were 52. The patient was obviously 
sinking and the heart-beat was getting very feeble. , $ 0 th of 
a grain of digitalin was injeoted subcutaneously but death 
took place at 9 a.m., 20 hours after the heart-beat and 
respiration had been re-established. 

Case 2.—The second case was that of a boy, aged three 
years, who was admitted to the hospital on Oot. 14th, 1906, 
under the care of Dr. B. M. H. Rogers, suffering from diph¬ 
theria and as likely to require tracheotomy. Under antitoxic 
treatment, however, the difficulty of breathing passed off. 
On the 16th he was seen by Dr. Rogers at about 11 a.m. 
and seemed to be going on very well, bat at about 11.30 A.m. 
he had a sudden attack of syncope and our senior house 
surgeon, Dr. O. O. Lavington, was just in time to see him 
give a few final gasping breaths. He at once commenced 
artificial respiration and the administration of oxygen 
through a glass funnel held in front of the mouth. 1 saw 
the child at about 11.45 a.m., and as both heart-beat and 
respiration had entirely ceased I at once opened the abdomen 
and commenced compression of the heart as in the last case. 
Artificial respiration was continued but the administration 
of oxygen was stopped. Compresses wrung out of boiling 
water were kept applied to the chest. All the limbs and 
abdomen were tightly bandaged and five minims of a 1 in 
1000 solution of adrenalin and one-fortieth of a grain of 
strychnine were injected subcutaneously. As I was doubtful 
as to whether air was entering the lungs Dr. Lavington 
quickly performed tracheotomy, and after clearing the 
trachea of a large mass of membrane and frothy mucus by 
means of a feather, a cannula was introduced. The effect 
of this was good, as we were now able to get a free inter¬ 
change of air through the cannula by means of our artificial 
respiration. About this time five ounces of normal saline 
solution were injected subcutaneously into the pectoral region 
and five minims of adrenalin solution were administered. No 
results having been arrived at by the use of these measures, 
and as I could not feel the heart definitely through the 
diaphragm I decided to open the pericardium by incising the 
diaphragm. This I did at about 12.30 P m., when half an 
ounce of clear serous fluid escaped. Having enlarged the 
opening so as to admit three fingers, I was able to grasp the 
ventricular portion of the heart and compress it rhythmically. 
After continuing this for about five minutes I felt a slow 
wave of contraction pass over the organ, followed by others. 
At the end of another five minutes it was beating slowly at 
the rate of 48 beats per minute ; the ears and lips, which 
had previously been quite livid, resumed their normal ruddy 
appearance and the tracheal and abdominal wounds bled 
slightly, thus showing that some oxygenation of the blood 
was going on. By elevating the costal margin with the left 
band and pressing down the abdominal contents with the 
right hand it was quite easy to see the cardiac pulsation 
through the wound in the diaphragm. We were quite 
unable, however, to restore spontaneous breathing, and 
though in addition to the above measures we injected 
,J 0 th of a grain of sulphate of atropine directly into the 
heart muscle the heart itself stopped pulsating half an hour 
after it had recommenced to do so. Further massage made 
it contract again a few times, but it again stopped and 


after a few more attempts we reluctantly gave up our efforts 
at 1.20 p.m., one and a half hours after the massage had 
been commenced and one and three-quarter hours after the 
child had died. 

1 was led to try these measures through having seen them 
adopted by Mr. O. B. Keetley in a case at the West London 
Hospital in the summer of 1903. His case, which has not 
been published, was that of a man well advanced in middle 
life who was about to be operated upon for the radical cure 
of hernia. Chloroform was the anaesthetic employed and 
before the patient was completely under and in a fit of 
violent struggling his breathing and pulse stopped. The 
usual methods for restoration were adopted along with 
tracheotomy and faradisation of the phrenic nerves without 
avail and at the end of three-quarters of an hour Mr. 
Keetley opened the abdomen by the incision which I adopted 
and compressed the heart in the manner which I have 
described in my first case. The results, however, were nega¬ 
tive. In giving me permission to make use of this case Mr. 
Keetley writes : “I have had another case rather like it 
since, in which we endeavoured to restore circulation by 
opening the abdomen and pressing the heart, through the 
diaphragm, but unsuccessfully.” 

From a clinical point of view the literature of this subject 
consists of reports of cases in various medical journals along 
with two papers, one by Keen of Philadelphia 11 and the 
other by Ch. Lenormant of Paris. 12 In preparing this article 
I have endeavoured as far as possible to trace the experi¬ 
ments and cases to their original sources, but where this was 
impossible I have gladly availed myself of the accounts of 
them given by these two authors. To their records of cases 
I am able to add several more and after careful investiga¬ 
tion to append a list of 40 cases, 36 of which have been pre¬ 
viously reported and four of which are now brought forward 
for the first time. The figures in parentheses which occur 
hereafter refer to the numbers of the cases which will be 
found at the end of the article. I am sure, however, that 
they do not comprise the total number, as probably heart 
massage has been done by other surgeons who have not 
thought it neoessary to communicate their results to the 
medical press. Six out of the 40 cases communicated to 
Keen by Crile (vide Keen’s paper), along with a similar case 
reported by Cheevers, in the opinion of some may not come 
quite within the scope of this paper ; no actual cutting 
measures were undertaken by him in any of them, but his 
methods have such an important bearing on the prac¬ 
tical question that I do not hesitate to include them. 
The first reported case was that of Tuffier and Hallion 
in 1898, but the credit of trying the method for the 
first time would seem to belong to Niehaus of Berne, who 
used it, without success however, so long ago as 1880. 
The first partial success was obtained by Maag in October, 
1900, when he restored the pulse and spontaneous respiration 
for a period of 11 hours, but to Stirling and Lane we owe 
the report of the first complete success in 1902, though 
Igelsrud’s successful case was performed in 1901 but was not 
reported until 1904. There are a few important points in 
connexion with the subject to which it seems worth while 
to refer. 

The clast of cases in which heart massage has been 
employed .—On 30 occasions the method was used for sudden 
cardiac syncope under anaesthetics, and in 24 of these cases 
the anaesthetic was certainly chloroform (1, 2, 3, 5, 7, 8, 9. 
10, 11, 12,13, 15, 17, 18, 19. 20, 21, 23. 32. 33, 34, 36, 37, 
and 38). In nine of these instances (1, 3, 8. 11. 12, 13. 18, 
19, and 38) the syncope occurred in the early stage of the 
ansesthsesia before the operation was commenced ; and in 
13 instances (5, 7, 9, 10,16, 17, 20. 21, 23.32. 33, 34, and 38) 
it came on dulng the course of the operation, and twice 
(2 and 37) the time is not specified. Struggling of the 
patient and the giving of more chloroform are mentioned six 
times (7, 10, 15, 19, 32 and 38) and in five cases (10, 15, 20, 
21, and 32) it is noted that the heart stopped before the 
breathing. In three cases (14, 29, and 35) the anaesthetic 
was ether; in one (40) it was chloroform and ether mixed 
and in two ca«es (16 and 26) the nature of the anesthetic is 
not mentioned. 

In addition to the anesthetic cases, the method has been 
tried once in a case of pulmonary embolism (4) ; once in a 
case of hanging (6); twice in cases of tracheal asphyxia 
(22 and 31) ; once after opening a poet-pharyngeal abscess 


11 Therapeutic Gazette. April 15th. 1904. 
1; Revue de Chlrurgie, March, 1906, 
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without an anaesthetic (30); once in a case of diphtheria 
(39); twice in cases of Bevere injury to the brain and 
skull (24 and 25); and twice for electric shock (27 
and 28). 

Four methods of operation have been utilised to gain 
access to the heart. They are particularised as follows : — 

1. The thoracic method. —In this method a somewhat 
rectangular flap is cut over the left side of the thorax, 
which may have its base outwards or inwards. When the 
base is outwards the upper border of the flap (i.e., the one 
opposite the base) is made along the left sternal border and 
the sides of the flap are carried along the line of the ribs and 
their cartilages adjacent to which they are made. Two or 
three costal cartilages, selected from the third to the sixth, 
are thus laid bare and cut through at their junction to the 
sternum and the corresponding ribs are divided with bone 
forceps near the base of the flap in the nipple line. The 
pericardium is now exposed and may or may not be opened 
according to the desire of the surgeon. If the flap is cut 
with its base inwards (Wehr) this is made along the right 
border of the sternum and the upper border lies about the left 
mammary line. The left ribs are divided near this line and 
the whole width of the sternum is cut through with saw and 
-chisel. This route, the first that was used to gain access to the 
heart with a view to massaging it, has been employed in 17 
of the recorded cases (1, 2, 3, 4, 5, 6, 7, 8, 9, 12, 13. 15, 21, 
22, 23, 34, and 35). Of these, the pericardium was opened 
in eight oases (1, 5, 6, 8, 9, 15, 21, and 34) ; was left intact 
in five cases (4, 7, 12, 13, and 22) ; while in the other four 
-cases (2, 3, 23, and 35) no statement is made on this point. 
That it is necessary in ordinary circumstances to open it 
is doubtful. Good compression has been made without 
doing so and if it is lert intact the need of subsequent 
suturing will not arise and the danger of septic infection of 
Its cavity will be avoided. There are two great objections 
to this method of procedure. The first is that the operation 
is in itself a slow and severe one, requiring special instru¬ 
ments which may not always be at hand. The second is that 
in resecting the ribs there is great danger of injuring the 
pleura and causing a left pneumothorax, an event which 
would make restoration of the heart beat and spontaneous 
breathing much more difficult to accomplish. This acoident 
has certainly happened in four cases (5, 7, 22, and 34) and 
possibly in others. By this method one successful (9) and 
three partially successful results (7, 15, and 34) have been 
-obtained. 

2. The transdiophragmatic abdominal route. —This was the 
second method to be employed. It was suggested by 
Mauclaire, because in bis first case (5) he was unfortunate 
enough to get a pneumothorax. In April, 1902, he had 
•occasion to drain the pericardium in a oase of severe injury 
to the chest,** and did so by opening the abdomen in the 
middle line between the xiphisternum and the umbilicus, 
and incising the diaphragm from its under surface. Having 
found the heart easy of access by this method he used it in 
his second case of heart massage (11). After opening the 
abdomen an assistant presses down the left lobe of the liver, 
'the stomach is held down by compresses, and the diaphragm 
is exposed. His incision through it passes obliquely from 
right to left and from before backwards, starting slightly in 
front of the summit of its concavity and passing towards 
the apex of the heart but not involving it. As soon as tbe 
diaphragm is penetrated the remainder of the incision is 
made with scissors on the finger as a guide. The incision 
can be made large enough to admit two or three fingers and 
tbe heart is easily compressed between them. This method 
has been used on four occasions (9, 10, 18, and 39) but 
without success. 

3. The subdiophragviatio rovtc. —This is the method most 
frequently adopted at the present time. It was first used 
by Lane in 1902 and altogether has been employed in 12 
cases (14,16, 17, 19, 20, 31, 32, 33, 36, 37, 38, and 40). The 
technique I have already described in the report of my first 
case. It is a method which would naturally suggest itself 
in cases (e.g., 14, 16, 20, 32, and 33) where the abdomen is 
already opened, though in these circumstances Igelsrud 
chose the thoracic route in his successful case (9). All 
that the surgeon has to do, after enlarging his incision if 
necessary, is to push his hand up to the under surface of 
the diaphragm, through which it is usually quite easy to 
define the heart and press it up against the posterior surface 
-of the thoracic wall, counter pressure being made at the 
same time with the other hand on the exterior of the chest. 


15 Gazette dee HGpitaux, June 24th, 1SQ2, p. 701. 


| In those instances where the abdomen has cot already been 
opened (17, 19, 31, 36, 37, 38, and 40) a median incision is 
usually made between the ensiform cartilage and the um¬ 
bilicus, but Mr. Keetley in his first case opened it along the 
left costal margin and I followed his example. This latter 
incision seems to have certain advantages. The left lobe of 
the liver does not interfere so much with the manipulations, 
and in incising the diaphragm (as I did in my second case) a 
very clear view is obtained of the point for incision by 
simply raising tbe costal margin and holding down the 
stomach and intestines with a flat sponge, the liver not being 
in the way at all. This method has given the best results so 
far, with six complete successes (14, 16, 20, 32, 36, and 40) 
and three partial recoveries (31, 33, and 38). 

4. Crile't method. —The fourth method of procedure is 
that of Crile, of Cleveland, U.8.A. In his work ou “Blood 
Pressure in Surgery ” he points out that in cases of shock 
and syncope, and especially in cases of accident during 
chloroform anaesthesia, there is a great fall of blood pressure 
and venous engorgement of tbe splanchnic area; in order 
therefore to revive people under these conditions it is not 
only necessary to start the heart again, but above all the 
blood pressure must be raised and spontaneous respiration 
re-established. His method, then, consists of making 
rhythmical pressure on the chest wall over the heart and 
the use of Fell O'Dwyer’a apparatus for producing artificial 
respiration. To raise the blood pressure he infuses solutions 
of adrenalin of strengths varying from 1 in 26,000 to 1 in 
50,000 directly into a vein and as the effeots of this drug, 
which causes contraction of the muscular tissues in the 
vessel’s walls, are somewhat evanescent, he continues the 


! Time of restore- Time of roatora- 
Tlme of ordinary tion of heart tlon of breathing 
methods. from commence- I from commence¬ 
ment of massage, ment of massage. 


Igelsrud (9) 
Lane (14)... 
Gray (16)... 
Cohen (20) 
Orlle (29)... 


Sencert (32) ... 
Conkiiug (35)... 
Smith (36) ... 

Barr say (40)... 


3-4 minutes. 
Uncertain. 
Uncertain. 

2 minutes. 
Ills special 
methods com¬ 
menced 
immediately. 
7-8 minutes. 

2 minutes. 

3 minutes. 

4 minutes. 


1 minute. I 

1 or 2 squeezes. ' 

2 or 3 squeezes. 

1 minute. 

5 or 6 minutes. | 


5 minutes. 
1 minute. 
1 minute. 

1 minute. 


12 minutes. 


5 or 6 minutes. 


7 minutes. 


A few seconds 
after heart beat 
had been res to rid 

Soon after heart 
beat had been 
restored. 


infusion at the rate of three cubic centimetres per minute if 
necessary. In addition to this he applies a rubber suit to 
the patients, whioh by inflation can produce an even pressure 
over the whole surface of the body and in this way he 
mechanioally increases the blcod pressure. This suit is kept 
on after the pulse and the breathing are restored and then 
can be gradually deflated while tbe patient is in bed. 
Although the rubber suit is not available for everybody 
similar results, in a less degree, can be obtained by firmly 
bandaging the limbs and applying a tight binder to the 
abdomen. This method has been employed in seven recordtd 
cases (24, 25, 26, 27. 28, 29, and 30), one of which (29) was 
successful and two (25 and 26) were partially so. 

In locking at the results that have been achieved we find 
that out of the 40 cases nine are reported as being entirely 
successful (via., 9, 14, 16, 20, 29, 32, 35, 36, and 40), and 
eight as being partially so—i.e., casts in which the pulse 
and respiration were definitely restored, but whioh ultimately 
ended fatally (7, 15, 25, 28, 31, 33, 34, and 38). The 
remainder were fatal. An examination of the successful 
cases, however, shows that the value of heart massage is 
more forcibly brought out in some than in others. In all of 
them (except in Orile’s) tbe usual means of restoration (viz., 
artificial respiration, tongue traction, &c.) were first of all 
tried, but in many only for a very short time and in these 
latter, when heart massage was adopted, pulsation was 
restored very quickly. The following list of them brings out 
the points I am referring to now. A fuller acoount is 
appended. 

Table I.— Giving Particulars of Wine Successful Cases of 
Heart Massage. 
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One cannot help thinking that although in these oases the 
heart was found to be flaccid the continuance of the ordinary 
methods for a rather longer time might have been sufficient 
in some of them to restore its beating. In fact Igelsrad 
states ( vide Keen’s paper) that so far as his own experience is 
concerned “the case is not convincing because the ordinary 
methods of restoration were only tried for three or four 
minutes and traction of the tongue was continued during the 
whole time of the heart massage.” In the oases of Grile and 
8encert, however, not only had the heart stopped from five to 
eight minutes before the massage was commenced but it had 
to be continued for five or six minutes before pulsation had 
been restored, and spontaneous breathing did not reappear 
until artificial respiration had been proceeded with for a 
further period of from five to seven minutes. When, however, 
we come to look at the partially successful cases the evidence, 
to my mind, is of a much more decided character. In all of 
them the pulse and respiration were definitely re-established 
and so far the method completely justified itself. 


Table II. — Giving Particulars of Eight Cates in which 
Heart Massage was Partially Successful. 


Case. 

Time 

of ordinary 
methods. 

Time of 
restoration of 
heart from 
commence¬ 
ment of 
massage. 

Time of 
restoration. 
of breathing 
from com¬ 
mence¬ 
ment of 
massage. 

Survival. 

Haag (7) 

10-15 minutes. 

A few 

compressions. 

3 hours. 

* 

Sick (15) 

45 minutes. 

30 minutes. 

30 minutes 

24 hours. 

Crile (26) 

Nil 

9 minutes 
(Crile’s 
special 
methods). 

12 

minutes. 

2 hours. 

Crile (25) 

Nil. but at 
least 8 minutes 
elapsed without 
any attempts. 

16 minutes 
(Crile’s 
special 
methods). 

16 minutes. 

34 minutes. 

Gray (31) 

4-5 minutes. 

4 minutes. 

4 minutes. 

2 hours. 

Depage (33) 

15 

minutes. 

A few 
Instants. 

1 hour. 

16 hours. 

Lenormant (34) 

Nil 

6-8 minutes. 

} hour. 

5 hours. 

Green (38) 

25 minutes. 

5 minutes,. 

5 minutes. | 

j 20 hours. 


* Breathing stopped at end of half an hour. Heart continued to 
beat for eight hours. 


Fuller details of the above cases are appended, but it 
ought to be stated here that in two of them (25 and 34) 
the condition of the patient was one which necessarily proved 
fatal. 

To summarise the information derived from the facts we 
find : 1. That it has been poesible in human beings to restore 
the heart beat by massage when ordinary measures of 
resuscitation have failed, even when the massage has not 
been commenced until the heart had been stopped for 45 
minutes, but a definite and complete cure has never yet been 
effected when this interval has been longer than from seven 
to eight minutes. 2. In many of the cases the adoption of 
massage for a period of from 30 seconds to five minutes has 
been sufficient to restore the heart beat but it has sometimes 
been necessary to go on with it for 15 minutes or even, 
longer. 3. Artificial respiration and its adjuncts mu6t also 
continuously be applied, and sometimes it is necessary to 
persevere with it long after pulsation is restored in order to 
re-establish the respirations. 

Of the unsuccessful cases very little need be said. In two 
of them (4 and 23) a few pulsations and respirations were 
obtained, and in six of them (6,8,22, 24, 30, and 39) heart con¬ 
tractions occurred but no spontaneous breathing. In two or 
three cases (1, 12, and 13 (7)) it is stated that the fibrillary 
twitchings appeared, a condition of things which, according 
to Batelli, D'Halluin, and others {vide ante) is an almost 
certain hindrance to the restoration of the heart’s action. It 
seems to me that there may be some similar cause which 
gives rise to the fibrillary contractions ef the heart muscle and 
the spasms of the voluntary muscles, which along with the 
absence of return of consciousness, appeared in the dogs on 
which Sohiff originally experimented and in the cases in man 
recorded by Lenormant and myself. 

It has been frequently shown by Leonard Hill and others 
that sudden occlusion of the cerebral vessels, whether from 
ligature or spasm, gives rise to definite convulsive attacks 


and sudden occlusion of the coronary arteries has 
also been shown to cause fibrillary contractions of the 
myocardium. Whether then the onset of muscular spasms 
some time after the pulse and respiration have been 
restored (in Lenormant’s case the interval was one and a 
quarter hours and in my own one hour) can be accounted for 
by a sudden and sustained cerebral anaemia, or whether, as 
has been suggested by Walker Hall, they are due to the 
accumulation of metabolic, or even autolytio products, 
further investigation into the condition of the urine and 
tissues in similar cases may determine. At all events we 
cannot exclude the possibility that in these cases the re¬ 
establishment of the circulation does not necessarily indicate 
the immediate reconstitution of metabolism in the chief 
metabolic tissues, or even in the cerebral and spinal cells ; 
and as regards the latter, it is well known that when 
the circulation is arrested, actual autolytio changes 
soon appear in the ganglionic nerve cells concerned 
in the mechanism of voluntary movement though those of 
the heart and respiratory centre retain their vitality for a 
longer period. The practical point is that if either of these 
views is correct the commencement of massage must not be 
delayed too long, not only for fear that fibrillary contractions 
of the myocardium may supervene, but aho to avoid 
permanent loss of consciousness and the development of 
spasms of the voluntary muscles. 

Is heart massage then a method of treatment which should 
commend itself to the practical surgeon 7 In suitable 
circumstances, and in view of the accumulation of evidenoe 
in its favour, it seems to me that the answer must be in the 
affirmative. It remains to consider the circumstances in 
which it should be employed and its proper place in the series 
of efforts for resuscitation which ought to be undertaken 
when the necessity arises. The kinds of cases in which 
it may be used with a fair prospect of success are: 
(1) cases of primary arrest of the heart in a condi¬ 
tion of acute dilatation from poisoning by an overdose 
of a powerful volatile drug, such as chloroform; (2) 
cases where the gradual accumulation of volatile poisons, 
such as chloroform, leads to primary paralysis of the 
respiratory and vaso motor centres followed by stoppage of 
the heart; (3) cases of asphyxia; and (4) cases of suspension 
of the functions of the vital centres from simple exhaustion 
or injury, and consequent stoppage of the heart. In all these 
cases the restoration of the breathing and the raising of the 
blood pressure must be obtained by their own particular 
measures, and where a gradual weakening of the respiratory 
and vaso-motor centres is perceived before the arrest of the 
heart has come about the removal of the cause and the 
commencement of artificial respiration and its adjuncts may, 
and probably in most cases will, be sufficient to restore them 
to their normal conditions and prevent paralysis of the 
heart; but when the heart has once stopped for a definitely 
appreciable time it is very doubtful whether artificial respira¬ 
tion has any influence whatever upon it. In these circum¬ 
stances direct mechanical stimulation of the organ in the 
form of massage has been proved both by experiments and in 
practice to have the power of reviving its beating. As 
D'Halluin states, it probably does this by creating afresh 
the circulation through the coronary vessels. In Crile’s 
method I should think that the rubber suit and adrenalin 
injections by emptying the abdominal vessels fulfil this same 
mechanical function of starting a coronary circulation, for 
I do not think that the rhythmioal pressure over the fairly 
rigid chest wall of an adult, at any rate, can have any direct 
compressing effect upon the underlying heart. Having 
started the heart beating, artificial respiration, by obtaining 
a free ventilation in the lungs, encourages a pulmonary cir¬ 
culation, oxygenation of the blood, and the withdrawal of 
poisonous vapours from the vital centres vid the lungs, until 
in successful cases their functions in turn again become 
active and spontaneous breathing is restored. 

In conclusion, it seems to me that the order of procedure 
in these cases of sudden heart and respiratory failure should 
be as follows. 1. Immediate lowering of the head and the 
commencement of artificial respiration and tongue traction, 
taking care that a free access of air to the lungs is possible 
and therefore implying tracheotomy if necessary. 2. If the 
abdomen is open, pressure on the abdominal aorta to confine 
the circulation to the upper part of the body. If it is not 
open the intravenous injection of adrenalin solution and the 
application of Crile’s rubber Buit or, failing this, tight 
bandaging of the limbs and abdomen. 3. The sub¬ 
cutaneous or intravenous injection of normal saline 




TJhk Lancet,] DR. T. A. GREEN : HEART MASSAGE AS A MEANS OF RESTORATION, ETC. [Dec. 22, 1906. 1713 


solution, partly to raise the blood pressure and partly to 
dilute any poisons which may be in the blood and tissues. 
4. If the above methods have not been successful after being 
applied for from eight to ten minutes heart massage by the 
snbdiaphragmatic method. This route should always be 
adopted, unless the chest is already opened or to be operated 
upon, as being the easiest way of access, the one fraught 
with least danger to the patient and the one which has 
given the greatest percentages of success. The time is fixed 
at from eight to ten minutes because eight minutes is the 
limit of the interval at which up to the present time a com¬ 
plete success has been obtained in man, and if it is exceeded 
the danger of the production of fibrillary twitchings, 
inability to restore consciousness, and the development of 
spasms in the voluntary muscles with consequent failure of 
the manipulations have to be taken into consideration. The 
unavoidable extension of this limit should, however, be no 
bar to the adoption of the method, as very hopeful results 
have been obtained, even when 45 minutes have elapsed from 
the onset of the syncope before it has been tried. 5. After 
normal pulsation has returned to the heart, artificial respira¬ 
tion must be continued until spontaneous breathing has been 
restored or until circumstances make it improbable that such 
restoration will be obtained. 

Synopsis op Recorded Cases of Heart Massage. 

Keen quotes Casee 1 to 15, 17, 23 to 29; Lenormant quotes Cases 1 to 

15. 17. 18. 20 to 23, and 32 to 34. 

1. Niebaus. 1880 (Zesas: Centralblatt fUr Chirurgie, 1903. p. 588>.-A 
man, aged 40 years. Operation for goitre which was causing dyspnoea 
and dysphagia. Chloroform anesthesia was being Induced without 
excitement when the breathing and pulse stopped and the patient 
became cyanotic. Artificial respiration was tried for some time without 
effect. Theh the riba were resected, the heart was laid bare, and 
rhythmical compression was commenced. The artificial respiration was 
continued. The heart, which was at first soft, became somewhat firmer 
and fibrillary twitchings appeared, but no normal contractions. The 
patient died. 

2. 1892 (Bazy: Bulletin et Mimoire de la Sociiti de Chirurgie, 1898, 
p. 939).—Bazy saw a colleague perform heart massage, in a case of 
chloroform syncope, by the thoracic route. The effects wore nil and the 
patient died. 

3. Michaux ( Bulletin et Mimoire de la Sociiti de Chirurgit, 1898, 
p. 976).—Chloroform syncope came on in the early stages of ana-Biheala. 
Ordinary means of restoration failed and massage of the heart was 
performed by the thoracic route. The result was nil and the patient 
died. 

4. Tuffler and Halllon ( Bulletin et Mimoire de la Sociitide Chirurgie, 
1898, p. 937).—A man, aged 24 years. A pcricsocal abscess with 
gangrenous appendix hail been opened and drained. On the fifth day 
after the operation the heart and pu'ae suddenly stopped. Artificial 
respiration and traction on the tongue were tried for two or three 
minutes without effect, and then Tuffier made an incision in the third 
intercostal space (left) and made rhythmical compression on the heart, 
through the unopened pericardium, for one or two minutes. The heart 
fluttered and then contracted properly and the pulse and respiration 
returned. After a few respirations the pulse again failed and rhythmical 
compression again started it for a few minutes when it finally stopped. 
The cause of death was pulmonarv embolism. 

5. Mauclalre, 1899 ( Gazette des HOpltaux, Dec. 5th, 1901, pp. 1347-48).— 
Chloroform syncope came on at the end of the operation and the heart 
andrespiration^stopped. The fourth and fifth left costal cartilages wore 
resected, in doing which a pneumothorax was produced. The peri¬ 
cardium was opened and the heart was compressed. The results were 
nil and the patient died. 

6. Prus. January, 1900 ( Wiener Klinischc Wochenschrift. No 21,1900, 
p. 486).—A man, aged 48 years, who had hanged himself. The usual 
methods of restoration failed and at the end of two hours Webr, after 
performing a tracheotomy and blowing air into the lungs, exposed the 
heart by the thoracic route and Prus compressed it. Saline solution 
waa also.injected into a vein. At the end of 15 minutes rhythmical con¬ 
traction of the auricles was observed but this stopped when the massage 
was stopped and began again when the massage was restarted. The 
contractions gradually got weaker and weaker and the man died. 

7. Maag, October, 1900 (Centralblatt fur Chirurgie, 1901, p. 20).—A 
man, aged 27 years, who had healthy organs, but who some years pre¬ 
viously had been a heavy drinker, though he was then a total abstainer. 
An operation of nerve-stretching for sciatica was undertaken. Early 
in the operation he struggled and more chloroform was given, when he 
became asphyxiated, but waa brought round by ordinary means. At 
the end of the operation he again became asphyxiated and this time 
ordinary measures were tried for from 10 to 15 minutes without avail. 
The heart was then laid bare by the thoracic route, the third and 
fourth ribs being divided. During this operation a pneumothorax was 
produced. The heart waa grasped through the unopened pericardium 
and was rhythmically compressed. Tracheotomy was also performed 
and air blown into the lungs. After a few compressions the heart 
began to beat, at first feebly, then gradually more tirmlv. At the end 
of half an hour the first natural respiration was taken, but it was not 
until the end of three hours that these were deep and regular, so that 
It waa safe to stop the blowing in of air through the tracheal tube. 
The patient was put to bed but he never recovered consciousness. Half 
an hour later the breathing suddenly became worse and stopped. Oil 
of camphor and saline solution were infused and faradism was applied 
to the phrenic nerve but breathing never returned. The heart, how¬ 
ever, continued to beat for eight hours longer when it finally stopped, 
11 hours after its action had been re-established. 

8. Depage ( Annate t de la Sociiti Beige de Chirurgie. 1901, p. 52).—A 
man, aged 47 years, who waa to undergo radical cure of an irreducible 
inguinal hernia. He also suffered from dilatation of the right sido of 
the heart and albuminuria. Chloroform anaesthesia was commenced 
bat very soon respiration and pulse failed. Artificial respiration and 


tongue traction were tried for 15 minutes and the actual cautery was 
applied to tho priecordium without producing any effect. The heart 
was then laid bare through a large flap, extending from the second to 
the fifth left riba and the pericardium wss opened. Heart massage, 
artificial respiration, and tongue traction were then employed and a 
few slight spontaneous contractions followed, but these gradually 
failed and ceased at the end of 20 or 30 minutes. The patient died. 

9. Igelarud, 1901 (Keen : Therapeutic Gazette, April 15th, 1904).—A 
woman, aged 43 years. Abdominal hysterectomy for cancer of the 
uterus. The patient collapsed near the end of the operation. Artificial 
respiration and faradisation of the phrenic nerve were tried for three 
or four minutes without success and then the third and fourth left 
ribs were resected and the pericardium was opened. The heart was 
compressed and at the end of one minute pulsation returned, but 
getting feeble again the compression was repeated for another minute 
when the heart beat became firm andyegular. The patient made a good 
recovery. 

10. Poirier. Dec. 5th, 1901 ( Bulletin et Mimoire de la Sociiti de 
Chirurgie, 1902, p. 43)—A woman, aged 58 years, waa operated on for 
cancer of the stomach. During the operation the patient struggled, 
more chloroform was given, and the pulse and respirations suddenly 
stopped. Artificial respiration, tongue traction, tracheotomy, and 
insufflation of oxygen and faradisation of the phrenic nerve caused 
slight movement of the chest only’. The diaphragm waa split and the 
heart was seized and compressed. There was no response though tho 
manipulations were continued for some time and the patient died. 

11. Mauclaire (Gazette dc* Mpitaux, 1902).—Early chloroform syn¬ 
cope. Artificial respiration, tongue traction, and tracheotomy were 
of no avail. The heart was compressed through an incision'in the 
diaphragm, but without avail, and the patient died. 

12. Gallet (Journal dr chirurgie et Annates de la Sociiti Beige, 1902, 
p. 165).—A man, aged 28 years. Radical cure of Inguinal hernia. The 
patient also had tuberculous peritonitis. Cardiac syncope came on 
after a few inhalations of chloroform. The usual methods were adopted 
for 20 minutea without avail, and then the chest was opened, but not 
the pericardium. Rhythmical massage and artificial respiration were 
continued for some time, but only fibrillary twitchings of the heart 
muscle were obtained, and the patient died. 

13. Gallet, 1902 (ibid.).—A woman, aged 30 years, suffering from 
pelvic absc<8*. Syncope occurred in the early stages of chloroform 
anesthesia. The usual methods were tried for 30 minutes and then 
massage was done by the thoracic route without opening the 
pericardium. The results were similar to those in the preceding case 
and the patient died. 

14. StarliDg and Lane (Thr Lancet, Nov. 22nd, 1902, p. 1397).—A 
man, aged 65 years. Abdominal section for adhesions around the 
colon. Anaesthesia was produced by gas and ether. The appendix bad 
been removed when the pulse began to flag and then both pulse and 
respiration stopped. Artificial respiration waa of no avail and the 
heart was massaged by the subdiapbragmatic method. After one or 
two squeezes It recommenced to beat but artificial respiration, Ac., were 
continued for 12 minutes before spontaneous breathing was restored. 
The operation was completed and the patient made a good recovery. 

15. Sick, Deo. 18th, 1902 (Centralblall /Ur Chirurgie, Sept. 5th, '1903, 
p. 981).—A youth, aged 15 years. Laparotomy for tuberculous ascites. 
Near the end of the operation the patient struggled and more 
chloroform was given. Syncopo came on. Artificial respiration and 
compression of the chest wall over the heart were tried and a slight 
respiration and pulse beat were elicited but these soon passed off. 
45 minutes after the onset of the syncope heart massage by the 
thoracic route was undertaken with a result that In 15 minutes 
breathing was restored and a few irregular twitchings of the heart 
were followed by a good contraction. After another 15 minutes the 
heart was beating firmly and regularly and respiration was normal. 
The wound was closed and two hours after the termination of the 
operation the patient became conscious and complained of thirst and 
dyspnea. He continued in this condition for 24 hours when he 
suddenly died. Post mortem the heart was found to be firmly con¬ 
tracted ; there was a right fibrinous pericarditis. 

16. Gray, December. 1902 (Thk Lancet, August 19th, 1905. p. 506.)— 
A woman, aged 60 years. Operation for ovarian cyst. The kind of 
anesthetic is not specified. During the operation the breathing and 
the pulse stopped. As artificial respiration proved of no avail sub- 
diaphragmatic compression of tho heart was adopted. Two or three 
squeezes were sufficient to start it again and the patient made a 
good recovery. 

17. Keen. Feb. 6th, 1903 (Therapeutic Gazette, April 15th, 1904).—A 
man who was operated on for complete extirpation of the larynx. 
Preliminary tracheotomy was performed. Chloroform and oxygen 
were used to produce anesthesia. Near the end of the operation 
syncope occurred. Pure oxgyen and one-twentieth of a grain of 
strychnine were administered; artificial respiration, tODgue traction, 
and faradisation of the phrenic nerve were employed. At the end of 
ten minutes the abdomen was opened in the middle line and the 
heart was massaged for half an hour by the subdlaphragmatic method. 
No recovery took place and the patient died. 

18. Mauclalre, February, 1903 (Zesas : Wiener A .initche Wochenschrift, 
1904).—A man, aged 36 years. Radical cure of inguinal hernia. Early 
chloroform syncope came on and artificial respiration was tried for 30 
minutes without avail. Then tracheotomy was performed and after¬ 
wards heart massage by the transdiaphragmatic route for ten minutes 
and electricity to the phrenic nerve for two or three minutes. The 
effect of these measures was nil and the patient died. 

19. Keetley, 1903 (ride ante). 

20. Cohen (Journal of the American Medical Association, Nov. 7th, 
1903).—A woman, aged 32 years. Adherent ovarian cyst; chloroform 
ana'sthesia; 15 minutes after beginning the operation the patient 
became cyanotic and pulseless. The respiration stopped after the heart. 
Usual methods were tried for two minutes and ihvn the heart was 
grasped through the intervening diaphragm and massaged. After 30 
seconds a feeble l>eat was felt and in one minute tho pulse waa regular 
and registering 80 per minute and the respiration was partly re-estab¬ 
lished; two minutes later the respiration was normal. The operation 
was continued and completed in 30 minutes and the patient made a 
good recovery. 

21. Drucbert, September, 1903 (D'Halluin: “'Lea Tremulationa 
Flbrillairea,” 1S05).—A youth, aged 19 years. Decapsulation of both 
kidneys for nephritis. The patient had albuminuria with general 
cedema, ascites, and hydrotborax. Chloroform syncope occurred at the 
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end of the operation, the heart * topping before the breathing. Tongue 
traction was tried for three minute* without success and then heart 
massage by the thoracic route with opening of the pericardium was 
commenced five or six minutes after the heart stopped and two or three 
minutes after arrest of the breathing. The efforts were unavailing and 
the patient died. 

22. Le Fort, Nov. 17th. 1903 (Echo Midicale du Nord. 1904).-A man 
suffering from cancer of the crsophagus. Intercrico-thyroidean larvn- 
gotomy for tracheal contractions. 8udden asphyxia came on and a low 
tracheotomy being of no avail, five minutes after the .accident the 
fourth, fifth, and sixth left ribs were resected, and the pericardium was 
ex(>osed but not opened. Pneumothorax was produced, Rhythmical 
compression produced a few spontaneous contractions which soon 
stopped and the patient died. 

23. Djemil Pacha (New York Medical Record, Jan. 23rd, 1904, 
p. 146).—A man, aged 30 years. Operation for fistula in ano. 
Anesthesia by chloroform. During the operation cardiac syncope 
occurred. After two minutes' trial of ordinary measures without 
success the thorax was opened and compression of the heart was carried 
out. The heart movements were re-established and some respirations 
were secured but ultimately the patient died. 

24. Orile (Keen : Therapeutic Gazette, April 15th, 1904).—A man who 
had sustained compound fracture of the base of the skull. The patient 
died as he was biought Into hospital. Nine minutes later, rhythmical 
compression over the heart, artificial respiration by Feli-O’Dwyer 
apparatus, infusion of 1 in 50,000 solution of adrenalin chloride Into the 
median basilic vein, and the application of the rubber suit were under¬ 
taken. Directly following this treatment the heart resumed Its beating 
with more than normal vigour. This continued for 28 minutes and 
then it stopped. Neither consciousness nor spontaneous breathing was 
restored. 

25. Crile (ibid.).— A man (a companion of above last patient) suffering 
from Injury to the base of the brain. At least eight minutes, and 
probably more, after the pulse and the respiration stopped the same 
treatment as in the last case was adopted. In 16 minutes the heart 
suddenly began to beat regularly and more strongly than normal, and 
this was followed by spontaneous respiration. A depressed fracture of 
the skull was raised and the wound was closed. The patient lived for 
34 minutes when the breathing and the pulse both failed and could not 
be restarted. 

26. Crile (ibid.).—A man, aged 38 years. Operation for tumour of 
the brain which was found under the occipital lobe; while trying to 
remove it syncope came on and the patient died. The same measures 
were adopted as in the last two oases and in nine minutes from 
beginning the resuscitation tbe heart began to beat and in 12 minutes 
spontaneous respiration was re-established. The infusion of adrenalin 
(strength 1 in 25.000) into the vein was continued at the rate of three 
cubic centimetres per minute, but the patient died two hours 
afterwards. 

27. Crile (ibid.).— A male, aged 40 years, who was killed by an electric 
shock. Two and a half hours afterwards the above measures were 
undertaken by Dr. Ford, Dr. Heath, and Dr. Dickinson but without 
avail as rigor mortis was coming on. 

28. Crile (ibid .).—A male, aged 26 years, who was killed by an electric 
shock. Four hours later the above method was attempted by Dr. Lower 
and Dr. Ford without success. 

29. Crile (ibid .).—A woman, aged 28 years. Operation for exophthalmic 
goitre under ether anesthesia. Near the end of the operation the 

K tlent collapsed and first tbe heart and then the respiration stopped. 

ie rubber suit (which had been loosely applied before the operation) 
was Inflated and pressure over the heart was made. In five or six 
minutes the heart slowly recovered its beat and spontaneous respira¬ 
tion was re-established. The operation was completed and the patient 
was sent to bed in the rubber suit which was gradually deflated during 
a period of one and a half hours. The patient made a good recoverv. 

30. Cheevers (Boston Medical and Surgical Journal, Jan. 5th, 1905. 
p. 10).—A female child, aged three years. Opening a poet-pharvngeal 
abscess without an antithetic. During the preliminary manipulations 
the pulse and respirations failed. The abscess was evacuated and then 
a No. 28 soft rubber catheter was Introduced into the trachea and air 
was blown into the lungs. Compression of the heart over the third, 
fourth, and fifth left costal cartilages was undertaken at tbe rate 
of 60 per minute. Brandy and strychnine were Injected directly 
into the heart, the legs were firmly bandaged, the abdomen was com¬ 
pressed, and hot blankets were applied. While these means were being 
applied feeble pulsation of tbe radial and femoral arteries could be 
felt but they stopped when the compression was stopped. At the 
end of two hours a pint of saline solution was infused Into the median 
cephalic vein and ten minims of solution of chloride of adrenalin were 
injected Into the pectoral region and repeated without, effect. Later 
tracheotomy was performed and air was blown into the lungs. The 
efforts were continued for four and a half hours without any success 
until rigor mortis was established. 

31. Gray (The Lawcet, August 19th, 1905, p. 506).—A female, aged 55 
years. Laryngeal obstruction from cancer and dyspnoea for three 
months. Sudden asphyxia came on and tracheotomy was immediately 
performed, as well as artificial respiration, by which a few spontaneous 
respirations were taken which soon ceased. After four or five minutes 
the abdomen was opened in the middle line above tbe umbilicus and 
the heart was compressed through the intervening diaphragm at the 
rate of from 70 to 90 compressions per minute. At the end of four 
minutes the heart began to beat, slowly at first but gradually increasing 
in rate and strength until 90 beats per minute were registered. 
Artificial respiration was still continued and gradually natural breath¬ 
ing was restored. The wound was dressed but the patient died three 
hours later, having never regained consciousness. 

32. 8encert, April 17th, 1905 (Reunion lliologique de Nancy, 1905).— 
A man, aged 51 years. Gall stones. Very cachectic and wasted. 
Chloroform anesthesia was induced. During the operation the 
patient struggled and immediately the respiration and the pulse 
stopped. Artificial respiration, tongue traction, flagellation, and the 
injeciion of ether were tried without success for seven or eight 
minutes. Then the right hand was pushed up through the abdominal 
wound and passed up to the diaphragm ; the heart was easily seized at 
its apex between the fingers and thumb and was rhythmically com¬ 
pressed. Alter five minutes it hardened and soon contracted spon¬ 
taneously and two minutes later the first spontaneous respiration took 
place. The abdominal wound was closed. The patient recovered con¬ 
sciousness and made a good recovery. 


33. Depage (Journal de Chirurgie et Annates de la Socitte Beige de 
Chirurgie, 1905. p. 238).—A woman, aged 44 years. Abdominal hys¬ 
terectomy for fibroid. The patient had mitral disease. Chloroform was 
administered and at the end of 20 minutes syncope had occurred. 
Artificial respiration and tongue traction were tried for 15 minutes 
without success and then heart massage was done by the subdia- 
phragmatlc route. Tbe heart beat was restored after a few instants; 
it was feeble at first but soon became stronger. Spontaneous respira¬ 
tion did not return until one hour had elapsed. The patient did not 
recover consciousness and died at the end of 16 hours. 

34. Lenormant, August 16th, 1905 (Revue de Chirurgie, March 10th, 
1906).—A man, aged 18 years. Bullet wound of tho heart. Operation 
under chloroform. The heart was laid bare by resecting the fourth, the 
fifth, and the sixth left costal cartilages and ribs during which proceed¬ 
ings the pleura was torn. The pericardium was opened and the wound 
In the heart was sutured During tbe manipulations the heart and the 
respirations suddenly stopped. Rhythmical compression was instituted 
and tongue traction was commenced. Bt her and caffeine were Injected. 
At the end of from six to eight minutes, and ten minutes after tbe heart 
had ceased to best, a slight contraction was felt followed by others, 
which gradually got stronger and persisted, artificial respiration and 
tongue traction were continued and three-quarters of an hour after the 
syncope came on spontaneous respiration was al«o re-established. Half 
an hour later the breathing became difficult, the limbs contracted, tbe 
temperature rose, and the patient died five hours after his resuscitation 
had been commenced. Post mortem It was found that the bullet had 
also pierced the diaphragm, the stomach, the left lobe of the liver, and 
a loop of the small Intestine. 

35. Conkling (New York and Philadelphia Medical Journal, Sept. 2ad. 
1905).—A male, suffering from a severe wound of the chest caused by a 
razor and extending from the outer third or the left clavicle to a point 
four inches below the right, nipple and Involving the second, the third, 
and the fourth left ribs. Preliminary injections of 20 ounces of saline 
solution as well as strychnine and nitre-glycerine were given and the 
wound was repaired under partial ether narcosis. Near the end of the 
operation the heart suddenly stopped. Artificial respiration and the 
subcutaneous injection of cardiac stimulants were of no avail and 
after two minutes the thumb and Index finger were passed through the 
wound to grasp the heart. Compression was made for from 40 to 60 
seconds when a slight thrill was felt and the pulse was gradually re¬ 
established. Stimulant* and saline solution were administered and the 
patient made an uneventful recovery. 

36 Smith and Daglish, October, 1905 f British Medical Journal, 
November. 1905, p. 1340).—A man, aged 63 years. Cancer of the rectum. 
Examination under chloroform. During the examination the pulse 
and respiration stopped. Artificial respiration was commenced and 
strychnine was Injected, but after being tried for three minutes with¬ 
out effect the abdomen was opened and the flaccid heart was gently 
kneaded through the lax diaphragm. In 60 seconds it was again beat¬ 
ing feebly but fairly regularly. A few seconds later voluntary 
respiration commenced. The patient made a good recovery. 

37. Keetley (vide ante). 

38 and 39. Green (vide ante). 

40. Ramsav (Intercolonial Medical Journal of Australasia, 
September, 1906).—A woman, aged 27 years. Operation for prolapse- 
of the uterns, Ac. Anesthesia by chloroform and ether. Five 
minutes after the anesthetic was stopped vomlttng occurred and the 
pulse failed. Artificial respiration was commenced Immediately. At 
tbe end of four minutes respiration also ceased and heart massage wis 
Immediately commenced by tbe subdlaphragmatlc route. Pulsation 
returned within a minute, at first feebly, then becoming stronger, and 
spontaneous breathing soon followed. Three and a half pint* of 
normal saline solution were poured into tbe abdominal cavity and the 
wound in its walls was closed. Three hours later the pulse was 168 per 
minute, irregular, and intermittent. The temperature was 101*6° F. 
and the respirations were 28. The patient slept for four hours and waa 
at times delirious. On the next day she was better. She made a good 
recovery. 

Clifton. _ 


LARGE ARTERIO-VENOUS ANEURYSM 
OF THE NECK TREATED BY 
EXCISION . 1 

By JAMES BERRY, B.8. Lond., F.R.C.S. Eng., 

SEHIOB 8UBQEOM TO, AMU LECTURER OX SURGERY AT, THE ROYAL 
FREE HOSPITAL, ETC. 


The patient a female, aged 39 years, was sent to me in 
March by Mr. Charles J. Heath on account of a large pulsating 
tumour of the neck. 20 years ago the patient first noticed a 
small swelling of the size of a filbert at the lower part of the 
right side of the neck. This gradually and very slowly in¬ 
creased in size but caused no serious inconvenience until the 
beginning of August, 1905, when she received a sharp blow 
upon it from a hard sweet that was accidentally thrown 
at her during a school treat. From that time the swelling 
rapidly increased in size and began to give great trouble, 
chiefly dyspncea, palpitation, pain in the neck, side of the 
head and arm, and throbbing and noise in tbe tumour. 
Latterly her voice had become somewhat hoarse. On 
March 7tb, 1906, she was admitted to the Royal Free Hos¬ 
pital and after spending ten days in a medical ward under 
the care of Dr. Raymond H. P. Crawfurd she was transferred 
on March 17th to my care. 


1 A paper read before the Medical Society of London on Nov. 26th, 
1906. 
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Condition on admittion .—The patient was a fairly healthy- 
looking, well-nourished woman with some dilatation of the 
capillaries of the face. On the right side of the neck, 
occupying most of the anterior triangle and some of the 
posterior, was a prominent irregular swelling rather larger 
than a man’s fist (Fig. 1). It extended laterally from a 
point half an inch to the left of the middle line to the middle 
of the right clavicle. The lower part of the tumour was 
below and behind the upper border of the sternum and 
clavicle; its lower border could not therefore be defined. 
Upwards, the main swelling extended as high as the upper 
border of the thyroid cartilage. A deep conical prolongation 

Fig. 1. 


tumour. The trachea was displaced somewhat to the left 
and there was slight stridor when the patient ooughed or 
breathed deeply. 

The diagnosis of an arterio-venous aneurysm presented 
no difficulty, although the exact point of communication 
between the arteries and veins could not be determined. It 
seemed clear that most if not all of the deep veins in both 
the anterior and the posterior triangle were affected. How- 
far the aneurysm extended into the thorax could not be 
ascertained. As the tumour was growing rather rapidly and 
causing much trouble, and the patient’s general health wa» 
good, it was decided to attempt the removal of the tumour. 

Fig. 3. 



Arterio-venous aneurysm. Before operation. Front view. 

of the tumour extended muoh higher upwards along the 
line of the carotid vessels as far as, and beyond, the 
angle of the jaw, in the neighbourhood of whioh it 
faded away. The tumour lay beneath the right sterno- 
mastoid which was displaced forwards and outwards 
and formed a constriction over the tumour dividing it 
into two unequal portions, a prominent anterior portion 
and a muoh smaller, less prominent portion in the 
posterior triangle. Two outlying portions of tumour lay at 
the upper part of the posterior triangle and in front of the 
inner end of the right clavicle (Fig. 2). These were rounded, 

Fig. 2. 



Shortly after operation. Front view. 

Operation .—Chloroform was administered by Dr. Alfred G. 
Levy and an incision some five inobes in length was made 
along the anterior border of the right sterno-mastoid down to- 
the sternum. A second incision, four inches long, was then* 
carried from the lower end of the first horizontally outwards- 
along the olavicle. As these incisions were gradually- 
deepened the sterno-mastoid muscle was cut completely across 
about half an inch from its sternal and clavicular attachments. 
The large musculo-cutaneous flap thus formed was dissected 
upwards and outwards, giving a good exposure of the deeper 
parts of the anterior ana posterior triangles of the neck. A 

Fig. 4. 



smooth lumps as large as marbles, pulsating Btrongly. The 
whole tumour was soft and was compressible with a 
moderate amount of force. There was a powerful expansile 
pulsation everywhere. Firm, steady pressure upon the 
tumour itself caused it to disappear almost completely. 
The swelling diminished to a certain extent when the patient 
lay down. A loud, harsh, systolic murmur could be heard 
all over the tumour and there was also a well-marked thrill 
on palpation. The skin of the neck was quite normal. The 
carotid vessels could not be felt on the right side of the 
neck as they were completely covered by, or buried in, the 


long and tedious dissection ensued. The greatest care was 
taken to keep well outside the tumour ana to tie or damp 
every vessel before it was cut. The inner and lower part 
of the tumour having been cleared and lifted up, the greatly 
dilated internal jugular vein was seen to be lying under, and 
internal to, the tumour. Some veins connecting it with the 
tumour were tied but the main trunk was not interfered 
with. The common carotid artery was also exposed but 
was found not to communicate directly with the tumour; 
it was not tied. Below, a huge vein more than one 
inch in diameter ran directly from the tumour downwards 
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behind the clavicle into the thorax. This was palled 
upwards as much as possible, tied in two places, and then 
cut. At the upper and anterior part of the wound the 
superior thyroid, lingual, and facial arteries were tied near 
their origins and about one and a half inches of the external 
carotid, which was closely connected with the tumour, were 
excised with it after ligature above and below. These were 
the only arteries of appreciable size that required ligature. 
In tbe posterior triangle a large number of dilated and 
pulsating veins were divided after clamping and ligature. 
Care was of course taken to avoid wounding such important 
structures as the phrenic, superior laryngeal, and spinal 
accessory nerves, all of which were necessarily exposed 
daring the course of the dissection. Scarcely any blood 
was lost during the long and tedious dissection, which lasted 
no less than two and a half hours. It was obvious that if 
success was to be attained in such an operation it was 
essential that the operator should be able to see exactly 
what he was doing at every stage of the proceeding. This 
could be done only by keeping the wound scrupulously free 
from blood. Throughout the operation plain sterile gauze 
swabs and sterile salt solution were used. The field of 
operation was, of coarse, kept covered up with layers of 
gauze so far as possible, just as in an ordinary removal of 
a large goitre, or other tumour of the neck. The divided 
sterno-mastoid was replaced and sutured. Two drainage 
tubes were inserted, one at the anterior angle of the wound 
and one through a separate opening in the skin of the 
posterior triangle. 

The tumour was composed of a mass of tortuous, dilated, 
and distended veins, most of which were of the size of a little 
finger. Borne were much larger and one was at least as 
large as a bantam's egg. A careful dissection failed to 
reveal the exact point of communication between the arterial 
and venous system although it was clearly somewhere near 
the origin of the external carotid artery, at the only place 
where arterial trunks were intimately connected with the 
main mass of the tumour. 

The subsequent progress of the case was uneventful. The 
drainage tubes were removed on the first and second days 
respectively after the operation. As the result of vomiting 
after the operation some blood collected at the lower part of 
the wound but this was satisfactorily absorbed by the end of 
a fortnight. The highest temperature recorded was 100 • 4° F. 
on the third day after the operation. The whole wound 
healed aseptically (Figs. 3 and 4) and the patient returned 
to her home in the country five weeks after the operation 
quite well in all respects. The patient was seen again on 
Nov. 26th and was found to be in excellent health. 
The sterno-mastoid muscle was found to be acting 
normally. 

The chief interest of the case lies, I think, in its rarity. 
I have not been able to find a record of any precisely similar 
case. The tumour in its present form of a museum specimen 
is shrunken, empty, and flaccid, and represents but imper¬ 
fectly the great pulsating, throbbing mass that was seen at 
the operation. It was composed practically of all the deep 
and most of the superficial veins of one side of the neck 
with the exception of the internal jugular vein. As there 
was no aneurysmal sac between the artery and veins 
the tumour belongs to the variety of arterio-venous 
aneurysm known as aneurysmal varix, consisting of a 
mass of dilated and tortuous veins with inherent arterial 
pulsation. 

The very strong resemblance between this case and the 
much more common ones of so-called cirsoid aneurysm of 
the scalp and face raises the interesting question whether 
these latter tumours really consist of dilated and tortuous 
arteries as is commonly supposed. Personally I am inclined 
to agree with those who believe that cirsoid aneurysms really 
consist of dilated and tortuous veins rather than arteries. 
It is well known that cirsoid aneurysm of the scalp 
commonly develops after an injury. It seems reasonable to 
believe that an injury involving both artery and vein would 
readily allow arterial pressure to be transmitted to the 
interior of the vein. Tbe increased pressure would 
naturally cause distension of the thin-walled veins and 
a tumour composed of dilated and tortuous veins would 
be formed, just as in the case I have recorded. It 
has always been difficult for me to accept the common 
statement that a cirsoid aneurysm is composed of a mass 
of dilated and tortuous arteries. The point seems to me 
to be well worthy of discussion. 

Wimpolc-strect, W. 


NOTE ON THREE INTERESTING HEART 
CASES. 

By R. G. WHITE, M.A., B.Sc., M.B.Glasg., 

PATHOLOGIST, GLASGOW DISTHICT ASYLUM, WOODILEE, LENZIK, W.B. 


The first case was one of marked tricuspid stenosis. As 
is usual in such cases, the other orifices, with the exception, 
however, of the pulmonary, were likewise affected. The 
case was very similar to one reported by Middleton in his 
“Clinical Records” for 1894. The heart was large and 
heavy, weighing 14 ounces before removal of clot. The 
aortic valves had formed a rigid cartilaginous diaphragm 
with the exception of a very narrow slit and the valves had 
completely coalesced. The pulmonic orifice was normal and 
the valves were healthy. Both mitral and tricuspid valves 
were greatly thickened and their curtains coalesced. The 
tricuspid barely admitted the tip of one finger, while the 
mitral orifice was represented only by a narrow chink. Both 
auricles were markedly dilated ; from the right an ante¬ 
mortem clot weighing two ounces was removed. The left 
ventricular wall was markedly thickened. The patient, aged 
40 years, had been an inmate of Glasgow District Asylum for 
two years. His mental condition was one of mild dementia. 
Before death the presystolic thrill became most marked but 
the murmurs were quite incapable of analysis. The liver 
was slightly enlarged ; lividity and orthopnoea were marked; 
there was only slight cedema on the dorsum of the feet. 
There was a distinct rheumatic history. 

The second case was one of rupture of the heart. The 
pericardial sac was distended and when opened into the 
heart was found encased in a recent clot. This clot was 
readily removed and weighed 8 ounces. The pericardial sao 
contained about 10 ounces of sanguineous fluid. The heart 
was soft and fatty and weighed 12 ounces. The ventricles 
were both slightly dilated ; also the tricuspid orifice. On 
the posterior surface of the left ventricle and about midway 
between the apex and base there was a small rupture, 
measuring about a quarter of an inch in length and the 
same in depth. This was in tbe line of the descending 
branch of the left coronary artery but had no communication 
with the ventricle itself. The edges of the rupture were 
ragged and its walls were made up of disintegrated heart 
substance. The section (Fig. 1) shows two such areas, only 

FIG. 1. 



Keprixluction of a photograph of a section of the heart (Case 2) 
showing two Boilenei) areas. One has been partially removed 
for microscopical purposes. 


one of which had ruptured on to the surface. The condition 
is apparently that described by Ziegler as myomalacia cordis. 
Under the microscope the condition is in every way similar 
to that described by Coats (Fig. 2). The muscular fibres 
are found to be broken up, their transverse strife are dis¬ 
appearing, and the fibres have a hyaline appearance. The 
coronaries were markedly atheromatous and the aorta showed 
scattered atheromatous patches. The condition was, no 
doubt, due primarily to thrombosis in the descending branch 
of the left coronary artery. There was nothing of the nature 
of angina in the clinical report. The patient’s mental state 
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wm one of dementia. He bad been to bis work as usual but 
was taken suddenly ill at nigbt and died within an hour. 

The third oase is one of ohronic aneurysm due to fibroid 
change. The pericardial fluid was found normal in amount. 
Near the apex of the left ventricle and on its anterior aspect 
there was a thin, indrawn area of about one and a half 
inches in diameter. When the organ was compressed 

Fig. 2. 



Reproduction of a photomicrograph of a section from the edge 
of the softened area (Caae 2) showing Infiltration of blood 
and degeneration of the muscle substance. 


laterally this was seen to bulge out in the form of an 
aneurysmal dilatation. On section of a portion of the wall 
it was seen to be composed mainly of dense fibrous tissue. 
The heart was large and flabby and weighed 18 ounces. 
Both ventricles were markedly dilated, especially the left. 
The mitral and tricuspid valves were incompetent. The 
aorta showed well-marked atheromatous change, especially 
round the orifices of the coronaries. Both here and along 
their course the coronary vessels showed marked calcareous 
infiltration. There was no history of anginal attacks. The 
mental condition of the patient was one of recurring hypo- 
ohondriacal melancholia. He was taken ill while undressing 
for bed and died suddenly. 

In conclusion, I have to express my indebtedness to Dr 
H. C. Marr for his assistance and permission to publish 
these cases. 

Lenzle, near Glasgow. 


THE TREATMENT OF OVARIAN PRO¬ 
LAPSE BY SHORTENING THE 
OVARIAN LIGAMENT . 1 
By VICTOR BONNEY, M.S., M.D., B.Sc.Lond., F.R.C.8. 
Eng., M.R.C.P. Lond., 

LKCTl'HEROX PRACTICAL OHSTETRICS AT THE MIDDLESEX HOSPITAL; 
SL'RGKO.N TO OUT*PATIENTS, CHELSEA HOSPITAL FOR WOMEN. 


The surgical treatment of ovarian prolapse has received 
little attention in comparison with that accorded to other 
pathological conditions affecting the female generative 
organs. In this piper I venture to outline the several 
aspects from which I think this subject may best be con¬ 
sidered and more particularly to bring before the Fellows of 
this society the operative procedure which I have for some 
time past adopted in these cases. 

Clinically, the cases of ovarian prolapse may be divided 
into three distinct groups, each of which I shall consider 
separately. These groups are as follows: (1) primary ovarian 
prolapse uncomplicated with retroversion of the uterus or 
disease of the appendage; (2) ovarian prolapse either 

1 A paper read before the Obstetrical 8ociety of London on Dec. 5tb. 
1906. ’ 


secondary to, or coincident with, retroversion of the uterus; 
and (3) ovarian prolapse caused by, or complicated with, 
disease of the ovary or tube to which fixed retroversion of 
the uterus may or may not be added. 

1 . Primary ovarian prolapte uncomplicated by retrovertion 
or diteate of the appendage.— This class of oase is a small one 
and is usually met with in parous women of a relaxed habit 
of tissue. The prolapsed condition of the ovaries is most 
probably the result of non-involution of the elongated 
ovarian ligament and is frequently associated with a flaccid 
condition of the anterior abdominal wall and a degree of 
enteroptosis. The patients are usually in poor health, 
ansemic, and thin. Occasionally, however, the same con¬ 
dition of ovarian prolapse is found in nulliparous girls. 
The leading symptom in the married women who make 
up the bulk of this class is dyspareunia of an “internal” 
type. These patients have to be questioned on this head as 
they rarely volunteer the statement, although their marital 
infelicity is the principal trouble which has caused them to 
seek advice. Besides this there is invariably a complaint of 
chronic ovarian pain of a “ dragging ” character but little 
relieved by posture and accentuated at the menstrual epoch 
to such a degree as to constitute a true ovarian dysmenor- 
rbcea. That such pain should be present is not surprising. 
As I have pointed out elsewhere 2 nature has evolved in the 
case of all the pedunculated organs some special device to 
prevent them dragging upon their neurovascular pedicle. 
Thus the liver is suspended by the coronary ligament*, the 
spleen by the sustentaculum lienis and phrenico-colic fold, 
the kidneys by the perinephric fascia, and the testicles by 
the coverings of the cord and the cremaster muscle. 
The ovary is no exception to this rule. Examination of the 
healthy organ in the course of abdominal section shows us 
that it is slung between the ovarian ligament on the inner 
or uterine side, and the ovarico-pelvic ligament on the outer 
or pelvic side. Both these structures present as tense 
whitish coloured ridges under the peritoneum of the back 
of the broad ligament. The tissues constituting the hilum 
of the ovary are on the contrary markedly lax and soft, 
beiDg protected from tension by the two ligaments I have 
described. Abnormal elongation of these two ligaments 
results in the weight of the ovary being sustained by the 
soft tissues of the hilum, and as these are richly supplied 
with vessels and nerves the occurrence of more or less pain 
is to be expected. 

Fig. 1. 



has been lifted out of the wound. 

Operations designed to inorease the value of the ovarian 
suspensory apparatus might be applied to either the ovarico- 
pelvic ligament or the ovarian ligament. I consider that the 
latter is the best suited for such procedures, because it is 
impossible in the case of the outer ligament to obtain a 
sufficiently dense and unyielding tissue to act as a point 

s Edinburgh Medical Journal, 1902, and Clinical Journal, 1906. 
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d'appui from which to begin the process of shortening. 
Moreover, the close proximity of the ovarian vessels renders 
them liable to be pricked or constricted in snch an under¬ 
taking. 

The operation which I have adopted in these cases is as 
follows. The nterus having been palled np oat of the wound, 
the ovary on one side is drawn up after it and held outwards 
from the side of the uterus, so as to put the ovarian ligament 
on the stretch. A fine curved needle, threaded with No. 1 
silk, such as is ordinarily used for intestinal anastomosis, is 
now entered horizontally through the back of the uterus 
about one-third of.an inch within the point where the ovarian 
ligament is attached (Fig. 1). The needle is made to include 
the peritoneum and a small thickness of the musculature and 
is brought out again just within the point of attachment of 
the ovarian ligament. The thread is now tied, leaving the free 
end long. The needle, still threaded, is now entered on the 
upper surface of the ovarian ligament about one-eighth of an 
inch from its free edge and brought out a similar distance 
from this edge on its under surface. The point is now carried 
outwards along the under surface of the ligament, is then 
•made to transfix it from its lower to its upper surface, and 
the thread pulled through. This is repeated two or three 
times until a “gathering” stitch has been run along the 
whole length of the ligament (Fig. 2). The needle is now 


Fig. 2. 



Passing the gathering stitch through the ovarian ligament. 


out out and the thread that it conveyed is tied to the free 
end belonging to the first tied knot (Fig. 3). As this second 
knot is tied what the sempstress calls a “ gather ” is formed 
of the ovarian ligament, that is to fay, it is puckered in a 
series of short folds, and the uterine pole of the ovary is 
brought up under the cornu of the uterus just at the point 
•where the ovarian ligament is given off. The extent to 
which the ovarian ligament can be shortened by this 
•manoeuvre depends entirely on the distance from the side of 
■the uterus at which the needle is finally brought out. Thus, 
■all degrees of shortening can be effected. My usual practice 
has been finally to emerge the needle at the point where the 
ligament joins the ovary. The second ovary is treated 
similarly and the uterus returned. It will now be found 
that both ovaries are lying immediately behind and below 
their corresponding uterine cornu, far removed from the 
.pouch of Douglas, in which they were originally lying. 

To illustrate the results of this operation I may cite the 
oase of the first patient on whom it was performed. All the 
symptoms which I have detailed were present in a marked 
depree and marital intercourse had been unbearable for a 
lorg time. The operation immediately freed her not only of 
her major trouhle but of the dragging ovarian pain from 
which she had long been a sufferer. On vaginal examination 
it is impossible to detect any abnormality and there is a 
complete freedom from tenderness, whereas previously this 
form of examination had occasioned her much pain. 

2. Ocarian prolapse secondary to, or coincident with, more- 
able retroversion of the uterus.— This form of ovarian prolapse 
is much commoner than the last-named group, because a 
certain amount of ovarian descent must of necessity follow 
retroversion of the uterus. The symptoms associated with 
•backward displacement of the uterus probably very largely 


depend upon the consequent prolapse of the ovaries. Thus 
we notioed that whilst the retroplaced body of the uterus is 
usually quite insensitive, much pain is evoked on pressure 
over the appendages, and the patient suffers from the same 
symptoms as those already detailed under Group 1. These 
cases can be divided into those in which reposition of the 
uterus restores the ovaries to their normal position and those 
in whioh, in spite of such reposition, the ovaries, on account 
of permanent elongation of their suspensory apparatus, 
remain behind and below the uterus. The first type can be 
suitably treated by pessaries, whilst the second cannot, and 
some form of operative interference is necessitated. 

It is not within the scope of this paper to discuss the 
various methods of operatively treating retroversion of the 
uterus, but I wish to emphasise this point, that where 
abnormal laxity of the ovarian suspensory apparatus co-exists 
with retroversion, operations designed to bring the uterus 
forwards must be considered as incomplete unless some 
mean8 are taken at the same time to procure increased 
support for the ovary. I am of opinion that the operations 
of ventrofixation and suspension frequently make worse the 
ovarian pain suffered by the patients because they elevate 
ovaries already deficient in normal ligamentous support 
from off the peritoneal floor on which they were lying and 
leave them hanging freely suspended in the peritoneal 
cavity. Even in those cases in which the ovarian ligaments 
are not elongated I am of opinion that similar means should 
be taken to increase their sustentative value when per¬ 
forming ventrofixation or suspension, for I notioe that these 
operations lift the ovaries into an abnormal position above 
the ovarian foes as and leave them exposed to the force of 
gravity, whioh, I believe, will sooner or later result in 
permanent elongation of the ovarian supports. 

I have had the opportunity of studying the after-histories 
of a considerable number of cases of ventrofixation and many 
of these patients suffer more or less from ovarian pain. Still 
more distressing are those in which after ventrofixation or 
suspension has been performed the ovaries remained pro¬ 
lapsed behind the uterus. For this reason it is my practice 
to combine the operation of shortening the ovarian ligaments 
with that of ventrofixation in all cases of retroversion that 
require operation. 

Fig. 3. 
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Shortening the ovarian ligament. 

The results of this operation have up to now been so good 
that I am encouraged to treat similar cases on the same lines 
in the future. 

3. Ovarian prolapse caused by, or complicated with, 
chronic disease of the ovary or tube to which fixed retroversion 
may or may not be added .— In this, the third and last group, 
the prolapse of the ovaries is secondary to, or associated 
with, pathological changes in the tube, the ovary itself, or 
both together. The distension or thiokening of the tube in 
salpingitis leads to a typical curl-like deformity which 
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embraces the ovary In its concavity and not infrequently 
carries it down with it towards the peritoneal floor of the 
pelvis. The ovary surrounded by peritoneal adhesions and 
superficially at least inflamed becomes sooner or later the 
seat of follicular cyst formation and the increased weight 
accentuates the prolapse. Fixed retroversion frequently 
complicates these conditions and the cases constitute the 
ordinary “diseased appendages ” so commonly met with. 

It is not my purpose to discuss fully the possible methods 
of treatment whioh may be applied for the cure of the 
diseased appendage but I take it that there can be no doubt 
that the operation of salpingo-oophorectomy is of all treat¬ 
ments the one we should most seek to avoid. The removal 
of both ovaries in a young woman is a disaster second only 
to the disease for which they were necessarily removed. For 
this reason I would advocate most strongly early operation 
in cases of salpingitis, because when patients are dealt with 
in this stage the removal of the tubes alone can be easily 
effected, whilst later so dense are the adhesions and so 
disorganised are the ovaries that the removal of the whole 
appendage is often forced upon the surgeon. Where the 
ovaries are much diseased I still am strongly in favour of 
conservative measures whenever they can be effected, even 
at the risk of incurring a second operation. When ovaries 
have been conserved after removal of the tubes I look upon it 
as very important that we should prevent the return of these 
organs to the diseased peritoneal bed from which they have 
been separated. Re-adhesion will certainly result in the 
maintenance of the diseased oonditions under which the 
ovary has been existing and oystic disorganisation is to be 
expected. Moreover, the peritoneal adhesions tend to draw 
the conserved organs downwards, so that dyspareunia, 
chronio ovarian pain, and difficulty with defsecation are 
likely to be the sole outcome of our conservative measures. 

There is another point to which I would venture to draw 
attention—namely, the tendency of the uterus to become 
retroverted after operations for diseased appendages. This, 
I believe, is principally caused by the backward traction of 
peritoneal adhesions, but may also be due to the atrophy of 
the upper part of the broad ligaments that follows bilateral 
salpingo-odphorectomy. However produoed, the condition is 
a distressing one, the patient suffering from marital trouble, 
rectal and vesical symptoms, and chronic pelvic pain. 
Moreover, no surgeon is anxious tojre-operate on these cases, 
knowing that in many of them the peritoneal shrinkage and 
adhesions preclude the possibility of successful ventro¬ 
fixation or suspension. 

It is from the above considerations that I have 
arrived at my present operative treatment in cases of 
chronic diseased appendages. Having freed the append¬ 
ages, I resect the diseased tubes. The ovaries are then 
examined, follicular cysts of obviously pathological 
formation are opened or portions of their walls excised, 
and the ovaries or portions of ovaries are then brought 
up under the uterine cornua by the operation I have 
described to you. The whole is concluded by ventro- 
fixiDg the uterus by one or two fine silk sutures passing 
through the fascia and peritoneum of the parietes ana , 
picking up a thin film of the uterine musculature at a point! 
on the anterior wall very slightly below the origin of the | 
round ligaments. By these means I believe I secure several 
important points: (1) the removal of the cause of the dis¬ 
order—the inflamed tubes; (2) the conservation of the 
ovaries in a position removed from the diseased area in which 
therefore they stand the be»t chance of ultimate recovery ; 
(3) the avoidance of the possibility of poet-operative ovarian 
prolapse ; and (4) the avoidance of the possibility of post¬ 
operative retroversion. 

Devon»talre-»treet, W. 


Cremation at Birmingham.— The record of the 

past year’s work of the Birmingham Crematorium shows that, 
in Birmingham at least, the education of public opinion in 
the sanitary advantages of oremation is a slow process. The 
crematorium company’s expenses for the year exceeded its 
income by £118, which was somewhat less than the loss 
during the previous year, and as the standing expenses of the 
company only amount to £295 it is obvious that the 
number of cremations has been very small. A correspondent 
suggests that the public authorities might take the matter 
up and utilise the process for the disposal of the 
bodies of those who are now buried at the public 
expense, for by so doing they would help to guide public 
opinion towards the adoption of a useful sanitary measure. 


AN OPERATION FOR THE CURE OF 
PROLAPSUS ANI AND INTERNAL 
HAEMORRHOIDS. 

By DAVID NEWMAN, M.D. Glasg., F.F.P.S. GlASG., 

8UBOEOH TO THE GLASGOW ROYAL INFIRMARY. 

I SHALL describe very briefly an operation for the cure of 
internal haemorrhoids and prolapse of the mucous membrane 
of the rectum, which I have found to possess several advan¬ 
tages over the operations at present in use. 

In protrusion of the bowel beyond the anus, especially in 
the more advanced and aggravated forms, the immediate 
effects are very discomforting, in some cases so distress¬ 
ing that relief is eagerly sought by tbe patient, and the 
anticipated suffering associated with operations upon the 
rectum, as at present employed, alone deter the patient 
from at once seeking surgical intervention. In removal by 
excision, by tbe ligature, the clamp, by tbe ecraseur, or 
by crushing there is not only much suffering following tbe 
operation but there is also tbe risk of sepsis and its con¬ 
sequences. I shall not here consider the slighter varieties 
of the disease frequently met with in young children as 
a consequence of local irritation, such as intestinal worms, 
rectal polypus, phimosis, stone in the bladder, the pro¬ 
lapse which occasionally results from the undue straining 
induced by bronohitis and whooping-cough, or that con¬ 
sequent to the bad habit of allowing the obild to sit for a 
long time straining at stool without result. These are 
usually cured by careful medicinal treatment, but when the 
case has become chronic it is seldom amenable to thera¬ 
peutic measures. However, in most cases palliative treat¬ 
ment should be tried by careful regulation of the bowels, by 
systematic and regular employment of astringent injections 
after movement of the bowels, and by the regular use of cold 
water enemata in the mornirg. Should these measures fail to 
afford relief they will at least place tbe patient in a more 
favourable condition for operation. 

In health the mucous membrane of the lower and middle 
third of the rectum is more muscular and somewhat thicker 
than that lining the oolon and sigmoid flexure. It rests 
upon a loose connective tissue which permits the mucous and 
muscular coats considerable latitude of movement, and when 
the rectum is empty tbe membrane is thrown into longi¬ 
tudinal folds, so that during normal defalcation a certain 
amount of up and down sliding movement is permitted. 
When, however, in the presence of certain morbid con¬ 
ditions the ejaculatory functions of the rectum are ex¬ 
aggerated, tbe connective tissue attachments become lax, 
and permit the mucous membrane to glide downwards and to 
protrude beyond the anus, as in some animals it does 
normally after defsecation. But in men this undue stretching 
of the submucous connective tissue often is secondary to 
atony of the muscular structures which support the rectum, 
and to the absorption of tbe fat normally deposited in the 
isohio-rectal fossa. 

In prolapse the purpose of my operation is to re establish 
by inflammatory adhesions the union between the mucous 
and muscular coats, and in internal hemorrhoids to 
obliterate the distended veins. The production of prolapse 
is generally gradual and is a consequence of excessive strain¬ 
ing inducted by cbronio constipation, by bsemtrrhoids, 
rectal polypus, enlargement of the prostate, u>ethral 
stricture, vesical calculus, or uterine aisplacement. At 
first the mucous membrane alone protrudes, but if remedial 
measures be not adopted the prolonged habit of straining 
drags down the muscular coat aJso, so that in extreme cases 
the whole rectum and part of the colon may be involved in 
the mass. Between these two extremes we meet with all 
gradations. 

In addition to its employment in cases of internal basmor- 
rhoids the operation which I am about to describe is 
applicable only to those cases of prolapse in whioh the 
mucous membrane has been freely separated from the 
muscular tunic and not to those in which the muscular coat 
is seriously involved in the protrusion. The operations 
now practised may be divided into two classes—radical 
measures and conservative methods of treatment. The 
former include resection as introduced by Treves, Mlckulicz, 
and Weinlecbner, while under the latter may be men¬ 
tioned those introduced by Lange, Verneuil, March srd, 
McLeod, Barg, Thiersch, and Kehrer. Moet of these 
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methods have the disadvantage that the highly sensitive 
structures around the anus are neoessarily involved in 
the operation, and consequently they.are attended not only 
with considerable suffering after the operation but also, 
on acccount of the sudden severe shock often associated 
with operations in the region of the anus, the administration 
of a general anmsthetdc is attended with unusual danger. 
The difficulty in keeping the wound aseptio in removal by 
excision, the clamp, the Gcraseur, or by ligature is a well- 
recognised risk to life, and in view of this danger many 
surgeons have shown preference for the cautery rather than 
the knife. It has been used either to remove the redundant 
mucous membrane or to induce the formation of inflam¬ 
matory adhesions between the muscular wall and the muoous 
membrane. One method is to cauterise the prolapsed mucous 
membrane while it is outside and afterwards return it 
within the anus. By so doing the attainment of the main 
object—namely, the formation of adhesions between the 
mucous coat, the muscular tunic, and the surrounding parts 
—is rendered uncertain. Another method is to introduce a 
duck-bill speculum and while it is in contact with the 
anterior wall the blade of a thermo-cautery is drawn edge¬ 
ways along the posterior aspect of the rectum. The 
speculum is shifted and the anterior and lateral aspects are 
similarly treated. This method is not only inefficient but is 
actually dangerous on account of the risk of penetrating the 
rectal wall. I have found it very unsatisfactory. The 
cauterisation is patchy. While at some parts the superficial 
layers of the rectal wall are so aoted upon by the heat as 
even ultimately to slough, at other points the oauterisation 
is insufficient and the deeper structures are cot acted 
upon uniformly, or over a sufficient area to induce ad¬ 
hesions between tbe two coats, and while reduction of the 
calibre of the bowel may be attained it is in many cases in 
the form of a ring rather than a general and uniform 
reduction in the lumen of tbe rectum. 

In the method which I am about to describe tbe prolapse 
is reduced, and the cautery is used when tbe muoous mem¬ 
brane is as nearly as possible in its normal relationship to 
the deeper structures. The beat applied to its surface over a 
length of four inches not only destroys the epithelial lining, 
bat also scorches the submuoous connective tissue and the 
muscular tunic over corresponding areas to an extent suffi¬ 
cient to cause superficial sloughing of the mucous membrane 
in longitudinal strips, and excite considerable proliferation 
of inflammatory material, which ultimately form firm bonds 
of union not only between the coats of the rectal wall, but 
also with the structures surrounding it. The contraction in 
tbe lumen of the rectum extends over an area fully four 
inohes in length, and the cautery is applied in such a way 
that there is no clanger of stricture resulting at a later date. 

The following is the method of procedure. For three days 
prior to operating the bowels are carefully regulated. The 
means usually employed are as follows. On the first day tea¬ 
spoonful doses of castor oil are administered every two hours 
until the bowels are freely moved. On the second day an 
enema is given morning and evening, and on the morning of 
the third day a pill containing tbe following ingredients 
iB given before breakfast: one-fifth of a grain of resin of 
podophyllin, one-fifth of a grain of enonymin, one grain of 
Socotrine aloes, two grains of pill of mercury, and one grain 
of extract of hyoscyamus. Its administration is followed six 
or eight hours after by several fluid evacuations containing a 
considerable quantity of bile. On the following morning, half 
an hour before the operation, the lower bowel is carefully 
washed out and a quarter of a grain of morphine suppository 
is inserted. 

The purpose of the operations is to cauterise the mucous 
membrane of the rectum into six narrow stripe from 
above downwards, each strip being four inohes long by a 
quarter of an inch to one-sixth of an inch broad. This is 
done through a fenestrated speculum (Fig. 1) six inches long, 
four inches in circumference, and one and a quarter inches 
in diameter, with six windows (Fig. 1, a) four inches long 
and one-sixth of an inch broad. When the speculum is 
inserted fully the lowermost limits of these windows is half 
an inch above the anus so that the muco-cutaneous line is 
protected from the cautery. A general anaesthetic having 
been administered, the patient is placed in the lithotomy 
position with tbe knees well raised and the haemorrhoids or 
prolapsed rectum is fully reduced. Then, having explored 
the passage with the finger, the fenestrated speculum con¬ 
taining the obturator is introduced to its full length; the 


obturator (Fig. 2) which prevents tbe muoous membrane 
from protruding into tbe lumen of the speculum during 
the introduction is then withdrawn. When light is re¬ 
flected by a forehead mirror into the speculum the congested 
mucous membrane is seen protruding through the six 
openings in the speculum, the disc (Fig. 3) is then passed 
into the speculum to close the upper end of it, in order to 
prevent the mucous membrane at tbe end of the speoulum 
from being accidentally scorched by the cautery. All the 
mucous membrane which protrudes through tbe opening of 
the speculum is freely cauterised with an iron cautery at a 
dull-red heat, and, if necessary, the speculum is cooled by 
allowing a stream of water to play upon its interior for a 
few seconds between each application of tbe cautery. When 
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Fig. 1, The fenestrated speculum; A, the windows. Fig. 2, The 
obturator. Fig. 3, The handled disc. 

the operation is completed six narrow strips of cauterised 
mucous membrane are seen, the surface of which is almost 
level with the metal of the speculum. The disc is now 
withdrawn ; a half-grain morphine suppository is introduced 
and the speculum is firmly paoked with gauze covered with 
vaseline, and against tbe outer end of the gauze the 
obturator is held, and over it the speculum is withdrawn. 
Tbe gauze tampon is retained within the rectum, its free end 
alone showing at the anus. The after-treatment is—small 
doses of opium by the mouth and very limited diet for a 
week, so as to give tbe lower bowel complete rest during that 
time. The external parts are kept well cleansed, the tampon 
is retained till it causes uneasiness, and on the seventh day 
a laxative is given. 

1 have used this method of treatment in a consider¬ 
able number of cases, both of advanced prolapse of mucous 
membrane of the rectum and in severe cases of internal 
haemorrhoids, and in both diseases I found it answer 
admirably. The only matter which requires some experi¬ 
ence is the degree to which cauterisation should be carried. 
I apply the cautery very freely but take care that the metal 
of the speculum does not become over-heated so as to 
injure the mucous membrane lying behind tbe protecting 
plates. In cases of prolapse the patient should be kept in 
bed and oarefully attended to for three weeks when union 
will be found to be complete. Three months after operation 
the parts will appear strictly normal and the sphincter action 
healthy. In oases of internal piles the patient practically 
does not suffer any pain after the operation and is able to 
be out of bed in a few days. I have operated upon several 
cases which have previously been treated by ligature or by 
the 6craseur, with recurrence, and who could therefore 
contrast these operations with the one described above. 
They are all in favour of the latter. 

The advantages which I find are the following : 1. The 
very sensitive area of the anus not being inoluded in the 
operation, the patient suffers no shock during the operation, 
and little or no pain after it. 2. The cautery is applied while 
the mucous membrane and the muscular wall are as nearly 
as possible in their normal relationship. The adhesions 
which form are widespread; alto, being in the form of longi¬ 
tudinal bands with uninjured mucous membrane between 
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rather than as transverse rings the danger of snbseqnent 
stricture is avoided. 3. The anas being auinjared the 
sphinoter acts normally after the operation. 4. In no case 
have I found the slightest indications of Bepsis (the tempera¬ 
ture never rose beyond 100° F.) after the operation ; there 
has been no case of suppression of urine, comparatively 
little sickness following, and when the bowels were moved 
for the first time after the cauterisation no great pain was 
suffered. 6. In no case have I found recurrence of prolapse 
or of internal haemorrhoids. 

Glasgow. _ 


A CA8E OF INTUSSUSCEPTION AND 
VOLVULUS OCCURRING AT IN¬ 
TERVALS IN THE SAME 
PATIENT; 

WITH OPERATIONS AND RECOVERY. 

By ERNEST E. WARE, M.D., B.8. Lond., 

AND 

LEWIS G. GLOVER, M.D., B.C. Cantab. 

The patient, who was a married woman, aged 27 years, 
was admitted to the Hampstead General Hospital on July6tfti, 
1903, suffering from Bevere abdominal pains. Her family 
history contained nothing of importance except that one 
sister had died from volvulus. Until the present illness the 
patient had always been healthy. She had one child who 
was now aged two years. The present illness commenced on 
the morning of July 4tb, when she felt tired on waking but 
was not in pain. At 9.30 a.m. she had severe abdominal 
pain, causing her to go to bed. This was followed by con¬ 
tinuous retching but no actual vomiting. At night the pain 
became more severe and morphine was given. The bowels 
acted naturally next day. No blood was noticed in the 
stools. Later in the day the pain in the abdomen returned 
with persistent retching. As her condition did not improve 
she was sent to the hospital at 7.30 p.m. on the 6tb. 

On admission the patient presented typioal abdominal 
facies. Her tongue was furred and moist. Her pulse-rate 
was 124 and her temperature was 100*4° F. There was much 
pain in the lower part of the abdomen, particularly on the 
right side. At 4 a.m. it was noted that her abdomen was 
not distended. There was good movement of the upper 
portion but restricted movement below, particularly on the 
right side. There was extreme tenderness over the lower 
part of the abdomen, especially on thp right side; an ill- 
defined mass, dull on percussion and not moving with 
respiration, was felt. There was no oedema of the skin. 
The heart and lungs were apparently normal. An enema 
was given and a small action was obtained. On July 7th a 
catheter was passed and 16 ounces of urine were withdrawn. 
The swelling remained much the same. Retching returned 
with pain. Under A.C.E., administered by Dr. A. H. Cook, 
Dr. Ware operated, assisted by Dr. Gordon Strange. 

In the belief that the condition was probably a large 
appendicular abscess an oblique incision was made in the 
right iliac region, but the appendix was found to be normal. 
On exploring towards the middle line a distended coil of 
bowel which could not be brought into the wound was felt. 
A central incision was made about three inches long, 
terminating one inch from the symphysis pubis. The gut 
referred to was found to be an intussusception involving the 
small intestine and extending to a point about two and a half 
inches from the ileo-oaecal valve; it was about two feet in 
length. After the abdominal cavity had been packed off an 
attempt was made at reduction but failed owing to gangrene 
of the intussoseeptum. Clamps were then applied to the 
healthy gut adjoining the diseased area, and after sectional 
ligature of the mesentery the whole mass was excised. As 
much faecal matter as possible was allowed to escape from 
the proximal gut, and the clamp being replaced the ends of 
the bowel were brought together and united by three layers 
of sutures, one continuous all through, one continuous 
Lembert’s suture, and one separate Lambert's suture. The 

E ritoneal cavity was cleansed by sponging and it was 
tended to fold over the divided mesentery, but this was 
found to be impossible owing to the condition of the patient. 
The abdominal wounds were rapidly closed, gauze drains 
being used in each. The time occupied by the operation was 
two noun. After rallying from the shock the patient made 


an uninterrupted recovery. Her bowels acted naturally on 
July 9th and after removal of the plugs 48 hours after the 
operation. The wounds rapidly healed and she was dis¬ 
charged on August 7th, 1903. 

She was admitted for the second time in the afternoon of 
April 13tb, 1905, with the following history. Since the pre¬ 
vious operation she bad continued very well until April 12th, 
having in the meantime given birth to a child in January, 
1905. At noon on April 12th she felt pain in the abdomen 
and vomited, the bowels having previously been moved earlier 
in the morning; from then up till the time of admission 
neither fteoes nor flatus was passed. At the time of admission 
her face had an expression of distress with a malar flush ; 
there were some dyspnoea and cough. Her temperature was 
101°, her respirations were 44 per minute, and her pulse-rate 
was 128. Pain in the lower part of the abdomen was com¬ 
plained of, a small area of greater tenderness being situated 
over McBurney’s point; pain was also referred to the right 
side of the chest. On examination it was found that the 
hypogastric and right iliac regions were distended and that 
the respiratory movements ceased at the umbilicus and were 
absent from there over the lower abdomen. The percussion 
note over this region was tympanitic ; just above and to the 
right of the umbilicus it was duller than elsewhere. The 
reotum was found to be empty. The scars of the former 
operation were present. No signs of abnormality were 
found in the chest; the urine was passed without 
pain and was found to be normal in character. An 
examination of the blood showed no evident lencocytosis. 
At 6 p.m. an enema of one and a half pints of gruel with half 
an ounce of turpentine was administered; 20 minims of 
tinoture of belladonna were also given by the mouth and were 
retained. At 8 p.m. she felt a little more comfortable and a 
flatus tube was passed without result. 

At 9.30 p.m, the abdomen was opened by Dr. Glover, Dr. 
E. Collingwood Andrews assisting. The A.C.E. mixture 
was the anaesthetic employed and was administered by Dr. 
Cook. On the peritoneum being cut through a coil of gut 
projected, which was absolutely black in colour and greatly 
distended ; about six ounces of blood-stained offensive fluid 
escaped from the peritoneal cavity. The loop when followed 
up was found to consist of small intestine twisted on itself 
close to the csecnm and quite impossible to be reduced. The 
loop was accordingly incised and about 16 ounces of dark- 
coloured, foetid, blood-stained fluid were drained away from 
it. It was then easily reduced. The bowel was clamped 
and divided about two inches above the gangrenous portion 
and the mesentery, which was muoh swollen and plum- 
coloured, and in which the veins were thrombosed, was tied 
off. The gangrenous portion was then removed, the lower end 
also being divided between clamps. At this time the patient, 
in spite of two hypodermic injections, each of ^ 5 th of a 
grain of strychnine, was very collapsed and her pulse was 
running at 140 per minute. As rapidly as possible a 
Murphy’s button was inserted into the divided ends of the 
gut and an end-to-end union was accomplished. Five 
Ozerny-Lembert sutures were inserted in addition to the 
purse-Btring sutures around the two halves of the button. 
Nothing further was done beyond closing the wound by 
interrupted sutures ; these were passed through the whole 
abdominal wall, no attempt being made to suture in 
layers ; a drainage-tube was put down into Douglas’s pouch. 
Dressings were applied and the patient was removed to bed 
as quickly us possible. The foot of the bed was raised and 
one pint of normal saline fluid with 15 minims of solution of 
adrenalin were administered by the rectum. The patient 
was sick once after the operation and rallied well. The 
drainage-tube was removed finally on April 22nd and by the 
25th the Whole wound was healed. She was up for the 
first time cm May 8th. 

On April 22nd it was noted that to the right of the lower 
end of the wound, midway between that point and the 
superior anterior right iliac spine, a bard knob could be felt 
“on palpation—probably the button.” On the 25th this 
mass had moved outwards and was felt more deeply in the 
iliac fossa, the wound at this time being all but healed. On 
the 29th there was still something to be felt at this point but 
very indistinctly. On the tenth day after the operation the 
patient complained of severe pain in the rectum while going 
to stool and it is surmised that at this time the button was 
passed. Through an unfortunate oversight it was never 
found in the faeces, but an x ray photograph taken before her 
discharge from the hospital on May 26th failed to show any 
trace of a metallic structure in any part of the abdomen. 




1722 Th* Lanobt,] M.CRENDIROPOULO Sc DR. AMOS: CALCIUM CHLORIDE AND VIBRIOS. [Dec. 22.1906. 


Daring the first week after the operation the temperature 
kept up to 100° but it then came down to normal and there¬ 
after only reached 99 *6°, the highest point, onoe in the six 
weeks of the patient’s stay in the hospital. She has con¬ 
tinued well ever since the operation. 

For the notes of the oases we are indebted to the resident 
medical officers, Dr. H. W. Sinclair and Dr. J. A. Anderson. 


FURTHER OBSERVATIONS ON THE IN¬ 
FLUENCE OF CALCIUM CHLORIDE 
ON THE AGGLUTINATION OF 
VIBRIOS. 

By M. CRENDIROPOULO 


than in the same serum diluted with physiological salt 
solution. Table I. illustrates this. 

Let us, for instance, suppose that the 1 in 1000 solution of 
serum dissolved in physiological salt solution agglutinated a 
given vibrio, but that a much stronger solution—namely, a 
1 in 300 solution—of the same serum in distilled water was 
necessary to produce the same effect, then the solution we 
used with the various salts to be tested was always a wt aker 
one—namely, 1 in 400. The various solutions of calcium 
chloride were made with pure water distilled, tested with 
nitrate of silver and barium chloride and diluted 10, 100, 
500, 1000, 2000, 5000, 10,000, and 20,000 times. Similar 
solutions of sodium, potassium, barium, and magnesium 
chlorides served as controls. The cholera serum was rabbit’s 
serum prepared with cholera vibrio CK. 17 agglutinating 
vibrios were used, among which were the six El Tor vibrios 
mentioned above. The following table gives our results. 


AND 

CORNELIA B. SHELDON AMOS, M.B. Lond. 

(From the Port Vievx Laboratory , Alexandria.) 

In a previous paper on the influence of various salts on the 
sgglutination of vibrios we showed that chloride of calcium 
greatly favoured this phenomenon ; but the number of vibrios 
examined by us was too small to warrant the conclusion 
that this was a general rule. We thought it advisable, 
therefore, to repeat these experiments on a larger number of 
vibrios, more especially as we were able to examine six 
vibrios (El Tor), which, though agglutinated by the so-called 
cholera serum, yet did not present all the so-called speoiflo 
characteristics of the cholera vibrios. Moreover, we studied 
the action of this salt, i.e., calcium chloride, on vibrios 
not agglutinated by cholera serum in order to see whether 
the action of the salt was specific for cholera vibrios 
or not. 

Method .—The serum used in our previous experiments 
became inactive when diluted 100 times with distilled 
water. Sinoe then, however, we have observed that the 
amount of serum necessary to produce agglutination in 
distilled water varied not only according to the strength 
of the serum, but also according to the agglutinability of 
the particular microbe at the time the experiment was 
made. Thus, whereas the vibrio CE was agglutinated as 
a rule by a 1 in 300 solution of oholera serum in distilled 
water, a muoh stronger solution—namely, 1 per cent.—was 
necessary in order to agglutinate it after it had passed 
through an animal. Similar variations depending on the 
age, virulence, mode of culture, Ac., of the vibrios can be 
easily demonstrated. We therefore compared before each 
experiment for eaoh microbe the agglutinative power of the 
serum when diluted with distilled water, and when diluted 
with physiological salt solution. The agglutinating power 
was always far less in serum diluted with distilled water 


Table I. 


No. 

Vibrios. 

Agglutinating strength 
of cholera serum 
diluted in physiological 
salt solution. 

Agglutinating strength 
of cholera serum 
diluted In distilled 

water. 

1 

CK 

1 in 1000 

1 In 300 

2 

Berlin 70 

1 ,,1000 

1 ,.300 

3 

Berlin 76 

1 „ 800 

1 ..250 

4 

Alda 

1 „ 1000 

1 ..300 

5 

Fatma 

1 ., 10CO 

1 ..300 

6 

Machaout 

1 ., 1000 

1 „ 300 

7 

Berlin 115 

1 „ 10C0 

1 ..300 

8 

141 

1 „ 800 

1 ..250 

9 

146 

1 ,. 500 

1 ,.200 

10 

CV 

1 1000 

1 .,300 

11 

CVA 

1 ..1000 

1 ..300 

12 

HI Tor No. 1 

1 „ 600 

1 .. 200 

13 

.. .. 2 

1 500 

1 ..200 

14 

.. 3 

1 „ 800 

1 ..250 

15 

.. ,. 4 

1 .. 800 

1 ,.250 

s 

.. 5 

1 ,, 600 

1 ..200 


•s •• 6 

1 „ 800 

1 ..250 


CK 

+ 

+ 

+ 

+ 

+ 

+ ! 

+ 

Berlin 70 

+ 

+ 

+ 

+ 

+ , 

+ , 

+ 

Berlin 76 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Alda 

+ 

+ , 

+ 

+ 

+ 

+ 

+ 

Fatma 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Machaout 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Berlin 115 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

141 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

145 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

CV 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

CVA 

+ 

+ 

+ 

+ i 

+ 

+ 

+ 

HI Tor No. 1 

- 

- 



+ 

+ 

+ 

.. 2 

- 

+ 

+ 1 

+ j 

+ 

+ 

+ 

.. „ 3 

" | 

- 

“ | 

+ 

+ 

+ 

+ 

.. .. 4 

" 

1 


- 

+ 

+ 

+ 

.. .. 6 


- 1 

- 

- 

- 

+ 

+ 

.. .. 6 



+ 

+ 

+ 

+ 

+ 






From this table we- see that all the vibrios, except 
the El Tor vibrios, are agglutinated by extremely dilate 
solutions of calcium chloride in the presence of the 
serum. 

We now seleoted some vibrios which were agglutinated by 
oholera serum—viz., 98, 167, 52 (which were isolated from 
dysenterio stools at El Tor at a time when there was no 
cholera epidemic) and “ Alioglu” (which was isolated from a 
cholera stool but which does not agglutinate with cholera 
serum) and investigated the influence of calcium chloride on 
their respective sera. It was evident that calcium chloride 
did not favour their agglutination to the same extent that it 
favoured the sgglutination of the cholera vibrios. 

Table III. 
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influence; each vibrio reacted differently, as the following 
table shows. 

Table IV. 


Vibrios. 

Serum diluted In— 

II 

u 

21 

l* 

Sodium 

chloride. 

Jl 

If 

” O 

S .' 

= * 

8? 
c o 

fi 

CK . 

1 in 20,000 

1 in 1,000 

1 In 1000 

1 in 10,000 

1 in 5000 

Aida . 

1 „ 20,000 

1 2.000 

1 „ 2000 

1 „ 6,000 

1 „ 2000 

Fatma 

1 „ 20,000 

1 ., 1,000 

1 „ 1000 

1 „ 10,000 

1 „ 5000 

BI Tor No. 1 

1 1,000 

1 .. 1.000 

1 „ 1000 

1 ,. 500 

1 ,. 2000 

.. 2 

1 „ 10,000 

1 „ 10,000 

1 ,. 5000 

1 „ 2,000 

1 „ 2000 

.. 3 

1 2,000 

1 5,000 

1 „ 5003 

1 ,. 2,000 

1 ,. 2000 

.. 4 

1 500 

1 .. 500 

1 „ 500 

1 „ 1,000 

1 „ 1000 

.. .. 5 

1 ., 600 

1 .. 1.000 

1 „ 2000 

1 „ 2,000 

1 „ 6000 

.. 6 

1 „ 5,000 

1 ., 1.000 

1 ., 1000 

1 „ 2,000 

1 „ 1000 

167 . 

1 .. 2.000 

1 ,. 5,000 

1 „ 2000 

1 „ 10,000 

1 ., 2000 

98 . 

1 „ 5,000 

1 „ 5,000 

1 ., 5000 

1 „ 10,000 

1 „ 1C00 


Conelutions. —1. Chloride of oalcinm therefore greatly 
favours the agglutination of the vibrios usually considered 
to be true cholera vibrios. 2. The agglutination of the six 
El Tor vibrios, however, is only very slightly favoured by 
ohloride of calcium. These vibrios are agglutinated by 
cholera serum, but they are 1 aemolytic and do not fix the 
immune body of oholera serum. 

Alexandria. 
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ADDENBROOK'E’S HOSPITAL, CAMBRIDGE. 

THREE UNUSUAL CASES OF PNEUMONIA. 

(Under the care of Professor J. B. Bradbury.) 

Case 1.—The patient, a boy, aged five years, was admitted 
into Addenbrooke’s Hospital on April 27th, 1905, having the 
previous night been delirious. He had not vomited and his 
bowels were relieved on the 26th. He had had no rigor or 
convulsion. His temperature on admission was 104° F. He 
was thin and somewhat cyanosed. He lay in bed on his 
right side with his legs flexed. The pupils were dilated and 
equal. There was some retraction of the head and the spine 
was less curved than normally. The nostrils dilated with 
each respiration. There were sordes on the lips. On the 
light side behind there was tubular breathing near the inferior 
angle of the scapula, and friction rfiles were heard over the 
whole lung, both anteriorly and posteriorly. Rhonchi were 
also heard over the left lung both in front and at the back. 
The urine was of specific, gravity 1026; it contained a trace 
of albumin but no sugar and the chlorides were diminished. 
Three days after admission there was dulness on percussion 
over the right lung, back and front, and rhonchi were heard 
over both lungs. On May 1st, at 6 p.m., the temperature 
went up to 105 • 6°, having since admission oscillated between 
102° in the morning and 103 -6° in the evening. On this day 
it was noted that there was a rhythmic side-to-side move¬ 
ment of the head, with a frequently repeated cry (meningitic) 
The pulse was very rapid but its strength was fairly good. 
He was extremely irritable and resented being moved or 
touched. The retraction of the head was marked. The 
physical signs in the lung were unchanged. With an ice-bag 
and sponging the temperature next morniflg had fallen to 
98-2°, but it rose again in the evening to 103 2° and 
remained high till the morning of the 6th, after which it 
npidly fell and did not rise again after the morning of the 


7th. The note on May 12th ran as follows: “Temperature 
has now been down for five days and the general condition 
has improved. There is less retraction of the bead. Numerous 
fine crepitations are heard on the left side in front, at the 
level of the second and third ribs.” On the 14th ref onance 
was still impaired and a few crepitations could be heard in 
the right lung behind. His general condition was improving. 
The right pupil was larger than the left. On the 20bh the 
breath sounds were louder on the left side. No crepitation 
was heard. The patient made a good recovery and was dis¬ 
charged on June 6tb. His diet for some time was only milk 
and brandy. The treatment in addition to the ice-bag and 
cold sponging consisted of aperients, expectorants with 
digitalis, and chloral hydrate with potassium bromi ie at 
bedtime, and during convalescence Easton’s syrup and malt 
and cod-liver oil and the open-air treatment on the balcony. 

Case 2 —The case of this patient, a boy aged two years 
and nine months, was in almost every respect the counterpart 
of Case 1. H's illness began 11 days before admission with 
cough and diarrhoea. The medical man called in said that 
the boy was suffering from bronchitis,’ pneumonia, and 
meningitis. He bad been delirious. His temperature was 
104-4°F., his pulse was 162, and his respirations were 60. The 
cheeks were flushed. The head was retracted. There was 
some stertor of breathing. The tonsils and fauces wt re red 
and injected. There were scattered rales beard over both 
lungs, some tubular breathing at the back of the right lung, 
and dulness over the left. The tongue was furred and the 
patient bad diarrhoea. On May 14th some dulness persisted on 
the left side. The temperature came down the previous night 
by crisis. The tonsils were swollen and red. The patient had 
been fed on milk and lime water and brandy. On the 17th 
the temperature, which had fallen to 96 4° at 10 A.M., 
commenced to rise again and on the 18th at 10 P m. reached 
105 * 2° and kept on a high level till the 24th when it dropped 
to the normal. On the 20th there were r&les on both sides of 
the chest. Retraction of the head was marked and there was 
some head rolling. There were convulsive movements of the 
mouth. There was not so much screaming. On the 22nd 
respiration was still quick, the pulse was very rapid and small, 
and breath sounds were tubular on the left side in the anterior 
axillary line; resonance was impaired in this area. Many 
scattered crepitations were heard. 

From this time to June 1st the temperature oscillated 
between normal in the mornings and 101 ‘2° in the evenings; 
when it finally fell and remained either normal or subnormal. 
The general condition improved ; the dulness on percussion 
disappeared, but the breath sounds continued slightly tubular 
in character on the left side. The retraction of the head was 
much less marked. The treatment consisted of occasional 
aperients—castor-oil or calomel—expectorants, hot sponging, 
a chlorine spray for the throat, and on and after May 22nd 
quinine in one-grain doses, three times daily, wbioh seemed 
to benefit the patient much. At any rate, there was marked 
improvement after he had commenced to take it. He was 
discharged well on June 13th. 

Case 3.—This case had not such a happy termination as 
the others. A single man, aged 25 years, a chauffeur, was 
admitted to hospital on Sept. 22nd, 1905. He had had a 
purulent discharge from his nose for years and more recently 
also from the ear. He got wet through on Sept. 12th and 
felt unwell afterwards for three or four days. On the 17th 
he had a rigor and went to bed with a temperature of 
101° F. He stayed in bed at home until his admission 
to the hospital, being feverish all the time. He developed 
a cough with a little blood-stained expectoration and pain 
in the upper part of the right side of the chest, which was 
aggravated by coughing. The bowels acted three times on 
the day before admission but there was no diarrhoea. He bad 
no pain in the abdomen, no spots, and the spleen was not 
enlarged. His temperature on admission was 103°, his 
pulse was 108 aud regular, and his respirations were 36. 
Right lung.—The apex was dull on percussion and the 
breath sounds were diminished over the upper half. Vocal 
resonance was somewhat increased and there were a few 
crepitations to be heard. Left lung.—There were scattered 
crepitations at the base. There was no dulness anywhere. 
There was occasional cough ; the expeotoration was thick 
and purulent and some was frothy and blood-stained. 
Heart.—JVM. There was a faint cloud of albumin in the 
urine. On the 28th the temperature was very irregular, vary¬ 
ing from 98° to 103°. On the 29th Widal reaction was 
negative. The patient coughed up a large quantity of thick 
purulent expectoration. On Oct. 2nd there was a dull area 
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of the right long extending base ward. There were crepita¬ 
tions at the base of the right long. On the 3rd an exploring 
needle was inserted in the posterior axillary line and serous 
fluid was withdrawn. There were some streaks of blood in very 
purulent yellow sputum. On the 4th movement of the right 
lung was diminished. The breath sounds were diminifhed all 
over. Vocal resonance was diminished. There was whimpering 
pectoriloquy in the scapular region. The sputum was less 
purulent and there was no blood. His general condition 
was unchanged. His temperature ranged from 100° to 
102 • 5°, his pulse was 104, and his respirations were 36. On 
the 8th the dulness of the right lung was less. The breath 
sounds were more audible. RAles and rhonchi were heard all 
over the lung. In the scapular region there was still a dull 
area with tubular breathing and increased vocal resonance 
and vocal fremitus. On the 14th the physical signs 
were as on the 8th. His general condition was less good. 
The patient was taken up to the theatre at 9 pm., anaes¬ 
thetised with chloroform, and the chest was explored with a 
needle by Mr G. E Wherry. The needle was inserted in two 
places behind and in one place in front of the chest in the 
area of dulness. In the last case some flakes of purulent 
material came away with blood, but the indications were not 
such as to warrant any further operation. After returning 
to bed the patient oougbed up a little blood. On Oct. 16th 
his general condition was less favourable. The patient occa¬ 
sionally wandered in his mind and was more restless. He 
had a bad night. Some rdles were heard over the left side 
of the chest in front. Signs on the right side showed little 
change. On the 17th his general condition was worse. On 
the 19th be was weaker. The respirations were shallow and 
more rapid, the pulse was smaller, and the face was cyanosed. 
He was wandering and had great difficulty in bringing up the 
sputum. He died early next day. The medicinal treatment 
consisted of quinine, strychnine, and digitalis, oxygen in¬ 
halations, brandy, &c. 

Necropsy .—A post-mortem examination was held on 
Oct. 21st. The patient was short but well built. Thorax.— 
Bight lung : The pleura of the upper two-thirds of the lung 
were adherent to one another but easily separable. The lung 
was enlarged, weighing 68 ounces, and retained the shape of 
the chest. The whole of the upper lobe felt firm but nodular; 
the middle and lower lobes were less firm. On making an 
incision from the apex to the base of the lung the following 
condition was found. The upper lobe was riddled with small 
abscesses, from which poured out a thick greenish-yellow pus. 
The abscesses varied in 6ize—most being 0 ■ 3 centimetre in 
diameter. The larger ones, very irregular in shape, were 
due to the fusion of several smaller ones. The smaller 
abscesses were more numerous and distinct near the surface 
of the lobe. The connective tissue, the bronchi, and vessels 
of the lobe were very distinct, and the abscesses were 
situated in the alveolar tissue between these. The remain¬ 
ing pulmonary tissue was greyish drab and granular 
in appearance, very similar to grey hepatisation. The 
upper portion of the middle lobe also contained numerous 
absoesses. The lower portion was free from abscesses 
but cedematons. The lower lobe m front was also free, but 
the upper portion behind contained numerous abscesses. 
They were less numerous towards the base, but at the 
posterior inferior angle was a group of small abscesses quite 
cut off from the others and surrounded by oedematous tissue. 
The left lung weighed 224 ounces and was oedematous. The 
heart weighed 124 ounces. The pericardial surfaces were 
united by scattered loose adhesions ; these were organised 
but easily broken. The right ventricular wall was thickened ; 
the left ventricular wall was of normal width. The muscle 
was deep red and soft. The valves were normal and so 
also was the aorta. With regard to the abdomen, the peri¬ 
toneum was normal. The alimentary canal was normal. The 
liver weighed 834 ounces; the surface was smooth. On 
section it was yellowish-brown (?), friable. The spleen was 
slightly enlarged and soft. The right kidney weighed seven 
ounces and the left eight ounces ; they were smooth, firm, 
and bluish in colour. The capsule stripped easily. The oortex 
was of normal width and of granular appearance. 

Remarks by Professor Bradbury.— I have little doubt 
that the first two oases were the result of poeumococcic 
infection, and that the throat and lung condition and the 
meningitis were due to the diploooocus pneumoniae. It is 
now generally admitted that lobar pneumonia should be 
classed with the specific infectious diseases, and not with 
diseases of the lungs, and that the pneumococcus microbe 
may be not only the cause of pneumonia but of meningitis-, 


and even of arthritis, pericarditis, fco. In a note on the 
Distribution of Diplococcus Pneumoniae in the Arohives of 
the Middlesex Hospital, Vol. VI., Dr. Courtould says : “ It is 
becoming increasingly clear with regard to the majority of 
bacteria that we can no longer limit tbeir injurious functions to 
the production of one pathological condition, but that they are 
capable of producing many and varied abnormal conditions.” 
He also writes:—“I have arrived at the following con¬ 
clusions : 1. That diploooocus pneumonias is constantly, or 
almost constantly, present in the saliva of healthy persons. 
2. That under certain conditions (some depressing influences) 
the organism may at times be pathogenic to animalB ; but for 
the most part it is devoid of such harmful properties. 3. That 
these relatively harmless organisms, though incapable of 
injuring the healthy tissues of the host, may, with the 
occurrence of some other prejudicial agency, give origin to 
numerous pathological conditions, of which the most frequent 
is pneumonia.” These two cases, in my opinion, support Dr. 
Courtould’s conclusions. Professor W. Osier says 1 : “ Menin¬ 
gitis is perhaps the most serious complication of pneumonia. 
It varies very much at different times and in different 
regions. My Montreal experience is rather exceptional, as 8 
per cent, of the fatal cases had this complication. It usually 
comes on at the height of the fever and in the majority of 
the oaBes is not recognised unless, as before mentioned, the 
base is involved, which is not common. Meningitis may 
oocur later in the disease and is then more easily diagnosed. 
In some cases it is associated with infective endocarditis. 
The pneumococcus has been found in the exudate.” Again, 
he writes: “Certain complications and terminations are 
particularly serious. The meningitis of pneumonia is prob¬ 
ably always fatal. In children there are two special sources 
of error; the disease may be entirely masked by the oerebral 
symptoms and the case mistaken for one of meningitis.” 
In both my cases the meningitis came on after the lung had 
been affected and would by the older physicians have been 
regarded as a complication of the pneumonia, whereas it was 
part and parcel of the infection by the same bacillus. I am 
interested to know whether other practitioners in the town 
about the same period had similar cases in children. It is 
not always easy in children to distinguish between broncho¬ 
pneumonia and lobar pneumonia, but the oases I have 
brought forward were, in my opinion, instances of the 
latter. 

With regard to the third case, as the temperature remained 
high and the expectoration was purulent and very profuse, 
I was doubtful whether I had a case of pneumonia which 
had gone on to purulent infiltration to deal with or one of 
interlobar empyema. The physical signs were certainly 
those .of a pneumonia, with softening and abscess formation, 
and on the whole I was inolined to take this view of the 
case. I, however, asked my colleague Professor Allbutt to 
look at the man and he thought it might be an empyema. 
Hence I asked Mr. Wherry to operate. I believe- bacterio¬ 
logists now regard the diplococcus pneumonias as having a 
close relationship to streptococcus pyogenes, and this 
bacillus and the pyogenic staphylooooci may be associated 
with the pneumocoocus in lobar pneumonia, but perhaps 
only as secondary invaders. It is not improbable that the 
purulent discharge from the ear and nose bad a causative 
relationship to the condition of the lung found after death. 
Professor Osier writes: “A more advanced condition of 
grey hepatisation is that known as purulent infiltra¬ 
tion, in which the lung tissue is softer and bathed 
with a purulent fluid.” “When the purulent infiltration 
of the lung tissue reaches the grades sometimes seen 
post mortem, it is probable that resolution could not 
take place. Small abscess oavities may arise, and 
by tbeir fusion larger ones. Often in one lung, or even in 
one lobe, the various stages of the process may be seen and 
the passage of the engorgement into red hepatisation and of 
the latter into the grey stage can be readily traced.” 
“ Bacteriologically, a large number of different organisms 
have been found, the specific microbe of the primary disease, 
ui-uilly in association with the streptococcus pyogenes or 
the staphylococcus ; in some instances the colon bacillus has 
been pret-ent.” “ Termination in absoess. (Tbit occurred 
in four of my 100 autopsies.) Usually the lung breaks down 
in limited areas and* the abscesses are not Urge, but 
they may fuse and involve a considerable portion of a 
lobe. The condition is reoognised by the sputum, whioh 
is usually abundant and contains pus and elastic 


* Principles and Practice of Medicine,fourth edition. 
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tissue, sometimes oholesterin orystals and hasmatoidin 
crystals. The cough is often paroxysmal and of great 
severity ; usually the fever is remittent or in protracted 
cases intermittent in character and there may be pro¬ 
nounced hectic symptoms. When a case is seen for the 
first time it may be difficult to determine whether it is one of 
abscess of the lung or a local empyema which has perforated 
the lung.” Starges and Coupland in their monograph on 
“Pneumonia,” second edition, say that pulmonary abscess 
“ is a most rare event in the after-history of acute pneumonia. 
It was found in but one case of 144 examined after death.” 

The children were admitted—having previously been seen 
by local practitioners—in April and May and the man in 
September. Neither of the children had a tuberculous family 
history but it was noted that the mother of the elder suffered 
from winter cough. Both had had measles and whooping- 
cough. The elder boy complained of feeling ill on April 20th 
and the medical man called In told his mother that he had 
inflammation of the lungs. 


Hfcbiral jjtomtits. 

CLINICAL SOCIETY OF LONDON. 


Mimicry of Malignant Disease in the Large Intestine .— 
Traumatic Rupture of the Diaphragm. 

A meeting of this society was held on Dec. 14th, Mr. H. H. 
Clutton, the President, being in the chair. 

Mr. B. C. A. Moynihan read a paper entitled “ The 
Mimicry of Malignant Disease in the Large Intestine.” He 
(rave detailed records of six cases, in all of which a 
diagnosis of malignant disease of the large intestine had 
been made at, or before, the time of operation, yet 
subsequent examination of the specimens or the after¬ 
history of the oases showed that the diagnosis had been 
incorrect. The first case was that of a female patient, 
aged 29 years, who was operated upon for intestinal 
obstruction due to a growth which blocked the rectum. 
Left inguinal colotomy was performed and six weeks 
later the whole of the rectum and the sigmoid flexure below 
the colotomy opening were removed by the abdomino¬ 
perineal operation. An examination of the specimen, which 
was shown, revealed no evidence of malignant disease. The 
rectal walls were considerably thickened and stenosis had 
resulted. The mucous surface showed heaped-up Irregular 
masses of soft growth, here and there ulcerated to a degree 
which resulted in festoons of mucous membrane being left, 
attached at each end, free in the middle. There were 
numerous deep pockets in the thick wall of the gut due to 
ulceration. There was no evidenoe of tubercle or of syphilis. 
In Case 2, that of a woman, aged 58 years, there was a 
large tumour of the sigmoid flexure with perforation and a 
localised abscess. The patient was operated upon for acute 
obstruction in 1904. The tumour bad disappeared entirely 
and the patient was quite well. The case was considered to 
be one of subacute perforation of a false divertioulum of the 
sigmoid flexure. Case 3, in a woman, aged 50 years, was an 
example of inflammatory tumour, pericolitis transverse, 
affecting the left end of the transverse colon. Colectomy 
was performed for a tumour as large as a coooanut. Sub¬ 
sequent examination showed only an immense thickening of 
the outer ooats of the intestine, the mucous surface being 
intact. Case 4. that of a woman, aged 41 years, was similar to 
Case 1. Case 5 occurred in a man, aged 52 years, who was 
operated upon for symptoms of duodenal ulcer and who had 
also suffered for some months from intermittent attacks of 
acute intestinal obstruction. A large duodenal ulcer was found 
when the large intestine, a growth in which had been sus¬ 
pected, was examined a tumour as large as the fist was 
felt in the sigmoid flexure. This was removed and axial 
anastomosis performed. The tumour on section showed a 
large number of false divertioula, one of which had per¬ 
forated. The walls of the gut were one and a half inches 
thick; no evidence of malignancy could be discovered. 
Case 6, in a woman, aged 62 years, was one of inflammatory 
tumour of the splenic flexure which disappeared entirely 
after a short-circuiting operation. In drawing attention to 
these cases Mr. Moynihan remarked that the mimicry of 
malignant disease by a hyperplastic tuberculous process in 
the cecum and ascending colon was well known. He had 


performed colectomy on two such cases in the belief 
that he was dealing with cancer. It was, however, not so 
generally known that inflammatory tumours, presenting all 
the clinical appearances of cancer, might exist in all parts of 
the large intestine. Many of these were possibly due to the 
presence of false diverticula, the origin and complications of 
which were discussed.—The President believed that some 
of the cases might be comparable to simple ulcer of the 
stomach. The condition described in the two rectal cases 
was formerly regarded as syphilitio polypoid growth in spite 
of the absence of history of syphilis. But it was evident that 
“pockets” of the mucous membrane and polypoid mucous 
growth might arise in other ways.—Dr. Claude Wilson 
asked what would have happened if these cases had not been 
operated upon and what was their bearing on the mortality of 
cancer.—Dr. W. H. B. Brook referred to the case of a man, 
aged 65 years, who was seized with symptoms of acute in¬ 
testinal obstruction due to a fixed tumour of the csecum which 
could not at the operation be removed on account of the adhe¬ 
sions. The tumour presented all the appearances of malignant 
disease, but the patient completely recovered and the 
tumour disappeared.—Mr. W. G. Spencer thought it was 
possible that many of these cases had formerly been regarded 
as syphilitic in origin and referred to an instance which bad 
occurred in a woman who was seized with acute intestinal 
obstruction. 

Mr. J. Paul Houghton read the notes of a case of 
Rupture of the Diaphragm. A man, aged 49 years, a rail¬ 
way shunter, was admitted into the Kettering General Hos¬ 
pital at 6 P. m. on Oct. 27th, having been squeezed between 
buffers. Examination revealed no lesion of importance but 
the patient complained of pain in the baok and p»ascordium. 
The respiratory movements on the left side were impaired; 
the cardiac dulness was absent and the left side of the chest 
was hyper-resonant. The lower abdomen moved only feebly 
with respiration. Upon opening the abdomen at 10 a.m. on 
Oct. 28th the patient was in a very grave condition. The 
stomach, which had risen high into theohest, was pulled down 
and the wound in the diaphragm was stitched. Blood passed 
from the chest into the abdomen upon drawing down the 
stomach. The patient was somewhat relieved but he died on 
the 29th at 1 A.M. At the post-mortem examination the 
spleen was found in the chest and the diaphragm was found 
to be torn away from its attachment between the ensiform 
cartilage and the ninth rib, thus forming simply a shelf 
between the chest and the abdomen. The points to be 
noted specially were (1) the unequivocal nature of the signs 
of rupture ; and (2) the absence of serious symptomB at first 
which made the case an apparently favourable one for 
operation. 

Mr. James Berry communicated a case of Rupture of the 
Diaphragm, with Hernia of the Viscera through the Rent. 
A railway shunter, aged 19 years, was admitted to the Royal 
Free Hospital on Nov. 11th, 1898, having been squeezed 
between buffers shortly before admission. He was greatly 
collapsed and there were physical signs of rupture of the 
left lung with much effusion of blood and air into 
the left pleura. It was believed from the rature of the 
injury that the diaphragm also had been injured. Daring 
the next three days he remained in much the same 
bad condition; the heart became more and more dis¬ 
placed to the right, the pneumo-haemothorax increased, 
and he vomited occasionally. The circumference of the 
abdomen, which measured 28fc inches on admission, gradu¬ 
ally diminished to 24£. On the evening of Nov. 15th 
the vomiting became much more frequent and violent; the 
vomit was of a coffee-ground colour, and evidently contained 
much altered blood. The diagnosis of a diaphragmatic 
hernia of the stomach, which had previously been suspected, 
now seemed to be almost certain, and as symptoms pointed 
to strangulation, it was decided that, desperate as was 
the man’s condition, an attempt ought to be made to reduce 
the strangulation. When the abdomen was opened a large 
rent in the left posterior part of the diaphragm was dis¬ 
covered. Through this most of the stomach and transverse 
colon, all the great omentum, one half of the spleen (which 
bad been cut in two), and the upper end of the left kidney 
had passed into the thorax. The herniated viscera were 
grasped moderately firmly by the edges of the opening in 
the diaphragm and were drawn back into the abdomen with 
some little difficulty. The rent in the abdomen was closed, 
partly with sutures and partly by fixing the left lobe of the 
liver so as to block up the posterior part of the opening, 
i which could not be sutured. The operation lasted half an 
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boar and the patient died almost immediately afterwards. 
The difficulties of diagnosis in this case were considerable, 
owiDg to the close resemblance of the physical signs of 
pneumothorax and hernia of the stomach and to the fact 
that both these conditions coexisted. The diminution in 
the circumference of the abdomen and the subsequent 
vomiting of coffee-ground material were the main points upon 
which the diagnosis of hernia of the stomach was made. It 
might be thought that operation should have been undertaken 
sooner, but the patient’s general condition was so desperately 
bad throughout that at no time did it seem likely that 
operation would hold out any great hope of recovery.— 
The President, in discussing these two cases of rupture of 
the diaphragm, remarked that the condition was more often 
seen in the post-mortem room than the operating theatre ; it 
was very difficult to detect during life.—Mr. Spencer advo¬ 
cated operation at the earliest possible moment. In cases 
less severely injured than those just narrated the prospect of 
success would be more favourable. 


OBSTETRICAL SOCIETY OF LONDON. 


The Treatment of Ovarian Prolapte by Shortening the 
Ovarian Ligament. 

A meeting of this society was held on Dec. 6th, Dr. W. R. 
Dakin, the President, being in the chair. 

Dr. Victor Bonney read a paper on the Treatment of 
Ovarian Prolapse by Shortening the Ovarian Ligament, 
which will be fouDd in extenso in another column. 

Mrs. F. N Boyd agreed with Dr. Bonney in advocating 
suspension of the ovary in some cases. 8he had drawn 
attention to the desirability of it in a paper on conservative 
surgery of the tubes and ovaries read before the British 
Medical Association at Ipswich in 1900. She had employed 
practically the same procedure as Dr. Bonney. 8he did not, 
however, think it was necessary as a routine practice to 
accompany ventro-fixation, as in most cases the ovaries 
were restored with the uterus to a normal position by 
ventro-fixation, just as in some other cases by a pessary. 
Site fully agreed with Dr. Bonney that the surgery of 
the ovary should be as conservative as possible, but she 
differed from his opinion that the recurrence of cystic disease 
in the ovary, which she had unfortunately seen several 
times after resection of diseased ovaries, was due to re- 
adhesion of the ovary to the bed out of which it had been 
detached. She thought the recurrence of cystic disease was 
due rather to pathological processes persisting in the ovary 
itself, which would not be prevented by suspending it else¬ 
where away from the part to whioh it was primarily 
adherent. 

Dr. G. E. Herman quoted the abstract of Dr. BoDney’s 
paper to the effect that 1 ‘ the surgical treatment of ovarian 
prolapse bad received little attention ” He (Dr. Herman) 
thought that it had received all the attention which it 
destrved. He knew of no evidence that change in the 
position of a healthy ovary made it tender. Tenderness of 
the ovaries was generally a local manifestation of neuras¬ 
thenia. He bad watched patients with tender ovaries taken 
into hospital and there given the benefits of food, rest, and 
sleep, who had left the hospital with the ovaries in the same 
position as when they were admitted, but no longer tender. 
He had treated patients with tender ovaries, had lost sight 
of them for many months or years, and then seen them again 
and found the ovaries in the old position, but no longer 
tender. 

Dr. G. F. Blacker thought that these cases were of import¬ 
ance since the condition was often a source of great distress 
to the patients. At the same time, be quite agreed with Dr. 
Herman that operative treatment was seldom called for. One 
of the best means of treating such cases was the occurrence 
of pregnancy. In these conditions the ovary, placed at rest 
as it was for a period of nine months and elevated out of 
the pelvis, tended to become less painful, and if proper care 
was taken to insure normal involution of the uterus and its 
ligaments the displacement often did not recur after de¬ 
livery. The fact that many of these patients were neuras- 
theuics was a factor to be borne in mind in counselling 
any operative treatment. The improvement of the general 
health was of far greater importance. Indeed, sending the 
patient away from home, the regulation of the marital 
relations, and a few words of advice to the husband 
were often of the greatest possible benefit. He could not 


understand how any abnormality in the position of the ovary 
could play any very great part in the production of cystic 
degeneration of the organ. Nor did be understand bow 
the action of gravity could have any great effect. He was 
under the impression that the intra-abdominal pressure acted 
equally in all directions, and gravity could hardly have any 
influence on the ovary apart from the other viscera Inside 
the peritoneal cavity. 

Dr. Briggs believed that operation for uncomplicated 
ovarian prolapse was very rarely necessary. Some of the 
uncertainty in the results of fixation operations was attri¬ 
butable to the complications of neurosis or minor organic 
disease, the nature and extent of which were occasionally 
unknown to the operator. 

Dr. T. W. Eden said that he was quite disposed to think that 
the operation described by Dr. BoDney might prove to be use¬ 
ful in cases of uncomplicated ovarian prolapse whioh resisted 
all other methods of treatment and were not associated with 
well-marked neurasthenia. Such cases did occur, although 
they were rare, and he could not quite agree with Dr. 
Herman's dictum that prolapsed ovaries gave trouble to 
none but neurotic women. With regard to cases complicated 
by retroversion of the uterus or inflammatory disease of the 
uterine adnexa, be did not think that shortening the ovarian 
ligament would be required as a routine practice in such 
conditions. He quite agreed with Dr. Bonney as to the 
importance of conserving the ovaries, especially in the case 
of young women ; but most cases of salpingo-oophoritis were 
due to infection, and the question which the operator had to 
face was whether by leaving the ovary he would not also 
allow a focus of infection to remain which would give rise 
to further trouble in future. 

Dr. Bonney, in reply, pointed out that his paper dealt 
solely with the surgical treatment of ovarian prolapse and 
its allied conditions. He had taken it as understood when 
addressing the Obstetrical Society that proper care and 
observation should be exercised to exclude neurasthenic 
oases. 8uch ordinary precautions were always exercised, he 
had thought-, by accredited gynecological surgeons. He 
totally disagreed with Dr. Herman’s sweeping statement. 
As Dr. Briggs had pointed out, it was often impossible to 
recognise certain forms of ovarian or tubal disease by vaginal 
examination. Many of these prolapsed and painful ovaries 
were found on operation to be associated with degrees of 
adhesive Balpingitis. No one had a right to assume 
omniscience in these oares. Whilst it was true that in 
a certain number of those he had included under Group 1 
the symptoms were largely neurotic, there could be no 
doubt as to their reality. The anatomical considera- 
tiors which he had referred to were not to be passed 
over so lightly and the easy process of labelling all these 
women as neurasthenics was unscientific. He agreed 
with Dr. Blacker that a further pregnancy some¬ 
times cured these patients but he could not follow 
him when be said that the force of gravity did not act 
within the abdominal cavity. This was a surprising state¬ 
ment How, then, were the shifting dulness of ascites and 
the gravitation of extravasated fluids and heavy tumours 
into the pslvis to be accounted for? Exception had been 
taken to the practice of shortening the ovarian ligaments 
when performing ventro-fixation but examination would 
make apparent the extent to whioh they were often 
elongated. There could be no doubt that the present 
surgical treatment of the cases inoluded in Group 3 was 
far from satisfactory. The patients returned later with 
post-operative retroversion and (if the ovaries had been 
conserved) with fixed ovarian prolapse. It was to remedy 
these evils that he had adopted the procedure described. 

The following specimens were shown : 

Dr. M. Handfield-Jones : Solid Fibroma of the Ovary 
undergoing Extreme Calcareous Degeneration. 

Dr. H. R. Spencer : Three Fibromyomatous Uteri with 
Hfecnorrhage after the Menopause. 

Dr. W. A. Potts (introduced by Dr. T. G. Stevens) : 
Lithopsedion. 


Aberdeen Medico-Chirurgical Society. — A 

meeting of this society was held on Dec. 6 <h, Dr. Alexander 
R. Galloway, the President, being in the chair.—Dr. George 
Rose read notes on the Therapeutic Use of Tuberculin T.R., 
communicated by Dr. Mackintosh, late resident surgeon. 
Royal Hospital for Sick Children, Aberdeen. The patients 
were children whose ages ranged from one and a half to 
12 years. The opsonic index was always taken and the dose 
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was repeated at intervals varying from ten days to three 
weeks. The treatment was not used for cases where tubercle 
was generalised or where the patient’s temperature was over 
100° F. In one early case of pulmonary tuberculosis which 
was treated the opsonic index was 0 8 at the commencement 
of the injections. The patient improved and gained weight 
and at the end of eight months was practically recovered. 
Of six cases of the plastic variety of tuberculous peritonitis 
that were treated only one improved and this only after five 
months. The opsonic index in all cases was raised. Two 
cases of the ascitic variety were both quite well at the end 
of six months’ treatment. Of two cases of lupus which had 
bt en formerly treated by Bcraping both improved as regards 
the lupus. A concomitant caries of the nasal bones from 
which one of them also suffered was not improved. 
Numerous cases of tuberculous disease of joints were 
treated with either arrest of the disease or improve¬ 
ment. Dr. Mackintosh, however, was of opinion that 
it was doubt'ul if routine treatment by tuberculin T.R. 
was judicious in the case of children.—Mr. H. M. W. Gray 
said that he still had faith in this mode of treatment. In 
early cases and cases not acute it nearly always did good. 
Recent results had not been so satisfactory, probably through 
defective manufacture, owing to increased demand.—Dr. 
John Gordon said that he had experienced good results in 
tuberculous peritonitis and in tuberculous disease of the knee- 
joints and the cervical and prostate glands.—Professor A. 
Ogston Baid that under treatment by tuberculin T.R. be had 
seen marked improvement, especially in oervioal gland 
cases.—Mr. Gray read a paper on Duodenal Ulcer 
and described six cases of perforation. All the patients 
were men, five of whom recovered. He said that if 
uloeration of the duodenum was once established the 
tendency to serious complications, sooh as stenosis, hemor¬ 
rhage, and perforation, was more pronounced than in gastric 
uloer. Gastro-enterostomy should therefore be recommended 
as a preventive measure, if the symptoms did not yield very 
readily. As regards the success of an operation, the mental 
attitude of the patient—the determination to get well—bad a 
great effect. There was no doubt about the power of mind 
over matter in these as in all serious operations in favour¬ 
ing recovery. The surgeon ought to gain the confidence of 
the patient, encourage this determination, and get him to look 
beyond the misery of the first 24 or 48 hours after operation 
to the time when he will be enjoying life again. This was well 
shown in the case of a man, 63 years of age, operated on 
18 hours after perforation whose “ grit ”carried him through. 
In two cases the area of tenderness was confined to the right 
third of the abdomen. Incisions were made in the mid-line 
above the umbilicus and over the appendix, the latter for 
drainage purposes. If the tenderness were more or less 
universal then both incisions were made in the mid-line, one 
above and one below the umbilicus. In a hospital or nursing 
home special arrangements might be made to procure a con¬ 
tinuous supply of warm saline solution with which the exposed 
intestine could be sluiced and kept from cooling. In that 
case Mr. Gray united the upper and lower incisions but where 
the supply of saline solution was not available this method was 
too dangerous because the inevitable cooling of the intestines 
caused intense shock which was likely to be fatal very soon. 
If difficulty was experienced in getting at the ulcer—i.e., 
when owing to adhesions the duodenum was fixed—a transverse 
incision opposite the ninth or tenth costal cartilage would 
make manipulation much easier. Such patients were not 
safe from further trouble until gastro-enterostomy had been 
done, but in the majority of cases it was not advisable to do 
it at the operation for perforation, because the patients were 
In too bad condition. 

West London Medico-Chirurgical Society.— 

A meeting of this society was held on Dec. 7th, Dr Leonard 
P. Mark, the President, being in the chair.—Mr. Donald J. 
Armour read a paper on Perforation in Typhoid Fever, in 
which he stated that perforation was more common in men 
than women, very rare in children, and the third week of the 
disease was the most frequent time. Out of 167 cases the per¬ 
foration was situated in the ileum in 136, or 81*4 per cent. ; 
in the large intestine in 20, or 12'9 per cent.; and in the vermi¬ 
form appendix in 5, or less than 3 per cent. The sym¬ 
ptoms on which most dependence could be placed were 
sudden acute pain in the abdomen, collapse, and an 
abrupt fall of temperature. Intestinal hemorrhage and 
a steadily rising leucooytosis were danger signals. He 
dwelt on the great importance of early recognition of the 
symptoms and the calling in of surgioal aid. In suspected 


cases in which it was impossible to arrive at a diagnosis in 
other ways a small exploratory incision under local anes¬ 
thesia should be made. The use of opium was cnlv justi¬ 
fiable after the diagnosis had been made. In operating two 
points should always be remembered: (1) that there might 
be more than one perforation present; and (2) that it was 
necessary to examine the appendix before closing the abdo¬ 
men.—Mr. W. McAdam Eccles agreed that an operation 
should be prepared for immediately the signs and symptoms 
of perforation were apparent and alluded to the difficulty of 
diagnosing between perforating appendicitis and perforations 
in enteric fevfr.—Mr. E. P. Paton thought that a Widal’s 
reaction should always be taken as an aid to diagnosis'.— 
Mr. F. G. Lloyd agreed that opium should be given after 
diagnosis so as to lessen shock and to keep the 
patient in a better condition for the operation.—Dr. 
A. E. RuBsell read a paper on the Etiology of Urajnia. 
The cerebral manifestations of uraemia were alone con¬ 
sidered. The similarity between many of the symptoms 
of uraemia and those of conditions attended with increased 
intracranial tension was remarked upon. Indeed, uraemia 
had often been diagnosed erroneously as cerebral tumour. 
Conditions of increased intracranial tension were liable to be 
associated with an increase in the blood pressure. The 
meaning of this had been made clear by Harvey Cashing 
who showed by experiments on animals that an increase of 
intracranial tension was associated with a gradual and corre¬ 
sponding rise in the peripheral blood pressure; within 
certain limits the blood pressure rose to a point above the 
intracranial tension. Without this compensatory lise in 
blood pressure the cerebral circulation would cease 
when the intracranial tension became equal to that of 
the blood pressure. Cushing had also shown that in 
cases of intracranial haemorrhage, associated with a high 
tension pulse, the blood pressure fell to a most 
marked extent on trephining and evacuating the blrod. 
Similarly with cerebral tumour the general prt-ssure 
symptoms were markedly relieved by operative measures 
designed to lower the intraoranial tension ; convul¬ 
sions ceased, headache and vomiting were relieved, and 
optic neuritis subsided. In urasmia a very similar group of 
symptoms was often to be seen, and inasmuch as the con¬ 
dition was then commonly associated with an increased 
blood pressure it was permissible to inquire whether the ex¬ 
planation might not be the same—viz., that the intracranial 
tension was increased. That this was so was practically 
proved by the large number of cases which had been 
reported in which immediate and striking relief followed on 
lumbar puncture in ursemia, and it was to be noted that the 
relief was most marked when the cerebro-spioal fluid spurted 
out from the needle—i.e., when the pressure within the 
spinal space was greatest. It was urged that in such cases 
lumbar puncture should be performed.—Mr. McAdam Eccles 
said that it was a physiological fact that the removal of 
cerebro spinal fluid was followed by rapid re-secretion of the 
liquid and suggested the advisability of prolonged drainage 
in cases where simple puncture was ineffective. — Mr. 
C. R. B. Keetley, Mr. Lloyd, and others took part in the 
discussion. 

Manchester Medical Society.— A meeting of 

this society was held on Dec. 6th, Dr. S Buckley, the President, 
being in the chair.—Dr. W. Milligan read a paper upon the 
Clinical Manifestations of Laryngeal Tuberculosis, with special 
reference to local treatment, both medical and surgical. A 
short description of the pathological anatomy of tuberculous 
laryngitis was given, special stress being laid upon those 
portions of the laryngeal mucosa the most vulnerable to 
tuberculous infection. The question of treatment was gone 
into with some detail and the more severe surgical measures 
which had lately been employed were somewhat severely 
criticised. Special stress was laid upon the advisability of 
absolute vocal rest and the advantages of residence in a 
sanatorium were discussed. The purely local treatment of 
laryngeal phthisis was discussed under the headings of 
medicinal applications and surgical treatment and stress was 
laid upon the advisability of medicinal applications being of 
a sedative nature. The great value of treatment by electro- 
puncture was fully gone into and the reason for its applica¬ 
tion was thoroughly discussed. The value of tracheotomy in 
early cases of laryngeal phthisis was mention* d and the indica¬ 
tions which appeared to Dr.' Milligan to be of value were (1) 
an early and localised laryngeal infection; (2) an inaotive 
pulmonary lesion with absence of high temperature and 
profuse expectoration; and (3) a condition of the body 
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where tissue waste and tisane repair were about evenly 
balanced. Treatment by means of tuberculin under oontrol 
of the opeonic index was mentioned as offering a promising 
field in treatment. The fact that the promises held out 
sevoral years ago by enthusiastic laryngologists had not been 
entirely realised must, however, not warp the judgment in 
endeavouring to sift out those cases where surgical treatment 
was likely to be of value and those cases where it was quite 
unjustifiable. As a method of relieving various symptoms 
connected with difficulty of deglutition and of respiration 
surgical measures had an undoubted place. The conclusions 
to which Dr. Milligan had arrived were laid down as follows. 

1. The importance of the early recognition of the development 
of laryngeal phthisis in any given case of pulmonary tubercle. 

2. The necessity in certain cases of local treatment of 
laryngeal lesions in conjunction with medicinal and fresh air 
(sanatorium) treatment. 3. The good results to be obtained 
from the treatment of local laryngeal lesions in cases where 
the pulmonary disease was stationary, chronic, or very 
inactive. 4. The necessity of abstaining from any active 
local surgical measures where there was high temperature 
accompanied by progressive loss of weight and profuse 
expectoration. 5. The great relief afforded by the surgical 
removal of dense infiltrations and areas of ulceration situated 
in and around the upper orifice of the larynx. 6. The great 
value of electro-puncture in cases of dense infiltration. 
7. The necessity where lactio acid was used of rubbing it 
thoroughly Into the base of the existing ulcer and not merely 
using it as a superficial pigment and the advisability of dis-* 
carding its use altogether in cases of infiltration of the 
mucoBa where no breach of epithelial continuity was visible. 
—Dr. E. S. Reynolds mentioned two cases of “ Intermittent 
Limp ” occurring in men, both of whom were rather heavy 
smokers but were not in any sense neurotics. In one case the 
arteries of the foot were imperceptible on both sides, though 
the patient was a most athletic man, aged 29 years. In the 
other case, that of a man, aged 44 years, who was a great 
walker, the arteries of the affected foot were perceptible but 
much weaker than on the healthy side. Exercise in both cases 
brought on tie pains, accompanied by intense pallor and 
coldness of the affected parts.—Dr. Arnold W. W. Lea read 
a communication on Some Forms of Tuberculosis of the 
Pelvic Viscera. 

Midland Medical Society.—A meeting of this 

society was held on Dec. 12th, Dr. Arthur Foxwell, the 
President, being in the chair.—Dr. James E. H Sawyer 
showed an infant, aged 15 months, who had suffered 
from a peculiar form of Dysphagia since the age of six 
months. The child could masticate and swallow solid 
food quite easily. When liquids were taken they were 
held in the mouth for some considerable time, the child 
opening and closing the mouth until the fluid had dis¬ 
appeared, which it did gradually. On examination nothing 
abnormal could be detected in the mouth and pharynx 
and no obstruction was present in the oesophagus.—Mr. 
J. Jameson Evans showed a child, aged one year and nine 
months, Buffering from Piexiform Neuroma of the right 
upper eyelid and root of the nose. The condition had been 
present since birth. The skin of the right upper eyelid was 
thickened, flabby, and pendulous and overlapped the lower 
lid; the patient could not elevate the lid and it was with 
great difficulty that the eyeball could be exposed for exa¬ 
mination. Neither the eye nor theorbit seemed to be involved 
in the growth, though the upper margin of the orbit was a 
little irregular. The swelling involved the skin at the root 
of the nose on the right side but there was no abnormality 
of the nasal bones. Ill-deflned pulsation wa9 to be felt 
at the inner part of the growth and this, with occa¬ 
sional attacks of congestion, suggested to some of the 
members that it was of an angiomatous nature.— 
Dr. W. R. Jordan showed a girl, aged three and a half years, 
who three months before had been taken ill suddenly, losing 
the use of her limbs entirely and being delirious for three 
days. The day of onset was extremely hot and she bad 
been out in the sun. After three weeks she began to recover 
the use of her limbs. When seen by Dr. Jordan she walked 
with a slight dragging of the left leg only, the left 
foot turning inwards on walking, but she could not go 
upstairs or rise after falling down. The knee-jerk 
was absent on the left side. The cate was shown 
as one of infantile paralysis, with an unusually well- 
marked acute stage and a residual paralysis affecting the 
rectus abdominis, a muscle rarely involved in this disease.— 
Mr. George Heaton showed three specimens of Enlarged 


Prostate removed during the past 12 months. The first 
specimen weighed two and a half ounces and was removed 
from a man, aged 68 years, who for more than five years had 
suffered from increased frequency of micturition and several 
attacks of profuse haamaturia. The operation was rendered 
extremely difficult by the organ being densely adherent to 
the tissues at the base of the bladder, and the patient, though 
he did well for a few days, died afterwards from pelvic cellu¬ 
litis and ursemia. The second specimen had a pedunculated 
so-called middle lobe attached to the apex of its left lobe. 
The man was aged 53 years; he had had trouble for two 
years and was admitted to hospital with complete retention 
of some days’ duration. He made a good recovery. The 
third specimen was removed from a man, aged 71 years. 
It was a large soft glandular enlargement and was removed 
with ease. The man made a good recovery.—Mr. William 
Billington showed a Tumour of the Breast—an adeno- 
sarooma with intracystic papillomatous growths. The 
patient was an unmarried woman, aged 56 years. The 
tumour formed a lump .in her breast of the size of a cocoa- 
nut ; it was stony hard and moved freely over the pectoral 
fascia, though the skin could not be moved over the tumour. 
The breast was excised together with several large soft 
glands in the axilla. On account of its rapid growth and 
richly cellular stroma the tumour was regarded as a sarcoma. 

Windsor and District Medical Society.— A 

meeting of this society was held on Nov. 28th, Mr. 
Arnold Thomson, Vice-President, being in the chair.— 
Dr. George J. Sealy (Weybridge) read a paper entitled 
“The Food Factor in the Twentieth Century.” He said 
that of late years a marked change had taken place in 
connexion with abdominal troubles and that an explanation 
of this might be sought in the food factor, especially in the 
importation of large quantities of tinned meats and other 
food. After alluding to the stimulating properties of meat 
and to the fact that those who ate the most meat desired the 
most meals, he next proceeded to detail the results of his 
experience when seven years ago he reduced his proteid 
intake to a third of its previous amount. The facte observed 
were much in accordance with those described by Professor 
Chittenden in his “Physiological Economy in Nutrition,’' 
published last year. The good effects obtained by this change 
were described as remarkable and were evidenced in the 
nervous system no less than in the peripheral blood-stream. 
Dr. Sealy next alluded to the part that the large bowel played 
in the auto-intoxication so common at the present time and 
suggested that the most efficient preventive was to limit by 
reasonable dietary precautions the production in this vise ns of 
media favourable to bacterial growth. The dejecta of persona 
living on a small proteid diet combined with what would 
generally be considered a large fruit and vegetable one were 
of smaller volume than those of persons partaking of a large 
proteid diet and little or no vegetables. This seemed to 
indicate that when the large bowel was not encumbered with 
the putrefactive debris which an excessive ingestion of 
proteid entailed it was much more capable of dealing with 
cellulose and vegetable constituents generally.—Dr. Eric 
Pritchard (London) said that he did not think that 
nitrogenous articles of diet continued in excess were 
more fatal in their consequences than carbohydrates. 
In his experience symptoms due to the general acidosis 
which was the corollary of an excessive intake of 
carbohydrate food were even more common and in 
their way quite as serious as the toxaemias which resulted 
from the excessive consumption of proteids. Further, he 
thought that the body possessed powers of adaptation so great 
that it could accommodate itself to any variety of food, 
though at the present time they were best fitted to consume 
the sort of diet that their immediate ancestors had been in the 
habit of taking—namely, a diet consisting largely of animal 
food. With regard to the auto-intoxications that resulted 
from the absorption of the products of decomposition and 
fermentation which took place in the large bowel, he believed 
that it was a matter which was largely under individual con¬ 
trol—or at least could be—if they only paid sufficient atten¬ 
tion to the early development of the digestive system. 
The intestinal tract grew and developed during early 
infancy and childhood in response to the stimuli which 
reached it and naturally food afforded the majority of these. 
Over-feeding led to over-development not only of the 
stomach but of the bowel as well and there was no factor in 
the environment which conduced so readily to auto-intoxica¬ 
tion as an enlarged and dilated colon. From a systematic 
examination of the stools of children who bad been carefully 
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dieted from infancy onwards and in whom good habits had 
been instilled he felt certain that the size and fonctions of 
the large bowel could be so regulated that constipation 
would be an unknown event and that the passage of small, 
well-formed motions would be the invariable rule. 

Brighton and Sussex Medico-Chirurgical 

Society —A meeting of this society was held on Dec. 6tb, 
Dr. W. 0. Obaffey, the President, being in the ohair.—Dr. 
Robert Hatchison (London) read a paper on the Scientific 
Treatment of Dyspepsia. He defined dyspepsia as the state 
due to functional conditions of the stomach and excluded 
conditions with organic lesions. Organic lesions such as 
ulcer, cancer, and gastritis had more definite symptoms than 
the functional disorders. Vomiting and severe pain were 
nearly always due to organio lesions. He classified the 
forms of dyspepsia according to the disturbances of stomach 
function: 1. Secretory, (a) excess, hyperchlorhydria and 
hyper-secretion ; and (b) defect, hvpochlorhydria and 
achylia. 2. Motor, (a) excess, spasm, and tormina ventriculi; 
and (b) defect, motor insufficiency. 3. Sensory, ( a ) excess, 
hypersastbesia and gastralgia; and (b) defect (?) achoria. 
Usually hyperchlorhydria and hyper»ethesis were com¬ 
bined, and defective secretion and defective motility. 
Often gastritis was superposed on the functional con¬ 
dition and had to be treated first. Hypersecretion 
usually gave rise to pain from two to three hours after 
meals, which was relieved by taking food. Hypoohlor- 
hydria might cause no pain or discomfort and was 
often only discoverable by examination after test meals. 
Diminished motility could be recognised by flatulence and 
by splashing on palpating the stomach. In hypernsthesia 
pain was often greater after liquids than after solids. For 
treatment, all oases of dyspepsia were benefited by proper 
rest and exercise, by fresh air, by avoidanoe of chill, by 
avoidanoe of pressure on the stomach, by attention to the 
teeth, by the regulation of tobacco, alcohol, tea and coffee, 
and by the use of aperients. In excessive secretion secretory 
stimulants (salts, spices, Ac.) must be avoided; in bad 
cases a milk diet was best, but in ordinary cases whioh did 
not last long a proteid diet was advised to neutralise the 
acid; as medicines were mentioned the soluble and earthy 
carbonates, especially bismuth, and bromides, nitrate of silver, 
«r as trin gents ; of belladonna he was doubtful. In dimin¬ 
ished secretion the patient might have condiments, alcohol, 
nroteids, alkalies, and bitters; he doubted the value of 
nydrochlorio acid and ferments. In motor spasm there 
were required a bland diet, sedatives and antacids, and 
local heat, such as poulticing. In motor insufficiency the 
patient should have an easily digestible diet without much 
fluid; tea possibly promotes insufficiency; of drugs, aloobol, 
strychnine, acids, ca rmin atives, ipecacuanha, and aperients ; 
also, most important, massage ; and sometimes electricity and 
lavage. In hyperesthesia a bland diet was indioated, but in 
some hysterical cases forced feeding was necessary; of drugs, 
bismuth and bromide combined, cannabis indica, hyos- 
cyamus, chloroform, morphine, and hydrocyanic acid might 
be given. Dr. Hutchison concluded by appealing for greater 
precision in the diagnosis and treatment of gastric dis¬ 
orders.—The paper was discussed by Dr. C. F. Bailey, Dr. 
Walter Broadbent, Dr. J. F. Gordon Dill, Dr. E. Hobhouse, 
and Dr. A. Newsholme. 


British Gynecological Society.— A meeting 

of this society was held on Dec. 13th, Mr. F. Bowreman 
Jessett, the President, being in the chair.—Mr. J. Furneaux 
Jordan made a further report on a specimen exhibited at the 
last meeting and stated that it was an cedematous 
fibroid.—Dr. J. H. Swanton read notes on a case of Abdo¬ 
minal Hysterectomy for Fibroid under Spinal Analgesia 
and showed the specimen. The tumour, which weighed three 
and a half pounds, was removed from a patient, aged 44 
years, complaining of hemorrhage and pressure symptoms. 
It was removed by a modification of Doyen’s method. The 
intraspinai injection consisted of six cnbio centimetres of a 
5 per cent, isotonic solution of novocain and suprarenin. 
The tumour was removed without any pain or shook but a 
general anaesthetic was used while passing some of the final 
sutures. The patient left the hospital on tbe twenty-fourth 
day.—Mr. Char lea Ryall showed a Uterus removed under 
Spinal Analgesia for Hyperplastic Endometritis. The patient 
was aged 30 yean, and complained of menorrhagia; she had 
been curetted several times with an unsatisfactory result. The 
uterus was large and the cervix was patulous. Hysterectomy 
was decided on and owing to her exhausted condition it was 


performed under spinal analgesia. She was injected with 
eight cubic centimetres of novocain and suprarenin solution. 
Analgesia followed in ten minutes and the entire operation 
lasted 41 minutes. The patient did not complain of actual 
pain, but when the uterus was seized and drawn up she was 
conscious of something being pulled on. The operation was 
satisfactorily concluded and the patient made an uninter¬ 
rupted recovery. He considered that spinal analgesia was pre¬ 
ferable in some classes of oases, such as the condition known 
as “acute abdomen,” especially in its later stage; also in 
acute or serious chronic pulmonary lesions and in certain 
cardiac diseases. In major operations he considered it to be 
an advantage to have a patient unconscious.—Dr. U. H. 
Hodgson read a paper on a Cause of Fatal Collapse after 
Prolonged Abdominal Operations. He said that fatal collapse 
was often attributed to the length of time occupied by the 
operation rather than to the unsuitability of the anaesthetic. 
Each case ought to be considered on its own merits and the 
anaesthetic chosen accordingly. More deaths followed long 
operations on the abdomen when ether was used than when 
chloroform was employed. The effects of ether and chloro¬ 
form were contrasted in their action on the lungs and heart. 
The opinion was expressed that both these anaesthetics 
produced their effect by impeding the proper elimination of 
poisonous substances. Fatal cases arose from causes outside 
the patient and often depended either upon the anaesthetist 
or the operator and so far were preventable. Both anaesthesia 
and operation were inseparable from the operator.—Dr. 
H. M. Macnaughton-Jones read Notes from the Clinios of 
Heidelberg and Freiburg, illustrated by tbe Epidiasoope. 
The paper gave an interesting account of interviews with 
Professor Rosthorn at Heidelberg and Professor Kroenig at 
Freiburg, as also valuable observations upon technique and 
methods of treatment. 

Glasgow Obstetrical and Gynecological 

Society. —A meeting of this society was held on Nov. 28th, 
Dr. E. H. L. Ollphant, the President, being in tbe chair.— 
Fresh specimens were shown by the President, Dr. J. M. 
Monro Kerr, and Dr. John Lindsay.—Dr. R. Jardine read a 
paper on Some Interesting Cases of Pregnancy and Labour 
which he divided into four groups. 1. A case of pre¬ 
mature labour in a paralytic in whom labour came on at 
the beginning of the seventh month, the obild being bom 
dead. The patient had complained of “paralysis” of both 
legs for four years due to an accident while boating. The 
examination of the patient at the time of tbe confinement 
showed atrophy of tbe muscles of the lower limbs; ankle 
clonus was present, the knee-jerks were exaggerated, and there 
was difficulty in straightening out the legB. The labour was 
extremely easy, the puerperium being normal. 2. This was a 
oase of Csasarean section for contraction at tbe outlet of the 
pelvis. The patient was a primipara, pregnant eight months at 
onset of labour. The pelvic outlet was much contracted, the 
distance between the ischial tuberosities being one and a half 
inches. Caesarean section was performed and the patient 
and child were dismissed well. 3. Three cases in which 
there was difficulty in delivering the body after the head bad 
been born. In one craniotomy was performed owing to the 
narrow condition of the pelvis; the head having been 
removed one arm was se p a ra ted from the trunk before 
delivery of the remaining portion of tbe foetus was effected. 
In the second case tbe ohild was dead on account of prolapse 
of the oord ; craniotomy was performed and the difficult 
delivery of tbe shoulders was afterwards found to be due to 
a marked contraction ring in tbe uterine wall. In the third 
case the head was delivered by means of forceps but tbe 
shoulders were impacted on admission into hospital. 
Traction was made on the arms, the delay being due to 
the large size of the child. 4. A case of toxsemia of preg¬ 
nancy. The patient, who was seven and a half months 
pregnant, became unconscious for a short time while at her 
work ; paresis of the left side was then noticed. The urine 
was loaded with albnmin and was scanty in quantity. The 
pupils showed irregularity. Labour was induced two weeks 
later and ended naturally by the birth of a live child. The 
patient made a good recovery but seemed somewhat abnormal 
in her mental condition.—Dr. Jardine’s paper was discussed 
by Dr. Kelly, Dr. Munro Kerr, Dr. Carstairs 0. Douglas, 
Dr. G. Balfour Marshall, and tbe President. 

South-West London Medical Society.— A 

meeting of this society was held on Dec. 12tb, Dr. M. Mackin¬ 
tosh, the President, being in the ohair, when an address was 
given by Dr. J. Milne Bramwell on Hypnotism. He gave an 
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account of Mb early experiences in which he had made use of 
hypnotic sleep as an anaesthetic in surgical operations as 
well as for the oonveyance of therapeutic suggestions. More 
modem investigations had shown that suggestion could be 
carried out successfully without the subject being thrown 
into a state of sleep, and that loss of consciousness was 
not a necessary part of treatment; hypnotism as an 
anaesthetic was very uncertain in its action. The method 
of conveying suggestions adopted by him was described, 
and he oandidly admitted that he had no idea why 
systematised suggestion as practised by himBelf should 
be successful when identical suggestions by eminent phy¬ 
sicians had failed in their objeot. He referred in par¬ 
ticular to cases of dipsomania, of grande hytterie, ana of 
obsessions as cases in point. In answer to a number of 
questions addressed to him at the close of the lecture, Dr. 
Bramwell stated that it was possible to teach almost anyone 
to hypnotise but that the power acquired depended on the 
individual and experience. In no case had any accident 
ocourred in his practice and he was of opinion that no 
suggestion to commit a oriminal action could be forced on a 
subject owing to the “moral hypenesthesia” induced by 
hypnotism. During the whole of bis experience he had never 
come across any evidence of the possibility of thought 
transference. 

Glasgow Pathological and Clinical Society. 

—A meeting of this society was held on Dec. 10th, Dr. 
J. Lindsay Steven, the President, being in the ohair.—A 
recommendation from the council “ that amalgamation 
of the society with the Glasgow Medico Cbirurgical 8ociety 
be considered” was discussed and the subject was re¬ 
mitted to the council to prepare a scheme.—Dr. George H. 
Elington showed a specimen from a case of Empyema in 
which fatal hasmorrhage occurred from an erosion of the 
subclavian artery. The end of the drainage-tuba which 
was inserted at the operation was found to reach to the 
vessel wall and corresponded with the aperture in the vessel, 
and he was of the opinion that this was the explanation 
of the occurrence of the hasmorrhage.—Dr. Oarstalrs 
C. Douglas described an Improved Clinical Method 
for the Estimation of the Factors of Gastric Acidity and 
demonstrated the tests. The tests were performed in three 
stages with deoi-normal soda solution run in from a burette. 
First, titration of ten cubic oentimetres of the filtered gastric 
juice with tropseolin GO for the free HC1, subsequent treat¬ 
ment with di-methyl-amido-azo-benzol for the presence of the 
organic acids, and by phenol-pbthalein for the total acidity, 
while the last reading of itself gave the oombined HG1 and 
acid salts. A second quantity of filtered gastric contents 
was treated with sodium-alazarin-sulphonate in water, and 
this gave the value of all the elements except the combined 
HC1. The value of the combined hydrochlorio acid was thus 
obtained from the difference of the figures in the two estima¬ 
tions. Lastly, a fresh quantity after evaporation was 
titrated with phenol-phthalein, and the reading obtained 
gave the total acidity less that due to the volatile organic 
adds. The difference of this estimation and that obtained 
for total acidity represented the value of the volatile organic 
acids. 
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Die Behandlung der Xrankheiten dtr Nate wid det Naten- 
raohent. (The Treatment of Diteatet of the Note and Naso¬ 
pharynx.) By Professor Dr. A. Onodi, Budapest, and 
Professor Dr. A. Rosenberg, Berlin. With 209 photo¬ 
graphs. Berlin: Oscar Ooblentz. 1906. Pp. 468. 
Price 8.50 marks. 

Tue first part of this book is devoted to general treat¬ 
ment, to a description of instruments and the manner of 
using them, and to methods of dealing with such conditions 
as undue narrowness of the nostrils and various means 
of keeping them open. The authors next give a full 
rituuie of the history of paraffin injections, operative 
indications, the advantages and disadvantages of the 
various means that are employed, and whether hot or cold 
paraffin should be used for nasal work. They then deal with 
the application of medicaments directly to the interior of 
the nose, and the most suitable instruments to be employed 
for this purpose, and also with the effect on the nasal mucous 


membrane and naso-pharyngeal mucous membrane of various 
drugs. The use of vapours or vaporised materials is then 
carefully considered and at the same time the varieties 
and modes of employment of insufflators and inhalers in the 
upper air passages are discussed. The methods and solu¬ 
tions used in submucous injection for local ansesthesia are 
fully considered. Following this the preparation of the 
patient for operation and the sterilisation of the operator’s 
bands, and so on, are described minutely. The various forms 
of chemical caustics and the correct way of using them in 
each case are considered. Amongst those mentioned are 
trichloraoetic acid and chromic acid. A very full and clear 
description of the methods of employing the galvano-cautery, 
together with the indications for its use, oomes next, and 
then follows an account of the uses of snares, scissors, saws, 
motors, and curettes. The remaining and larger portion of 
the book deals with the special treatment of the diseases and 
abnormal conditions of the nose and naso-pharynx, com¬ 
mencing with anomalies and malformations and then pro¬ 
ceeding to diseases. 

It can scarcely be said that there is a great deal whioh is 
distinctly new in this volume but there is no doubt as to 
the excellence of its teaohing, for Professor Onodi and 
Professor Rosenberg are both of them well known in 
this country by reason of the excellence of their previous 
writings, and we can heartily recommend the book to the 
oareful consideration of their English confr'eret, as there is 
much in the minute detail which is instructive and which, 
we feel sure, will place many matters before them in a new 
and frequently in an extremely agreeable and instructive 
manner._ 

Alcoholism: A Chapter in Social Pathology. By W. C. 

Sullivan, M.D. R.U.I., Medical Officer in H.M. Prison 

Service. London: James Nisbet and Co., Limited. 1906. 

Pp. 214. Price 3s. 6d. net. 

Over-indulgence in the study of works on alcoholism, as 
in the drug itself, is liable to lead to a certain degree of 
nausea, and the jaded reader turns with reluctance to each 
new deliverance, fearing to find the usual “ platform facts,” 
the usual excellent sentiments, and the usual lack of 
practical indication as to remedying the evil deplored. The 
present little book is an agreeable surprise. The author has 
something new to say as to the pathology of alcoholism and 
new ideas as to means for controlling some part at all events 
of the disease. Dr. Sullivan divides the causes of alcoholic 
indulgence into two heads, the convivial and the industrial, 
and he emphasises the much greater importance of the 
latter in the production of that chronic aloobolism by which 
the greatest evil is wrought. Convivial drinking may lead 
to acute outbursts of intoxication and hence to the com¬ 
mission of certain crimes, chiefly of violence or lust. 
Industrial drinking, on the other hand, leads to the mental 
and bodily wreck of the individual and to resulting 
degeneracy of the race. If we ask what is this industrial 
drinking, we find that it is the result of that property of 
alcohol by whioh it produces a temporary sense of increased 
capacity for work. This sense of strength soon passes off 
and a fresh supply of the drug is needed to renew it. It is in 
the trades which involve hard muscular work with practically 
no skill that this form of indulgence is most rife. Thus it 
prevails among dock labourers and similar casual workers 
to the greatest extent, but is also found largely in 
foundrymen, textile workers, and other trades. Such 
men may begin work with a morning “livener” and 
continue with frequent potations throughout the day in order 
to enable them, as they think, to perform the heavy manual 
labour incident to their callings. Much depends on the 
custom of the different trades and much on the licence per¬ 
mitted by the employer. Miners who are greatly given to 
convivial outbursts are unable from the nature of their work 
to get drink in worktime and are very free from industrial 
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drinking. What, then, are the indications for reformatory 
regulations ? It is the late opening rather than the early 
oloeing of public-houses that is important as a check on 
industrial drinking by stopping the early “livener” before 
work. Shorter hours of labour and more favourable general 
conditions may do something to lessen the craving for 
alcohol as a “strengthener,” but more depends on the 
employer, and legislation such as the Employers’ Liability 
Acts, which tend to make employers of labour responsible 
for accidents happening to their men, is a valuable step in 
the right direction. We have not space to do justice to the 
whole of the author’s argument—to his illustrations from 
history, to his comparison of the habits of various trades and 
of the statistics of crime and suicide as found among them. 
The book may be heartily commended to all who are 
interested in the study of alcoholic indulgence and who 
desire to read a dispassionate scientific study of one side at 
least of the complex problem. A gleam of new light is 
thrown on the subject of chronic drunkenness—a gleam of 
hope, too, that without heroio legislation we are yet 
advancing in the right direction by means of efforts for 
the general social improvement of the working classes. 


LIBRARY TABLE. 

Ike World's Classics. Vol. lxxxv., Matthew Arnold’s 
Poems; vol. xoiii., Bacon’s Advancement of Learning and 
The New Atlantis; vols. xcvi., xcvii., and xcviii., Motley’s 
Rise of the Dutch Republic; vol. oxv., Leigh Hunt’s Essays 
and Sketches ; vol. oxvii., JEschylus, translated by Lewis 
Campbell. London, New York, and Toronto: Oxford 
University Press, Henry Frowde. Price Is. per volume in 
doth.—The seven volumes now before us are admirable 
specimens of the modern cheap and well-printed issues of 
literary classics, of which so many examples are now on sale. 
No review of any of them is necessary at this juncture. 
To Arnold’s poems Mr. Quiller Couch contributes an 
illuminating introduction, Professor Case does the same 
for the specimens of Bacon’s writings, Mr. Clement Shorter 
for Motley’B masterpiece, and Mr. R. Brimley Johnson for 
Hunt’s Essays. The Rev. Lewis Campbell himself supplies 
the preface to his translation of Aeschylus. Opinions may 
differ as to the inclusion of Arnold’s poems among “classics.” 
“ Sohrab and Rustum ” is a magnificent fragment it is true 
but as a rule Arnold’s poems were curiously passionless and 
uninspired and give the reader the feeling that the writer 
thought it “ bad form ” to be enthusiastic. Felicity of phrase 
there is, as in many a line of “ The Forsaken Merman,” 
delicate landscape painting, as in “Empedocles on Etna,” 
and in “Longing” there is an approach to passion. But 
there is little in Arnold’s writings to stir the blood or to 
make the reader take an interest in the writer’s subjects. As 
regards the other works Motley’s book remains as a well- 
written if somewhat one-sided perspective of one of 
the most important epochB in the history of Europe; 
Bacon’s “Advancement of Learning” is one of those 
profound philosophical works which every educated man 
ought to have read but which very few have read; 
while “The New Atlantis” has some curious fore¬ 
shadowings of modem scientific discoveries. Leigh Hunt’s 
delightful Essays are worthy to rank with those of 
Lamb, and as being particularly appropriate to a medical 
journal we may mention “The Monthly Nurse.” Of Mr. 
Campbell’s translation of Aischylus it may be said that 
anyone reading it will get a very fair idea of the thoughts 
and works' of a great poet and should be stimulated to 
struggle with the original text. In these days, when masses 
of ephemeral writings are daily poured forth by the press, 
it is good to know that masterpieces which will never die 
can be procured so well printed and so carefully edited as 
are these World’s Classics. To turn from the average modem 


novel or newspaper to the great works of the past is like 
stepping out of the Strand into a moor by the sea ooast, for 
the mind is at once steeped in restfulness. 

Literary London. By Elsie M. Lang. With an Intro¬ 
duction by G. K. Chesterton. London : T. Wemer Laurie. 
1906. Pp. 349. Prioe 6#. net.—Miss Lang has compiled a 
handbook which should be of great use to those (and 
they are all too few) who take an intelligent interest in that 
collection of cities called London. Mr. Chesterton in his 
introduction laments this fact but rightly points out tba 
London by its very vastness, its history stretching back for 
centuries, and its overpowering masses of humanity, is too 
muoh for any person to take in in its entirety. Therefore 
the majority of persons, not being able to estimate the 
whole, take no thought for even a pait. We are glad to see 
Miss Lang’s book, for the only other work which we can 
call to mind on the same lines—namely, Laurence Hutton’s 
“Literary Landmarks of London”—has been for some 
years, we believe, out of print. The book is well illustrated 
with reproductions of photographs specially taken by Mr. 
W. J. Roberts. 

Sir Nigel. By Sir A. Conan Doyle. London: Smith, 
Elder, and Cq. 1906. Pp. 394. Price 6*.—Everyone who 
read Sir Conan Doyle’s former historical romance, “The 
White Company,” will be glad to have this account of the 
youth of Sir N. Nigel Loring and of his faithful companion 
Samkin Aylward. Nigel—for he was only a simple squire 
through most of the book—met with aocidents by flood 
and field enough to kill any ordinary person several times, 
but this, of course, is a common occurrence with heroes of 
chivalry. Twice at least he fractured his skull (p. 204 and 
p. 333), while on the last oocasion we should say that the 
base of the skull was fractured. He soon got well, how¬ 
ever, and five years later performed prodigies of valour 
at Poiotiers. It is recorded of Wellington that when 
anyone asked him how he bad won Waterloo he 
used to say, “ Oh, they came on in the old way and 
were driven off in the old way.” The ways were indeed 
old, for they were those of Poictders. The positions of the 
opposing armies were practically the same; at both 
battles the English forces were protected by hedges 
and a sunk road, at both the French cavalry in vain tried to 
break through the English infantry, at both there was a road 
which out through the oentre of the position, at both battles 
one of the forces was starving, the English at Poictiers, the 
French at Waterloo. Substitute muskets for bows and the 
one battle is a replica of the other.' Sir Conan Doyle’s book 
is an excellent present for any boy who would like to know 
how our fathers fought in Franoe and what gallant and 
chivalrous foes they met. 

The Science Year book, 1907. London: King, Sell, 
Olding, Limited. Price 5s. net.—This book forms a most 
useful work of reference for workers in all departments of 
science. In addition to the diary, which gives a blank page 
to each day of the year, provision is made for monthly 
notes, letters received and despatched, cash accounts, and 
memoranda. A rectangular portion of the front cover of the 
diary is removed in order that a monthly calendar beneath 
the cover may be constantly visible. The letterpress con¬ 
tains much of the general information usually found in 
calendars and diaries, but the chief feature of this year-book 
lies in the excellent notes and tables giving explanations of 
scientific facts and the necessary data and formulas required 
in scientific computations. There are also a summary of the 
progress of science during the year, a glossary of reoently 
introduced scientific terms, names of periodicals, societies, 
and so forth, together with brief biographical notes of 
prominent scientific men. Astronomical scienoe is very 
fully dealt with and many diagrams and illustrations are 
given. We can recommend this year-book. 
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The Operative Treatment of Non- 
malignant Ulcer of the Stomach 
and its Complications. 

It is very rare indeed for a discussion at any of the 
medical or other scientific societies to be adjourned twice, 
bnt this has recently happened at the Royal Medical and 
Qhirurgioal Society. Oa Nov. 13th a discussion was com¬ 
menced on the Operative Treatment of Non-madignant Ulcer 
of the Stomach and its Chief Complications, and so great 
was the interest in the subject that it was found necessary 
to adjourn the dhoussion to another evening; even then, 
however, it was not found possible to finish the discussion 
and once again it was adjourned. There were two reasons for 
this. Firstly, the subject discussed was wide, embracing 
many separate points on each of which much could be said; 
indeed, debate might have been more likely to lead to 
definite issues if the matter for discussion had been much 
more limited in extent—as it was one speaker dealt 
chiefly with one point and another with another. If the 
question had been limited to the operative treatment of any 
one result or complication of gattrio ulcer there would 
have been more ofeanoe of obtaining a unanimous opinion, 
or at least opinions clearly defined. As it is, the dis¬ 
cussion, though of great interest, cannot be said to have 
led to the elucidation of any definite principle of treatment. 
The other cause for the repeated adjournment of the discus¬ 
sion was the shifting nature of the dividing line between 
medicine and surgery. The constant tendency of the surgeon 
is to invade regions hitherto considered at belonging to the 
physician, and sometimes the surgeon is a little prone to 
take possession of terriljpry before he can make good his title 
to it. 

With regard to the treatment of certain of the complica¬ 
tions of simple gastric ulcer there is no dispute. All are agreed 
that if a gastric ulcer has perforated an immediate operation 
is required, for at least 95 per cent, of these oases the patients 
die if no operation be performed. But even in this instance 
there is a doubt as to whether the surgeon should limit him¬ 
self to closing the opening, or should in addition perform a 
gastro enterostomy. There can be no doubt that a gastro¬ 
enterostomy diminishes greatly the chance of any second 
perforation and hastens the healing of the uloer ; it lessens 
the risk of basmatemesis after operation and favours the 
rapid healing of the line of sutures. Most of those who 
spoke on this point thought that gastro-enterostomy should 
be done if the patient were not too ill, but as Mr. H. J. 
Paterson put it, the worse the patient the more 
useful is the gastro-enterostomy likely to be. If 
there be cicatricial stenosis of the pylorus or a hour¬ 
glass condition of the stomach all are agreed that only 
by operation can any good be done to the patient. But 


the debate mainly ranged round the other complications of 
gastric ulcer and before all else came the question, What is 
the death-rate from simple gastric ulcer and its complica¬ 
tions? This must be the starting point of any exact and 
trustworthy consideration of the subject. Dr. H. P. Hawkins 
gave the statistics of 556 consecutive cases of gastric ulcer 
admitted into St. Thomas’s Hospital. Of these the mortality 
was 13 per cent. : about 1 per cent, died from haemorrhage, 
8 per cant, from general peritonitis, and 2 per oent. from 
sequelae such as adhesions and pyloric stenosis. Of the 556 
oases more than 400—i.e., about five-sevenths—were admitted 
at an early stage and were discharged as cured, but Dr. 
Hawkins thought that perhaps 25 percent, of these relapsed. 
Mr. A. W. Mayo Robson, on the other hand, considered that 
less than 25 per oent. of cases of gastric ulcer were per¬ 
manently cured by diet and zest in hospital. We cannot 
obtain—we oannot expeot to obtain—unanimity in this 
matter amongst different observers but we shall probably 
not be far wrong if we put the proportion of cases 
of simple gastric ulcer which recover perfectly under non- 
operative treatment as less than 50 per cent. The other cases 
relapse or become obrenic and it is amongst them that 
most of the deaths ooour, and such oases include those 
in which there is the greatest chance of surgery doing 
good. The question of haemorrhage was discussed and 
it was generally agreed that during an acute attack of 
haamorrhage an operation was undesirable. Partly because 
in many oases the hemorrhage is derived, not from an 
uloer but from a so-called erosion of the gastric mucous 
membrane, this form of hssmorrhage—gastro ataxia, as Dr. 
Hale White has Darned it— has a very low rate of mortality ; 
an operation is of slight use here, while the risk from 
the operation is very great. In acute hemorrhage from 
a gastric uloer also no operation is desirable, for 
a fatal hemorrhage from this cause is a rare occur¬ 
rence, the mortality from hemorrhage being probably less 
than 5 per cent., while the mortality from operation during 
hemorrhage is between 60 and 70 per cent. 

What should be the routine treatment of early gastrio 
uloer ? There oan be no doubt that medioal treatment can 
cure completely a certain proportion of the oases. Pro¬ 
longed rest is essential. At first the patient should be in 
bed. Rectal feeding may be employed for a short time 
but it Is Impossible to give an adequate diet by 
this channel, though, as Dr. Hale White pointed out, 
subcutaneous injections of olive oil may supplement 
rectal feeding. Still, for the rapid and complete healing 
of a gastric ulcer good general health is needed and 
this cannot be attained or maintained if the patient is fed 
by tbe rectum. Hsematemeais in itself is no bar to feeding 
by the mouth, for baematemesis is hardly ever an immediate 
precursor of perforation. The diet must be suitable in 
quality and sufficient in amount. This careful dieting should 
continue for at least six months and if at tbe end of that 
time the patient has not completely recovered an operation 
is clearly indicated, for if the ulcer has not healed by then 
either it will not heal at all or its healing will give rise to 
so much narrowing at the pylorus or elsewhere as to start a 
new train of symptoms. Mr. Paterson pot the matter 
simply—“If, after six weeks’ complete rest on a milk diet, 
followed by a further period of six weeks on a milk diet with 
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comparative refit, followed ,by three months’ careful dieting, ! 
the patient is not free from definite symptoms, or If, after 
apparent cure, the patient has a relapse, operation iB probably 
in the best interest of the patient.” With this opinion we 
agree. As to the operation to be performed, there is little 
doubt that for most forms of gastric ulcer and 
fbr most of its complications gastro-enterostomy is the 
most useful operation. We need not discusB now the 
relative merits of the several varieties of this opera¬ 
tion ; it suffices to say that gastro-enterostomy is 
certainly the most convenient operation. The risks of 
the operation are small. Mr. Mayo Robson put the mortality 
as under 2 per cent, and at the present time it may certainly 
be put as under 3 per cent, in skilled hands. Dr. Hals 
White pointed out that in Mikulicz’s clinic the death-rate 
from operation for benign affections of the stomach was over 
7 per cent, bat this figure probably refers to some years ago 
and includes operations other than gastro-enterostomy. Dr. 
Herbert 8. French quoted some statistics from Guy’s Hos¬ 
pital by which it appeared that of 47 gastro-enterostomies 
performed up to 1903, 23 per oent. of the patients died within 
a fortnight of the operation. These results are not in acoord 
with most statistics and we may take it that the operation 
of gastro-enterostomy is, on the whole, a very safe pro¬ 
cedure and of the greatest use in many morbid gastric con¬ 
ditions. In fact, so useful is it that there is some risk of 
its being looked upon as a panacea for all the ills that the 
stomaoh is heir to and this it oertainly is not. The dis¬ 
cussion has done good in emphasising the undesirability of 
operating in acute gastric haemorrhage, in insisting on the 
need for a more prolonged and thorough treatment of early 
gastric uloer, and in confirming the value of timely operation 
for simple ulceration and its consequences; but more real 
advance of knowledge would have been secured if the area 
of the discussion had been more restricted. 


International Congress on School 
Hygiene. 

We have received from Dr. Jambs Kerr, one of the 
honorary secretaries, a preliminary programme of the Seoond 
International Congress on School Hygiene, which is to be 
held in the University of London, under the patronage of 
His Majesty the Kino, from August 5th to 10th, 1907; 
and we have muoh pleasure in giving publicity to the 
intended arrangements. The early issue of the programme 
will no doubt be conducive to a larger attendance and to a 
more complete supply of papers than could otherwise be 
expected ; and we hope that no effort will be spared by 
the medical profession to render tbe Congress a success, not 
only socially but in tbe far more important way of being 
conducive to reforms in school management and in the care 
of children generally. Education should be a physiological 
process and, if it is to be suooessfa), it must be con¬ 
ducted in accordance with physiological principles which 
are too frequently ignored. Just at present, when sec¬ 
tarian and political bigots are wrangling over what is 
supposed to be education in a manner which tbe author 
of Hudibrae would have adequately described, there is but 
little opening through which the voioe either of common 
sense or of special knowledge has any opportunity of 
making itself heard; but we may not unreasonably 


hope that by next August the din of contending parties 
will have abated and that tbe consequent interval 
of repose may render it possible to deal adequately 
with some of the questions which affect the physical 
and intellectual welfare of the children. They, poor 
mites, are for the present disregarded or ignored; bn\ 
all action is followed by reaction and a time will come at 
which their importance as citizens of tbe future State and 
as the possessors of tbe brains of tbe coming generation, 
will be accorded at least some share of tbe consideration 
which it deserves. The covering letter sent to ub by Dr. 
Kerr contains tbe undeniable statement that school hygiene 
is a subject of vital importance in preventing deterioration, 
in promoting tbe health and physical development of 
children, and in enabling them to profit by tbe instruction 
given in the school. We should be inclined to append the 
corollary that this instruction muBt be of such a nature and 
be concerned with such things as to render “ profiting ” by ib 
possible. 

The first Congress on 8chool Hygiene was held at Nurem¬ 
berg in 1904, and the resolution appointing the Becond, to 
be held in London, was passed as a definite acknowledgment 
of “the great educational and hygienic movement going on 
in the British Empire.” It clearly behoves us to justify the 
compliment thus bestowed upon the English-speaking races, 
and we feel that a long step in this direction has been taken 
by the appointment of Sir Lauder Brunton as president. 
He will be assisted and supported by eleven presidents of 
sections, of whom six—Sir James Crichton-Browne, Dr. 
J. D. Jenkins of Rhondda, Sir William J. Collins, Sir 
Michael Foster, Sir Shirley F. Murphy, and Dr. 
Clement Dukes —are members of the medical profession 
and calculated as such to bring special knowledge to the aid 
of the inquiries and discussions which it will fall within 
their respective provinces to organise and to direct. Tbe 
titles of the sections are : (1) the Physiology and Psycbo- 
logy of Educational Methods and Woik ; (2) Medical 
and Hygienic Inspection in School; (3) the Hygiene of tbe 
Teaching Profession; (4) Instruction in Hygiene for Teachers 
and Scholars ; (6) Physical Education and Training in Per¬ 
sonal Hygiene ; (6) Out of School Hygiene, Holiday Camps 
and Schools ; (7) Contagious Diseases, Ill-health, and other 
Conditions affecting Attendance; (8) 8pecial Schools for 
Feeble-minded and Exceptional Children ; (9) Special Schools 
for Blind, Deaf, and Dumb Children ; (10) Hygiene of Resi¬ 
dential Schools; and (11) tbe School Building and its Equip¬ 
ment. Four general meetings are appointed in addition to 
the sectional work and will be devoted to the discussion of 
the four following questions, each of which is to be opened 
by three selected speakers in EDglisb, French, and German : 
(1) Methods for the First and Subsequent Medical Examina¬ 
tions of School Children; (2) School Work in Relation to (a) 
the Duration of the Lessons, (&) the Sequence of the Subjects, 
and (<j) the Season of the Year; (3) the School in its Relation 
to Tuberculosis ; and (4) the Lighting and Ventilation of Class¬ 
rooms. The programme iB therefore of wide extent and it is 
evident not only that a large number of subjects are of a 
kind to call for careful discussion, but also that, in relation 
to nearly all of them, there is possibly much to be learnt 
from the experience and the methods of' other oountries, and 
especially from Germany and America. It is at least certain 
that the general character of elementary education in. 
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Germany is such as to convey to the learners some perception 
of the value of definite knowledge and of the wisdom of sub* 
mitting to the guidance of those who possess it; while in 
England this result is far from being attained. The German 
industrial population, for example, are content to submit 
themselves to knowledge in the matter of vaccination and 
are rewarded by their immunity from small-pox; while a 
large section of the English industrial population not only 
refuses this guidance but pays a tribute of thousands of 
lives to the disease, and the better classes, for the sake of 
keeping the more ignorant of the industrial population in 
good humour, pay the expenses of suooessive epidemics. 
The German is ready to be guided by knowledge, the 
Englishman often prefers to commit himself to ignorance, 
especially if ignorance is supported by becoming sentiment 
The difference is intensified, of course, by the readiness of 
politicians to appeal to this ignorance and to flatter those 
by whom it is displayed. 

The success of a congress, whatever may be the nature of 
the subjects with which it deals, is always largely dependent 
upon the attention paid to the social aspects which surround 
it, and we are glad to see from the programme that this part 
of the proceedings has been duly considered. Besides long 
preliminary lists of vice-presidents, members of the general 
committee, representatives of educational authorities, and 
members of separate committees for England, Scotland, 
Ireland, and Wales, we find an organising committee under 
the chairmanship of Sir Edward Brabrook, C.B., a 
reception and entertainment committee under that of Lord 
Cheylesmorb, a travelling and conveyance committee under 
Sir John Oockburn, and a ladies’ reception committee with 
the Marchioness of Londonderry as president and Lady 
Murphy as chairman. The experience gained at the 
provincial meetings of the British Association for the 
Advancement of Science and at the meetings of the 
British Medical Association ought to be of great 
value to this side of the organisation; and we trust, 
more especially in view of the largely medical character 
of the official side of the Congress, that nothing will be left 
undone to render its assembly a memorable event to all the 
visitors from foreign countries who may be attracted by it. 
In view of this part of the necessary preparations it is not 
surprising to find that the honorary secretaries are already 
appealing for contributions towards the inevitable expenses 
of the meeting, expenses which, it is estimated, will not be 
less than £3000. The headquarters of the organising 
committee are at the offioes of the Royal Sanitary Institute, 
in Margaret-street, London, W., and Mr. White Wallis, 
secretary of the Institute, shares with Dr. Kerr the labours 
of the honorary secretariat. 


Hospital Administration and 
Reform. 

We published last week 1 two articles bearing upon the 
subject frequently spoken of as "hospital abuse,” which 
show that although a settlement of the questions involved 
is not likely to take place immediately, the questions 
themselves are, at all events, occupying the considera¬ 
tion of those qualified to deal with them. The first of 

1 See The Lamckt, Dec. 15th, pp. 1679-80. 


I these articles set out in detail the proposals of the Joint 
Hospitals Committee laid before the United Hospitals 
Conference of Great Britain and Ireland on Dec. 6th at 
University College, with Sir Williah S. Ohuroh in the 
chair, when a motion was carried "welcoming the further 
consideration of the principles contained in the proposals." 
The second article contained an account of a discussion 
on the economic problems in the practice of medicine 
which took place at 20, Hanover-square, on Dec. 3rd, with 
Dr. Lauriston E. Shaw in the chair, when the following 
resolution was carried, on the motion of Sir R. Douglas 
Powell, seconded by Sir John Tweedy 

‘ ‘ That it is desirable that concerted action should be taken 
to oheck the large amount of gratuitous medical attendance 
granted to many sections of the community, inasmuch as it 
tends to diminish the thrift and self-respect of the public, 
lessens the esteem in which medical science is held, and 
has a detrimental effect upon the position of many members 
of the medical profession.” 

The net result of the two conferences or discussions may 
be summed up by saying that a very large number 
of people are relieved annually by the hospitals who have 
no right to demand or to enjoy such relief, and that this is 
injurious to the independence of those relieved, to the patients 
who have a just claim upon the hospitals, to the hospitals, and 
to the medical profession at large; that measures which should 
mitigate or annul the evil are capable of being devised (and 
indeed were foreshadowed at the two meetings mentioned) ; 
but that, although the evil exists beyond question and the 
methods by which it may be met have been formulated to 
some extent, there are in the way of change practical diffi¬ 
culties of a serious character arising out of the circumstances 
of the case. These difficulties are due principally to the 
nature of the sources from which the hospitals draw their 
incomes, to the views of a certain class of the population not 
otherwise dependent upon charity which has come to regard 
its members as proper objects for hospital aid, and to the fact 
that the evil has arisen gradually, its growth extending over 
many years. It is obviously not easy to do away suddenly 
with an existing state of affairs when the proposed reform 
does not merely consist in a forbidding ordinance but 
depends for its success upon the goodwill and concurrence 
of a large section of the community. The difficulty is 
increased hy the position that the persons to be deprived of 
what they look upon as a perquisite incidental to their 
existence, or as a right for the enjoyment of which they 
have paid, and are paying, a consideration, have long held 
these opinions almost unchallenged. 

Whatever may be the views of those who throng the 
wards and out-patient departments of our hospitals, the 
first of the principles of hospital management suggested 
by the Joint Hospitals’ Committee should commend 
itself to all members of the medical profession and 
to all reasonable laymen: it is " that inability to pay 
for adequate treatment shall be the consideration for the 
admission of all patients for hospital treatment. This shall 
not apply to Poor-law cases.” The further principles which 
follow it are for the most part better described as suggestions 
of methods by which the first principle formulated can be 
put into praotice. These include the abolition of subscribers’ 
letters and the investigation of the circumstances of 
individual applicants for relief by almoners, the institution 
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of provident dispensaries, and the absolute necessity for 
cooperation between the hospitals and dispensaries as a con¬ 
dition without which reform is impossible. The alternatives 
for hospital treatment to be recommended by the almoner are 
recourse to a medical practitioner, to a public medical 
service, to the approved provident dispensary, or to the 
relieving officer under the Poor-law. The principle is also 
laid down that “ there is no objection to pay wards being 
connected with voluntary hospitals, provided that they are 
open to every member of the medical profession, who shall 
be paid any fee to be arranged by him and bis patient." 
The task which lies before those interested in hospitals 
and their management is no light one and was not 
treated as such by the meetings to which we have 
referred. Indeed, if the proposals of the Joint Hos¬ 
pitals’ Committee were all adopted at once the ending 
of the existing system, combined with the initiation 
of one not only new but also more complicated than 
its predecessor, would be involved. Subscribers’ letters 
alone constitute a kind of quid pro quo to which 
some charitable people are likely to cling, and all 
the more so as they may never have abused the power of 
recommendation which the subscriber’s letter affords. In 
the country the small parish has become accustomed to sub¬ 
scribe by means of its church collection in order to obtain 
the right to send a parishioner to the hospital, and the squire 
has found in the hospital letter a manner of bestowing charity 
convenient to himself and appreciated by its recipients. 
The treatment given in hospitals involves expehse beyond the 
means of those who in ordinary circumstances would be 
expected to pay for medical aid and who in any event 
Bhould be able to contribute towards providing their own 
treatment. 8ir Douglas Powell observed in moving 
the resolution quoted above that it will be necessary 
to establish big provident institutions or to let the 
present state of things go on; while Sir John Tweedy 
suggested, as a possible solution of many diffi culties, 
that a scheme should be arranged whereby the poorer 
classes should have the advantage without payment, 
or at a small rate of payment, which their more affluent 
fellows have at the hands of their private medical 
advisers. Of one thing there can be no doubt, that a 
system is wrong which sends patients into the out-patient 
departments of voluntary hospitals at the rate, accord¬ 
ing to Sir Henri Burdett’s figures, for every 1000 of 
the population, of 453 in London, of 327 in Edin¬ 
burgh, and 707 in Dublin. The figures per 1000 
at Cardiff and Portsmouth are 122 and 63 respectively 
but in none of the large provincial towns, of which 
the figures for 1904 are before us, docs the percentage 
reach that of Dublin, the highest being Newcastle 
with 618 per 1000. The recourse to charity indicated 
by such figures is not supported by the poverty of the 
populations and proves the existence of abuse of the 
hospitals. 

Another point is clear from the perusal of the proposals 
made by the Joint Hospitals Committee—namely, that in 
order to carry them out, more particularly at first, a consider¬ 
able amount of assistance would have to be rendered to the 
hospitals by organisers and workers needing no medical quali¬ 
fications. A large amount of voluntary assistance is already 


rendered to hospitals by laymen who sit on boards of manage¬ 
ment and who control generally finances to which they them¬ 
selves are often generous contributors. The post of almoner 
suggested by the proposals quoted from should be one afford¬ 
ing ample scope for the energies of men and women who, 
not perhaps being able to subscribe largely to hospitals, 
may be willing to exercise their philanthropic instincts in 
rendering those hospitals effective as charities and in helping 
to preserve the independence and self-respect of the thou¬ 
sands of working men and women who now crowd out¬ 
patient departments without the qualification of poverty to 
recommend them. The whole of the question of hospital 
relief, generally and in detail, is likeiy to be kept open by dis¬ 
cussion during the coming months and, indeed, during the 
coming years, for it has been resolved that an annual con¬ 
ference shall be held and a committee of 16 has been 
appointed to act in conjunction with the hospitals 
committee of the British Medical Association in the 
matter. The present position of the discussion is best 
appreciated from the terms of the resolution passed at 
the United Hospitals Conference, that those present at the 
meeting “ welcomed the further consideration of the prin¬ 
ciples contained in the proposal." There is no need for ns 
to urge caution and deliberation in the prosecution of reforms 
which by their nature are incapable of being instituted 
hurriedly, or of being made universal other than by the 
cooperation and coordination of a vast number of units 
with common, but sometimes with competing, interests— 
reforms, moreover, which need not only the support and 
approval of the medical profession but also the sympathy 
and aid of all intelligent and philanthropic laymen. 
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EPSOM COLLEGE. 

The appeal from Mr. Henry Morris, treasurer of Epsom 
College, which appears in another column, deserves serious 
consideration. At an outlay of £6000 per annum dona¬ 
tions of £30 a year eaoh to 50 aged medical men or their 
widows are provided and 50 Foundation Scholars are 
educated, boarded, and clothed, such scholars being the 
necessitous sons of medical men. £6000 per annum seems a 
large sum when looked at as a whole, but £6000 divided 
among the medical practitioners in these islands would 
simply require a subscription of about 4*. a head, and we do 
not believe that there is any medical man in the three 
kingdoms who could not afford this sum per annum. 
No body of men in any class or of any profession is 
worth helping unless the members thereof are willing 
to help themselves, and though we .are quite aware 
that many medical men subscribe their guineas, to say 
nothing of much larger sums, to Epsom College, it should be 
the aim of every medical man to subscribe something. He 
never knows from day to day whether his turn may not come 
to be broken down in health or to be much reduced in 
income and it might be that the foundation funds of Epsom 
College would be able to help him. The New Year is close 
upon us and we hope that every medical man in these islands 
will send, if not 4s., at least Is., to the treasurer of Epsom 
College for the purposes of foundation expenses. In 
commending this charity to our readers we may state that 
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any who can make use of a few appeals or prospectuses 
in bringing the needs of the foundation before well-to-do 
benevolent persons will be furnished with copies on applica¬ 
tion to the secretary, Mr. J. B. Lamb, 37, Soho-square, 
London, W. We cannot do better than conclude in the 
words used by His Royal Highness the Prince of Wales in 
the course of his speech at the last festival dinner. He 
said: “The charitable institutions of our country are 
among those national characteristics of which we are justly 
proud; and I can hardly imagine that there are any 
more deserving of public support than those whose 
object is to help members of the medical profession or 
their families who, through misfortune or otherwise, are 
brought to reduoed circumstances.” 


THE DIGESTIBILITY OF CHRISTMAS PUDDING. 

It is a very common notion that the Christmas pudding 
is indigestible and yet very little real evidence has been 
brought forward in favour of this view. A synthetical 
consideration at all events of the plum pudding would 
indicate the reverse to be the case. The ingredients 
are perfectly simple and so far as physiological require¬ 
ments go are perfectly innocent also. Eggs, fruits, 
flour or bread crumbs, suet, and sugar are broadly the 
factors which go to make up the whole and we have 
yet to learn that any one of these ingredients is ob¬ 
jectionable from the point of view of even careful dietetics. 
In quite special circumstances of course one or more of 
the components may not be desirable but for the individual 
enjoying average health the ingredients of the plum pudding 
should offer no physiological stumbling block. The impres¬ 
sion that the Christmas pudding is indigestible has no doubt 
arisen from the fact that it is generally eaten when already 
the greater portion of a big meal has been consumed. At 
a festive time such as Christmas, rightly or wrongly, 
people are wont to indulge somewhat more freely in the 
cheer of the table than at other times and, as a rule, 
the menu is lengthier than usual and the items in it are 
more pressing in their attractions; in a word, a heavy 
meal is ventured upon and a correspondingly heavy task 
is thrown upon the digestive organs. Hence the feelings of 
fulness and discomfort which are the natural sequence of 
over-stepping the real needs of the body. It is on such an 
occasion that Christmas pudding is eaten and it is very 
generally the pudding that is suspected of having set up 
gastrio disorder or other unpleasant symptoms which, after 
all, are merely the consequence of over-eating. The oorrect 
diagnosis in such a case, in faot, is “ too many good things.” 
It is hardly possible to conoeive of a more complete food 
than the Christmas pudding, for a glance at the ingredients 
shows at once that all classes of food material are abundantly 
represented. Eggs supply plenty of proteid, suet a sufficiency 
of fat, and bread crumbs and fruit sugars a generous pro¬ 
portion of carbohydrates. Moreover, most of these carry 
the further necessaries of human diet—namely, mineral 
salts. The Christmas pudding therefore contains in quite rich 
proportion true reparative material of direct nourishing value, 
heat-producing food-stuffs, and the substances which minister 
to the mineral needs of the organism. Christmas pudding 
is thus a meal for the hungry man and not merely a bonne 
boucke for him who, by the time the pudding has come to 
table, has already eaten enough of other strong foods. After 
all, the procedure connected with the preparation and oook. 
ing of a plum pudding is physiologically sound. Submitted 
to boiling, or, what is better, as we understand from a very 
good authority on the practical side of the subject, to steam¬ 
ing, the first effect is, of oourse, the coagulation of the egg 
albumins on the surface of the pudding, with the formation 
of an' insoluble veneer which serves to prevent the fruit 


juioes and the sugar and fat escaping, besides, no doubt, con¬ 
serving the combined flavours. Much the same process 
occurs in roasting meat and the only satisfactory way 
of roasting meat is to expose it to the direct actioo 
of the radiant heat of the open fire, but in this case 
a coat of meat albumin is formed which keeps the 
nourishing juioes within. Christmas pudding is commonly 
boiled for several hours and is boiled perhaps several 
times, according to the appearance of things in the judg¬ 
ment of the experienced oook. The result is a oomplete 
breaking down of starohyand other matters into a soluble 
Btate and the rendering of other constituents soluble and 
probably digestible which otherwise might be indigestible. 
Flavour is occasionally augmented by the addition of brandy 
or of sherry and it is just possible that the puddiDg may be 
slightly alcoholic in spite of the volatile nature of spirit, 
for it would be difficult to drive the alcohol entirely 
out of a mass praotioally inolosed in aD albuminous 
envelope. Such additions, however, are not really necessary. 
The faot is that Christmas pudding is eaten at the wroDg 
moment—that is to say, when already a sufficient, not to say 
excessive, quantity of food has been taken, for it affords a 
complete and easily digestible meal by itself. This fact that 
it is so often eaten when it is really a superfluity has 
brought upon Christmas pudding words of reproach which it 
never deserved. If sparely eatiog (and drinking) were made 
a rule in life dyspeptic disorders would be diminished con¬ 
siderably and we should hear less of the need of special 
diets and the avoidance of this, that, and the other items. 
Over-feeding is probably a much more fertile source of 
disease and death than is starvation, and food immoderately 
indulged in aocounts more for the prevalence of toxic 
symptoms than do ordinary poisons. 

REMEDIES NEW AND OLD. 

In a lengthy review of recent pharmaceutical progress, 
which is published in the Bulletin dee Soicnoet Pharmaco- 
logiquet, vol. xiii., No. 9, Dr. B. Moreau makes some inter¬ 
esting observations with regard to the newer synthetic 
remedies, comparing them with drugs of proved utility. 
He points out that of the numerous new preparations 
which have been brought before the medioal profession 
during the past year none has achieved great success, 
whilst the majority of those which have been produced 
in recent years are now forgotten. Indeed, the extreme 
abundance of new remedies — panaceas to-day, failures 
lapsing into obscurity to-morrow—seems to have caused a 
return to favour of the older chemical and vegetable remedies. 
These usually have a definite and known composition, they 
are easy to obtain and to control, and their value has been 
proved by many years of clinical experience. Dr. Moreau 
believes that this tendency will continue to be in evidence 
because many synthetic remedies have the great inconveni¬ 
ence of inconstancy of composition, varying with every manu¬ 
facturer and sometimes varying with different batches made 
by the same manufacturer. Most of these synthetic prepara¬ 
tions are highly complex in structure, a fact which accounts 
for great variation in composition. In such cases a slight 
amount of impurity may greatly modify the therapeutic 
properties of the drug. Dr. Moreau’s remarks will doubtless 
be endorsed by many practitioners in this oountry, since illus¬ 
trations of his observations on synthetic remedies are fre¬ 
quently met with. At the present time sodium salioylate 
affords a conspicuous example. This salt has been much used 
for many years for lowering the temperature, but during the 
present autumn many complaints have been made by medical 
practitioners that they are unable to obtain a lowering of 
the temperature with commercial sodium salicylate. Unfortu¬ 
nately the drug exists in commerce in several forms. 
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including the ordinary salt prepared from synthetic salicylic 
acid and the natural salt prepared from the oils of winter* 
green and aweet-birch. The synthetic salioylio acid is liable 
to vary in composition with the degree of parity of the phenol 
from which it is manufactured. It was formerly prepared 
by Kolb4's patented process, bat numerous modifications, all 
of them intricate, are now employed. As a result, varying 
conditions of temperature alone are sufficient to yield varying 
products, and when allowance is made far degrees of skill on 
the part of the aotu&l manipulators, it is easy to understand 
the possibility that exists for different impurities to find tbelr 
way into the finished product. It is obvious that the 
pharmacopoeia! requirements as to the purity of this Sub¬ 
stance need amendment, so as to insure a supply of sodium 
salicylate of uniform composition and of assured potenoy. 
One valuable method of testing the salt consists in recover¬ 
ing the salicylic acid and determining its melting point. In 
this way, for example, the presence of the three cresotic 
acids, homologues of salicylic acid of different physiological 
value, may readily be detected. Our supplies of the drug are 
largely manufactured on the continent, a state of things 
which should no longer be allowed to exist by British 
chemical manufacturers. _ 


DIRECT TRANSFU8ION OF BLOOD IN THE 
TREATMENT OF HEMORRHAGE. 

Transfusion of blood is seldom performed nowadays. 
Doubtless the reason is the success attending the much 
easier operation of saline injection. In the Journal of the 
American Medical Auoeiation of Nov. 3rd Dr. Odie has 
published an important paper on the subjeot. He made a 
series of experiments on animals and found that the best 
method of transfusion was to anastomose the proximal end 
of an artery of the donor to the proximal end of a vein of the 
donee. He proved that if a dog be bled to the last 
deop an equal amount of blood transfused bem another 
dog will form a perfect substitute for the blood lost. 
Having performed every experiment that could have a 
clinical bearing Dr. Crile put his conclusion to the 
test in the following case. Four large stones were 
removed from the kidney of a man, aged 23 years, 
where they had caused infection. The wound formed by 
bisecting the kidney was packed with gauze. On opening 
the kidney there was considerable haemorrhage, but this was 
readily controlled. On the fourth day blood oozed through 
the dressings and there was hematuria. This continued till 
the following morning in spite of all measures. In the 
evening the patient's condition was alarmiDg. The pulse was 
160 and barely perceptible, the respirations were 43 and 
gasping, and the patient was unconscious. The hemoglobin 
was reduced to 25 per cent, and the red corpuscles were 
reduced to 1,800,000. Treatment by posture, bandaging, 
saline infusion, stimulants, repacking, and adrenalin was of 
no avail. Here was a crucial test of the value of trans¬ 
fusion. The patient’s brother was a willing donor. Under 
local anesthesia anastomosis was made between the prox ima l 
end of bis radial artery and the proximal end of the patient’s 
basilic vein and blood was allowed to flow steadily for 
30 minutes. The patient promptly recovered consciousness, 
the pulse- and respiratiou-rates fell, the blood pressure rose 
from 63 to 94 millimetres of mercury, the haemoglobin rose 
to 50 per cent, and the red corpuscles to 2,900,000. In the 
donor the haemoglobin fell from 100 to 70 per oent. and the 
red corpuscles from 5,600,000 to 4,600,000. The patient’s 
couditiou was so good that the original intention of perform¬ 
ing nephrectomy was carried out under ether. In spite of 
difficulties in removing the kidney he bore the operation well. 
On the next morning bis condition was unsatisfactory in oon- 
sequence of decomposing clots filling the bladder. Under 
cocaine suprapubio cystotomy was performed and foul urine 


and olots were removed. Total suppression of urine followed 
but passed off during the night. He improved and after two 
weeks the greater part of the lumbar wound had healed but 
severe eyatitis continued. Then profuse haemorrhage from the 
bladder occurred and continued for two days in spite of treat¬ 
ment. The red cells fell to 1,900,000 and the haemoglobin 
to 25 per cent. The pulse rose to 130 and the patient’s con¬ 
dition wa9 critical. Another brother served as donor for a 
second transfusion and the patient immediately improved, 
the red cells reaching 3,000,000 and the haemoglobin 54 per 
cant. Recovery was then uninterrupted. Transfusion was 
performed in two cases of hsemorrhage in typhoid fever. One 
patient was dying but he recovered consciousness and lived 
till the following day, when another haemorrhage proved 
fatal. The other patient, who was very low, survived further 
haemorrhages but died later. In two other cases—secondary 
renal hfemorrbage following nephrolithotomy and bleeding' 
from haemorrhoids—transfusion was successful. In these fix 
cases the donors regained the lost blood in from five to seven 
days and refrained from work only on the day of transfusion. 
The donees showed no nephritis, haemoglobinuria, laking of 
the blood, or other evidence that the new blood acted in any 
way unfavourably. Thus the conclusion reached experi¬ 
mentally was oonfirmed clinically: the healthy blood of Me 
individual is physiologically interchangeable with that of 
another. _ 


HOSPITAL ISOLATION OF 8CARLET FEVER 
IN 8TAFFORD8HIRE. 

In a recent annotation we called attention to the statistics 
of scarlet fever mortality and hospital isolation in Londoh. 
With a view to the further consideration of the effect of 
hospital isolation of this disease upon its prevalence and 
fatality it may be useful to note a few facts relating to this 
subject derived from the last report of the medical officer 
of health (Dr. George Reid) of the county of Stafford. This 
administrative county includes 56 sanitary districts, of which 
38 are urban and 18 rural; the population of these sanitary 
districts in the middle of last year was estimated at 932,018. 
The number of cases of scarlet fever notified during last 
year within the county was 3242, equal to 3 5 perlOOOof 
the population ; in London the proportion of notified cases 
of this disease last year was 4 ‘2 per 1000. The deaths from 
scarlet fever in Staffordshire were 102, and fewer by 59 
than the number in the previous year; * they were equal 
to a rate of 0*10 per 1000, the death-rate in London from 
the same disease being 0 ‘ 12. These 102 deaths in Stafford¬ 
shire were in the proportion of 3 ‘1 per cent, of the notified 
cases; in London this proportion did not exceed 2 ■ 8 per cent. 
It appears from Dr. Reid’s report that of the 3242 notified 
cases of than disease within the county 879 xeoeived hospital 
treatment, showing* a proportion of 27 • 1 per cent,, whereas 
in London 88'6 per cent, of the notified cases were so 
treated; in the 38 urban districts of Staffordshire the pro¬ 
portion of hospital treatment to notifications was only 21*0 
per cent., whereas in the 18 rural districts 52 • 7 per cent, of 
the notified cases were so treated. In 14 of the urban 
districts, containing an estimated population of 271,439, not 
one of the 990 notified cases of scarlet fever was treated in 
hospital, while in the 24 other urban districts 33 8 per cent, 
of the notified cases were so treated, against 52'7 per cent, in 
the 18 rural districts and 88 • 6 per cent, in London. It should 
be noted that the case-mortality of scarlet fever last year in 
the 24 Staffordshire urban districts in which 33 ■ 8 per oent. 
of the cases were treated in hospital did not exceed 2 -7 per 
cent., whereas in 14 urban districts in which no case received 
hospital treatment it was equal to 3 ■ 3 per cent.; in London 
the proportion of deaths to notified cases was, as stated 
above, 2 * 8 per cent. These figures suggest the beneficial effect 
of hospital isolation and treatment of oases of scarlet fever ; 
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case-mortality, however, is probably primarily dependent upon 
the varying type of the disease which may locally prevail. 
The provision of additional hospital accommodation for 
the isolation and treatment of epidemio diseases in Stafford¬ 
shire is in progress, but it is evident that snoh existing 
accommodation is not folly turned to account where it 
is available. The use made of existing isolation hospitals 
varies very considerably in different sanitary districts 
within the county, and Dr. Reid notes in his report that 
“in most cases it is evident that they can be of little 
practical value in curtailing epidemics—the chief purpose 
for which they are intended.” It is much to be desired that 
other county medical officers should include in their reports 
statistics relating to the hospital isolation and treatment of 
epidemic diseases similar to those given by Dr. Reid for 
Staffordshire, which would materially assist in the formation 
of a trustworthy estimate of the beneficial effect of this 
branch of publio health organisation. 


THE SKIDDING MOTOR CARRIAGE. 

In two more oases sinoe our last reference to the subject 
oounty-oonrt judges have expressed the opinion that the 
owners of motor omnibuses are liable for damage done 
through “skidding” without evidence of any definable 
act of negligence on the part of the driver. In one 
of these Sir William Selfe observed that “ these 
machines were permitted on the streets while they 
were in an experimental state, and although regulations 
had been drawn up with regard to noise, smell, and 
vibration nothing seemed to have been done with regard 
to the much greater danger of skidding.” In the case 
before his honour there seems to have been evidence of 
negligence, but he went on to say that, apart from 
this he would have been prepared to hold the defendants 
responsible on the ground of “nuisance” for “putting a 
conveyance on the publio thoroughfares which was 
admittedly uncontrollable under certain conditions.” In 
the other case referred to his honour Judge Willis said 
“ people must put vehicles on the road that would not 
and if they could not do that they must withdraw motor 
omnibuses from use.” In both these instances damage to 
property, not to human beings, was the subject of the action, 
the former being the claim of the Metropolitan Railway 
Company for the. breaking down of a lamp-post outside its 
station at Edgware-road. The falling lamp-post is so 
dangerous and so frequent a result of the vagaries of the 
motor omnibus that a return of the number so broken during | 
the past year would be of public interest. 


TUBEROSE SCLER08IS OF THE BRAIN. 

In our issue of Dec. 8th, p. 1583, there appeared a 
description by Dr. Margaret B. Dobson of a case of 
epileptic idiocy associated with tuberose sclerosis of the 
brain which serves to call attention to an interesting and 
little-known pathological condition practically never met 
with outside asylum work and but rarely found even in that 
sphere. The case referred to was that of a “low-grade 
idiot ” who died at the age of ten years from the combined 
effects of epilepsy and pneumonia. At the post-mortem 
examination there were discovered in the brain a number of 
what are described as “ white, granular-looking, and 
exceedingly hard areas.” Under the designation “sclfirose 
hypertrophique ” Bourneville in 1880-81 gave an account 
of similar cases in the Arohiveu de Neurologic and 
he has since added other instances, but his cases 
exhibited also certain changes in the kidneys to which 
no allusion is made in Dr. Dobson’s paper. It is, how¬ 
ever, noted in the paper that the child “snffered from 
the somewhat rare skin affection known as adenoma 


sebaceum,” though no special stress is laid on this fact. 
Dermatologists have for a long time been aware of a relation¬ 
ship between adenoma sebaceum and low mental development 
and Dr. Dobson’s observation is noteworthy as conforming 
to this experience, but it has apparently a still wider applica¬ 
tion. We have reoeived from Dr. E. B. Sherlock a report 
printed for private circulation on a series of 18 cases of 
adenoma sebaceum collected by him from the records of 
Darenth Asylum. From this it seems probable that the case 
mentioned in our columns is an example of a definite patho¬ 
logical entity for which Dr. Sherlock suggests the name 
“anoia” and which presente in its fully developed form the 
following striking characteristics: (1) idiocy with Bevere 
epilepsy; (2) adenoma sebaceum; (3) tuberose sclerosis of 
the brain ; and (4) new growths in the kidneys. 


THE TREATMENT OF WOUNDS AND BURNS BY 
EXPOSURE TO INTENSE HEAT. 

In La Semaine Medicate of Oct. 24th Dr. E. As beck 
describes a method of treating wounds and bums which 
he has employed in over 600 cases during the last 
five years with uniform sucoess. The wound or bum 
is first dressed in the ordinaiy way with sterilised 
iodoform gauze, a pad of wool, and a bandage. It is then 
exposed to a source of intense, heat, such as a kitchen fire, 
for about half an hour or until the dressing is rendered 
perfectly dry. In the case of small wounds the heat from 
an ordinary Bunsen burner is sufficient. Dr. Asbeck has 
found that this mode of treatment induces rapid healing 
without setting up complications. He was led to adopt it 
from observations made in the tropics of the accelerating 
action of the intense heat of the sun on the healing of 
wounds. Exposure to heat from the boiler on a steamboat 
has the same effect. 


MEAT INSPECTION AT THE CENTRAL MARKETS. 

We have received a copy of the report of the medical 
officer of health of the City of London (Dr. W 
Collingridge), in which he deals with the questions dis- 
cussed by the Court of Common Council in June last 
as to the sufficiency of the present inspection of food at 
the Central Markets and whether any, and if so what, altera¬ 
tions are necessary or desirable in reference thereto. Dr. 
Collingridge points out that of the plans adopted for 
the detection of unsound meat that of individual carcass 
inspection—i.e., inspection of every animal at the time of 
slaughter with all its organs, preferably at public abattoirs— 
is the only one that affords complete protection for the 
public, as no inspection can be deemed entirely satisfactory 
unless the organs are available for examination. As a matter 
of fact, the “detective system ”—i.e., Inspection after 
slaughter and when exposed for sale—has perforce to be 
relied upon in the City. Legislation would be required for the 
enforcement of the inspection of the carcass together with the 
organs. Inspection on arrival in the market or on exposure 
for sale is sufficient to deal with the question of decom¬ 
position or unsoundness but not with that of disease. By 
far the largest proportion of meat seized in the City is 
condemned on account of putridity. Thus of the 2128 
tons of meat condemned in 1905 no less than 88 4 per 
cent, was putrid, 3 • 7 per cent, was unwholesome through 
injury during life or other causes, and only 7 9 per cent, is 
recorded as being diseased. With regard to the quality of 
foreign consignments, much of the meat is marked with a 
label that professes to indicate that it has been subjected to 
a proper inspection before export to this country. Salesmen, 
however, have learned by experience that they can best con¬ 
sult their own interests by not relying upon the label in the 
case of meat imported from the United States as a guarantee 
that they can safely offer the meat for sale to the same extent 


iy Google 





ThkLanoht,] THE POSTURAL TREATMENT OF OTITIS MEDIA AND MASTOIDITIS. [Dec. 22, 1906. 1739 


that they can upon moat of the meat labelled by the 
Dutoh, Danish, and New Zealand authorities. It is to be 
hoped that the new regulations with regard to meat inspection 
which the public are assured are to be introduced shortly 
into the United States, will inspire the same confidence in 
the American label as in that of the other countries just 
mentioned. The Belgium label is of no value as an indica¬ 
tion of freedom from tuberculosis, owing to the difference 
in the standards adopted in Belgium and in this country. 
In regard to frosen boneless meat packed in boxes which 
comes from America Dr. Collingridge says that no 
inspection can be of any real value in dealing with this 
particular form of meat and the only safe plan is to 
exolude it entirely from the country. Lastly, he expresses 
the opinion in considering the whole question that 
the Government should be urged to deal with it by the 
creation of an efficient system of inspection of food animals 
at the time of slaughter and that the corporation should 
proceed forthwith to strengthen its staff of inspectors so as to 
enable the latter more efficiently to cope with the steadily 
increasing amount of work devolving upon it. The report 
reoommends the appointment of three assistant inspectors 
of meat on probation who during their training should 
be required to obtain within two years the certificate 
necessary under the Public Health Act (London), 1891, and 
also that granted by the Royal Sanitary Institute qualifying 
for meat inspection. On their obtaining these certificates it 
is suggested that they should be entitled to become candi¬ 
dates for permanent positions as inspectors of slaughter¬ 
houses and meat. _ 


THE POSTURAL TREATMENT OF OTITIS MEDIA 
AND MA3TOIDITI8. 

In the American Journal of the Medical Science* for 
November Dr. A. E. Schmitt has called attention to the 
value of one of the fundamental principles of surgery— 
drainage—in the treatment of otitis media and mastoiditis. 
The application of this principle seems to be overlooked, so 
that operative methods are sometimes adopted in cases in 
which conservative treatment would have succeeded. The 
anatomical relation of the middle ear and antrum is such 
that when a patient lies on Us back inflammatory secretions 
will flow by gravity from the former into the latter, pro¬ 
ducing mastoiditis. To secure drainage of the middle ear 
sad antrum the patient should be placed so that the antrum 
is higher than the middle ear and the middle ear higher than 
the Eustachian tube, its natural outlet. This position is 
obtained when the patient lies faoe downwards, the forehead 
and one cheek supported by pillows, the nose, the mouth, and 
one eye being free. Dr. Schmitt finds that when the patient 
realises the importance of this position he adopts it by pre¬ 
ference as a comfortable posture during sleep. If otitis 
media alone exists the secretion will drain through the 
Eustachian tube, if it is not dogged, or through a 
perforation in the membrane tympani, if such exists. 
This will prevent extension to the antrum. If the antrum 
is already involved the secretion will flow from it 
into the middle ear and out as just stated, enabling 
recovery to take place. Dr. Schmitt finds that even 
though there be tenderness and oedema over the mastoid 
these symptoms will subside and an operation become un¬ 
necessary. The other treatment adopted by him consists in 
giving a purgative to relieve the congestion and treating the 
rhinitis or pharyngitis which caused the otitis, special atten¬ 
tion being directed to the Eustachian tube and naso¬ 
pharynx. The patient is directed to produce suction in the 
tube by swallowing water with the mouth and nose closed 
several times daily. If these measures do not give relief 
paracentesis tympani is performed. An incision is made in the 
membrana tympani downwards from the tip of the handle of 


the malleus and a seoond incision posteriorly from the 
■ middle of the first curving downwards and forwards, 
forming a flap and giving a free opening large enongh for 
the introduction of a cannula for irrigating the middle ear. 
Mild antiseptios are introduced by catheter ioto the 
Eustachian tube. The patient douches the external meatus 
at frequent intervals and retains the prone position for the 
greater part of the time between the irrigations. Dr. 
Schmitt also orders half a gallon of some alkaline water to 
be taken daily, which he thinks thins and increases the flow 
of the discharge and prevents crusting. In several cases in 
which otologists recommended immediate operation this 
more conservative treatment proved successful. Of the 
measures used Dr. 8chmitt attaches the greatest importance 
to posture. _ 

POISONOUS PLUGS IN INFANTS' FEEDING 
BOTTLES. 

We have received from Mr. F. A. Pond an interesting 
communication in which he ascribes the lead poison¬ 
ing of certain infants who came under his care to the 
presence of lead in the rubber plug of the feeding 
bottle. In three cases the most marked symptom was 
evidently, he says, abdominal pain causing a deal of 
straining, drawing up of the legs, and crying. The 
fourth oase was one of profuse diarrhoea with offensive 
odour, the temperature was 102° F., the pulse was thready 
and rapid, and there was very early collapse, resulting 
in death a few days after the child was seen. A sign 
noticed in all cases was a narrow bluish punctuated 
line on the edge of the gum of the lower jaw. All 
the babies were being fed from the same pattern feeding- 
bottle fitted with a pure rubber teat and a dull black- 
oolouxed plug or valve. The cavity in one of the plugs 
was filled with malodorous decomposed clotted cream and 
had evidently been used in this foul oondition for days. 
The baby using this plug was the one that died. The 
others recovered after the removal of the plugs. The lines 
r emain ed on the gums for weeks. Mr. Pond found 
that these black rubber plugs were made with lead. We 
submitted one of the plugs which Mr. Pond kindly Bent to 
us to analysis with the result that we found it to contain 
no less than 5 • 77 per oent. of lead with 1 • 16 per cent, of 
copper. The plug weighed just under 50 grains, so that 
the actual quantity of lead present estimated as metal 
was 2 88 grains and of copper, also estimated as metal, 
0 -58 grain. The plugs in the feeding bottles were very 
sticky, adhering to everything they touched and blackening 
the fingers. It is, therefore, easily conceivable that the 
lead would contaminate the milk and be imbibed by the 
child. Dirty conditions apart, which alone may quickly 
render milk septic and thus account for the onset of 
diarrhoea of the kind described, the use of lead and copper 
compounds in any part of a feeding apparatus is highly 
reprehensible. The casual ways of some manufacturers are 
simply monstrous. _ 

EXHAUST VENTILATION IN FACTORIES AND 
WORKSHOPS. 

The Chief Inspector of Factories has issued a memo¬ 
randum in which it is pointed out that for the purpose of 
carrying out exhaust ventilation for the removal of injurious 
dust and fumes it is essential to apply the exhaust so 
that the dust or fumes shall be carried away at, or 
near to, the point of origin and not be allowed to diffuse 
in the air of the room. Further, the installation 
should be carefully planned with regard to the particular 
circumstances of each case. While great advances have 
been made in this direction in recent years, it is often found, 
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it is added, that owing to misapprehension of the conditions 
of the problem ineffective installations have been provided 
at considerable ooet. It has been deemed advisable, there¬ 
fore, to help manufacturers and others concerned by bringing 
together for their information a number of well-planned 
installations which have been found in practice to secure 
satisfactory results. These examples have been published in 
book form which may be obtained directly or through any 
bookseller or the publisher of Government documents. The 
illustrations of the effectual methods of dust extraction 
have been compiled by Commander Sir H. P. Freer 8mith, 
R.N., late H.M. Superintending Inspector of Factories. 


GRESHAM LECTURESHIP ON PHYSIC. 

On p. 77 of the advertisement pages of the issue of 
The Lancet of Dec. 15th there appeared an advertisement 
from the Gresham committee, Mercers’ Hall, Cheapside, 
dealing with the qualifications necessary for candidates 
applying for the leotnreship. We are now informed that the 
-qualifications have been altered. There is now no limit of 
age, and candidates may be either Doctors of Medicine of 
some university of Great Britain or Ireland or Fellows of 
the Royal College of Surgeons. An amended advertisement 
appears in the current issue. 


ICED-WATER ENEMATA IN THE TREATMENT 
OF SUNSTROKE. 

In the Journal of the Royal Army Medical Corpt for 
December Captain M. F. Foulds, R.A.M.C., has called 
attention to a little known treatment for sunstroke suggested 
to him by Captain W. A. Heppolette, Indian Subordinate 
Medical Department —namely iced-water enemata. In 
Jhansi, India, in 1903 he saw his first cases of sunstroke, 
which were all of the same type. The thermometer ranged 
from 105° to 115° F. in the shade. Nine men were taken 
into hospital unconscious and with deep and stertorous 
breathing, dry burning skin, rapid pulse, and a tempera¬ 
ture of from 107° to 110°. They were stripped and put to 
bed in the shade. One attendant poured water over them, as 
cold as could be obtained, and two others rubbed the body 
with ice. An enema of about a quart of iced water was given 
every ten minutes until the axillary temperature fell to 102° 
The back of the neck was blistered. All the patients 
recovered and Captain Foulds thinks that they owed their 
lives to the use of the enemata. Six other men were taken 
into hospital drowsy and complaining of pains in the head 
and dizziness and with temperatures varying from 103° to 
105°—i e., with all the prodromata of sunstroke. They 
were treated with iced-water enemata and left the hospital 
quite well on the following morning. Captain Foulds 
advocates this treatment of sunstroke on the grounds 
that when a person is hot and wants to cool himself he 
takes an ioed drink. The patient suffering from sun¬ 
stroke is generally unconscious or nearly so, and it is 
much easier and safer to administer iced enemata than to 
wash out the stomach with ioed water. Professor W. Osier 
advises packing the patient in a bath of ice and says that iced, 
water enemata may also be administered. 8ir Patrick Manson 
advocates only the external application of cold. Captain 
Foulds points out that in India ice is not issued in such 
quantity as to enable every patient suffering from sunstroke 
to be packed with ioe and that it takes very little ice to cool 
a quart enema. The statistics of sunstroke in India show a 
high mortality. In 1900 174 patients suffering from sunstroke 
were admitted into hospital, of whom 40 died ; in 1901 157 I 
were admitted and 37 died ; in 1902 171 were admitted and i 
46 died ; and in 1903 307 were admitted and 54 died. When I 
these results are compared with those of Captain Foulds his | 


claim that if the treatment advocated by him were better 
known the mortality of sunstroke would be diminished see me 
to be reasonable. He also makes the suggestion that the 
treatment might prove useful in hyperpyrexia, Buch as occurs 
in rheumatio and Bcarlet fever and tetanus. 

THE PREVENTION OF THE BACTERIAL CON¬ 
TAMINATION OF STREAMS AND 
OYSTER BEDS. 

In a paper read under the auspices of the Society of 
Engineers at the Royal United Service Institution on 
Dec. 3rd Mr. W. Pollard Digby and Mr. Henry C. H. Sbenton 
discussed the prevention of the bacterial contamination of 
streams and oyster beds by means of hypochlorite solutions 
obtained by the electrolysis of salt. It is now well known 
that the effluents from sewage farms, as well as those from 
artificial purification processes, septic tanks, contact beds, 
and so on, usually contain large numbers of micro-organisms, 
many of which appear to be derived from the human 
intestinal canal. Dr. A. 0. Houston in his report to the Royal 
Commission on Sewage showed that the organism bacillus 
pyocyaneus, when added in large numbers to sewage, 
passed freely through a septic tank and continuous filter 
about 10 feet deep. Dr. Houston observed in con¬ 
nexion with this result that “with the advance of 
knowledge it is possible that some method of sewage treat¬ 
ment may be devised by which, within reasonable limits of 
cost, the dangerous qualities of the sewage may be wholly 
eliminated; but the treatment of sewage according to 
methods at present in use cannot be relied on so to alter its 
character as to allow of ite discharge in tfao immediate 
neighbourhood of shell-fish layings without incurring appre¬ 
ciable risk of disease being communicated by the con¬ 
sumption of shell-fish taken from such layings.” These 
dangerous qualities, in the opinion of the writers of 
the paper referred to, may be wholly eliminated within 
reasonable limits of cost by treating the chemically 
pure effluent with a very dilute solution of sodium 
hypochlorite electrolytically prepared. The process, they 
maintain, is economical, scientific, and effective baoteri- 
cidally. The practical application of hypochlorite solution 
to sewage effluents appears at all events to be quite simple, 
but we do not gather whether Mr. Digby and Mr. Sbenton 
have investigated the question of the action of an accidental 
excess it may be of hypoohlorites on river life or fishes. 
The active chlorine compound which “ finishes ” the sewage 
effluent may possibly finish also, we suggest, the fish and 
other life in the stream if any distinct excess of hypoohlorite 
escaped, a result which would clearly be undesirable. 


The Employment of Barmaids Bill recently introduced 
into the House of Commons by Mr. Gooch, M.P. for Bath, is 
the Bill drafted last spring in conjunction with the Bishop 
of Southwark for introduction into the House of Lords, but 
then deferred largely on the advice of Lord Peel. It places 
no legal limit of time to the employment as barmaids of any 
women who are already such. Mr. Gooch’s pamphlet, “ The 
Barmaid Problem,” published in 1903, has been largely 
circulated. 


The King has given to Mr. Kenneth Mackenzie Scott, 
M.D. Edin., F.R.C.S. Edin., His Majesty’s Royal licence and 
authority to accept and wear the Insignia of the Fourth 
Class of the Imperial Ottoman Order of the Osmanieh, con¬ 
ferred upon him by His Highness the Khedive of Egypt. 


A telegram from the Governor of the Mauritius reoeived 
at the Colonial Offioe on Dec. 14th states that during the 
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week ended Deo. 13th there were 23 cases of plague and 
13 deaths from the disease. 


Dr. T. D. A eland has been appointed, by the Royal 
Colleges of Physicians of London and Surgeons of England, 
Official Visitor to the examinations of the Cairo Medical 
Sohool. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 

Meeting of the General Council. 


A meeting of the general oonncil of this Fund was held at 
Marlborough House on Deo. 17th for the purpose of award¬ 
ing grants to the hospitals and convalescent homes for the 
year 1906, H.R.H. the Prince of Wales being in the chair. 

Lord Rothschild reported that the amount received to 
Dec. 12th, after payment of expenses, was £89,915, and in 
addition legacies to the amount of £35,000 had been declared 
but not paid. 

Sir Henry Burdett reported that the contribution from 
the League of Merc£ would be £18 000. 

Mr. Hugh C. Smith read the report of the Executive Com¬ 
mittee to the General Council as follows : The Executive 
Committee recommend this year the distribution of £110,000 
o the London hospitals, making, with the £1000 entrusted 
to the Fund by the London Parochial Charities for the con¬ 
valescent homes, a total distribution of £111,000. At the 
time of determining the amount for distribution legacies of 
£35,000 bad been announced but cot paid, and it was im- 

K saible to say whether they would be received before 
c. 31st or not. The committee, however, have no doubt 
that, having regard to the average receipts from legacies and 
to the amount carried forward last year, the sum of £111,000 
can safely be distributed. 

Sir William S. Church read the report of the Hospitals 
Distribution Committee which stated— 


1. The committee have the pleasure to report that, with the approval 
of His Roval Highness the President, the sum of £110.000 was placod in 
their hands for distribution this year amongst the London hospitals, as 
against £100.000 in 1905. 

2. The number of hospitals applying for grants is 105, as against 106 
last year, five having fallen out and four new applications having been 
received. 

3. The committee are pleased to learn that the City Orthopaedic 
Hospital has now agreed to amalgamate with the Royal National 
Orthopsdlc Hospital and that the arrangements are In course of being 
carried out. The sum of £250, voted conditionally last year to the 
City Orthopedic Hospital, remains In hand and to this the committee 
have added £250. so that thi assets of the hospital to be pooled on 
amalgamation will be increased by £500. 

4. In regard to the throat, nose, and ear hospitals, the committee are 
Informed that the negotiations for amalgamation are proceeding. 
Towards this object the distribution committee, on the advice of the 
committee appointed to deal with the matter, have set on one side 
£1000 instead of making separate grants to each hospital. This grant 
is in addition to the considerable sums already promised by the Fund. 

5. The sum of £4500 voted towards the removal of lyings College 
Hospital to South London Increases the total amount contributed by 
the Fund to this object to £16,000. 

6. The committee have this year continued the policy begun In 1905 
of makiDg exceptional grants In a few special instances. These amounts 
will be regarded in the nature of advances and will, of course, be taken 
Into consideration in the future. The exceptional grants are £5000 
to the Hampstead General Hospital to enable It to take advantage of 
a conditional offer of £20,000 and £4500 to the Mount Vernon Hospital 
for Consumption to extinguish their debt on the bulldingB, which are 
now completed. 

7. The committee recommend that grants made towards specified 
objects, such as buildings or other improvements, should in future be 
retained by the Fund until required. Several cases have been brought 
to the notice of the committee where large sums which have been 
granted in this way still remain unexpended. It seems desirable that 
some limit should be placed on the length of time during which such 
grants Bhnuld be allowed to remain unexpended and that they should 
be reconsidered every two years while they remain unapplied. 

8. It will be seen that. In accordance with the committee's recom¬ 
mendation last year, the distinction between annual grants and dona¬ 
tions has been abolished. 

9. The attention of the committee has been called to the extensive 
arrangements for teaching nursing at hospitals; and, while not wishing 
in any way to disparage work so obviously advantageous to the public. 
It may become necessary to consider to what extent expenditure is 
incurred for nursing beyond the requirements of the nursing service of 
each hospital. 

10. The subject of overbuilding, especially by institutions which are 
already unable to maintain their existing beds, has been considered by 
the committee. They observe that the council in 1903 sanctioned the 
following resolution of the Executive Committee: “That In future 
any new hospital or those reconstructing or extending to a consider¬ 
able extent within the area dealt with by the Fund be requested before 
taking definite action to submit their proposals to the Fund.” The 


committee recommend that the full purport and Intention of this reso¬ 
lution should be brought this year to the nolice of the hoepltals. 

11. The reports of the visitors have as usual received the careful 
consideration of the committee and have been of the utmost value. 

12. The committee are pleased to observe considerable reduction in 
the cost per bed in a number of hospitals where the expenditure wa» 
formerly considered too high. Though much still remains to be done, 
the committee commend to public attention the general efforts being 
now made by the hospitals In the direction of economy. 

13. In addition to their published remarks the committee have- 
foilowed and extended their usual practice in recommending that 
various suggestions. Including many from the visitors’ reports, should 
be made privately to some of the hospitals. 

Sir Savile Orossley presented the following Hate of 
awards :— 

Lists or Awabds. 

The Distribution Committee desire to draw attention to the fact 
that the absence of a grant does not necessarily Imply dissatisfaction 

Alexander Hospital for Children.—£500, of which £100 for structur 
improvements. 

Belgrave Hospital —£1250, of which £750 to reduce debt. 

Billingsgate Mission Hospital. No grant. The committee cannot 
view with approval the conversion of a dispensary into a hospital in a 
neighbourhood already well served with other Institutions. 

Blackheath and Charlton Cottage Hospital.—£75. 

Bolingbroke Hospital.—£2500, of which £2250 to building fund. 

British Lying-in Hospital.—£300, of which £100 to reduce debt. 

Cancer Hospital.—No grant. 

Central London Ophthalmic Hospital—No grant. 

Central London Throat and Bar Hospital.—See paragraph 4 of report. 

Charing Cross Hospital.— £2750- The committee make this grant In 
view of the new management. They, however, call attention to the 
fact that In adding 40 beds to those already In use the former manage¬ 
ment seemed to ignore the fact that when there were in the hospital 
40 fewer beds than there now are its income failed to meet its 
expenditure. 

Chelsea Hospital for Women.—£400. 

Cheyne Hospital for Sick and Incurable Children.— £75, In considera¬ 
tion of the fact that some curable cases are admitted. 

City of London Hospital for Diseases of the Chest, Victoria-park, B.— 
£2250. 

City of London Lying in Hospital.—£1000, for building. 

City Orthopaedic Hospital.—£250. The commltte are glad to know 
that the hospital has now agreed to amalgamation, and £250 has been 
voted this year and added to the similar sum voted last year and 
retained in mind. This is In addition to the amount previously voted 
as the basis of the amalgamation scheme. 

Clapham Maternity Hospital.—£100. 

Dreadnought Hospital.—£3000. of which £2000 to Improvements. 
The committee view with satisfaction the economical management of 
this hospital. 

Bast End Mothers' Home.—£300. 

East London Hospital for Children.—£2000, of which £10C0 to Im¬ 
provements. 

Eltham and MottlDgham Cottage Hospital.—£50. 

Evelina Hospital.—£I1C0, of which £1000 to out-patient department. 

French Hospital.—£200. 

Friedenhelm Hospital.— £50. 

General Lvlng-ln Hospital.—£150. 

German Hospital.—£200. 

Gordon Fistula Hospital.-£25. 

Groat Northern Central Hospital.—£1500. 

Grosvenor Hospital for Women and Children.—£200. 

Guy's Hospital.—£8000. The committee view with satisfaction the 
continued economical management. 

Hampstead General Hospital.—£5000, to enable the hospital to take 
advantage of a conditional offer of £20,000 to complete the new build¬ 
ing, for the maintenance of which continuous efforts to increase the 
annual revenue will be necessary. 

Home and Infirmary for Sick Children.—£200, of which £50 towards 
building. 

Home for Consumptive Females.—No grant. The committee con¬ 
sider that this home does not come within the description of a hos¬ 
pital as understood by the Fund. 

Hospital for Consumption.—£2500. The committee view with satis¬ 
faction the large reduction in the expenditure per bed. 

Hospital for Diseases of the Throat. —See paragraph 4 of the report. 

Hospital for Epilepsy and Paralysis.—£450. 

Hospital for Invalid'Gentlewomen.—£200. 

Hospital for Sick Children.—£1500. 

Hospital for Women.—£3000, of which £2000 to building fund. 

Hospital of St. John and St. Elizabeth.—£500. 

Infants' Hospital.—The committee do not regard this institution as a 
hospital in the sense accepted by the fund. 

Italian Hospital.—£500 

Kensington Dlspensarv and Children’s Hospital.—£25. 

Kensington General Hospital (late Queen’s Jubilee Hospital).—No 
grant. 

King’s College Hospital.—£6000, of which £4500 to removal fund. 

London Fever Hospital —£150. 

London Homoeopathic Hospital.—£500. 

London Hospital.— £8500. The committee view with satisfaction the 
considerable reduction in the cost per bed. 

London Lock Hospital.—£1500, of which £1000 to nursing accommo¬ 
dation. The committee will be prepared to recommend a substantial 
grant towards the expense of rebuilding the Dean-street Hospital when 
a definite scheme has been prepared. 

London Temperance Hospital.—£1500, of which £1000 to out-patient 
department. 

London Throat Hospital.—See paragraph 4 of report. 

Maternity Charity and District Nurses' Home, Plaistow, E.—£50. 

Medical Mission" Hospital (formerly entered as Cottage Hospital, 
Canning Town), Balaam-street, Plaistow.—£250, towards debt. 

Memorial Cottage Hospital (Mlldmay Park).—£50. 

Metropolitan Hospital.—£2000. The committee are pleased to see 
the successful efforts being made to reduce expenditure. 
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Middlesex Hospital.—£3000. The committee are pleased to see the 
substantial economies effected during the period the wards were not 
closed for repairs. 

Mlldmay Mission Hospital.—£300. 

Miller Hospital (Gieenwich).—£1250, of which £500 to extension. 

Mount Vernon Hospital for Consumption (formerly entered as 
North London Hospital for Consumption).— £4500, as a special dona¬ 
tion this year in order to close the building debt. 

National Anti-Vivisection Hospital.—No grant. 

National Dental Hospital.—£50. to reduce debt. 

National Hospital for the Paralysed and Epileptic.—£1750, of which 
£1000 to reduce debt. 

New Hospital for Women.—£500. 

North-Eastern Hospital for Children—£1500, of which £500 to reduce 
debt. The committee are pleased to see that economies have been 
effected. 

North-West London Hospital.—£500. 

Norwood Cottage Hospital.—£50, towards improvements. 

Oxygen Hospital.—No grant. 

Paddington Green Children's Hospital.—£400. 

Passmore Edwards’ Acton Cottage Hospital.—£50. 

Passmore Edwards' East Ham Hospital.—£50. 

Passmore Edwards' Hospital for Wlllesden.—£25. 

Passmore Edwards' Cottage Hospital, Wood Green.—No grant. 

Poplar Hospital.—£500. The committee are glad to seethe reduction 
in the total expenditure. 

Queen Charlotte's Lying-in Hospital.—£500. 

Hoyal Dental Hospital of London ^formerly entered as Dental Hos- 
plial).—£500. 

Royal Ear Hospital.—See paragraph 4 of report. 

Royal Bye Hospital.—£400. 

Royal Free Hospital.—£2750. 

Royal Hospital for Diseases of the Chest, City-road.—£400. 

Royal London Ophthalmic Hospital.—£3000. The committee con¬ 
sider that this hospital should receive more support from the public 
snd they trust that increased efforts will be made to secure such 
support. 

Royal National Orthopaedic Hospital.—£1600; as agreed, upon satis¬ 
factory completion of amalgamation of the two hospitals. The 
commltteee are glad to learn that amalgamation with the City 
Orthopaedic Hospital may now be considered as assured. 

Royal Waterloo Hospital for Children and Women.—£1500; of which 
£l> 00 to building debt. 

Hoyal Westminster Ophthalmic Hospital.—£100. 

St.‘ George's Hospital.—£2000. 

St. Johos Hospital for Diseases of the Skin.—£100. 

St. Johu’s Hospital, Morden-hill, Lewisham, 8.H.—£100. 

St. LukVs House.—£25. 

St. Mark's Hospital.-£100. 

St. Mary's Hospital, Paddington.—£3500. The committee are 
pleased to see the considerable reduction In expenditure per bed. 

St. Mary's Hospital for Women and Children, Plaiatow.— £1500, of 
w hich £1000 for building. 

St. Monica's Hospital.—£100. 

St. Peter's Hospital for Stone.—£50. 

St. Saviour's Hospital, Osnaburgh street.—£200. 

Samaritan Free Hospital.— £500. 

Santa Claus Home.—£25; to improvements. In consideration of the 
fact that some curable cases are admitted. 

South Wimbledon, Merton, and District Cottage Hospital.—No grant. 

Tottenham Hospital.—£2000. The committee view with satisfaction 
the economical management of this hospital. 

University College Hospital. £2250. 

Victoria Hospital for Children.—£1100. 

West-End Hospital for Diseases of the Nervous System.—£100. 

Western Ophthalmic Hospital.—£150 : to reduce debt. 

West Ham and East London Hospital.— £1500, of which £1000 to 
building. The committee are pleased to see the reduction in 
expenditure. 

West London Hospital.—£3000, of which £1500 for improvements. 

Westminster Hospital.—£3C0O. of which £2000 towards debt. 

Winifred House Invalid Children's Convalescent Nursing Home.— 
No grant. 

Woolwich and Plumstead Cottage Hospital.—£25. 

Special Grant. 

Set aside for amalgamation of Throat and Ear 
Hospitals . £1,000 

Summary. 

Grants . £109,000 

Special grant set aside for amalgamation of Throat 
and Sar Hospitals . 1.C00 


Total grants to hospitals for the year 1906 . £110,000 


Mr. William Latham, E.O., read the report of 
the Convalescent Homes Committee as follows:—Owing 
to the continued liberality of the trustees of the London 
Parochial Charities the committee have again £1000 to dis¬ 
tribute. The committee have continued their practice of 
giving the preference to institutions directly oonnected with 
London hospitals. The committee have called the attention 
of the executive committee to the fact that the country 
branches of London consumption hospitals are not in strict¬ 
ness convalescent homes. At the same time, considering the 
nature of the malady, it is desirable that the treatment should 
be conducted outside the area hitherto visited by the visitors 
to hospitals. The following awards are recommended:— 

Alexandra Hospital. Convalescent Home at Pal ns wick.—£25. 

Charing Cross Hospital, Convalescent Home at Limpsfleld, 
Surrey.—£50. 

Chelsea Hospital for Women, Convalescent Home at 8t. Leonards.— 

£50. 


Bast London Hospital for Children, Convalescent Home at Bognor.— 

£ 100 . 

Hospital for Sick Children, Convalescent Branch, Cromwell House, 
Highgate, N.—£25. 

London Hospital, Convalescent Home at Tankerton, near Whit- 
stable. - £50. 

Mary Wardell Convalesoent Home, Stanmore, Middlesex.—£25. 

Metropolitan Convalescent Institution, Convalescent Home at 
Walton.—£100. 

Metropolitan Convalescent Institution, Convalescent Home at 
Broadstalrs.—£100. 

Middlesex Hospital, Convalescent Home at Clacton-on-Sea —£200. 

Mlldmay Mission Hospital, Convalescent Home at Hendon.—£50. 

Mrs. Gladstone's Free Convalescent Home for the Poor, Haveustury 
House, Mltoham, Surrey.—£25. 

National Hospital for the Paralysed and Epileptic, Convalescent 
Home at Bast Finchley.—£25. 

Paddington Green Children's Hospital, Convalescent Home at 
Slough.—£50. 

Queen Charlotte's Lying-In Hospital, Convalescent Home at 20, 
Victoria-road, Kllburn, n.W.—£25. 

Victoria Hospital for Children, Convalescent Home at Broadstalis.— 

£100. 

Total grants to Convalescent Homes, £1000. 

The Prince of Wales, in moving the adoption of the 
reports and awards, said: In moving the adoption of the 
reports of the Executive and Distribution Committees I 
should like to take the opportunity of referring lo certain 
matters of interest and importance connected with the Fund. 
Through the death of Mrs. Lewis-Hill we shall receive 
£260,000 left to us by Mr. Lewis, her late husband. I am 
sure that this meeting will share my feelings of sincere 
regret at our loss through the death of this charitable lady, 
who was one of our most liberal supporters. For it must be 
remembered that, although that sum was left to Mrs. 
Lewis-Hill for her life, she contributed to the Fund during 
her lifetime the income of it—£10,000 a year. We shall now 
receive the capital sum, together with half the residue 
of Mr. Lewis's estate. And there is another loss which 
we have to deplore, one whose name will never be forgotten 
as the true friend and the noble-minded benefactor of the 
sick and p.or, Mr. George Herring. From him we also 
receive a considerable bequest in favour of the Fund. These 
sums, together with the large gifts received in recent years, 
and legacies of £20,000 from Mr. Beit, £10,000 from Mr. 
John Nicholas, £6700 from Mrs. Finnie, and a large amount 
to be received from the estate of the late Mr. Heigham, as 
well as a gift of £10,000 from Mr. and Mrs. Blschoffsheim, 
and an equal sum from an anonymous donor, will bring oar 
capital up to a large figure. You will all, I believe, agree 
that the time has come when a committee should be ap¬ 
pointed in order to assist Lord Rothschild and Mr. H. C. 
Smith, who have hitherto so ably attended to the invest¬ 
ment of our capital. With their approval I have asked, and 
have been lucky enough to obtain, the valuable assistance 
of Lord Revelstoke, Sir Ernest Cassel, and Mr. Fleming, 
who have joined that committee. After careful con¬ 
sideration, acting on legal advice, I have, with the 
sanction of the King, determined to apply to Parliament 
for a short Act to incorporate the Fund and to place 
its administration upon a strictly legal basis. [The 
Prince of Wales here touched upon some questions con¬ 
nected with the drafting of this Bill and continued:—] 
Though our capital is large we still look and hope for more 
support from annual subscribers of small sums. And I 
cannot but think that many who have been treated in the 
London hospitals, or their friends, would, if the matter were 
suggested to them in the proper light, contribute some¬ 
thing—no matter how small—as a thank-offering. I watch 
with the liveliest interest and pride the development of our 
great charity, but I should like to feel that it had the 
general support of the people of London, and this can only 
be proved by a constantly increasing number of annual 
subscribers. As Sir Henry Burdett has just told us, the 
League of Mercy has again given us splendid support— 
£18,000—an increase of £3000 upon the sum given 
last year. It is with much pleasure that I make this 
announcement, as it is a testimony of the steady growth 
and expansion of the work of the League. I know that 
these results are not attained without very considerable 
efforts and I heartily congratulate the members of the 
league on the gratifying results of their labours. I am 
glad that we have been able to increase the sum to be 
distributed this year to £111,000, which includes the 
£1000 kindly entrusted to us by the London Parochial 
Charities for the convalescent homes. I hope that future 
distributions will never fall below this amount. We have 
continued the issue of our Statistical Report on Hospital 
Expenditure and Price which began in 1904 with the 16 
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large general hospitals. The value of Mr. Danvers 
Power’s work in this respect cannot be too highly 
appreciated. It now includes 48 hospitals. The 16 
hospitals reported on in 1904 showed a large redaction of 
ezpenditare last year, the valae of which, taking into 
consideration the increase in the number of beds, is equal 
to a saving of about £20,000. When the other hospitals 
have had time to take advantage of the information which 
our reports provide we hope this satisfactory saving will 
be largely increased. I desire to acknowledge the ready 
way in which many of the hospitals have seconded our 
efforts by the appointment of economy committees. Let 
me take this opportunity of thanking Mr. J. G. Griffiths 
for his valuable report, made at my request, on the uniform 
system of hospital accounts, on which our statistics are 
based. My thanks are also due to the committee of hospital 
secretaries, presided over by Mr. Ryan. They took Mr. 
Giiffitbs’ recommendations into consideration, with the final 
result that the Hospital Saturday and Sunday Funds have 
agreed with us on a revised system. This will come into 
force on Jan. 1st next, and, 1 trust, will be of benefit to all 
concerned in this important work of regulating hospital 
expenditure and thus saving money, which is the same thing 
as gaining it, or even better. His Royal Highness concluded 
his speeoh by offering hiB heartfelt gratitude to the honorary 
officials, members of council, and members of the various 
committees for their labours on behalf of the Fund. 

The Lord Mayor (Sir W. P. Treloar) seconded the 
adoption of the report, which was carried unanimously. 

On the motion of the Bishop of London it was resolved 
that the cheques for the grants should be posted on 
Dec. 20th. 

A brief discussion relating to the proposed Bill for the in 
corporation of the Fund having taken plaoe a vote of thanks 
was accorded to His Royal Highness who replied as follows : 
My Lords and Gentlemen,—I thank the chairman of the 
Coantv Council and Sir William Collins for the kind vote of 
ihanks which they proposed and seconded. I have always 
felt that the King conferred a great p'ivilege upon me when 
he made me President of this Fund, which be had himself 
initiated. The King desires me to offer you bis congratula¬ 
tions on the gratifying result of the past year and to tell 
you how much'he appreciates the energy and self-sacrifice 
which have been displayed by those in whose hands has been 
placed the administration of the Fund. I can only say that 
it has given me great pleasure to meet you here again in my 
house, especially as last year, owing to my absence in India, 
I was unable to do so. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary Comitia was held on Dec. 13th, Sir 
Richard Douglas Powell. Bart., K C.V.O., the President, 
being in the chair. 

The President referred to a letter which he had received 
from the President of the Royal College of Sargeons of 
England relating to a donation of £40,000 from Mr. aDd Mrs. 
Blschoff8heim. This sum was to form a fund the income of 
which should be devoted to the investigation of cancer by the 
Imperial Cancer Research Fund. The President undertook 
to write to thank the donors for their munificent gift and 
for the wise disposal of the fund. 

The President announced that the adjudicators of the 
Weber-Parkes prize and medals had selected the following 
subject for the next essay : “The Value of the Bicterial Pro¬ 
ducts in Protecting against or Caring Tuberculous Diseases, 
with Special R ference to Pulmonary Taberculosis in Man.” 

The following communications were received 1. From 
the organising committee of the second International Con¬ 
gress on School Hygiene, inviting the College to send 
dele gat* s to the congress to be held in London from August 5th 
to 10th next. It was resolved that the invitation should be 
accepted, and that Sir William S Church and Dr. G. A. 
Heron shoald be nominated as delegates to represent the 
College. 2 F/om the Liverpool School of Tropical Medi¬ 
cine, asking the views of the College on a scheme for length¬ 
ening and enlarging their curriculum of study. The matter 
was referred to the committee of management frr considera- 
t on and report. 3. From the Secretary of the Royal College 


of Surgeons of England reporting the proceedings of the 
Council on Nov. 8th, 1906. 

A report was received from the representative of the 
College on the General Medical Council on the proceedings 
of the Council at its session in November last. 

Dr. Frederick T. Roberts was re-elected the representa¬ 
tive of the College on the court of governors of the Univer¬ 
sity of Sheffield. 

A report, dated Nov. 19th, was received from the com¬ 
mittee of management, submitting the proposed arrange¬ 
ments with the London School of Tropical Medicine for the 
attendance of assessors at its examinations. The proposals 
were agreed to. 

A supplementary report was received from the same com¬ 
mittee, dated Dec. 3rd. making the following recommenda¬ 
tions which were agreed to 

1. That Berkhamsted School, which is already recognised for 
instruction in chemistry and physics, be also recognised for instruction 
in biology. 

2. That the course of laboratory instruction in public health given at 
Guv’s Hospital Medical School bo recognised as fulfilling the conditions 
of clauses, paragraph II., section II. of the Regulations for the Diploma 
in Public Health. 

3. That the Borough of Hornsey Isolation Hospital be added to the 
list of fever hospitals recognised for instruction in Infectious diseases 
for the Final Examination of the Examining Board in England and for 
the Diploma In Public Health. 

The President then dissolved the Comitia. 


THE LEAGUE OF MERCY. 


Mr. Frederick Green (Romford), deputy chairman, pre¬ 
sided over the seventh annual meeting of the presidents of 
the League of Mercy which was held at St. Mary’s Hospital, 
Paddington, on Dec. 12th. Among those present were Princess 
Victoria and Princess Louise Augusta of Schleswig-Holstein, 
Lady Donegal!, Dora Countess of Chesterfield, the Dowager 
Lady Lamington, Lord Wolverton, Lady Somerset, Sir F. 
Cory-Wright, Sir W. J. Collins, M.P., and Sir Henry 
Burdett. 

Mr. Green having referred in sympathetic terms to 
the death of the Earl of Mansfield, chairman of the 
annual meeting of the presidents, Mr. E. W. Wal- 
lington, the honorary registrar, read the following letter 
from the Prince of Wales, Grand PresidentI am 
directed by the Prince of Wales to say that the Princess 
and he share with the presidents of the League their 
regret at the untimely death of the late Lord Mansfield. 
Last year, owing to his abBenoe in India His Royal Highness 
was unable to communicate with the presidents on the 
occasion of their annual meeting. He desires now to offer 
from the Lady Grand President, as well as from himself as 
Grand President, hearty congratulations to them aDd all 
those working under them on the continued progress of the 
League’s operations alike in volume and extent. His Royal 
Highness is glad to learn that the League will in all prob¬ 
ability be able to hand over the sum of about £17,000 to the 
King’s Hospital Fund. This is the largest amount which 
has yet been contributed, and it is most gratifying to 
His Royal Highness to know that the work done by 
the members of the League has served to render such 
valuable aid not only to London hospitals but also to 
the various local hospitals in the Home Counties.” 

Sir Henry Burdett, in giving a statement as to the 
financial result of the year’s work, explained that, owing to 
the date of the meeting, the returns of only 68 of the 100 
districts bad been received. In 37 there was an increase of 
£1803 in the receipts and in 31 a decrease of £1030, making 
a gain for the year of £773. To show what could be dooe by 
organisation in the counties, he referred to the result in 
Berks, Bucks, Hants, and Oxon, over which Her Highness 
Princess Victoria presided, where the figures this year reached 
£1666 compared with £1047 in 1905. He hoped that the total 
receipts for this year would certainly exceed last year’s total 
of £18,139, when £15,000 were given to the King’s Fund. 

Mrs. Murdock read, on behalf of Princess Victoria of 
Schleswig-Holstein, a short account of the work accom¬ 
plished in the four counties over which Her Highness 
presided. In Berks the result was the collection of £664, 
besides which the Princess bad been able to give £60 to 
each of the four oounty hospitals, the proceeds of the 
fancy fair held at Buokhurst, Wokingham, in July last. 
The other three counties had been in course of organisation 
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daring the year and the Princess had received great sym¬ 
pathy in the work which Bhe was trying to carry forward for 
the benefit of the Buffering. Hants contributed £469, Ozon 
.£288, and Bucks £244, and Her Highness desired warmly to 
thank all those who had so ably seconded her efforts. 


looking Back. 

FROM 

THE LANCET, SATURDAY, Deo. 20th, 1828. 


There was one feature in the late trialwhich we think 
it right to notice, as well from its peculiarity, as from the 
influence which the decision of Lord Tenterden will prob¬ 
ably have on all future actions for libel against the editors 
of pnblio journals. By a whimsical interchange of profes¬ 
sional functions, the first common lawyer at the bar became, 
upon this occasion, the expounder of points of surgery, and 
the editor of a medical journal, having made his election 
to address the Jury in his own behalf, was reduced, by the 
etiquette of the bar, to the necessity of arguing a point of 
law. “ He who wins may laugh,” saith the proverb, and 
therefore, while we have some reason to congratulate 
ourselves on the success with which we performed the part 
of lawyer, for we beat 8ir James Scarlett on the point of 
'lan, we may also be permitted to laugh at the ludicrous figure 
which Sir James made in his attempt to enact the character 
of surgeon. Sir James, indeed, regardless of that legal 
maxim which gives every man credit for skill in his peculiar 
• calling, threatened, in his speech to the Jury, to expose our 
■ignorance of surgery, and we girded ourselves up for the 
lawyer’s attack on our professional knowledge. The threat, 
however, shared the fate of all the assertions made by the 
learned Counsel; it flashed in the advocate's speech, but 
vanished, with a slight smell of sulphur when he came to 
the examination of witnesses ; it was vox, sonvt, aura, nihil. 
'Gn the other hand, we maintained our point of law, not only 
against Sir James Scarlett, but against the opinion of our 
own Counsel, and we gained it. As this is a matter which 
may involve consequences of great importance to the liberty 
of the Press, and as the point discussed was misunderstood 
in all the Reports of the trial which we have seen in the 
newspapers, we shall endeavour to make it clear to our 
readers. 

In general a plaintiff has the right to open his case, and, 
by consequence, to have the general reply ; 

For courts of justice understand, 

The plaintiff to be eldest hand; 

but there are some exceptions to this rule, as in actions of 
ejeotment and replevin, where the party who has to prove the 
affirmative of the issue is allowed to begin. In an action of 
trespass, quart olautum fregit, ( Hodge* v. Holder, 3 Camp¬ 
bell'» N.P. Report», p 866,) the defendant admitted sub¬ 
stantially the entering of the plaintiff’s close, but pleaded a 
tight of way. Here the affirmative of the issue being thrown 
-upon the defendant, Mr. Jostice Baxley held that he had a 
right to begin. The same point arose in the case of 
Jaokton v. Hetketh ( S, Starkie, N.P.C.,p. 61S,) tried at the 
Lancaster Assizes 1819, and Mr. Justice Bayley, after 
having consulted Mr. Baron Wood, decided that the 
defendant was entitled to begin, and to have the general 
reply. Again, in an aotion of assault and battery (. Bedell v. 
Rut tel, Ryan and Moody't Aiti Prius Reports, p. £93,) 
where the defendant pleaded a justification only, without the 
plea of “not guilty,” and the right of beginning was 
insisted upon by Mr. Serjeant Wildf, for the defendant, 
Chief Justice Best said, “that but for the authorities cited, 
he should certainly have thought, that the onus of proving 
the damages sustained, gave the plaintiff a right to begin ; 
but that, as it was of the utmost consequence that the 
practice should be uniform, he should consider himself bound 
by thoee cases, until the matter should be settled in full 
court.” 

On the authority of these oases we maintained our right 
to begin, and to have the general reply. Sir James 


„. 1 Kxcerpt from a loading article on the caae of Bransbv Cooper v, 
Wakley, tried at the Court of King s Bench, Wcatminste-, Dec. 12th, 
1828, before Lord Tenterden and a Special Jury. 


Scarlett, on the other hand, insisted, first, that as the 
plaintiff had to Bhow the amount of damages sustained, 
the affirmative was thrown upon him, and he was con¬ 
sequently entitled to begin ; secondly, that as our second 
and fourth pleas contained negative allegations, as that the 
plaintiff had not performed the operation with the skill 
which the pablic had a right to expect from a surgeon of 
Guy’s Hospital, Sc c., the affirmative of the issue was not 
with the defendant, but with the plaintiff. We replied that, as 
to the first point, Mr. Justioe Bayley had decided that the 
question of damages never arose until the issue had been 
tried ; and that, as to the second point, the allegations in 
our pleas were substantially affirmative allegations ; and we 
expressed a hope, that the practice which had uniformly 
prevailed at Nisi Prius, in cases where the defendant had 
justified, would govern the decision of the Court. Lord 
Tenterden intimated an opinion in our favour; but said, 
that as this case was likely to become a precedent for all 
future cases of the same kind, and as he had the advantage 
of being able to consult two of his Learned Brothers in the 
adjoining Courts, he should take their opinion. The Lord 
Chief Justice left the Court, and on his return, stated, that 
his Learned Brothers concurred with him in the opinion, 
that the defendant was entitled to begin, and to have the 
general reply. 

This decision will, we doubt not, lead to most important 
consequences. It is calculated to strengthen the hands of 
public writers, and to raise a new bulwark in support of the 
liberty of the press, by depriving its enemies of the power 
of casting gratuitous aspersions on public journalists, without 
being subjeot to reply and exposure. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Deo. 13th, 
Mr. Henry Morris, the President, being in the chair. 

The Council congratulated Sir John Tweedy on receiving 
the honour of knighthood. 

A vote of thanks was given to Mr. and Mrs. Bischoffsheim 
for their donation of £40,000 to the Imperial Cancer Research 
Fund. 

A report was read from the board of examiners in anatomy 
and physiology for the Fellowship stating that at the recent 
examination 95 candidates presented themselves and that of 
these 27 were approved. 

A report was read from the court of examiners stating 
that at the recent final examination for the Fellowship 48 
candidates presented themselves and that of these 19 were 
found qualified for the diploma of Fellow but two of them 
had not attained the age of 25 years, therefore it was resolved 
that diplomas of Fellow should be issued to 17 successful 
candidates. 

In accordance with a report from the board of examiners 
in dental surgery it was resolved to issue the Licence in 
Dental Surgery to 41 successful candidates. 

The best thanks of the Council were given to Sir Victor 
Horsley for his very interesting and valuable report upon the 
brain of Professor Babbage. 

It was resolved that Volume III. of the Physiological 
Catalogue should be issued. 

The museum committee was authorised to consider and to 
report as to what steps it was desirable to take with a view 
to prepare a new edition of the Pathological Catalogue. 

A report was read from the committee of management 
submitting recommendations in reference to the appoint¬ 
ment of assessors to the examinations of the London 
School of Tropical Medicine. The recommendations were 
adopted. 

A letter was received from the President reporting the pro¬ 
ceedings of the General Medical Council at its late session. 
The best thanks of the Council were given to the President 
as the representative of the College on the General Medical 
Council. 

The President reported the delivery of the Bradshaw 
lecture by Mr. Edmund Owen, the subject of the leoture 
being “Cancer: its Treatment by Modern Methods.” The 
best thanks of the Council were given to Mr. O wen for his 
lecture and he was requested to publish it. 

The Council then proceeded to consider the resolutions 
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carried at the annual meeting of the Fellows and Members. 
In reply to the first resolution— 

That this twenty-second annual meeting of Fellows and Members 
again re-affirms the desirability of admitting Members to direct repre¬ 
sentation on the Counoil, which aa now constituted does not represent 
the whole corporation— 

it was resolved that the mover and seconder should be 
informed that the resolution had been laid before the 
Council. 

In reply to the second resolution— 

That this meeting recommends that, when the question of ad¬ 
mitting women to the College examinations is brought before the 
Fellows and Members, this should be done by a poll of the Fellows and 
Members— 

it was resolved that the mover and seconder Bhould be 
informed that it had been laid before the Council and was 
under consideration. 

In reply to the third resolution— 

That this meeting strongly urges the Council to use all Its Influence 
to secure the raising the standard of the preliminary examination in 
general education and in science, and this meeting is further of 
opinion that the time has arrived when chemistry, physics. and 
biology should he treated as matters of preliminary education and an 
examination passed in them before the commencement of medical 
studies— 

it was resolved that the following should be sent to the 
mover and seconder:— 

With regard to the suggestion that the standard of the examination 
in general education be raised, the Council would remind the Fellows 
and Members that so recently as 1900 steps were taken with this 
object. From the beginning of that year the General Medical Council 
ceased to recognise for the purpose of registration the first division 
second-class certificate of the College of Preceptors. As pointed out 
by the Council in their report to the Fellows and Members in 1901, a 
decrease of 305 in tbe number of students registered during the year 
after passing the examinations of the College of Preceptors imme¬ 
diately ensued upon this alteration, while an increase of 40 in the 
number of students registered after passing the preliminary examina¬ 
tion of the Educational Institute of Scotland was noted. In view of 
these facts the Council think that so far as this division of the United 
Kingdom is concerned it would be inexpedient at the present time to 
still further increase the difficulty of the examination in general 
education. 

Again, as regards tbe suggestion that the standard of the preliminary 
examination in science should be raised, the Council would remind the 
Fellows and Members that in this matter steps have been taken even 
more recently. During the years 1903 and 1904 the Council, in asso¬ 
ciation with tbe Koyal College of Physicians of I<onitoo. devoted much 
time and attention to the regulations relating to the first year of the 
medical curriculum and tbe examination in the subjects of chemistry, 
physics, and biology studied during that period. After consultation 
with the teachers in those subjects at tbe several medical schools in 
England, and the past and present examiners, revised regulations, 
effecting a complete rearrangement of tbe examination and materially 
raising Its standard, were adopted. These regulations came into force in 
March, 1906. 

With reference to the opinion that chemistry, physics, and biology 
should be treated as subjects of preliminary education and an examina¬ 
tion be passed in them before tbe commencement of medical studios, 
the views of the Council upon this question, and their reasons for 
forming them, are fully set forth on pages 6 to 12 of the last annual 
report of the Council. 


MEDICINE AND THE LAW. 


Abortionists sent to Penal Servitude. 

AT tbe Old Bailey on Dec. 12th a prisoner named Arthur 
Raynor, who was stated to have had at one time a substantia] 
practice as a medical man, was sentenced to three years’ 
penal servitude for having performed an illegal operation 
upon a married woman, 39 years of age, whose death had 
been caused by it. The cause of bis downfall was said to be 
domestic unhappiness followed by alcoholio excess and he 
had evidently been in very much reduced circumstanoes. 
Latterly he had been suspected of practices such as that for 
which he has now been imprisoned. It was fortunate for tbe 
prisoner that the grand jury took a merciful view of his case 
at the opening of the sessions, for they threw out a bill for 
murder which had been preferred against him. Anyone who 
in committing a felony takes the life of another is legally 
guilty of murder, although in praotice it is frequently found 
difficult to obtain a conviction for that offtnoe. On the 
same day at Leeds, in a-case which has attracted con¬ 
siderable public attention, a woman .named Elizabeth Miller 
was sentenced to five years' penal servitude for perform¬ 
ing illegal operations which she evidently carried on 
systematically, and ghe also may be said, to 1 have had a 
narrow esoape from conviction upon more serious oharges. 
Bhe was stated to have - been a professional nurse, and at a 
“maternity home” which she kept illegal operations were 


performed and the dead bodies of infants were burnt or buried 
of whose births and deaths no particulars ever reached the 
registrar. In the illegal operations Miller had the cooperation, 
of a man named Oraythorne who was arrested soon after 
herself but be succeeded in committing suicide in his cell. 
In the case of infants duly born at maturity medical men 
were called in who naturally were allowed to see nothing to 
arouse their suspicions in the w home.” One of these gave 
evidence of two births which he bad attended, neither of 
which was afterwards registered. The brazen callousness of 
the prisoner was illustrated in the evidence of one of her 
servants who deposed to having seen the body of a child 
being burnt in a fire lighted under a copper boiler, when her 
mistress said to her, “ I have burned dozens. Yon have 
not as much pluck as the other girls I bad. They 
used to push them under as if they were nothing.’' 
Crimes committed so recklessly and boasted of openly are 
likely to be deteoted in the long run, but it is a little dis¬ 
quieting that a woman of this kind should have flourished 
even for a short time as Millar seems to have done. She 
advertised for her “patients” in the newspapers and 
extracted fees varying from five to 30 guineas. It might be 
suggested that the police should apply some kind of un¬ 
obtrusive supervision to maternity homes where secrecy 
appears to be one of the principal attractions offered to the 
expectant mother. 

Typhoid Fever and Warranty. 

An action which recently was down for trial before Mr. 
Justice Grantham and a special jury was of an unusual 
character and was settled before it came into court, the facts 
being afterwards formally mentioned. Tbe claim was brought 
by a mother in respect of the illness of herself and of two 
sons, boys at Eton, one of whom had died. All three had con¬ 
tracted typhoid fever at a hydropathic establishment kept by 
a medical man. The defendant had paid £1250 into court, 
with an admission of his liability, being advised that he was 
liable upon an implied warranty, no matter how oareful he 
might have been and whatever steps he had taken to prevent 
danger. The learned judge expressed his sympathy with the 
plaintiff who brought her action upon public grounds and 
who would not be more than compensated by the sum paid 
into court for the expenses and costs which she had incurred. 


VITAL STATISTICS. 


HHALTH Off ENGLISH TOWNS. 

In 76 of the largest English towns 7623 births and 6271 
deaths were registered during the week ending Dec. 15th. 
The annual rate of mortality in these towns, which had been 
equal to 15 • 8 per 1000 in each of tbe two preceding weeks, 
rose last week to 17 • 4. During the first eleven weeks of 
the current quarter the death-rate in these towns averaged 
15 6 per 1000; the rate during the same period in London 
was 15 • 2. The lowest death-rates in the 78 towns during 
the week under notice were 7*3 in Ipswich, 7’4 in Hands- 
worth, 7 • 8 in Hastings, and 8 • 3 in Warrington ; the rates in 
tbe other towns ranged upwards to 24 0 in Oldham, Sun¬ 
derland, and Middlesbrough, 26‘4 in Burnley, and 28'7 in 
Rochdale. The 5271 deaths in the 76 towns showed an 
increase of 492 upon the low number returned in the pre¬ 
ceding week, and included 411 which were referred to the 
principal epidemic diseases, against 414 and 399 in the two 
previous weeks ; of these, 128 resulted from measles, 78 
from diphtheria, 60 from diarrhoea, 57 from whooping-cough, 
47 from “ fever ” (principally enteric), 40 from scarlet fever, 
and one from small pox. Tbe deaths from these epidemic 
diseases were equal to a mean annual rate of 1 ■ 4 per 1000 in 
the 76 towns; the rate did not exceed 12 in London. 
No death from any of these diseases was returned 
last week in Huddersfield, Burnley, Blackburn, King’s 
Norton, or in six other of the 76 towns; the annual death- 
i*ates therefrom, however, ranged upwards in the other 66 
towns to 4 2 in South Shields, 5 1 in Rotherham, 5*5 in 
Bootle, and 6*0 in Rochdale. The fatal cases of measles, 
which had been 114 and 121 in the two preceding weeks, rose 
last week to 128; the highest annual rates from this disease 
in these towns were 3 * 2 in Bootle, 4 * 2 in Rochdale and in 
South Shields, and 5 - l in Rotherham. Tbe 78 deaths 
referred to diphtheria showed a further decline of four from 
the high numbers in the two previous week, but caused 
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annual rates equal to 1*4 in West Hartlepool, 1*6 in 
Wallasey and in Bootle, 1 7 in Derby, and 2 * 0 in Reading 
and in Stookton-on-Tees. The deaths from diarrhoea showed 
also a farther decline, but they were again excessive 
in Middlesbrough, Wigan, and Merthyr Tydfil. Whooping- 
cough caused the highest death-rates in Stockport, 
Willeaden, and Swansea; and the deaths referred to 
“ fever ” were proportionally most numerous in Middles¬ 
brough. The 40 fatal cases of scarlet fever included 15 in 
London and five in Liverpool, and the death from small-pox 
occurred in Hull. No case of small-pox has been under 
treatment in the Metropolitan Asylums Hospitals since the 
end of June. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital, which had been 4053 and 4062 in 
the two preceding weeks, had decreased to 3986 at the 
end of the week under notice ; 359 new oates were admitted 
to these hospitals during the week, against 467, 401, and 419 
in the three previous weeks. The deaths in London referred to 
pneumonia and other diseases of the respiratory organs, which 
had been 312 and 345 in the two preceding weeks, further 
rose last week to 408, but were 23 below the corrected average 
in the corresponding week of the last four years 1902-05. 
The causes of 43, or 0 * 8 per cent., of the deaths registered 
during the week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were again duly certified in Leeds, Bristol, West Ham, and 
Bradford, and also in 53 other of the 76 towns; the pro¬ 
portion of uncertified deaths, however, again showed a 
considerable proportional excess in Preston, Gateshead, South 
Shields, and Barrow-in-Furness. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Sootoh towns, which had been equal to 17 * 6 and 18 * 4 per 
1000 in the two preceding weeks, declined again to 18*1 
in the week ending Deo. 15th, but exoeeded by 0 • 7 the mean 
rate during the same week in the 76 English towns. The rates 
in the eight Soctch towns ranged from 16*2 and 16 8 in 
Greenock and Paisley to 19 * 1 in Edinburgh and 19 • 6 in Perth. 
The 620 deaths in the eight towns Bhowed a decline of 12 
from the number in the previous week and inoluded 55 
which were referred to the principal epidemio diseases, 
against 61 and 68 in the two previous weeks. These 55 deaths 
were equal to' an annual rate of 1 • 6 per 1000, which ex¬ 
ceeded by 0*3 the rate from the same diseases in the 76 
English towns ; they included 15 whioh were referred to 
whooping-oough, 13 to diphtheria, 14 to diarrhoea, eight to 
“ fever,” four to measles, one to scarlet fever, and not one 
to small-pox. The 15 fatal cases of whooping-cough showed 
a decline from recent weekly numbers, and included 13 in 
Glasgow. The deaths referred to diarrhoea also showed a 
further decline ; six were returned in Glasgow, three in 
Edinburgh, and two in Aberdeen. The 13 deaths from 
diphtheria, on the other hand, showed a considerable in¬ 
crease, and included six in Glasgow, three in Dundee, and 
two in Aberdeen. Of the eight deaths referred to “ fever ” 
seven occurred in Glasgow, four being certified as cerebro¬ 
spinal fever. All the four fatal cases of measles were re¬ 
turned in Aberdeen. The deaths in the eight towns re¬ 
ferred to diseases of the respiratory organs, including 
pneumonia, which had been 145 and 126 in the two 
preceding weeks, rose again last week to 133, and 
exceeded the number returned in the corresponding 
week of last year by 20. The causes of 15, or 2 * 4 per 
cent., of the deaths registered during the week were not 
certified or not stated ; the mean proportion of uncertified 
deaths in the 76 English towns during the week did not 
exceed 0 * 8 per cent. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 23*8 and 22 4 per 1000 in the two preceding 
weeks, farther declined to 22 * 3 in the week ending Dec. 15th. 
Daring the first eleven weeks of the current quarter the 
death-rate in the olty averaged 23 9 per 1000, the mean 
rate during the same period being only 15*2 in London 
and 15 9 in Edinburgh. The 162 deaths of Dublin 
residents daring the week under notioe Bhowed a further 
slight decline from the number returned in recent weeks ; 
they inoluded 13 whioh were referred to the principal 
epidemic diseases, against 19, 16, and 9 in the three 
preceding weeks. These 13 deaths were equal to 


an annual rate of 1*8 per 1000, against 1 * 2 and. 
0*8 respectively from the same diseases in London and 
Edinburgh. The 13 deaths in Dublin last week from 
these epidemio diseases included five from diphtheria, 
four from whooping-cough, four from diarrhoea, and not 
one from measles, soarlet fever, “ fever,” or small pox. 
The five fatal cases of diphtheria showed a marked increase 
upon recent weekly numbers, and the deaths from diarrhoea 
also showed an increase. The four fatal cases of whooping- 
cough were within one of the number in the previous week. 
Seven Inquest cases and three deaths from violence were regis¬ 
tered ; and 56, or 34*6 per oent., of the deaths occurred 
in publio institutions. The oauses of 12, or 7*4 per 
oent., of the deaths registered in the olty daring the week 
were not oertified; the percentage of uncertified causes of 
death during the same week did not exceed 0*2 in London, 
while it was 4 *0 in Edinburgh. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1906. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 9 * 5 per 1000 of the popula¬ 
tion, estimated at 4,721,217 persons in the middle of the 
year. In the three preceding months the rates had Vw-en 
6*8, 9*0, and 11*1 per 1000 respectively. The lowest rate* 
last month were recorded in the Oity of London and in the 
boroughs of Kensington, City of Westminster, St. Pancras, 
Stepney, and Poplar; and the highest rates in Fulham, 
Chelsea, Bethnal Green, Bermondsey, Greenwich, and 
Woolwich. The prevalence of scarlet fever last* month 
showed a considerable decline from that recorded in the 
preceding month ; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Paddington, 
Hammersmith, Fulham, Bethnal Green, Bermondsey, Batter¬ 
sea, and Greenwich. The Metropolitan Asylums hospitals 
contained 4003 scarlet fever patients at the end of last 
month, against 3012, 3360, and 4111 at the end of the 
three preceding months; the weekly admissions averaged 
430, against 338, 461, and 543 in the three preceding 
months. Diphtheria was slightly less prevalent in November 
than it had been in the preceding month; this disease showed 
the greatest proportional prevalence in Fulham, Chelsea, 
Holboro, Bermondsey, Deptford, Greenwich, and Woolwich. 
The number of diphtheria patients under treatment in the 
Metropolitan Asylums hospitals, which had been 834,844, and 
1062 at the end of the three preceding months, bad further 
risen to 1075 at the end of last month; the weekly admissions 
averaged 153, against 111, 130, and 175 in the three preceding 
months. There was a slight diminution in the prevalence of 
enteric fever last month ; among the various boroughs this 
disease was proportionally most prevalent in Hammersmith, 
St. Marylebone, the City of London, Stepney, Southwark, 
and Woolwich. The number of enteric fever patients 
under treatment in the Metropolitan Asylums hospitals 
which had been 103, 139, and 200 at the end of the three 
preceding months had declined again to 161 at the end 
of last month; the weekly admissions averaged 24, against 
16, 28, and 34 in the three preceding months. Erysipelas 
was proportionally most prevalent in Holborn, Finsbury, the 
City of London, Shoreditch, Bethnal Green, Southwark. 
Bermondsey, and Camberwell. The 13 oases of puerperal 
fever notified during the month included three belonging to 
Islington, and one each to ten other boroughs. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deathB occurring in publio institutions having been distri¬ 
buted among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Dec. 1st the deaths of 5341 persons belonging to London 
were registered, equal to an annual rate of 14*7 per 
1000; in the three preceding months the rates were 
15*8, 17*1, and 13*6 per 1000 respectively. The death- 
rates last month ranged from 9*7 in Lewisham, 10*0 in 
Stoke Newington, 10*2 in Hampstead, 11*8 in Battersea, 
12*1 in Hackney, and 12*5 in the City of Westminster, to 
18 * 0 in Holborn, 18 * 6 in Poplar, 18 * 7 in Bethnal Green, 
20 * 1 in Stepney, 22 * 1 in Finsbury, and 22 * 5 in Bermondsey. 
The 5341 deaths from all causes in London last month 
included 350 which were referred to the principal infectious 
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diseases; of these, 75 resulted from measles, 42 from scarlet 
fever, 60 from diphtheria, 34 from whooping-oough, 24 
from enteric fever, and 115 from diarrhoea. Among 
the metropolitan boroughs these diseases caused the 
lowest death-rates in Kensington, Chelsea, the City of 
Westminster, Hampstead, Lambeth, Battersea, and Dept¬ 
ford ; while the highest rates were recorded in Fulham, 
Finsbury, Stepney, Poplar, Bermondsey, and Woolwich. 
The 75 deaths from measles were only about one-half of 
the average number in the corresponding periods of the 
four preceding years; this disease was proportionally most 
fatal in Fulham, Bethnal Green, Stepney, Poplar, Ber¬ 
mondsey, and Woolwich. The 42 fatal cases of scarlet 
fever were six in excess of the corrected average number; 
among the various metropolitan boroughs this disease 
showed the highest proportional mortality in Finsbury, 
Shoreditch, Bethnal Green, Bermondsey, and Greenwich. 
The 60 deaths from diphtheria almost corresponded with 
the corrected average number; the highest death-rates 
from this disease were recorded in Hammersmith, 
Fulham, Finsbury, Wandsworth, and Woolwich. The 
34 fatal cases of whooping-cough were less than one- 
half of the average ; among the metropolitan boroughs 
whooping-cough was proportionally most fatal in Finsbury, 
Southwark, Bermondsey, and Camberwell. The 24 
deaths from enterio fever were 19 below the corrected 
average number in the corresponding periods of the four 
preceding years; of these 24 deaths, four belonged to 
Wandsworth, three each to Fulham, St. Panoras, and 
Stepney, and two to Hammersmith. The 115 fatal cases of 
diarrhoea were 18 in excess of the average ; the greatest 
proportional mortality from this disease occurred in 
Fulham, St. Marylebone, Holborn, Finsbury, Shoreditch, 
Stepney, Poplar, and Woolwich. In conclusion, it may be 
stated that the aggregate mortality in London last month 
from these principal infectious diseases was nearly 23 per 
cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 108 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Hampstead, 
Hackney, Holborn, Battersea, and Lewisham; and the 
highest rates in the City of Westminster, Bethnal Green, 
Stepney, Poplar, and Bermondsey. 


THE SERVICES. 


Rotal Navt Mbdioal Service. 

The following appointments are notified Fleet Sur¬ 
geons : H. W. Macnamara to the Royal Marines, Ports¬ 
mouth; W. J. Colborne to the Evryalus; A. Gaskell to the 
Hogue; J. Bradley to the Victorious; G. T. Broatch to the 
Cornwall; J. Jenkins to the Cumberland ; and E. C. Lomas, 
D.S.O., to the Hibernia. Staff Surgeons: B. F. Parish to 
the Implacable; W. H. Thomson to the Ariadne; and A. E. 
Kelsey to the Trafalgar. Surgeon : L. L. Greig to the 
Hibernia. 

Rotal Army Mbdioal Corps in India. 

Colonel P. M. Ellis has assumed charge as Principal 
Medical Officer. 4th (Quetta) Division. Colonel O. Todd and 
Colonel P. H. Benson, I.M.S., have handed over and received 
charge respectively of the Principal Medical Officer’s office, 
6th (Poona) Division. Captain D. Harvey is appointed a 
specialist in prevention of disease at Calcutta, with effect 
from the date on which he takes over his duties. Lieutenant- 
Colonel J. R. Dodd has been appointed to command station 
hospital, Agra, on being relieved of the charge of Principal 
Medical Offioer, Bareilly and Garhwal Brigades, by Colonel 
G. J. Kellie, I.M.S. Lieutenant-Colonel T. B. Winter 
has arrived at Bareilly from Meerut and taken over 
command of the station hospital. Captain G. T. K. 
Maurice is transferred to Meerut. Captain P. S. Lellan 
is transferred to Bareilly. Captain W. L. Steele is 
appointed acting senior medical officer, Barkachha Camp. 
Captain W. Davis has arrived at Bareilly from Landeur 
for duty. Captain A. H. Me N. Mitchell is granted 
general leave in India on private affairs from Nov. 5th, 
1906, to date of embarkation for England as tour expired. 
Lieutenant A. 0. Osburn has returhed to Agra from Cal¬ 
cutta. Lieutenant E. G. Anthonisz has arrived at Bombay. 


Lieutenant-Colonel J. B. W. Buchanan is struck off the 
strength of Indian Establishment, from Nov. 7th, 1906. 
Lieutenant-Colonel J. Lees Hall, returning from sick leave, 
embarked from England in Dongola on Nov. 21st. Captain 
L. L. G. Thorpe, R.A.M.C., returning from sick leave, 
embarked from England in Attaye on Nov. 7th. 

Indian Medical Service. 

The King has approved of the following promotions among 
officers of the Indian Medical Service made by the Govern¬ 
ment of India 

Majors to be Lieutenant-Colonels (dated Sept. 30tb, 1906): 
Robert Joseph Macnamara, Herbert Wilson Pilgrim, Francis 
Wyville Thomson, Edwin Harold Brown, Charles Norman 
Bensley, Selby Harriot Henderson, Brenmaa Buhot Grayfoot, 
David Wilson Scotland, Charles Robert Mortimer Green, 
Richard Henderson Castor. Thomas Edward Dyson, Edward 
Christian Hare, Frank Cecil Clarkson, John Gregory Jordan, 
Herbert Mackinlay Morris, Allan Rupert Postance Russell, 
James Morwood, Frederick George Maidment, and Edmund 
Alexander William Hall. Captains to be Majors (dated 
July 29th, 1906): Arthur Gwyther and John Archibald 
Hamilton. 

The Volunteer Ambulance School of Instruction. 

The official inspection of the classes recently under 
instruction at the headquarters of the Artists’ R.V. was 
held on Dec. 12th, the inspecting offioer being Lieutenant- 
General W. H. Douglas, C.B., adjutant-general, who was 
accompanied by Colonel A. Sloggett, C.M.G., principal 
medical officer, London district. The classes were formed 
up in three sides of a square with the officers in front. 
After minutely inspecting the ranks the prizes were dis¬ 
tributed by the Adjutant-General, who then made the 
following remarks: “ I will commence by reading the 
report of Major Wade Brown, R.A.M.C., who was the 
senior examiner of the last class ; he says in his official 
report to the principal medical officer, London district, * I 
wish to bring to yoar notice the high efficiency of this class 
which is far above the average.’ Personally, I can only 
repeat the above and I want to tell you that the time has 
now arrived when it is probable that if proper representation 
is made official recognition will be granted to this school. 
The Director-General of the Army Medioal Department has 
spoken very highly of it and I would like to emphasise 
that in the future strenuous efforts should be made to 
keep the school as efficient as it has been in the past; I would 
suggest that some form of practical nursing should be 
taught and every effort should be made to give instruction 
in camp sanitation and preventive medicine, for the 
Japanese have recently taught us much on these lines.” 
The Adjutant-General also stated that in the future 
subalterns of the regular army would have to pass an exami¬ 
nation in the sanitation of camps before they would get pro¬ 
motion to captain. A manual on the subject would shortly 
appear. Surgeon-Colonel Giles, senior medical officer, 
thanked the Adjutant-General for his remarks and also 
Colonel Horsley for the use of headquarters, and added that 
it would be the endeavour of the staff of the school to keep 
tho instruction on as high a level as possible. He added 
that a great impetus would be given to the school if a 
War Office certificate were awarded for knowledge of hospital 
dutieB and sanitation of camps. The next class will be held 
at the headquarters of the 4th V.B. the “Queen’s” Royal 
West Surrey Regiment, 71, New-street, S.E., commencing on 
Feb. 9th, 1907. 

The Britibh Red Cross Societt. 

This society as newly constituted under the patronage of 
the King and Queen has made considerable progress in its 
organisation with a view to being prepared effectually to 
offer immediate aid in time of war by supplying such 
general help as may be considered beyond the reasonable 
scope of the official bodies responsible for providing for 
the casualties of war. A meeting was reoently held in 
Birmingham for the purpose of establishing a Birmingham 
branch of the British Red Cross Society. The meeting, 
which was held in the medical theatre of the University, 
was well attended, and after it had been decided that a 
branch should be formed the Marquis of Hertford was 
elected president and an influential committee was 
appointed. Local branohes have also been initiated in 
most of the counties of England and in several counties 
in Ireland, and these branches will enrol members and 
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associates either bj a yearly payment or by guaranteeing 
to subscribe a fixed sum in time of war. They will 
also deal with all offers of voluntary aid in their 
respective districts and determine the particular form which 
that aid shall take after consultation with the central society. 
An earnest attempt has been made to ascertain the probable 
requirements of the medical departments of the navy and 
the army in the nature of voluntary supplemental assist¬ 
ance and a register has been compiled or tradesmen and 
others who have expressed their willingness to supply the 
society on the most advantageous terms on the outbreak of 
war; anticipatory provision has also been made for the 
neoessary storage and labour involved in connexion with 
active operations. By means of these arrangements elaborated 
in advance the society believes that it is prepared—should 
war break out—to take immediate action and to commence 
operations at a few days’ notice. 

Piershii.l Barracks, Edinburgh. 

In a Parliamentary paper just issued containing reports on 
the sanitary condition of Piershill Barracks, Edinburgh, 
the Director-General of the Army Medical Servioe (Sir 
A. H. Keogh), says that there is nothing specially wrong 
with the married quarters at Piershill, but with regard to 
the officers' mess he finds it difficult to express in moderate 
language the conditions under which the officers are accom¬ 
modated. Lieutenant-Colonel Melville, R.A.M.C., and Mr. 
W. C. Tyndale, sanitary advisers to the Army Council, 
express the opinion in a joint report that, having regard to 
the present condition of the barracks, they are unfitted for 
the accommodation of a garrison of the present strength. 

Foreign Meat in the Army. 

The question of the supply of foreign meat for the army 
was dealt with in the annual report of the committee of 
the Irish Cattle Traders and Stockowners’ Association, 
which was presented at the annual meeting of that body 
held in Dublin on Dec. 12th. The report says that during 
the year changes were made in the army meat tender forms, 
as a result of which the army is now mainly being fed on 
foreign meat. The oommittee states that it is its intention 
unceasingly to endeavour by the force of publio opinion to 
compel the Government to revert to the old system. 

The Russian Military Medical Academy’s First 
Lady Doctor. 

According to the Novue Vremya, L. M. Vlassoff, the first 
woman to obtain the degree of M.D. from the Russian 
Military Medical Academy, was definitely confirmed in the 
said degree by the conference of the Academy on Dec. 1st. 


Comsjtonlrmt. 

"Audi alteram partem. 1 * 

EPSOM COLLEGE. 

To the Editort of The Lancet. 

Sirs, —As treasurer of Epsom College permit me to draw 
the attention of your readers to the urgent need of funds to 
carry on the work of the Royal Medical Foundation attached 
to the College. Every year a sum of over £6000 is required 
to provide pensions of £30 a year each for 50 aged medical 
men, or the widows of medical men, and to educate, board, 
and clothe 50 foundation scholars, the necessitous sons of 
members of our profession. This year the need of funds is 
more pressing than usual because the council has recently 
been compelled to spend £8000 on drainage and sanitary works 
at the College, and as a result, in order to meet this heavy 
outlay, almost all -the investments belonging to the General 
Purposes Fund have been sold. There are so many deserving 
candidates for pensionerships and foundation scholarships 
that great distress would be caused if the numbers we assist 
were to be reduced ; yet the council cannot possibly continue 
to fill all vacancies as hitherto unless the income of the 
foundation be maintained. Each year many supporters are 
lost through death, so that it is essential that fresh annual 
subscribers should be secured to take their places if the 


beneficent work of the foundation is to be continued un¬ 
interruptedly. I am, Sirs, yours faithfully, 

Dec. 15th, 1906. Henry Morris, Treasurer. 


THE INDIGESTIBILITY OF PLUMMER’S 
PILL. 

To the Editort of The Lancet. 

Sirs,— In answer to Dr. Eldon Pratt’s inquiry, the patient 
who voided Plummer’s pills, B.P., unchanged per anum was 
a single man, ooming in chamber practice, complaining of 
walking with difficulty, aged 31 years, with lower dorsal 
angular curvature since childhood, and with recent paretic 
signs of paraplegic distribution, which last have not im¬ 
proved under treatment. 

I am, Sirs, yours faithfully, 

Birmingham, Dec. 15th, 1906. JAMES SAWYER. 


THE QUEEN ALEXANDRA SANATORIUM, 
DAVOS PLATZ. 
lo the Editort of The Lancet. 

Sirs, —By your courtesy we appeal to all old Davosers to 
help a bazaar that is to be held in Davos on Jan. 23rd and 
24th, 1907, under the patronage of our Gracious Queen. The 
object of the bazaar is to raise money to push forward the 
Queen Alexandra Sanatorium. Building has been started 
and, if funds permit, the first portion may be finished and 
ready for occupation within a year. The sanatorium is in¬ 
tended for curable consumptives of small means, for whom an 
Alpine climate may offer the best or perhaps the only chance 
of recovery. The oharges will only be so much as may be 
necessary to cover the cost of upkeep. The institution is 
urgently needed and our Gracious Queen has shown her 
interest in it by help in money, by becoming its patron, and 
by giving her name to it. 

To those whom Davos has helped to regain their health we 
look with confidence for aid in placing within reach of their 
less fortunate fellow countrymen the advantages that they 
were able to procure for themselves. But help is welcome 
from all, either in the form of money or in the form of gifts 
for the bazaar. Gifts for the bazaar should be sent as 
early as possible to Messrs. Sutton and Co., Whitecross- 
street, London, E C., who have kindly undertaken to 
forward them to Davos. Donations will be received and 
acknowledged, and any further information that may be 
desired will gladly be given by any of the undersigned. 

Your obedient servants, 

William R. Huogard, 

H.B.M.'s Consul, Chairman of the Local Board 
of Management; 

(The Rev.) E. Garth Ireland, 

British Chaplain and Chairman of Committee, 
Hotel Buol; 

(The Hon.) G. F. McGarel-Hogg, 
Secretary of Committee, Hotel Belvedere. 


BRITISH MEDICAL BENEVOLENT FUND. 

To the Editort of The Lancet. 

Sirs,—I shall be muoh obliged if you will kindly allow me 
the use of your columns to inform your readers that I am, as 
usual, very desirous of receiving clothing of any description 
for ladies or gentlemen for distribution and that the ward¬ 
robe is in urgent need of replenishing. I have received many 
requests which I am unable to comply with satisfactorily. 

I am, Sin, yours faithfully, 

26, Linden-gardens, W., Deo. 18th, 1906- EDWARD EAST. 


MEDICAL ASSISTANCE TO MIDWIVES. 

To the Editort of The Lancet. 

Sirs, —I am directed by a committee of the London and 
Counties Medical Protection 8ociety, which is considering 
certain matters affecting the interests of medical prac¬ 
titioners, and arising out of the working of the Midwives Act, 
to invite members of the medical profession to assist by 
giving information individually on the following points: 
1. The number of instances, in a given time, in which each 
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medical man has been summoned to the assistance of mid¬ 
wives, sending for him in pursuance of the rales fit the 
Midwives Board? 2. What payment he received in each 
case, and from whom? 3. What was the nature of each 
case to which he was so summoned ? 

Will you kindly allow me to ask your readers to be good 
enough to send answers tp the above questions, authenticated 
by the name and address of the sender, to me at the offices 
of the Society, 31, Craven-street, Strand, London, W.O. ? 

I am, SirB, yours faithfully, 

Hugh Woods, 

General Secretary of the London aad Counties 
Dec. 14th, 1906. Medical Protection Societv, Limited. 


THE METROPOLITAN STREET AMBU¬ 
LANCE MOVEMENT. 

To the Editors of The Lancet. 

Sirs, —By the appointment of a departmental committee of 
three—viz., Sir Kenelm E. Digby, K.C. (chairman), the Earl of 
Stamford, and Sir William Collins, M.P., “to inquire as to the 
provision made for dealing with cases of acoident and sudden 
illness occurring in streets and public places within the 
metropolis, and to report,” another Btage has been reached 
in the history of the street ambulance movement for London. 
Almost coincident with this it will be observed that the 
Corporation of London has been supplied with an auto¬ 
mobile ambulance, which though it appeared at the recent 
Lord Mayor's Show, has not at present been on duty in the 
stieets of the City. 

For these signs of coming activity all who are interesting 
themselves in promoting a more efficient service for the metro¬ 
polis will no doubt be grateful. It is hoped, and may be 
expected, that with the opportunities now afforded of obtain¬ 
ing information from experts mid others who have given the 
subject their attention and are practically acquainted with 
its most recent developments in this country and elsewhere, 
to present a report upon which action may be taken with as 
little delay as possible. The deficiencies in existing systems 
are now generally recognised and a remedy must be found 
for them with due regard to public eoonomy. What¬ 
ever may be said about the remarkable development 
that has taken place in that kind of assistance to the 
injured and those suddenly struok down with illness in 
the streets, information about which may be said to have 
been popularised and diffused by the excellent instruction 
given to all classes of the community, men and women, by 
the St. John Ambulance Association and its medical officers, 
there can be no doubt whatever that the condition of a large 
proportion of medical and surgical casualties as now brought 
to London and to other hospitals is not as it should be, 
or, as an experienced eye-witness stated in reference 
to the mode of conveyance, “as very lamentable”; 
that a considerable proportion of deaths have occurred as 
the direct outoome of the methods of removal employed, not 
to say anything of the untold pain occasioned by the pro¬ 
cess ; that in this way limbs have frequently been sacrificed 
or permanently maimed which otherwise might have been 
saved. These are facts which have been abundantly testified 
to by coroners, doctors, and others who either casually or 
professionally have been brought in conthct with persons 
thus unfortunately situated. 

I feel sure that the inquiry which has thus been placed in 
the hands of a competent and responsible committee will be 
watohed with the keenest interest by the public, the press, 
and the medical profession. 

I am, Sirs, yours faithfully, 

Reginald Harrison, 

President Metropolitan Street Ambulance Association. 

Lower Berkeley-street, W., Dec. 18th, 1906. 


SCARLET FEVER MORTALITY AND 
HOSPITAL ISOLATION. 

To the Editors of The Lancet. 

Sirs,— It is difficult for a medical officer of a scarlet fever 
hospital to leave unnoticed the comparisons between 
“hospital case mortality” and “home case mortality” in 
scarlet fever given by Dr. H. E. J. Biss in his letter published 
in your issue of Dec. 15th, p. 1685. This apparently un¬ 
favourable comparison is used as an argument by those who 


decry the value of isolation hospitals, but on proper con¬ 
sideration it is obvious that such statistics are of practically 
no use. I grant that in many districts (though it is not so in 
all) hospital case mortality is, as in London, greater than 
home case mortality; the position, however, is not so simple 
as appears on the surface. 

The following are among the items whioh make such 
comparisons unfair. 1. The cases kept at home include: 
( a ) very mild cases ; (ft) doubtful oases ; (c) cases in the 
homes of the wealthy ; (d) cases in homes where there are 
no other children ; (e) cases in homes where isolation can be 
carried out ; and (/) (corollary of o, d, and e) cases in well- 
nourished, carefully nurtured, and well-looked-after children, 
brought up in plenty of air space, and in small families, and 
able to stand an illness well. 2. The cases sent to the 
hospital include : (a) certain, definite, and bad cases, often 
having a complication on admission ; (ft) cases from the 
homes of the poor; (o) cases from crowded houses ; and (d) 
(corollary of ft and e ) cases often of ill-fed, unhealthy 
children, brought up in overfull homes and unhealthy sur¬ 
roundings. 

Is it surprising that such home cases do well or such hos¬ 
pital oases do badly ? Imagine all the mild and doubtful 
cases and the healthy children of the well-to-do sent to 
hospital, and the very bad cases and the children of the poor 
kept at home. One could get magnificent hospital statistics 
by such an arrangement and very bad home statistics. In 
such a district as the one from which I write, where all the 
cases of scarlet fever, rich or poor, with trifling and 
insignificant exceptions, go to the hospital, there is no Ruoh 
hospital mortality as that of which Dr. Biss writes. Here 
the mortality is not 1 per cent, and not so great as in the 
few exceptions kept at home, although they are mainly the 
doubtful cases. It is obvious that there is scarcely any 
disease in which, if the mildest cases and the cases of the 
well nurtured were kept at home, and the worst cases and 
the cases of the poor, ill-fed, and overcrowded were sent to 
hospital, the hospital would not come off second best in 
statistics. This would manifestly not be a very good reason, 
however, for doing away with hospitals. 

1 am, Sirs, yours faithfully, 

W. G. Willoughby, M.D. Lond. 

Eastbourne, Dec. 15th, 19(6. 


THE ELECTION OF DIRECT REPRE¬ 
SENTATIVES. 

To the Editors of The Lancet. 

Sirs, —In your article (p. 1671) commenting upon the 
recent election of Direct Representatives to the General 
Medical Council yon assert that my professional position 
was impugned during the contest in rather an inconvenient 
manner. In explanation of this assertion you refer to the 
warning issued by the General Medical Council to members 
of the medical profession who accept employment from 
medical aid associations, that where the touting for member¬ 
ship includes the puffing of the medical officer, the pro¬ 
fessional position of that officer is endangered. You then 
state your opinion that no line can be drawn differentiating 
medical aid societies from provident dispensaries, and your 
conclusion is that as I am a medical officer to the provident 
dispensary my position as a member of the General Medical 
Council may easily become awkward. 

In my own name and in that of my colleagues of the 
medical staff of the Battersea Provident Dispensary I 
absolutely deny the truth of the middle term of your 
syllogism. For the last 30 years or more many—I think I 
may say the majority of—medical men who have studied 
the subject of medical relief and the abuse of hospitals have 
held, to quote the words of the resolution unanimously 
adopted at the conference on metropolitan hospital relief, 
held on April 17tb, 1877, that “ free dispensaries should be 
converted into provident dispensaries and new provident 
dispensaries should be established in proportion to the wants 
of the population.” I assert that the Battersea Provident 
Dispensary, which was established in 1844, is properly con¬ 
ducted in the interests of the profession and of the public. 
The medical staff, of whom 1 am one, will welcome full 
inquiry into the mode in which the dispensary is conducted, 
and are confident that the result of impartial investigation 
will be to prove the absolute truth of what I here assert. 

Had this been purely a personal matter I could have dis¬ 
regarded the innuendo contained in your article, but the terms 
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employed not only affect the professional reputation of my 
colleagues on the staff of the Battersea Provident Dispensary, 
and cast a slur upon a system of medioal providence which, 
in the opinion of those best qualified to judge, ought to be 
extended and encouraged as the best means of checking that 
abuse of hospitals which, to an increasing degree in recent 
years, has so seriously curtailed the sphere of work open to 
the general practitioner. 

I am, Sirs, yours faithfully, 

Leonard Strong McManus. 

Wandiworth Common, 8.W., Dec. 17th, 1906. 

Dr. McManus has misunderstood ns.—E d. L. 

THE ADMISSION OF WOMEN TO THE 
DIPLOMAS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editor* of Thb Lancht. 

Sirs,— As a lecturer in the London 8chool of Medicine for 
Women I wish to thank Dr. A. S. Morton for having so clearly 
and definitely formulated his objections to the admitsion of 
women as Members of the Royal College of 8nrgeons of 
England and to reply, so far as I am able, to these objec¬ 
tions. Several of them apply rather to the admission of 
women to the medical profession at all, and sound rather 
belated now that over 700 are actually on the Register, for 
after all a time must come when a fait accompli has, however 
reluctantly, to be recognised and accepted. 

1 and2. "Women are not admitted to the Church or to 
the Bar. ” It is not quite obvious why non-admission to some 
of the professions should debar from admission to otheis 
and it is only natural that medicine, being a more liberal 
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than the Churoh and the Bar notoriously are, should be the 
first to admit women to its ranks. Moreover, there are 
clearly very strong personal reasons why women have a 
right, if they so desire, to be attended medically by those of 
their own sex—reasons which apply far less, if at all, to the 
other two professions mentioned. 

3. "They are not admitted to the Royal College of 
Physicians of London.” I wonder if Dr. Morton were asked 
to state his objections to the admission of women to the 
Royal College of Physicians he would say "because they are 
cot admitted to the Royal College of Surgeons,” and ro 
reason in a circle ad infinitvm. Everyone, I suppose, will 
admit that under existing conditions the two Colleges must 
act together, and that the approvad of one to the admission 
of women must be subjeot to that of the other, but as the 
College of Physicians has not discussed the question for 
over 11 years, and as the majority of Fellows against the 
admission of women was then only nice, it is clearly im¬ 
possible now for anyone to say how a vote would go. 

4. "They have been refused admission to the Membership 
of the Royal College of Surgeons of England already by a 
unanimous vote of the Members.” Unfortunately I am cot 
aware what vote is referred to, but at the meeting of Fellows 
and Members in 1895, at which the question was fully dis¬ 
cussed, the voting was 44 for and 58 against! Moreover, 
what progress should we make in any department of life 
were we always to be bound by decisions of bygone years 1 

5. " The competition from even their own s<x is already 
simply disgraceful in certain parts of London and elsewhere.” 
6. “ There are already far too many portals open to women.” I 
am quite unaware of the " disgraceful competition ” to which 
Dr. Morton refers, but even if it be as severe as he suggests 
it must in due time be cured by the operation of natural 
economic laws, for, as in all occupations, if women find they 
cannot get enough work in the medical profession fewer 
will enter it. In the long run it is merely a matter of supply 
and demand. Certainly the opening of the London Colleges 
to women will not appreciably, if at all, increase the com¬ 
petition. It will only mean that a certain number of 
women will qualify at those Colleges who would otherwise 
go to the Scotch or Irish ones, to the Society of Apothe¬ 
caries, or even to one of the Universities. All that 
women ask, now that after many years of struggling they 
have gained an established position in medicine, is that 
“ complete equality of opportunity ” which is the ideal now¬ 
adays in all departments of life and which is denied them so 
long as they are excluded by the bodies which grant qualifi¬ 
cations to the majority of the medical students in this 
country. The qualifying bodies have, moreover, a duty to 


the public in this matter ; there is now a very definite 
demand for women doctors, not merely from individual 
women patients, but from a large and increasing number of 
public bodies in all parts of the country, whioh find that 
women can do certain kinds of medical work at least as well 
as men. Now the qualifying bodies exist essentially for the 
benefit of the public and it becomes, therefore, their duty to 
supply properly qualified women as well as men to meet this 
demand and any body which refuses to do this is really 
evading its full responsibilities. 

7. “If there had been complete unanimity and combination 
within the ranks of our profession, which there is not, my 
own belief is that women would never have been allowed to 
enter the profession of medicine at all, much less that of 
surgery.” I regret that I cannot follow the argument. To 
state that if medical men had been unanimously opposed 
to the entrance of women into the profession they would 
have been unable to enter it is, I imagine, a truism, but how 
this dream of a non-existent unanimity can be an argument 
against the admission of women to the examinations of the 
Royal College of Surgeons I am unable to conceive. 

I am. Sirs, yours faithfully, 

Cavendish-place, W., Dec. 18th, 1906. J- WALTER CARR. 


THE CLAIM THAT PROF. VON BEHRING 
HELD HOMOEOPATHIC DOCTRINE?. 

To the Editort of Thb Lancet. 

Sirs, —The Homoeopathic World (published in London), 
under date Nov. 1st, 1906, publishes what claims to be an 
extract from Behring’s pamphlet, translated from the 
German, under a headline in capitals: “ Professor von 
Behring acknowledges Homoeopathy.” From the extract 
given I make the following extract:— 

I am touching here upon a subject anathematised till very recently 
by medical pedantry; but If I am to present these problems in his¬ 
torical illumination, dogmatic Imprecations must not deter me. They 
must no more deter me now than they did thirteen years ago, when I 
demonstrated before the Berlin Physiological Society the immunising 
action of my tetanus antitoxin in INFINITESIMAL DILUTION 
(capitals mine). 

Of the truth or otherwise of this statement I am ignorant. 
That being so, may I through you ask those wiser than 
myself whether Professor ton Behring did demonstrate 
before the Berlin Physiological Society 13 years ago "the 
immunising action of my tetanus antitoxin in infinitesimal 
dilution ” ? 1 am. Sirs, yours faithfully, 

David Anderson-Bkrry, M.D. Edin., F.R.S. Edin. 

St. Leonards-on-Sea, Dec. 14th, 1906. 

ON THE VALUE OF EXCISION OF THE 
OSSICLES AS A CONSERVATIVE 
OPERATION. 

To the Editor* of Thh LANCHT. 

Sirs,— Although the radical mastoid operation Is now 
firmly established among the most valuable operations in 
surgery it is considered by some surgeons to be performed in 
some instances unnecessarily. No doubt such an assertion 
is not altogether without foundation, and it is probable that 
a certain number of suppurating ears that are too hastily 
submitted to the radical operation might be cured by per¬ 
severance with local treatment. There is, however, a ctrtain 
amount of justification in the extreme measure, for despite the 
great advances made by otology during the past quarter of 
a century, the public are by no means fully appreciative of 
the grave possibilities which may arise from a discharge 
from the ear. It is therefore sometimes wiser (especially 
in hospital practice) to perform the radical mastoid opera¬ 
tion and so endeavour to free a patient from the danger he 
carries in his temporal bone, rather than to run the risk of 
his ceasing attendance before his discharge is completely 
cured. In speaking thus allusion is only intended to those 
conscientious surgeons who first endeavour to relieve their 
patients by recourse to non-operative or to the lesser opera¬ 
tive measures, and not to those who fly at once to extremes 
in simple uncomplicated cases in order to publish long lists 
of operative statistics of more or less veracity. 

There are, of course, numerous cases which, when they 
first present themselves, are beyond alleviation by simpler 
methods and which require something more drastic than 
mere removal of granulations, enlargement of perforations, 
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&c. It is these cases which furnish the largest number of 
radical mastoid operations. Many of them, however, could 
be saved the pain and tedium of the after-treatment attend¬ 
ant upon the complete post aural procedure by timely 
excision of the ossicles combined with a thorough removal of 
the outer attic wall. Possibly there is not an extremely 
large number of such cases, and possibly some of them 
may ultimately come to require the more serious operation, 
but they form a very appreciable item in one’s practice and 
consequently claim careful consideration. The satisfaction 
of one such case is much greater than that proceeding from 
three successful mastoid operations. 

The chief causes which prevent the healing of a suppurating 
middle ear are deficient drainage and bone disease. The 
former may be due to accumulations of epithelial and 
purulent ddbris or to the presence of granulations. Granula¬ 
tions (putting aside those doe to malignant disease) are the 
result of neglect or caries. It will often be found that in 
neglected cases of discharge the removal of granulations 
and the establishment of antisepsis will speedily be 
successful. When granulations recur after removal and 
antiseptic treatment caries may be suspected. Caries 
when occurring in the middle ear generally affects the 
ossicles, and of these it is the malleus and incus that suffer, 
the latter more frequently than the former. The reason for 
this lies in the arrangement of its blood-supply which, 
owing to the position of the bone slung between its fellows, 
is dependent upon the mnco-periosteum covering it. The 
most common sites of ossicular caries are the head of the 
malleus, the body and long (articular) process of the incus. 
When occurring in the head of the malleus, or that part of the 
body of the incus which is adjacent to its articulation with 
the malleus, caries is usually associated with a perforation in 
Shrapnell’s membrane and is often accompanied by caries of 
the bony outer attic wall. The anatomical arrangement of the 
attic does not lend itself to efficient drainage in suppuration 
in that region, and consequently caries is prone to occur 
there. When the caries occurs in the long process of the incus 
it is usually accompanied by a perforation in the posterior 
superior segment of the membrana tensa, and this perforation 
is frequently occupied by a small granulation which recurs 
after removal in spite of careful antiseptic local treatment. 
Such cases often give very satisfactory results on the removal 
of the membrane and the two large ossicles. The proximity of 
the head of the malleus and body of the incus to the aditus 
ad antrum renders the continuance of caries of these bones 
very liable to lead to implication of the antrum and caries 
about the tympanic opening of the aditus. Sooner or later, 
therefore, mastoid trouble will necessitate the radical mastoid 
operation, a contingency which it is manifestly the duty of 
the otologist to prevent. 

Another aspect of the matter, and a very important one 
from the point of view of the patient, lies in the preservation 
of the hearing. Caries of the ossicles of any extent practi¬ 
cally means a break in the ossicular chain, the carious bone 
acting as a foreign body—a broken link. The vibrations of 
the membrane and ossicles are thus seriously interfered with 
and considerable impairment of the hearing function ensues. 
The removal of the damaged vibratory chain, if skil¬ 
fully performed, results in the freeing of the stapes so that 
the sound waves strike directly upon it with considerable 
restoration of the bearing function. This restoration is further 
augmented if, either at the time of the operation or, better, 
later, the tendon of the stapedius muscle is severed. The 
performance of ossiculectomy therefore has a twofold aim ; 
by the removal of the diseased ossicles and the bony outer 
attic wall drainage is effectively obtained and suppuration 
arrested, and by the excision of the damaged chain of 
structures the hearing function is augmented. The opera¬ 
tion need not be described in detail here; the essentials 
must, however, be given. They are—complete removal of 
the membrane or its remains, removal of both malleus and 
incus, thorough removal of the outer attic wall and of any 
small granulations that may be present, and lastly, 
careful curetting of the sulcus tympanicus in which 
the membrana tympanl is 6et. The removal of the boDy 
outer attic wall is accomplished either by the burr or by 
cutting forceps. Although several burrs have been designed 
for the purpose I know of none that adequately do the work. 
I prefer, personally, to use the cutting forceps of Krause, 
which act on the sliding chisel principle. ThiB instrument, 
properly and carefully used, will remove the whole attic 
wall efficiently. 

The ohief difficulty in the operation of ossiculectomy lies 


in the htemonrhage which obstructs the view of the operator. 
Before the introduction of adrenalin I combated this by 
packing repeatedly with small pledgets of sterilised wool, 
but the use of adrenalin (1 in 1000) has greatly facilitated 
the operation. It is best used by instilling the warm solution 
into the ear and retaining it for 20 minutes before the opera¬ 
tion, and using small wool pledgets soaked in adrenalin from 
time to time during its performance. It is essential to an 
efficient operation that the surgeon should be able to see 
what he is doing as clearly as possible. A considerable 
experience has convinced me that ossiculectomy is a valuable 
conservative method, and I believe that if it were more 
frequently performed and earlier resorted to an appreciable 
percentage of cases would be saved from the radical 
operation.—I am, Sirs, yours faithfully, 

Macleod Yearsley, F.R.C.8. Eng., 

Senior Surgeon to the Boyal Ear Hospital 
Upper Wimpole-street, W., Dec. 14th, 1906. 


DELAYED CHLOROFORM POISONING AND 
ACETONURIA. 

To the Editors of The Lancet. 

Sirs,—D r. Leonard G. Guthrie, in his letter in The'Lancet 
of Dec. 1st on Delayed Chloroform Poisoning, blames a pre¬ 
existent fatty condition of the liver as the cause of death 
and points out several sources whenoe it may be derived. 
Amongst these sources he mentions sepsis, without, how¬ 
ever, specifying acute or chronic. The fact is well recognised 
pathologically that prolonged suppuration and chronic tuber¬ 
culous disease produce more fatty degeneration of the liver 
than acute suppurative conditions lasting a few days; con¬ 
sequently if Dr. Guthrie’s theory be correct we should expect 
to find cases of delayed chloroform poisoning following the 
former conditions more frequently than the latter, but this 
is not the case. 

In an article on Post-anassthetic Acetonurla 1 I pointed out 
that chloroform could be administered to patients with 
chronic acetonuria (frequently present in ohronic tubercu¬ 
losis and constantly present in chronic suppuration) with no 
more danger than to apparently healthy patients, provided 
renal and alimentary tracts were eliminating actively ; also 
that it was in acute suppurative conditions that chloroform 
was to be feared—that is to say, in the presence of acute 
acetonuria. The records of the Sick Children's Hospital, 
Edinburgh, for the last four years show that 83 per cent of 
deaths attributed to the after-effects of chloroform occurred 
in cases of acute sepsis. 

Surgeons attached to children’s hospitals where chloroform 
is the anassthetio employed must have noticed oases where 
persistent post-operative vomiting occurred and where the 
odour of acetone was well marked—in fact, mild cases of 
delayed chloroform poisoning, which could be arranged in 
definite series from those exhibiting the mildest symptoms 
up to those that died. I have shown elsewhere that these 
cases have a definite relation to delayed acetone excretion 
and delayed chloroform poisoning, but I am anxious to know 
whether I am right in gathering from Dr. Guthrie’s letter 
that be agrees with Shenk’s observation and that the varia¬ 
bility of the after-effects of chloroform depends on the degree 
of fatty liver present at the time, because it follows that in 
such a series of delayed chloroform poisoning as I suggest 
above each patient must be suffering from a fatty liver corre¬ 
sponding directly in degree with the clinical manifestations. 
A point of greater interest than the fatty liver, and one 
which does not receive sufficient attention, is the fatty de¬ 
generation Been elsewhere in the body. Microscopic examina¬ 
tion of the heart, blood-vessels, muscles, and kidneys reveals 
intense fatty degeneration ; especially is this the case 
in the kidneys, where it is if anything more advanced 
than in the liver. How is this produced ? Is there also a 
pre-existent fatty condition of the kidney and other organs 
of the body, or is the renal change wholly due to the action 
of the anaesthetic ? I am in favour of the latter view, but the 
condition requires further practical and experimental in¬ 
vestigation before it can be ascribed to antecedent sepsis or 
cod-liver oil. The experiments carried out by Stiles and 
Macdonald proved that chloroform was the direct agent 
causing the fatty change and there is no reason to suppose 
that their rabbits suffered from starvation, rickets, or any 
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form of paralysis. Dr. Guthrie deprecates the ‘ 1 kismet ”• 
like attitude of those who believe in idiosyncrasy as a cause 
of death in delayed chloroform poisoning, but I shall main¬ 
tain the attitude of the “True Believer” until further 
evidence is forthcoming to prove that fright can produce 
fatty degeneration of the liver and kidneys and that no 
idiosyncrasy is capable of producing death unless a previous 
morbid condition is present. 

I am, Sirs, yours faithfully, 

Edinburgh, Dec. 15th, 1906. LEWIS BeESLY. 


THE ARMY MEDICAL RESERVE. 

To the Editors of The Lancet. 

Sirs,—Y our correspondent, “Tommy Atkins,” is probably 
correct in his surmise that only newly qualified men will be 
eligible for the newly constituted Army Medical Reserve. It 
would, however, be of little advantage to accept senior men 
settled in practice or otherwise permanently employed, who 
even if they could undergo the initial training would be 
debarred by their civil engagements from discharging the 
duties they had undertaken to perform in an emergency. 
Admittedly the initial training seems unnecessarily long for 
learning such duties as the Army Medical Reserve officers 
would presumably be called on to perform, and owiDg to the 
excellence of the instructional methods at Aldershot a 
shorter probation should suffice. Large numbers of newly 
qualified men should take advantage of obtaining a pleasant 
change and highly interesting experience at no cost to 
themselves after the stress of examinations or fatigues of 
a house appointment. At the same time it appears 
means for supplementing the reserve will be wanted. This 
purpose could be attained by appointing conditionally super¬ 
numerary medical officers to regiments of the auxiliary 
forces and thus form a register of medical officers available 
for general duty in an emergency. The Royal Army Medical 
Corps Militia and Volunteers are not readily available for this 
purpose, as the companies are quite out of reach of the vast 
majority of practitioners, but many could conveniently 
accept medical appointments in local regiments. The 
appointment in the Militia of quasi-regimental medical 
officers would be a double advantage, for it would provide 
for the care of regiments during training in peace and furnish 
a large number of medical officers on a Militia engagement 
for war. A sufficient training could be afforded these officers 
without hindrance to their ordinary occupations. 

I am, Sirs, yours faithfully, 

Dec. 16th, 1906. SENIOR. 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

To the Editors of The Lancet. 

Sirs,—I n the event of the Education Bill not becoming 
law this session it is very probable a long period may elapse 
before a new Bill passes both Houses ; therefore would it not 
be possible for a short Bill to be passed requiring medical 
inspection of children attending all elementary schools ? 
This is a non-party question, both sides of the Commons 
being agreed on this point. 

I am, Sirs, yours faithfully, 

Dec. 11th, 1906. Ex-M.O.H. 

FATALITIES UNDER ETHYL CHLORIDE. 

To the Editors of The Lancet. 

Sirs,—I have given ethyl chloride about 60 times in 
general practice and have never had the slightest reason for 
alarm. This is the more remarkable, seeing that at first I 
gave it in entire ignorance of its extraordinarily rapid action ; 
indeed, I feel a retrospective shudder at the risks my patients 
must have run while I was waiting for some indication of the 
existence of anaesthesia. I cannot help thinking that the 
great, possibly the only serious, danger attending the 
administration of this agent lies in precisely this 
want of experience. Even now I should be at a loss 
to state exactly how I know that the patient is 
“under.” I merely assume that anaesthesia is complete when 
I have administered four or five cubic centimetres, and if 


necessary another two or three cubic centimetres, will make 
it certain. I think that no one ought to use it until they 
have seen it administered satisfactorily at least once. After 
two or three abortive attempts to use an inhaler I fell back 
upon the simple plan of pouring the chloride on a small 
pitce of folded lint held in the hollow of the left palm. This 
I apply as closely as possible over the mouth and nose and as 
a rule within 20 seconds the operator can proceed. I have 
given it in the sitting as well as the horizontal position and 
in no instance has any untoward symptom presented itself. 
My only difficulty has been to convince dentists and surgeons 
unaccustomed to its employment to proceed when I gave the 
signal, bo sceptical have they been of the reality of the 
anaesthesia. I am, Sirs, yours faithfully, 

Dec. 15th, 1906. A PROVINCIAL G.P. 


MANCHESTER. 

(From our own Correspondent.) 


A Neglected Workhouse Boy. 

The disclosures at a recent meeting of the Longtown board 
of guardians show that cases occur from time to time 
recalling the days of Oliver Twi6t. James Campbell, eight 
years old, an inmate of the workhouse at Hallburn, attended 
the school at Longtown two and a half miles off. The atten¬ 
tion of one of the school managers, who is also a guardian, 
was called to this boy, who had the rash of measles fully out. 
He had walked two and a half miles, was wet through, his 
clogs were worn out, so that he must have sat for days in 
school with wet feet, and his condition was said, as may well 
be believed, to be “pitiful.” He had no buttons on his coat 
and his shirt was exposed and wet through. Neither this boy 
nor a younger brother of whom he bad to take charge had 
an overcoat. The former had to wash and dress both his 
brother and himself and to make their beds, but he will 
probably have a little rest for the present, as the medical 
officer sent him in a cab to the workhouse. The head-mistress 
produced the dinner which these two little waifs brought with 
them, consisting of “ chunks of dry bread, no butter, and a 
small bottle of milk each.” The master of the workhouse is 
reported as saying that he did not notice the condition of 
the boy's clogs. The breakfast was dry bread and milk and 
the same was taken to school. The menu for dinner on 
his return from school was not given. Nor was it ex¬ 
plained why no butter was given, as it is provided for 
in the dietary. This very unobservant workhouse master 
escaped with what is described as a severe censure 
for his neglect “in not seeing that children leave 
the workhouse for school properly clad,” and it 
might have been added—free from measles. It is not 
necessary to picture what were the discomforts and 
wretchedness of these five-mile walks to school and back in 
wet weather for these two badly clad “children of the 
State,” with their chunks of dry bread and “small” bottle 
of milk, to feel that such treatment is not likely to result in 
the sound mind and sound body which the country needs. The 
case shows how even in these perhaps over-sentimental days 
we have to be on the watch against downright inhumanity. It 
may perhaps be of some comfort for the children to know 
that in future they ' 4 shall not have to wash each other or 
make their own beds,” and that those attending school are to 
have “a more liberal dietary.” 

Incorrigible. 

There is an old woman in Manchester who was arrested 
the other Sunday night for being drunk and disorderly. It 
has happened before with her. On this occasion she refused 
to go, used bad language, struck the policeman, threw her¬ 
self on the ground, and tried to bite him, and another 
policeman bad to assist in taking her to the police station. 
On the way there she struggled and spat in their faces. Her 
police record shows that she had made 161 appearances in the 
dock, for her career has been rather a long one. She was sent 
to prison for a month and “ went down shouting defiance.” 
But going to prison for a month will do no good. She is a 
pest to sooiety and there should be power to remove such 
offenders. They should be kept in an inebriate asylum for 
their lifetime. It would be the best and in the interests of 
the poor creatures themselves the kindest thing to do. 


, y Google 
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A Cat Nuisance. 

Most people of normal mental development have more or 
less sympathy with, and even affection for, horses, dogs, 
cats, or other domestio pets. Few would object, say, to 
one cat, even in a small house, but an old man who was 
brought before the Manchester justices the other day 
had 16 cats living in the kitchen in orange boxes. The 
neighbours complained and as far back as November last 
an order was made to abate the nuisance. The inspector 
said that there had been no abatement of the nuisance and 
the full penalty of 20*. and costs was imposed. It was 
said that the owner slept with his cats in the kitchen and, 
almost superfluously, that he was an eccentric character. It 
is a curious departure from the usual feeling as to association 
with cats as pet?, for as a rule we see nothing among cats of 
the comradeship which dogs show so commonly ; we never 
see a “pack” of cats, and if 16 individual interests had to 
be satisfied the old man would need a good deal of ingenuity. 

Epileptic Colony. 

The annual meeting of the supporters of the David Lewis 
Manchester Epileptic Colony was held on Dec. 13th in the 
Memorial Hall, Manchester. At the close of the first year's 
working 95 oolonists were in residence, whilst on August 
31st last there were 150. Of these 61 were adult males and 
49 were adult females ; there were 20 boys and 20 girls. It is 
satisfactory to learn that the health of a large proportion 
of the inmates has considerably improved. There is also 
a gradually increasing demand for accommodation in the 
first and second class houses by the better class of colonists. 
The demand for admission is steady and continuous, so that 
before long increased aooommodation will be required. The 
medioal report by Dr. Alan McDougall stated that the general 
health had been good. “ The children in the licensed school 
had thriven and proved a strong argument against the plan 
of treating epilepsy by brain-rest.” Among the adults 
several are now holding responsible poets requiring thought 
and judgment who were a year ago “ almost useless.” The 
meeting was influentially attended and strong testimony was 
given by Mr. B. W. Levy who presided, by Colonel Dixon, 
chairman of the Cheshire county oouncil, Dr. J. M. Rhodes, 
and others as to the value and importance of the institution. 

Horn Scarlet Fever is Spread. 

A man and his wife at Sedgley have been fined £5 6s. &d. 
tor exposing their children when suffering from scarlet fever. 
It is stated that owing to the recklessness of these people, 
and of other parents in the Coseley district, scarlet fever 
had become epidemic and two of the schools had to be 
closed. The defendants sent one child to sohool when ill 
from the disease and actually sent another out nursing. 

Dec. 18th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


The Royal Southern Hospital Dinner. 

The thirteenth annual dinner of the Royal Southern 
Hospital was held on Deo. 15th at the Adelphi Hotel, when 
references were made to the work carried on in the institu¬ 
tion. Details were also given by Sir Alfred Jones of the 
work of the tropical school and of the value of the beds in 
the special ward devoted to tropical diseases at the Royal 
Southern Hospital. Amongst the other speakers were Sir 
Edward Russell, Professor Benjamin Moore, the dean of the 
Medical Faculty of the University of Liverpool, and Dr. 
William Carter. 

Iwo Fatal Cases of Anthraso in a Week. 

Despite all the warning notices issued by the authorities 
for the benefit of workers amongst hides, skins, wools, and 
hair anthrax remains unchecked. Two fatal cases were 
inquired into by the city ooroner last week, another case 
having occurred since that recorded in The Lancet of 
Dec. 15th, p. 1691. The latest case was that of a dock 
labourer who was engaged on Deo. 6th in stowing cargo on 
board the steamship Armenian , when he was scratched on 
the shoulder by a nail. On the following day he assisted in 
placing dry hides in the steamer's hold. Later in the day 
the shoulder became painful. He was removed to the Royal 
Infirmary on Dec. 10th and died from anthrax on the fol¬ 
lowing day. 

Dec. 18th. 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh Public Health Committee and Pulmonary 
Tuberculosis. 

At a special meeting of the publio health committee of the 
Edinburgh town council the steps to be taken to cope with 
pulmonary tuberculosis in the oity and the advisability of com¬ 
pulsory notification were discussed. Dr. G M Cullen, the con¬ 
vener of the committee, made an exhaustive statement on the 
subject. He said that it was recognised by those best 
qualified to speak on the subject that compulsory notifica¬ 
tion was absolutely necessary in order to secure to the 
authorities complete information as to the extent of the 
evil in their district. The cases notified would be divided 
into two groups: first, those where the medical practitioner 
notifying could guarantee that the patients would be pro¬ 
perly looked after in their own homes and that adequate pre¬ 
cautions would be taken to prevent the reckless distribu¬ 
tion of the sputum. In such caseB if the family changed 
its dwelling-place the fact would be notified to the 
authorities in order that the house vacated should be 
thoroughly disinfected. The seoond group consisted of 
patients not so favourably circumstanced and they would be 
visited by the inspector under the medical offioer of health 
and care would be taken to disinfect the house and bedding, 
&c., while instructions would be given as to the precautions 
to be taken. Notification would locate the advanced cases 
which were the great danger to the community and could 
be removed to hospital. Iu Edinburgh about 400 deaths 
occurred annually from pulmonary tuberculosis. Allowing 
three months as the time that an advanced case might 
survive it would be possible to accommodate all the 
dangerous cases in hospital if they had 100 beds. The 
sum of 2s. 6 d. would be allowed for notification and he 
estimated that the probable expenditure for the first year, 
including the salary of an inspector and the expense of dis¬ 
infection, would be £300. He dealt with the suggestion that 
no provision was made or contemplated for sanatoriums for the 
cure of ‘ ‘ early ” oases and contended that the establishment of 
suoh institutions was not part of the general scheme of 

g ublic health administration. The cure was merely incidental. 

atients were removed to city hospitals to prevent infectious 
disease spreading. The authorities were concerned with how 
to prevent the sputum becoming a source of infection in the 
city. They left the question of providing sanatoriums for 
further consideration; it was beyond the scope of notifica¬ 
tion. It was moved that the committee reoommend the 
oouncil to approach the Local Government Board with the 
view of having consumption placed on the schedule of noti¬ 
fiable diseases under the Infectious Diseases Notification Act, 
1889. This motion was accepted with one dissentient and a 
second who did not wish to be regarded as bound by the 
committee’s decision. 

Dumfries Infectious Diseases Hospital. 

A conference took plaoe at Dumfries last week between 
Dr. W. Leslie Mackenzie of the Local Government Board and 
Dumfries town council with regard to a site for an infections 
diseases hospital, a question which has occupied the atten¬ 
tion of the local authority for the last 18 months. The town 
council fixed upon Oastledykes as the site, but this was con¬ 
demned by public meetings on account of its proximity to 
the sewage purification works, and Maxwelltown town 
council, which had proposed to combine, also took exception 
to the site. Dr. Mackenzie, on behalf of the Local Govern¬ 
ment Board, recommended the town council to reopen 
negotiations with the. neighbouring authority of Maxwell- 
town for a new site. After some discussion on the matter, 
however, the town council determined to ascertain before 
approaching Maxwelltown town council whether accommoda¬ 
tion could be got at the Damfries and Galloway Infirmary. 

Galashiels and Consumption. 

At a recent meeting of Galashiels town council a com¬ 
munication was submitted from the honorary secretary of 
the local branch of the National Association for the Pre¬ 
vention of Consumption asking whether the corporation 
would grant the use of the small-pox hospital on Weigle 
Hill as a sanatorium for the treatment of consumptive cases 
which were considered curable. It was unanimously resolved 
to grant the request upon certain terms and conditions, on 
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of which was that all patients would have to be removed 
immediately and the premises vacated in the event of a case 
or cases of small-pox occurring within the bnrgh. The Local 
Government Board has sanctioned the use of the hospital 
for this purpose.—The various parishes interested in the 
Galashiels Combination Poorhouse have at present a scheme 
in hand which has for its object the providing of an isolation 
ward for inmates suffering from consumption. This scheme 
is estimated to costbetween £200 and £300. 

Interesting Compensation Case. 

In Hamilton sheriff court an aotion has just been decided 
under the Workmen’s Compensation Act which is of consider¬ 
able interest from the medical point of view. The pursuer, 
while working in a mine on July 10th last, was struck in the 
eye by a splinter of coal, which caused him severe pain but 
did not prevent him from finishing that day and continuing 
at work till August 25th. He then went to the Eye In¬ 
firmary and was found to be suffering from separation of the 
retina. The defendants held that they were prejudiced by 
the pursuer’s delay but the sheriff found that the injury was 
due to the aocident sustained in the respondents' pit and 
decided that the applicant was entitled to compensation at 
the rate of 12s. 8 d. per week. 

The Hygienic Institute at Perth. 

The Hygienio Institute has been figuring in the sheriff 
court at Perth in connexion with an action raised against it 
by a patient for the alleged careless and negligent extraction 
of 11 teeth. The sheriff granted absolvitor, the decision 
being wholly in favour of the Hygienic Institute. 

Dec. 18th. _ 


IRELAND. 

(FROM OUH OWN OORRHBPONDHNTS.) 


Health of Dublin. 

Thb Dublin 8anitary Association has recently called 
attention to the increase in the number of cases of measles 
in the city and has requested the sanitary authorities to 
include measles in the schedule of notifiable diseases, as at 
present it is included in the Pembroke township. At a 
meeting of the managing committee of Cork-street Fever 
Hospital held on Deo. 13th the medical superintendent 
repented that measles is now prevalent in the city and that 
if the weather continued to be severe the mortality would 
probably be high. He states that the number of cases 
of enterio fever and scarlet fever has deolined. As 
regards tuberculosis Sir Charles Cameron addressed a 
strong letter to the morning journals of Dec. 13th in which 
he said that improved sanitation had greatly lessened the 
mortality from zymotic preventable disease but bad left 
much to be done in reference to tuberculosis. In the ten years 
ended in 1880 the deaths from consumption were in 
the ratio of 29 per 10.000 persons living in the Dublin metro¬ 
politan registration area, while the deaths from the principal 
zymotic diseases were 45‘2 per 10,000. In the ten years 
ended 1904 the deaths from pulmonary tuberculosis were 
32'9 per 10,000, while the deaths from the principal zymotio 
diseases were in the ratio of 26‘4 per 10,000. The above 
figures, he says, make it clear that Borne additional measures 
to those hitherto employed are necessary to reduce the 
terrible death rate from consumption and the most urgent 
necessity in Dublin is the establishment of a sanatorium for 
patients suffering from that disease. 

Belfast Public Health Department. 

At the usual weekly meeting of the Belfast publio health 
committee Mr. Conway Scott, C.E., resigned his position of 
executive sanitary officer, when a resolution appreciative of 
his services was passed and it was decided to give him a 
grant of £300 a year as a retiring salary, or rather to recom¬ 
mend the city council to do so. Mr. Scott’s resignation is 
a great loss to the public health department, as he was cast 
for the part of Mentor to the new medical officer of health’s 
Telemachus. Mr. Scott was an able, efficient, and kindly 
offioial who discharged his duties well and who in the late 
severe criticism poured out on the public health department 
was never touohed. Had the members of the corporation 
at the head of the health department given their officials 
more scope and protested against the constant starving of the 
department some progress would have been made in public 


health matters in Belfast. It is to be hoped that no 
attempt will be made to fill up this post with anyone but a 
thoroughly trained experienced man who has an engineering 
qualification. It is rumoured that this may not be done, 
which would be a huge blunder. 

Presentation to Sir John Byers. 

On Dec. 14th, at a dinner party given by Professor 
T. Sinolair at his house in University-square, Belfast, 
Sir John W. Byers was presented by his colleagues on 
the visiting staff of the Royal Victoria Hospital, Belfast, 
with a magnificent silver rose bowl, of Irish design on 
plinth, bearing the following inscription: “ Presented to Sir 
John William Byers, M.D., by his colleagues of the visiting 
staff of the Royal Victoria Hospital, Belfast, on the ocoasion 
of his receiving the honour of knighthood, Dec. 14th, 1906.” 
On the reverse side beautifully engraved is Sir John Byers’s 
crest with motto, “ Mart* suo tutus.” The presentation was 
made towards the end of the dinner in an extremely 
complimentary and courteous way by Dr. John Walton 
Browne, senior surgeon and chairman of the medical 
staff. In replying, Sir John Byers thanked his colleagues 
very warmly for such a valuable and beautiful gift 
which he regarded as the greatest compliment he had 
received in connexion with the recent honour done 
him and which he and his wife would hand down 
to their children after them as a most cherished memento 
of a very pleasant episode. Any distinction conferred on 
him, Sir John Byers said, he regarded as done not to him¬ 
self alone but to the whole staff of the hospital. He referred 
in very feeling terms to the oordial relations that existed 
among the members of the medical staff of the Royal Viotoria 
Hospital, to his long friendship with their chairman (Dr. 
Walton Browne), who was appointed surgeon to the old Royal 
Hospital when be (Sir John Byers) was a medical student, 
and to his constant desire that with the gradual evolution of 
the scienoe of medioine they might found new specialties so 
as to improve their school from a teaching point of view, 
organised by men of distinction at the hospital. He believed 
that their staff was never better manned than at the present 
time and it was always to be realised that the hope of the 
future of their medioal school in Belfast rested with the 
younger teachers who were such an extremely efficient body 
of men. In conclusion. Sir John Byers thanked his old 
friend and college and hospital colleague Professor Sinclair 
for his kindness on that occasion. Professor W. St. Clair 
Symmers expressed on behalf of the medical staff their 
thanks to Professor Sinclair, their hospitable host that 
evening. 

Ulster Medioal Sooiety. 

At a meeting of this sooiety which was held in the Belfast 
Medical Institute on Dec. 13th Dr. John Campbell read a 
paper on the Use of Rubber Gloves in Midwifery Practice, 
and showed a hydatid mole, 262 gall-stones recently 
removed from a gall-bladder, and 802 gall-stones re¬ 
moved from the gall-bladder and cystic duct.—Dr. Darling 
and Dr. Wilson read notes of a case of Cerebro-spinal 
Meningitis, from the lumbar puncture fluids of which a 
pleomorphic diplococcus was isolated. A short discussion 
followed the reading of these communications. 

Infectious Disease in Belfast. 

During the last four weeks (week ending Nov. 17th to week 
ending Dec. 8th) 105 cases of scarlet fever, 30 of diphtheria, 
28 of enteric fever, and 41 of erysipelas—that is, 231 in all 
(there were in the same period in Dublin 129 notifications) 
— have been notified in Belfast and there also are a wide¬ 
spread visitation of influenza and an epidemio of chicken- 
pox, so that at present Belfast is a hotbed of infectious 
ailments. 

Dec. 18th. _ 


PARIS. 

(From our own Correspondent.) 


The Sanatorium lreatment of Tuberculosis in a Hospital. 

At a meeting of the Hospitals Medical Society held on 
Nov. 23rd M. Barbier recalled the fact that up to the present 
he had always insisted on the difficulties of treating cases of 
tuberculosis, such as tuberculous peritonitis or obvious 
pulmonary tuberculosis, in the sanatorium of the Herold 
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Hospital. M. Barbier bad also drawn attention to the way 
in which patients relapsed when they returned to the un- 
favourable surroundings of their own homes. At the meeting 
in question, however, he said that he was anxious to show 
two patients who had completely recovered under the condi¬ 
tions mentioned. The one was a case of tuberculous peri¬ 
tonitis with effusion, together with pulmonary tuberculosis 
and pleurisy, who had been treated in 1902 and 1903, 
and who had remained up to Nov. 23rd perfectly well 
despite the fact that he worked in a workshop. His 
age was 15 years. In another case of a similar nature the 
same result had followed and M. Barbier therefore considered 
that even tuberculous peritonitis could be influenced by 
sanatorium treatment, provided that, as in pulmonary tuber¬ 
culosis, an early diagnosis was made. The second case shown 
by M. Barbier was one of obvious pulmonary tuberculosis, 
bacilli being present in the sputum and destruction of tissue 
being observed. After being treated for from three to four 
months he began to respond favourably and at the date of the 
meeting—i.e., some 11 months from the date of his admission 
to hospital—he might be considered well, the sputa had dis¬ 
appeared, and the diseased portions of the lung were 
undergoing fibrous change. 

Auto-inoculation of Syphilis. 

r At a meeting of the same society held on Nov. 30th 
M. Queyrat showed a patient who had been inoculated on 
various parts of his body from a syphilitic genital chancre 
which he had contracted. Papules which did not ulcerate 
appeared at all the points of inoculation. Similar cases had 
been shown on previous occasions by M. Queyrat. Histo¬ 
logical examination of sections from the papules showed the 
same structures as in sections from the original chancre. 
No spirochsette were seen. 

The Struggle against Alcoholism. 

A large number of deputies have recently formed an asso¬ 
ciation, under the presidency of M. Ribot, and it was decided 
that a temperance group of members should be formed in the 
Chamber of Deputies. At the next meeting of the associa¬ 
tion a committee will be formed to consider the Government 
views and those of the Treasury upon the surtaxation of 
absinthe and beer. M. Breton has already asked for leave to 
introduce into the Chamber of Deputies a Bill directed 
against the manufacture and sale of absinthe. It provides 
that within six months from the passing of the Bill the 
manufacture and sale of essences and liqueurs with a basis 
-of absinthe shall be prohibited and that those who manu¬ 
facture, expose for sale, or sell such liquors shall be punished 
by terms of imprisonment varying from three months to 
two years, either with or without a fine of from 50 to 10,000 
francs in addition. 

Dec. 18th. 


VIENNA. 

(From our own Correspondent.) 


The Treatment of Tuberculous Disease in Children. 

At a recent meeting of the Gesellschaft der Aerzte Dr. H. 
Salzer showed a girl, six years of age, who was suffering 
from tuberculosis fungoides of the left knee-joint and both 
-elbow-joints, and had been treated with injections of tuber¬ 
culin. The history was to the effect that two years ago 
after a fall the knee became swollen, and swelling of the 
elbows followed soon afterwards. Within a few months 
fistulas leading to the bones formed on all the parts affected. 
An operation was performed but without any benefit 
resulting. Amputation of the left leg was advised, but 
the parents refused and sent the child to the hospital. 
Here Dr. Salzer at once began the injections. When 
first seen she was very emaciated and her left knee 
was in a position of rectangular contraction, while 
all three affected joints were considerably swollen and 
studded with discharging sinuseR. The treatment consisted 
in extension of the left leg and daily injections of one-tenth 
of a milligramme of tuberculin with slow increase of the 
dose, until at last a dose of two milligrammes was well 
borne. If a general reaction appeared the dose was reduced. 
This procedure was continued for a period of two months, 
after which there was a pause of two months and the treat¬ 
ment was then resumed as before. The result obtained was 
•very encouraging. The knee was in a position of extension, 


free from sinuses, and completely recovered. The right 
elbow was nearly free from swelling, but two shallow fistulas 
remained ; the left elbow was ankylosed in a rectangular 
position without any trace of discharge or swelling. Dr. 
Salzer has treated a number of children on this plan which 
he believes to be very useful incases of surgical tuberculosis- 

The Vienna Street Ambulance Corps. 

A few days ago the “Voluntary Street Ambulance” 
celebrated the twenty-fifth anniversary of its foundation and 
compliments were paid to all the medical men connected 
with it during this quarter of a century. When the corps 
was founded it had, in spite of its charitable objects, 
many adversaries but the necessity for it was proved 
by the fact that its services were required more than 
2000 times in its first year and nearly 30,000 times during 
the present year. The services of the corps are available 
only in cases of accident, emergency, or attempts at suicide, 
and its officers render first aid and convey the patient to the 
nearest hospital. Among the speakers at a dinner given in 
honour of the corps the president of the Vienna Medical 
Council emphasised the importance of correct first aid in 
preventing sepsis and tetanus. The example set by the 
Vienna corps has been imitated by several other cities. The 
popular name of the corps is the Rettungsgesellschaft and 
the lectures on firet aid which are conducted by its medical 
staff are attended by all classes of the population, including 
working men, students, and ladies. During the festival con¬ 
tributions were received sufficient for commencing the erection 
of a new station for the corps. 

Temperance among Railway Servants. 

With a view to encourage temperance among railway 
servants the Ministry of Commerce has directed all railway 
companies to provide facilities whereby the men in charge of 
trains may be able to obtain hot water for tea at each station 
in winter time. A moderate-sized vessel filled with boiling 
water will be kept on the engine and tea will be supplied 
to the men at a very low price. All signalmen, watchmen, 
pointsmen, and also the higher grades of officials are required 
to abstain from intoxicants when on duty, whilst engine- 
drivers in order to prove that they are not addicted to 
alcohol must provide themselves with a testimonial of good 
behaviour ( Unbesoholtenheitszevgnis) from the police. 

The Treatment of Cleft Palate. 

At a recent meeting of the Gesellsohaft der Aerzte Pro¬ 
fessor von Eiselsberg, director of the first surgical clinic of 
Vienna, read a paper on Operations for Cleft Palate. The 
two methods mostly used by him were Halsted’s and the 
Billroth-Langenbeck operation. Either ordinary sutures or 
silver wire and silver clamps might be employed. Of 36 
patients operated upon within three years one child died 
from shock, but in all the others the result was completely 
successful except in two in which the operation failed 
because of the wound becoming septic. The operation was 
therefore repeated with satisfactory results the second time. 
In one case a plastic operation was performed with mucous 
membrane taken from the buccal region but the effect was 
not quite satisfactory on account of a small hole being left. 

Extensive Gummata of the Skull. 

Professor Lang had recently an opportunity of demonstrat¬ 
ing an unusual case of syphilis of the bones, which illus¬ 
trated the necessity of free excision continued into the 
healthy bone in cases where surgical operations were 
required. The patjent, who was a woman, 46 years of 
age, had been infected with syphilis 16 years ago and eight 
years later she suffered from osteitis of the parietal bone 
on the right side. In the summer of 1903 she was obliged 
to undergo an operation because of the continual pain and 
discomfort caused by the breaking down of the bone. The 
operation consisted in removing all necrosed bony tissue, 
including numerous sequestra. The removal was accom¬ 
plished with the chisel and mallet and a layer of healthy 
bone one centimetre thick was also taken away. The patient 
left the hospital with an aperture in her skull measuring 
16 centimetres by seven centimetres. The dura mater 
was exposed and had to be protected by a shield of 
aluminium. Every few months she re-appeared at the clinic 
and it was noticed that whilst the dura mater became 
covered by a thick fibrous plate of scar tissue, which 
flattened the brain without, causing symptoms of compres¬ 
sion, several parts of the margin of the bone had repeatedly 
to be chiselled away, a sign that demarcation had not 
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yet been complete. The patient was in no way hindered 
from attending to her nsnal work and was kept under the 
influence of potaasiom iodide and on nourishing diet. The 
significance of this case lies in the continuance of the disease 
of the bone in spite of radical medicinal and surgical 
treatment. 

Deo. 14th. 


EGYPT. 

(From oub own Correspondent.) 


The Drainage of Cairo. 

At the invitation of the Egyptian Government Mr. C. C. 
James, a distinguished Anglo-Indian sanitary engineer, is 
now BtudyiDg the sanitary conditions of Cairo, and it is to be 
hoped that this time the Government is in earnest and 
willing to expend several years’ labour and a large amount 
of money upon the health of the city. The past history 
of this question is not encouraging, but now that the finances 
of the oountry are so satisfactory and the French opposition 
to any reforms proposed by England has melted away in the 
entente cordiale, the chief difficulties have been removed. 
Soon after the British occupation of Egypt an epidemic 
of cholera devastated the country and the newly 
formed sanitary department was inundated with schemes 
for removing the sewage of Cairo and the other Egyptian 
towns. But Egypt was then almost bankrupt and 
could hardly find money at the end of every month for 
paying a diminished number of officials, after which 
financial crisis the troubles in the Soudan absorbed all the 
attention of the English officials. In 1888 the oholera of 
five years before could no longer be used as an argument for 
extracting money from unwilling financial officials and Cairo 
seemed no nearer a drainage Bcheme than in the time of 
Moses who was really the first sanitarian in Egypt. An 
attempt was indeed made to fill up the open drain called the 
Khalig which ran through some of the most crowded parts 
of the oity, because at high Nile the inhabitants on its banks 
used to drink from it, though they were well aware that all 
the houses on both sides drained their cesspools into it. 
This reform was prevented at the time by an unworthy 
intrigue, for it was pretended that the act proposed was con¬ 
trary to the Mussulman religion and it was in vain that it was 
pointed out that this canal dated at least from the Emperor 
Trajan and had absolutely nothing to do with the Prophet 
and religious observances. Readers may here be reminded 
that in happier times the Khalig was successfully filled up 
to the level of the streets and electric tramcart now run along 
the greater part of it. Unable to soften the heart of the exist¬ 
ing Pharaoh and his advisers your correspondent determined 
to write some letters to a local paper describing the lack of 
sanitation in Cairo. It was insisted that the whole native 
population was partly poisoned by breathing air polluted by 
cesspools, the adults being anaemic and wanting in strength 
and energy, while the children, who survived in spite of a 
terribly high mortality, looked pale and unhealthy and were 
a great contrast to the ruddy, healthy boys and girls who 
lived in villages beyond the abomination of cesspools. It 
was also shown that the Nile just above the in-take of the 
water company was polluted by cesspools draining into it from 
two palaces, from the dissectiDg-room of the medical school, 
and, in fact, with only two exceptions, from every house on 
the right bank of the Nile which was large enough 
to boast of a domestic drain. The two exceptions were 
Kasr-el-Nil barracks and Kasr-el-Aini Hospital, both under 
English management ;’the sewage from these was removed 
daily into the desert. The publication of these facts com¬ 
pelled the Government to act and Mr. Baldwin Latham was 
invited to visit Cairo and to make a report upon the question. 
His report was favourably received by the Ministries con¬ 
cerned but the consent of the European powers to the 
expenditure of money could not be procured. It was then 
decided to appoint an International Commission, which made 
an exhaustive report which led to some discussion but to no 
practical result. In 1899 the Cairo Water Works Company 
itself proposed to undertake the drainage of the city 
and a report was drawn up by its manager, Mr. (now Sir) 
William Willcocks. He waa greatly aided by the plans, 
designs, and estimates which bad already been prepared by 
M. Barois for the International Commission. This scheme 
proposed to drain Cairo on the separate plan with one system 
of pipes for sewage and another for storm water, for in Cairo 


the sewage runs, as elsewhere, for 365 days in the year,, 
while the storm water has to be dealt with for only a few 
hours on four or five dayB. The report drew attention to the 
merits of Shone’s ejector system, said to be working satis¬ 
factorily in over 100 towns in Europe, Asia, and America. 
The scheme was not considered sufficiently satisfactory to be 
adopted partly because as in the case of former schemes, it 
was felt that the proposers had not bad sufficient experience 
of draining large cities in oriental countries. After slow 
deliberation the wise choice has been made of a competent 
expert who after profound study will propose and carry 
out a measure which must redound eventually to the credit 
of the British occupation. It is only fair to remind readers 
that most of the large hotels in Cairo and many of the 
modern houses in the European quarters are furnished with 
a system of cesspools well shut off from the inhabitants and 
infinitely superior to those in many undrained continental 
cities. 

Dee. 11th. 


AUSTRALIA. 

(From our own Correspondent.) 

The Cott of the Suppression of Plague. 

A return relating to the expenditure in connexion with 
the suppression of bubonic plague in New South Wales has 
been presented to Parliament. The total amount expended 
was £250,115. The Board of Health and other Government 
departments spent £215,539. The rest was credited to the 
Sydney Harbour Trust. 

Miner's Disease. 

Dr. Walter Summers has made a further report on miner’s 
disease at Bendigo for the Wilson Trust. The mortality 
from lung disease has increased from 77'0 per 10,000 in 1875 
to 204‘4 in 1905, and taberculous disease accounts for most 
of the increase, being nearly three times as prevalent. The 
mortality from consumption amongst occupied males of all 
classes in the whole of Victoria in 1905 was 20* 8 per 10,000. 
Daring the last 18 months the death-rate has been especially 
great and is in excess at Bendigo in non-miners as well, par¬ 
ticularly in miners’ wives. The average age of death among 
the quartz miners was about 50 years. Dr. Summers finds 
that the disease is not primarily tuberculous but is a fibroid 
change produced by inhaling dust and is quite a local con¬ 
dition at first, the men’s general health being good and the 
only trouble being breathlessness. Later tuberculous 
infection occurs. Only 47 per cent, of those affected are 
actually tuberculous, but all who die from miner’s disease 
die tuberculous. The average time of working before 
the miners are compelled to stop by ill health is 22 years 
the duration of life subsequently to tuberculous infection is 
five years. Dr. Summers finds that the resisting power of 
the average miner at Bendigo, as indicated by the opeonic 
index, is the same as that of ordinary folk. The irritation 
of the lungs by dust lowers the resistance of these organs to 
invasion by the tubercle bacillus. The rook of the Bendigo 
goldfield is bard Silurian and much rock drilling and blasting 
are necessary to get at the quartz. The dust produced is very 
fine and remains suspended in the air a long time. After 
death the lungs of miners, even after many years, contain 
dust particles enveloped in fibrous tissue, and on examination 
it can be recognised and on chemical analysis is found to be 
the same as the rock of the mines. Hence the most impor¬ 
tant preventive measures are the suppression of dust and im¬ 
proved ventilation. Compulsory notification and destruction 
of sputum, with provision of homes for such cases as in the 
opinion of the board of health should be segregated as being 
otherwise a menace to the community, are the other measures 
recommended by Dr. Summers to prevent the spread of tuber¬ 
culous lung disease in the mines. 

The Duties of Health Officers. 

At a recent meeting of the Board of Health of Viotoria a 
motion was submitted to consider the question of appointing 
health officers who would give their whole time to their 
duties and be adequately remunerated. The chairman 
seconded the motion and it was carried. 

Pure Food Regulations. 

The Food Standards Committee has recommended the 
following definitions and standards:— 

“ Infants foods ” are foods described or sold as articles of food special!) 
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suitable for Infant* of 12 month* of age or leu*. Standard: they shal 1 
contain no wood fibre, no preaervathe substance, and no mineral sub' 
stance which is insoluble in acid; and, unless described or sold sped' 
fically as foods suitable only for infants over the age of seven months, 
•hall, when prepared as directed by any accompanying label, contain 
no starch, and shall contain the essential constituents and conform ap¬ 
proximately in composition to normal mother's milk. 

Colouring substance : the addition to food substances of colouring 
substances containing arsenic, antimony, beryl, chromium, cobalt, 
copper, iron, lead, manganese, tin, zinc, or a compound of any of these 
element*, is prohibited. 

Medical Reciprocity. 

The second reading of the Bill to amend the Medical Prac¬ 
titioners Act so as to provide for reciprocity was carried in 
the Legislative Assembly on Oct. 23rd. The Bill was then 
considered in committee, bat after some discussion was 
adjourned. 

St. John Ambulance Aitooiation. 

The sixteenth annual report of the New South Wales centre 
of ihe St. John Ambulance Association, presented to a 
crowded annual meeting, stated that the progress during the 
year had been exceptional and that the average number of 
members enrolled in classes had been much larger than 
hitherto. During the year 53 “ first-aid ” and home nursing 
classes had been held, an increase of 16 over the pre¬ 
ceding 12 months. 1019 men had attended a full course 
of instruction in connexion with these classes, making a total 
of 11,242 instructed sinoe the formation of the New South 
Wales centre. Of the number attending the olasses daring 
the past year 725 had gained certificates. 

Friendly Sooietus. 

A meeting of the Port Melbourne branoh of the Australian 
Natives’ Association was held on Oct. 12th to consider a 
scheme for establishing a medical institute instead of the 
present system of having lodge Burgeons. It was stated that 
the lodge members in the district were dissatisfied with the 
frequent changes in the surgeons and that they were being sold 
to the highest bidders and were the servants instead of the 
masters of the medical men. The lodges in Port Melbourne 
by combining could have the entire services of two surgeons 
and save £400 a year. It was decided to appoint delegates 
to attend a conference of all the lodges to consider the matter 
further. In tte debate it was stated that the Brunswiok 
Medical Institute was a success but it may be questioned 
whether it is. They had practically no choice in selecting 
their two surgeons (only two applying). The profession 
strongly objects to these institutes the members of which save 
at the expense of their medical officers, and the surgeons 
to the Brunswick Institute are not met in consultation.— 
At a recent celebration of an I.O.O.F. lodge the Grand 
Secretary stated that the total membership of the Order in 
the Commonwealth was 301,326 with a capital of £3.474,179. 
The membership of the M.U. Order has increased from 2854 
in 1864 to 25,367 last January. 21 friendly societies in New 
South Wales contain 93 478 members and have a capital of 
£843,357.—The right of a member of a friendly sooiety to go 
outside the regulations of the Order and appeal to the law 
oourts was considered by the Full Court of New South Wales 
on Oct. 25th. A member claimed sick pay and damages for 
wrongful expulsion from his lodge and the judge in the distriot 
court awarded him £30 for Bick pay and £10 compensation 
for expulsion. The trustees of the lodge appealed to the Full 
Court on the ground that the member had not exhausted the 
remedies provided by the constitution and rules of the 
society for the settlement of disputes, and that the district 
court had no jurisdiction. The Full Court decided that the 
member having taken no steps to have his claim settled by 
the Grand Council of the Society had lost all the rights he 
might have had and could not now invoke the aid of a court 
of law, and the verdict of the district court, so far as the £30 
were concerned, was set aside. As to the expulsion claim the 
judge in the district court had jurisdiction, and the court 
saw no reason to hold that his decision was erroneous and 
the verdict for £10 would stand. 

An Alleged Cure for Epilepsy. 

At the district court, Melbourne, recently Richard 
Wallace and Howard Freeman, trading as “The Freeman 
and Wallace Electro-Medical and Surgical Institute,” were 
sued for the recovery of £10. The plaintiff said that he had 
suffered from epilepsy for years and the firm guaranteed to 
cure him for £40, paid down. lie paid a deposit of £10 but 
did not receive any treatment. Medical evidence was given 
that it was not possible to guarantee to cure in cases of 


idiopathic epilepsy. A verdict was given for the amount 
claimed, £10, with £6 14s. 6 d. costs. 

Appointments. 

Dr. R. A. Fox has been appointed medical officer of the 
Rookwood Asylum, New South Wales.—Dr. Donald Wallace 
has been appointed senior medical officer of the Coast 
Hospital, Sydney. 

Obituary. 

Mr. George Edward Rundle died at bis residence, Pott's 
Point, Sydney, on Oct. 16th from heart disease in his sixty- 
first year. He was a son of Dr. Rundle of Gosport, Hamp¬ 
shire, where he was born, and received his medical education 
at University College, London, and the University of Edin¬ 
burgh. He arrived in New South Wales in 1878 and prac¬ 
tised at Hillston, Tenterfield, and Darlinghurst. He was a 
trustee of the Sydney Museum and had been president of the 
Zoological Society for several years. 

Nov. 13 th. 


Dbituarj. 


JOHN ACKERY, M.R.O.S., L.D.S. Eng. 

It is with regret that we record the death of Mr. 
John Ackery, whioh took place at his residence in Queen 
Anne-street on Dec. 10th. The death was so unexpected 
and so tragically sudden that it came as a shock to his 
many friends, for no one in the dental profession was more 
beloved than John Aokery. 

Mr. Ackery was born in 1857 and received his professional 
training at Middlesex Hospital and the Dental Hospital of 
London, at which latter institution be had filled the posts of 
demonstrator and assistant house surgeon. He gained his 
L.D.S. diploma in 1878 and then joined the late Mr. Alfred 
Coleman and Mr. Ewbank, subsequently becoming, like them, 
dental surgeon to St. Bartholomew’s Hospital. This long con¬ 
nexion of the practice with St. Bartholomew’s Hospital is 
now severed. In 1880 be became a Member of the Royal 
College of Surgeons of England and was soon absorbed 
in a busy praotioe, his tkill in his profession and his 
natural charm of manner bringing him many clients. 
Busy aa he was he always found time for any work 
for the welfare and advancement of his profession. 
From 1889 to 1900 he was continually on the executive 
of the Odontological Sooiety of Great Britain, becoming 
President in the last-named year. Much of the work of 
removing the society to its present home in Hanover-sqnare 
was accomplished daring his year of office and the time 
and labour which he expended are only known to those who 
assisted him. As a member of the representative board of 
the British Dental Association he also did good service, but it 
was as honorary secretary of the Benevolent F and of the 
association that his name will be chiefly remembered and 
beloved. He found the fund in a languishing condition ; he 
handed it over to his successor in a flourishing and healthy 
state. No work could better stand as his monument. As a 
man he was radiantly cheerful and energetic, keenly con¬ 
siderate of the feelings of others and the soul of honour. It 
may be said without exaggeration that his death is felt by the 
dental profession as nothing short of a calamity. 

The funeral at Nunhead was attended by representatives 
of the Odontologioal Society, the British Dental Association, 
the Benevolent Fund, St. Bartholomew’s Hospital, and the 
Royal Dental Hospital. A memorial service was held 
simultaneously at the Church of St. Bartholomew the Lees 
which was attended by many professional friends. 


WILLIAM STOTT STEELE, M.D.St. And., M.R.C.S. Eng., 
L.S.A. 

Dr. William Stott Steele, who died at St. Mary Church, 
South Devon, on Dec. 1st, was the third son of the Rev. J. W. 
Steele, vicar of East Harlsey in the North Riding of York¬ 
shire. He was bom at Harlsey vicarage in the year 1829 
and when 15 years of age was apprenticed to Dr. J. Dunn 
of Wakefield. After completing his apprenticeship he 
entered Guy’s Hospital as a student and in 1850 obtained 
the diplomas of M.R.C.S. Eng. and L.S.A. ; in 1879 he re¬ 
ceived the M.D. degree of the University of St. Andrews. For 
some years Dr. Steele practised at Boroughbridge in York¬ 
shire, succeeding to his ancle’s extensive practice, and was 
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presented with a service of plate and a testimonial as a 
mark of sincere regard from his patients on leaving that 
district to go to St. Mary Chnrch to take the practice of the 
late Mr. William Pollard, to which was added that of Mr. 
Chilcote on the death of the latter in 1886. For several 
years he was chairman of the sanitary committee in the days 
of the old St. Mary Church local board. In addition to bold¬ 
ing the appointment of medical officer to the St. Mary Chnrch 
district of the N ewton Abbot anion he was honorary medical 
officer to the St. Mary’s Roman Catholic Orphanage, the 
Home of Rest for Women in Business, and the Morton- 
hampstead Convalescent Home. Dr. Steele was a widely 
read and cultured man as well as a keen musician, being a 
skilled flautist He was a fine example of the old-fashioned 
general practitioner, a friend and an adviser of those in 
need, a man of sterling uprightness, and one who did 
his best for those who sought his aid — one, in fact, 
who tried to uphold the noblest traditions of his pro¬ 
fession. His motto was, “ Love thy neighbour as thyself.” 
He leaves a widow, three daughters, and three sons, two of 
whom follow their father's profession. 


JAMES GRAY, M.A., M.B., C.M. Edin., F.R.C.S. Edin. 

Dr. James Gray, a rising young Dandee surgeon, was 
fonnd dead in bed at his residence in South Tay-street on 
Dec. 7ih. On the previous night he had been in his usual 
health and had visited several patients. Dr. Gray, who was 
34 years of age, bad had a brilliant career at the Univer¬ 
sities of St. Andrews and Edinburgh, and graduated at the 
latter as M.B., C.M., with honours in 1895. Returning to 
Dandee in 1899 be built up a large practice for himself and 
he also received the appointment of assistant to the professor 
of surgery at the Dandee College. He was assistant surgeon 
at the infirmary and on the day before his death had been 
reappointed to this post. 


HUbital SUtos. 


Examining Board in England by the Royal 
College of Physicians of London and the Royal 
College of Surgeons of England.— The following gentle¬ 
men having previously passed the final examination in 
medicine, surgery, and midwifery, and having now com¬ 
plied with the by-laws of both Colleges, on Deo. 13 th 
reoeived the diplomas of L.R C.P. and M.R.C.8.:— 

John Prescott Hediey, Cambridge University and St. Thomas's 
Hospital; and Alfred Geddee Tresiddor, London Hospital. 


Royal College of Surgeons of England.— 

The Council of the above College on Dec. 13th conferred the 
diploma of Fellow on 17 candidates who had suooessfully 
passed the final examination held on Nov. 23rd, 26th, 27th, 
28th, 29th, and 30th, for which 48 candidates presented them¬ 
selves. The following are the names of the gentlemen on 
whom the Fellowship was conferred:— 

Edward Henry Douty, M.R.C.P., M.A., B.C., M.D.Cantab., M.D. Paris 
and Lausanne, Cambridge University and Middlesex Hospital; 
William Jones Richards, L.K.C.P., M.R.C.8., St. Bartholomew's 
Hospital; Hugh Morriston Davies, M.A., B.C. Cantab., M.R.C.8., 

L. R.C.P., Cambridge University and University College Hospital; 
Arthur Marcellus de Silva. L.R.C.P., M.R.C.S., London Hospital; 
Alfred Edward Johnson, M.B., Ch.B. Viet., L.R.C.P., M.R.C.S., 
Manchester University; Gwvnne Evan Owen Williams, M.D., B.S. 
Lond., L.K.C.P., M.R.C.S., University College Hospital; William 
Gordon Taylor, M.A Aberd., M.8., M.B., B.8c. Lond., L.R.C.P., 

M. R.C.S., Middlesex Hospital; Bernard Beryl Riviere, L.R C.P., 
M R.C.S., St Bartholomew's Hospital; Henry Gilbert, M.B., B.8. 
Meib., L.R C.P., M.R.C.S., Melbourne University and London Hos¬ 
pital ; Harold Pace Gibb, B.A. Cantab., L.R.C.P., M.R.C.S., St. Bar¬ 
tholomew's Hospital; Robert Foster Moore, M.A., B.C. Cantab., 

L. R.C.P., M.R.C.S., St. Bartholomew's Hospital; Ernest Cranmer 
Hughes, M A., B.C. Cantab., L.R.C.P., M.K.C.S , Cambridge Uni¬ 
versity and Guy's Hospital; Harold Turley Mant. M.B., B.S. 
Loud., L.R.C.P., M.R.C.S., University College Hospital ; Robert 
Milne, M.B., B.S. Lond., L.R.C.P., M.R.C.S., London Hospital; 
Walter William Moore, M.B., Ch.B. New Zealand, L.R.C.P., 

M. R.C.S., New Zealand University and Middlesex Hospital; 
Reginald Affleck Greeves, M.B , B.S. Lond., M.RC.S., L.R.C.P., 
Guy's Hospital; and Percy Kingsley Steele, M B., Ch.B. Viet., 
L.R.C.S., M.R C.S., Leeds University. 

The following gentlemen having au^ceesfully passed the 
examinations for the Licence in Dental Surgery and having 
complied with the by-laws, the Licence has been conferred 
upon them by the Council of the College 
Matthew Alexander, Liverpool University; Arthur Raymond Burnett 


Allen, Manchester University; Albert Edward Stead Austin, 
Charing Cross and Royal Dental Hospitals; Francis William 
Bartle, Guy's Hospital; Russell Beadnell-Gill. Guy's Hospital; 
Frederick Augustus Beckley, Guy's Hospital; Howard Dennis 
Clapham, Charing Cross and Royal Dental Hospitals; Ssmuel 
Sugden Cooper, Charing Cross and Royal Dental Hospitals; Edward 
Leslie Councell, Liverpool University: Gwilym Llewelyn Davlea, 
Guy's Hospital; John Richard Doren Ditch, Guv's Hospital; John 
Hutchison Rodney Edward. Manchester University; Gordon 
Fryer, Middlesex and Boyal Dental Hospitals; George Burt Geake, 
ChariDg Cross and Royal Dental Hospitals; Frank Giles, 
Guy’s Hospital ; John Perrins Glassington, Middlesex and 
National Dental Hospitals; Trevor Griffiths, Charing Cross 
and Royal Dental Hospitals; John Eme>t Hanna, Guy's 
Hospital; Edgar Houghton, Manchester University; Percy 
Edward Howard. Middlesex and National Dental Hospitals; 
Arthur Edmund Ironside, Charing Cross and Royal Dental Hos¬ 
pitals ; Herliert Eyre Jackson, Charing Oroas and Royal Dental 
Hospitals; Cnarles Evan Lloyd, Guy's Hospital; Maurice John 
Maguire, Coaring Cross and Royal Dental Hospitals; Ivor 
Msrgolies, Guy’s Hospital; Herbert Reginald Maya, Manchester 
University; Claude Miller, Charing Cross and Royal Dental Hos¬ 
pitals; Frederick Cecil Nichols, University College, Bristol; 
Reginald Joseph Oliver, Guy’s Hospital; George Pack bam. Guy's 
Hospital; Arthur Henry Pickett. Guy's Hospital; Ronald Richard 
Bertram Ponder, Guv's Hospital; Edmund Louis Renton, Charing 
Cross and Royal Dental Hospitals; Norman Vaughan Hurry 
Riches, Guy's Hospital; Oscar John Roots, Guy's Hospital ; 
Walter Duckett Southern, Charing Cross and Royal Dental Hos¬ 
pitals; Norman Yorke Tessier, Charing Cross and Royal Dental 
Hospitals; James Garfield Townsend, Cbaring Cross and Royal 
Dental Hospitals; Gladstone Warren. Guv's Hospital; Bargrave 
Lancelot Weaver. Guy’s Hospital; and Stephen John Wright, 
Birmingham, University. 

University of Liverpool.— At a meeting of 

the Senate, held on Deo. 19th, the following were awarded 
diplomas in tropical medioine 

H. G. Bennetta, M.B., Ch.M. 8ydnev; R. M. Carter, M.R.C.S., 
L.R.C.P.; R. W. Clements, M.B., B.Ch Royal Univ. of Ireland ; 
A W. Sampey, L.R.C.P. A S. Ireland ; A. E. Smithson, B.A, M.B., 
B.C. Cantab.; and J. van S. Taylor, L.R.C.P. A 8. Glasgow. 

Trinity College, Dublin.— At examinations 

held in Michaelmas term for the diploma in publio health 
the following candidates were successful:— 

Part J.—William J. Powell. 

Part //.—Joseph T. Wig ham and Henry Knaggs. 

University College (University of London).— 

The Council has received with the deepest regret news of the 
death of the treasurer of tho College, 8ir Richard Farrant, 
and has adopted unanimously the following resolation:— 

That the Conncil of University College, London, desire to oonvey to 
Lady Famuit and the members of tbe family their respectful sympathy 
on the death of Sir Richard Farrant. They desire also to place on 
record their high appreciation of the loyal and devoted services of Sir 
Richard to the College sinoe his appointment as treasurer in the year 
1901. At the time of Sir Richard's appointment the College finances 
were in a critical condition; it was owing largely to hla initiative that 
the appeal for the Fund for Advaooed University Education and 
Research was Instituted and the success with which it met made the 
incorporation of the College in the University a possibility. Sir Richard 
Farrant'a name will always be connected with tne scheme of incorpora¬ 
tion, the policy of which he so actively furthered. In the annals of 
the College his name will occupy a prominent place and his memory 
will be held in the highest regard by those who looked up to him for 
stimulating and sagacious encouragement, which he never f(riled to 
give them, convinced as he was of the righteousness of the cause which 
be advocated with such deliberate steadfastness. 

—Sir Viotor Horsley, who has resigned his posts as professor 
of clinical surgery and surgeon of University College 
Hospital, has been appointed by the Oonnoil consulting 
surgeon of University College Hospital, and the title of 
emeritus professor of clinical surgery has been conferred 
upon him. The Conncil has conferred upon Mr. Bilton 
Pollard the title of professor of clinioal surgery. Mr. 
Wilfred B. L. Trotter has been appointed surgeon to Univer¬ 
sity College Hospital. Dr. J. M. Hamill has been re¬ 
appointed Sharpey scholar. 

A Garden Suburb Scheme for the Midlands. 

—Another scheme for a garden snbnrb has been started. It 
aims at establishing a large model village on the onter 
fringes of Wolverhampton, the capital of the Black 
Country. It is proposed to carry ont the scheme on an 
estate of about 400 acres belonging to Sir Richard Paget. 
The centre of the estate is two miles from tbe centre of tbe 
town and lies at the high altitude of from 450 to 500 feet 
above sea level. It is well timbered and picturesque in 
character, although a considerable part of it is within a mile 
of large industrial works. The design of the whole area 
is being prepared in advance on what has come to be known 
as garden city principles, and sites will be sold under 
covenants which, while giving full security to the indi¬ 
vidual, will prevent haphazard speculation to the public 
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-detriment in the future, while it is hoped to make arrange¬ 
ments ultimately to give the community sufficient control 
over the area to be developed, including all open spaces, to 
-enable it to prevent overcrowding and to secure permanence 
to the principles underlying the scheme. It is also proposed 
to hold a model housing exhibition on the estate in 1907, 
particulars of which can be obtained from the secretary, 
■Gresham Chambers, Lichfield-street, Wolverhampton. 

Epsomian Club.— The thirtieth annual meeting 

of former pupils of Epsom College, held at the Trocadgro 
Restaurant, Piccadilly-circus, London, on Dec. 13th, was a 
notable one in its annals. Sir William Selby Church, as chair¬ 
man of the College Council, and Sir Richard Douglas Powell, 
President of the Royal College of Physicians of London and 
a member of the Council, were both present. The occasion 
was taken advantage of to present Mr. Henry Morris, Presi¬ 
dent of the Royal College of Surgeons of England and 
treasurer of Epsom College, with a congratulatory address 
from the club, of whioh he is an original member and 
treasurer. Amongst the Epsomians present there were many 
members of the staffs of the London hospitals, including 
Dr. Frederick Taylor, Dr. R. Boxall, Dr. W. E. Wynter, 
Dr. H. Campbell Thomson, Mr. E. M. Corner, Mr. G. E. 
Waugh, and Mr. H. A. T. Fairbank. 

Whitby Cottage Hospital. — The annual 

■meeting of the supporters of the Whitby Cottage Hospital 
was held on Dec. 15th. A number of notices of motion had 
been received, including one from members of the honorary 
medical staff, namely :— 

That the out-patient department shall be limited to those who had 
been ln-patlenta of the hospital and require further attendance and to 
those who had not been ln-patlenta but who are recommended by a 
medical man, except in urgent accident cases. 

The honorary legal adviser (Mr. W. 8. Gray) contended that 
the proposition interfered with Role 11, and in this conten¬ 
tion he was supported by Mr. E. H. Chapman, barrister. 
After two hours’ discussion an amendment, proposed by 
Canon Austen and seconded by Lord Norman by, was carried 
by 37 votes to 1 empowering the committee to consider 
the question further. The whole of the medical gentlemen 
present thereupon left the room and subsequently the follow¬ 
ing sent in their resignations as members of the honorary 
medical staff of the hospital:—Mr. J. 8tonehouse, Dr. G. B. 
Mitchell, Dr. W. E. F. Tinley, Mr. H. H. Raw, Dr. Fergusson, 
Dr. W. H. Wilson, Dr. J. G. Ross, Mr. C. F. Burton, Dr. 
Baines, Dr. English, and Dr. R. W. Mead. It was unanimously 
decided to adjourn the meeting for a week to enable the 
committee to have a conference with the honorary medical 
staff. The contention of the latter was that patients who 
-oould afford to pay a medical man for services were admitted 
to the hospital free or on payment of a fee which went to the 
'funds of the institution, and that by this means the medical 
men were deprived of patients and their fees. 

Complimentary Dinner to Dr. John Lindsay 

■Steves.— On the ocoasion of his transference from the 
Royal to the Western Infirmary, Glasgow, as successor to the 
late Dr. James Finlayson, Dr. Lindsay Steven has just been 
entertained at a complimentary dinner by his 23 old resident 
assistants in the Royal Infirmary. The dinner took place 
on the evening of Dec. 11th in Ferguson and Forrester’s 
Restaurant, Bachanan-street, Glasgow. There were present 11 
of the old residents. Dr. Archibald Young as first of the 23, 
in chronological order, was in the chair and gave the toast 
of the evening, “Our Guest, The Chief.” He particularly 
referred to the enthusiasm of Dr. Steven in all his work, to the 
generous appreciation that be always showed of his assistants’ 
help, and to his unfailing kindly interest in all his residents, 
both during their tenure of office and in their subsequent 
career. He read numerous letters and telegrams received from 
old residents who from various causes were prevented from 
being present, and conveyed to Dr. Steven the good wishes of all 
for the success of his new clinique in the Western Infirmary, 
suggesting the motto, “ atev ifnarevew, ical vreipoxov t/j-nevcu 
■dXXwi',” as the actual, if unintended, spirit moving behind all 
Dr. Steven’s endeavours. A special decorative menu card 
had been prepared, showing on the front a photograph of 
Dr. Steven and on the back a view of the Royal 
Infirmary. Dr. Steven replied in an eloquent and 
reminiscent speech, concluding with a reference to the 
Baconian view that “a man lives again in the hearts of his 
friends.” He felt that if his influence, such as it was, did 
indeed in some measure continue to act in the hearts of his 


old residents, scattered now in so many parts of the world, it 
was surely something to live for and to make life more than 
trivial. A most enjoyable evening was spent by all and 
arrangements were made for sending friendly messages to all 
the absent members of “ the brotherhood of the 23.” 

Health Matters in Sierra Leone.— The 

Sierra Leone Blue-book, just received at the Colonial Office 
from the Governor (Mr. H. E. Leslie Probyn, C.M.G.), 
includes much information bearing on the health and sanita¬ 
tion of the colony. The population at the close of 1905 
amounted to 76,384; the deatb-rate for the year was 28 2 
per 1000, and the birth-rate 18‘3 per 1000. In Freetown, 
where the figures are more trustworthy than in the other 
districts of the colony, the death-rate was 29 ’ 6 per 1000 and 
the birth-rate 17 ’ 8 per 1000. Apart from the deaths under 
the age of five years (36'5 per oent.) the principal causes of 
death are debility, respiratory diseases, and diseases of the 
alimentary system. Deaths from debility and respiratory 
diseases predominate in the earlier part of the year, owing 
to the prevalence of very strong Harmattan winds. The 
causes ascribed for the high infantile death-rate are the 
employment of untrained or improperly trained midwives 
and ignorance on the part of mothers as to the proper 
feeding and up-bringing of children. The deaths among 
Europeans during the year were only eight. Only five 
of these occurred among the European population resident 
in Freetown, being at the rate of 18'5 per 1000, the 
lowest reoorded for many years; excluding one death 
from rheumatio fever and one from ohloroform poison¬ 
ing a death-rate is obtained of only 11-1 per 1000 from 
climatic causes. The expression, “White Man’s Grave, ” as 
applied to Sierra Leone, is, says the report, a most mislead¬ 
ing description, for with the exception of the Gambia Sierra 
Leone (especially the Protectorate) is probably much more 
healthy than any other British colony on the West Coast, 
not excluding Northern Nigeria. During the year an experi¬ 
ment was made upon one of the five streams traversing 
Freetown from the mountain in order to ascertain whether, 
by constructing a small channel in the middle of the stream, 
the presence of stagnant water in the bed of the stream 
during the dry season could be drained off. The experiment 
was a success and one large breeding-ground of mosquitoes 
was thus destroyed. No progress was made in solving the 
difficult question of sewage disposal. From experiments 
made during the wet season by burying sewage in trenches 
and recording the period needed for nitrification it was 
found that sewage could not be disposed of by earth burial 
owing to there not being sufficient suitable soil in the 
vioinity of the oity. During the latter part of the year 
there was a very serious epidemic of small-pox in Freetown 
and the surrounding country with the result that for 
a considerable period the small-pox hospital was seriously 
overcrowded. There were 629 cases admitted for treatment, 
of which number 130 died—a remarkably low proportion 
when the serious nature of many of the cases and the 
advanced stages in which they were admitted are taken into 
account. An ordinance was passed by the legislature 
giving the necessary powers for enforcing sanitation in towns 
and for coping with epidemics. By this law the Government 
is empowered to declare buildings to be isolation buildings 
for the accommodation of labourers whose services are re¬ 
quired “in or about ships or for the carriage of goods 
from any infected area." As an illustration of the extra¬ 
ordinary authority and power which a properly selected head¬ 
man or chief has over his tribe the fact is cited that during 
the small-pox epidemic the head krooman was able, with 
slight assistance from the Government, to keep the 200 
kroomen in a compound in complete isolation. All these 
kroomen were vaccinated, and as they were kept in isolation 
they were able to load and unload the ships without oausing 
the latter to be regarded by other coast governments as 
having touched at an infected port. With a less capable 
headman, however, the tribal authority would have been in¬ 
sufficient and the isolation would have been incomplete. It 
was to meet this contingency that the new ordinance was 
framed. The principal medical officer draws attention to 
the remarks of the surgeon in charge of the Colonial Hos¬ 
pital, Freetown, on the great advantage which has accrued 
from the presence of a resident European matron, and the 
opinion is expressed that, although the native female nurses 
require an infinite amount of patient supervision, there is 
every reason to believe that competent nurses can be trained 
in the hospital who will be equal to the duties devolving 
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upon them. In all the Government hospitals and dispensaries 
in the colony prior to 1905 drugs were issued free of charge. 
It was found, however, that in the case of Freetown this 
practice was much abused, many persons attending the 
dispensary who could well afford to pay. A new departure was 
therefore made during the year in the case of the Freetown 
and Sherbro dispensaries by charging a small sum for 
medicines in such cases. In the more remote dispensaries 
medicines are still issued free of charge. 

Stringent Order to Calisch (Russian Poland) 

Medical Men. —The temporary Governor-General of Calisch 
has issued a stringent order requiring all medical men or 
their assistants, whether in treasury, public, or private 
practice, in case of the arrival in hospital or other retreat 
of patients wounded by firearms or explosives to notify the 
police thereof at once. The order applies equally to cases 
in which the medical adviser may be called to private houses. 
Those who fail to comply with this order will be charged as 
concealers of crime and will be liable to three months’ arrest, 
according to the Torg. Prom. Oazcta , or a fine up to £300. 

Haywards Heath Cottage Hospital.— This 

hospital was formally opened on Deo. 13th by the Hon. Mrs. 
Sergison in the presenoe of a large company from all parts of 
the district. Mrs. Sergison, who was accompanied by Captain 
Sergison, J.P., was received by Mr. A. Spicer, J.P., the Presi¬ 
dent, and the honorary secretary, Dr. Percy Newth. The Rev. 
T. G. Wyatt, vicar of Haywards Heath, conducted a short 
dedicatory service. The hospital has been receiving patients 
for the last six months but has already been found to be too 
small for the local requirements, and the adjoining house 
has accordingly been added. The hospital supplies a long- 
felt want at Haywards Heath, and in the short time during 
which it has been open has already been able to alleviate 
the sufferings of many. The hospital now has 12 beds and 
a well-equipped, up-to-date operating theatre, and is in 
every way well suited for its purpose. 

Medico-Legal Society.— The last ordinary 

meeting for this year was held on Dec. 11th, Mr. Justice 
Walton, the President, being in the chair. Dr. Stanley B. 
Atkinson read a paper on Some Limitations of Medical 
Evidence. Such limitations were shown to arise in two 
directions: (1) from a lack of medical knowledge either 
relative and self imposed by the unskilfulnees of the witness 
or absolute from the uncertainty of normal or pathological 
facts ; and (2) from the polioy of the law which, in certain 
cases, refuses certain presumptions which it sets up to be 
modified in the light of medical evidence. In the subsequent 
discussion Dr. F. S. Toogood related experiences showing 
the difficulty in diagnosing malingering and the tragic 
consequences which may follow an undue scepticism in 
such cases. Dr. James Scott said that there were certain 
clinical conditions which were not subject to experi¬ 
mental test; thus it would be impossible to allow a 
would-be suioide to prove her mental condition by an act. 
Dr. W. Wynn Westcott thought that medical jurisprudence 
might be called “the science of least perfect definitions ” ; 
year by year, however, facts were becoming more trustworthy 
because better known and understood. Dr. F. J. 8mith 
feared that in order to save the feelings of friends a full post¬ 
mortem examination was not demanded in certain deaths 
from a doubtful cause; in this way a medical man’s limita¬ 
tions were deliberately exaggerated. It was unwise to say a 
m»n did die from a oertain morbid condition which existed in 
his organs; usually all that could be said was that such a 
condition was present when the man died. The continental 
systems of codifying law and laying down arbitrary but definite 
limits on certain disputed topics saved much perjury and time. 
Dr. C. H. Wise had found in dealing with medical certificates 
that one’s view as to what they should state varied as one 
received or gave such documents. Mr. Sohroder held 
that coroners had no power to bold an inquest in cases 
where death could be explained “at a glance”; their func¬ 
tion was to inquire “ where the cause of death is unknown.” 
Dr. 8. Melville believed that most malingerers could be 
weeded out by a drastic but harmless routine treatment. 
Mr. W. E. Singleton suggested that errors of observation 
might result from allowing unskilled helpers to perform the 
detailed investigation. The President, in summing up 
the discussion, said that most of the points of dispute fell to 
the province of the discretion of the jury; they were ques¬ 
tions of fact and not of law. Too much was made of the 
forensic differences of medical men; wherever expert opinions 


and * ‘ facts inferred ” were given in oourt a very wide divergence- 
was inevitable. The English law had shrunk from technicalities 
and was the freest system in the world. The next meeting 
of the society will be on Jan. 15th, when Dr. T. Claye Shaw 
will open a discussion on Suicide and Sanity. 

Literary Intelligence.—D r. Oscar Jennings, 

of the Bibliographical Society, has for many years made a 
special study of decorative and pictorial initial letters and 
has caused facsimiles to be made of many hundreds of them. 
These will shortly be published by Mr. Methuen with an 
introductory essay by Dr. Jennings. 

Donations and Bequests.—U nder the will of 

Mr. Hugh Parnell, barrister-at-law, £1000 are bequeathed to 
King’s College Hospital, £500 to the London Hospital, and 
£500 to the Ramsgate General Hospital.—By the will of Mr. 
Samuel William Fryett the Royal National Orthopaedic 
Hospital, Great Portland-street, will receive £500, and 
the Cancer Hospital, Fulbam-road, S.W., £500.—Miss H. 
Stephens has bequeathed £200 to the Bristol Eye Hospital. 
—Mrs. Merton, of Hans-mansions, S.W., has contributed' 
£1000 to the Hospital for 8ick Children, Great Ormond-street, 
and £250 to the North-Eastern Hospital for Children, 
Hackney-road.—The North-Eastern Hospital for Children 
has also received a donation of £100 from “A. B.” towards 
the sum of £3300 required to meet expenses for the year. 

Medical Graduates’ College and Polyclinic.— 

Professor T. Clifford Allbutt occupied the chair on 
Deo. 12tb at the eighth annual dinner of the Polyclinic, 
London, held at the Trocad6ro Restaurant, Piccadilly- 
circus. The toast of "The Polyclinic” was proposed by 
the chairman who observed that in a brief space of 
time the Polyclinic had won for itself a very high posi¬ 
tion amongst the educational institutions in this oountry. 
He pointed out how the “ illumination of practice ” rendered 
it impossible to give instruction to qualified medical 
men and medical students at one and the same time. He 
praised the scientific method followed at the Polyclinic of 
acquiring knowledge and arranging it in a methodical manner 
by means of informal lectures. The medical superintendent 
of the Polyclinic, Captain A. E. Hayward Pinch (I.M.8., 
retired), in acknowledging the toast, said that no medical man 
should be deterred from joining the Polyclinic on the ground 
of expense because the annual subscription was only one 
guinea, and that worked out at about 4 d. a week. Mr. 
James Cantlie proposed “The Guests,” which was responded 
to by Mr. Henry Morris and by Sir A. H. Keogh. Dr. 
0. Theodore Williams then proposed the toast of "The 
Chairman,’’and Professor Allbutt having suitably replied the 
proceedings terminated. 

Lebanon Hospital for the Insane.— The 

annual general meeting of the friends and supporters 
of this institution was held at the residence of 
Mr. Jonathan Hutchinson, 15, Cavendish-square, London, 
W., on Dec. 11th, the Right Hon. Lord Overtoun pre¬ 
siding. The Lebanon Hospital for the Insane was founded 
by Mr. Theophilus Waldmeier in 1896. The committee in 
its eighth *nnn*l report, whioh has recently been issued, 
records much progress. The hospital was first opened in • 
1900, since which time 434 patients have been treated, out 
of which number 113 have been restored to health and 100 
others have been greatly, improved. To have saved so 
many sufferers from the tortures that they would probably 
have undergone in the so-called “Holy Caves” or in their 
own homes is no mean record and it clearly demonstrates 
what excellent work is being done. Mr. H. Thwaites, the 
medical superintendent, reports that during the year ending 
March 31st. 1906, 94 cases were admitted (59 males and 36 
females). From the preceding year there remained in the 
hospital 63 patients (38 males and 25 females), thus making a 
total of 167 persons under care during the year; of these 25 
men and nine women recovered, 21 men and seven women 
were relieved, 14 men and ten women were discharged 
uncured, and two men and four women died. Patients were 
drawn from various parts of Syria, Palestine, Armenia, 
Arabia, and Egypt. The recovery-rate, which is 36 per oent. 
upon the total admission, is low, but this apparently is 
largely accounted for by the severity of the forms of disease 
from which those admitted are suffering. Mr. Thwaites 
reports that there had been entire freedom from infectious 
and epidemic diseases during the year. The hospital 
is supported by voluntary contributions, the total sum 


O 




1762 The Lancet,] PARLIAMENTARY INTELLIGENCE.—BOOKS, ETC., RECEIVED. 


[Dec. 22,1906. 


required annually being about £2600. The -amount 
paid by friends of patients during the past year was over 
£1000, bat it must be borne in mind that the majority of 
persons treated are too poor to pay anything. This institu¬ 
tion is one which mu6t appeal to all classes of the charitable 
publio. It is doing a great work and deserves liberal support. 
We note that contributions will be gratefully received by the 
secretary, Dr. Francis C. Brading, at 35, Qaeen Victoria- 
street, London, E.C. 
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NOTES OH OUBBBNT TOPICS. 

Withdraroal of the Food Regulation Bill. 

At a late hour on Tuesday night the Government withdrew the 
Public Health (Regulation as to Pood) Bill. The announcement was 
not unexpected in view of the short time left for winding up the 
session, but those immediately Interested in the subjeot express some 
regret. Doubtless the proposals will be brought before Parliament 
again in February. _ 

HOUSE OP COMMONS. 

Thursday, Dec. 13th. 

• Vaccination in India. 

Mr. Lupton asked the Secretary of 8tate for India whether any 
system of registration of small-pox cases existed in India and any 
system of registration of vaccination from which It could be readily 
ascertained by investigators whether persons suffering from small¬ 
pox had been vaccinated or not.—Mr. Ellis, who answered, said : 
There is a system of registration of vaccinations performed through¬ 
out India. There is no such general system in respect of cases of 
small-pox, but 1 here Is a legal obligation to report oases occurring in 
most of the larger towns. 

Chicken-pox Mistaken for Small pox. 

|F Mr. Lupton asked the President of the Local Government Board 
whether he had cognisance of the suggestion of the Registrar-General 
in his annual report that medical men were in the habit of ascribing 
some deaths to cnicken-pox which were really cases of small-pox, and 
whether be had taken any steps to prevent the oontinuance of this 
practloe.—Mr. John Burns answered: I presume that my honourable 
friend refers to the opinion expressed by the Superintendent of Statistics 
in the letter from him to the Registrar-General, which is printed in the 
latter's last report, to the effect that it is at least probable that most 
of the deaths in 1904 said to have been from chicken-pox were un¬ 
recognised cases of small-pox. It falls within the province of the 
Registrar-General to direct public attention In his annual reports to 
such a point as that referred to as affecting the accuracy of vital 
statistics, but neither he nor 1 have any authority to take further 
action in the matter. 

Friday, Dec. 14th. 

Vaccination Legislation. 

Mr. Hastings Duncan asked the Secretary of State for the Home 
Department whether he had in contemplation legislation in regard to 
compulsory vaccination which would prevent parents who had gone to 
the trouble and expense of making application to the magistrates for 
exemption for their children, on the ground of conscientious objection, 
being subsequently summoned and lined for adhering to their opposi¬ 
tion.—Mr. John Burns replied s My right honourable frier d has asked 
me to reply to this. I am giving consideration to the question 
whether some alteration should be made in the law as to the pro¬ 
cedure to be followed by conscientious objectors to enable them to 
obtain exemption from penalties under the Vaccination Acts. 

Monday, Dec. 17th. 

Fete of Certifying Surgeons. 

Mr. Jackson asked the Secretary of State for the Home Department 
whether, in view of the extension of the regulations regarding exa¬ 
minations for certificates of fitness to certain workshops, involving a 
probable increase in the number of these examinations made by the 
certifying surgeon at his residence or rooms, it was his intention to 
retain the 6 d. fee as a fair standard rate of payment for this class of 
skilled professional work, or would he be favourably disposed to con¬ 
sider the advisability of making some revision in the scale at present 
in operation ; and whether he would be prepared to institute an inquiry 
among certifying surgeons as to the extent to which children and 
young persons were sent for examination to the certifying surgeon's 
residence by large employers of adult labour, who thus took advantage 
of a concession that was originally Intended to be given only to small 
employers.-Mr. Gladstone replied that he had nothing to add in 
answer to the first, part of the question, to a previous answer he had 
given on the subject. As regarded the second part, he would make 
some inquiries of the nature suggested. 

Poplar Guardians and Outdoor Medical Officers. 

Mr. Kendal O’Brien asked the President of the Local Government 
Board whether he was aware of the recommendation of the Poplar 
guardians, dated October last, as to the increase of the salaries of their 
outdoor medical officers; whether this recommendation had been 


replied to; and, seeing that in one instanoe at least the work of the 
medical officer had been trebled during the last seven years, and that 
this officer was receiving at present less salary than what was then paid, 
whether he proposed to take any action In the matter.—Mr. John 
Burns replied : The Local Government Board has before it the proposal 
referred to and a communication on the subject will be sent to the 
guardians in the course of a few days. 

Small pox Hospital in Hertfordshire. 

Mr. Carlilk asked the President of the Local Government Board 
upon what grounds it was proposed to allow authorities in the county 
of Middlesex to place persons suffering from small-pox io the county of 
Hertford and to erect a hospital in the latter county for their reoeption 
and treatment.—Mr. John Burns replied: I presume that the case 
referred to is that of the Clare Hall Hospital. If so, I may point out 
that the hospital already exists and that cases from Middlesex have for 
some years past been received in it. Indeed, I understand that the 
hospital buildings are actually in Middlesex, although part of the 
grounds are in Hertfordshire. There did not appear to me to be any 
sufficient reason for withholding sanction to the loan required for the 
purchase. 
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Refract,” "The Ophthalmoscope and How to Use it”; Professor 
of Diseases of the Eye in the Philadelphia Polyclinic and College 
for Graduates in Medicine; Ophthalmologist to the Elwyn and 
Vineland Training Schools for Feeble-minded Children. Fifth 
edition, revised and enlarged. Price 4*. 6 d. net. 

Richards, E. Grant, 7, Carlton-street, London, S.W. 

The Birds of the British Islands. By Charles Stonham, C.M.G., 
F.R.C.S.. F.Z.S. With Illustrations by L. M. Medland. In 20 
Parts. Part III. Price 7s. 6d. net. 

Thieme, Georg, Leipzig. 

Therapeutlsche Technik fiir die krztliche Praxis. Bin Handbuch 
fur Aerzte und Studierende. Herausgegeben von Prof. Dr. 
Julius Schwalbe. Brster Halbband. Price M.&80. 

University Press. Manchester. (Sherratt and Hughes, 60, Chandoe- 

street, London, W.C.; and Manchester.) 

Catalogue of the Pathological Museum of the University of Man¬ 
chester. By J. Lorraln Smith, M.A., M.Sc., M.D., Professor of 
Pathology. Price 7*. 6d. net. 

Unwin, T. Fisher, 1, Adelphl-terrace, London, W.C. 

How to Keep Well: Practical Home Hints on Common Ailments. 
By 0. Stanford Read, M.B. Lond., M.R.C.S., L.R.G.P., London 
County Council Lecturer. Price 2s. 6 d. net. 

Walker, John and Co., Limited, Farringdon House, Warwick-lane, 
London, B.C. 

Walker’s Diaries for 1907. No. 4/194, Russia, renewable. Price 
10*. 6 d. No. 7 77, American Russia. Price 3*. No. 24, long 
grain. Price 2s. 6 d. No. 17,417, solid bazll. Price 1*. 6a. 
No. 15/425, solid pigskin. Price 1*. 6 <L No. 3/53, cloth, limp. 
Price 9d. No. 2/62, long grain. Price 1*. 6d. No. 1/111, solid 
bazil. Price 1*. No. 611, quarterly pocket, long grain. Price Is. 
No. 4/64, long grain. Price 2s. 6d. “Tablet” Diary, No. 1. Art 
vellum. Price 1*. 

Whitaker, J., and Sons, Limited, 12, Warwick-lane, Paternoster 
row, London, B.C. 

An Almanack for the Year of our Lord. 1907. By Joseph Whitaker, 
F.S.A. (Whitaker's Almanack). Price 2s. 6 d. net 

Whitaker’s Peerage, Baronetage, Knightage, and Companlonage 
for the Year 1907. Price 2s. 6 <1. net 

Wiley, John, and Sons, New York. (Chapman and Hall, Limited, 
London.) 

Outlines of Human Embryology. A Medical Student’s Handbook 
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of Embryology. By George Berne Satterlee, M.A., M.D., In¬ 
structor in Histology and Embryology In the University and 
Bellevue Hospital Medical College, Mew York. First edition. 
Price 5s. 6<L net. 


^ppointmtirts. 


Successful applicant* for Vacancies, Secretaries or Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Thx La* err Office, directed to the Sub- 
Miter, not later (Aon 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


fisiHix, K. H, L.R.C.P. A 8. Irel.. has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Norman ton 
District of the county of York. 

Cunningham, Richard G , M.B., Oh.B. Bdln., has been appointed 
House Physician and Pathologist at Sunderland Infirmary. 

Currie, James, M.B., M.S. Bdln., has been appointed Certifying 
8urgeon under the Factory and Workshop Act for the Springhead 
District of the oounty of York. 

Bckrhsthk, K. B., M.R.C.8., L.R.O.P., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Finlay, Douglas Edward, L.R.O.P. Lond., M.R.C.8., has been 
appointed Public Vaccinator for the City of Gloucester. 

Hopkwell-Smith, A., L.R.C.P.Lond., M.R.C.S., L.D.S.Eng., baa 
been appointed the External Examiner in Dental Subjects for the 
Third and Final Examinations for the Degrees in Dental Surgery 
of the University of Birmingham. 

Hutchinson, J.R., M.B., Ch.B. Viet., D.P.H. Viet., has been appointed 
Assistant Medical Officer of Health of the County Borough of 
Blackburn. 

Trotter, Wilfred B. L„ M.D. Lond., F.R.O.S. Eng., has been 
appointed Assistant Surgeon to University College Hospital. 

Willcox, W. H., M.D. Lond., has been appointed Physician to the 
Great Northern Central Hospital, Holloway-road, N. 

Wood, T. Outtkrson, M.D., F.R.C.P., F.R.C.S. Bdln., M.R.C.P. 

Vii Lond., has been appointed Consulting Physician to the West- 

. - End Hospital for Nervous Diseases, Welbeck-street, Cavendish- 
square, W. _ 


fWMttit*. 


For further information regarding each vacancy reference should le 
made to the advertisement (see Index), 


Bath, Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £100, with lodging, board, and laundry. 

Bournemouth, Royal National Sanatorium.— Resident Medical 
Officer. Salary £10 per month, with rooms, board, and washing. 

Bristol Royal Hospital for Sick Children and Women.— Assist¬ 
ant House Surgeon. Salary £60 per annum, with board, rooms, and 
attendance. 

Bristol Royal Infirmary.— Surgical Registrar. 

Chelsea Hospital for Women, Fulham-road, S.W.—Resident 
Medical Officer, unmarried. Salary £80 per annum. Also Clinical 
Assistant. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, H.—House Physician for six months. Salary at rate of £50 
per annum, with board, residence, and washing. 

Derbyshire Royal Infirmary.— Two House Surgeons, a House 
Physician, and an Assisi ant House Surdkon. Salary of three 
former £100 per annum, and of latter £80 per annum, with apart¬ 
ments, board, Ac. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £25 per annum, with board and washing. 

Hast London Hospital for Children and Dispensary for 
Women, Shadwell, B.— House Physician, for six months. Salary 
£25, with board, residence, laundry, Ac. 

Edinburgh School Boabd.—M edical Officer. Salary £400. 

Great Northern Central Hospital, Holloway-road, N.—Casualty 
Officer. Salary £100 per annum. 

Gresham Lectureship on Physic. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Assistant Physician. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Indian Medical Service, India Office, London.—Examination for not 
less than 18 Commissions. 

Manchester Royal Infirmary.— Dlreotor of the Clinical Laboratory. 
8alary £100 per annum. 

Margate, Royal Sea-Bathing Hospital.— Resident Surgeon. 
Salary at rate of £80 per annum, with board and residence. 

Metropolitan Ear, Nose, and Throat Hospital, Grafton-street, 
Fit rroy-square, W.—Two Clinical Assistants and Two Anesthetists. 

Midhurst, Sussex, Kihg Edward VII. Sanatorium.— Two House 
Physicians, unmarried. Salary 50 guineas per annum, with board, 
lodging, and attendance. Aim Pathologist, unmarried. Salary 
£250 per annum, with board, lodging, and attendance. 


National Hospital for the Paralysed and Epileptic, Queen- 
square, W.C.—Senior House Physician. Salary £50 per annum, 
with board and residence. 

Newport (Mon.) Borough Asylum, Caerleon.— Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and attendance, 

North-Eastern Hospital foh Children, Hackney-road, Bethnal 
Green, B.—House Surgeon, also House Physician, for six months. 
Salary In each case at rate of £60 per annum, with board, resi¬ 
dence, and laundry. 

Norwich, Jenny Lind Infirmary for Children, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, residence, and laundry. 

Norwich, Norfolk and Norwich Hospital.— Assistant House Sur¬ 
geons, for six months. Honorarium £20, with board, lodging, and 
washing. 

Paddington Infirmary and Workhouse.— Assistant Medical Super* 
intendent and Assistant Medical Officer. Salary £120 per annum, 
rising to £160, with board, lodging, and washing. 

Plymouth, South Devon ahd East Cornwall Hospital.— House 
Surgeon. Salary £100, with board, residence, and washing. 

Royal Bye Hospital, Southwark, 8.B.—Honorary Assistant 8urgeon. 

8t. Pa ncr as and Northern Dispensary, 126, E us ton-rood.— 
Honorary Physician. 

Salford, Fever Hospital.—A ssistant Medical Offloer. Salary £150 
per annum, with apartments and board. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, and lodging. 

Seamen's Hospital Society, Dreadnought Hospital, Greenwich.— 
Dental Surgeon. Also Medical Officer in charge of the Electrical 
Department. 

Shxffield, Jessop Hospital for Women.— Honorary Assistant 
Medical Officer. 

Sheffield Royal Hospital.— Fourth. Fifth, and Sixth Resident 
Medical Officers. Salary of former £60 per annum and of two latter 
£50 each per annum, with board, lodging, and washing. 

Sheffield, University of Sheffield.— Chair of Pathology. 

Stoke-on-Trent, North Staffordshire Infirmary and Bye Hos¬ 
pital, HartshlU.—Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. 

Thorpe, Norwich, Norfolk County Asylum.— Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum and all 
found. 

West-End Hospital for Diseases of the Nervous 8ystbm, Para¬ 
lysis, and Epilepsy, 73, Welbeck-street, London, W.— Physician. 
Also Medical Officer in Charge of the Electrical Department. 

West Ham Hospital, Stratford, E.— Junior House Surgeon for six 
months. Salary at rate of £75 per annum, with board, residence, 
Ac. 

Yorkshire, County Councils of the East and Wfbt Ridings.— 
Bacteriologist to carry out Investigation of Milk-supply. Re¬ 
muneration £250 and out-of-pocket expenses. 


^irtfes, UtarriajM, mb geaijts. 


BIRTHS. 

Kelly.— On Dec. 14th, at Blythswood-square, Glasgow, the wife of 
A. Brown Kelly, M.D., of a son. 

Lloyd.— On Dec. 14th, at Vlctorla-place, Haverfordwest, the wife of 
Perceval A. Lloyd, F.R.O.S. Eng., of a daughter. 

Walter.— On Nov. 15th, at Dehra Dun, India, the wife of Captain 
A. B. Walter, I.M.8., of a daughter. 


MARRIAGE. 

Graham—Bygott.— On Dec. 12th, at Christ Church, Beckenham 
Major Walter ap Samuel James Graham, R.A.M.C., to Beatrice 
Maud Bthel, daughter of the late J. Bygott of Bracebridge, 
Lincolnshire. _____ 

DEATHS. 

James —On Dec. 14th, at Saint Bee's, Cumberland, David James, M.D., 
F.R.C.S. Bdln., aged 66 years. 

MacGregor.—A t Wellington. New Zealand, on Dec. 16th, Duncan 
MacGregor, M.B., LI..D , Inspector-General of Hospitals and 
Asylums for the Colony of New Zealand, aged 63. (By cable.) 

Sheen.— On Dec. 16tb, at Halswell House, Cardiff, Alfred Sheen, 
M.D , M.RC.S., D.P.H.. Consulting 8urgeon, Cardiff Infirmary; 
Visiting Medical Officer, Cardiff Workhouse Hospital. 


F.B.—A fee ofts. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


During the week marked copies of the following newspapers 
have been reoeived: South China Morning Post, Daily Trade 
Record (XI’). Westminster Gazette, Freeman’s Journal, Norwich 
Nercs, Newcastle Weekly Leader, Liverpool Post, Manchester Guardian, 
Staffordshire Sentinel, Dublin Telegraph, PaU Mall Gazette, Bath 
Weekly Argus, Manchester Dispatch, Brighton Evening Argus, 
I Manchester Weekly Times, Kettering Guardian, Glasgow Herald, Sec. 


Digitized by Google 




1764 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Dec. 22, 1906. 


Stott*, SJrort Commeirfs, aitir ^ttsters 
to Corrtspoit&tirf*. 

MEDICAL EVIDENCE IN POLICE COURTS. 

At the North London police court on Dec. 16th a medical man was 
called to give evidence during the hearing of a case of alleged 
attempted suicide. Mr. Fordham said that he had noticed the witness 
in court all the morning and but for his being unaware of the fact 
that he was a medical man he would have had the case called on 
' early so that he might go away. Mr. Fordham further remarked 
that he considered that medical men should not be kept from 
their practices longer than was necessary, and that on previous occa¬ 
sions he had given directions that medical men in remand cases should 
not be asked to attend before 11.30 i.v. He concluded by saying 
that he would write to the Commissioner of Police, requesting him 
to issue an order that medical men should not be called upon to 
give evidence in his district, at any rate, before 11.30 a.m. 
We are sure that all our readers will join with us in expressing 
thanks to Mr. Fordham for the blend of commonsense and 
courtesy which he exhibited. There is perhaps no class which is 
expected by the State to do so much for so little as are members of 
the medical profession, and we are very glad to see that one magis¬ 
trate at least is willing to make their work as Uttle arduous as 
possible. 

“HI8 OPPONENT.” 

TO the Editors of The Lancet. 

8ib 8,—With reference to yonr remarks under this heading in your 
issue of Dec. 8th I am sorry you did not take up a stronger position on 
the desirability of newly established practitioners paying the courtesy 
visit to their professional neighbours. I have carefully adhered to the 
practice on each of the three occasions of change of residence and 
always with the happiest results, in that I found that I could always 
rely upon the moral support and friendly services of my contrives in 
after circumstances. 

I have myself been conscious of a feeling of latent jealousy and dis¬ 
trust in respect of new men setting up in my immediate neighbourhood 
and I have felt this melt away forthwith on the two rare occasions on 
which they have made their call. 

I am convinced that much of the friction that arises between 
neighbouring practitioners would not be called into existence if this 
simple act of courtesy were adhered to and I trust *your powerful 
influence will be exerted to impress this upon our younger brethren 
who are starting in practice. It cannot possibly be misconstrued and 
it will, In the majority of instances, greatly conduce to their future 
happiness. I a m, Sirs, yours faithfully, 

Savage Club, W.O. A, g_ 

PENNY COUGH MIXTURE. 

At an Inquest held recently by Mr. Troutbeck, sitting at the Battersea 
coroner’s court, the evidence of Dr. L. Freyberger showed, as the 
result of post-mortem examination, that the subject of the inquiry, 
the 18 months |old son of a labourer, had died from broncho-pneu¬ 
monia without medical aid being procured for him. The coroner 
questioned the mother closely as to the child’s symptoms and 
as to what efforts she had made on his behalf, eliciting 
from her that all that she had done had been to purchase a penny 
bottle of “ cough mixture ” at a grocer’s shop and to administer 
some of it. The child had coughed and in her opinion the 
compound, which she described as a “brown cough mixture,” 
adding that the inscription on the bottle defined it as a “ lung tonic.” 
"relieved the cough.” Mr. Troutbeck was at some pains to explain 
to the mother that a cough is a symptom of various disorders which 
may be of a serious description, that the advertisement affixed to 
bottles containing nostrums, such as are likely to be sold fora penny 
by grocers, are invariably lying documents, promising cures which 
they cannot bring about, and he dwelt also at some length upon the 
countenance given to the sale of such messes by the Exchequer. The 
Government stamp is, no doubt, in the eyes of many ignorant people, 
an intimation of official sanction and approval, and indeed some 
vendors have the effrontery to suggest in their advertisements that 
It is so. One of Mr. Troutbeck's suggestions was to the effect that 
mothers might be warned by medical men of the danger of trusting 
to quack medicines, and it Is just possible that as our system of 
education develops and improves the practical education of mothers 
in their maternal duties may become general and may have practical 
results of advantage to the community at large. 


APPENDICITIS AND ENAMELLED COOKING VESSELS. 

Sir James Sawyer has adopted the idea more than once referred 
to in our columns that there is a direct association between 
enamelled cooking vessels and the increase of appendicitis. 
He claims that fragments of the enamel are broken off from 
the vessels by spoons used for stirring and that the sharp-edged 
fragments are at least one of the causes of inflammation of the 
vermiform appendix. If this Is the case appendicitis is likely to 
continue increasing, for the advantages of enamelled vessels are so 
great that they are growing more and more Into popular favour. If 
the hypothesis could be proved, or even fairly established on a 
definite basis, there would be reason for a crusade against the use 
of enamelled articles for cooking purposes, which might result in the 
improvement of the enamelling or the disuse of the articles, but 
until facts are forthcoming such a crusade seems hopeless. 

MEDICAL ASSISTANT WORK IN AUSTRALIA. 

To the Editors of Thk Lancet. 

Bibs,—I wish to visit Sydney, N.S.W., partly on business, and it will 
be necessary for me to earn some money there as a locum tenens or aa 
an assistant. I shall therefore be glad if any one of your readers will 
tell me if it Is reasonably easy to procure locum or assistantship work 
and give me the names and addresses of any reliable medical agents in 
Sydney (or Melbourne). Any other useful information will also be 
gratefully received. I am. Sirs, yours faithfully, 

Dec. 7th, 1906. M.B., Ch.B. 

DR. WALTER BAILY. 

To the Editors of The Lancet. 

Sibs,—I shall feel greatly obliged if any of your readers who may 
have a copy of one of the three works mentioned below will say to 
whom it was given by the author. The Inscription will be found In 
each case immediately above the preface and the autograph at the end 
of the preface. I should also like to know whether the printer's 
signature at the foot of the first page of the preface is A2 or Alili. 
1. A briefe Treatise concerning the preservation of the Eiesight, Ac.; 
1586. 2. A briefe discourse on certain bathes of medicinal waters in the 
county of Warwick nere unto a village called Newnham Regis; 1687. 
3. A discourse of the three kinds of Peppers; 1588. 

I am, Sirs, yours faithfully, 

Chandos-street, W., Dec. 13th, 1906. D’Abcy Power. 

THE WILL OF SIR THOMAS BROWNE. 

To the Editors of The Lancet. 

Sibs,—I have not been able to peruse the paper of Mr. Charles 
Williams (referred to in Thk Lancet, Dec. 16th, p. 1676) on the Will 
of Sir Thomas Browne,- but in case he has omitted to note the 
fact it is worthy of record that it contains an instruction concerning 

the disposal of "My Body . on signs of Putrefaction,” which 

indicates that the testator held the same views as to the absolute signs 
of death which we hold to-day. I am, Sirs, yours faithfully, 

Deo. 15th, 1906. 8. B. A. 

* # * The instruction mentioned by our correspondent does not appear 
to be noticed by Mr. Williams. The clause does not appear in the will 
as quoted by him, but possibly " 8. B. A.” is mistaken in saying that 
the will contained the clause. It may only have been an instruction 
to his executors.— Ed. L. 

THE AFTER-CARE ASSOCIATION. 

Our readers are well aware of the excellent and beneficent work per¬ 
formed by the After-Care Association which assists poor persons 
discharged as recovered from asylums for the insane. ThiB is the 
only charity of the kind in the United Kingdom and cases are 
assisted from all parts of the country. From the offices of the 
association, Church House, Dean's-yard, Westminster, S.W., we have 
received an appeal for help to carry on and to extend the efforts of 
the council, last year 288 cases were dealt with. We thoroughly 
endorse the appeal and hope that the association will receive the 
help which it so urgently needs. 

SWEDISH EXERCISES. 

To the Editors of Thk Lancet. 

Sibs,—C ould any of your readers kindly recommend me a small 
book on Swedish exercises that could be read and understood by a 
lady patient ? I am. Sirs, yours faithfully, 

Dec. 5th, 1906. P. 

MEDICAL OFFICERS OF HEALTH AND PRIVATE PRACTICE. 

To the Editors of The Lancet. 


A MODIFIED ARTERY FORCEPS. 

To the Editors of The Lancet. 

, 8lBS, 7,Y® J notIc6d ,n lMt week's issue of your journal a descripth 
of a modified artery foroep suggested by Captain Carol. Posslb 
Captain Carol is not aware that this identical forceps was invented a f« 
years ago by Dr. Shoemaker and patented both here and abroad. 

We remain, yours faithfully, 

Dec. 18th, 1906. Arnold A Sons. 


Sirs,— Can you refer me to any issue of The Lancet in which 
the disadvantages or otherwise of medical officers of health in the large 
towns or boroughs being allowed to practise their profession in oppo¬ 
sition to the rank and file of the profession is set out or argued. 

I am, Sirs, yours faithfully, 

X. Y. Z. 

* # * We have always held that it is better that medical officers of health 
should not be in private practice, at any rate in large towns. Our 
correspondent will find one article on the matter in The Lancet of 
Nov. 19th, 1898, p. 1350 .—Ed. L. 
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DISINFECTION OF RAILWAY CARRIAGES. 

To the Editort o] The Lxxcet. 

8las,—In your iuue of to-d»y you gave a very interesting note on 
the Disinfection of Railway Carriages, and in It you refer to Bulletin 
No. 27, U.S. Public Health and Marine Hospital Service, Washington, 
1906. Could you kindly Inform me where this bulletin can be obtained ? 
Might I suggest that when such authorities are quoted it would be of 
great convenience to your readers if you always stated where the 
authorities could be obtained and, if possible, the price. You must 
pardon my troubling you. 

I am, Sirs, yours faithfully, 

Antony Roche, 

Dublin, Dec. 15th, 1906. Professor Public Health, C.U. 

**• The bulletins are not for sale but are sent gratis by the Surgeon- 
General, U.S. Public Health and Marine Hospital Service, Washington, 
to those who can show good reason for asking for copies. We advise 
our correspondent to write to the Surgeon-General, stating the 
purpose for which the bu Uetin Is required.— Ed. L. 


Formalin .—The diploma recognised by the Local Government Board 
is that of the Fellowship of the Institute of Chemistry of Great 
Britain and Ireland. Further information, we are sure, will be 
given to our correspondent if he writes to the Registrar of the 
Institute, 30, Bloomsbury-square, London, W.C. 

Communication not noticed in our present Issue will receive attention 
in our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.90 a.m. by StewartTs InttrwnenU.) 

The Lanoet Office, Dec. 20th, 1906. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (24th). —London (2 p.m.), St Bartholomew’s 0-30 P.M.), 8t 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopedic (4 p.m.), Gt Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guv’s (1.30 p.m.). Children, Gt Ormond street (3 p.m.). 

TUESDAY (88th).— London (2 p.m.). 8t Bartholomew's (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m,), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), 8t George’s (1 p.m.), St Mary’s (1 p.m.), 8t Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Bar (2 p.m.). Children, Gt Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (28th).-8t. Bartholomew'sa-30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middleeex (1.30 p.m.), Charing Cross 
(3 P.M.), St Thomas s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.;, St George’s (Ophthalmic, 1 p.m.), St Marys (2 p.m”), 
National Orthopwdic (10 a.m.), 8t Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt Northern Central (2.30 p.m.). West 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.), 
Royal Bar (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt 
Ormond-street (9.30 A.M.. Dental, 2 p.m.). 

THURSDAY (27th).— St Bartholomew’s (1.30 p.m.), St Thomas's 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St 
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Central London Ophthalmic Hospitals operations are p er f o rmed daily. 
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OH 

THE TREATMENT OF GENERAL 
PERITONITIS. 

Delivered before the West Kent Medico-ChirurgicaX Society 
on Dec. 7th , 1900, , 

By A. W. MAYO ROBSON, D.Sc. Leeds, 
F.R.C.S. Eng., 

IOI01 VICI-PRESIDEKT OF THK KOVAL COLLEGE OK Sl’RGEOBS OF 
EBULABD. * 


Mb. President and Gentleman,—To be invited by the 
council of the West Kent Medioo-Obirurgiaal Society to 
deliver the Parvis oration, an address delivered annually to 
perpetuate the memory of Dr. Prior Parvis, who founded the 
Society and was for 50 years its honorary treasurer, and who, 
I am glad to say, is still living at the advanced age of 94 
years, is, I feel, a great honoar. At the same time I cannot 
hide from myself the fact that the distinction is tempered 
with a sense of responsibility, not only in the selection of a 
subject, which I was kindly informed would be more 
acceptable if it was practical and osefal, bat also in the fact 
that I have to follow in the wake of those who have brought 
to their task a combination of erudition and literary merit 
difficult to emulate. 

There can hardly be at the present time any surgical ques¬ 
tion of more vital interest both to the profession and the 
publio, and about which which there have been expressed so 
many differences of opinion, than that of the treatment of 
spreading and general peritonitis. The scientific treatment 
of localised peritonitis due to circumscribed infection has in 
most cases been definitely decided on general surgical 
principles, but the treatment of the spreading and of the 
diffuse forms varies remarkably in the hands of different 
surgeons, although from the frequency of acute peritonitis 
from various causes the experience from which to draw 
conclusions is very great. Some individual surgeons, as 
Ochsner and Murphy, seem to have arrived at such definite 
conclusions that their practice is well defined, yet, as we 
shall see, many of these conclusions are apparently dia¬ 
metrically opposed to one another. 

In order that we may be quite dear as to what is meant 
by general peritonitis, I had better state clearly that I mean 
a diffuse peritonitis involving the whole cavity of the peri¬ 
toneum usually due to a perforation of the stomach, duo¬ 
denum, appendix, or intestine into the free peritoneal cavity, 
not limited by adhesions ; by a spreading peritonitis I mean 
one in which there are no lymph barriers but in which the 
peritonitis has not yet involved the whole cavity of the peri¬ 
toneum ; for instance, in perforating duodenal ulcer where 
the right kidney pouch and perhaps the pelvis are involved, 
but not yet the upper abdomen, which, however, without 
treatment would be invaded in a few hours. 

My experienoe, ai does that of many of my hearers, 
carries me back to a time when diffuse or general sup¬ 
purative peritonitis, which was treated as a disease irrespec¬ 
tively of the cause, praotically nearly always meant death. 
Then the only treatment was the administration of opium, 
starvation, and the application of hot fomentations and 
poultices to the abdomen : yet occasionally a case recovered; 
and there can be no reasonable doubt from other evidence 
that some cases of diffuse peritoneal infection did reoover 
long before surgical treatment was even thought of as being 
applicable to this condition, as shown by subsequent opera¬ 
tions or neoropsies, when universal peritoneal adhesions have 
been found and the scars of perforations of the hollow 
visoera or an obliterated appendix or signs of other definite 
causes have been discovered. 

In my work on “Diseases of the Stomaoh ” I have related 
the history of suoh cases where the account of the medical 
attendant and that of the patient rendered perforation of 
the stomach or of the duodenum probdrie, and the proof has 
been furnished by subsequent operation for further dis¬ 
abilities, showing the point of perforation and the adhesions 
caused by the former attack of peritonitis. 

After H began, to be realised that the purely conservative i 
WO. 4348. 


treatment was entirely unsatisfactory the purgative treat¬ 
ment was introduced, with or without removal of the cause 
This was adopted in the hope that thorough emptying of the 
intestines and the production of watery discharges from the 
bowels by means of saline hydragogue cathartics would drain 
the fluid exuded into the peritoneum and by withdrawing 
water from the system cause absorption of that remaining. 
Opium in any form was rigidly prohibited at the beginning 
as it masked symptoms, and later because it stopped peri¬ 
stalsis and caused constipation and distension. I feel con¬ 
vinced that Lawson Tait did immense service to surgery 
when he pointed out the evils of morphine as a treatment for 
peritonitis and as generally employed after operations in the 
abdomen. 

As a means of treating post-operative distension the 
method of giving saline aperients after operation was intro¬ 
duced and very successfully put into practice by the same 
surgeon, whose success in his special class of cases was 
doubtless due in a great measure to this treatment, for he 
prided himself on being neither aseptic nor antiseptic in his 
operative work, and relied on frequent doses of saline purga¬ 
tives to prevent or subdue distension of the intestines, often 
the precursor of peritonitis. While this method was fre¬ 
quently of service in treating post-operative distension of the 
abdomen, which used to be frequently seen before rigid 
asepsis was the rule in abdominal surgery and then doubtless- 
saved many lives, the improved technique of modem 
surgery, together with the avoidance of the use of strong, 
antiseptics within the general cavity of the peritoneum, 
renders subsequent purgative treatment seldom necessary, 
for it can only be harmful in the presence of ileus due to a 
mechanical cause. Though useful as an adjunct after 
removal or repair of the cause, in acute general peritonitis 
from perforation of a hollow viscus or as a primary method 
of treatment in acute appendicitis it can only be disastrous. 
As a survival of the old idea that a clearing out of the bowels 
is advisable at the beginning of any disease, it is a matter 
of every-day experience, both in hospital and private 
praotice, that nearly all oases of appendicitis, whether 
perforative or not, have had purgatives administered, often 
by the friends independently or by others who should know 
better, before being seen by the surgeon, a method of treat¬ 
ment whloh, though at times apparently benefioial, in many 
cases removes all chance of the disease remaining local; it is 
therefore in my opinion to be as heartily condemned as a 
routine practice as is the administration of morphine before a 
probable diagnosis has been made. According to Dr. C. A. 
Porter, “ Roux of Lausanne has stated that since practitioners 
in his neighbourhood have entirely abandoned the adminis¬ 
tration of purgatives at the outset of appendicitis and have 
starved their patients 95 per cent, of the acute oases subside 
or become localised.” 

Next came operative treatment, at first limited to removal 
of the cause or repair of a perforation and simple drainage of 
the peritoneum with or without lavage, a method which was 
successful in a considerable proportion of oases and one to- 
whioh with certain modifications we have returned with great 
advantage. So far back as 1888 I operated in this way on a 
case of general peritonitis due to a perforated gastric ulcer 
the third day after rupture but without success, I believe one 
of the first operations for perforated gastric ulcer done in this 
country. In the late * ‘ eighties ” and the early “ nineties ” I 
bad the opportunity of testing the treatment In further cases 
of perforated gastric ulcer, in general .‘peritonitis from 
perforating appendicitis and from other pauses, with more 
or less success, and in 1892 I reported cases of general 
suppurative peritonitis treated successfully by lavage and 
drainage. In 1896 I reported in detail a series of oases 
of appendicitis associated with general peritonitis, in which 
the removal of the cause and drainage of the abdomen were 
successful in saving life in five out of six cases (83 * 3 per 
cent, recoveries) occurring in my practice in that jear. 1 My 
paper, which was written with the idea of combating the 
fatalistic impression of the almost certain lethal resmts of 
general peritonitis, did not attract the attention that I then 
thought, and still think, it deserved. The cases were as 
follows. 

Case 1. Appendicitis ; accouchement ; general peritonitis ; opera¬ 
tion ; recovery.— On J»n. 3rd, 1896, I received a telegram from Dr.- 

of Huddersfield asking me to see a case of acute general peritonitis. On 

arrival I found the patient, Mrs.-, aged 32 years, looking extremely 

ill, with an enormously distended abdomen from general peritonitis 
and a pulse of ISO. She had he«n confined 36 hours previously, labour 
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having been brought on a month prematurely by a sudden severe pain 
starting over the raecum. This casual pain had continued from 36 to 48 
hours before labour set in, and from the time the pain begun up to my 
seeing her her oondltion had so rapidly deteriorated that we all feared 
her case was hopeless. 1 opened the abdomen in the middle line below 
the umbilicus, letting out a large quantity of very offensive pus. The 
primary abscess sac. which had ruptured, could be felt in the wecal 
region, but as the patient was so extremely ill no search was made for 
the appendix. The abdomen was thoroughly washed out with hot 
solution of boric add and free drainage adopted, a glass tube |being 

K id in Douglas’s pouch and a rubber tube In the rascal region, 
very was gradual but ultimately complete, and the patient is now 

well. 

Cas« 2. Appendicitis; general peritonitis; operation on the third 
day: recovery .—On Jan. 6th, 18a6, I was urgently summoned by 

Dr.-of Harrogate to see a case of peritonitis in a child, aged 10 

years, which had started three days previously very suddenly with a 
violent pain over the appendix. The patient looked collapsed, had an 
extremely rapid pulse, dry tongue, pinched countenance, and somewhat 
distended abdomen. The case looked hopeless, but operation was 
advised as giving the only chance. The abdomen was opened over the 
appendix, as, though no induration could be felt, a thrill of free fluid 
could be elicited. Thin offensive pus was at once reached on opening 
the peritoneum, but there was an almost entire absence of barrier 
lymph, and not only the right loin but the pelvic cavity was full of 
us, which was also flowing over into the rest of the abdominal cavity, 
hese cavities were well cleansed with wool pads. The perforated and 
gangrenous appendix was easily found and removed, a large fiscal con¬ 
cretion of about the size of an almond beiDg found in the loin outside 
theapDendlx. The abdomen was washed out with hot boric lotion and a 
drainage tube was left in the pelvis, one in the right loin and one was 
passed towards the spine. Progress to recovery was gradual, but sure, 
and the patient Is now quite well. 

Cask 3. Appendicitis: general peritonitis; operation on the fourth 
day: recovery .—On Peb. 7th, 1896, I saw a youth, aged 15 years, at 

Cleckbeaton. with Dr.-, on the fourth day of the disease. The 

onset had been sudden and tbe history of appendicitis was well 
marked, the tender spot being preseot. There was an entire absence 
of induration over the raecum and but for a distinctly perceptible 
thrill oyer the right loin and over tbe lower abdomen 1 might have 
been deceived, as, though the face betokened distress, the pulse was 
only 100 and there was no marked distension. On opening the 
abdomen over the raecum tbe pelvis and right loin were found to be 
full of pus, which was ichorous and very offensive. There was no 
attempt at limitation and tbe peritonitis was general. The appendix 
was gangrenous and perforated, and a fit cal calculus was found outside 
tbe appendix. Tbe appendix was removed. Very free drainage of 
the abdomen was necessary, and three drainage-tubes were inserted, 
one in the pelvis, one in tbe right loin, and one right across the 
abdomen. Recovery was complete and uninterrupted and the patient 
is now well. 

Cask 4. Appendicitis : general peritonitis ; operation on the third 
day : death .—On July 28th. 1896, I saw with Mr. P. H. Mayo a youth, 
aged 21 yotra, on the third day of the disease, which had been sudden 
in onsat. He was much collapsed and had a pulse of 14. There was 
violent sickness, and the abdomen, which was unusually tender, was 
much distended and very tense. No tumour could be felt, but the 
pain had started in the raecum. Abdominal section was performed in 
a small room by candle-light. The appendix was gangrenous and per¬ 
forated. A calculus of tne size of a large pea was found outside the 
appendix, and on examination, chemically and otherwise. It was found 
to be a gall-stone, though there had been no previous history of his 
passing one. Pus was found all over the abdomen in large quantity, 
and it was not limited in the slightest degree. During the operation 
the patient was very much collapsed and. in fact, w e feared he might 
die on the table, his pulse being barely perceptible, Intermittent, and 
quite 150. The cavity was washed out as well as was possible in the 
circumstances and then drained freely. The patient never rallied and 
died from the combined effect of septic poisoning and shock within 
12 hours. 

Case 5. Appendicitis ; general peritonitis; operation on the third 

day; recovery.— On August 9th, 1896, with Dr.- oi Stanningley, I 

saw a girl, aged 14 years, on the third day of the attack. The pulse-rate 
was 120 and the patieut was much collapsed ; the abdomen was greatly 
distended; there was fluctuation in the right flank and loin, accom¬ 
panied by sickness and vomiting. Abdominal section was performed. 
The appendix was gangrenous and perforated. A ftreal concretion was 
present and there was extensive suppuration, with general peritonitis : 
live ounces of offensive pus were found in the loin. There were no 
adhesions limiting the pus. The appendix was removed and drainage 
was effected by two tubes, one passing through from the abdomen 
into a counter-opening in the loin. Recovery was complete and rapid, 
without complications or discomfort. 

Case 6. Appendicitis: general peritonitis; operation on the second 

day : recovery.— A youth, aged 18 years, was seen by me with Dr.- 

of Leeds on August 30th, 1896 The history showed that the present 
attmk was quite sudden, but the patient had had two slight attacks of 
catarrhal appendicitis within the year. When seen by me 36 hours 
after the onset of the attack he was under the effect of opium and the 
symptoms were marked, the pulse being only 100; but the absence of 
tumour, the sudden onset, the hard, tense abdomen, and the marked 
tenderness over McBurney's point made me suspect [>erforation with 
extension of peritonitis. I therefore proposed that the morphine 
should be stopped and that I should see the patient in 12 hours ngain 
when the rapid pulse (120), the Increased distension, the fluid thrill in 
the loin and over the raecum, with the increased tenderness, the 
absence of tumour, and the persistent vomiting made me decide on 
immediate operation. The abdomen was opened by an incision three 
inches long over the raecum. Suppurative peritonitis was found, with 
entire absence of adhesive peritonitis around the original seat of 
disease; from 30 to 40 ounces of thin, very offensive pus were 
evacuated from the iliac fossa and the cavity of the pelvis, the 
•mall intestines being bathed with offensive matter. The appendix, 
very large and gangrenous, was found to be perforated, the 
opening being large enough to admit the tip of the little tlnger. 
It was removed Where it joined the raecum and the stump was 
in vagina ted and closed by Lembert’s sutures. After the pus had been 
wiped away the abdomen was freely washed out with hot boric lotion. 
Two large drainage tubes were inserted, one to the bottom of the pelvis 


and the other into the right kidney pouch. From tbe evening of the 
operation the pulse and temperature became and remained normal and 
recovery was satisfactory in every respect. 

Since that time an extended experience in cases of acute 
general peritonitis from various causes has convinced me of 
the value of this treatment, tbe Balient points of which are : 
(1) the removal or repair of the cause with or without irriga¬ 
tion of the peritoneal cavity; (2) drainage of the site 
of operation by a split rubber tube containing a strip of 
gauze and of the peritoneal cavity by a tube in the pelvis, 
assisted by the reclining posture, which I have for years 
advocated after all abdominal operations; (3) rapidity of 
operation; (4) avoidance of unnecessary exposure and 
handling of the viscera; (5) tbe prevention of shock; (6) 
the free administration of Baline fluid by tbe rectum; (7) 
rectal alimentation and the stoppage for a time of mouth 
feeding ; and (8) the avoidance of opium and sometimes the 
administration of repeated small doses of calomel sub¬ 
sequently to operation. 

This method of treatment has been carried out with various 
modifications successfully by many surgeons quite inde¬ 
pendently. A most interesting paper has been published by 
Dr. C. A. Morton 8 reporting 14 cases of diffuse peritonitis 
with 12 recoveries and he remarks : “ The essential conditions 
of success in dealing with these cases of diffuse peritonitis 
are early operation, removal of the appendix, thorough 
sponging, and free drainage.” Of the six cases of general 
peritonitis operated on at advanced stages when tbe upper 
abdomen was involved and a more extensive operation was 
done five died, but the details in these latter cases are not 
given in the paper. 

Operative success by the more simple procedures led some 
surgical enthusiasts to believe that if only the treatment 
could be carried out more thoroughly by opening up every 
pocket of the infected peritoneal cavity, if necessary by 
turning out the abdominal contents (evisoeration, as it is 
termed) and thoroughly purifying them either with some 
antiseptic solution or by washing with a simple saline fluid, 
and at the same time, if all adhesions were broken down, 
thick lymph flakes removed, distended intestines emptied and 
the cause were removed, better results would be obtained. 
Now, from a theoretical point of view this thorough treat¬ 
ment seemed admirable, but though doubtless many lives 
have been saved by it that would otherwise have been lost, 
practical experience has proved it to be disastrous and fatal 
in a considerable proportion of cases. 

Some surgeons went faither and suggested and even prac¬ 
tised continuous irrigation of the peritoneum by running a 
stream of fluid through the abdomen, or even continuous 
lavage of tbe abdominal cavity by keeping the patients for 
hours in a bath of saline fluid with the abdomen opened so 
as to allow tbe fluid to bathe the viscera, methods of treat¬ 
ment fortunately not extensively practised. 

Let us leave out of consideration the continuous irrigation 
and the bath treatment, which methods have, 1 hope, died 
with their victims, but the heroic method of treatment 
cannot be so dismissed; it is being practised by many 
surgeons at home and abroad. For instance, in one of the 
leading journals I read recently: “The abdominal cavity 
cannot be cleansed without evisoeration and at the same time 
the bowels must be incised and the intestine emptied by 
rubbing between the index and middle fingers of both hands 
or with a special instrument, and if needful tbe stomach 
must be punctured and the caecum opened.” 

Dr. C. A. Porter,* in giving the results of extensive opera¬ 
tions in the Massachusetts General Hospital, stated that out 
of 161 cases operated on for diffuse peritonitis the mortality 
was 66 per cent., and out of 81 cases operated on for 
undoubtedly general peritonitis tbe mortality was 70 per 
cent. Dr. H. Howitt of Gaelph reported* that he had 
operated on 34 cases of diffuse peritonitis due to various 
causes, with five deaths. In the perforated and ruptured 
cases the visceral contents had escaped into the unguarded 
peritoneal cavity. In many of the later cases there were 
distension and arrest of peristalsis. After describing the 
treatment of the early cases he remarks :— 

But how are we to manage the later cases, which too often result 
from the early signals of distress having been masked by morphine ? 
In these it Is common to have a ballooned abdomen and arrest of 
peristal sis from over-distension of tbe muscular coat of the bowels, 
while owing to tbe tension of the parts the heart sounds are trans¬ 
mitted so as to be distinctly audible in the hypogastric region. When 


2 Brit. Med. Jour.. June 13th. 1906. 

* Boston Medical and Surgical Journal. March 23rd, 1906. 
* Brit. Med. Jour., Nov. 10th, 1906. 
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we have added escape of visceral contents and their wide distribution 
we have a desperate condition with which to deal. When such un¬ 
fortunate conditions exist In a case of perforation of the posterior wall 
of the stomach it la utterly impossible to deal with or even reach the 
perforated part by means of an ordinary incision. Our only hope 
depends on heroic measures—namely, a large abdomloal incision, 
rapid evisceration, and collapse of the disteuded bowel by means of 
one or more temporary enterotomlee. Then after closing the perfora¬ 
tion we require a special Irrigating apparatus capable of discharging 
several gallons a minute without undue force; with It the abdomen 
can be thoroughly cleansed of all palpable foreign material quicklv. 
The eviscerated bowels should be protected with moist sterile gauze, 
which should not be removed during the operation, but which should 
be kept moist and at the proper temperature by irrigation or by hot 
towels. The collapsed bowels are easily replaced and there is no 
tension when the abdominal wound is closed. But all has not been 
said yet in favour of this method. The relief of the tension of the 
distended intestinal wall restores the circulation in it, gives the 
muscular ooat an opportunity to regain its tone, and prevents further 
migration of pathological germs from the intestinal canal to the 
inflamed peritoneal coat 

By the method to which reference has just been made we can deal 
with many of the desperate cases, especially in the upper zone of the 
abdomen more quickly and with leas injury to the delicate structures 
than by any other known way. More certainly is this true when, as is 
not uncommon, the situation of the primary cause is in doubt. 

Thus it will be seen that in Dr. Howitt’s hands an exten¬ 
sive operation with evisceration in some cases where snch 
was necessary has yielded more than ordinarily good results, 
five deaths in 34 cases, bnt as many of his oases were clearly 
not so severe as to require the extensive operation with 
evisceration, it is difficult to estimate accurately the 
mortality of the extensive operation alone. 

My friend, Dr. A. J. Ocbsner, of Chicago, some years ago, 
finding the results of extensive operative treatment in diffuse 
or spreading peritonitis due to appendicitis so very unsatis¬ 
factory both in his own and in the practice of others, decided 
on a return to the old conservative treatment with certain 
important modifications, and the profession owes to him the 
scientific practice of the so-called conservative treatment of 
spreading or general peritonitis due to appendicitis. Ocbsner's 
view is that intestinal peristalsis is the most important means 
by which infective material is spread from the original focus 
of disease. The movements of the intestines during peri¬ 
stalsis are due to attempts of the bowels to pass on their 
contents, and as these are excited by purgatives and increased 
by anything entering the stomach, all food or finld, even 
water, by the mouth is stopped and purgatives are 
forbidden. Lavage of the stomach is carried out from time 
to time, not only to control nausea and vomiting, but also to 
keep the stomach empty and to clear away the material 
which is continually passing back into it from the upper 
bowel. In this way the intestines are not only kept quiet, 
but by regurgitation of their contents they are emptied of 
fermenting matters; thus distension, if beginning, will be 
arrested and if not already present will be unlikely to 
appear. Spontaneous vomiting, if persistent, it is well 
known is quite capable of keeping down distension by 
removing all fermentable material, as I saw in a case of 
internal hernia on which I operated some time ago in which 
the abdomen was quite flat, though a knuckle of small intes¬ 
tine had been strangulated for some days before I saw the 
patient and was indeed gangrenous at the time 1 operated. 
The treatment from above in Ochsner’s hands is also supple¬ 
mented by Baline infusion and by the administration of 
saline fluid by tbe rectum, which serves the purpose of 
keeping the blood-vessels filled and of washing infective 
material ont of the blood stream by the process of excretion. 
To keep up the strength nntrient enemata are given. While 
pnrsuing this conservative treatment in spreading or in 
general peritonitis due to appendicitis, with the idea of 
getting the disease localised, when operative treatment can 
be safely carried out, he believes in immediate operation 
in all cases of appendicitis when the patient is seen by the 
surgeon within 36 hours of the onset or when the symptoms 
and signs point to the disease being localised. The results of 
snch treatment in a series of 460 cases of acute appendicitis 
were reported by Dr. Ochsner before the Tri-State Society on 
Oct. 17th, 1904. He operated at once on 57 per cent, and 
delayed operation in 43 per cent. He divides these cases 
into four groups as indicated in the accompanying table. 

In Groups 1 and 2, taken together, the total mortality was 
only 1*6 per cent, and there was no death in the delayed 
cases. In Gronp 3, with peritonitis and abscess, immediate 
and delayed operation bad eqnally good results = 2 i per 
cent, mortality. Group 4 is. for our present purpose, the 
most important class : of 33 cases, ten patients died ; in 
seven, the patients were far advanced, did not get into a 
condition for operation, and died ; in 26, after delay, the 
patients improved and were operated on with three deaths ; 
total mortality, 30 per cent. 


If we compare these results of the modern conservative 
treatment of diffuse peritonitis due to appendicitis with the 
results of the extensive operation involving manipulation of 
the abdominal contents or evisceration, we cannot bnt 
pronounce in favour of Ocbsner’s treatment, as oarried out 
by himself, which is, moreover, undoubtedly tbe best treat¬ 
ment in the absence of the possibility of skilled surgery, if it 
can be carried out thoroughly in every detail as advocated 
and practised by its author. If, however, we compare the 


Group 1 .—Acute appendicitis without ( 
perforation. J 

(8ix cases entered within 36 hours of) 
onset.) (. 


Group 2.-Acute appendicitis, per¬ 
forated or gangrenous without ab- 


(Five entered within 48 hoore of 
attack.) 

Group S .—Acute appendicitis with 
'peritonitis and abscess. 

(All entered after three days from 
onset.) 

Group U .—Aoute appendicitis with 
diffuse peritonitis. 
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0 

0 

255 


• 


21 

Immediate 

operation. 

0 i 

1 

0 

34 

Delay. 
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Immediate 

operation. 
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24 

78 

Delay. 

2 

24 
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33 

Delay in all. 

10 

30 


results of delay , even in Ochsner’s hands in this class of 
cases, with those of the less severe operation described in 
1896 in the paper referred to, or with the local operation 
described and advocated by Dr. Murphy of Chicago, I think 
we shall be driven to the conclusion that where efficient 
surgical help and nursing are available immediate operation 
in spreading or general peritonitis doe to appendicitis is 
likely to yield better results than can be obtained by delay. 

Moreover, it must not be lost sight of that in any case of 
general peritonitis it is not always easy to make a diagnosis 
of the cause. If a gastro-intestinal perforation or an 
intestinal strangulation were the cause or tbe peritonitis no 
one would counsel delay in the hope of the disease becoming 
localised, and if delay were carried out the final result would 
as a rule be disastrous, as shown by the old method of 
treatment of perforated gastric nicer with 95 per cent, 
mortality. That this uncertainty of diagnosis of the cause 
in general peritonitis is not imaginary is shown by a series 
of cases collected and reported on by Mr. B. G. A. Moynihan. 
Of 51 cases of perforated duodenal nicer in only two was a 
correct diagnosis made. The olinical pictures of perforating 
appendicitis and of perforating duodenal nicer are so nearly 
alike that no less than 18 of the series of cases of pre- 
forated duodenal ulcer were actually operated upon for 
appendicitis. 

Acute pancreatitis may also simulate perforative appen¬ 
dicitis, as may other acute abdominal lesions, so that if 
delay in surgical treatment were to become tbe rule in 
practice I feel confident that it would lead to many disasters 
due to errors in diagnosis, not only in genuine cases of 
spreading and general peritonitis really due to appendicitis 
but in other cases of acute abdominal ailments that can only 
be dealt with successfully if seen in the earlier stages, and 
which are almost uniformly fatal if allowed to remain un¬ 
operated on for 48 hours or longer. For instance, in a large 
series of cases of peritonitis due to perforated gastric ulcer: 
of those in which the perforation is operated on within six 
hours of rupture, 90 per cent, should be saved, and in one 
series of such cases recently reported there was no mortality ; 
whereas of all reported cases of general peritonitis due to 
perforated gastric ulcer where operation had been delayed 
for 48 hours, the mortality has been quite as great as, or 
greater than, if no operation had been done, and 95 per 
cent, of deaths have to be acknowledged. 

Again, in typhoid perforation medical treatment or treat¬ 
ment by delay is generally acknowledged to be useless, the 
accident being almost uniformly fatal, snch few recoveries as 
have been reported representing probable errors in diagnosis 
or accidental conditions not to be calculated on such as 
limited adhesions ; whereas early operation has yielded 25'9 
per cent, of recoveries according to Harte and Ashnrst, who 
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collected 362 cases of typhoid fever operated on for acute 
peritonitis, with 94 recoveries, and in 89 of the fatal cases 
death occurred from causes apparently unconnected with the 
operation. 

Dr. L. W. Hotchkiss in the Annalt of Surgery for August, 
1906, has given his experience of operations for general 
peritonitis at different periods. From 1895 to 1899 he treated 
12 cases of general peritonitis due to appendicitis with 11 
deaths, a mortality of 9L'6 per cent. These results were 
obtained by freely opening the abdomen, more or less 
evisceration, saline irrigation, and drainage ; in other words, 
by an extensive operation, and the mortality was very large, 
91 per cent. From 1899 to 1903 he had 15 cases of spread¬ 
ing peritonitis with no mortality; these were treated by 
rapid removal of the appendix with as little traumatism as 
possible, absence of gauze packing, free irrigation of the 
pelvis and lower abdomen with hot normal saline solution, 
and drainage of the site of operation and of the pelvis. From 
1903 to 1906 he had 28 cases of diffuse suppurative peritonitis 
with five deaths, in which the same method of treatment 
was adopted but without, as a rule, draining the general 
peritoneal cavity, the drainage being merely that of the 
wound down to the peritoneum, unless there was local 
necrosis. In remarking on saline irrigation to the peri¬ 
toneum Dr. Hotchkiss says the use of saline irrigation 
through the small lateral incision does cot consume muoh 
time and seems by diluting the remaining fluids to hasten 
their absorption, besides acting generally as any intravenous 
infusion would to hasten the removal of toxins by dilution, 
and in other ways benefiting by stimulating the heart and 
circulation. This has certainly been my experience in the 
employment of saline irrigation. The work of Clark and 
Norris seems to show that saline solution in the peritoneum 
minimises the danger of pyogenio infections. Dr. Hotohkiss 
says, in speaking of drainage, that the peritoneum, after 
removal of the cause, has proved itself abundantly able to 
take care of the resulting inflammation and that drainage 
in the absence of local necrosis is often ill advised and not 
based upon sound physiology or mechanics. He believes 
that drainage can be eliminated as a factor of importance 
in the treatment of diffuse suppurative peritonitis. Where 
there is an area of local necrosis not removeable it must 
of course be isolated and the area drained on general 
principles. We see that in the hands of one and the 
same surgeon an extensive operation was attended with a 
91 per cent, mortality ; a local operation for removal of the 
cause with irrigation and drainage had no mortality, and a 
local operation without drainage had a mortality of 17'8 per 
cent., though he thinks the absence of drainage was not 
responsible for the increased death-rate. Personally, I 
cannot but tbink that drainage in these cases is safer, and 
Dr. Hotchkiss’s experience does not convert me to the course 
of doing without it in diffuse peritonitis. 

I now come to the conservative operation lor acute 
perforative peritonitis, which, as remarked by Dr. Murphy, 
though not new in any of its details, owes its suocess to a 
more enlightened application of surgical principles long 
understood and practised in treating infectious surgioal 
ailments in other parts of the body. Many workers at home 
and abroad have helped to bring this treatmei.' to perfec¬ 
tion, but the experience of Dr. Murphy, 35 recoveries out of 
36 cases operated on, gives results tar superior to anything 
that has preceded it. In his technique it will be seen that he 
has eliminated unnecessary and harmful procedures and has 
retained everything apparently necessary and good. Dr. 
Murphy has recently stated his belief that the virulence 
of the infection in general suppurative peritonitis has 
practically little or nothing to do with the result of 
operative treatment, as in the series of 36 oases all 
the varieties of infection, colon bacillus, staphylo- 
cocous, gonococcus, pneumocoocus, streptococcus, or their 
combination occurred and did not interfere with success. 
He attributes the failure of sucoess in the past to delay 
in operating and to the fact that surgical intervention is 
either excessive or deficient. The extensive manipulations 
and washings of the intestines on the one hand leading to 
fresh and overpowering absorption of septic material, and 
on the other hand, when the source of the septic supply is 
not removed and drainage alone is adopted, death frequently 
occurs from a continuance of the poisoning. He also thinks 
that failure often occurs from the fact that secondary cir¬ 
cumscribed abscesses are not drained early enough and that 
post-operative ileus is often not operated on in time. He 
attributes the success of his present practice to (1) relief of 


pressure at the site of the infection ; (2) providing for con¬ 
tinued drainage; (3) avoiding manipulation, sponging, and 
washing of the peritoneum, refraining from separating 
adhesions, and rapid operation; (4) aiding the elimination 
of the ptomaines and toxins in the blood by the administra¬ 
tion of large quantities of fluid through the reotum; (5) 
assisting with gravity the flow of pus to the least absorbent 
zone of the peritoneum (the pelvis) through the Fowler 
position; and (6) the administration of large doses of 
streptolytic serum. The most important of these measures 
Dr. Murphy states are (1) rapidly treating the cause without 
unnecessary manipulation or traumatism to the peritoneum ; 
(2) relieving the pus pressure by drainage ; and (3) the giving 
of large quantities of fluid by the rectum. 

To the proper understanding of the treatment of peri¬ 
tonitis we must first grasp certain facts. 1. That the lethal 
issue of acute peritonitis is due to poisoning from toxins 
formed in, and absorbed from, the general peritoneal cavity. 
2. That infection may arise either from perforation of one of 
the hollow viscera directly into the peritoneal cavity or from 
the passage of infective germs through the unbroken walls 
of the gastro-intestinal canal or its diverticula in certain 
unhealthy conditions, such as paresis with distension or 
interference with the circulation. Examples are seen in 
strangulation of a portion of bowel as in strangulated hernia 
and in phlegmonous inflammation as in acute cholecystitis 
or acute appendicitis. 3. That, as shown by Dudgeon and 
Sargent and by Moszkowicz, in cases where the peritoneum 
is not flooded with 6eptic organisms, as in perforation of a 
hollow viscus, the first organisms to migrate are the mild 
staphylococci albi which give rise to increased phago¬ 
cytosis and to a certain extent prepare the peritoneum 
against the further invasion of the more virulent germs. 
This fact has been reoently drawn attention to by Mr. C J. 
Bond, who attributes the great advantages of the modified 
operation over the extensive one to the non-interference with 
these protective organisms and protective sera. 4. That, as 
shown by Mr. Bond, there is a certain class of cases in which 
the peritoneum is flooded with the virulent organisms and the 
patient may be killed in a very short time if they are not 
removed and he thinks that in these conditions irrigation and 
thorough cleansing, if needful by evisceration, may be 
justifiable. 5. That, as shown first by Lawson Tait, the 
use of opium masks symptoms at first and leads to a false 
sense of security, frequently deceiving both the patient and 
the medical attendant and leading to fatal delay, whereas 
later it increases intestinal paresis and leads to distension 
and, as has been shown by recent observers, to an inhibitory 
effect on leucocytosis. 6. That in order for drainage to be 
effectual in general peritonitis the cause must as a rule be 
repaired or removed so that fresh poison may not invade the 
peritoneum. This is well shown in ruptured duodenal ulcer, 
in the treatment of which simple drainage has proved 
uniformly fatal, whereas drainage after repair of the per¬ 
foration has led to a large proportion of recoveries. 7. The 
administration of saline fluid by the rectum has been long 
recognised as a most useful procedure, but the fact of the 
rectum being capable of absorbing enormous amounts of 
fluid has been demonstrated only recently by Murphy, who 
considers it one of the most valuable parts of his treat¬ 
ment. He says that it reverses the current of the lymph 
stream, so that instead of absorption taking place from the 
peritoneal surface the mouths of the lymphatics pour out 
fluid which bathes the peritoneum and carries the infection 
down to the pelvis. Moreover, the fluid absorbed from the 
rectum fills the vessels, combats shock, and is excreted by 
the kidneys, carrying with it the septic material that has 
already entered the blood. 8. The semi-sitting posture 
usually known as Fowler’s position is of great benefit after 
operation, as the fluid in the peritoneal cavity tends to fall 
by gravity into the pelvis, where it is removed by the 
drainage-tube ; and it has been clearly proved by the experi¬ 
mental work of Clark, who has confirmed the earlier observa¬ 
tions of Muscatello, that absorption takes place much more 
actively through the lymph spaces of the diaphragm. In the 
Fowler position the infective fluid is drained away from the 
diaphragmatic area to the less dangerous pelvic region. 
The semi-recumbent posture I have used extensively in all 
my abdominal operations for years past with great advan¬ 
tage, as besides allowing fluids to gravitate to the less 
dangerous pelvic region the chest is relieved and the heart 
and lungs act with greater freedom. 9. All food or fluid 
given by the mouth sets up peristalsis not only of the 
stomach but also of the intestine, and as gastro-intestina 
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movements disseminate septic material from the original 
focos of disease, it follows that Ochsner’s method of with¬ 
holding all food and Said by the month before operation 
and feeding entirely by the rectum will tend to limit 
the spread of infection. In a large proportion of cases 
of appendical inflammation be has shown that by this means 
the dis e as e may be localised. 10. Since movements of the 
intestine distribute the infection and purgatives increase 
peristalsis, the administration of aperients in the early stages 
of peritonitis from a local cause must always be a dangerous 
experiment and ought to be strictly prohibited, though after 
removal or repair of the cause purgatives may be useful if 
there is no mechanical obstruction and if the intestines are 
cot paralysed. 

I have spoken of several methods of treatment. 1. The 
old conservative method of rest, starvation, and opium, 
with its enormous mortality, which is, I am sorry to say, not 
yet wholly discarded. 2. The treatment by purgatives, 
which is useless In the presence of paralysed intestines and 
hurtful and dangerous, especially at the commencement, 
when the oause has not been removed, but which as an 
adjunct to treatment after removal of the cause is often of 
great servioe in promoting natural drainage and preventing 
or relieving distension. 3. The improved conservative 
method of Oohsner in appendical peritonitis, which in 
his hands and in the hands of some other skilled 
surgeons has yielded good results, but the general 
adoption of which may from errors in diagnosis and 
from unwise delay at the commencement lead to other 
dangers, and which in general peritonitis in the hands of 
other surgeons does not appear to yield the good results 
obtained by the limited operation. 4. The heroic and exten¬ 
sive operative treatment with evisceration that was sup¬ 
posed to be an improvement on the limited operation, 
but which, though still pursued as a routine practice by 
certain surgeons, is on the whole disastrous in its results 
and can only be justifiable in a very limited proportion 
of cases. 5. The limited operative treatment which, so 
far back as 1896—i.e., ten years ago—was shown to be 
capable of yielding very fair results, 83-3 per cent, of re¬ 
coveries ; and which, with certain modifications and improve¬ 
ments, is the treatment that in the practice of several 
surgeons has recently yielded such a large proportion of 
recoveries. If we carefully examine these various procedures 
in the light of recent experience and recent discoveries, 
we see how evolution has led to a retention of what is bene¬ 
ficial in treatment and a rejection of what is unnecessary or 
harmful. My own experience, whioh has embraced the 
various methods of treatment I have mentioned, has con¬ 
vinced me that the chief factor in the successful treatment 
of spreading and of general peritonitis is early diagnosis and 
operation without loss of time. I sometimes wonder whether 
the discovery of the wonderful effects of a subcutaneous 
administration of morphine has been a greater blessing or 
curse to humanity, for though one would not for a moment 
say that in oertain cases of painful disease it is a remedy to 
be spared, yet in the treatment of early peritonitis it is un¬ 
doubtedly not an unmixed blessing, as it is quite capable of 
completely masking the early symptoms and so leading to 
fatal delay. We have all seen many examples of this, but I 
never had a better example than one which came under my 
observation quite recently. 

About ten o'olock one night last month I received a 
message from a medical friend to see a patient and to come 
prepared to operate. On arrival at the house my oolleague 
apologised for troubling me at so late an hour in wbat 
seemed unnecessary haste, as the patient was then apparently 
quite well as the result of having had a morphine injection a 
few hours before. The patient, a man of about 35 years of 
age, had been seized suddenly at 4.0 o’clock a.m. of the 
same date with violent pain above the umbilicus, which later 
had been referred to the caacal region ; this was followed by 
vomiting, abdominal rigidity, inability to pass flatus, and an 
increasing pulse-rate. In the afternoon the pain became so 
agonising that morphine was given and when I arrived all 
symptoms had vanished and the patient expressed himself as 
well and looked so, but on palpating the abdomen I found 
rigidity of the right rectus, and on deep palpation I elicited 
tenderness over the appendix, but besides this I felt a 
fluid thrill across the lower abdomen. Without hesitation 
I diagnosed acute appendicitis with commencing peri¬ 
tonitis and operated within an hour, when I found free 
fluid on opening the abdomen and an appendix already 
gangrenous and not protected by adhesions or barrier lymph. 


The appendix was rapidly removed and the fluid was taken 
up with dry sterile gauze so effectually that I did not find it 
necessary to drain and the patient made a rapid and un¬ 
interrupted recovery. 

This is one of many such cases that I have seen and 
operated on, thus saving a general peritonitis. Had my 
medical friend been deluded by the effects of the morphine, 
the patient might have been subjected to an exceedingly 
dangerous illness and possibly might have lost bis life. In a 
case like this local treatment without drainage is all that can 
be required. 

Take another case that I saw at the Greenwich Hospital, of 
a young man who was admitted while I was visiting and 
whom I saw in the casualty room within 12 hours of his 
having been seized with violent abdominal pain almost alto¬ 
gether over the epigastrium. The history, taken with the 
presence of muscular rigidity, general tenderness over the 
abdomen, and a distinct fluid thrill across the hypogastrium 
and in both flanks, enabled me to diagnose a peritoneal 
catastrophe with spreading peritonitis. My proposal to 
operate, I was informed later by one of my colleagues, was 
looked upon as rash in the extreme, but when within half an 
hour I made an incision into the abdomen through the outer 
edge of the right rectus and found liquid ffeces bathing the 
small intestine and filling the loins and pelvis, the 
opinion as to rashness was considerably altered. The cause 
was a perforation of the caecum and appendix at the junc¬ 
tion of the two. In this case I not only removed the 
appendix but washed out the pelvis and loins with normal 
saline fluid, inserting a rubber drain into the pelvis through 
a small inolsion above the pubes and another into the lower 
end of the wound at the site of the disease. The patient was 
propped up in bed to assist drainage and had saline fluid 
administered by the rectum ; he made a rapid recovery and, 
I think, owes his life to immediate operation. Had the fluid 
been simply thin serous exudate, offensive or not, I should 
not have employed lavage, but should have been content 
with removal of the cause and drainage. 

In 1905* I reported a case of diffuse peritonitis from 
perforative appendicitis in a patient, aged 70 years, treated 
successfully by the removal of the cause and drainage, 
showing that advanced age is no barrier to recovery if the 
operation is performed sufficiently early before a lethal dose 
of poison has been absorbed. 

Another example from a different cause shows how the 
simple operation of drainage may be all sufficient if done 
early. A short time ago at a nursing home I performed 
inguinal colotomy upon a middle-aged man for irremoveable 
cancer of the rectum threatening complete obstruction and 
opened the bowel on the second day. All went well for a 
week, when I was urgently summoned to find that my 
patient had been seized with sudden abdominal pain 
followed by vomiting and distension; as the artificial anus 
had acted freely there was clearly no obstruction of the 
large bowel and as the pulse had become rapid and the 
abdomen rigid, and as a fluid thrill could be felt across the 
hypogastrium, I could only diagnose acute peritonitis from 
an unknown cause. On opening the abdomen, I found the 
pelvis full of very offensive thin pus. and this was bathing 
the small intestines and was not limited in ,any way. As 
rapidly as possible I wiped it away with dry absorbent gauze 
swabs and then passed my fingers into the pelvis, to find that 
an abscess had formed quietly around the growth and bad 
then ruptured suddenly into the free peritoneal cavity; a long 
drainage tube was passed into the pelvis through a small 
incision over the pubes and the exploratory wound was 
closed. The patient was then propped up in bed so as to 
favour drainage. He returned home within five weeks of the 
original operation and is now I am informed getting about 
wonderfully relieved by his colotomy, having gained weight 
and strength and being able to perform his duties as a 
farmer. 

Did time permit I could give other examples of cases in 
which the abdomen has been filled with offensive fluid, from 
perforated appendices or other causes, not limited in any 
way by lymph barriers or adhesions, where a local operation 
for removal of the cause followed by hot saline irrigation 
and pelvic drainage in some cases or by simple pelvic 
drainage without irrigation in others, has been completely 
successful in bringing about recovery even in apparently 
desperate conditions. Sometimes, however, it may be 
advisable in later cases (and I say this with all respect to my 
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friend Dr. Murphy's opinion) when the intestines are 
paralysed and enormously distended to perform a temporary 
enterostomy so as to relieve distension before closing the 
abdomen ; in fact, it iB at times impossible to bring the 
edges of the wound together, after removal or repair of the 
cause, until this has been done ; it is most conveniently and 
rapidly performed by means of Oarwardine’s tubes, the open¬ 
ing in the bowel being rapidly closed, after it has been 
emptied, by a purse-string suture. A case of this kind I 
reported in 1905. 8 

A thin, active, and intelligent school-boy was quite well 
and playing golf on Thursday, Jan. 12th. On Friday he did 
not feel well and oould not take his breakfast. In the even¬ 
ing he complained of a little pain in the left lower abdomen, 
but there was no tenderness on pressure anywhere and the 
abdomen was quite fiat. On Saturday morning the pain on 
the left side of the abdomen still continued, but there were 
no further symptoms, though he looked ill and had a 
“typhoid” expression. His bowels were moved during the 
day. The temperature in the evening was only 99° F. and 
the pulse corresponded. During the night he had more pain. 
On Sunday morning when I asked to see him the abdomen 
was greatly distended and did not move with respiration. He 
vomited once or twice and oould not pass flatus. The pain 
was altogether on the left side, though there was rather more 
rigidity on the right. A fluid thrill could be elicited in both 
flanks and across the lower abdomen. On opening the 
abdomen throagh the right rectus sheath on the afternoon 
of Sunday, Jan. 15th, within 24 hours of the onset of acute 
symptoms, thin sero-pus escaped and a gangrenous perforated 
appendix was at once discovered hanging over the brim of 
the pelvis. The inflammation was not limited by barrier 
lymph. The pelvis and both flanks were filled with septic 
fluid which bathed the small intestine and the viscera 
generally. The abdomen was flushed with hot normal saline 
solution until the fluid returned clear, and as the small 
intestines were immensely distended and presented here and 
there dark patches of impending gangrene a loop of ileum 
was brought out and incised transversely, giving exit to a 
large quantity of gas and thin liquid fasces. This opening 
was held outside the abdomen and when the distension was 
relieved the opening was closed by a mucous and a serous 
suture, and after lavage with saline solution the protruding 
loop of gut was returned and the abdomen closed, a rubber 
drainage-tube containing a strip of gauze being placed so as 
to drain the pelvio pouch. The patient only vomited once 
after coming round from the anassthetic and had the bowels 
moved freely the day after operation. There was no return 
of distension and the tube was removed on the second day 
and replaced by a gauze drain which was changed daily for 
several days. He was up with the wound healed by the end 
of the month. 

I feel bound to confess that my experience of extensive 
evisceration has been such as to make me hesitate either to 
perform it again or to recommend others to do it, as though I 
have seen occasional successes they have been decidedly the 
exception. In cases of perforation from gastric ulcer or 
duodenal uloer early operation is of vital importance, as 
shown by the statistics drawn from a large number of cases, 
and I think the time will arrive when early operation will be 
performed with a mortality not exceeding from 5 to 
10 per cent. That this is not a mere idle imagining can, I 
think, be proved by the series of early cases operated on by 
Dr. T. Sinclair Kirk and reported last year—11 consecutive 
cases without mortality. In some of the cases caught early 
a mere wiping away of the effusion with repair of the cause 
is quite efficient without drainage of the peritoneum, a 
method of treatment to which attention has especially been 
drawn by my friend, Mr. H. Littlewood, and which I have 
myself thought to be sufficient only in exceptional cases but 
in the majority of cases where the whole peritoneal cavity 
has been bathed with the effused stomach contents I prefer, 
after repairing the rupture, to flush out the cavity with hot 
normal saline fluid, to drain the pelvis by a tube passed 
through a small opening above the pubes and to prop the 
patient up almost in the sitting posture. That flushing out 
of the peritoneal cavity is not always necessary and that 
good results may be obtained by simple drainage and repair 
of the cause has been shown by Mr. Edward Ward, 7 Dr. 
Murphy, and many other surgeons. 

Time will not permit me to relate the history of further 
cases, otherwise 1 should have liked to mention examples of 
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peritonitis from perforation of the gall-bladder and bile- 
ducts, from acute pancreatitis, and from other causes, in 
whioh the same principles of treatment have been carried 
out. In typhoid perforations it is quite clear that an ex¬ 
tensive operation can never be borne and that a rapid repair 
of the cause and drainage will yield the best results. In the 
after-treatment the administration per rectum of large 
quantities of saline fluid with which liquid peptouoids and 
some diffusible stimulants are mixed is most useful, and if 
needful it may be supplemented by subcutaneous or intra¬ 
venous saline infusion. Feeding by the bowel may be 
supplemented by the subcutaneous administration of a 5 per 
cent, glucose solution or by the administration of sterile 
olive oil subcutaneously, as suggested by Dr. W. Hale White, 
until the stomach is capable of retaining nourishment. 
Liquor strychninaa in five-minim doses subcutaneously every 
four hours is most useful in combating shock and strengthen¬ 
ing the heart. After removal or repair of the cause of the 
peritonitis one-eighth of a grain of oalomel given every hoar 
or two by the month until a grain has been adminis¬ 
tered not only helps the passage onwards of flatus, 
but by its antiseptic effect tends to prevent decomposition 
in the gastro-intestinal contents and so to arreet the 
formation of gas; if necessary a turpentine enema is given 
to assist the expulsion of flatus from the large intestine. 
If there is distension of the upper abdomen with inefficient 
vomiting, or if vomiting is persisting, gastric lavage is 
resorted t,o and if needful repeated from time to time, a 
method of treatment that often gives great relief. 

The decubitus subsequently to operation I have formerly 
referred to and as it is important in all these cases to keep 
patients well propped up I feel sure that a method I have 
been employing for some time is worth relating. It was 
suggested by my colleague. Dr. J. A. C. Forsyth, and con¬ 
sists of a firm roll, about four inches in diameter, placed 
on the bed below the patient’s buttocks and retained in 
position by firm linen straps passing from each end to the 
top bar at the head of the bed. The patient, propped up by 
pillows, seems to sit comfortably on the pad, which prevents 
him slipping down as usually occurs with ordinary bed-rests. 
Daring operation and for some hours afterwards I And that 
the wearing of a cotton-wool suit, .made by the nurses from 
Gamgee tissue, is of great assistance in preventing shock, 
for when the patient is propped up it is difficult to keep 
him covered by the bedclothes, and at the time of opera¬ 
tion the limbs are apt to be exposed and so to lead to loss 
of the body heat already often lowered by the disease. 

Had time permitted I should have liked to mention the 
subject of the prevention of peritonitis by removal of the 
causes—for instance, the early treatment of cholelithiasis 
by removal of gall-stones, the -surgical treatment of gastric 
ulcers that have failed to yield to medical treatment, and the 
early removal of an inflamed appendix before dangerous 
symptoms have developed—but I fear I have already detained 
you too long. I shall, however, be satisfied if I have 
succeeded in convincing my audience that peritonitis causes 
death by toxmmia, and that if an early diagnosis is made and 
the cause removed or repaired before the blood has become 
overloaded with poison—in other words, if delay is avoided 
and adequate treatment carried out at once—there is no 
reason why peritonitis should figure so largely in the 
Registrar-General’s annual death returns. 
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It is a mere accident that it has fallen to me to deliver 
this, the first clinical lecture in our new infirmary. On 
behalf of my colleagues and myself permit me to extend to 
yon a hearty welcome to this palatial institution wherein if 
only as good clinical work be done as in the old Royal In¬ 
firmary none of us will have cause to regret the change, 
while the patients, by being treated in purer air, will have 
the chance of making a more speedy recovery. 

Within the last few years there has grown up a literature 
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dealing with a form of cyanosis of a somewhat fleeting 
character, attended occasionally by distressing symptoms, 
and while comparable in its physical appearances with 
the cyanosis observed in congenital heart disease yet 
free from cardiac lesion. It is to this physical sign of 
a toxaemia that I wish particularly to draw your attention 
to-day. The absence of heart disease and the fact of the 
rather rapid appearance and equally rapid disappearance 
of the blueness point to the operation of circumstances that 
can be frequently controlled. The malady to which I refer 
is the result of the circulation of poisons generated for the 
most part within the intestine. The cyanosis is therefore of 
the nature of an auto-intoxication, or it is the result of the 
ingestion of some of the synthetic drugB of the aniline class, 
many of which form the principal iogredient of proprietary 
medicines that are within easy reach of the public. As I 
have not at present a patient suffering from enterogenous 
cyanosis in the infirmary I show you a youth, aged 18 years, 
who is the subject of congenital heart disease. HiB cheeks 
and lips are blue, so, too, are his hands. He tells us that 
he has always been blue even as an infant and that at 
times he is the subjeot of dyspnoea and of considerable 
cardiac distress, also that there has been no oedema of tbe 
feet, blood-spitting, or epistaxis. Well-marked double 
murmurs are heard over the site of the pulmonary artery and 
there is a distinct thrill felt at the ap>ex just before systole. 
The appearance of the patient recalls the blueness observed 
in the malady to which I am about to draw your attention. 
Before doing so, however, let me remind you that when the 
blood is markedly venous in any patient, although the 
presence of the increased quantity of carbon dioxide con¬ 
tained therein stimulates the respiratory centre to greater 
activity it does not follow that the more frequent respira¬ 
tions fully compensate for the exoessive venosity of the 
blood. When the defect in congenital heart disease is 
a patent foramen ovale some of the venous blood 
from the inferior vena cava may pass into the 
left auricle and mix with that coming from the 
lungs, less blood in consequence being sent to the lungs 
for aeration, and in cases where the defect is an incom¬ 
plete inter-ventricular septum there may take place an 
admixture of arterial and venous blood by whiob the general 
cyanosis may be explained. Another explanation of the 
blueness of the face and extremities is to be found in tbe 
retarded flow of blood through the capillaries, whereby tbe 
blood parts more completely with its oxygen and absorbs 
more carbonic aoid. To minimise as far as possible tbe 
imperfect aeration of the blood in congenital heart disease 
there is developed a polycythmmia, or an exoess of the red 
corpuscles of the blood, which by increasing the absorbing 
surfaoe for oxygen ought to prove itself a useful adjuvant, 
but as the blood in those circumstances contains less water 
its greater visoosity does not facilitate the circulation 
through the small blood-vessels but tends to retard it. 

Enterogenout cyanorit .—The cyanosis in this young man, 
who is the subject of congenital heart disease, is permanent. 
Imagine the same colouration, but attended by a degree of 
pallor or saturnine cachexia, developing in a patient rather 
suddenly and sometimes as quickly disappearing, coming and 
going without at first any explanation, and you have the 
appearances that are observed in toxmmio cyanosis. The 
first case 1 shall detail to you is that of an unmarried 
woman, aged 27 years, who beyond having been the 
subjeot of recurrent eczema had had good health until 
eight weeks previously to my seeing her, when she 
had a heavy uterine hemorrhage followed three weeks 
later by a rather sudden development of cyanosis. When I 
saw her she looked ghastly pale, and her cheeks, lips, tongue, 
and fingers were blue. Her lungs and heart were perfectly 
healthy ; her pulse was 120. The abdominal organs were 
healthy. 8he was passing urine of a deep port wine colour, 
with a specific gravity of 1032 and containing a trace of 
albumin. Under the microscope nothing was detected. On 
further examination of the urine neither methtemoglobin nor 
hsematoporphyrin was found. A fortnight afterwards another 
sample of urine had a specific gravity of 1023; it contained 
a trace of albumin and seven grains of urea per ounce. It 
was still deeply coloured. The patient’s blueness came and 
went without any explanation. There was a tendency for 
the bowels to be rather loose and the patient complained of 
headache and of a feeling of siokness and listlessness. When 
I saw her again a few weeks afterwards in consequence of a 
complaint of a slight oozing of blood from the uterus I 
examined her per vaginam, but beyond some retroflexion the 


womb was healthy. As the patient lived in the country I 
only saw her at intervals of weeks or months, often during 
an attack when there was still to be observed the peculiar 
combination of pallor of the face and blueness, with com¬ 
plaint of headache and slight shortness of breath but no 
palpitation. The pulse varied from 98 to 112. The tongue 
was usually very blue ; it looked as if it bad been painted. 
There were no cardiac signs or Bymptoms; the apex 
beat of the heart was in the left nipple line and 
about one inch below the nipple. The bowels were 
always rather loose and in consequence the urine was 
scanty, being seldom more than half a pint per day. 
Some of the dark-coloured urine I sent to Professor Bedson 
of the Armstrong College for chemical analysis but the only 
explanation he could offer of the pigment present therein 
was that it was some pathological form of urobilin. It cut 
off some of the blue line of the spectrum just as biliary com¬ 
pounds do. At this stage of the illness I had not yet come 
to any determination as to the cause of the cyanosis and the 
dark-coloured urine. As already stated, the patient in the 
early part of her illness had suffered from eczema and for 
this she had been in the habit of applying rather extensively 
a paste made of icbthyol, zinc carbonate, and gelatin. Four 
months after my first interview with this patient she was 
suddenly seized, when walking in Newcastle one day, with 
severe fainting and collapse and for the time her condition 
was most alarming. She was removed to an adjoining house 
where, very shortly after the seizure, I saw her. She was 
conscious but in considerable distress. Although there was 
no acute dyspnoea respiration was quiokened, 30 to the 
minute, and appeared to be ineffective. There was no palpi¬ 
tation or sense of cardiac distress, although her pulse-rate 
was 160. There was a peculiar pallor of the face 
and yet the cheeks, lips, and fingers were extremely blue. 
The pupils were equal and medium sized. The temperature 
was 99 ■ 6°. The skin was warm. There was no headache or 
pain anywhere but a sense of extreme prostration. On 
examining the heart the apex beat was felt just at the 
left nipple and was diffused. Beyond being rather feeble 
the heart’s sounds were healthy at all the orifices. The 
lungs were perfectly healthy. The liver, spleen, and 
abdominal organs generally were apparently normal. 
There was no anaesthesia or hyperaesthesia, and the 
knee-jerks were normal. Later in the afternoon I had the 
patient removed to a private hospital. On the follow¬ 
ing day her temperature was 99'4°, her pulse was 88, 
and her respiration was easy. The patient still looked pale 
and her lips were cyanosed. Examination of the heart, 
lungs, and abdomen revealed nothing abnormal. I now 
ascertained that when the patient was very blue there was 
temporary loss of power in the bladder, necessitating the 
passing of a catheter. Only four ounces of very dark- 
coloured urine had been passed sinoe the previous day. The 
blood which I drew from the lobe of the ear was extremely 
dark and did not coagulate readily. It contained 37 per 
cent, of haemoglobin and 3,100,000 red blood corpuscles per 
cubic millimetre. Spectroscopic examination of the blood 
showed tbe two bands given by oxybaemoglobin. The 
patient, immediately prior to this attack, had been applying 
a 10 per cent, solution of ichthyol over large eczematous 
areas on the thighs. Tbe application of the lotion was dis¬ 
continued, and when seen seven weeks afterwards there was 
just a tinge of blueness in the lips and lower part of the 
gums. Her pulse was 110, there was slight dyspnoea on 
exertion, and the condition of the heart was unaltered. 
Professor Bedson analysed another Bample of the dark- 
coloured urine and reported that it contained a sulphur 
derivative of indigo blue. For some time after her recovery 
from the severe fainting attack, in which she nearly died, the 
patient experienced attacks of pain in the abdomen, recur) ing 
at irregular intervals, and which caused her to feel sick but 
not to vomit. These pains were followed by diarrhoea and 
headache. Months after the external application of ichthyol 
had ceased the urine remained dark, the pulse rapid (110 per 
minute), the lips and gums blue, the heart’s sounds normal, 
and tbe general health satisfactory. The patient subse¬ 
quently married and with this change of state her cyanosis 
and other symptoms entirely disappeared. At the time of 
her illness I suspected, after eliminating icbthyol poisoning, 
chronic aniline toxaemia, but the patient was wearing, not 
brown, but black shoes and consequently the symptoms 
could not be attributed, as in Franoe, to the use of aniline 
boot polishing pastes or restoratives. All forms of drugs 
were inquired into but their use was denied. It was not. 
c o 2 
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until recently I learned that as the patient bad bad ready 
access to a sorcery she had been in the habit of taking regu¬ 
larly large quantities of acetanilid and caffein for headache 
and nervous depression. 

Within the last taro months other two cases of a similar 
character have come under my care—one a female, aged 
50 years, who had got into the habit of taking almost every 
seoond or third day five grains of phenacetin and ten grains 
of aspirin, often repeating the dose two or three times in one 
day. She noticed that she always became blue after taking 
a few doses of this medicine. The urine would be extremely 
dark although free from albumin, sugar, and the presence of 
blooi. Another female, aged 36 years, the subjeot of 
marked cyanosis and whom some of you saw with me in 
the wards of the old infirmary, had healthy heart’s sounds 
and was passing dark-ooloured urine. She admitted to 
taking rather frequently caputin powders for headache. On 
discontinuing the use of these powders the cyanosis and her 
symptoms disappeared. 

There is not the least doubt that the indiscreet use of 
some of the recently introduced synthetic drugs of aniline 
origin is attended with risk to life. I have made a 
series of experiments with blood serum adding to it such 
drugs as phenacetin, antipyrin, acetanilid, &o., and 1 find 
that some of these drugs have the power of altering the 
colour of blood serum from bright red to a reddish blue. 
They act as reducing agents; especially is this the case with 
phenacetin. 

Cyanosis of intestinal origin.—In 1902 Professor B. J. 
Stokvis of Amsterdam drew attention to cyanosis of intes¬ 
tinal origin in a young soldier who had resided for three years 
in the Dutch Indies and who was suffering from an intract¬ 
able diarrhoea, accompanied by marked cyanosis of the face, 
lips, fingers, and all the mucous membranes accessible to 
view. The heart, lungs, liver, and spleen were normal. The 
stools contained protozoa and myriads of flagellated 
organisms. In the urine a substance was present whioh 
when treated with phosphoric aoid gave a ruby red colour 
and had the power of transforming oxybsemoglobin into 
methsemoglobin. At the post-mortem examination the heart 
and lungs were found to be healthy. The mucous membrane 
of the intestine was at places ulcerated. Stokvis was of the 
opinion that the patient suffered from enterogenous cyanosis 
or an auto-intoxication of intestinal origin and that the 
blueness of the skin and mucous membranes was the result of 
the absorption of a substance generated in the intestinal 
canal, probably Bkatol or indol, and whioh was capable of 
transforming the oxyhaemoglobin of the blood into methsemo¬ 
globin. The finding at the necropsy rather confirmed than 
refuted this suggestion. The interesting point in Stokvis’s 
patient was that both during repose and in moderate move¬ 
ments there was an absence of the phenomena of dyspnoea 
usually observed in cyanosis of a marked character. Five 
months afterwards this patient was readmitted into the 
infirmary with signs of intestinal occlusion and peritonitis. 
Laparotomy was performed, but the patient sank after the 
operation and at the necropsy were found the conditions just 
mentioned. 

Stokvis’s paper had not long been published when Talma 
related three cases of toxasmic cyanosis in all of which the 
blueness of the features was pronounced and the fingers were 
drum-stick in appearance; all the patients had diarrhoea. 
Spectroscopic examination of the blood revealed the presence 
of methsemoglobin which further special examination showed 
to be not circulating in the plasma but fixed in the red 
blood corpuscles. Talma attributed the cyanosis in his 
patients to intestinal absorption. In two patients, the details 
of whose illness were published by Hij mans van den Bergh, 
it was shown that while the cyanosis was of intestinal origin 
the conditions were more complicated than at first sight 
appeared, since in one of the men the cyanosis was not due to 
metluemoglobin but to the presence of a sulphur compound 
in the blood. One of the men was suffering from paren¬ 
chymatous nephritis, ceiema, and diarrhoea. Under milk 
diet the cyanosis disappeared but it returned when the man 
took meat. Stokvis found when the urine of his patient 
became alkaline after standing that it possessed the power of 
transforming the oxyhemoglobin of blood serum into met- 
h:e-noglobin but the real nature of the transforming agent he 
never got to know. It was suggested that it might have 
been a nitrite. Van den Bergh found in the stools of one of 
bis patients a body which possessed the power of trans¬ 
forming lucmoglobin into methsemoglobin, while the blood 
and a mixture of fiecal matter and oxyhemoglobin gave the 
spectrum of a body described by Hamack under the name 


of sulph-hsemoglobin. On analysing the blood, sulph- 
haemoglobin was found in the plasma. Van den Bergh 
attributed the blood change to the presence of H s SO t 
which had been generated in the intestinal canal and 
which he had obtained in considerable quantity from 
bacteria isolated from the 6tools of his younger patient. The 
cyanosis therefore was the result of an auto-intoxication 
caused by the action of H,S and H a 80 4 combinations acting 
upon the blood and giving rise to a sulph-btemoglobinsemia. 
The interesting point is that under treatment given to correct 
unhealthy conditions of the intestine, also under the influence 
of a surgical operation performed for atresia of the rectum, 
not only did the cyanosis disappear but the fingers and toes 
lost their drum-stick appearance and on spectroscopic 
examination of the blood both in vivo and in vitro no trace of 
sulph-hsemoglobin could be detected. 

Notwithstanding this evidence the cyanosis of entero¬ 
genous origin is not always the result of the action of 
sulphur bodies upon the blood, for in other patients van den 
Bergh and Grutterink found nitrites in excess in the blood 
which along with Steensma they regarded as the agent which 
transformed oxyhaemoglobin into methsemoglobin. Admitting 
that nitrites have this power, the question is still unsolved as 
to whether the over-production of nitrites is the result of 
microbic activity in the intestine, the consequence of 
absorption through an abraded or uloerated portion of the 
intestinal mucous membrane, or is due to loss of the power 
normally possessed by the organism of disposing of these 
bodies. Since there are several kinds of bacteria in the 
intestinal canal, of which the bacterium coli commune need 
alone be mentioned, capable of forming nitrites, there is 
much to support the theory of the microbial origin of the 
malady. Dr. G. A. Gibson and Dr. C. C. Douglas in 
The Lancet of July 14th, 1906, p. 72, give the details of a 
case of microbio cyanosis in a woman who suffered from 
weakness, headache, and giddiness, whose lips, ears, and 
nails were dark blue, and in whom there was diarrhoea. The 
patient bad been in the habit of taking drugs of the aniline 
order for headache. The blood taken from the ear was dark; 
it gave the spectrum of methsemoglobin and contained 
nitrites. On making an agar culture of the blood colonies of 
a micro-organism were found which closely resembled the 
colon bacillus. Gibson and Douglas regarded the illness as 
of intestinal origin, due to nitrites which were being con¬ 
stantly produced within the body, and acting upon the hemo¬ 
globin converted the normal colouring of the blood into 
methsemoglobin—a substance in which although oxygen is 
present it is so firmly retained that it cannot be dissociated 
for the requirements of the body. 

Cyanosis in aniline workers. —Aniline is largely used in 
the arts and manufactures. It is obtained by acting upon 
nitrobenzene with reducing agents. While visiting large 
aniline dyeworks in Manchester the men have complained 
to me of extreme headache and vertigo which they expe¬ 
rience during the mixing of the compounds and the inhala¬ 
tion of dust from the dried goods. Workers in nitrobenzene 
factories become markedly cyanosed and pass dark-coloured 
urine. Animals to whom aniline has been given die in con¬ 
vulsions preceded by a fall in the body temperature. The 
blood, which becomes pitch-brown in colour, does not coagu¬ 
late well. Its oxybsemoglobin becomes converted into met- 
hiemoglobin. This transformation diminishes the quantity 
of oxygen in the blood. In the case of a dog whose blood 
contained 18'1 per cent, of oxygen and into whom there was 
injeoted 1'3 gramme of aniline chloride, the oxygen fell in 
one hour afterwards to 5 7 (Wertheimer and Meyer). The 
same results follow when aniline salts are given by the 
mouth. There are a change in the blood and a fall in its 
respiratory capacity. With the formation of metbasmo- 
globln there is a reduction in the number of red blood 
corpuscles. These may fall to 2,000,000 per cubic milli¬ 
metre of blood. Aniline vapours when inhaled produce 
symptoms more slowly than when the salts are ingested. 
In man the poison may enter by the 6kin, by the alimentary 
canal, or by the respiratory organs, and the symptoms are 
always the same—viz., nausea, vertigo, oppressive sleepiness, 
muscular pains, and a sense of weakness with tremors and 
amcsthesia. The skin becomes blue, the cyanosis being often 
very pronounced. The buccal mucous membrane, the gums, 
the conjunctivas, the lobes of the ears, the face, the hands, 
and the feet show the discolouration best. The cyanosis is 
not due to venous stasis but depends upon a coloured substance 
in the blood, probably methajmoglobin. The men recover if 
they cease work for a time. 

Local eya?iosis or Raynaud's disease. —Hitherto we have 
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been discussing some of the causes of general cyanosis. In ' 
the few minutes that remain to me I shall deal with localised 
blueness such as is seen in the hands and feet and which 
bean the name of a Frenchman, Maurice Raynaud, who first 
drew attention to it in 1862. The malady is not a patho¬ 
logical but a clinical entity and is due probably to some 
defect in the nervous system, of which defect we know 
absolutely nothing. The symptoms and physical signs may 
develop at any period between infantile life and old age. 
Females are more liable to the affeotion than males and 
among exciting causes must be mentioned exposure to damp 
and cold and the operation of fatigue and mental shock upon 
persons of a peculiar nervous constitution. A patient's 
attention is usually in the first instance directed to her 
fingers owing to an unpleasant tingling and sense of pain. 
Three stages of the malady are usually described : (1) local 
pallor (syncope); (2) local cyanosis (asphyxia) ; and (3) 
gangrene. The pallor is intermittent. The fingeis become 
“ dead” and extremely white as if no blood was circulating 
in them. This is accompanied by a sense of numbness and 
tingling which may go on to actual pain if the pallor lasts 
long enough, when distinct anaesthesia will be detected. These 
attacks come and go several times in one day. The patients 
under my own care have generally complained of the dead¬ 
ness of the fingers coming on when washing themselves in 
the morning or when playing the piano, touching the cold 
keys of which seemed to be sufficient to induce vascular 
spasm. Subsequently, but not as a necessary consequence, the 
fingers and bands become cyan os ed; they become bluish-red 
and when pressed upon the skin remains pale for a longer 
time than it does in health owing to the slow return of 
blood. After frequently repeated paroxysms the hands begin 
to look fuller, larger, and somewhat misshapen, and yet 
there is no oedema present. During the cyanosed state, 
which is often aggravated by cold and by banging down of 
the hands, there is complaint of tingling with slight loss of 
sensation. In bad cases the trophic changes set up in the 
bands and fingers lead to gangrene. Other parts of the body 
than the hands and feet may be affected—e.g., the ears, the 
chin, the labia majora, and the tissues over the lowest part 
of the spinal column. When gangrene is about to take place 
there is first observed a blister filled with sero-sanguinolent 
contents. The blister either bursts or gets broken 
and there is formed an ulcer, or the deeper tissues 
become necrosed and the finger nails, or the fingers 
and nails, are thrown off in a mummified form, a 
conical stump remaining. This is what occurred in the 
child, the halves of whose hands, with fingers entire, are 
depicted in this drawing of a specimen in the College 
museum, to which my attention has been drawn by 
Dr. R. A. Bolam. No history is attached to the specimen 
other than than that the patient, a child seven years of age, 
was attended by one of the dispensary visiting medical officers 
under the supervision of Dr. Bigge, whose untimely death 
prevents us getting to know all the facts of the case other 
than that it was one of Raynaud’s disease of the worst type. 
The half of each foot first became gangrenous and, having 
sloughed off, was thrown into the fire. Subsequently the 
half of each hand sloughed off but the specimens were 
fortunately rescued from the fate that befell the feet. 

The pathology of Raynaud's disease is not known. No 
special lesion has been found in the cardio-vascular system 
or in the nervous system, central or peripheral, and yet 
there must be some nervous cause, since it occurs after 
emotional states. The causes of tissue death are: (1) ob¬ 
structed arterial circulation ; (2) impeded venous flow; 
(3) obstructed capillary circulation owing to diseased walls 
of vessels; and (4) death of the cells by poisons due to 
microbes. Excepting in. those cases where gangrene has 
occurred and where the structural alterations in the blood¬ 
vessels and nerves have been the consequences rather than 
the cause of gangrene, no constant changes have been found 
in the peripheral nerves and blood-vessels. The manner in 
wbioh quite suddenly the fingers in the early stages of 
Raynaud’s disease become deadly pale is quite in keeping 
with the view of sudden spasm of small arteries, while 
the shutting off of the blood-supply explains the tingling 
and numbness the patients complain of. Spasm of 
the veins, by preventing the flow of blood through 
them, would lead to a reflux towards the capillaries, 
a retarded circulation, and loss of the normal inter¬ 
change between the blood and the cells of the tissues. 
We are familiar with arterial spasm, but we know little of 
venous spasm and yet the latter just as readily explains the 


presence of local cyanosis as the former explains the local 
pallor. When we come to discuss the occurrence of gangrene 
in Raynaud’s disease it is difficult to explain it on the ground 
of arterial spasm, for constriction of arteries can take place 
in other partB of the body and be even protracted without 
gangrene following, and venous stasis can develop without 
neorosiB as a consequence. It would seem, therefore, as if 
some peculiar local change occurred in the tissues of the 
part affectei in Raynaud’s disease, whereby either in con¬ 
sequence of the contraction of arteries and veins due to some 
central nervous condition influencing the vaso-motor centre, 
or in consequence of altered chemical states of the blood or 
pathological changes in the walls of the minute vessels, 
that either of these conditions singly or combined but 
accompanied by poisoning of the cells of the part either 
through their own toxins or by poisons brought to them 
is capable of causing death of the tissues and the formation 
of a gangrenous slough. 

Treatment of the cyanosis of congenital heart disease is 
that of symptoms as they arise; of enterogenous cyanosis the 
detection of the cause and if due to drugs discontinuance of 
the drugs; if there is auto-intoxication from the elaboration 
and absorption of intestinal poisons, correction of the same 
by cholagogue purgatives and intestinal antiseptics; while 
for Raynaud’s disease protection from cold, the administra¬ 
tion of tonics, and the use of electrical baths ; but under all 
circumstances the treatment of Raynaud’s disease is generally 
unsatisfactory. 

Newcastle-upon-Tyne. 
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Probably no branch of obstetrics and gynmcology has 
received more attention in recent years than extra-uterine 
gestation. It is chiefly due to the observations of the 
surgeon, and more especially the pathologist, that the con¬ 
dition can now be diagnosed with some degree of certainty 
and on the pathological findings the old expectant treatment 
has fortunately been forced into the background. As regards 
the etiology of extra-uterine pregnancy very little is known. 
It is assuredly unnecessary for its production that the tubal 
mucosa should be in an inflammatory condition. It seems Dot 
unlikely in some cases that it develops in one of the tubal 
offshoots which may be observed occasionally in the micro¬ 
scopical examination of Fallopian tubes. We can, however, 
regard it as quite analogous to uterine pregnancy, its 
course and peculiarities of structure being considerably 
influenced by its anatomical surroundings. At first 
the possibility of decidual formation was strongly resisted 
by some gymecologists but of late years pathological 
evidence has been brought forth in support of such an occur¬ 
rence. When we take into consideration the small amount 
of connective tissue underlying the tubal mucosa it is not 
surprising that the decidual production is scanty relatively 
to the formation in a uterine pregnancy. Yet if one cares 
to study patiently a number of sections from extra-uterine 
pregnancies one can rest satisfied as to the undoubted 
presence of decidual cells. In seotions taken from the twin 
pregnancy reported below decidual cells could also be demon¬ 
strated at parts remote from the placenta, so that I am con¬ 
vinced of the formation of a structure corresponding to the 
decidual cells in the uterine reflexa. It is somewhat un¬ 
fortunate for the ease of differentiation that the cells of 
foetal origin—namely, Langhans’s cells—should so closely 
resemble decidual cells, but after giving full consideration to 
such there are at almost all parts, and especially in relation 
to the arterial walls, cells the origin of which can only be 
ascribed to the connective tissue (Fig. 1). 

Nothing in the pathological study of extra-uterine preg 
nancy is more striking than the ease with which the icetal 
cells (syncytium and Langhans’s layer) invade the fibro- 
muscular wall of the tube. Towards the point of rupture 
they have a most vital aspect, some parts resembling the 
fields seen in deciduoma malignum. These cells unaided, or 
by the force of haemorrhage, may penetrate the wall till 
finally rupture occurs, and the naked eye detects small 
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delicate finger-like processes (villi) protruding through the 
peritoneal covering. The blood-vessels are increased in size 
and in them many round cells may be present, and here, 
again, difficulties arise in determining their origin. Some 
consider them to be masses of Langbans’s cells, but Fellner is 
of opinion that they have a subendothelial origin and are in 

Fia. 1. 




Section taken at a point remote from the placenta to show 
the tip of a villus (below) and the decidual formation In the 
tubal wall chiefly to the right of the artery. 

fact decidual cells. The villi in a fresh specimen can be seen 
to possess a well-marked syncytium and Langhans’s layer, 
while large syncytial masses with vacuolated protoplasm and 
many deeply stained nuolei can be easily detected remote 
or in close proximity to the villi (Fig. 2). Frequently 
-a necrotic change is observed in some of the syncytial 
masses and villi. (Edema and hyaline degeneration 
may be seen in the tube wall and the connective 



Fits. 2. 



Syncytial masses. The tip of a villus is seen above with a 
syncytial covering and within It a layer of LaDghans. 


tissue cells appear flattened and pulled out. A small amount 
of fibrinous material is often observed separating the tips of 
the villi from the muscular substance of the tube. Leuco¬ 
cytes may be seen in this fibrinous layer which owes its 
origin to the action of the villi on the tube wall. A few 
decidual cells may be seen where the fibrinous layer and tube 


wall are in contact (reflexa) (Fig. 3). A few decidual cells 
are scattered between muscle bundles or underlie the peri¬ 
toneum. Although it is the rule to find few decidual cells, 
yet in some specimens quite a clump of them may be 
present. 

It is a somewhat curious fact that decidual formation in 
the uterus is a constant accompaniment of extra-uterine 
pregnancy, but from the review of literature and the clinical 
observation of cases one cannot find any one circumstance 
which alone determines its expulsion. The cast may be con¬ 
tained in the uterus until the foetus reaches full time and 
when false labour begins it is extruded ; but even in full¬ 
time oases it may have been shed early in pregnancy. In 
a very complete cast in my possession rupture into the broad 
ligament had occurred at the eleventh week of pregnancy 
and it was not until intraperitoneal rupture had taken place 
between the fifth and sixth month that the cast was expelled. 
In another case the decidua, or a part of it, had been retained 
while a mole occupied the right tube. The most prominent 
symptom was a foul-smelling discharge which ceased after 
abdominal section and curettage; so it would appear that if 
saprogenic organisms gain entrance to a uterus containing a 
decidual cast an endometritis such as occurs in some incom¬ 
plete abortions may result. 

One of the chief objects of this paper, however, is to 
describe a twin pregnancy in one Fallopian tube. It is 


Fig. 3. 



Vessels and degenerate wall of tube above. Tips of the villus 
below. Fibrinous layer with leucocytes between the wall- 
villus. The decidual cells are best seen to the extreme right 
on the upper margin of the fibrinous layer. 

worthy of note that text-books dismiss the consideration of 
such pregnancies in a few words, and as no English text¬ 
book (as far as I know) gives a photograph, drawing, or 
description of such a specimen it would seem to rank as a 
rarity. I do not know of any such specimen being in the 
museums of our colleges or schools. Simultaneous pregnancy 
in the tube and uterus is the most common form of twin preg¬ 
nancy. ViUin collected 68 cases and from his observations he 
came to the conclusion that interruption of the extra-uterine 
pregnancy had a greater effect on the intra-uterine one than 
vice vend. In 25 instances the extra-uterine foetus reached 
maturity, a striking contrast to what one finds in ordinary 
ectopic gestation. This is not quite in agreement with the 
statistical accounts of some American gynaecologists, who 
find that the extra- uterine gestation is usually interrupted at 
an early stage. Engstrom is of opinion that the large 
number of mature ectopic foetuses was due to the accom¬ 
panying intra-uterine pregnancy, which induced a more 
copious blood-supply than usual, together with a hyperplasia 
of the ectopic sac. The two rarer varieties of twin tubal 
pregnancy occur when two ova occupy the same tube, or 
when an ovum is present in each tube. Burford recently 
exhibited to the British Gynaecological Society a specimen 
of the latter variety. 

Cases of repeated ectopic pregnancy are recorded from 
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time to time in the societies and in gynaecological literature. 
I have seen a case in which the left tube was removed for 
extra-uterine pregnancy and within a year the patient 
returned with a right gravid tube. Of triple ectopic preg¬ 
nancy there are but two recorded cases, one by Sanger and 
the other by Krusen. Sanger’s case consisted of a twin 
interstitial pregnancy with the third ovum situated in the 
region of the fimbriae. On the other hand, Hrnsen’s case was 
a triple tubal pregnancy with no involvement of the uterus. 
The specimen which I now describe was removed by 
Murdoch Cameron. 

The patient had a history of seven weeks’ amenorrhcea and 
had been seized with sudden abdominal pain and when seen 

Fig. 4. 



Twin tubal pregnancy. 

was evidently in grave peril. From the signs and symptoms 
one readily diagnosed rupture of a gravid right tube and 
as haemorrhage was evidently continuing the abdomen 
was opened without delay. The peritoneal oavity contained 
a great quantity of blood whioh was for the most part 
in a fluid state. When the tube was brought into the 
wound one saw with what vigour bleeding could occur from 
a ruptured gravid tube. There was no rough, torn surface 
ploughed up by haemorrhage, but it was simply indicated on 
the posterior wall by a spouting vessel and the tips of a 
group of villi projecting above the level of the peritoneal 
coat into the abdominal cavity. Bearing in mind Russell 

Fig. 5. 



The gravid tube and';ovarian cy»t from the case of bilateral 
ovarian cysts with an ectopic pregnancy in one tube. 

Andrews’s instructions, the specimen was placed in a harden¬ 
ing solution before opening it transversely. Some time 
afterwards I gave the specimen to Dr. J. Shaw Dann who 
was seeking sections of early placentas and on his cutting 
the tube across he found that it contained a perfect twin 
pregnancy. Unfortunately the knife in its course opened 
one amniotic sac and divided the cord, but nevertheless the 
specimen is very beautiful. The umbilical cords arose very 
close together and each foetus had a complete amnion. 
In the stereoscopic photograph (Fig. 4) the foetus to 


the left cannot be identified, as it is contained in the dis¬ 
tended and unopened amnion which can be readily observed 
Immediately to the right of it the other collapsed amnion 
and divided cord can be seen hanging over the cut edge of 
the tube, while the little embryo (probably between five and 
six weeks) which was contained in it lies in the right part of 
the divided tube. The amniotic sacs had not yet come into 
close contaot with the chorion, the inner surface of which is 
well seen in the portion of the tube to the right. No blood 
was contained between the amnion and oborion, so that the 
parts were in perfect preservation. Some dark pigmentation 
can be seen at the thickest portion of the tube indicating 
haemorrhage in the neighbourhood of the placenta. As noted 
above, decidual cells were recognised microscopically at 
almost every part of the tube wall in proximity to the 
chorion with its projecting villi. It is true that as a 
rule they were few in number and were more conspicuous 
in the neighbourhood of the arteries, yet it is sufficient 
to suggest the presence of cells corresponding to the 
decidual cells of the reflexa in uterine pregnancy. The 
examination of sections taken from the left tube, whioh was 
slightly distended with blood, failed to discover decidual cells 
and the same statement applies to the examination of the 
unimplicated portion of the tube on the pregnant side. My 
friend Mr. W. Sampson Handley informs me that be bad the 
opportunity of examining a twin ectopic pregnancy and in 
this case one foetus was larger than the other, which shows 
that the appearance of an ectopic foetus need not denote the 
exact duration of pregnancy. 

Bilateral ovarian cysts with an extra-uterine pregnancy in 
one tube. —I cannot say with what degree of frequency this 
occurs, but I think it must be very rare. The stereoscopic 
photograph (Fig. 5) shows very distinctly the large tubal 
hmmatocele above and the ovarian cyst underneath. A 
similar cyst was present in the other ovary. 

Glasgow. _ 
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Origin and Differentiation of the Red Blood Corputolet in 
Mammals.—The Effects of a Meat Diet on Animals and on 
their Progeny. 

A meeting of this society was held on Dec. 18th, Dr. 
P. H. Pye-8mith, the President, being in the chair. 

Dr. C. E. Walkbb read a paper on the Origin and 
Differentiation of the Red Blood Corpuscles in Mammals 
and said that he used the term leucocyte in a very wide 
sense, including under it all the wandering nucleated cells 
of the body. From a certain class of leucocyte found in the 
bone marrow of mammals he traced a gradual series of stages 
of degeneration in the nuclei, and the gradual appearance of 
haemoglobin in the cytoplasm to cells with a relatively large, 
round, and almost homogeneous nucleus. Daring this pro¬ 
cess the nuclear membrane generally showed some small 
breaches through which some of the nuclear contents exuded 
into the cytoplasm. After this Dr. Walker described a large 
breach as occurring in the nuclear membrane of some of the 
cells, by which the nucleus was completely disintegrated. In 
other cells the nucleus apparently disintegrated by exudation 
through smaller breaches. The centrosomes were retained 
throughout in a certain proportion of the red corpuscles which 
had got rid of their nuclei in this manner. In the bone 
marrow a very large proportion of the red corpuscles contained 
remnants of the nucleus. A very small proportion retained 
these remnants after they had been thrown into the blood 
stream. Dr. Walker had observed the bodily ejection of the 
nucleus in these htemoglobin-bearing cells, but only as a 
post-mortem phenomenon. He based his interpretation of 
the sequence of the changes which he described upon com¬ 
parison with what happened in degenerating cells in the 
testes of various animals, and upon the changes which he 
had observed in the nucleated red corpuscles of amphibia, 
reptiles, and birds after removal from the body of the 
animal. In all these cases the exact sequence of events 
could be followed with the greatest certainty. He inci¬ 
dentally recorded the presence of two or more centrosomes, 
often hypertrophied, in practically all the red corpuscles of 
axolotl and other amphibia. 
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Dr. D. Chalmers Watson read a paper on the Effects of 
a Meat Diet on Animals and on their Progeny, and said that 
the following facts had suggested the research :—First, that 
in the coarse of an experimental investigation on goat in 
fowls the use of an excessive meat diet had induced a 
striking hypertrophy of the thyroid and parathyroid glands ; 
and, farther, that these changes were not present in the 
glands of one fowl, similarly fed, which was proved to be 
tabercnloas at the post-mortem examination. Secondly, the 
correlation of these facts in the mind of Dr. Chalmers Watson 
with a well-recognised clinical fact in the dietetic treatment of 
two diseases—goat and tuberculosis—an excessive meat diet 
being injurious in the former and beneficial in the latter 
disease. This indicated that the tissues of a gouty subject 
reacted to a meat diet in a manner different from the tissues 
of a tuberculous subject and suggested that an experimental 
investigation might yield facts which would elucidate the 
nature of both of these reactions. Thirdly, the present 
unsatisfactory state of our knowledge of the dietetic treat¬ 
ment of chronic diseases was cited as an additional reason 
for experimental observations carried out on lower animals. 
It was probably not too much to say that in the treatment of 
many diseases in which meat was restricted in amount no 
more scientific explanation could be advanced than was 
involved in the vague and general statement that meat was 
a “stimulating” food. One object of this research was 
to ascertain so far as possible from observations on lower 
animals which, if any, organs were “ stimulated ” by an 
excessive meat diet. An additional reason for an investiga¬ 
tion of this kind was to be found in the view held by not a 
few medical men that there was an important etiological rela¬ 
tionship between the increased consumption of animal food 
—from three pounds per head per annum to over 50 pounds 
per bead per annum in the past 50 years—and the increasing 
incidence of certain diseases. The investigation, which was 
still in progress, was being carried out in the Physiological 
Laboratory of the University of Edinburgh and in its conduct 
Dr. Chalmers Watson had secured the cooperation of a number 
of investigators to whose work reference was made. Some 
results had already been published either in the form of pre¬ 
liminary communications or of completed papers; after a 
reference to the work already published he recorded in 
detail the influence of an excessive meat diet on the thyroid 
gland. Rats were employed as the subjects of experiment 
and the observations were extended to more than one genera¬ 
tion. Bread-and-milk was given as a control diet, this being 
the food in routine use in the laboratory prior to the special 
diet investigation. A bread-and-milk diet was regarded as 
a physiological one for tame rats, since, under itB use, the 
young grew rapidly, the young and adults alike appeared to be 
in perfect health, and the rate of production was very great. 
The influence of an excessive meat diet on the growth and 
nutrition of rats of different ages having been fully described 
in a former paper, little attention was directed to this point 
beyond describing and illustrating so far as possible the 
following three points: (a) The retardation of growth in¬ 
duced by the use of a meat diet when begun in very early 
life; (b) the prejudicial effects of a meat rigime on the 
reproductive powers; and (c) the high mortality in early 
life in the second generation of meat-fed subjects. In con¬ 
sidering the histological appearances observed in the tissues 
of meat-fed animals it was important to bear in mind that 
in many of the animals there was no external indication of 
disturbed nutrition. Dealing first with the reproductive 
system Dr. Ohalmers Watson demonstrated from the results ob¬ 
tained by Dr. C. B. Paul that a meat diet markedly arrested the 
growth of the male reproductive organs when the faulty feed¬ 
ing wis begun when the animals were weaned. Attention 
was then directed to the observations of Dr. B. P. Watson, 
who had extended and amplified Dr. Ohalmers Watson’s 
original observations on the effect of the diet on fertility 
and lactation. Dr. B. P. Watson’s observations proved (1) 
that a meat diet was decidedly prejudicial to the occurrence of 

f regnancy when the diet was begun when the animals were 
rom two to four months old, and (2) that, when they had 
young, they were less able to suckle them owing to the 
smaller development of mammary tissue. The results of Dr. 
Malcolm Campbell's observations on the minute structure of 
the uterus were then alluded to and demonstrated. That 
author had shown that the use of an excessive meat diet in 
very young animals induced alterations in the minute 
structure of the uterine mucous membrane of the nature 
of a fibrosis. This change was, however, not peculiar 
to a meat diet, but was also observed in animals fed 


on other unphysiological diets, such as rice or porridge. 
The effects of a meat diet on the osseous system of 
the progeny of meat-fed rats were then considered. 
The bones were unduly soft and very vascular; many sub¬ 
jects showed marked curving of the bones with curvature of 
the spine: in about 15 per cent, of the series there were 
small whitish nodules In the bony parts of the ribs. Micro¬ 
scopically there was imperfect bone formation with great 
increase in the size of the medullary cavity, especially in- 
the cranial bones, with proliferation of the marrow cells. 
Dr. Chalmers Watson also demonstrated the occurrence of 
similar changes in the bones of an infant, aged 16 months, 
suffering from an obscure disease, whose mother was tuber¬ 
culous and had been treated for a prolonged period prior to- 
and during gestation with a diet containing a great excess 
of meat. Mention was made of the results of the investiga¬ 
tions of Mr. G. W. Watson, L.D.S., and Mr. J. H. Gibbs, 
who found that, notwithstanding the very imperfect state 
of development of the cranial bones, the teeth showed no¬ 
noteworthy histological change. Reference was then made to 
the observations of Dr. Chalmers Watson in conjunction with 
Dr. G. Lyon, which were not yet published and which showed 
that there was a hypertrophy of the kidneys in meat-fed 
animals, and also that a meat diet threw a marked strain on- 
the secreting cells of the kidney, this being indicated by the 
alteration in the size and arrangement of the grannies of the 
cells, as revealed by special staining methods. With regard 
to the thyroid gland Dr. Chalmers Watson referred to a pre¬ 
liminary communication published by him in the Proceedings 
of the Physiological Society in 1904, in which it was shown 
that the use of a meat diet in young rats induced as a rule 
distinct histological changes in the thyroid gland (10 out of 12 
subjects). In the past two years these observations had been 
extended, and particular attention had been devoted to the 
histological appearances of the gland in the progeny of rats 
that had been fed on a meat diet. Attention had also been 
directed to the appearances of the gland during lactation and 
to its normal structure as seen in wild rats. The glands of 
65 animals—second generation of meat-fed rats—were ex¬ 
amined, with 50 control bread-and-milk fed subjects. The 
ages varied from one day to three months, 35 of the series 
being under three weeks old and unweaned at the time of 
death. The majority of the meat-fed rats died ; the others 
were killed. As an additional control for the animals which 
succumbed, a series of 16 young animals of similar age which 
died as a result of feeding on other unphysiologictl diets (rice 
and porridge) were employed. The histological appearances 
of the thyroid gland of the meat-fed rats differed from those 
of the controls. In 10 out of the 65 the histological changes 
were slight and did not exceed those occasionally present in 
bread-and-milk fed animals. The remainder showed marked 
changes, which could be classified in the following three 
groups:—1. Great congestion of the gland with absence of 
colloid and little or no attempt at vesicle formation, the 
gland being in an embryonic state. This appearance was only 
observed in animals which died in the first few weeks ; ib 
was observed in 12 of the series. 2. An increase in the 
amount of the colloid, far in excess of that obtaining in 
bread-and-milk fed subjects, with thinning of the walls of 
the vesioles from pressure. This appearance was most 
pronounced in animals which had apparently adapted 
themselves to the diet, and whose weight and general 
nutrition were above the average of meat-fed subjects. Thia 
appearance was present in 18 of the series. 3. A diminu¬ 
tion or entire absence of colloid with the d> ge leration and 
shedding of the secreting cells. This condition was spe¬ 
cially marked in animals the general nutrition of which was 
obviously defective. The majority of these animals died. 
This series included 26 animals. The result of this in¬ 
vestigation confirmed Dr. Ohalmers Watson’s earlier obser¬ 
vations in showing that an excessive meat diet induces 
structural changes in the thyroid gland. The appearsmces 
proved, to his satisfaction, that a meat diet at first stimu¬ 
lated and later exhausted the functional activity of the 
gland. Special attention was directed to the modifica¬ 
tion in structure acquired by the young of the animals fed 
on an excessive meat diet. The opinion was expressed 
that conditions comparable to those described would be 
found if looked for in thyroid glands of children, and 
that many symptoms of disease in youi g children were 
associated with, and dependent od, an impaired functional 
activity of the thyroid gland which the child had “ in¬ 
herited ” from his parents. Some evidence in support of this 
, view was advanced in the form of a section of the thyroid 
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gland of the infant, aged 16 months, previously referred to, 
-whose mother had been fed on an excessive meat diet. In 
this gland the intervesicular glandular tissue was much less 
in amount than in the glands of infants of the same age 
which were apparently normal, the general microscopic 
appearances of the gland vividly recalling the picture in 
some of the meat-fed animals. In conclusion, Dr. Chalmers 
Watson drew attention to the importance of the main facts 
which the investigation had elicited—viz., (1) that an ex¬ 
cessive meat diet modifies the structure and function of some 
important organs, notably the reproductive glands, thyroid 
gland, and kidney ; and (2; that some of these modifica¬ 
tions were acquired by the offspring, in which they were 
present in an accentuated degree, and were in them asso¬ 
ciated with an increased susceptibility to disease. His 
clinical experience led him to the view that there was at the 
present time in this couatry an increased susceptibility to 
-disease, which was the result in great part of changes 
in the tissues comparable iu their nature and origin 
to those described in this communication.—Dr. E. I. 
Spriggs said that the specimens and slides shown 
by Dr. Chalmers Watson were strongly suggestive of the 
changes described by various workers as resulting from a 
diet deficient in lime. E. Yoit, Seemann, and Baginsky 
fed young dogs on flesh, fat, and distilled water : the general 
metabolism appeared to be normal for some time and the 
animals put on weight; but ultimately they became weak, 
mentally slow, and changes occurred in the structure of the 
bones, characterised by increased vascularity, irregularity of 
the cartilage cells at the epiphyses, the formation of 
imperfect osteoid tissue, and a diminution of inorganic 
-material. In pigeons Chossat in 1842 and others since had 
noted that on a diet poor in lime the feathers became dis¬ 
arranged, thirst and diarrhoea set in, and the animals died 
in eight or ten months with soft bones. In all these experi¬ 
ments control animals freely supplied with lime in a suitable 
form remained healthy. At the Zoological Gardens all the 
lion cubs died with deformities of the bones until bone dust 
and fat were added to their dietary. The deformities 
produced in the bones by a food poor in calcium seemed 
to differ to some degree in different animals. In small 
animals they were less marked and less constant than in 
large. He thought, therefore, that until suitable control 
-experiments had been carried out Dr. Chalmers Watson's 
sesults might be interpreted as doe, not to an excess of 
meat so much as to a deficiency of lime. A flesh diet would 
affect the metabolism of calcium in two ways—first, 
because it was a diet poor in lime, and secondly because the 
acids produced by the oxidation of the sulphur and phos¬ 
phorus would be excreted in combination with bases 
furnished by the body, and of these bases calcium pre¬ 
existing in the body would form a part. With respect to the 
changes induced in the thyroid it was interesting to note 
that in districts where the water was rich in lime this organ 
was frequently affected with goitre. Some connexion had 
also been established between the generative organs and 
calcium metabolism for McCrudden had recently shown that 
in a case of osteomalacia the excess of the calcium output 
over the intake which was present was arrested, though 
only for a time, by excision of the ovaries.—Dr. 
W. Hale White 6aid that he not think that the changes 
described were of necessity due to the pure meat diet. He 
pointed out that many animals were purely carniyorous and 
yet never suffered from the effects produced by the pure meat 
diet in rats. Inference as to man could not be drawn from 
the results of those experiments in animals. The Esquimo 
was a pure meat eater and yet suffered from no such changes 
as described by Dr. Chalmers Watson or the race would have 
long ago become extinct. The absence of lime from the 
diet, as suggested by Dr. Spriggs, was, he thought, a very 
probable explanation of the changes produced. He thought 
■that gout was very little dependent on animal food, for, as 
Dr. Chalmers WatBon had stated, the consumption of meat 
had increased during the past 50 years from 3 pounds a head to 
50 pounds a head and yet acute gout had steadily diminished. 
—Mr. Walter Edmunds said that he had tried the experi¬ 
ment of feeding white rats on a pure meat diet. He found that 
they did not take the diet well unless mixed with a small 
quantity of cooked meat, ltats fed in this way were very 
thirsty and drank much more than rats fed on a mixed diet. 
The effects produced were that the growth was retarded, the 
hair became rough and dishevelled, the rats failed to clean 
themselves, and became stupid. The general nutrition did 
mot suffer and when the animals were killed he had failed to 


find any change in the thyroid.—Dr. Chalmers Watson, in 
reply, stated that he fully shared the view expressed by some 
of the speakers that the deficiency of calcium in the meat 
diet and also the acid nature of the food were important 
factors in the production of some of the appea r ances 
described. 


Wigan Medical Society.—A meeting of this 

society was held on Dec. 13th.—Dr. Ferdinand ltees, the 
President, who was in the chair, gave his presidential 
address on “Rheumatoid Arthritis.” Among the cases 
exhibited were the following. Dr. W. Headman showed 
for Dr. R. P. White a patient with Dextrocardia. Mr. W. 
Berry showed a patient from whom he had removed by 
amputation at the hip joint a large Sarcoma of the Lower 
End of the Femur. The specimen was shown. 


$UMttos ftofim of $5ooks. 

A Treatise on the Motor Apparatus of the Eyes, Embracing an 
Exposition of the Anomalies of the Ocular Adjustments and 
their Treatment, with the Anatomy and Physiology of the 
Musoles and their Accessories. By GEORGE T. bT evens, 
M.D., Ph.D. Illustrated with 184 engravings, some in 
colours. Philadelphia: F. A. Davis Company. 1906. 
Pp. 496. Price $4.50 net. 

When the oaooethes soribendi attacks an ophthalmologist 
the result is usually either a manual on diseases of the eye or 
an elementary book on refraction, or if higher flights are 
attempted it takeB the form of a disquisition on squint or on 
colour vision. The book under review belongs to the latter 
category. The introduction is devoted to some interesting 
historical notes on strabismus and other anomalies of the eye 
muscles. The treatment of squint suggested by Paulas 
jEgineta in the seventh century of wearing a mask with an 
opening immediately in front of each eye persists in modified 
form amongst the common people to the present day. 
Erasmus Darwin advised a piece of gauze stretohed on a 
circle of whalebone before the better eye, so as to reduce its 
vision to a similar degree of imperfection with the other. 
The author has rescued a famous charlatan, Dr. John Taylor, 
self-styled oculist to King George II. of England, from 
oblivion. There seems to be some evidence that he insti¬ 
tuted the operation of tenotomy. 

Parts I. and II., comprising 186 pages, are devoted to the 
anatomy and physiology of the extrinsic motor mechanism 
of the eyes. The facts and current theories are viewed from 
the peculiar standpoint of the author. There can be no 
doubt that he has given much time and careful thought to 
their consideration, but it would be unwise to accept his 
deductions unreservedly. They are founded upon opinions 
which are not fully justified by the theoretical and 
experimental evidence brought forward in their favour. 
We would warn those who are not conversant with 
the work of von Helmholtz, Hering, and others in this 
thorny path to walk warily under the guidance of the 
author. 

Part III. deals with “Anomalous Conditions of the Motor 
Muscles of the Eyes Consistent with the Physiological State.” 
(As the inverted commas indicate, the author is responsible 
for this extraordinary heading.) Dr. Stevens has introduced 
several useful terms for the different forms of latent 
strabismus which have long been accepted and are now 
current amongst ophthalmologists—e.g., orthophoria, hetero- 
phoria, esophoria, exophoria, hyperphoria. Euthyphoria is 
the term used for that passive adjustment of the normal 
plane of vision such that this visual plane is coincident with 
the plane of the horizon ; the latent deviations from euthy¬ 
phoria are called ano- or kato-phoria, the manifest deviations 
ano- or kato-tropia. Without stopping to criticise the 
etymology of these terms we consider that the classification 
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is of little value. We know of no means whereby the abso¬ 
lutely normal position of the horizontal planes of the eyes, 
with the extrinsic muscles exerting only their normal tone, 
can be determined. The author fixes the primary position of 
the head with his oraniostat, in which the skull is considered 
to be vertical when the glabella and the concavity just below 
the nasal spine are in the same vertical line. Such a 
criterion is obviously quite arbitrary and fails entirely to 
justify the enormous superstructure which the author has 
erected upon it. Dr. Stevens attaches great importance to 
“ declinations ” as a oause, if not the only cause, of hetero- 
phoria and even of manifest squint. It is repeatedly 
impressed upon the reader that these are not torsions in the 
ordinary sense of the term, though it is difficult to dis¬ 
tinguish between them. Indeed, no authoritative definition 
of declinations is given and it is almost impossible to arrive 
at any clear idea of their nature from the often discordant 
statements which are made. 

The treatment of the muscular anomalies is partly 
orthoptic and partly by operation. The ordinary method 
of performing tenotomy is condemned and in all cases 
partial or “graduated ” tenotomies or advancements (“con¬ 
tractions”) are advocated. These are directed towards 
curing the declinations rather than the squint. Leaving out 
of consideration this hypothetical substratum, which, indeed, 
has relatively recently become prominent in the author’s own 
writings, we must oonfess to absolute incredulity as to the 
beneficial effects of partial tenotomies for the cure of manifest 
squints. Tenotomy, as properly performed to-day, is capable 
of producing a definite result. Attempts to produce a greater 
result are fraught with danger, as was fully demonstrated 
in the early days of the use of the operation. Attempts to 
obtain smaller results by partial division of the tendons are 
for the most part futile and have been abandoned by English 
Burgeons. It is possible that these partial operations may rarely 
have a ration d'etre but the author’s position on the subject 
is wholly untenable. It is obvious from Dr. Stevens’s own 
words that biB opinions have been in a state of flux ever since 
he commenced his observations. We have no fault to find 
with the receptiveness of his mind to new facts and new 
impressions. We think, however, that it would have been 
wiser if he had crystallised his ideas more thoroughly before 
assuming the dogmatism of a teacher. 


JOURNALS AND MAGAZINES. 

Annalt of Otology , Rhinology , and Laryngology. September, 
1906. Vol. XV., No. 3.—The contents of this number are of 
considerable interest. It contains two papers on the Results 
Obtained from the Radical Operation in Chronic Purulent 
Otitis Media by McEwen-Smith and Dench and an 
interesting and instructive paper by Hill Hastings on Ocular 
Symptoms of Nasal Origin, illustrated by cases which have 
come under the author’s observation. This is a paper 
which deserves attention, especially as regards the 
valuable information to be derived from orbital pain 
with sphenoidal sinus involvement, as the cases have been 
very carefully worked out. T. Bail contributes a paper 
on Herpes Zoster Auris ; J. E. Rhodes one on Sarcoma of the 
Naso-Pharynx treated by the Injection of Adrenalin ; H. B. 
Ellis one on a Case of Infeotive Sigmoid Sinus Thrombosis; 
W. H. Roberts describes Three Fatal Cases of Meningitis, 
with Peculiar Ear Symptoms. These cases are of considerable 
interest and will well repay perusal. The next paper is by 
James A. Babbitt on the Nasal Turbinate as a Vaso- 
Motor Index. T. J. Harris contributes a paper on Post- 
Operative Meningitis. There is nothing particularly new in 
this paper, as most of the remarks are derived from a paper 
by Zeroni in the Archiv fiir Ohrenheilkunde. Next comes 
a paper by W. S. Bryant, entitled the Modified Blood Clot in 


Mastoid Surgery. This is a method which has not found 
favour in this country and we imagine will not do so. There 
are three papers on Tuberculous Disease of the Upper Air 
Passages by W. C. Bain, W. Freudenthal, and Robert 
Levy of Colorado. The last is by far the most interest¬ 
ing and complete. There is also a long paper by L6on 
du Lafe on the Morphology and Embryology of the Nasal 
Foesa invertebrates translated by H. W. Lowe. It is a most 
valuable paper, describing the development of the nasal foesa:, 
and is illustrated by some excellent drawings. 

The Quarterly Journal of Microtcopioal Science. Edited 
byE. Rat Lankksteb.F.R.S., with the cooperation of Adam 
Sedgwick, F.R.8., and Sydney J. Hickson, F.R.8. With 
lithographio plates and text figures. New Series, No. 200. 
November, 1906. London: J. and A. Churchill. Price 
10*. net.—The articles contained in this number of the 
journal are: 1. On the Structure of the Nephridia of 
Dinophilus, by Cresswell Shearer of Trinity College, Cam¬ 
bridge, with two plates. The nephridia in the male consist 
of four pairs, the first pair being placed very slightly behind 
the second preoral ring of cilia, and the fourth lying at the 
posterior end of the stomach. The duots run outwards 
and round the segments to open on the ventral sur¬ 
face near the median line of the following segment as 
in annelids. Their closed internal ends bearing the soleno- 
cytes (elongated nucleated cells terminating in a flagellum 
directed outwards) project slightly into the irregular space 
surrounding the gut which cannot be regarded as a ccelomic 
cavity, sinoe the spermatozoa are inclosed in an entirely 
different set of spaces as well as by its being traversed in all 
directions by muscle strands and cells which denote its 
primitive blastocoelic nature. The details of the nephridial 
structure are fully given. 2. Contributions to our Knowledge 
of the Anatomy of Notoryctes typhlops Stirling, a Mar¬ 
supial Mole, with a plate; Part III., the Eye, by Georgina 
Sweet, D.Sc. Melbourne University. Part I. of these con¬ 
tributions dealing with the Nose and Jacobson’s Organ and 
Part II. dealing with Blood Vascular System were published 
in the Proceedingt of the Royal Society of Victoria in 1904. 
Miss Sweet shows that the eye of this animal has undergone 
great degeneration which she attributes to the constant 
irritation to which it was liable owing to the burrowing of 
the animal in a sandy soil, to disuse, and to the great 
development of gland structures in the eye and nasal 
regions. As in some measure a compensation for the 
loss of sight the animal is highly sensitive to sound. 
3. Structure and Origin of Canker of the Apple Tree, by 
James E. Bloomfield, M.D. Oxon., with a plate. Dr. Bloom¬ 
field shows that this form of disease in the apple tree is 
produced by the pricks of the woolly aphis 8chizoneura 
lanigera, which lead to the enlargement and multiplication 
of the cambium cells. 4. Review of Dr. Richard Gold¬ 
schmidt’s Monograph of Amphioxides, by A. Willey, F.R.8., 
D.Sc. Dr. Goldschmidt is of opinion that the developmental 
tendency leads from amphioxides to amphioxus and beyond 
this in a straight line to the ascidians, the organisation of 
which appears to him to have arisen by degeneration from 
the acrania. In opposition to this theory Dr. Willey believes 
that the ascidians have degenerated from an extinct 
coelomata perennichordate type but not from a cephalo- 
chordate type. 5. The Modification of the Sexual 
Characters of the Hermit Crab caused by the Parasite 
Peltogaster (Castration Parasitaire of Giard), by F. A. 
Potts, B.A., of Cambridge, with two plates. 6. On the 
Medusa of Microhydra Ryderi and on the Known Forms of 
MeduEa inhabiting Fresh Water, by Edward Potts of 
Philadelphia, U.8.A., with two plates. 7. On the Fresh¬ 
water Medusa Liberated by Microhydra Ryderi, Potts, and a 
Comparison with Limnocodium, by Edward T. Browne, 
B.A., with a plate. This number of the Journal contains the 
title page and table of contents of the fiftieth volume. 
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TiHE ANNUS MEDICUS 1906. 

We pnblish, in accordance with oar usnal cob bom in the 
last number of the year, a summarised account of the more 
outstanding medical events of the past twelve months ; and, 
as on previous occasions, we have to confess oar knowledge 
that each a compilation most make rather bald reading. 
We can only take notice, as far as medical science is 
concerned, of what appears to us to be the salient features 
of progress, and even then we must often mention these 
without making much attempt to appreciate their real 
significance. For this, indeed, is mere likely to become 
apparent after the lapse of some time, when extended obser¬ 
vation and practical trial have supplied the necessary evi¬ 
dence. Year by year, as medical science enlarges her 
boundaries, it becomes more impossible within the scope of 
one article even to mention the facts and developments 
which rightly fall under the comprehensive title of the 
Annut Medicu*. Every year the inroads of medicine upon 
psychology, upon chemistry, and upon all branches of 
physics become more penetrating, and every year the invader 
makes new annexations. We beg our readers to look upon 
the summary which now follows as a chapter in a serial and 
abbreviated history, the perusal of which will remind them 
where farther details upon any point of particular interest 
may be found, while keeping the general story of progress in 
their minds. 


MEDICINE AND THERAPEUTICS. 

Tuberovlotu. 

The interest which the King takes in the treatment of 
tuberculosis again assumed a practical form when on 
June 13th, accompanied by the Queen, he visited the 
King Edward YII. Sanatorium and performed the opening 
oeremony. A full description of the buildings has already 
appeared in our columns. In addition to the primary object 
of the institution—the treatment of certain classes of the 
oo mm unity suffering from tuberculosis who are not subjects 
for gratuitous relief at the hospitals—it is intended that 
special attention shall be given to research work. The 
munificent donation of £10,000 recently given by Mr. and 
Mrs. Bischoffsheim for assisting this purpose will enable the 
Advisory Committee to procure all that is necessary in order 
to insure the work being satisfactorily carried out. 

The question of introducing notification of pulmonary 
tuberculosis, either voluntary or compulsory, has been much 
discussed. In certain towns and boroughs modified notifi¬ 
cation has been adopted, but sufficient time has not yet 
elapsed to be able to judge of the success or non-success 
of the measure. Theoretically, compulsory notification, from 
which follows compulsory disinfection, should be a great 
power in aiding to stamp out the disease, but, as we have 
pointed out, there are differences in opinion as to the pro¬ 
cedure which should be adopted. There are also numerous 
practical difficulties which will have to be overcome—fer 


instance, in the matter of diagnosis. In this respect we must 
give our support to those observers who maintain that a dis¬ 
tinction should be drawn between “open” and “closed’’ 
tuberculosis, the former class being a source of danger to the 
public, whilst the latter is practically devoid of risk of 
infection. 

The sanatorium treatment of tuberculosis continues to yield 
satisfactory results. In The Lancet of Jan. 6th, p. 1, we 
published several essays by recognised authorities on the 
treatment of pulmonary tuberculosis, who were unanimous 
in their opinion as to the beneficial results which might be 
obtained by this method when the patients came under 
observation in an early stage of the disease. 

In regard to the after-care and possibilities of occupation 
for the tuberculous patient of the operative classes when 
discharged from a sanatorium the view formerly held that 
an open-air life was essential was challenged by Dr. M. 8. 
Paterson and Dr. F. 0. Shrubs all in an article which we 
published in our columns on July 28th, p. 217. They main¬ 
tained that the advice often given to such patients to change 
their occupation, if it was an indoor one, though eminently 
sound in theory, was impracticable. The conclusions arrived 
at by them was that on his discharge from a sanatorium 
a patient should so far as possible return to his own trade, 
whilst those patients without trades should be largely 
governed in their choice of an occupation by their wage- 
earning capacity thereat. Reference was made to the 
statistics of German sanatoriums, wbioh seem to prove that 
patients discharged with the disease in a quiescent or 
arrested state are capable of returning to their former occu¬ 
pations for periods of three, four, or more years. 

M. Lannelongub read a paper in June at a meeting of 
the Academy of Soiences giving an account of some investi¬ 
gations which he had made in association with Dr. Achard 
and Dr. Gaillard in the serum treatment of tuberculosis. 
These observers had investigated the effect on guinea-pigs 
of a toxin extracted from the bacillus as it occurred in the 
human subject. The results were encouraging. The control 
animals showed a mortality of 90 per cent, when injected 
with tuberculosis, whilst those treated with the antituber¬ 
culous serum had a mortality of only 40 per cent. The value 
of the tuberculo-opsonic index in the diagnosis and treatment 
of tuberculous infections has been further investigated, but no 
definite pronouncement has yet been made. Mr. W. Watson 
Chetne, writing in our columns (Jan. 13th, p. 78), while 
recognising the originality and the brilliance of the work 
carried ont by 8ir A. E. Wright, regarded many of his 
contentions as theoretical and not proven. He deprecated 
any intemperanoe in applying the principles of inoculation to 
the exclusion of other well-tried methods, both surgical and 
hygienic, as likely to lead to disappointment and once again 
to cast discredit on tuberculin as a remedy. He thought that 
other as yet incompletely elucidated factors in the produc¬ 
tion and spread of local bacterial diseases would have to be 
taken into consideration and that, therefore, an exaggeration 
of the importance of the opsonic faotor in the protective 
mechanism might tend to hinder rather than to promote 
progress. At present the method that has to be employed in 
estimating the opsonic index is a prolonged one. If some 
less laborious means of judging the-protective power and its 
variations can be discovered, the usefulness of the procedure 
will be considerably increased. 

Typhoid Fever. 

The committee appointed by the Army Council to inves¬ 
tigate the practical, prophylatic, and therapeutic value of 
current methods of immunisation against typhoid fever has 
issued an interim report setting forth the opinions arrived at 
after examining the work of those appointed to carry out the 
necessary investigations and suggesting propositions as to 
further research. The committee stated that having oarefully 
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considered the whole of the statistical material it was satisfied 
that the reoords which were available up to date furnished 
proof that the practice of antityphoid inoculations in the 
army had resulted in a substantial reduction in the incidence 
and death-rate of enteric fever among the inoculated. The 
oommittee further stated that statistical records supported 
the scientific observations that the protective substances 
which were developed in the human organism after anti¬ 
typhoid' inoculation were identical with those developed in 
the course of an attack of typhoid fever and that animals 
could be rendered resistant to typhoid fever by the same pro¬ 
cess of inoculation as that used in man. As a consequence 
of these conclusions the committee recommended that the 
practice of voluntary inoculation against typhoid fever in the 
army should be renewed and that ample provision should be 
made for carrying out further investigations. When the 
enormous losses which this disease causes in the army both 
in war and peace are taken into consideration—for instance 
the deaths in India alone amount to half a battalion a 
year—the importance of the investigation of prophylactic 
measures becomes at once apparent and the hope may be 
expressed that the Army Council will put the recommenda¬ 
tions of the committee into effect as soon as the necessary 
organisation can be brought into being. 

Scarlet Fever. 

Another report on “return” oases of scarlet fever has 
been drawn up for the Metropolitan Asylums Board. Last 
year Dr. A. G. R. Cameron was the author of a similar 
report, his conclusions being based on returns extending 
over a period ot 13 months. This year (1906) Dr. F. M. 
Turner is the author and the figures for three years have 
been analysed. Unfortunately, the practical conclusions 
reached are to more encouraging than those arrived at by 
Dr. Cameron ; indeed, the results ot the second investigation 
neutralise some of the conclusions which the earlier series of 
figures appeared to warrant. Among the principal points 
emphasised in Dr. Cameron’s report were the following two: 
that a large proportion of so-called “ return” cases were in 
reality the result of mere coincidence and that in the 
majority of cases in which infection had really been conveyed 
by the discharged patient rbinorrhcea had been a feature of 
his attack. Dr. Turner carefully tabulated statistics of 
1000 consecutive cases at the Eastern Hospital and found 
that while among 397 cases without complications of any 
kind 3 ■ 27 per cent, caused infection on returning to their 
homes, among 343 cases with rhinorrbcea only 2 • 62 per cent, 
proved infectious. Among 256 cases with other complica¬ 
tions only 1*54 per cent, caused further outbreaks. A 
possible fallacy in these results as compared with those of 
Dr. Cameron, however, may be found in the fact that 180 
patients who exhibited rhinorrhcea were detained in hos¬ 
pital over ten weeks, by which time the nasal infection had 
very probably become attenuated. Another feature in Dr. 
Turner’s report is the practical contradiction of Dr. 
Cameron’s contention that a large number of “return” 
cases of scarlet fever are pure coincidences. Dr. Turner’s 
report agrees with that of Dr. Cameron in refuting 
the ancient belief in the special contagiousness of the 
desquamation stage of the disease. Further investiga¬ 
tion is obviously necessary before the true explanation of 
“ return ” cases of scarlet fever can be arrived at. 

Epidemic Cerebro-tpinal Meningitit. 

An outbreak of this disease, which occurred in 
and around Glasgow in the early months of the 
year, afforded opportunities for the study of its clinical 
and bacteriological characteristics. We published a paper 
by Dr. Wii.liam Wright (senior assistant medical 
officer of health of Glasgow) and Dr. W. Archibald 
(junior assistant medical officer of health of Glasgow) 
detailing the course of some of the cases. Dr. J. T. Wilson 


(medical officer of the county of Lanark) also published a 
valuable report of the cases occurring in four localities- 
within four miles of the city of Glasgow. A report on the 
bacteriological work performed in connexion with the cases 
was furnished by Dr. A. Ledingham and the information 
contained in these reports may be briefly summarised thus : a 
few fatal cases of cerebro-spinal meningitis occurred annually 
during the three preceding years 1903-05. During the 
current year (April to July) 25 cases were notified by medical 
practitioners, but in six of these oases the diagnosis was 
doubtful. Of the 19 undoubted cases of oerebro-spinal 
meningitis only three survived and two of these were very 
ill when the report was issued, thus demonstrating the 
dangerous nature ot the malady. The bacteriological results 
were interesting, but there is need of further research and 
inquiry as to how the disease is spread. From 11 patients 
spinal fluid was obtained and the meningococcus was 
recovered in ten, while in the other case the organism 
seemed to be the pneumococcus. In three other instances 
the nasal mucus was examined but showed the meningo¬ 
coccus in one only. The most prominent clinical sym¬ 
ptoms were the sudden onset of severe headache with 
vomiting. The duration of fatal illness was from one to 
four days in eight cases and from seven to 14 in seven cases. 
A curative serum was tried in one case but seemed to 
produce no beneficial effects. 

Yellow Fever. 

Sir Hubert W. Boyce vlsitei British Honduras in 
the autumn of 1905 whilst yellow fever was prevalent and 
subsequently issued a report to the Government of that 
colony. Starting with the definite knowledge (proved by 
other observers) that yellow fever is conveyed by the stego- 
myia fasciata mosquito, Sir Hubert Boyce proceeded to 
Bhow the distribution of the stegomyia, its constant presence 
in all districts in which the fever prevails, and the sanitary 
conditions which obtain and serve as factors in favouring 
the continuance of this species of mosquito. The stegomyia 
fasciata was shown to be essentially a “ domestic ” mosquito ; 
its larvae were found in the receptacles used for the storage 
of water near houses and in the rain water collected in tins, 
bottles, or crockery thrown out from the houses and allowed’ 
to lie about the gardens, yards, or outhouses, where it 
flourished to the exclusion of other mosquitoes. It is plain, 
therefore, that for a successful fight against yellow fever a 
controlled and protected water-supply is necessary ; all vats, 
tanks, and barrels must be screened permanently with wire 
gauze or temporarily with cheese cloth. The early recogni¬ 
tion of the disease and its prompt notification were other 
points upon which great stress was laid. In British 
Honduras the stegomyia fasciata can live all the year round 
owing to the country being within the zone of the permanent 
distribution of this mosquito; thus there is no season 
during whioh yellow fever may not prevail. Constant 
vigilance is therefore necessary on the part of the medical 
authorities. It is not always possible to arrive at an early 
diagnosis but the post-mortem signs are characteristic and 
Sir Hubert Boyce drew attention to the importance and 
indeed the imperative necessity of obtaining necropsies in 
the first suspicious deaths. 

In a paper published by Dr. F. I. Wilbur on the Home of 
Yellow Fever he stated that the stegomyia fasciata was 
not a native of American seaports in the Mexican Gulf, 
although it was found there. His opinion was that the 
Sargasso Sea was the real home of this mosquito and of yellow 
fever and that in the still water of this sea of seaweed, 
around which the ocean currents sweep like rivers, was to be 
found the source of the disease. 

Sleeping Sickneet. 

The alarming spread of sleeping sickness, or human- 
trypanosomiasis, in Africa and the apparently hopeless 
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prognosis when infection has taken place, render tbf 
establishment of effective preventive measures peculiarly 
-urgent. Dr. J. L. Todd, director of the Runcorn Research 
Laboratories of the Liverpool School of Tropical Medicine, 
-discussed in our columns (Jaly 7th, p. 6) the probable causes 
of the spread of the disease and offered practical suggestions 
for checking that advance. He concluded that the enormous 
spread and great inorease of sleeping sickness in the Congo 
'basin have been due in great measure to the increase 
In travel following the opening up of the country. 
He also pointed out that patients suffering from trypano¬ 
somiasis, though apparently in good health, might be 
detected by enlargement of the glands, and he urged, 
therefore, that the advance of the disease might 
"be checked by the serious application of quarantine 
measures, dependent for their efficiency upon palpation 
cf the cervical glands. To carry out this measure he sug¬ 
gested the establishment of medical posts of inspection along 
-the trade routes leading from infocted to uninfected districts 
and the removal of infected persons from posts in uninfected 
-districts to places already infeoted. The danger to Europeans 
engaged in these districts is one to be borne in mi ad, since 
they possess no immunity to the disease other than that 
offered by the greater amount of clothing worn. It is to be 
hoped that the authorities will carry out without delay some 
such measures as those outlined by Dr. Todd. 

Leprosy. 

Dr. R. 8 . Black, in a paper read before the Physiological 
-Section of the British Medical Association on Leprosy in 
Cape Colony, 1 gave an admirable summary of the present 
.state of knowledge of that disease. He pointed out that 
the problems connected with it were not only pathological; 
-there were administrative, legal, and even moral questions 
-which arose out of its existence which needed to be handled 
with great circumspection, moderation, and sagacity. He 
thought that all evidence tended to show that the disease 
began (how long after the implantation of the baoilli could 
-sot at present with certainty be known) as a small collection 
of round cells under the mucosa of some part of the nasal 
cavity. With regard to treatment, he had experienced very 
much better results with chaulmoogra oil than with any 
other drug. He concluded that until farther light could be 
thrown on the pathology and treatment of leprosy the disease 
must be combated chiefly by segregation and isolation, 
making the hardships to the patients unavoidable in such a 
procedure as tolerable as possible. He urged that a 
more sustained and continuous effort should be made on 
-behalf of the sufferers in the way of experimental 
and scientific research in the well-organised asylums 
which were so suitable for a regulated plan of work. 
The effort should be made in conjunction with a scientific 
organisation, such as one of the schools of tropical medi¬ 
cine. In cooperation with the Government these schools 
might periodically send out to the asylums a research 
scholar or scholars who would, under the direction of the 
scientific staff of the school, have a definite objective 
mapped out for them to attain, if possible, during the period 
of research. 

Stohes-Adams Disease. 

Few diseases offer such a field for the application of 
known physiological principles to pathological phenomena as 
that to which has been given the name of Stokes-Adams 
disease. The striking character of its symptoms—slow pulse 
with syncopal, apoplectiform, or epileptiform attacks and 
the associated phenomena of Cheyne-Stokes breathing, angina 
pectoris, and cardiac arrest—combine to give it a peculiar 
interest. Dr. A. Keith and Mr. M. W. Flack contributed 
an interesting article to our columns on the auriculo-ventri- 
cular bundle of the human heart (August 11th, p. 359). They 

1 The Lancet, Oct. 20th, 1906, p. 1064. 


minutely described the course and constitution of the bundle 
and discussed its development. Dr. John Hat and Dr. 
St a art A. Moore have applied these physiological con¬ 
siderations to the pathology of Stokes-Adams disease. Dr. 
Hay made an ingenious and careful com pat i son of the 
radial and jugular pulses and his results suggest that a dis¬ 
turbance of rhythm may be caused at one time by a block 
in the conductivity of the heart muscle and at another by 
a disturbance in its excitability. In a case of Stokes-Adams 
disease described by Dr. Hay and Dr. Moore the syncopal, 
epileptiform, and apoplectiform seizures were very marked. 
The case proved fatal and the necropsy revealed partial 
obliteration of the auriculo-ventricular bundle ; this would 
cause a persistent depression of conductivity. This was 
proved by numerous tracings which revealed marked varia¬ 
tions in conductivity, all grades from normal conduction 
to complete heart block being in evidence at one or another 
time. The phenomenon of heart block has long been known 
to physiologists, although their explanation that it arises as 
the conseqaence of interference with the normal conduction 
of the wave of contraction is more recent. 

Diabetes. 

Various theories as to the pathology of diabetes have been 
expressed by competent observers from time to time, but 
even now no unanimity of opinion can be said to exist. The 
kidney, the liver, and the pancreas have in turn been con. 
siderea to be the organ in whioh the disease originated, but 
most authorities now point to the nervous system as playing 
the most important rdle in the production of glycosuria. In 
a paper which was read before the International Congress of 
Medicine at Lisbon Dr. F. W. Pavy adduoed some strong 
arguments in favour of the vaso-motor system supplying the 
chylopoietic viscera being mainly involved. He pointed out 
that it was in connexion with the neuropathio disposition 
that diabetos was most frequently found to exist, and the 
more sensitive and highly Btrung the nerve organisation the 
more intense was the form that the disease assumed. He 
further remarked that a cerebral influence over the vaso¬ 
motor state was what was suggested as constituting the link 
between the brain and diabetes. Dr. Pavy contended from 
physiological considerations that a chain of connexion could 
be established rendering it possible for diabetes to constitute 
a disease belonging to the neurosis class, the difference in its 
case being the implication of a particular area belonging to 
the vaso-motor system instead of structures oonnected with 
voluntary motion, sensation, and the mind. 

Lectures of the Year. 

We published in The Lancet as usual the official 
lectures delivered before the Royal College of Physicians 
of London. The Lumleian lectures were delivered by Dr. 
David Ferrier on Tabes Dorsalis. He dwelt in great detail 
on the pathology of the disease and also discussed its causa¬ 
tion. He considered that the most probable pathogeny of 
the tabetic degeneration was that it was the result of a 
toxin generated or conditioned by the syphilitio virus. He 
admitted, however, that at present this was a pure hypo¬ 
thesis. In view, however, of the brilliant therapeutic 
triumphs of the present day Dr. Ferrier thought that it 
was not too optimistic to hope that with the progress of bio¬ 
chemistry the source of the tabetic toxin, its nature and the 
means of neutralising it and staying its ravages might yet 
be discovered. Dr. H. Batty Shaw was the Goulstonian 
lecturer, selecting as his subject Auto-intoxication, its Rela¬ 
tion to Certain Disturbances of Blood Pressure. A consider¬ 
able portion of the lecture was concerned with the facts 
which had been elicited by the use of the sphygmomanometer 
in health and disease. Dr. Shaw detailed the results of ex¬ 
periments which he himself bad made on the effects on the 
blood pressure of the intravenous injection of extraots of fresh 
organs. He showed that a rise of blood pressure occurred 18 
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times out of 19 in which kidney extract was used and that 
such frequency of a pressor effect was not noticed after the 
injection of extracts of other organs exoept the suprarenale. 
He concluded that when the kidney cortex atrophied, as in 
cases of granular kidney, the pressor substance resident in 
the cortex entered the circulation and was responsible for the 
rise of blood pressure met with in that condition. The 
Bradshaw lecture was delivered by Dr. S. J. Shabkey who 
chose as his subject Rectal Alimentation. He arrived at the 
conclusion that sugar, peptones, and pulverised casein were 
the best constituents that could be utilised. The Oliver- 
Sharpey lectures were given by Dr. E. I. Spriggs on the 
Bearing of Metabolism Experiments upon the Treatment of 
Some Diseases. Dr. W. H. Hamer was the Milroy lecturer, 
his subject being Epidemic Disease in England—the evidence 
of variability and of persistency of type. Dr. Norman Moore 
gave the Fitz Patrick lectures on the History of the Study 
of Clinical Medicine in the British Isles, and Professor 
William Osler was the Harveian orator. 

The Official Nomenclature of Diteate. 

The special committee of the Royal College of Physicians 
of London appointed in 1902 to revise the nomenclature of 
diseases has now concluded its labours and copies of the 
work have been distributed. The registration and classifica¬ 
tion of the causes of fatal diseases are carried out with ever- 
increasing efficiency at Somerset House, and we doubt not 
tbat the publication of a new authorised nomenclature will 
be welcomed by the Registrar-General and his medical 
adviser as an invaluable aid in their work. 


SURGERY. 

The progress of surgery during the year now ending may 
be well illustrated by oases taken from the columns of 
The Lancet. 

The Surgery of the Heart. 

The surgery of the heart shows a steady advancement. 
Only a few years have passed since first an attempt was 
made to close by sutures a wound of the heart, and to 
Farina must be given the credit of this bold advance in 
surgery. It is true that his patient died four days after the 
operation, but the death was due to pneumonia and there¬ 
fore the operation can hardly be looked upon as a failure. 
Rehn’s was the first successful case, and now many instances 
axe on record in which a stab wound of the heart has been 
snooessfully sutured. We have had comparatively few cases 
in this country; they are more common in Italy where 
knives are more freely used in quarrels than in England. 
We have been, however, able to record a very remark¬ 
able case of wound of the heart. Mr. Frederick T. 
Travers of Maidstone had under his care a boy, 19 
years of age. The patient had fallen on an iron 
spike which had been driven into the sternum, fracturing 
the bone. Some of the broken pieoes of bone bad pene¬ 
trated the pericardium and had caused an extensive and 
irregular wound of the right ventricle. Mr. Travers laid 
open the pericardium and found and sutured the wound in 
the heart. The patient survived nearly 11 days. The wound 
of the heart was remarkable for its extent and the skill of 
the operator deserved a better final result. In these cases of 
wound of the heart the chief cause of death is compression 
of the auricles by the blood poured out into the pericardial 
sac, and not the actual loss of blood. 

Hwmothorax. 

Hsemothorax from an external wound without fracture of a 
rib or wound of the lung is rare, as the intercostal arteries are 
well protected by the ribs under which they lie. Mr. Donald 
Duff and Mr. John Allan of Glasgow have recorded a case 
in which a man, aged 46 years, fell through a glass door and 
wounded his left side. Blood slowly accumulated in his left 


pleural cavity but at no time was any hasmoptysis present. 
Six days after the injury it was found necessary to lay open 
the wound, to drain the pleural sac, and to suture the ends 
of the intercostal artery lying under the sixth rib ; both ends 
were bleeding. A slight rise of temperature occurred 
for a few days after the operation but the wound healed 
well. The valvular nature of the original wound had 
prevented a pneumothorax until the time of the operation, 
but the air then admitted was soon absorbed and no pus was 
formed at any time. 

Empyema. 

Dr. Thomas Oliver of Newcastle-on-Tyne has called 
attention to the danger of haamorrhage occurring in simple 
incision of the chest wall for empyema. He described fully 
one case and mentioned two others. A young man, 19 years 
of age, had an attack of pneumonia and on the tenth day an 
empyema developed on the right side. An exploring needle 
drew off some pus and then an incision was made (under 
local anaesthesia) and some pus with blood escaped. The 
haemorrhage continued in spite of attempts to stop it and 
the patient died 13 hours after the operation from haemor¬ 
rhage and exhaustion. At the necropsy no wounded vessel 
could be found. The source of the bleeding in these cases 
is obscure but probably the toxaemia is in part responsible 
for its occurrence and for its failure to cease through loss of 
coagulability. 

Dr. J. F. Leys has advocated the treatment of acute 
empyema by simple incision and drainage, though he 
acknowledges that resection of a rib may be necessary in 
cases of chronic empyema. Mere incision was used 2000 
year8 ago but it has been replaced by resection of a portion 
of a rib. Professor W. Osler and Dr. E. Andrews are 
both strongly of opinion that mere incision is quite sufficient 
in acute cases. The cases recorded by Dr. Leys show that 
in some instances simple incision is sufficient. 

Ditlooation and Fracture of the Sternum. 

Dr. W. A. Jambs has reoorded a case of dislocation of the 
manubrium from the gladiolus. The patient, who was 61 
years old, was working in a sewer and a fall of earth fixed 
him against the wall. The first piece of the sternum was 
driven backwards for about an inch. There was much pain 
on coughing or deep breathing and he had great difficulty in 
sleeping. Gradually the depression diminished, but for more 
than three months the patient could do only light work and 
he was easily fatigued. 

Dr. J. Finlay Alexander of Lastingham has published 
a case of fracture of the sternum. The patient was a farm 
labourer, 60 years of age. He fell about eight feet on to 
the back of his head. A large bruise appeared covering 
nearly the whole of the front of the ohest and a projection 
was found across the sternum at the level of the second 
intercostal space. The sternum was found to be broken 
immediately above the third costal cartilage. The ridge 
was caused by the projection upwards and forwards of the 
lower fragment. The displaced portion was easily reduced 
by making the patient lie fiat on his back and good union 
occurred in three weeks. 

Rib Fractured by Muscular Action. 

Dr. S. Herbert Daukes of High Wycombe has put on 
record a case in which a rib was fractured by muscular 
action. A man, 52 years of age, was straining at stool and 
“ felt something go" ; on examination the left sixth rib was 
found to be fractured in the mid-axillary line. No predis¬ 
posing cause could be found but the patient was liable to 
gout. Union took place readily. 

Rare Form of Dislocation of the Clavicle. 

Mr. J. Ernest Acomb has recorded a case which was 
under the care of Mr. A. Pearce Gould at the Middlesex 
Hospital. A man, 55 years of age, was knocked down by a 
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hansom cab. On examination the left shoulder drooped, 
and it was found that the outer end of the olavicle had 
passed backwards and was resting on the spine of the 
scapula, and as it was entangled amongst the fibres of the 
trapezius it oould not be reduced until a general anresthetic 
had been administered. As it did not remain in its 
oorreot position Mr. Gould wired the outer end of the 
clavicle to the acromion ; reoovery rapidly followed. This 
was an unusual form of dislocation of the outer end of the 
olavicle, the displacement being very great. 


Abtoett of the Liver pointing upwards. 

There are certain cases of abscess of the liver In which 
the pus, instead of pointing towards the abdominal wall, 
makes its way upwards, pushing up the base of the lung. 
Dr. H. Tat lob has described two cases in which he'found 
it necessary to open suoh an hepatic abscess by a trans¬ 
pleural incision. Both the patients were private soldiers who 
had served at Ladysmith during the war in South Africa. In 
each case the pus was found by an exploring needle passed 
between the eighth and ninth ribs near the post-axillary line. 
An incision was made in the same situation; the pleural sac 
was incised and sutured and then the abscess was opened. 

In one case this was done immediately and in the other three 
days after the first portion of the operation. Recovery 
followed in both cases, though in one not until a further 
collection of pus had been evacuated by an incision just 
below the costal margin. 

Hepatoptosis. 

Mr. W. Watson Chbtnb gave a valuable lecture on 
Hepatoptosis and Allied Conditions at the Medical Graduates’ 
College and Polyclinic. In it he pointed out that in hepato¬ 
ptosis there is not merely a sinking downwards of the liver 
but there is a definite rotation around the inferior vena oava; 
thus the sinking of the right lobe is associated with a corre¬ 
sponding rise of the left lobe so that the whole organ becomes 
more vertical and in bad cases the left lobe may be in 
the right bypochondrium and the right lobe may reach to 
the pelvis. Mr. Watson Chetnb described the symptoms 
which may be associated with this condition and he detailed 
two cases in which he had operated for hepatoptosis. The 
liver is replaced, the first step being to rotate it backwards 
and to the right, and then, the surgeon makiDg sure that 
there is nothing between it and the diaphragm, pushes it 
upwards and backwards into its normal position. The 
fixation of the liver is obtained in two ways. In the first 
place, it is desirable to get as broad an adhesion between 
Qie liver and diaphragm as possible and this is done by 
sponging the upper surface of the liver with undiluted 
carbolic acid so as to set up a certain amount of peritonitis 
and effusion over the greater part of the surface. Then two 
silk stitches were passed from left to right high up on the 
under surface of the liver, running under the capsule for from 
one and a half to two inches. The two ends of each stitch 
were then passed through the surface of the diaphragm and 
tied. Additional stitches were passed along the front edge of 
the liver to the peritoneum and muscular walls of the 
abdomen. The patients were kept in bed for six weeks after 
the operation and they were fitted with Gallant’s corsets 
before being allowed to sit up. These corsets are laced so 
as to be tight below and loose above. Much improvement 
followed, though some discomfort was left. 

Mr. W. Gifford Nash has published a case of moveable 
liver. The patient was a woman, 43 years of age. The liver 
was displaced downwards so that its lower edge was on a 
level with the umbilicus. It could be readily pushed 
up into its normal position. The right kidney was also 
moveable. The abdominal wall was very flaccid and the 
recti were widely separated, a large ventral hernia present¬ 
ing. The abdomen was opened by an incision in the middle 
line nine inches in length. The liver was pushed up into its 


place and fixed by four buried celluloid thread sutures 
small button-hole skin incisions being made over the sites of 
the sutures. The ventral bulging was dealt with by the 
excision of a large elliptical piece of skin and peritoneum. 
The abdominal wound was sutured in layers. Two and a 
half years after the operation the patient was seen ; the 
liver remained fixed in its normal position and the scar was 
firm. She looked and felt well. These cases, as weU as those 
recorded by other surgeons, show that in suitable instances 
hepatoptosis may be efficiently treated by means of fixation 

Surgery of the Common Bile Duct. 

Mr. B. G. A. Motnihan has contributed a useful address 
on the surgery of the common bile-duot in which he has 
collected all at present known about this portion of the 

biliary tract. _ , .. 

Biliary Calonli. 

Mr. E. Stanmore Bishop read a paper on Biliary Calculi 
before the Manchester Medical Society. He gave the 
details of a number of cases in which he had operated for 
gall-stones. The cases were specially intended to illustrate 
the difficulties of diagnosis; thus in one case the symptoms 
resembled those of chronic gastritis ; in another they were 
referred to an umbilical hernia which was present. In a 
third case the symptoms suggested the presence of a growth 
near the ureter. The value of modem methods of operation 
was also illustrated by these cases. Mr. Bishop employs 
both Mato Robson’s incision (through the outer fibres of t 
right rectus) and Rutherford Morison’s incision (obliquely 
below the right ribs, in the direction of, and therefore 
avoiding. the lower intercostal nerves). 

Very large gall-stones may be passed by the bowel; they 
have * all probability ulcerated their way 1 ihroQ f ^. th ^ 
of the gall-bladder into some adjacent portion of the bowel 
Dr W E. Carnegie Dickson described a case in which a 
woman, 60 years old, had several attacks of severe abdo¬ 
minal pain. These were spread over two or three years _ 
January 1906, Dr. George Dickson found a large g all ‘Btone 
btocS the anal canal. Thi, wan removed with acme drffi- 
culty measuring more than one and a quarter m J he f 1 “ 
length. Three months later two more gall-stones-of about 
the same size were extracted from the rectum. It is unlikely 
that these three large stones passed into the ^ail intest ne, 
as they would almost certainly have been arrested at the lleo- 
cffical valve. The total weight of the stones was nearly on 
and three-quarter ounces. 

Phlegmonous Cholecystitis. 

Mr G. A. WRIGHT has detailed three cases of phleg¬ 
monous cholecystitis; it is a rare condition very difficffit of 

diagnosis and, unless treated surgically, it is practically 

certainly fatal from peritonitis, with or without, perforation 

The first of Mr. Wright’s cases was as follows A man aged 
31 years, was suddenly attacked with pain m the right iliac 
region. The pain increased and he became delirious, with a 
* inio y a. well-marked hard mass was felt 
iHhTright iliac region. The case was diagnosed as oneof 
acute appendicitis and the abdomen was opened. Some 
yellow serum escaped and the distended gall-bladder was 
felt It was black in appearance and looked as if it were 
gangrenous^butGt couldTot be brought up to the.surfa*, 
Sn ounces of black bile were drawn off and the gall¬ 
bladder was fixed by sutures and incised. There came away 
Scf small gall-stones at the time and within the next two 
months and a small sinus was left. In the two other c**» 
death followed the operation. Even when recognised and 
treated surgically phlegmonous cholecystitis is a very 

condition. hy Cirrhosis of the Liver. 

At the Toronto meeting of the British Medic^AiBOciation 

Mr. Sinclair White of Sheffield opened a discussion on 
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the question of the Surgical Treatment of Ascites caused 
by Cirrhosis of the Liver. He described the various channels 
of communication normally existing between the portal and 
systemic circulations and he explained how Drummond and 
Talma independently conceived the possibility of making 
fresh anastomoses. The contra-indications of the operation 
are the presence of much sugar or albumin in the urine and 
organic lesions of the heart and lungs. As to operative 
details, the fixation of the omentum is the moBt important 
step ; additional procedures are “ rawing ” the peritoneal 
surfaces of the liver and spleen ; or the spleen may be fixed 
in a rent in the parietal peritoneum. The spleen is best 
dealt with through an independent opening. The great 
omentum may be fixed by many sutures to the opposed 
parietal peritoneum previously freshened by vigorous gauze 
rubbing. Schiassi of Bologna inserts the gTeat omentum 
between the anterior parietal peritoneum and the abdominal 
muscles. As to the result, Monprofit in 1904 collected 224 
cases; of these, 84 died within one month, a death-rate of 
38 per cent. Mr. Sinclair White had collected 227 cases; 
of which, 33 per cent, died within one month of the opera¬ 
tion, 15 per cent, were failures, 13 per cent, were improved, 
and in 39 per cent, the ascites disappeared. Peritonitis 
was not infrequent after the operation and this showed 
that the resistance of the peritoneum was lowered. 
Mr. G. Grey Turner gave the results from Newoastle- 
on-Tyne. Of 16 operations, five patients died within a 
few days, three from pneumonia, one from urasmia, and one 
from cholmmia, but all these fatal cases were unsuitable 
for the operation. Of the 11 patients who survived the 
operation five had subsequently died and only five were 
known to be alive ; one case oould not be traced. Only six 
of the cases were really suitable for the operation and of 
these three were alive and well seven and a half years, 
one year, and seven months respectively after operation; 
two lived in good health for five years and two years 
respectively and died from other causes ; and one case could 
not be traced. Dr. T. K. Monro and Dr. A. N. McGregor 
of Glasgow reported a successful case of epiplopexy for 
cirrhosis of the liver. The man was 40 years of age and 
there was no history of alcoholic excess ; he had cirrhosis of 
the liver and ascites with hmmatemesis and melsena. The 
operation consisted in simple suture of the omentum to the 
anterior parietes without rubbing or scraping. The result 
was good ; all the ascites disappeared and, except for one 
attack of melsena, he was well. A dilated superficial 
epigastric vein eight months after the operation ran down to 
the left groin from near the lower end of the scar. It is 
clear that for this operation a careful selection of cases 
should be made. Dr. R. Knox has pointed out that the 
reaccumulation of fiuid after tapping for ascites does not so 
readily occur if pressure is kept up over the abdomen. He 
attributes this procedure to Dr. Alexander Mormon who, 
however, shows that Richard Mead advocated this measure 
in 1762. Dr. Knox employed pneumatic pressure, produced 
by inflating a large indlarubber pad under a resisting belt. 
rres8ure is also employed by some surgeons after epiplopexy. 

Splenectomy. 

Splenectomy for rupture is a very successful operation pro¬ 
vided that the condition is recognised early and that the 
operation is performed before the patient is exhausted from 
loss of blood. Mr. Graham S. Simpson has recorded a case 
of rupture of the spleen. . The patient, a man, 27 years old, 
fell some 20 feet; he was taken to the Sheffield Royal 
Hospital and was found to be suffering from a fracture of 
the left femur. Four hours later he complained of severe 
abdominal pain and the abdomen was found to be rigid, 
especially in its upper part, and it did not move with 
respiration. The liver dulness was present. The abdomen 
was opened to the left of the umbilicus and there was 


an alarming rush of dark-red blood. The spleen was found 
to be tom transversely. A long pair of artery forceps was 
applied to the pedicle and this at once controlled the bleed¬ 
ing. The incision was prolonged upwards; the pedicle of 
the spleen was transfixed and ligatured and the spleen was 
excised. Except for some severe epigastric pain on the fifth 
day he did well. Mr. Simpson appended to his paper a 
useful discussion of the main points in connexion with rapture 
of the spleen and he also gave interesting details as to the 
blood count of his patient on several occasions. 

Dr. R. H. Lucy of Plymouth has removed a wandering 
spleen. The patient was a woman, 21 years old, who for two 
years had complained of a hard swelling in the left groin 
The diagnosis varied between an enlarged left kidney and an 
ovarian tumour. With the patient under an anaesthetic a 
hard moveable mass could be felt in the left lumbar, 
umbilical, and epigastric regions. The abdomen was 
opened in the middle line below the umbilicus and an 
enlarged spleen was found. By rotation of the organ the 
notched anterior border had become posterior. The spleen 
was much engorged. The pedicle was long and allowed 
much movement. It was clamped and tied and the spleen 
was cut away. The component vessels were then tied 
separately and the peritoneum was sewn across the stump. 
Except for a slight rise of temperature for a day or two she 
had an uneventful recovery. 

Dr. G. E. Armstrong of Montreal has reported a suc¬ 
cessful case of the removal of the spleen in Banti’s disease. 
The patient recovered completely and the blood became 
normal. An interesting and unusual feature was the occur¬ 
rence of tetany about 12 hours after the operation ; the 
spasms lasted about 40 hours and then ceased completely. 
Of 32 recorded cases of splenectomy in Banti’s disease nine 
died, a mortality of 28 per cent. The recovery in the 
successful cases of this operation appears to be complete 
and the blood returns to a normal condition. 

Surgery of the Stomach and Intettinet. 

The surgery of the stomach and intestines has been very 
much in evidence during the year, but no special advances 
have to be recorded. There had been much discussion as to 
the relative merits of the anterior and posterior methods of 
performing gastro-enterostomy, Mr. H. J. Paterson claiming 
the general superiority of the anterior operation, while 
Mr. Moynihan gave many reasons for preferring the 
posterior method. It cannot be said that the discussion is 
yet at an end. Time will probably deoide. At present it 
must be recognised that in competent hands either method 
can give very satisfactory results. 

“ The Acute Abdomen .” 

Mr. W. H. Battle has contributed three clinical lectures 
on the “Acute Abdomen,” in which the signs and symptoms 
likely to be present were fully discussed and many illus¬ 
trative c isos were detailed. Of 456 cases of acute abdominal 
disease which were in St. Thomas's Hospital in the three 
years 1900 to 1902 inclusive, 37 per cent, were cases of 
appendicitis and its complications. The lectures were of 
great value, as they were bised on an extensive experience. 

Gastric Ulcer. 

The most important point in connexion with the surgery 
of the stomach at the present time is the question as to the 
operative treatment of simple ulcer which has not perforated. 
Where perforation has occurred all acknowledge that only 
surgery era offer any prospect of recovery, but when the 
ulcer is still unperforated and there is no hemorrhage of any 
moment should the physician call in the surgeon to operate ? 
This is a difficult matter and no definite answer can yet be 
eiven. The tendency is for the surgeon to claim all cases of 
simple gastric ulcer, while the physician feels that he is 
capable of treating satisfactorily the majority of such cases. 
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Important data as to the frequency of gastric nicer and the 
ultimate fate of those afflicted with it are still wanting. 
Statistics which have been compiled to illustrate this point 
vary greatly and the estimates which have been formed are 
not always based on facts. It has been said that probably 
60 per cent, of cases of gastric ulcer ultimately die fiom the 
disease directly or indirectly. It is equally difficult to prove 
or to disprove these figures. Probably in the future 
surgeons will be more ready to intervene in cases of gastric 
ulcer than they are at present. 

Vermiform Appendix. 

The appendix cteci is attracting as muoh notice as ever. 
Dr. John Gutch has recorded a case in which a man, aged 
36 years, suffered both from appendicitis and from perfora¬ 
tion of a duodenal ulcer ; and Dr. F. Bolton Carter of 
Leicester has drawn attention to the fact that he published 
notes of a similar association in The Lancet in 1901. It is 
probable that there was a causal connexion between these 
conditions, each of them being septic in origin. 

A ppendioos tom y. 

Sir William H. Bennett has again drawn attention to the 
possibilities of appendicoetomy. At the annual meeting of 
the British Medical Association in 1905 Mr. 0. B. Keetley 
spoke eloquently on the merits of this operation and tiir 
William Bennett has supported what was then said. 
The operation is very simple. A small oblique opening is 
made through the abdominal wall at the spot usually 
selected for appendicectomy. The opening should be large 
enough to admit two fingers and the appendix is hooked out; 
this is easy if no adhesions are present. The appendix is 
drawn through the wound until Its base is in contact with 
the parietal peritoneum and it is then fixed in this position 
by a fine stitch of silk or catgut passing through the meso- 
appendix and the adjacent edges of the peritoneum. The 
appendix is opened immediately or in a few days’ time. 
Appendicostomy is especially useful for treating morbid con¬ 
ditions of the large intestine such as colitis. The opening 
may also be employed for introducing aperients in very 
obstinate cases of constipation or for administering nourish¬ 
ment. Mr. H. M. W. Gray of Aberdeen has had two cases 
in which he performed apppendicoetomy for colitis with 
marked success in one case. Mr. Keetley has used the 
operation to enable faeces to escape from the bowel in a 
case where it would otherwise have been necessary to 
perform a caecal colotomy. It was found practicable to 
dilate the appendix sufficiently to allow the faeces to pass, 
but it then acted well and all the distension was relieved, 
resulting from a malignant obstruction of the transverse 
colon. Mr. Keetley is also in favour of the operation of 
appendicostomy for the purpose of treating the lower end of 
the ileum in cases of typhoid fever. We are not aware that 
anything has been done in this direction. 

Dr. William Ewart has given a useful account of the 
mode of irrigating the cmcum and colon through the appendi¬ 
costomy opening. For washing out the large intestine a 
No. 8 rubber catheter with a copper stylet is employed, and 
a rectal tube with an attached outflow tube. The largest 
irrigation used was 20 pints. The patient lies on his back, 
but if the cmcum gets distended and the fluid does not pass 
turning him slightly to the left will restore the flow. Dr. 
Ewart shows also that it is easy to inject or to irrigate the 
lower ileum. 

X Rays and Renal Calculi. 

The diagnosis of renal calculi is often exceedingly difficult 
and up to a recent date but little assistance had been 
obtained from the x rays. Mr. C. Thurstan Holland 
has described his method. He employs a metal tube which 
presses on, and fixes, the kidney and so prevents the respira¬ 
tory excursion of the organ. As, however, only a small area 
is skiagraphed at a time five separate plates and five 


exposures are necessary. The results are very satisfactory. 
Mr. Henry Morris contributed a note on the skiagraphic 
shadows of cystic and xanthic oxide calculi. He showed that 
both of these substances give a very definite shadow and 
therefore the x rays can be utilised in their detection. 

Intramuscular Injections of Mercury. 

The treatment of syphilis by the intramuscular injection of 
insoluble preparations of mercury is somewhat fashionable at 
the present time. It has its advantages, the main one being 
that the disease is rapidly brought under control and that 
the surgeon can be certain that the patient does receive the 
medicine. In a small percentage of cases, however, there is 
a risk of mercurial poisoning, and several fatal cases from 
this cause have been recorded. Sometimes it is possible to 
put a stop to the poisoning by excision of the mercurial 
deposit, but not always. A case has now been recorded by 
Dr. M. P. Menetrier and Dr. Bouchard of Paris, in 
which severe mercurial stomatitis occurred in a woman five 
months after an injection of “gray oil” into the buttock. 
The stomatitis continued until the mass in the buttock was 
excised. _ 


OBSTETRICS AND GYN.ECOLOGY. 

Uterine and Ovarian Physiology. 

An important paper on this subject has been published 
during the past year by Mr. 0. J. Bond. He has established 
as the result of numerous experiments on rabbits that the 
endometrium has a secretion peculiar to the anoestrous state. 
He believes, too, that some substance is elaborated by the 
pregnant uterus which stimulates the growth of corpora 
Intea in transplanted ovaries. He suggests, further, that the 
ovary elaborates only one internal secretion having an in¬ 
fluence on the uterus of an anabolic character, which at 
recurring intervals increases in amount and produces the 
phenomenon of pro oestrus and oestrus. A formation of this 
substance occurs also during pregnancy owing to a stimulus 
derived from an internal secretion elaborated by the endo¬ 
metrium at the sites of the imbedded trophoblasts and pro¬ 
vides for the increased growth of endometrium associated 
with the early stages of pregnancy, while the anoestrous or 
saline secretion of the uterus is antagonistic to the ovarian 
secretion and during the anoestrous period overcomes the 
ovarian reaction now reduced in intensity and amount. 

The Teaching of Midwifery. 

It has long been a matter of oommon knowledge that the 
clinioal instruction in midwifery given to the students in the 
London schools of medicine is of a very unsatisfactory 
character. During the past year a committee of the Royal 
College of Physicians of London has been considering the 
subject and it has presented a very valuable report. A 
oommittee of the General Medical Council has also been 
trying to devise some means of improving the clinical teach¬ 
ing of midwifery and its report, also a valuable docu¬ 
ment, is considered in our rcsumi of the work of the 
Council during the year. We may hope that the 
present regulation by which students are allowed to present 
themselves for their final examination in midwifery after 
the lapse of one year only from the date of passing their 
first professional examination will be rescinded ; it has been 
productive in our opinion of a good deal of harm and it 
results only too often in a considerable waste of the student’s 
time. Whether it will be possible to insist, as the committee 
of the General Medical Council has recommended, that the 
student Bball not be allowed to conduct the 20 cases of 
labour required to be attended before he has filled the post 
of clinical clerk and surgical dresser and attended a course 
of lectures in surgery, medicine, and midwifery remains to be 
seen, but we certainly think that such a regulation if it were 
found practically possible would be a most excellent one. 
The committee has further recommended that every student 


Digitized by LaOOQle 





1788 The Lancet,] 


THE ANNUS MEDIOUS 1906. 


[Dec. 29, 1906. 


«hoald be required to attend for one month the praotice of a 
lying-in hospital or in the lying-in wardB of a general hospital. 
It is difficult to see how this recommendation is to be carried 
nut in actual practice. At the present time the majority of 
general hospitals have neither the beds necessary nor the 
means of giving such instruction. It can only be success¬ 
fully done in one or two large lying-in hospitals to which 
all students shall be required to go, and even then the 
financial cost seems a very great difficulty. It is, however, 
an encouraging thing, especially to those teachers of mid¬ 
wifery who have long recognised that the teaching of medical 
students in this subject is most inadequate, to find that at 
last the matter is engaging the attention not only of the 
-General Medical Council but also of the Royal College of 
Physicians of London. 

Heart Diteate complicating Pregnancy and Labour. 

The somewhat pessimistic views which many of the older 
-writers on this subject held with regard to the dangers of 
heart disease in connexion with pregnancy or labour must 
be held to be inaccurate in view of the fuller observa¬ 
tions upon the subject which we now have. It is very 
necessary to remember that there are two classes of these 
cases, the first class coming mainly within the purview of 
the general physician in which the patient, although the 
subject of heart disease, has yet borne children without 
undue difficulty or danger, and the second and smaller class 
with which the obstetric physician has mainly to deal, in 
whioh the presenoe of the heart disease produces symptoms 
during pregnancy or labour, rendering it necessary for the 
advice of a specialist to be sought. The statistics published 
by the various obstetric physicians who have written upon 
this subject present therefore, no doubt, a somewhat too 
gloomy picture, sinoe they are based mainly upon the more 
severe or complicated cases. That it is possible for women 
suffering from heart disease to bear large numbers of children 
without undue difficulty or danger has always been re. 
cognised. This fact has been put upon a sure basis by a paper 
read before the Royal Medical and Chirurgical Society by 
Dr. H. S. French and Mr. H. T. Hicks on June 12th on Mitral 
Stenosis and Pregnancy. They give an exhaustive analysis 
of the obstetric histories of some 300 women over 20 years of 
age who had mitral stenosis with or without other lesions. 
They show that comparatively few of the women were sterile, 
that they were not especially liable to abort, and that 
the majority bad borne children well. They further con¬ 
clude that when heart failure develops in connexion with 
pregnancy it does not do so as a rule with the first 
pregnancy but after several pregnancies. The treatment 
should be the same as in a non-pregnant woman, and it is 
not just absolutely to prohibit marriage in all women 
suffering from mitral stenosis. Dr. French and Mr. Hicks 
do not deny that pregnancy may cause serious or even fatal 
heart failure in cases of mitral stenosis ; indeed, they hold 
that heart failure is to be expected in almost all cases of 
•valvular disease sooner or later, but they consider that the 
-danger of pregnancy has been overstated in these cases 
since the statistics have been based upon cases of mitral 
stenosis which have come under observation because heart 
failure has developed during or soon after pregnancy. 

External Cephalic Version. 

External cephalic version, although a manoeuvre of great 
antiquity, has never been practised to the extent that it 
deserves. Those obstetricians who have attempted to turn 
the child in cases of breech presentation by abdominal mani. 
pulation have only too often found their attempts of no 
avail. In many instances it has seemed impossible and the 
fact that the results are often so disappointing is, no doubt, 
responsible for the infrequency with which this variety of 
version is attempted. 

In a very interesting paper on Version read before the 


Obstetrical Society of London Dr. W. Rivers Pollock points 
out that the difficulty of performing external cephalic version 
can be almost entirely overcome by placing the patient in an 
inverted position, with her trunk as vertical as possible. The 
patient is lifted up by the legs and whilst she is in that 
position the manipulations necessary to turn the child 
are carried out. No doubt an extreme degree of the 
Trendelenburg position would answer equally well and be less 
irksome to maintain. By adopting this position Dr. 
Pollock had never failed to carry out external cephalic 
version and suoh a position haq the further merit of being: of 
considerable assistance in the performance of other kinds of 
version. 

The Treatment of Placenta Prcevia. 

The method of treating cases of placenta prssvia by turning: 
and bringing down the half breech into the oervioal canal, 
whilst very successful in arresting the hsemorrhage, yet is 
attended with an excessively high infantile mortality. This 
defect is to some extent remedied by the use of a de Ribes 
bag for the purpose of making pressure upon the bleeding 
sinuses and so arresting the hemorrhage. Dr. Richard 
Warren has recorded the results in The Lancet of 
Feb. 3rd, 1906, p. 276, of some 94 cases of placenta 
previa treated in different ways. In 21 cases no treat¬ 
ment or only minor measures such as the administration 
of ergot or rupturing the membranes were adopted. Of 
these cases none of the mothers died and only six of the 
infants, or 22 per cent. In six cases treated by bipolar 
version one of the mothers died and four of the infants. 
In 21 cases internal version was carried out or manual 
delivery in the case of pelvic presentations. Of these cases 
five of the mothers died and 14 of the 22 children. 40 
cases were treated by the insertion of a de Ribes bag. In 
this series none of the mothers died and only 25 of the 
children. Dr. Warren has collected from various souroesthe 
results of 249 cases of placenta prsevia treated by the use of a 
de Ribes bag with a maternal mortality of 8, or 3*2 per cent, 
and a foetal mortality of 68, or 31 per cent, (the best results 
that have been obtained in any large number of cases both 
for mothers and infants). In 420 cases treated by bipolar 
version 26 mothers died, or 6'1 per cent., and 256 infants, or 
61 per cent. It would certainly seem, therefore, that the 
method of treatment by a de Ribes bag is the best one to adopt 
in bad cases of placenta praavia and the results obtained by 
Dr. Warren confirm the generally accepted view that the use 
of this bag tends to lessen the infantile mortality and gives 
as good results as oan be obtained by any other method of 
treatment as regards the mothers. 

The Endowment of Motherhood. 

The continuous decline in the productivity of the 
population of these islands is a subject which attracts a 
considerable amount of attention and has recently been 
brought very forcibly before the profession by the publica¬ 
tion of two striking articles by Mr. Sidney Webb on 
Physical Degeneracy or Race Suicide. He brings forward 
evidence which, he thinks, shows fairly conclusively that the 
falling off of the birth-rate which has in the last 20 years 
deprived England and Wales of some 200,000 babies a year 
is the result of deliberate intention on the part of the 
parents. In support of this view he relies on the persistence 
and universality of the fall, the absence of any discoverable 
relationship to unhealthy conditions, mental development, or 
physical deterioration, the remarkable fact that the fall has 
been greatest where it is known to be desired widely, the 
evidence that it accompanies not extreme poverty but social 
well-being, and that it is exceptionally marked in those classes 
of the population in which foresight and thrift exist. To 
Mr. Webb the position appears to be perilous. He predicts 
that the vacuum produced by the continually falling birth¬ 
rate will not long remain unfilled, exclusion of the alien 
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immigrant being practically impossible. However, Mr. 
Webb holds that the conclusion to be drawn is not 
one entirely of despair bat rather of hope. He holds 
that if the decline in the birth-rate had been doe to 
physical degeneration we could not have coped with it, 
bat that a deliberate volitional interference can be at 
once influenced by alteration of economic conditions. He 
believes that the production of large families would be pro¬ 
moted by the furnishing of free attendance to the mothers, 
the feeding of the infant or of the mother gratuitously when i 
necessary, and the promotion of such measures as those | 
insuring free meals for school children, and further assist¬ 
ance even to the extent of tax-supported higher schools for 
their better education. In this manner he would attempt 
“to endow motherhood” and to promote the birth of a larger 
number of children. There may well be much difference of 
opinion as to the efficacy or indeed the practicability of the 
suggested remedies. Mr. Webb has, however, done good in 
again calling attention to a matter of great interest to 
all and especially to medical men. 

Fibroid Tumours of the Uterus. 

So long ago as the year 1894 Dr. W. F. Noble expressed 
the view that fibroid tumours producing symptoms should be 
removed as soon as they were discovered, or, in other words, 
that the principle of early operation which is now gene¬ 
rally accepted with reference to ovarian tumours is equally 
applicable in the case of fibroid tumours. Daring the 
12 years which have elapsed since that time he has become 
more and more convinced that this view is a right one and 
in support of this contention he has recently published a 
paper based on a compilation of some 2274 consecutive 
oases of there tumours, including 337 cases of his own, in 
which he has studied the degenerations and complications, 
together with a further series of some 4880 cases con¬ 
sidered in their relation to the occurrence of carcinoma and 
sarcoma. Af ter a very exhaustive survey of the various de¬ 
generations and complications which may accompany fibroid 
tumours of the uterus, as well as a study of the present- 
day mortality of the operations performed for their removal, 
he comes to the following important conclusions. He 
considers that the evidence whioh be is able to bring 
forward confirms the soundness of the teaching that a fibroid 
tumour should be removed because of the dangers inherent in 
the natural course of the disease and not because of the 
particular symptoms complained of when the woman comes 
under the observation of the physician. Early operation 
presents the following advantages over the expectant plan 
of treatment It saves long years of invalidism or semi¬ 
invalidism. It enables women to fulfil the duties which 
devolve upin them instead of having their activities limited 
in the effort to reduce their symptoms to the minimum and 
to prevent accidents to the tumour. It avoids the risks to 
life from the development of sarcoma in the tumour and 
from the development of cancer, more especially in the 
body of the uterus. It further avoids the risk to life from 
degenerative changes in the tumours such as necrobiosis, 
necrosis, and secondary septicaemia ; cystic degeneration; 
such accidents as twisted pedicle; pressure on the urinary 
organs; pressure on the bowels; anaemia, cardio-vascular 
degeneration, thrombosis, phlebitis, and embolism ; mal¬ 
nutrition and the greater liability to intercurrent diseases 
arising from lowered vitality due to anaemia or to mal¬ 
nutrition. It greatly lessens the risk of operation. It is 
only necessary to contrast the risk of removing a fibroid 
tumour in a relatively young woman, having good general 
health at>d none of the secondary ill-consequences which 
arise from the continued development of the tumour, with 
similar operations upon a woman reduced by hasmor- 
rhage or suffering from malnutrition due to disturbances of 
the functions of the intestine, or upon women having 


secondary cardio-vascular or ratal degeneration, to appre¬ 
ciate what is gained by early operation. Early, operation 
would probably eliminate or certainly reduce to the minimum 
deaths from embolism, which are relatively so oommon after 
operations when performed late in the natural course of 
fibroid tumours. The mortality from operations performed 
early would be reduced to 1 per oent. or less as compared 
with probably 5 per oent. when the operation is per¬ 
formed under conditions as they exist at the present time. 
The whole question is one of the greatest importance to 
all gynaecologists, and a solution of the various problems 
involved can only be obtained by the detailed study of large 
numbers of cases such as are contained in this very im¬ 
portant paper by Dr. Noble. While we may not quite agree 
with all his conclusions he has furnished large numbers of 
facts for our consideration and the paper should be studied 
carefully by all those who have to deoide these questions. 

Chronic Metritis. 

The subjeot of chronic metritis is one of great interest to 
the gynaecologist as there are still many points which are 
obscure in its pathology. An important paper on this disease 
was communicated at the British Medical Association meeting 
at Toronto by Dr. W. Gardner and Dr. J. R. Goodall. 
After a careful examination of nine cases they have oome to- 
the following conclusions. That olinioally simple and com¬ 
plicated cases of chronic metritis may be recognised. By¬ 
simple case8 they mean those in which the uterus is involved 
alone, whereas in complicated oases there is also some in¬ 
flammatory condition of the other pelvic organs. Patho¬ 
logically they divide oases of simple metritis into two 
groups: first, those which arising from infection or sub. 
involution show degenerative changes resulting from an in¬ 
flammation or from passive congestion ; and, secondly, those 
of arterio-sclerotic origin with true fibrosis of the uterine- 
wall and arterio-solerotio changes in the uterine vessels. 
The latter are not due to infection, whilst the former class 
may or may not be due to such a cause. In oases of simple 
metritis not of arterio-sclerotic origin there is hypertrophy 
of the musole and connective tissue elements due to incom¬ 
plete involution or to passive congestion. In cases of arterio¬ 
sclerosis there may or may not be muscular hypertrophy. 
The menorrhagia and metrorrhagia in metritis are due to 
muscular insufficiency not only of the uterine muscle but also 
of that of the arteries. On the other hand, the haemorrhages 
in arterio-sclerotic uteri are due to pelvic congestion and 
high arterial tension with laok of contractility of the vessels 
and atrophy of the musole tissue of the uterine wall. The 
writers found, further, that the general changes throughout 
the uterine wall in cases of fibromyomata of the uterus are 
essentially the same as those met with in cases of simple 
metritis due to infection or to subinvolution and that the 
haemorrhages in such cases arise from the same causes. 


OPHTHALMOLOGY. 

New Remedies and Apparatus. 

A uniform standard tor the illumination of the test types 
in common use has been proposed by Dr. Charles H.' 
Williams of Boston who recommends that two vertical 
columns of eight incandescent lamps, each of five candle 
power, Bhould be placed at a distance of one foot from the 
plane of the card and one foot from the nearest edge on 
either side, the observer being protected by a screen. The 
means of localising foreign bodies in the eye and orbit have 
been improved by Mr. George Dickson. A new electric 
perimeter was brought under the notice of the Opbthalmo- 
logical Society. It is a modification of the perimeter of 
Dr. Priestley Smith. Dr. Coburn has described in the 
Arokivts of Ophthalmology on apparatus which he has devised 
oc 3 
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to record ocular movements. He has named it the ophthalmo- 
Mnema tograph. An instrument named an ocular trans¬ 
illuminator, consisting of a min at ore electric lamp with a 
powerful condensing lens, has been devised by Dr. Zibgler, 
and Dr. Lucikn Howe of Buffalo, U.S., has constrnoted a 
perimeter with a gun sight and a telescope attachment for 
measuring the field of fixation. Amongst the new remedies 
which have been employed are novocain, an amino-alcohol of 
complex chemical composition, for which it is claimed that it 
is a powerful non-toxic local ansssthetic almost entirely free 
from irritating action, interfering but little, if at all, with the 
movements of the pupil and having no action on the accom¬ 
modation. It is said to act well with adrenalin in from 5 to 
10 per oent. solutions, the effect lasting for many minutes, 
and it has the further advantage that it can be frequently 
sterilised without impairment of its properties. Alypin is 
another looal anaesthetic that can undergo sterilisation 
without injury. It has been made the subject of experi¬ 
ment by Dr. Hummelshkim of Bonn. Acoin is a third local 
anaesthetic that can be used for subconjunctival injection 
and is recommended by Dr. G. Hjrsoh of Halberetadt. A 
oorious origin for an agent possessing ansssthetic properties is 
the skin of the toad, from which Dr. V. Popow has extracted 
a substance which he has named frynin. In 1 per cent, 
solution it abolishes the sensibility of the cornea and con¬ 
junctiva, but at the same time it is highly irritating, causing 
in animals blepharospasm, laorymation, and vaso-dilatation in 
addition to remoter effects of oedema and haziness of the 
oornea. Dkrnin in 5 per cent, solution once daily following 
the use of atropine has been found very serviceable in cyolitis, 
apparently caused by septic absorption from the month, by 
Dr. T. Harrison Butler. The correct preparation of the 
yellow mercuric oxide ointment so largely and effectively 
need in conjunctival affections has- been described by Mr. 
W. H. Martindalk in the Ophthalmoscope. 

Treatment of Superficial Inflammation* by Inducing 
Congestion. 

A method of treatment to be practised in various forms of 
ophthalmic disease has been proposed and carried into effect 
by Dr. Renner of Munioh, Dr. Hb3SB of Graz, and Dr. 
Ostwalt. It consists in inducing hyperemia or congestion 
at the seat of disease. The methods by which hyperemia 
is induoed differ, Dr. Renner adopting compression of veins, 
Dr. Hesse local reduction of pressure, and Dr. Ostwalt the 
employment of dry heat. The first method is not easily 
applied to the eye. The venous system of the eye is pro¬ 
tected in large measure by the bones of the orbit and 
pressure causing congestion can only be applied to the great 
veins of the neck. Accordingly, Dr. Renner proposes the 
placing of an elastic band round the neck, the pressure of 
which can, of oourae, to a certain extent be regulated, but it 
is obvious that many other parts, the central nervous system 
for example, which it may be particularly undesirable to 
supply with an unwonted quantity of blood, will also be 
charged. Nevertheless, he has obtained good results In 
keratitis and ulcers of various kinds. The plan proposed by 
Dr. Hesse with the same object in view seems more feasible. 
A. oupping glass of small capaoity is adapted to the contour 
of the lids, to which is attached a sucking pump or an elastic 
tube ending in a bulb containing mercury. Dr. Hesse 
found conjunotival haemorrhage could be caused by reducing 
the pressure from 750 to 100 millimetres. The lids being closed 
the rarefaction of the air effected by lowering the bulb caused 
(edema in a few minutes and lividity within half an hour. If 
the lids were parted and the reduction of pressure practised 
the deeper parts were strongly affected, the oonjunotiva 
becoming to a marked degree obemosed and the cornea hazy. 
This method of treatment is novel and may prove appro¬ 
priate for the relief of many forms of ophthalmic disease 
aflaoting the superficial parts The application of dry heat 


to the eye in inflammatory affections, especially of a chronic 
nature, has often proved efficacious, and Dr. Ostwalt 
exhibited at the Lisbon Congress an instrument to which he 
has given the name of “ thermaerophore, ’’ by means of whioh 
a current of dry air heated to 150° F. or more can be per¬ 
sistently directed upon the snrfaoe of the eye or ear. 

Bacteria and Conjunctivitis. 

The pathogenic bacteria of the conjunctiva have been care¬ 
fully examined and described by many observers, amongst 
whom Dr. Edward Shumwat of Philadelphia may be 
mentioned, who expresses the opinion that different forms of 
conjnnotival disease may be excited by one and the same 
organism, a view the correctness of which will be accepted 
or rejected on further evidence. In a communication recently 
made to The Lancet (Dec. 1st, 1906, p. 1500) Dr. J. B. 
Nias and Mr. Leslie Paton have given powerful support to 
the suggestion made by Leber that phlyctenular ophthalmia 
is due to infarction of dead or attennated tubercle bacilli. 
They have found that the blood of patients suffering from 
genuine phlyctenular ophthalmia is at the outset of the case 
generally deficient to a marked extent in opsonic power to 
the tubercle baoillus, but not to other bacteria such as the 
staphylococcus; but with appropriate treatment, without 
recourse to tuberculin, the opsonic index rapidly rues and 
reaches a maximum, whilst coincidently the healing of the 
ulcers takes place. Dr. A. Olivarez of Tortoea has obtained 
satisfactory results in cases of obstinate relapsing phlyc¬ 
tenular ophthalmia from the employment of subconjunctival 
injections of the cacodylate of sodium in solutions of 4 per oent, 
repeated every second day for a month. M. M. Carra has 
employed argyrol, a compound of white of egg and silver 
nitrate, in various forms of conjunctivitis with good results, 
Argyrol is very soluble and nnirritatlng when mixed in the 
proportion of 2 • 5 per cent, with water, or with oil in the pro¬ 
portion of 5 per cent, and instilled into the conjunctival sac 
every hour or every two hours. He has found it useful in 
blennorrbagic cases, in acute catarrh with the diplo-bacilli of 
Morax, in aoute contagious catarrh with the bacillus of 
Weeks, in strumous and eczematous cases, and in spring 
catarrh. It is certainly less active than nitrate of silver. 
Dr. Dorland Smith has published in the Archives of 
Ophthalmology a third series of 100 cases of infectious con¬ 
junctival disease in which careful examination was made to 
determine the nature of the bacteria present; of these 12 were 
associated with the Koch-Weeks bacillus, 12 with streptococci, 
four with the pneumococcus, five with the gonococcus, ten 
with the diplo-bacillus, seven with the bacillus xerosis, and in 
16 cases none were discovered. Cases that seem to demonstrate 
the occasional occurrence of congenital purulent ophthalmia 
have been placed on record by Mr. Sydney Stephenson and 
Miss Rosa Ford. In one case conjunctivitis with straw- 
coloured discharge was observed 20 minutes after birth, 
labour having commenced eight hours and ten minutes 
before delivery, a period too short to allow the disease to 
be attributed to infection during parturition. 

Serum Therapy. 

Serum therapy in infectious eye diseases is the subject of 
a monograph by Dr. Theodor Axbnfeld who states that 
the employment of this mode of treatment as a prophylactic 
against infection of the eye with diphtheria bacilli and also 
against pneumococcus infeotion has proved most successful. 
Less satisfactory results, however, have been obtained by 
Dr. C. W. Cutler who experimented with Dr. John 
Torrey’s serum in a case of gonorrhoeal ophthalmia. 

Trachoma. 

The attention of English ophthalmologists may be called 
to the fact that, as we learn from the pages of the OphtJuU- 
mosoope, the Imperial Hungarian Minister of the Interior 
annonnoee through Dr. Emil von Grosz, the commissioner 
for trachoma, a prise of 1000 crowns (£100) for the best essay 
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on the etiology of trachoma. The essay nay be written in 
Engiiefa and most he received by 1. Var, Budapest, before 
Jan. 1st, 1909. Also the Middle more Prise of £50 and a cer¬ 
tificate will be awarded next year ; the essay mast be tent 
in to the general secretary of the British Medical Association 
on or before April 30th, 1907 ; the snbjeot is ophthalmia 
neonatorum. For the treatment of trachoma Dr. Mbllo 
Barktto of St. Paul, U.S., reoommends the subconjunctival 
injection of a few drops of a 1 per oent. solution of pyoota- 
nine and the same remedy combined with dionine has been 
found by Professor Wichkrkikwicz very serviceable in the 
treatment of corneal ulcers and dacryocystitis and in oases 
of phlegmonous inflammation of the orbit. 

Mjpyia. 

The serious consequences of high myopia and their treat¬ 
ment were discussed by Professor Uhthoff of Breslau and by 
Professor Battler of Leipsio at the International Congress 
of Medicine held at Lisbon, attention being particularly called 
to detachment of the retina and to the various operative 
measures that have been proposed or adopted to improve or to 
remedy that very serions but not infrequent condition. The 
measures passed under review by Professor Uhthoff were 
pnnctnre of the retina, puncture or excision of a portion of the 
sclerotic, drainage by means of gold wire or catgut, electro¬ 
lysis, iridectomy, the injection of substances with the object 
of exciting sufficient inflammation to make the retina adhere 
to the choroid, cauterisations of the sclerotic with the 
thermo- or galvano-cantery, subconjunctival injection of 
solutions of common salt or of eserine either alone or com¬ 
bined with pnnctnre of the sclerotic, and lastly, injections 
into the capsule of Tenon, a list that is sufficiently suggestive 
of the frequency with which the disease oocnrs, its threaten¬ 
ing nature as regards vision, and the difficulty of effecting 
any amelioration of the symptoms. It is a matter of regret 
that Professor Uhthoff is unable to give even a qualified sup¬ 
port to any of these proceedings and falls back upon measures 
of prevention rather than of onre, in ether words, on the 
provision during school life of abundance of light and air, 
good type, and correction of errors of refraction. Professor 
Battler was of opinion that in childhood total correction in 
myopia of ten dioptres cannot be borne; in high myopia 
the correction is sufficient if it enables the patient to work at 
a distance of from 20 to 25 centimetres (eight to ten inches). 
He thought that primary simple extraction of the lens in 
high myopia—that is, of 18 dioptres or more—is on various 
grounds preferable to extraction performed with a pre¬ 
liminary iridectomy. An instructive article been written 
by M. P. dh Font-Raulx who has examined up to 1900 the 
accounts of all the oases that have been reported in which the 
lens has been removed in high myopia. His conclusions are 
that the removal of the lens in high myopia does not render 
the eye more useful, the patient often preferring to use the 
eye that has not been operated on; that if improvement is 
thonght to take place in the first instance it is not 
permanent; that neither the elongation of the eye nor any 
pre-existing lesions of the retina and choroid are arrested in 
their progress; that retinal detachment and glaucoma occur 
too frequently to be ignored as possible complications; and, 
lastly, that secondary operations are often required. Many 
sargeons have tried the proceeding bat Fuchs and others 
with large means of clinical observation have given it up. 
It is noteworthy that a case of detachment of the retina in 
both eyes which had been successfully operated on in one eye 
and with partial snocess in the other ten years previously 
by M. Parinaud was exhibited by M. J. Chaillous and 
M. A. Polack. The operation in this instance consisted in 
puncturing the sclerotic. 

Cataract. 

Dr. Harms of Breslau has given a histological description 
of a case of spontaneous absorption of senile cataract con¬ 
tained in an unruptured capsule—an event of such rare 


ooourrence that only 50 oases are on record. Few of theee 
have been examined under the microscope. Enuoleation was 
performed in Dr. Harms's oase for secondary glaucoma and 
a few fragments were all that remained of the lens. That 
cataract may follow a thunderstorm, whether produced by 
the direct action of the lightning or by the vibration and 
shock of the thunder-clap, is well known and instances are 
recorded by Dr. Verhaage and Dr. Wernicke, the latter of 
whom has collected no less than 17 well-authenticated cases. 
In one of these oocurring in both lenses of an infant the 
removal of the cataract was effected by Professor Uhthoff 
with good results, showing that the functions of the retina 
were not impaired. 12 of the cataracts were double and. 
five were unilateral. In the literature of this subject 
according to Dr. A. Yvbbt, only 19 oases of other forms of 
eye disease caused by lightning are to be fonnd. That 
cataract can be produced by electrical discharges in animals 
has been demonstrated by Dr. Herb. The etiology of 
anterior polar cataract has been illustrated by cases reported 
by M. Valudb, M. Onfray, and M. Opin. M. Valude’s 
cases lead bim to the oonolosion that anterior polar cataract 
may have a doable origin—either from a destructive inflam¬ 
mation of the cornea at birth, with or withoat perforation of 
that membrane, or it may be truly congenital and represent 
a malformation of intra-nterine origin, possibly an irido- 
choroiditls. M. Onfray and M. Opin believe that in the oase 
existing In an adult whom they examined there had been 
adhesion between the crystalloid and the anterior epithelium 
of the lens. There must have been some inflammatory 
process, Bince there were posterior Bynechiaa. 

A rterio-telerosti . 

Under the term “ocular arberio sclerosis” Professor 
Rohmer of Nancy has published a report of much value 
in which he has endeavoured to show that it consists of an 
indurative endo- and peri-arteritis of the smaller vessels coin¬ 
ciding in almost all instances with atheroma of the larger 
ones. He attributes to the effects of this process the changes 
usually observed, as age advances, to take place in the con¬ 
junctiva, cornea, iris, and retina. Obstruction in the retinal 
vessels, formerly supposed to be due to embolism, be con¬ 
siders to be in most cases the consequence of a thrombosis 
following a proliferating endarteritis, the obstruction occur¬ 
ring in the veins as well as in the artery. It is, he holds, 
the cause of retinal hsemorrhages and the conditions estab¬ 
lished are intimately associated with the supervention of 
glauooma. Arterio-eclerosis is the cause of the failure of 
vision in old persons, which again is connected with changes 
in the lens, and may compromise operations for the removal 
of the lens, when the changes have advanced to cataract. 
The report was the subjeot of an interesting discussion in 
the Soci6t6 Frani;also d’Ophtalmologie, in waich many 
leading ophthalmologists took part. In a communication 
made to Bouchard and Chauveau'b Journal de Phytiolagie 
et de Pathologic QhUrale M. A. Pic and M. 8 . Bonnamour 
rnaintain the proposition that behind the condition of 
atheroma and arterio-solerosis onuses directly affecting the 
nervous system may always be found. Tnese causes are 
either ante- or hetero-infeotions; amongst the infectious 
cases of arterio-solerosis are, oocupying an important position, 
syphilis and tuberculosis. 

Retina. 

The morphologioal changes which follow alternate 
exposure to light and darkness have been investigated by 
Dr. P. Chiarini who finds after exposure for some time 
to bright light movement of the retinal pigment towards the 
external limiting membrane and contraction of the epithelial 
cells occur together with shortening of the cones, change in 
the form of the internal members of the rods due to the 
extension of the ellipsoids of the cones towards the 
external limiting membrane, change in the form of the 
external granules which become straighter and longer, and. 
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lastly, chromatolysis of the ganglion cells. Exposure of the 
eye to darkness gives the opposite conditions. Dr. Chiarini 
does not regard the physioal and ohemical conditions to be 
of a nature on which a theory of vision can be based. They 
are, he thinks, only the expression of work done correspond¬ 
ing to the changes seen in muscles, nerves, and glands 
when they have performed their functions. The etio¬ 
logy of retinitis pigmentosa has been investigated by 
Dr. Theodore Studhr of Berne, who corroborates Dr. 
Wagbnmann’s views on the influence of the retinal and 
choroidal circulation upon the nutrition of the eye. He 
shows that whilst seotion or simple atrophy of the optic 
nerve is followed only by sclerosis of the retinal vessels and 
degeneration of the nerve fibre and ganglion-cell layers, the 
pigment epithelium remaining normal, section of the oiliary 
vessels is Bpeedily followed by atrophy of the retina and the 
migration of pigment into it. The pigment masses are 
partly composed of diffused pigment granules and partly of 
cells which Dr. Studbr regards as enlarged phagocytic pig¬ 
ment epithelial cells whioh have absorbed degenerated cells 
cf their own kind. Dr. Francis Napier has recorded no less 
than 63 cases of descending optic neuritis whioh he has 
strong reasons for believing were the result of pneumococcal 
infeotion. Many of these presented no apparent intra-ocular 
lesions, others showed hyperemia, and the remainder well- 
marked characters of optio neuritis. Vision was impaired in 

All. 

Tension of the Eye. 

Professor F. Botazzi and Dr. E. 8turchis are of 
opinion that the tension of the eye is direotly de¬ 
pendent on the osmosis between the lymph of the blood 
and the aqueous and vitreous humours, which last two are ; 
isotonic. The hypertension in glaucoma is due to the 
disturbance of those relations. The osmotio pressure of the 
aqueous and vitreous is superior to that of the blood, the 
difference being, according to M. Manca, such that whilst 
the lymph is equal to a solution of O'824 per oent. of 
sodium ohloride the humours correspond to a solution of 
-0 - 936 of sodium chloride. 

Occurrence of Eye Diteate in Families. 

A series of interesting observations have been made 
"by Mr. E. Nettles hip and Mr. 0. Worth in regard 
to the occurrence of various diseases such as oataraot, 
glaucoma, and nystagmus in families, a subject that 
has hitherto reoeived but little attention, though many 
scattered cases are recorded. Mr. Nettleship's articles 
appear in the report of the Royal London Ophthalmic 
Hospital and Mr. Worth’s in the Archives of Ophthalmology. 
Mr. Worth finds that of a large number of oases of myopia 
a family history was at least three times more frequent in 
the malignant or progressive than in the uncomplicated 
form. 

Amblyopia. 

Many ohildren present in a minor degree a peculiar form 
of amblyopia whioh has been studied by Dr. J. H. 
Claiborne. Such subjects are unable to learn to dis¬ 
criminate the letters of the alphabet or to pronounoe the 
words which they form. In one case the word “ now ’’ was 
called *‘you”; the word “are” was named "ray”; and 
•• made” was called “ ham” or “man.” The word Herbert 
was written from dictation by one patient as “Herbdred” 
and called “ Purrain.” He could do figures well and was 
generally intelligent and obedient. Suoh cases afford an 
explanation of what is sometimes regarded by teachers as 
examples of impenetrable stupidity, and allowance should 
be made in schools for the defective perception or want of 
harmony between the retinal and articulating centres. 

Obituary. 

The chief ophthalmologists whom death has removed have 
have been Dr. Swan M. Burnett of Washington; Mr. 


W. Spencer Watson, formerly surgeon to the Central 
London Ophthalmio Hospital; Dr. F. Rymowicz of Warsaw, 
formerly professor of ophthalmology in the University of 
Karzan ; and Professor M. Czermak of Prague. 

Bibliography. 

Amongst the more important treatises that have been 
published in the course of the year may be mentioned the 
admirable volumes on the Pathology of the Eye by Mr. J. 
Herbert Parsons, the indefatigable former curator of the 
museum and now assistant surgeon to the Royal London 
Ophthalmic and University College Hospitals, which contain 
a vast fund of information drawn from the largest field of 
observation in this country; the several parts of the new 
edition of the well-known Graefe-Saemisch’s “ Handbuch,’’ 
whioh has been greatly augmented and modified ; and the Eye 
and Nervous 8ystem, by Dr. William Campbell Posey, 
and Dr. William G. 8pillbr. 

Ophthalmologists and Opticians. 

A report has been presented to the 8oci6t4 d’Ophtal- 
mologie de Paris by M. Pechin, from which it would appear 
that the encroachments of opticians on the department of 
ophthalmology are being felt still more acutely in France 
than in this country and have led the French Society to agree 
to the following propositions which the English opticians 
should read, mark, and inwardly digest, sinoe it gives 
expression to views that are held by many who are engaged 
in the study and practice of the diseases of the eye in this 
country, and which, if represented to, and supported by, the 
profession generally might easily lead to enactments which 
would place opticians in a position very different from that 
which they hold at present. The conclusions of M. Pechin 
that have been adopted by the Soci6t4 d’Ophtalmologie are 
as follows : that whoever does not possess the diploma of 
Docteur en M6decine and who shall select convex, concave, 
cylindrical, or sphero-cylindrical glasses determined by any 
of the methods employed for the examination of the refrac¬ 
tion of the eye shall be considered to practise medicine 
illegally and will therefore be liable to penalties ; that the 
practioe of ophthalmology under oover of anonymity or under 
an impersonal appellation, suoh for example as “ the 
American Dootor,” is interdicted; and that the sooiety approves 
of all measures that tend to repress the illegal practice of 
medicine in general and of ophthalmology in particular. The 
sooiety also thinks it right to call attention to the import¬ 
ance of applying certain clauses in the French code bearing 
on the practioe of medicine by strangers in France. Finally, 
the society is opposed to the institution of a distinct and 
special order of ophthalmic physicians and surgeons. In the 
discussion whioh preceded the adoption of these resolutions 
Dr. Landolt remarked upon the impossibility of a 
tradesman knowing whether an affection of the eyes 
was trifling or serious and he was of opinion that 
every affection should be taken seriously; everything 
in the nature of surgical interference, however slight it 
may be, there can be no doubt exposes the operator, if he 
has no diploma, to punishment under the French law, but 
on the same ground the selection of lenses, far from being a 
simple affair, which the makers of spectacles never understand 
perfectly, is a clinical question to whioh a medical prac¬ 
titioner alone can properly give a reply. ‘ 1 What opinion will 
our successors entertain of us,” he said, “ if we surrender this 
important department of medioine to the opticians ? 
Honourable business men will not be hurt if told that it is 
enough if they know their business perfectly and can grind 
and mount the glasses ordered by the ophthalmologist-. 
They will then be our most valuable co-workers. They can 
do things we cannot, whilst they will allow us to do those 
for whioh they are not competent. ” With all this the majority 
of practitioners both in town and country will agree. Further, 
the optician who supplies spectacles to his customers cannot 
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have a full and correct idea of the true reasons whioh lead 
them to apply for relief, since the causes are multiple, varied, 
and Intelligible only to him who knows how to investigate 
the general condition of the patient, quite apart from the 
anatomioal structure and physiological properties of the 
ocular media. Henoe as the patient visits one optiolan after 
another, the favourable opportunity is overlcoked, and vision 
is permanently impaired or lost. Similar views are held 
in Italy and Switzerland, and it is clear that on the same 
principles the maker of stethoscopes may claim the right of 
treating diseases of the heart or longs on the strength of 
familiarity with the manufacture of those implements and 
the possession of good hearing powers, completely ignoring 
the knowledge of the anatomy, physiology, and pathology of 
the heart and lungs possessed by the accomplished physician 
and of the therapeutic principles on which his treatment is 
founded. 


FOREN8IC MEDICINE. 

Actions at Law. 

The year has been prolifio in furnishing instances of civil 
actions in whioh medical men have appeared in the capacity 
of plaintiff, defendant, or professional witness. In the King’s 
Bench, before Mr. Justice Lawrance and a special jury t 
an interesting case of alleged negligence was heard. The 
parties concerned were Crier and Wife v. Hope and Currie. 
It was alleged that Dr. G. B. Currie, the actual defendant, 
a medical practitioner residing at Ealing, had by want of 
reasonable precautions conveyed scarlet fever to the female 
plaintiff. It was alleged that Dr. Currie shortly after 
visiting a case of scarlet fever attended Mrs. Crier in 
her confinement. For the defendants evidence was given to 
show : (1) that the fever might have been contracted in some 
other way ; (2) that a pelvic abscess which developed was not 
of scarlatinal origin; and (3) that Dr. Currie employed 
suoh methods of disinfection as were reasonable in the 
circumstances. The jury found that the defendant had 
taken reasonable precautions and judgment was entered 
against the plaintiffs with costs. Subsequently an appeal 
made on the ground that a certain question should have been 
specifically put to the jury was dismissed. We took occasion 
to express our concurrence with the verdict. The case 
illustrates the dangers to whioh medical men are exposed 
whilst acting in the best interests of their patients, and points 
the moral that all reasonable care should be taken to avoid 
carrying infection from one person to another. Where 
practicable it is well that, in addition to the ordinary 
practice of changing clothes, taking a bath, and cleansing 
the hands, the medical attendant should wear a waterproof 
overall at an infeotious case and an apron at a confinement 
which he may have to attend shortly afterwards. 

A case illustrating the uncertainty of the law was disposed 
of at Belfast assizes. Mr. C. K Darneil of Bangor was 
Bued for damages in that whilst prescribing belladonna 
liniment for a patient be failed to convey the caution that 
untoward consequences might result from prolonged applica¬ 
tion of the compound. Symptoms of belladonna poisoning 
supervened. The action was beard three times. At the first 
trial the jury disagreed. At the second a verdict was 
returned for the defendant but this was appealed against— 
unsuccessfully before the King’s Bench but successfully 
before the Court of Appeal—on the ground of misdirection. 
At the third trial the plaintiff was cast in damages £65. 
Truly an unfortunate, and to our mind an unmerited, issue 
for Mr. Darnell. 

Mr. C. E. Adams was the victim of unfounded reflections 
upon his professional reputation. He attended a Mrs. 
Oliver, a widow, aged 63 years, who died from natural 
oauses. A brother of the deceased swore an affidavit that Mr. 
Adams was in a hurry for the funeral to take place—burial, 
as a faot, occurred six days after death—and that there had 


been an administration of improper drugs or that the treat¬ 
ment had been inoorrect. An order for exhumation was 
made. Dr. W. H. Willcox, official analyst to the Home 
Office, and Dr. F. J. Smith, lecturer on forensic medioine 
at the London Hospital, gave evidenoe at the inquest. In 
their opinion there was neither the presence nor the signs 
of the action of a poison in the body. A verdict in accord¬ 
ance with the medical testimony was returned. Recently 
a sequel to the above came before the Probate Court. Mr. 
Adams had been left residuary legatee by Mrs. Oliver. 
The will was disputed on the usual grounds but the court 
pronounced in its favour. The judge who heard the case 
animadverted upon the affidavit above referred to. The 
insinuation was all the more heartless since the person who 
made it said at the hearing of the Probate aotion that he did 
not charge Mr. Adams with doing anything wrong. 

At Southwark county court a medical man was sued for 
damages. It was alleged by the plaintiff that the defendant 
had negligently left a portion of placenta in the uterus and 
thereby was responsible for an illness which supervened three 
weeks later. Expert evidence for the defence was called to 
show that the so called placental structure was probably a 
blood-clot, and that in any case the medical man acted just 
as a specialist would have done. The absurdity of the 
situation was instanced by the jury declaring that “they 
were not qualified to say whether the doctor was negligent 
or not,” and yet on being sent back returned a verdict 
for the plaintiff, assessing the damages at £25. The 
judge on purely legal considerations refused leave to appeal, 
stating at the Bame time that he would unhesitatingly have 
found in favour of the medical man. The cape presents a 
travesty of oommon sense and equity. It is passing strange 
that the law allows no redress in such an obvious mis¬ 
carriage of justice. 

Several instances of unfounded charges against medical 
men have been recorded. It was alleged against Dr. Alfred 
Ernest Jones, one of the medical effioers of the London 
County Counoil, that during the exercise of his public duty 
he assaulted two mentally defective little girls. Dr J. Kerr 
conducted an official inquiry and came to the conclusion that 
no reliance could be placed on the statements of the children. 
The parents nevertheless insisted upon polioe investigation. 
Stronger perhaps than a verdict of acquittal was the refusal 
of the magistrate to commit. As such charges made wilfully 
or through honest mistake may be difficult to rebut it is not 
only expedient but imperative where possible to oonduct 
examinations of women and children in the presence of a 
third person. 

Criminal Trials. 

At the Central Criminal Court Charles Foxlee pleaded 
guilty to publishing a false and defamatory libel concerning 
Dr. A. R. Waddell of Potter’s Bar. The presidir g judge 
bound the prisoner over to come up for judgment if called 
upon, remarking that be thought he might have acted from 
an error of judgment rather than from malice. As the per¬ 
secution was repeated after a considerable interval we are of 
opinion that the court showed very merciful consideration to 
the prisoner. 

Were it not for the cruel and trying experience of Mr. 
Albert Max Sully the allegations expressed or implied by 
two women, mother and daughter, would have been notable 
only by their grotetqueness. The women were prosecuted at 
Kingston for giving false information when registering the 
birth and death of the illegitimate child of the younger. 
The name of the father was given as Arthur Albert Max 
Sully. The mother described herself as Alice Sully, 
formerly Wray. She said that she had not accused Mr. 
Sully, but the father of the child was a person named Sully 
whose whereabouts she did not know. The statements were 
so thinly veiled that there could be but one interpretation of 
their meaning. Even on the charge in question the accused 
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were leniently dealt with, since they were let off with a fine 
of £2. Perhaps the justices thought the case too fantastic 
for severe punishment. We offered Mr. Bully sincere con¬ 
gratulations on his deliverance from a false and heartless 
reflection on his character. 

A criminal trial of extreme interest to the public and the 
profession was that of Mr. G. R. Adcock, M.RC.8. Eng., 
L.R.C.P. Lond., who was indicted at the Old B&iley for the 
manslaughter of Major John Nicholas Whyte, D.S.O. 
The deceased had the misfortune to fracture hie ►pine whilst 
hunting. After orthodox surgical treatment be gave up 
medical men, sought the services of devotees of “Christian 
Science,” and eventually died from blood poisoning as the 
alleged result of want of proper medical care and attention. 
Mr. Adcock, who bad relinquished practice under the 
influence of “Christian Science,” visited the deceased during 
his last illness. The question the jury had to decide was, 
“ Did Mr. Adcock stand in the relation of medical attendant 
to patient to Major Whyte ? ” They were unable to agree. 
On a subsequent day of the same sessions Mr. Justice 
Bigham, who tried the case, suggested to the Crown 
counsel that the evidenoe was not sufficient to bring home 
guilt to the accused. From this opinion we did not dissent, 
but inasmuch as the question of re-trial rested with the 
Attorney-General we did not consider it politio that the 
learned judge should have made a presentment in public, 
seeing that it was calculated to create prejudice in the 
event of a fresh trial being ordered. A nolle protequi has 
been entered. 

At the Central Criminal Court a man named C. V. Vine, 
a baker, pleaded guilty to unlawfully wounding Mr. Devi 
Dayal Basun, said to be a Eurasian, practising at Wal¬ 
thamstow. It was proved in evidenoe that the prosecutor 
had behaved himself in a manner unbecoming a medical man 
and a gentleman ; that in fact he bad been the means of the 
prisoner’s wife leaving her home. Mr. Justioe Grantham, 
who bound over the prisoner in the sum of £10 for the 
assault, which was a serious one, apostrophised Mr. Sasun 
in these terms : “ If ever you do anything of the kind again 
and you get a thundering good horsewhipping it will serve 
you right.” 

At the sessions Mr. McConnell sentenced a man de¬ 
scribed as Forbes, and who had designated himself as 
“Baron Forbes” and “Dr. Forbes,” to 12 months’ im¬ 
prisonment for having committed wholesale frauds. The 
prisoner had personated Dr. Forbes of the Gold Coast 
and had thereby secured employment by several medical 
men and by a wholesale firm of druggists. We took 
occasion when commenting on this case to point out the 
desirability of thorough identification of applicants by 
medical men when engaging them as assistants. A some¬ 
what similar case was investigated at the Warwick assizes. 
A mac indicted as “John Dale Tucker ” bad been engaged 
as locum-tenent under the belief that he was Dr. William 
Eldon Tucker, entered in the Medical Register as prac¬ 
tising in Bermuda. The prisoner, who was unqualified in 
this country, though he had attended medical lectures in 
Edinburgh and Glasgow, bought and sold practices and signed 
death certificates. In 1904 he was convicted for fraud and in 
1905 for offences under the Births and Deaths Registration Act. 
He now received the well-merited sentence of t hree j ears’ penal 
servitude. A quack named Abraham Levine was sentenced 
at the City of London sessions to 15 months’ hard labour for 
assaulting a girl, aged 15 years, who had been placed under 
his care for the treatment of epilepsy. Mr. Paul Taylor 
at Marylebone fined “a particularly impudent impostor,” 
who styled himself “ Dr. Muschik,” £10 on each of three 
summonses and 10 guineas costs for signing certificates 
and prescriptions. The proeeoution was conducted by Mr. 
Tyrrell for the Medical Defence Union. 

The “Peculiar People” seem to have profited little by 


salutary lessons given them as to the legal relation in which 
they stand to children under their guardianship. It is to be 
hoped that the punishment of one of their number wiB 
awaken them to a sense of their responsibility and that they 
will see that their self-styled martyrdom runs counter to tbe 
behests of humanity. At the Central Criminal Court a mas 
named Cook was awarded nine months' hard labour for 
neglecting to call in medical aid to two of his ohildren who 
died, one from measles and the other from pneumonia. The 
sentence was exemplary, but, as we pointed out, he was 
bound over in 1898 on account of tbe death of another child. 

Criminal Abortion. 

The campaign against criminal abortionists has been very 
successful during the year and a large number of convic¬ 
tions have been obtained. At the Sussex assizes, before Mr. 
Justice Lawrance, a woman named Lowry, and described 
as " Nurse Ethel,” pleaded guilty. Tbe indictment charged 
the commission of the offence in six cases. The husband of 
the woman who made up the drugs for her ill-treated her, 
gave information to the police, and then committed suicide. 
Tbe prisoner received sentence of 12 months’ hard labour. 
At the Hampshire assizes Percy Bennett of Land port was 
convicted of administering drugs and performing an illegal 
operation. Three years’ penal servitude was the punish¬ 
ment awarded. At Gloucester a man who had procured drugs 
for a young woman whom he bad seduced was ordered four 
years’ penal servitude. In none of these cases did death result 
from the treatment. Two curious cases were tried—one at 
Nottingham and the other at Leicester—in which two 
women were charged with selling pills the main ingredient 
of which was diachylon. Sentence of 18 months in one case 
and 12 months in the other was passed. Not only had tbe piHs 
induced abortion or premature confinement, but the victims 
suffered from general symptoms of lead poisoning. 

Inquests. 

We have commented on several inquests held during the 
year. At Alford, Lincolnshire, the coroner’s jury returned a 
verdict of suicide in the case of Ann Powell who had 
suffered from delusional insanity. The deceased was found 
with a fracture of the skull, caused, probably, by a gorse_ 
hook. We subscribed to the opinion of the medical man 
who examined the body that the injury to the skull could 
hardly hare been self-inflicted. The body was considerably 
burnt, a fact illustrating a fashion in crime whilst recalling 
incidents in the Peasenhall and Norwich tragedies. 

At an inquest held at Bermondsey it was suggested that a 
body bad been put in the coffin before death had occurred. 
Tbe evidence was not sufficiently strong to support the sug¬ 
gestion. The jury censured Mr. George Burton of Wanstead 
for not seeing the body before certifying the cause of death. 
We pointed out that Mr. Burton had complied with all legal 
demands, as he was not bound to verify by direot observa¬ 
tion the fact of death. 

At an inquest held at Lydd a confliot arose between the 
coroner and Mr. C. A. Gaitskell with regard to the payment 
of a fee. The latter refused to give evidence without remu¬ 
neration. Mr. J A. Procter, who had attended the deceased 
bat not immediately preoeding death, was summoned to give 
evidenoe in the usual way. We were of opinion that it 
would have been better to give evidence and subsequently 
to summon the coroner for the fee. 

On June 10th Dr. W. Wynn Westoott held an inquiry on 
the body of a newly bom child. As the cause of death waa 
indeterminable by reason of advanoed decomposition it was 
presumed that the child was stillborn. Buoh a verdict, 
though consistent with legal requirements, is unsatisfactory 
considering that probably the vast majority of abandoned 
newly bom children are born alive. 

Child Insurance. 

At Willesden a man and- woman Hving together wens 
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sentenced to six months’ hard labour each for neglecting a 
eon of the former aged five years. The child only weighed 
16 pounds instead of about 40. He gained five pounds in one 
•week after removal to the workhouse. There was no organic 
disease. The life bad been insured since May, 1905, at a 
halfpenny per week and later at a penny per week. 

Workmen’* Compensation Aot. 

W. J. Jones, a labourer, sued his employers for damages at 
the Dover county court. He was ordered to slaughter an 
animal. A short time after he developed an illness which, 
according to the medical men who attended him, was 
malignant pustule. Mr. T. W. Carr, veterinary inspector of 
the county council, found the bacillus of anthrax in a kidney 
of the animal. Mr. Crowhuhst, veterinary inspector to the 
Kent County Constabulary, found no signs of anthrax in the 
carcass and no bacilli in the kidney. It seems strange that a 
disease so easy of identification should have given rise to 
such conflict of opinion. The plaintiff was awarded com¬ 
pensation. 

Poisons. 

Ethyl chloride .—The ninth published fatality occurred on 
Feb. 20th. The victim was the Rev. W. H. Elby, aged 67 
yean, who died in a dentist’s chair whilst under the influ¬ 
ence of the drug. 

Bromo/orm .—Several fatal cases of poisoning by this drug 
have been recorded in La Semainc Midicalc. Considering its 
frequent use in whooping-cough, and so on, it is clear tha tits 
administration requires full consideration. 

Morphine .—A man, aged 43 yean, died at Brighouse from 
an overdote. He had acquired the morphine habit in China. 
He habitually took 60 grains of the hydroohloride per diem, 
By prefixing “ Dr.” to his name in a telegram he obtained 
two gross of pills equivalent to 576 grains. The whole of 
the pills were taken within 24 houn of death, constituting 
probably the largest recorded dose for the period. The 
symptoms were tetanic rather than narcotic. 

Laudanum .—At an inquest held by Dr. H. R. Oswald at 
Lewisham it was elicited that a man, aged 57 years, who 
had been in the habit of taking laudanum to procure sleep, 
inadvertently swallowed tbe equivalent of 24 grains of opium 
with fatal results. As laudanum is scheduled in the second 
class of poisons as “a preparation of opium or poppies,” 
there is little difficulty in the public obtaining large quanti¬ 
ties. The Act, in our opinion, requires amending to include 
laudanum in tbe first class. 

Chloroform .—Several fatal cases have been notified. A 
woman, aged 31 years, of stout habit of body but whose 
heart was apparently healthy, died whilst going under the 
Anaesthetic administered for a dental operation. We drew 
attention to the necessity of rigidly carrying out all rules as 
to preparation of the patient and to the advisability of giving 
gas by the continuous method, ether, or ethyl chloride 
instead of chloroform where the conditions of the operation 
allowed. 

Picric aoid (or trinitrophenol ).—A case of poisoning by 
this acid occurred at the Radcliffe Infirmary, Oxford. Used 
as a dressing for burns, it gave rise to constitutional sym¬ 
ptoms and caused an eruption like measles. Picric acid 
-combines with the haemoglobin of the red blood corpuscles 
and displaces the weaker combination of oxyhaemoglobin, 
forming methaemoglobln. Curiously, the red deposit of the 
•urine would not appear to be hsematoporpbyrin, metbaemo- 
globin, or hmmatin. 

NUrobentmc.—kt a biscuit factory at Truro a boy drank 
some almond flavouring, an “ essence ” which in reality was 
nitrobenzene. Considering the highly poisonous nature of 
the compound, causing symptoms like those of prussic acid, 
it ought to be scheduled. We drew attention to the “im¬ 
pudent disregard for public health by substitute-mongers.” 


Southern v. Thomas and Skyrme. 

This case was heard a second time on Nov. 22od and 
following days before Mr. Justice Bigham and a special 
jury in the King's Bench Division. The first hearing 
was at tbe Cardiff assizes in Deoember of last year 
and the jury then failed to agree. At tbe seoond hearing 
the jury gave a verdict against both defendants with 
damages £100, but on Dec. 4th Mr. Rufus Isaacs 
applied for a stay of execution pending an appeal. 
The judge granted a stay of execution for a fortnight, 
within which time, he said, the defendants must give notice 
of appeal. The case being thus sub judioe we have refrained 
from comment upon the matter. 


DENTAL SURGERY. 

Education. 

One of the most pleasing features of the year is 
the increase in the number of those qualifying to practise 
dental surgery. For several years the number of students 
registering at the General Medical Council has been diminish¬ 
ing ; an upward tendency is, however, once more in evidence, 
and there are signs that dental surgery will oontinue to 
attract students in increasing numbers. During the year a 
most important alteration has been made by the Royal 
College of Surgeons of England in connexion with the 
mechanical training of the student. Previously a period of 
three years was required ; this has now been reduced to two 
years, and other alterations have been made, so that the 
student can present himself for his first professional exa¬ 
mination at the termination of his mechanical training. 
The change made will permit the student to devote more 
time to acquiring manipulative skill in operative dental 
surgery, an important point when it is considered that the 
greater part of his time in the practice of bis profession is 
occupied in operative treatment rather than in the adjustment 
of dentures. 

Papers. 

Several papers on the deterioration of the teeth have 
appeared but most of them show a lack of appreciation of the 
underlying factors of this most important question, with tbe 
result that the papers have not advanced in any marked 
way the solution of the problem. The most interesting is 
probably that by Mr. L. C. Broughton-Head 1 on the Influ¬ 
ence of Sex in Relation to Dental Caries. In a paper read 
before the Burma branch of the British Medical Association 
Dr. T. F. Pedley drew attention to tbe influence of the natural 
and artificial methods of feeding infants in the production 
of palatal deformities. He pointed out that the act of 
feeding from the breast tends to develop the maxillse and 
the mandible in the normal directions, whereas the act of feed¬ 
ing from a “bottle” tends to bring pressure on the lateral 
aspects of the bones and so to produce narrowing. Dr. 
Pedley is also of the opinion that many of the deformities 
of the jaws seen in after life, such as “protruding teeth” 
and “ open bite,” are in a great measure the result of the use 
of “ baby oomforters ” and bottle feeding. A useful paper on 
syphilitic lesions of the mouth appeared in the British 
Dental Journal of May 1st from the pen of Mr. W. H. 
Dolamore, the writer suggesting a modification of the 
Suereon obturator which is frequently used in treating 
cases where muoh loss of tissue has occurred. A valuable 
paper by Mr. K. W. Goadby on the Treatment of Pyorrhoea 
Alveolaris was published in the Transactions of the Odonto¬ 
logies 1 Society for Maroh. An attempt was made to bring 
into definite groups tbe different varieties of alveolar suppura¬ 
tion met with and reference was made to the bacteriological 
examination of about 300 cases. The method of treatment 
by means of vaccines was discussed and an outline of cases 

1 British Dental Journal, Get. 1st, 1966. 
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was described in which this method bad been adopted. In 
the Transactions of the Odontologlcal 8oclety for June 
Mr. F. Lawson Dodd contributed a paper on the Relation of 
Dantal Conditions to Pulmonary Tuberoulosis. Mr. Dodd's 
figures, obtained from an elimination of patients at Mount 
Vernon Hospital for Diseases of the Chest and the 
Northwood Sanatorium, show that the oral conditions in 
most patients are very unsatisfactory and that too often 
they are negleoted by those responsible for the treatment of 
the patient. Two interesting papers dealing with the 
historical side of dentistry have appeared, one by Mr. P. B. 
HENDERSON 8 entitled “ An Outline of the Early History of 
Dentistry in England ” and the other by Mr. D. Hepburn on 
the Origin of the Royal Dental Hospital of London. 

The Britith Dental Association. 

A most successful gathering of the British Dental Asso¬ 
ciation was held in London under the presidency of Mr. 
L. Mathbson. The feature of the meeting was the unique 
collection of odontomes and kindred tumours, which had 
been brought together from all parts of the world. A full 
aocount of the collection is to be published and will no 
doubt prove to be a valuable addition to pathology. From 
a general point of view the British Dental Association has 
done useful work. 

Operative Dentistry. 

The use of translucent, cements for filling teeth has 
become more general, and although sufficient time has not 
elapsed to permit of a trustworthy opinion being formed of 
their value, nevertheless they seem to be under certain 
conditions a valuable addition to the materials available for 
filling teeth. Local anaesthesia for the extraction of teeth 
has gained favour and progress has been made with 
“ pressure anaesthesia " in the treatment of sensitive dentine. 
It is pleasing to record that there has been a growing 
tendency on the part of dental surgeons to avoid so far as 
possible injury to the periodontal membrane in their opera¬ 
tions. The methods in which operations were carried out in 
the past have no doubt been responsible in some measure for 
the periodontal disease so prevalent at the present time. The 
operation of crowning shows signs of being carried out with 
more judgment and the use of “ bridge-work” has continued 
to fall into disfavour. In the treatment of irregularities of 
the teeth we notice that intricate and fixed appliances are 
being more resorted to and that unfortunately there is a 
growing tendency for practitioners to overlook broad prin¬ 
ciples in the methods adopted. 

New BooJtt. 

The past year has not been enriched by many new books. 
A fifth edition of Tombs's “Dental 8urgery ” has appeared, 
and Dr. J. Sim Wallace has published a valuable little work 
entitled “ Supplementary Essays on the Cause and Prevention 
of Dental Caries.” In America we have to note that “The 
American Text-book of Operative Dentistry,” edited by 
Dr. E. C. Kirk, has reached a third edition ; and in Germany 
have been published “ Zihniirztliche Technik," by G. Preis 
were, and “ Lehrbuch der Orthodontic,” by H. W. Pfuffe. 

Obituary. 

By the death of Mr. Alfred J. Woodhouse at the ripe 
age of 82 years one of the few remaining links with the past 
has been severed. Mr. Woodhouse obtained the diploma of 
Licentiate in Dental Surgery of the Royal College of 
Surgeons of England in 1860. He always took an active part 
in dental politics and will be remembered for his splendid 
work in connexion with the Benevolent Fund of the British 
Dental Association. We have to record also the death of 
Mr. C. Sims who was for many years actively connected with 
dentistry in Birmingham, of Mr. G. N. Shipp of Sale, and of 
Mr. J. A. Fot hero ill of Darlington. Mr. J. Oakley Coles. 

* British Dental Journal, April and May, 19%. 


who in his early years took an active part in dentistry, has 
also passed away. He was at one time lecturer on dental 
surgery and dental surgeon to the National Dental Hospital 
and he established the Monthly Review of Dental Surgery , 
a publication which subsequently became the journal of the 
British Dental Association. Towards the close of the year 
Mr. H. Howard Hayward died at the age of 72 years. He 
was for many years on the staffs of St. Mary’s Hospital and 
the Brompton Hospital. We have also to mourn the loss of 
Mr. John Ackery, for many years dental surgeon to 8t. 
Bartholomew’s Hospital and a man who took a keen interest 
in all that appertained to the welfare of his profession. 


PHYSIOLOGY. 1 
Microscope and Dietology. 

The precision that is now demanded in miorosoopical 
work and the necessity for steadiness in all camera and 
micro-photographical reproductions cannot be better ex¬ 
emplified thin in the arrangements devised and described 
by N. A. Cobb of Honolulu in whose laboratory pillars 
of stone deeply imbedded in wells pass upwards through, 
and absolutely unconnected with, the several floors, thus 
securing absolute freedom from vibration. Messrs. Zeiss 
have constructed a very complicated stage for the micro¬ 
scope containing no less than three verniers, and a 
Hungarian chemist whose name has not become known 
is said to have produced lenses consisting of fluid con¬ 
tained in a glass capsule which possess many advantages 
in regard to magnifying power and the ease and cheapness 
with which they can be made. A turn-table driven by 
clockwork and adapted for turning rings and ellipses and for 
outting cover-glasses with the aid of a diamond has been 
devised by A. Flatters and W. Bradley. The visit of the 
British Association for the Advancement of Science in the 
autumn of last year to South Africa seems to have afforded 
large opportunities for the study of the lower forms of animal 
life, and Charles F. F. Rousselet has contributed a good 
paper to the Journal of the Royal Microtoopical Society on the 
rotifera of that wide region. Various methods of staining 
microscopical specimens have been published, such as the 
Leishman Romanowrky stain for chromatin; Heidenhain’s 
for ossifying cartilage; Cagnetto’s for the chromophilous 
cells of the hypophysis cerebri; and Leontowitech’s intra- 
vitam stain which displays Remak’s fibres clearly and consists 
of thiopyronin; many others are to be found in the pages 
of the Journal of the Royal Microscopical Sooitty. 

Ferments 

The subject of ferments or enzymes has attracted the 
attention of many observers ; it is difficult to obtain a 
clear idea of the nature of their action. That the proteids 
when exposed to the action of pepsin in an acid solution or 
of trypsin in an alkaline medium before being converted into 
peptones pass through several stages is generally admitted 
but there seem to be reasons for believing that the 
enzymes themselves undergo 6ome preparatory processes. 
Thus Professor Starling considers that the first products of 
digestion act on the mucous membrane of the pylorus, 
leading to the formation in this membrai e of a substance 
which, when absorbed into the blood stream, acts as a 
special excitant of the secretory activity of the glands. This 
substance may be termed gastric secretin or, as he proposes 
to name it, gastric hormone. The normal gastric secretion 
is, therefore, due to the cooperation of two factors: the first, 
and most important, is the nervous secretion brought about 
through the vagus nerves by the stimulation of the mucous 
membrane of the mouth or by the arousing of appetite in the 
higher parts of the brain. The second factor, which 
provides for the continued secretion of the gastric juice long 
after the mental effects of a meal have disappeared, is 
dependent on the production in the pyloric mucous 
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membrane of a specific substance or hormone which acts 
as a chemical messenger to all parts of the stomach and 
being absorbed into the blood excites the activity of the 
various secreting cells of the gastric glands. And so also 
Karl Mats, in discussing the aotion of trypsiD, holds that 
in the pancreatic juice various preparatory, or at least 
antecedent, grades of trypsin are present, of which entero- 
kinase may be one. The close analogy between oataljsis 
and the action of a ferment has been pointed out by several 
observers. Thus Bunge remarks that they both effect the 
transfoi mation of a complex atom from a labile into a stable 
condition. The phrase catalytic action is employed if the 
substance to which the action is ascribed is a known 
inorganic compound or an element but if it be an unknown 
organic substance it is called a ferment. We have no reason, 
he thinks, for establishing a distinction between the two. 
In all fermentation processes the splitting or disseverance 
of the molecules takes place with the absorption of water. 
The exceptions to the rule, as in the cases of the splitting of 
grape sugar into alcohol and carbon dioxide, and of the 
butyric and lactic fermentations, are all only apparent. 
Hitherto no unformed ferment has been isolaUd; all 
ferments are soluble in water, are precipitated from their 
solutions by alcohol or ammonium sulphate, and are re- 
dissolvable in water. They are generally soluble in glycerine 
and are precipitated from that solution by water. They often 
associate themselves with indifferent precipitates They all 
have an optimum temperature at whioh they act most power 
fully, whilst certain ferments like pepsin are not diffasible 
through membranes. Starling is disposed to explain their 
action as a surface phenomenon, resembling that of animal 
oharcoal or of Bilver on oxygen, or of platinum and palladium 
cm hydrogen, and points out that they may act as intermediate 
agents, which may aid chemical action without supplying 
energy, as a ladder may assist a man in getting over a wall 
which he would not otherwise be able to surmount. In what¬ 
soever way ferments act they are unquestionably widely 
distributed. A. Schknnert and W. Grimmer find that in 
numerous seeds, as in wheat, rye, barley, vetches, oatB, and 
peas, in rice, lupins, and raw potatoes, all important articles 
of diet, diastatio enzymes are present that can convert starch 
into dextrin and sugar into lactic acid, and that there is also 
a proteolytic ferment which at a temperature of 97'8° F. 
is capable of peptonising proteins. The lactic acid 
fermentation has been studied by E. Buchner and J. 
Mbisenheimer, the acetic fermentation by E. Buchner 
and R. Gaunt, and the proteolytic action of fluids, obtained 
from the liver and the kidneys under very high atmospheric 
pressure, by Emil Aberhalden and Y. Terunchi. 

Circulation. 

That sugar does not exist in the blood in a free state 
seems to follow from the experiments of Lepine and 
Boulud that it is not dialysable, whilst in abnormal blood 
it will readily undergo dialysis. W. Hutson Ford has 
demonstrated the presence of a minute proportion of alcohol 
in normal blood of all parts of the body, the evidence being 
the appearance of an emerald-green colour on the addition 
of Leconte’s chromic acid solution to the final distillate and 
the direct oombustion of the vapour of alcohol in a small 
glass balloon when the distillate was carefully made to boil. 
It appears probable that the alcohol is progressively oxidised 
in the blood under the influence of a ferment and in 
that case supplies a large proportion of the total amount 
of animal heat. Doyen and Kareff show that the 
injection of small doses of atropine into the vena ports: 
exerts an extraordinary power of retarding, though not of 
ultimately preventing, the coagulation of the blood. 
Y. Henderson of New York has devised a special form 
of oncometer by which the movements of the ventricle 
can be observed and has arrived at the conclusion 
that active dilatation of the heart does not occur. 


The researches of A. J. Carlson of Chicago show that, 
admitting that in the mammalian heart under normal condi¬ 
tions the negativity of the base is the initial eleotrica! 
change in systole, it is still a fact that in hearts kept under 
such conditions as to permit of the normal rhythm and the 
auriculo-ventricular coordination continuing for hours the 
ventrioular apex may contract before the base—that is to 
say, under conditions where the ventricular contractions 
are still clearly caused by the changes accompanying the 
contraction of the auricles the ventricular contraction 
begins, not in the part nearest the auricles, but in the part 
most distant. Hence, the description given in most of the 
text-books that the heart beat is a peristaltio wave of con¬ 
traction passing from the great veins to the aortic end of 
the heart is incorrect and the conclusion may be drawn 
that the heart walls will conduct without contracting. 
Carlson’s experiments were made upon the limulus or 
king-crab, but they probably hold good for the vertebrate 
heart and are supported by the observations of Engblmann 
on water rigor and those of Waller and Reid showing that 
in the dog the apex may precede the base in electro¬ 
negativity. Other experiments also demonstrate that 
distilled water injures the power of contraction in the 
muscle as well as the power of conduction in nerves, yet the 
nerves retain their conductivity for some time after the 
muscle has ceased its rhythm and lost its excitability to 
artificial stimulation. The comparative physiology of the 
invertebrate heart has also been made the subjeot of 
numerous experiments by Carlson. He shows that in most 
cases, probably in all, the heart is supplied with inhibitory 
or augmentor as well as with accelerator fibres. The differ¬ 
ence between the invertebrate and the vertebrate heart 
tissues is only one of degree, not a difference in kind. 
The physiology of heart block has been investigated by 
Joseph Erlanger and A. Hirschfeldbr, who point out 
that of the two views of the nature of heart block—one 
of which considers it to be due to the stimulation of an 
inhibitory mechanism whilst the other attributes it to the 
arrest, more or less complete, of stimuli whioh arise in the 
venous end of the heart—the latter is by their experiments 
rendered the more probable. W. H. Howell has found that 
a certain relation exists between cardiac inhibition and the 
inorganic constituents of the blood, for, experimenting on the 
terrapin and frog, increase in the proportion of potassium 
salts causes increased sensitiveness to vagus inhibition, but 
if in great excess, diminution. If in either of these animals 
the potassium salts were entirely removed from the blood 
inhibition was very gTeatly reduced, a circumstance suggest¬ 
ing that vagus inhibition is only possible when potassium 
salts in a diffusible form are present in the tissue. Increase 
of calcinm salts in the terrapin only, in which animal the 
vagus does not affect the ventricle directly, diminishes the 
sensitiveness of the ventricle to vagus inhibition and at a 
certain degree of concentration arrests the action altogether. 
T. Lewis has particularly investigated the influence of 
the vente comites on the pulse tracing and has been able by 
a modification of the ordinary sphygmograph to measure with 
some approach to accuracy venous pressure. He shows that 
dicrotism does not depend on lowered blood pressure alone, 
since it may be produced in a normal pulse with a simul¬ 
taneous rise of blood pressure ; it depends on those factors 
which usually accompany lowered pressure, such as short-, 
sharp heart systole and rapid output of blood from the 
periphery. Anacrotism can be produced by increasing 
peripheral resistance locally to a pressure at or about that 
present during diastole of the heart. Various details of the 
venous pulse in the jugular veins in man have been published 
by L. Bard and show that attention to them may reveal 
important information in regard to cardiac action. 

Retpiration. 

So many large engineering works are now carried on at 
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great depths below the surface of the earth and sea, snob as 
the laying of piers, the construction of breakwaters, the 
examination of and raising, sunken, ships, and the deepening 
of mines, that it becomes of much practical importance to 
ascertain the physiological effects of great increase of 
pressure upon the economy and to obviate the injurious 
consequences that have been known to follow a sudden 
return to ordinary conditions. The subject has been 
investigated by Leonard Hill and Greenwood. The 
Admiralty, it appears, does not allow its divers to descend to 
a greater depth than 120 feet, though it is known that the 
more daring pearl and sponge fishers of Ceylon and the East 
sometimes attain a depth of 145 feet, serious accidents, how¬ 
ever, being not infrequent amongst them. Lambert, the i 
famous diver employed by Messrs. Siebb and Gorman, sal' ed 
£100,000 at a depth of about 160 feet. He was the man who 
stopped the flooding of the Severn Tunnel, traversing the 
dark tunnel, which was full of water, in a Fleuss dress, to a 
distance of a quarter of a mile from the shaft and dosing the 
flood gates which had been left open, a very perilous under¬ 
taking. Experiments on animals show that every cubic 
centimetre of blood or tissue takes up at body temperature 
about one cubic centimetre of nitrogen under one atmo¬ 
sphere of pressure, two cubic centimetres under two atmo¬ 
spheres, three cubic centimetres under three atmospheres, 
and so on. Now, if the animals be suddenly restored to 
ordinary pressure or decompressed, the nitrogen absorbed 
is set free in the form of bubbles in the capillaries and tissue 
spaots, which by oausing embolism of one or more vessels 
produces symptoms varying in kind and degree and often 
referable to the nervous system. If, however, decom¬ 
pression is accomplished slowly no ill effects are observed. 
Hill and Greenwood have subjected animals to a 
pressure of seven atmospheres without harm, if only during 
the reduotion of the pressure a period of about 20 minutes 
were allowed for each atmosphere. Greenwood was 
exposed to a pressure in a steel cylinder properly fitted up 
with meters, electric bell, and telephone, which was 
equivalent to a depth of 210 feet. They think it possible . 
that the depth may extend with safety even to 250 feet. | 
During decompression it was found advisable to move in turn 
every muscle and joint of the body. 

Whilst Hill and Greenwood have been engaged in 
researches on compressed air Guillrmard and Moorg 
have been ocoupied with the action of rarefied air. Such 
an inquiry is most opportune in view of the increasing 
tendency of the young and venturesome to scale lofty 
mountains and the persistent efforts that are now being 
made in many countries to accomplish aerial navigation and 
to make the air subservient to the looomotion of man. 
Goillhmard and Moorg spent five days on Mont Blanc 
at a height of 4810 metres and three days at 3050 metres 
(15 632 and 9912 feet respectively). The mean atmospheric 
pressure was 410 millimetres, the air was very dry, the tem¬ 
perature was 0° C., and the light was brilliant. The result¬ 
ing anoxyhsemia occasioned a slight diminution of intra- 
organic combinations shown by the formation of an 
abnormal quantity of toxio alkaloids. These substances 
reacting on the kidney diminished the water, azotised 
matters, and salines of the urine, and their re¬ 
tention produced auto-intoxioation, the symptoms of which 
constitute the mal dr montagne. Muscular fatigue, cardiac 
insufficiency, and renal or hepatic troubles, by augmenting 
the production of the toxins or by preventing their elimina¬ 
tion, hasten the appearance and intensify the symptoms 
of mountain siokness. The eoonomy reacts against the 
anoxyhaemia by an active new formation of blood corpuscles 
and against the intoxication by a urinary discharge com¬ 
parable to the crisis of infectious diseases. It should there¬ 
fore be borne in mind that subjects in whom the functions 
of elimination are impaired cannot without seriouB risk of 


uraemia be recommended to sojourn at great altitudes. 
A. Aggazzotti of Turin has carried the subjection of the 
body to rarefaction to a much greater extent by placing 
himself in a properly constructed reoeptacle and exhausting 
the air till the barometric pressure fell to 122 millimetres, 
corresponding to an altitude of 14,582 metres or 48,60S 
feet. A monkey, indeed, was exposed to air so rarefied that 
it was reduced to that of the atmosphere at a height of 
53,626 feet without harm—results that are remarkable 
when it is remembered that in 1875 Croci-Spinelli 
and Sivel were killed in a balloon ascent which did not 
exceed 28,000 feet, and Suring and Berson in 1901 
both lost consciousness though freely supplied with oxygen 
at a height of 31,500 feet. A very important point was dis¬ 
covered by Aggazzotti that, namely, the addition of carbon 
dioxide in the proportion of from 7 to 12 per cent, or more 
to the oxygen inhaled greatly aided its action as a revivifying 
agent, and this is in accordance with the observations of 
Bohr showing the important influence that the tension of the 
carbon dioxide in the blood exercises on the combination of 
oxygen with the haemoglobin. 

Inanition; Digestion of Food. 

A good example of the advantage of combined work 
in a university laboratory is afforded by the experiments 
carried on by Sohulz and his assistants at Jena on the 
effects in dogs of insufficient food. These experiments show 
that the animals do not suffer from the consumption of all 
the materials capable of supplying energy in the body, but 
from a kind of auto-intoxication presenting all the features 
of poisoning and disappearing almost immediately upon the 
administration of food. The annual Huxley lecture was 
delivered at the opening of the Charing Cross Hospital 
Medical Bchool by Professor Ivan Pawlow of St. Petersburg, 
who took as his subjeot the Response of the Salivary Secretion 
to Psyohical Impressions. He applied to such responses 
effected through impressions made through the eye and ear 
the term “conditioned” reflexes as opposed to the ordinary 
reflexes which are unconditioned. An ingenious method of 
estimating the food values of different diets has been 
suggested by Irving Fisher of Yale University. In this 
method the value of each kind of food is determined, 
not by weight, but by its calorifio powers, which can be 
represented by a right-angled triangle, subdivided by 
triangles of different colour for the proteins, fats, and carbo¬ 
hydrates respectively, the sum being equal to 106 calories. 
H. Roger, from observations on the movements of the 
intestines in rabbits, both normal and under conditions of 
experimental occlusion, finds that the peristaltic movements 
are greatly increased in a portion isolated by ligatures, but 
that there is no true antiperistalsis, for, as Starling has 
shown, anti peristaltic waves do not involve an advancing 
wave of inhibition and must not be regarded as representing 
the exact antithesis of a peristaltic wave. The results of a 
©irefully conducted set of experiments by von Lieblein in 
regard to the absorptive power of different portions of the 
small intestine for solutions of peptone show that there is 
little difference between them, which is of practical im¬ 
portance since it renders it, in operative procedures, 
unnecessary to preserve one segment rather than another. 
The experiments of Ellinger and Cghn have Bhown that 
human pancreatio juice is affected by the diet, a proteid 
diet increasing the proteolytic ferment and a fatty diet 
increasing the lipolytic, but a starchy diet in their case did 
not increase the amylolytic ferment. C. Hugh Neilsqn and 
Oliver P. Terry, on the contrary, believe that a starchy 
diet has a distinct action in increasing the last-named 
ferment. The doctrine of Pawlow that psychical or sensory 
impressions modify the constitution of the juice poured into 
the alimentary canal in a teleological point of view must be 
regarded as requiring farther confirmation. Modrakowska 
of Lemberg reports that in his experiments very small doses of 
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atropine acting through the vague exercise a powerful influ* 
once on the pancreas, rapidly increasing the quantity of the 
secretion. R. 8. A. Berry and L. A. H. Lack And that the 
appendix ▼ermiformis is by no means a retrograde organ but 
that in man and many other animals it is a mass of lymphoid 
tissue. 

Brain. 

The weight of the brain has been determined in 1414 
Saxon subjects in the Pathological Institute at Leipsic with 
the results that in adult men from 15 to 49 years of age the 
weight was 1370 grammes and in adult women 1250 grammes. 
The brain weight constantly undergoes diminution in both 
sexes after the sixtieth year. Tall and athletic people have 
larger brains than small people. 

Hypephytit; Thyroid Body. 

A. Grenblli finds that injections of bacterial toxins as 
well as of chemical toxins determine a hyperplasia of the 
pituitary gland and therefore concludes that it is antitoxic 
like the adrenals, thyroids, and parathyroids. He does not 
regard it as a rudimentary organ from the mode in whioh it 
comports itself histologically in hibernants (marmots). 
R. Silvbstbini finds that extracts of the anterior lobe do 
not resemble the extract of the posterior lobe when injected 
into the circulation in producing at first depression and then 
notable increase of the blood pressure. G. Fichbra oomiders 
that the hypophysis is not indispensable to life. O. Schulz 
has been successful after many trials in preserving the lives 
of four dogs after removal of the thyroid gland for upwards 
of a year. In these animals no post-operative troubles 
occurred. An increase in the exoretion of nitrogen and of 
phosphorus was observed in them. 

Nerve; Mu tele. 

M. Soavb reduces the chief proteinic substanoes in 
muscle to two—myoeine and myogen—but a portion of the 
heaonio bases, sooh as hystidlne and lysine, and especially 
arginin, are found free in muscle. F. Kutscher and A. 
Lohmann have separated several new bases from Liebig’s 
extract of meat and have applied to them the names of 
novaine, oblitin, ignotin, and neosin. The first-named, oblitin 
and novaine, have aotive properties producing, when injected 
into oats, salivation, vomiting, purging, mydriasis, fall 
of temperature, slowing of the heart’s action, and fall of 
blood pressure, with strong contraction of the intestine. R. 
KMaansfKr has obtained a substance from muscle to which he 
has given the name of camitin and states that it is allied 
to the oholin or betiin series. C. S. Sherrington has 
eon tinned hie interesting investigations on the innervation 
of antagonistic muscles. Sir Victor Horsley, in con¬ 
junction with R. T. Blinger, has shown by an ingenious 
device that our orientation in space, apart from the 
kspreesionB derived from the semicircular canals, is 
also dependent on those derived from our muscular, 
arthrodial, and tactile sensations, a view supported by 
ingenious experiments. The blind, as might be antici¬ 
pated, possess the faculty of orientation in a high degree. 
The Croonian lecture delivered by Professor J. N. Langley 
before the Royal Society on Hay 24th was devoted to the 
subject of nerve endings and on special excitable substances 
hi' cells, in whioh be made an attempt to determine the 
actual seat of the changes which accompany, or are the 
cause of, physiological activity. Clauds Bernard by 
•beervafcfcm of the effects of ourari, whioh poisons tire 
nerve endings in muscle; of strychnine, whioh exerts a 
tonic influence on the central nerve cells; and of sulpho- 
cyanide of potassium, whioh poisons the musole itself, 
showed that there was a difference of reaction in those parts 
4n regard to toxic agents. Professor Langley adduced good 
evidence that adrenalin stimulates by acting directly on 
•ympatletic fifJns distributed to unstrftrtnd muscle and 
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gland cells, and be suggests that in each of the three great 
types of connexion of the peripheral end of an efferent nerve 
with a cell it is some constituent of the cell substance 
whioh is stimulated or paralysed by poisons ordinarily 
regarded as stimulating or paralysing nerve endings. The 
nerve endiDg is not essentially different from the nerve fibre. 
Hence, in the cell there must ba one or more substanoes, 
receptive substances, which are capable of receiving and 
transmitting stimuli and capable of isolated paralysis, and 
also of a substance or substanoes concerned with the main 
function of the cell in contraction or secretion or, in the 
case of motor nerve cells, in discharging nerve impulse*. 

The observations of Mott, Halliburton, and Edmunds 
upon the regeneration of nerve fibres when cut favour the 
Wallerian doctrine that new nerve fibres are growths 
from the central ends of the divided nerve trunks. In 
the oentral portion the neurilemmal cells, possessing 
strong phagocytic and nutritive functions, provide for the 
nourishment of the actively lengthening axis-cylinders 
in the peripheral segment, if the axons reach the 
neurilemma but not otherwise The neurilemmal cells supply 
the supporting and nutritive elements necessary for the 
continuous growth of the axons. The medullary sheaths 
appear first near the point of division of the nerve and reach 
the distal part at a later period. Similar results have been 
obtained by John Cameron who lays considerable stress 
upon the reaotions of the newly formed parts to colouring 
or stainiDg agents. He oonsldera that the axon rudiments of 
the optic and spinal nerves in becoming regenerated proceed 
from neuroblast nuolei situated in the retina and spinal cord, 
which with their products are at first achromatic bat 
soon a partial obronatiaatlon takes place, giving rise to 
the fully formed axis-cylinders whioh again become finely 
fibrillated. 

Secretion. 

Experiments undertaken by Schwbnkwbeohbs show 
that in a man-weighing 70 kilofpammes, or about 149 pounds), 
taking little exeroiaa and moderately well fed, the ameuat 
of perspiration is 20 grammes (309 grains) pur hone. 
G. Frugoni and A. Psa arrive at the conolusfam 
that section of the spinal cord at any part of the 
oervioal region oauses oliguria but not anuria, mid this is 
dependent on conditions of the circulation. A strongly 
glycosed endovenous injection not only re-establishes but 
augments the diuresis. They find that there is no point in 
the cervical region of the oord the lesion of whioh deter¬ 
mines a definitive suspension of the renal function, nor 
consequently is there any oentre indispensable for this 
function. 

Beoelopment. 

Crb&swbll Shbarsr, of Trinity College, Cambridge, 
examining ohtefly the development of the larval excretory 
organs of the serpulid eupomatus found in the gastrula 
stages of the egg of this worm delloate strands of proto¬ 
plasm travereiog the segmentation cavity and connecting 
one cell or one blastomere with another. In nearly all plant 
tissues the cell walls are traversed by delicate strand* or 
intercellular bridges of protoplasm. It is almost possible 
to speak therefore of plants as multinuoleated masses of 
protoplasm or syncytia. The observations of Torald Boll- 
mann show that the development of early embryos in birde 
is arrested by numerous poisons applied to the surface of 
the shell, whilst that of older embryos is not generally 
affected. Hatching ia often, however, greatly delayed. As 
a rule, the aotion of the heart is rendered slower ; some 
poisons, like chloral, nicotine, and quinine, prolonging the 
diastole, others like digitalis, physoetigmine, strychnine, and 
veratrine slowing, the systole. Nicotine was often noticed to 
reverse the direction of the contraction. The effects observed 
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are probably doe to the aotioo of the poison on the mosoles 
rather than on the nerves. 

Gharrin and Goupil, in an article in the Compte* 
Bendvt , have adduced some facts whioh are suggestive of 
a glandular function in the placenta, evidence having been 
obtained that it contains a glycolytio agent producing 
aloohol from glycose and that it also possesses a proteolytic 
power. J. E. Lanb-Claypon and E. H. Starling have 
made experiments to determine whether the growth and 
activity of the mammary glands can be artificially in¬ 
duced by the injeotion of fluids obtained from the 
ovaries, placenta, uterus, and foetus into the skin or peri¬ 
toneal oavity of a virgin rabbit. They thought that the 
specific mammary hormone might be produced from a pre¬ 
cursor or mother substanoe in some of these organs. At 
present, however, though the existence of such a hormone 
proceeding from the fertilised ovum is rendered probable, it 
is uncertain whether the amount of this substance increases 
with the growth of the foetus. Lactation is due to the 
removal of this substance, which must therefore be regarded 
as exerting an inhibitory influence on the gland cell?, 
hindering their seoretory activity, and furthering their 
growth. 

Leaturet. 

The seventh Huxley memorial lecture of the Anthropo¬ 
logical Institute was delivered by Professor Flinders 
Petrie on Nov. 1st on Migrations in their Anthropological 
Aspect. He showed that whilst immigration into England 
was taking place at the present time the effects could be 
better followed out in Egypt where the changes occurring 
in ten thousand years could be traced. History, supported by 
skull measurements and aided by inquiries directed to the 
oolour, physiognomy, language, and culture, demonstrated 
that no less than 13 changes could there be follpwed, the 
general tendency being that the more capable races sup¬ 
planted those who were less capable ; and he strongly main¬ 
tained that the ideals of the present-day such as the 
equality of wages, maintenance of the incapable by the 
capable, equal opportunities of life for children of bad stock 
as well as for those of good stook, and the exclusion of more 
economical labour were the surest means of national extinc¬ 
tion, whilst, on the contrary, the only way to save a 
country from immigration was to increase the capabilities 
of its inhabitants by thorough weeding so that other raoes 
could not get a footing by competition or by force. 

Obituary. 

Lionel 8mith Beale, F.R.8., a well-known physiciar, 
who was formerly president of the Royal Microscopical 
Society, died on March 28tb, 1906. 

Bibliography. 

Reoent works in physiology are:—A Text-book of Physio¬ 
logy. by Proftssor W. H. Howell. Principi de Fisiologia: 
I. Chemica Fisica, by F. Botazzi. Chemistry of the Froteids, 
by Gustav Mann. Recent Advances in Physiology and Bio¬ 
chemistry, by Leonard Hill. Physiology of the Nervous 
System, by J. P. Morat, translated by H. W. Sybrs. Recent 
Work on the Digestive System, by Professor E. Starling. 

It may be mentioned that a professorship of Protozoology 
has been established at the University of London and that 
Mr. E. A. Minchin has been appointed to it, with as his 
assistants Dr. J. D. Thomson and Dr. H. M. Woodcock. 
Dr. D. Noel Paton has been appointed professor of physi¬ 
ology in the University of Glasgow. 

ANESTHETICS. 

General Antithetic*. 

A considerable amount of work has been accomplished 
during the past year and much light has been thrown upon 
the subject of the action of anfesthetics. This is true more 
particularly in the case of chloroform. 


Chloroform. — Ether. 

Professor F. J. Keeble, in the course of a lecture delivered 
before the Society of Anesthetists in February, an abstract 
of which appeared in The Lancet, showed that anesthetic 
vapours ultimately arrested movement and destroyed func¬ 
tion in the lower forms of life. Chloroform in this respect is 
more potent than ether or other anesthetics. Thus, recent 
observations have confirmed the classical research of M. 
Jolyet and M. Blanche who demonstrated that plant life 
was affected by narcotic vapours in a way similar to that 
which obtains in the case of animals. In this connexion 
a paper by Mr. A. 8ohapiro 1 may be noticed. Young 
mammals were subjected to the continuous action of chloro¬ 
form and the effect on their growth was noticed. Delayed 
development resulted, but this was compensated by abnormal 
growth as soon as the animals were freed from the effect of 
the anesthetic. The ultimate growth of the kittens which had 
been influenced by the anesthetic equalled that attained by 
the animals in the oontrol experiment. That the tissues of 
the body are profoundly affected by the inhalation of anes¬ 
thetics has been recognised for a long time and the t ruth of 
this has been brought into prominence by the work of Dr. 
H. E. Roaf and Professor Benjamin Moore. These 
observers, in the course of communications made to the 
Royal Society and notioed in The Lancet, have Bhown 
that chloroform and other anaasthetics possess the power 
of forming segregations with proteids and lipoids, with the 
iesult that the chemical activity of the tissues undergoes 
retardation or even passes into abeyance. The point of 
interest is that this limitation of physiological activity varies 
directly with the tension of the anaesthetic in the tissues. 
Thus it is seen that both in the case of unicellular 
organisms and in that of the higher and complex tissues, 
auaesthetics are able to retard and ultimately to abolish 
physiological activity. 

Complication! folloroing Anatthetia.—Delayed Chloroform 
Poitoning. 

Many of the researches and investigations which have 
been carried out during the past year throw some light 
on the causes of deaths following inhalation of chloro¬ 
form and other anaesthetics which appear to be asso¬ 
ciated with acetonuria and the presenoe of diacetic 
acid Id the urine. Some of the earliest papers upon this 
subject appeared in The Lancet and were written by 
Dr. Leonard Guthrie. Recently a Mr. E. D. Telford and 
Dr. J. L. Falconer have published some cases of delayed 
chloroform poisoning and have reviewed the subject from the 
clinical Bide. Papers dealing with this subject have appeared 
by Mr. Lewis Beesly, J. Arnheim of Berlin, and Mr. 
D’Arcy Power, as well as an excellent summary in the Thera¬ 
peutic Gazette for August. Although oases of delayed chloro¬ 
form poisoning are rare, extremely so when it is recollected 
bow very large is the.number of patients who take chloroform, 
they yet require a close scrutiny and the papers mentioned 
as well as numerous otherB which have appeared in the 
continental press merit careful study. The condition of the 
patients appears to be associated with acidosis or acid 
intoxication. It is pointed out that acetonuria is a 
common, if not constant, sequela of the inhalation 
of chloroform and is related in some way with the 
perversion of the metabolism of oarbohydrates and with 
oxygen starvation. Acute and chronic acid intoxications 
are recognised, but as yet it is impossible to say what 
determining cause or causes are at work in bringing about 
the fatalities from delayed chloroform poisoning. Dr. 
Guthrie, an accepted authority upon the subject, suggests 
a pre-existing perversion of nutrition—the association by 
s imil arity between these cases and those of acute yellow 
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atrophy of the liver is patent—and Mr. Telfobd and Dr. 
Falconer notioe the fact that in their oases rickets existed. 
What is very striking when the literature of the matter is 
taken into consideration is the fact that the phenomena of 
the cases are associated with pathological conditions—per¬ 
verted tissue function, delayed or even destroyed physi¬ 
ological activities of glandular oells, such as have been shown 
by Dr. Roaf and Professor Moore to occur as an inevitable 
result of a certain tension of anseethetios being allowed 
to act upon the proteid and lipoid constituents of the 
organism. It has yet to be shown whether anaesthetics 
possess a double danger—in the one case killing by 
destruction of the vital centres, as in respiratory failure, and 
in the other by a slower but none the less fatal manner 
through inhibition and ultimate annihilation of the physi¬ 
ological activities of the tissues concerned in nutrition, 
metabolism, and excretion. But we know that death through 
failure of respiration or cardiac inhibition is the result of 
over-dosage, indeed, during the year the work of M. J. 
TnfflOT, published in the Revue Soimtifique and noticed 
in Thu Lancet of Nov. 3rd, p. 1232, has demonstrated 
that there is a oertain and definite dosage of chloroform 
representing in its lower grades the phases of anaesthesia, 
and in its higher abolition of the respiratory function and 
death. So it would appear from Dr. Roaf and Professor 
Moorb’8 work and from the researches carried out ^>y Pro¬ 
fessor 0. 8. Sherrington and Miss Sowton, Mr. Vernon 
Harcourt, Professor T. G. Brodib, and Miss Widdows,* 
that the question of dosage is one of first importance, not 
only In regard to the safety of the conduct of producing 
and maintaining anaesthesia, but also as affording a safe¬ 
guard to the patient against deleterious after-effects. Dr. 
H. G. Wells 4 submits arguments in support of this view 
and explains these cases of delayed chloroform poisoning by 
the assumption that the anaesthetic actually exerts an in¬ 
hibitory effect upon the proteolytic action of certain cell 
enzymes. This occurs only when a certain tension of chloro¬ 
form is attained. Autolysis, however, persists and this with 
an accumulation of toxic material in the blood, sinoe ex¬ 
cretion by the liver and kidneys is impaired, leads to 
poisoning and that procession of phenomena which are now 
so well recognised in cases of fatal acidosis. M. NiCLOCX* 
has also discussed the question of dosage from the experi¬ 
mental side and his conclusions may be cited. He gives 
60 milligrammes of chloroform per 100 cubic centimetres 
of blood as an average anaasthetic dose, placing the limits 
of variation between 46 and 60 milligrammes, while the 
range of lethal dose lies between 56 and 70 milligrammes 
of ohloroform per 100 cubic centimetres of blood. If these 
figures can be relied upon it will be evident that Beit’s 
zone of safety is a very narrow one, far less than has been 
generally accepted. M. Grbhaut * states that from experi¬ 
ments made upon dogs be is so impressed by the corre¬ 
spondence between the phenomena evinced and the doses 
given that he insists that in all cases methods of accurate 
doses should be employed and graduated according to the 
vigour and physique of the patient. 

Professor G. A. Bcckmaster and Mr. J. A. Gardner 
in a communication made to the Royal Society (Nov. 1st) 
have also investigated this point and their results in 
the main agree with those of M. Nigloux. They 
found that the anmathetic dose and the lethal dose 
were in the case of cats only separated by a very narrow 
margin. Their experiments showed also that the chloroform 
was closely associated with the red corpuscles and only 
entered the plasma when pushed to an extreme extent and 
adminis tered rapidly. In the case of dogs, however, 


» Brit. Med. Jour., July 14th, 1906. 

* Journal of the American Medical Aaaoclation, Feb. 3rd, 1906. 

* La Preeae Medicale, January, 19C6. 

• Le Bulletin Medical, May 3rd, 1906. 


it enters the plasma more readily when the an seethe tic 
ia given in full doses. Dr. N. H. Adoook’ 8 research 
upon the Action of Anaesthetics on Diving ^ Tissues 
dealing with the aotion of chloroform upon (a) 
nerve, and (6) the frog’s skin, is of interest, although 
of less practical importance. M. Nigloux has comm»d- 
cated to the Obstetrical Society of Pans a note in which 
shows that chloroform passes rapidly from the mother to e 
foetus, the liver of the latter actually containing more 
chloroform than the liver of the mother, a faot explained by 
the greater amount of fatty material contained in the fcetel 
liver. It is a practical matter of importance that, as JH. 
Budin asserts, the fwtus does not evince signs of chloroform 
intoxication. The milk, also, as shown by experiments upon 
goats, rapidly takes up chloroform and retains “ore than 
the blood, but very soon parts with it, the secretion not be g 
injuriously affected. The work of Dr. Granibso 
mentioned in this connexion. This observer has shown that 
the extent of corpuscular destruction depends upon the 
amount of chloroform inhaled and may be estimated by the 
urobilinuria which, in his experience with children, always 
follows the inhalation of this ansesthetio. 

Pulmonary and Renal Complications. 

Bibergeil* has analysed several thousand cases in which 
abdominal sections had been performed and has attempted 
to trace the cause of post-operative pneumonia or other lung 
complications occurring among the patients. His conca- 
sions are of much interest. He regards the condition of the 
wound as of no causal significance as the pathway of infec¬ 
tion is not that of the lymphatics; nor does he think that 
cold due to exposure of the patient or from irrigation of the 
abdomen is the determining faotor. He also eliminates the 
ansesthetio and traces the souroe of trouble to auto-infection 
through aspiration of vomit or buccal secretions. The inter¬ 
ference with respiration arising from bandaging, the 
of the patient, and the voluntary breath holding toavoid the 
pain associated with abdominal respiration all tend, he thinks, 
thirds bringing about the results. Dr. G E. Armstrong 
in a thoughtful paper 9 traverses very much the same ground 
and arrives at similar conclusions. These and other observers 
admit that although the ansesthetio is not a determining 
cause it is of importance in that when an undue q™ntity °f 
the ansesthetio is given or a faulty method adopted the 
patients are more prone to vomit, to secrete Urge quan¬ 
tities of mucus, and to remain unconscious for an unnecessary 
period after the completion of the operation It is poisedout 
that when lavage is adopted and the ansesthetic i » 8 ^ lfu ^ 
administered by an experienced person; when the posture 
of the patient is properly adjusted and oral asepsis 
the liability to lung complications is greatly educed, 
important paper on this subject has appeared by Dr. 
lb Dentu 10 His conclusions are similar to those given 
above and it is noteworthy that he says that his experience 
leads him to attach more importance to the way in which the 
anesthetic is administered than to the nature of the anes¬ 
thetic itself. , ■. 

Professor W. H. Thompson has conducted a prolonged 

and careful research upon the influence exerted upon 
renal activity by anesthetics. Ohloroform, he finds, when 
given in a manner to produce light anesthesia increases 
the volume of the urine but decreases the volume when 
profound narcosis exists. The diminution of nnne may 
even culminate in suppression. The total nitrogenous 
excretion is also lessened and in a greater degree than the 
volume of urine, so that urine secreted during narcosis is 
more dilute and contains less nitrogenous material than i t 

4 Proceedings of the Royal Society * vols. Ixrvll. and lxxvlii. 
t Rifonns Medics, May 19th, 1906. 

* Archlv fttr KUniache Chirurale, Ba*d mIUl, Heft 27. 

8 Brit. Med. J our.. May 19th. 1906. 
i* Archive* Gen •‘rale* de M6decine. March 26th, 1906. 
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* h ® nld oader normal conditions. In the period following 
thn return to ocmciousn«s the volume of urine is greatly 
inoteased and the increment reaches its m«tn. nw j n throe 
hours. Professor Thompson has noted • correepondenoe 
between the hlood pressure, the urinary outflow, and the 
volume of the kidney. One of the phenomena of prolonged 
naroosis is marked diminution in the volume of urine, and 
with this is associated an exudation of leucocytes into the 
renal tubules. The chlorides are increased and there is 
oeoasional albuminuria, while the presence of reducing 
agents other than glucose can be detected. Com¬ 
paring these resnlts with those found in the case of 
ether we learn that under ether the results are similar, 
but suppression of urine is more common. In other 
respects the effect of ether appears to be connected more 
closely with variations in blood pressure than with the anws- 
thetic per*. As we should expect, the effect* of combina¬ 
tions of ether and chloroform reveal similarities to these anms- 
ihetics, in some oases resembling the effects of chloroform 
aadin some those of ether. These resnlts oonfirm much of the 
work of earlier experimenters and again emphasise the truth 
that it is the amount of an anaesthefcio which leads to harmful 
results rather than its specific action. In this connexion may 
be mentioned two papers, one written by Dr. Paul Chapman 
and the other by Dr. A. G. Levy, which deal respectively 
with the percentages of chloroform given off when Junker’s 
inhaler is employed, or when the anmsthetic is dropped upon, 
and allowed to evaporate from, woven fabrics. 8everal papers 
treating of the practical side of the administration of these 
anaesthetics have appeared. Thus Hagen “ reports 700 
cases of chloroform-oxygen narcosis by the Roth-Driiger 
method which allows a certain measured quantity of 
chloroform to be evaporated in an atmosphere of oxygen 
and inhaled by the patient. He speaks favourably 
of the method. The rectal etherisation of patients has 
been again revived by a Russian military surgeon, Dr. 
Krugiline, and he states that if care is taken to make sure 

! w° n eXUtfl * that the 0010,1 h “ bee« 

thoroughly cleared before the vapour is made to enter, and 
that no liquid ether finds its way into the bowel, no unfavour¬ 
able complications need be apprehended. 

Potimetrie Precautions . 

whth i° D 8gaiDiJt the leckle “ by ether 

JJ" led “Omental surgeons to discontinue the 
uw of toat anmsthetio various methods which may be grouped 
under the heading of dosimetrio have been introduced. P <)f 
^h- has been carefully worked 

^ soon Llf M ^ by dr °P “ d “““«<>* is tested. 

As soon as it is judged that insensibility has been produced 

toe operation is commenced. Dr. Miron Mbtzknbaum “ 
hae adopted the drop method and regards it as more satis¬ 
factory sinoe it is. followed by fewer deleterions effeetethan 
is the case when ether is given from a closed or semi-closed 
k*aler. Dr. J. Gwatjimry “ advocates the plan associated 

IhSroform ame H W ^!, Ch °° n8iStS iD 8n PP^ iD » ‘he vapours of 
chlmoform and ether, both being carefully warmed and 

" oxygen. He regards accurate dossge as 
being fully secured by his apparatus. 

Hi ort Massage. 

The Lancet has published from time to time parti- 
T™ c °no«™ing cases in which heart massage by 
f™ 8 ® aDd other “ethods has been carried out M 
* °- of ' 11 -view of the 25 recorded 
^pleads tbe value of the proceeding in desperate cases 
heart failute under anesthetics. He regards the best 

“ Mtfnc b« n «*; Medidnische Wochenschrift. May, 1908. 

** Heauede ehMuiKta, No. A, 10M. 
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plan of gaining access to tbo heart to be by opening- the 
abdomen and oompreesing the heart from below through- the 
diaphragm, ft is true, he asserts, that only four sucoewfol 
oases are known, and of these possibly three might have 
recovered without heart massage, yet the remaining 17 afford 
only negative evidence and should net be allowed to dis¬ 
credit the proceeding. The method is mentioned by Mr. 
G. 8. Haynes as having been tried but without effect upon a 
patient who died under chloride of ethyl m Addenbrooke'k 
Hospital; 17 It has often been pointed out in bho pages of 
Thb Lancet that patients frequently die under, but not 
from, chloroform. A curious example of this has been 
reported by M. Guinard ,a to ther Society of Surgery of 
Paris. The patient died, it was assumed, from chloroform 
poisoning but the necropsy revealed an embolus in the 
ventricle which had been detached from the hypogastric vein 
during examination by manipulation; 

Ethyl Chloride. 

A large number of papers dealing with this anesthetic 
have appeared. Dr. E. H. Embley has investigated its 
pharmacology in a communication made to the Royal 
Society (June 28th). Ethyl chloride, he finds, is a cardiac 
and vaso-motor paralysant acting similarly to ohloroform but 
differing from that anaesthetic in that it does not seriously 
impair the heart’s spontaneous excitability. Although it 
increases vagal action it is leis liable to kill through 
vagus inhibition of the heart, since that organ, retaining 
its excitability, is abte to escape from the inhibition. This, 
however, can only occur when tbe heart is sound ; in patients 
with failing circulation and in morbid states Dr. Embley 
regards chloride of ethyl as dangerous. Respiratory failure, he 
thinks, is usually secondary to circulatory failure and con¬ 
secutive to fall of blood pressure. A death under this anaes¬ 
thetic, reported in THe Lancet of Maroh 3rd, p. 615, led to 
much discussion. A similar occurrence at Addenbrooke’s 
Hospital has been reported but in this case the ethyl ohloride- 
ether sequence was employed. Mr. H. J. Fairlie Clarke >• 
records a case of serious danger with ethyl chloride which 
seems to bear out Dr. Embley’s contention. A prolonged 
disoussion upon the death-rate under this anesthetic followed 
a luminous paper by Dr. W. J. McCardie 70 which seems to 
indicate the need of more care in the use of the drug. Large 
doses are certainly dangerous and even small ones, unless 
employed by those who are thoroughly cognisant with tbe 
peculiarities of ethyl chloride, are by no means free from 
danger. 

Spinal Anaithesia and Local Analgesia. 

Many papers have been written daring the year upon 
the use of various drugs for injeotion into the spinal canal; 
especially have stovaine, novocaine, and alypin received 
attention. Mr. G. L. Chienb* 1 describes the use of stovaine 
with hemisine. Mr. Chiene appears to have met with few 
after effects, although he mentions rise of temperature and 
some neuralgia. On the other hand, Baisch** states that if 
an absolutely safe dose of stovaine is employed the resulting 
anaesthesia is insufficient, and if larger quantities are em¬ 
ployed severe headache and persistent vomiting occur. Many 
writers refer to the obvions disadvantage of the patient 
being conscious dnriDg a long and serious operation, and 
Baisch suggests that preliminary injection of scopolamino 
and morphine should be made before spinal injeotion is 
attempted. Koenig of Freiburg also has adopted this plan. 
Mr. H. P. Dean” advocates the employment of spinal injec¬ 
tion in cases of acute abdominal diseases. He, like others, 
has found it difficult to estimate the probable duration of an 


17 Brit. Med. Jour., March 10th. 1906. 

18 The Lancet, Jan. 6th. 1906. p. 64. 

19 Brit. Med. Jour.. March 24rh, 19C6. 

10 Ibid., Maroh 17th, 1906. 

“ 271 h, 1806, p. 8». 

» Deutsche Medietnisoha Wocheoacln-Mt, Sept. 20th, 1906 
24 Beit. Moth Jour., May Utah, UJQfc. 


Digitized by 


Google 



T*rLa*cjbt,] 


TBK AMNUB MEDJCHB 1906. 


[DBtr. 29, 1966. 198® 


operation, and so it is frequently net «mj to calculate the 
does of anesthetic for injection in aaj given case. He meets 
this difficulty by leaving the injection cannula in place and 
miikjeots if the necessity arises for so doing. We can 
only note the papers of £. Vahvaro, m Lazarus," 
Hsi.t mb* and Freund, 37 all bearing upon this subject. 
Stovaine has been need in ear and throat surgery with 
soocess by Dr. Dan McKknzih, but many observers have 
found that this analgesic and novocains and alypin are 
liable to prodnoe severe irritation and even gangrene if 
allowed to act for long upon muooua or subcutaneous struc¬ 
tures. Kokllnkr's experience with alypin in opht halm ic 
practioe is favourable and March am agrees with him. 
H. Braun, who has done so much for looal and intra-spinal 
methods of anesthesia, has introduoed, and speakB strongly 
in favour of, novooaine, which he oombines with suprarenin. 
He compares it with alypin and stovaine. WitbTegard to 
the power whioh suprarenal extracts are stated to possess, in 
virtue of which they render cocaine and allied bodies less 
toxic, Dr. Berry of New York has investigated the question 
and has arrived at a less favourable opinion of the safeguard 
so afforded. Indeed, he points out that the suprarenal 
extracts, unless very cautiously used, are liable to produce 
further toxaemia. 

It is impossible to do more than to epitomise the wide 
literature upon spinal injection. The reoords differ very much 
results advanced as being favourable include several 
deaths— FREUND, for example, had a death in 209 cases,— 
suggest limitations, and give a somewhat a la r m in g list of 
after-effects. These deaths are, we are assured, the result of 
faulty technique, but the facts remain and accentuate the 
need of caution before the adoption of methods which appear 
neither to be free from danger nor to eliminate severe 
after-suffering to the patient. Chaput, Preindisbebger, 
Penkert, and Babdkt have each shown, in speaking of 
special analgesics, the need for extreme care and further 
iuvestigation before it can be said that the methods and 
drags employed are capable of being regarded as safe or 
wholly trustworthy. _____ 

THE NAVAL AND MILITARY MEDICAL SERVICES. 


The End of 1905followed by the great Political Change 
of 1906. 

The end of 1905 found the nation in the throes of a 
wholesale reorganisation of its army system and somewhat 
bewildered by several radical and comprehensive schemes of 
army reform, army sanitation, the organisation and provision 
of a medical reserve, and, with a view to increased efficiency 
the systematic and progressive development of the medical 
services on their then existing lines. Nor will it be for 
gotten that towards the end of 1905 came the resignation of 
Mr. Balfour and the succession of Sir H. Campbell 
Bannbrman to the post of Prime Minister, with the appoint 
ment of a new Ministry and of Mr. Haldane as the new 
Secretary of State for War. These changes were soon 
to be followed by the decisive results of the General 
Election in favour of the present Government. There still 
remains at the end of the present year, as everyone knows 
almost everything to be done in these respects, and notwith 
standing the enunciation on the part of the Government of 
numerous vitally important principles, together with several 
indications of the direction whioh these will probably 
take, the nation most nevertheless be content to wait 
until the year 1907 for the promised declaration of what 
is to be our future army and navy policy. The task of 
formulating any national army scheme suitable to the nature 
and complex requirements of this country is confessedly 


one of enormous dtftoulty. These has not. however, been 
any lack of expression at opinion in regard to the medical 
requirements entailed by modem systems of warfare and as 
to the absolute need for our preparedness for war if we are 
to escape a recurrence of some of those Wanderings and 
reprehensible breakdowns whioh might have been prevented 
had they been foreseen and provided against. We wish we 
could believe that the truth of this has even yet been fully 
realised. 

The Director-General and the War Office. 

Let us take, lor example, the official position of the 
Director-General of the Army Medical Service. That 
service, from its special nature, duties, and responsibilities, 
is not as other departments. It is not enough that its 
head may on oocasion be summoned and consulted as an 
expert by a war council. He should, in our opinion, be 
a member of that council and thus should have the oppor¬ 
tunity of representing the views of the medical service 
with all the influence attached to such a position at a time 
when these opinions would be of real use. In June last Mr. 
Bbodrick, under the heading of “ Medical Science and Mili¬ 
tary Strength,” and Sir Frederick Treves in connexion 
therewith, published some very pertinent communications in 
the Timet as to the limitations under which medical science 
labours in actual war. These authorities fully recognised 
that the views and recommendations of the Direotor-General 
regarding the sanitation and health of the army in prepara¬ 
tion for war should be of a direct and personal kind with the 
Army Council and not have to be filtered through the heads 
of any military department in order to reach it. 

The Question of a Medical Reserve. 

There is also the question of a medical reserve, and espe¬ 
cially for war. Have all the needful arrangements in this 
respect yet been put upon any adequate and satisfactory 
footing 1 We cannot regard the Royal Warrant of Oct. 23rd 
last, 1 containing the revised regulations respecting appoint¬ 
ment to the Army Medical Reserve of offioers, as otherwise 
than a partial and tentative effort to do so; and we are mean¬ 
while hopefully oontent to await Mr. Haldane’s declaration 
of his army scheme for further information. In connexion 
with this subject of army medical expansion In war in rela¬ 
tion to volunteer training we may refer to Sir Alfred 
Keogh’8 address to the Manchester companies of the Royal 
Army Medical Corps in November last, in which the Director- 
General stated some of the problems of the Medical Service 
with whioh he had to cope.* 


** T1 YoHcltrrlco, June, July, and August, 1906. 

* ZetoehrHt ihr PhysRHogt« owl Dtttet Th erspl e, April, 1906. 
*• Medtaal Record at New Ycvfc, AiMga* 29th, 1906. 

« DeutMk* Medtataisohs W uch — chri tt, October, 1906. 


The Royal Navy Medical Service. 

In a leading artiole on the Health o f the Royal Navy 
which appeared in The Lancet of Jan. 20 h, p. 169, we said 
that sufficient time had not elapsed to show what had been 
the full effect of the improvements m this service in affording 
increased advantages and a better scope for the pursuit of 
scientific work. We were, however, enabled to point to the 
very satisfactory health conditions of the navy as recorded in 
the last published statistical report and to the excellence of 
the professional papers in its appendix as strong evidence of 
the valuable work that was being done by naval medical 
officers, and especially perhaps in regard to Mediterranean 
fever. With all that concerns this disease the medical offioers 
of the Mediterranean fleet and those of the army stationed in 
local garrisons are unhappily only too well acquainted. It 
was evident, we declared, that naval medical officers are 
ready to avail themselves of the increased means and 
opportunities of special and systematic research which have 
of late been introduced into their servioe and that many 
of them possess the necessary scientific qualifications fkr 
successfully turning these opportuni ties to the best account. 

i The Lancet, Dec. 8th, 1906. p. 1620. anrlMarch3T*t, 1906. p. 923. 

* Thb Iauob*, lias- 16*R, 1906, p. 1673. 
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The Position of the Royal Navy Medical Service. 

We mast not here omit to call attention to the report of 
an interesting introductory address by Sir Lambert Ormsby, 
past President of the Royal College of Surgeons in Ireland, 
delivered at the opening of the winter session at the Meath 
Hospital and County of Dublin Infirmary, of which Sir 
Lambert Ormsby is the senior surgeon. In this address 
the position of the Royal Navy Medical Service is reviewed 
in very stringent terms. While we must all admit that there 
are defects in that service about which we are practically 
quite in agreement with Sir Lambebt Ormsby, there are 
others whioh are, we think, susceptible of reasonable 
explanation. 

The Corporation of the Civil and Military Branches of the 
Medical Profession in Peace and in War. 

In continuation of previous efforts and in striving to 
develop this object the Director-General of the Army Medical 
Service in February last delivered an address at the West 
London Hospital to inaugurate a course of lectures on Army 
Medical Administration and Duties. The subject is one 
which furnishes ample room for comment. The relation 
between arms and medicine is more intimate than may at 
first sight appear, the association of the civil and the military 
branohes of the medical profession is likely to grow closer 
in the future, and it is certain that medicine and hygiene 
largely influence the successful issue of campaigns.* 

Appointment of a Reconstituted Advisory Board for the Army 
Medical Services. 

We publish in the Annotations of our present issue an 
official communication from the War Office announcing the 
appointment of a new Advisory Board which is to be “ more 
distinctly advisory in its functions” than its predecessor. 
The details will be found on p. 1827. 

Changes affecting the Medical Services Generally. 

Speaking generally of the Naval, Military, and Indian 
Medical Services, we may say that no very important changes 
other than those referred to in the preceding paragraph 
have taken place in the regulations or conditions of service 
daring the year 1906. Such as have arisen have been duly 
chronioled and commented upon at the time of their occur¬ 
rence. It is doubtful whether any very marked improve¬ 
ment has been realised in the quality of the candidates 
for the services, whioh was hoped for as the result of the 
benefioial alterations which have been introduced into the 
conditions of servioe. As to the medical qualifications 
of the competitors, there does not appear to be any great 
change since the Netley days though there may be a few 
more men who can write M.B. Lond. or F.R.C.S. Eng. after 
their names. An improvement in the professional knowledge 
and practical work of the lieutenants-on-probation passing 
through the Medical Staff College in London has, we believe, 
not been very evident. The Indian Medical Service still 
maintains the best position and attracts the larger number 
of more highly qualified competitors. 

Military Hygiene. 

A beginning has been made by the establishment of a school 
of military hygiene at Aldershot for a more general system of 
instruction of regimental officers and soldiers. A great 
deal, especially on field service, depends upon their properly 
understanding and carrying out sanitary precautions in 
sufficient time to make them effective. In these and other 
respects much has been praotioally carried out during 
1906, but something remains to be done. In matters of 
scientific hygiene, bacteriology, clinical medicine, and sur¬ 
gery it is gratifying to notice that the Journal of the Royal 
Army Medical Corps continues to maintain its excellent 
standard. 

* The Laxoet, Feb. 17th, 1906, p. 460. 


Indian Medical Service. 

The Indian Medical Servioe is, we think, to be con¬ 
gratulated on its improved condition and on the position 
whioh it occupies at the present time in the estimation 
of the profession and the publio. Service in India 
holds out many inducements, both purely professional 
and otherwise, to the medical officer in the way of 
affording a greater scope and variety of life and 
occupation for his selection. The reader may usefully refer 
to the Students’ Number of The Lancet of Sept. 1st of this 
year for suoh further information as will serve to make him 
au oourant with the position of this servioe so far as any 
material changes and advantages have affected it during the 
present year and the serial letters from our special corre¬ 
spondent in India have served to keep our readers well 
acquainted with the current medical history of the occur¬ 
rences in that country. 

Progress in Scientific Research. 

A great impetus has been given to medical progress by the 
introduction into India of soientifio laboratories and of in¬ 
creased means and opportunities for special and scientific 
research. To cite a recent instance by way of illustration. 
At the time that Kitasato is carrying on his investigations 
on plague at Tokio a commission comprising officers of the 
Indian Medical Service has been working on the same sub¬ 
ject in India, where they have been making a series of admir¬ 
ably devised experiments which have been carried out with 
great care and technical skill. Our knowledge of the etiology 
of this disease has been thereby advanced and rendered more 
precise. We now know far more about the relation in which 
the rat flea stands to the rat and the rat to man in the spread 
of plague infection. At the present time, however, there 
appear to be only two methods regarded as trustworthy in 
Indian experience for combating plague—namely, to run 
away from it or to have recourse to Haffkine’s prophylactic 
treatment. 

Enteric Fever in the Army and in India. 

As usual, enteric fever bulks largely in the list of army 
diseases and in the space devoted to them in the columns 
of The Lancet during the past year. Out of the many 
leading articles, reviews, and other notices whioh have 
appeared it may suffice to refer to our leading article 
of Oct. 6th/ and to our review of an exhaustive treatise 
on “ Enteric Fever in India and in Other Tropical 
and Subtropical Regions,” by Major Ernest Roberts, 
I.M.S.* There has been during the past year, and there still 
is, an unusual amount of aotive and earnest investigation 
taking place into the causes of the lamentable prevalence 
of this scourge among our troops in India. A special com¬ 
mittee of experts has been appointed by Lord Kitchener, 
the Commander-in-Chief, to consider the best measures for 
stamping it out; and in other directions also increased 
efforts are being made to mitigate its ravages through the 
instrumentality of mixed committees composed of medical 
and engineer officers. No very special addition of funda¬ 
mental importance has been made to the literature of the sub¬ 
ject of enteric fever since the publication of the report of the 
commission on the Spanish-American war of 1898, and since 
the efforts of Koch and his followers to suppress the disease 
in a number of places in Germany have been made known. 
Similar measures have been applied in India and its canton, 
ments during 1906, in addition, of coarse, to those which had 
been long previously adopted. It has only of late perhaps 
been sufficiently recognised that the liability to relapses 
and often the long-continued appearance of the bacillus 
typhosus in the urine of patients may form serious and 
insidious sources for the maintenance and spread of infection 
in camps. Still, practically speaking, and especially in time 

« The Laxabt, Oct. 6th, 1906, p. 942. 

5 The Lahcst, Nov. 17th, 1906, p. 1366. 
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of war, what has to be safeguarded is the water-supply if we 
would prevent the occurrence of those epidemics of an ex¬ 
plosive nature with which the past history of war has un¬ 
happily familiarised us. 

The Japanese Army and Navy : Disease and Casualties: 

Enteric Fever. 

The remarkably successful results achieved by the Japanese 
in their war with Russia during 1904-05 will cause their 
official medical history of that war when published to be of 
the greatest interest and importance to all medical officers. 
We hope that in the statistical section of that history the 
strength will always be stated for the purpose of the ready 
calculation and comparison of ratios. We may meanwhile 
call attention to our reports of three lectures on the preserva¬ 
tion of health amongst the personnel of the Japanese army 
and navy delivered at 8t. Thomas’s Hospital this year by 
Baron Takaki, late Director-General of the Medical Depart¬ 
ment of the Imperial Navy; the first of these was 
published in Thb Lancet of May 19th (p. 1369). In con¬ 
nexion therewith we may also refer to some excellent articles 
on the medical organisation of the Japanese by Lieutenant- 
Colonel W. G. Macphbbson, R.A.M.C., who was officially 
attached to the Japanese army (vide Journal of the 
Royal Army Medical Corps for March). The same journal 
for December contains the translation of a very important 
address on the medical services in the Russo-Japanese 
war delivered before the Japanese Medical Association 
at Tokio by Surgeon-Lieutenant-General M. Koike, M.D., 
Director-General of the Japanese Army Medical Service. 
Oue of the most striking features of that war was 
the enormous number of killed and wounded. 8ome 20 
battles, big and small, were fought, causing220,812 casualties; 
whereas the total number of sick is given as 236,223, of 
which 27,158 were infeotious oases. The Japanese medical 
and sanitary preparations in personnel and materiel wereon a 
colossal scale. The proportionate ratio of deaths from wounds 
as compared with the ratio of deaths from disease is unpre¬ 
cedented in war and speaks volumes for the completeness and 
efficiency of the Japanese sanitary and medical arrangements. 
It is somewhat difficult, however, to get at the facts con¬ 
nected with the hygienic state of all the Japanese armies in 
the field. According to some accounts (that published by 
Mr. Ashmbad Bartlett on the siege and capitulation of 
Port Arthur for example), the insanitary state of affairs 
in the camps of the besieging Japanese outside Port 
Arthur is very adversely remarked upon, and Mr. Richmond 
Smith, in his work on “The Siege and Fall of Port 
Arthur,” while extolling the skill of the Japanese 
surgeons and the fine equipment of their hospital j, says 
in effect much the same thing. The individual hygiene 
of the Japanese soldier is admirable; he is naturally very 
oleanly as to his person and extremely careful about his 
drinking-water. In these respeots, too, he is well looked 
after and the regulations are strictly enforced. That there 
was something racial or dietetic in the absence of enteric 
fever and other camp diseases in the army around Port 
Arthur seems probable. The Russians inside Port Arthur 
appear to have suffered severely from enteric fever. 


PUBLIC HEALTH. 

In many ways the year that has passed has been a dis¬ 
appointing one in a public health sense, although it is oon- 
oeivable that the future may show it to have been a period 
of latency or inoubation antecedent to an eruption of 
legislative measures. The year has been characterised— 
if, indeed, it can reasonably be held to have presented any 
special features—by the diffusion of certain health prin¬ 
ciples amongst Hie public, without whose oooperation all 
our aspirations are not unlikely to hang fire or to abort. 


When we reflect upon the hopeless ignoranoe and indiffer¬ 
ence which not infrequently obtain with local authorities in 
the .matter of the pnblio health and the absurdly small pay at 
which the services of sanitary officers in rural districts are 
valued, we begin to appreciate what an enormous leeway 
has to be made up before even county councils—the most 
hopeful of our local administrative bodies—can be got to 
take a proper view of their public health possibilities and be 
placed in a position enabling them better to fulfil them. 
All this indifferenoe naturally finds its expression or echo 
in the national assembly—i.e., in the relative apathy of 
both Houses of Parliament—and it may certainly be said 
(with entire freedom from the least political bias) that the 
present House of Commons has so far betrayed a singular 
absence of either enthusiasm or interest in public health 
questions. We had hoped that that new section of the House 
which represents manual labour as distinguished from labour 
of other types would have succeeded in giving greater pro¬ 
minence to an aspect of administration which affects its class 
in a very intimate fashion not only as regards housing, 
faotory, and workshop conditions, but also with respect to the 
purity of food and the medical examination of school 
children. But other interests whioh apparently are regarded 
as affecting the labouring classes more deeply have inter¬ 
vened and publio health legislation is praotioally at a stand¬ 
still. Apparently, too, the President of the Local Govern¬ 
ment Board has been unsuccessful in instilling into his 
oolleagues in the Cabinet that enthusiasm in pablio health 
questions with which he is himself animated. 

Bat notwithstanding this somewhat pessimistic retrospect, 
forced upon us as it is by the bard logio of facts, there are, 
we venture to hope, signs that the country is slowly making 
up its mind to grapple in a broad, statesmanlike fashion 
with some of the conditions whioh are seriously, and in a 
degree which is not materially diminishing, sapping the 
strength of the nation and, perhaps, on the whole, the most 
significant indication of this awakening is the interest whioh 
has been reoently manifested in the subject of . 

Infantile Mortality. 

The important conference whioh took place upon this 
subject in the month of June under the presidency of Mr. 
John Burns should have the effect of stimulating local 
authorities throughout the country to farther and more com¬ 
prehensive aotion. Mr. Burns told his audience that, 
roughly speaking, 100,000 infant lives were being sacrificed 
every year through neglect, carelessness, and ignorance, and 
that in the first year of child life there are as many deaths 
as in all the other years taken together up to the age of 18. 
If, he added, men and women were able to extend the 
working period of their lives it devolved upon them to help 
those whom they brought into the world. While wealth 
increased and prosperity extended, the weakest, the smallest, 
and the most dear bear the burden of death. Whatever 
might be the ohief cause of infantile mortality, not the 
infant but society was to blame. Fortunately, from the 
point of view of -etiology, there is administratively almost 
unanimity of opinion that improper feeding and maternal 
neglect are at least two of the most important faotors in the 
problem. The introduction of the milk depdt has been a 
force which is gradually in some places bringing about a 
better state of affairs, not so much by the supply of 
sterilised milk, concerning the merits of which there is a 
difference of opinion, but, as Dr. G. F. MoOlbary pointed 
out at the June conference, by directing publio attention 
to the necessity for a proper milk-supply for infants. Such 
a supply in its natural state is alone to be derived from the 
source where nature has placed it—from the human mother’s 
breast—and the more that the milk depdt oan succeed in 
bringing this elementary truth home to the mother the 
greater will prove its power for good If, as Dr. MoOlbary 
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observed, milk depute dispense sterilised and artificial milk 
to all comers such dep6te will lay themselves open to a 
charge of Hie maternitt. There are, of oonrse, numerous 
factors contributing to this deplorable infantile mortality, 
and one which is undoubtedly bound up with the problem in 
some districts is that of female labour, more especially 
shortly after confinement, when it is -of special importance 
that the mother should snokle her young and when, in point 
of fact, the highest incidence of infantile mortality oocurs. 
It is to be hoped, therefore, that any subsequent legislation 
directed towards the reduction of infantile mortality will 
materially extend the period duriDg whioh the recently 
delivered female is prohibited from undertaking work away 
from home. In framing such a provision regard most, however, 
be bad to the fact that prolonged abeenoe from work of the 
female may impair the food-parohasing power of the family. 
But closely bound up with this question of infantile mortality 
and affecting also the interests mid health of every member 
of the community is the elementary but apparently difficult 
problem of 

A Pure Milk twpply, 

i.e., of a milk drawn from the oow’s udder and supplied 
directly to the consumer without the addition of dirt, preserva¬ 
tives, water, or colouring matter. In this direction the year 
1906 has held out some prospect of Improvement, inasmuch 
as certain committees have had the matter under their con¬ 
sideration with the view doubtless of bringing suggestions 
before the President of the Local Government Board. No 
doubt enormous improvement might be effected by a 
strict enforcement throughout the oountry of revised 
regulations under the Dairies, Cowsheds, mid Mllkshops 
Order. We are, however, afraid that most of the 
rural district councils and, doubtless too, many of the 
smaller urban oouncils, are hopeless in this matter as they 
are at present constituted, notwithstanding the statement 
contained in many annual reports that the dairies and cow¬ 
sheds are often “ satisfactory.” For ourselves we are con¬ 
vinced that very little progress will be made until the publio 
as a whole insist upon their representatives on district 
councils adopting a higher standard, or until the duty of 
acting in default of such district councils is imposed upon 
oounty oouncils. 

Tuberoulotit. 

The Royal Commission on Tuberculosis has not yet told us 
by the issue of its final or second interim report what degree 
of danger is to be anticipated from the consumption of the 
milk and meat of tuberculous cattle. We, however, know 
enough from the work already carried out in this and other 
countries to satisfy us that the position taken up by Professor 
Kcch in 1901 can no longer be maintained. Much recent 
research has gone to show that possibly the greater portion i 
of human pulmonary tuberculosis arises vi& the intestine 
and not via the air passages. There are indeed indica¬ 
tions that not a little of the former work in connexion 
with inhalation experiments may have to be revised, or, 
perhaps even rewritten from another standpoint, and that 
not improbably greater prominence will have ere long to be 
given administratively to the control of milk and meat. 

As regards sanatoriums the past year has seen the opsning 
of the somewhat palatial institution erected at the initiation 
by His Majesty the King, and there have also been in 
course of erection other institutions on a less magnificent 
scale in West Wales, Northumberland, and Kent. The 
last institution, now being constructed near Benenden, 
is of exceptional interest from the point of view of the 
working classes, in that it is promoted by the National 
Association for the Erection of Sanatoria, and is being 
built on economical lines. The cost of the site and ef 
construction is being defrayed largely by public munificence, 
but it is hoped that, when erected, no further appeals for 
assistance or endowment will be necessary. The movement 


is being supported in an enoousaging fashion by friendly 
societies and trade unions in London and its environment, 
and seme 26 of the beds bane, we believe, already been taken 
up by the Post Office employees, other societies having 
together undertaken to subscribe for the support of an 
equal number. Although the pristine enthusiasm and over¬ 
statement which heralded in this country the sanatorium 
movement have doubtless abated, good work is being steadily 
carried on. It is now becoming recognised that not all the 
patients entering these institutions are likely to emerge 
“ cured’’after three months’treatment, and fortunately for 
the cause of truth the word "cured” is being expunged 
from the statistics relative to sanatoriums and is being 
replaced by the more sober but still sometimes mislead¬ 
ing terms of "arrested,” ‘‘practically arrested,” and 
"greatly improved.” Optimism in the compilation of 
these statistics is perhaps a natural failing on the part 
of their promoters, bat the greater the divergence from 
accuracy of statement the larger will be the flock 
of chickens which will eventually come home to roost. 
We have already seen something of this in the isolation 
hospital controversy and it is clear that nothing is worse 
for the ultimate survival of useful institutions, suoh as sana¬ 
toriums undoubtedly are, than over-statement. Statistics 
may mislead but the churohyards record their dead. Let us- 
recognise the fallacies of some sanatorium statistics and set 
to work to remedy them. One of the most hopeful signs in 
connexion with these institutions is the growing Importance 
which is being attached to encouraging the patient to undergo- 
while at the sanatorium some systematioform of work, so that 
when he is discharged as ‘‘fit for work” the statement 
may have some solid foundation and the patient may be- 
in a better position to undertake a form of work more fitted 
to the prolongation of his existence than may have been Mb 
former occupation. The voluntary notification of pulmonary 
tuberculosis is being extended and the work done at Man¬ 
chester and Brighton is showing that, in so far as the record 
of oases is concerned, ennoor&ging results are being obtained 
without recourse to compulsion. It is, indeed, becoming 
apparent that " compulsory notification ” in connexion with 
consumption can be compulsory only in a very partial and 
nominal fashion, and that oases of this disease cannot be 
sought out as can be those of small-pox, diphtheria, or 
typhus fever. Clearly, if the workman with tuberculosis 
and a family to support is prevented by the disease 
from supporting either himself or his family, he will be in 
no hurry to have a suspected condition confirmed. It is, of 
course, possible to enact by statute that “ compulsory ,r 
notification shall obtain but the application of suoh a measure 
needs the cooperation both of the public and of the profes¬ 
sion, and a wise administration will hesitate before it enactn 
a measure whioh may in a sense promote the prevalence ef 
tnppreitio veri. The Local Government Board of Scotland 
has, it appears, in the meantime elected to regard the disease 
somewhat on the same lines as it regards small-pox and 
has, it seems, announced that in its view a person subject 
to tuberculosis may be considered as coming beneath all the- 
penal clanees of the Scottish Pablio Health Act. The rigid 
application of such a view is obviously impraotioable and we 
shall watch with interest how far the analogy will be pressed 
administratively. Apparently the medical profession in 
Scotland is not quite clear as to the precise meaning of the 
circular of March 10th, aod Dr. Byrom Bramwbll at a recent 
meeting of the Edinburgh Medioo-Cnirargioal Society, while 
commending the oiroaiar, thought that without nb» 
qualification and explanation it might give rise to grave mis¬ 
understandings on the part of the profession and the pablio. 
As be pointed out, " many ef the measures, suoh as rigid 
isolation, removal to hospital, and so on, whioh w o r e 
necessary hi the ease ef most ef the other infections diseases, 

I such as small-pox, scarlet fever, and typhus fsvat, wane not 
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necessary for the great majority of oases of pulmonary tuber¬ 
culosis.” 

Tk* Better Control of Meat and Other Feeds. 

The excitement oaasad by tba allegations as to the con¬ 
ditions under which meat was prepared for exportation in 
Chicago has b^l soma effect in awakening public interest 
In the subject of our food supplies generally, and as 
Parliament may now be able to divert its attention 
from sectarian matters for a short spaoe of time we 
may hope to see a very material improvement in our 
machinery for the better eontvol of imported and also 
exported feod-etuffs. Situated as ws are on an Island, 
finable from its own natural resources to supply the whole of 
its population with vegetable and animal produce derived 
directly from its own sell, we are dependent in an altogether 
exceptional degree upon the supplies which we are able to 
purchase from other nations. Bat over the preparation of 
much of the food which reaches us we have but very 
little control, and while the flood-gates of foreign importa¬ 
tion are left wide open we may be daily receiving foods of 
one or another description prepared under undesirable 
conditions and composed of materials which, were we 
to view them in their natural state, we should un¬ 
hesitatingly condemn. Thus we should be committing an 
administrative blunder were we to impose upon our 
home-grown and home-manufactured material restrictions 
which would place it at a serious disadvantage as com¬ 
pared with foreign produoe and at the same time afford 
ns no adequate protection against rite consumption of 
tainted foreign produce. In connexion with this question a 
very important beginning has been made daring 1966 
by the Local Government Board in the creation of a 
Poods Dep a rtment which ban already, an illustrated by 
on interesting report by Dr. G. B. Buchanan and Dr. 
B. B. Bchrtvhr on daagevesn changes in meat essences, 
done admirable work within the very small limits possible 
with its present staff and powers. But here is a nucleus 
whioh if encouraged or eves allowed to grow by its 
own inherent elasticity should improve the character of 
fOod inspection throughout the oouatry. It has obviously 
the support of Hr. Burns who, together with bis colleague 
Mr. Runciman, the Parliamentary secretary of the Local 
Government Board, has introduced a Bill whioh possesses 
abundant potentialities, its soope being to enable regulations 
to be made for the prevention of danger arising to public 
health Bom the importation, preparation, storage, or dis¬ 
tribution of articles of food; and it also proposes to enact 
that “any article oommoaly used for the food or drink of 
mm »baH be deemed be be intended for human consump¬ 
tion mdses the oontrary is proved.” This Bill, if passed, 
should prove an extremely useful instrument and Hr. 
Burns has our best wishes for what we trust will prove 
a peaceful passage for it through both Houses. Some 
better system of the labelling «< imported produoe arriving 
tn this country and for or ported produce sent out 
from it, as well, presumably, for foods which have been 
cent out and returned after many years, is urgently 
needed. As regards our home meat supply a useful 
measure has been introduced into the House ef Lords 
by Viscount Hutchinson, its chief aim being to enable 
local authorities whioh have provided public slaughter¬ 
houses to prohibit, with every safeguard for proper couapen- 
Mtion, the use of private slaaghtor-heases. It is well known 
that in the absence of the power sought public slaughter¬ 
houses have in many instances been deprived of the greater 
part of their ability, and in the interest both of public health 
and the prevention of cruelty this Bill has our support. 

We are still purchasing in unknown quantities boric aold, 
fbnnaHn, and otkor drugs with the milk which wo give to 
infanta and invalid* and with the food* whioh we on ft elves 
consume when, from a therapeutical standpoint, it resold he 


preferable that those of us who wish to take these drugs 
should procure them from druggiet8 and consume them with 
some respect for the British Pharmacopoeia. With regard to 
all the subjects referred to in this section legislation oould 
prove a relatively easy matter, and in the absence of some 
new statutes there would appear to be danger that by means 
of organisations encouraged by the traders themselves an 
attempt may be made to procure standards of a low and 
unsatisfactory nature. 

Vaccination. 

As to administration relative to- preventive inoculation 
there is little to record, although we understand from 
answers given in Parliament that Mr. Burns has the 
subject under consideration. Whether this means the whole 
question connected with the administration of vaccination 
or whether the subject of the remuneration of poblio vao- 
oinators is alone to be dealt with we are an aware. As 
regards this latter point, we rely upon Mr. Burns’s sense ef 
equity. He is, we believe, aoenstomed to ascertain facts for 
himself and we therefore venture to hope that before bo 
sanctions any fundamental alteration in the fees of public 
vaccinators be may find time to pay a surprise visit to some 
ooontry public vaccinator and proceed with him to the bouse 
of some unvaccinated child at a distance concerning whom 
the public vaccinator has sent out the usual notdo*. This 
alone will bring home to the President of the Local Govern¬ 
ment Board the real merits of the case as regards fee* in 
rural district*. Concerning the general question of vac¬ 
cination, we hope that Mr. Burns may be considering tbe 
desirability of placing re vaccination on the same basis m 
primary vaooination and of transferring its arimiutet retina 
to the oonnty councils. 

Utility of Ttolation Horpitalt. 

Discussion continues upon this interesting topic and 
statisticians appear unable, at least by tbe methods so far 
adopted, to arrive at very convincing results. It is obvious, 
as we have often pointed out in our pages, that as bacterio¬ 
logy advances and the importance of unrecognised and 
carrier cases becomes appreciated a broader view must be 
taken of the position of the isolation hospitals than was the 
case 25 years ago. Many of the criticisms which have been 
directed against isolation hospitals are based upon somewhat 
old-world notions of epidemiology and they have undoubtedly 
unsettled the minds of local authorities anxious to avoid the 
expense of erecting such institutions, or perhaps it would be 
more oorrect to say that these criticisms have helped such 
authorities to make up their minds to do nothing. It 
would be difficult, apart perhaps from a Royal Commission or 
a Departmental Committee, to satisfy tbe sceptically minded 
as to the value of isolation hospitals, and, curionsly enough, 
we seem to be passing, although at a much greater rata, 
through somewhat the same phase of thought with regard to 
sanatorium* far consumption. They were, according to some 
of their promoters, to sweep tuberculosis from the land and 
now we have a correspondence the burden of which is to 
determine whether such institutions are “worth while.” It 
is regrettable that wild statements should on tbe rebound 
take the shape of unconditional condemnation and that an 
impartial investigation into both problems is not undertaken. 

Siren Pollution and Sewage Purification. 

At tbe end of 1906 matters as regards the pnrity of oar 
streams and with reference to our knowledge as to the rela¬ 
tive values of different methods of sewage purification would 
appear to be much the same as they were when we wrote our 
notice of 1905. Tbe numerous reports of tha Royal Com¬ 
mission on Sewage Disposal and the voluminous appendices 
which accompanied them have not excited the Interest of the 
new Parliament, and it must be said that the public appears 
to be somewhat apathetic on the subject. Possibly we are 
aU awaiting toe Irene of that final repost which is to teff m 
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bow a sterile effluent is to be procured at a reasonable oost, 
in whioh we may not only bathe ourselves bat whioh may 
with impunity be turned into estuaries devoted to shell-fish 
culture and into streams from which our drinking water is 
procured. In the meantime the destruction of pathogenic 
organisms by means of processes of sewage purification 
remains for all practical purposes an unsolved problem. 
Fortunately some of our joint rivers boards are doing good 
work and it is regrettable that in accordance with the recom¬ 
mendations of the Royal Commission Parliament has not 
divided the whole country into districts or areas over which 
large boards focussing their work in a central office might 
preside. 

The Medical Inspection of School Children. 

The annual reports of several medical offioers of health 
have borne testimony to the admirable work whioh is being 
done under the existing Education Act, and although we have 
no wish to involve ourselves in any considerations partaking 
in the least of a party character, we may say that we heartily 
approve of the provisions in Section 24 of the late Educa¬ 
tion Bill, which proposed to enaot that the powers and 
duties of a local education authority under Part III. of the 
Education Act, 1902, should inolude the duty of providing for 
the medical inspection of ohildren before or at the time of 
their admission to a public elementary school, and on such 
other oooasions as the Board of Education might direot. 
The Bill also proposed to bestow upon the local authorities 
power to provide play oentres or means of recreation 
during the holidays, either in the sohoolhouse or in some 
other suitable place in the vicinity, and both these 
proposals met with the approval of the House of Lords. 
By the medical inspection of school children and by the 
education of the older of the children in the elements of 
heathful living there is held out, in our view, the best prospect 
of a general amelioration of the public health. If the 
ohildren can be encouraged to appreciate fresh air, light, 
and cleanliness, and if the older girls by means of some 
simple objeot lessons can be made to understand the values 
as regards nutriment of the commoner articles of food, there 
will be laid the foundation upon which a great superstructure 
of publio health will commence to rear itself when the 
older girls become wives and mothers and the boys fathers 
and electors. 

The Cabinet and Publio Health. 

At the moment of writing there are rumours afloat of 
ohanges in the Cabinet whioh, if carried into effect, would 
result in the translation of Mr. John Burns to some more 
luorative and more highly prised position. The possibility 
of a change suoh as this is the result of the low estimate in 
which local government is held throughout the country 
generally, and the best remedy for this deplorable state of 
affairs is not to transfer Mr. Burns from a poet in whioh he 
has opportunities of carrying into effect the doctrines which 
he has preached throughout his life but to make him in 
accordance with a proper estimate of the health of the people 
Secretary of State for Public Health. Mr. Burns oould bring 
this change about by the force of his strong personality, as 
the way has already been paved for it by the report of 
oommittee issued under the late Government. We oan only 
add that if Mr. Burns leaves the Local Government Board 
after so short a tenure of office with all the possibilities 
whioh that post affords for the amelioration of the lot of the 
poor he will be taking a step which will be universally 
regretted. _ 

EXOTIC AND TROPICAL DISEASES. 

Plague in India and the Far East. 

Though plague continued ite ravages throughout almost 
the whole world during 1906, yet there are gratifying indica¬ 
tions that the height of the present pandemic has been 


reached, and that in India the disease is diminishing in its 
virulenoe. It may be remembered that in 1906 there ware 
notified in the Indian Empire about 1,000,000 oases of plague, 
but during the ten and a half months ended Nov. 17th, 1906 
(the latest period for which trustworthy reports are avail¬ 
able), there have been recorded about 365,000 attaoks and 
it is unlikely that during the remaining six weeks of 1906 
the total amount will be increased even to anything like one- 
half of what was reported for 1906. The provinoe whioh 
during the present year has yielded the largest number of 
oases and deaths is the Punjab whioh has a popula¬ 
tion of rather more than 24,000,000; upwards of 102,000 
oases and 88,000 deaths were referred to this pro¬ 
vince. The Presidency of Bombay was not far behind 
with nearly 83,000 attaoks and 61,000 deaths in ite 
population of over 26,000,000. The oity of Bombay, 
so long notorious for its high mortality from the disease, 
did not appear to suffer quite so severely during the 
current year, for only about 12,300 oases and 10,800 deaths 
were certified up to mid-November. A very virulent out¬ 
break of plague devastated the city of Poona, the population 
of whioh with the cantonment* does not quite reach 150,000 ; 
no fewer than 9000 persons were attacked and 8000 of 
them perished from the soourge in a period of four 
months. The height of the epidemic was reached in the 
last fortnight of September, when more than 2000 persons 
died from plague in Poona during that short period. 
For some reason not yet apparent the Presidency of 
Bengal has not suffered in past years to anything like the 
same extent from plague as has the Bister Presidency of 
Bombay, for in Bengal, with its population now reduced to 
nearly 50,000,000 (since the taking away of Eastern Bengal 
lately amalgamated with Assam), only about 66,000 oases of 
plague and 52,000 deaths were certified in 1906. Calcutta, 
too, unlike its rival oity Bombay, has not yet suffered severely 
from the ravages of plague, and though the populations of 
these two oitiee are now regarded as not very greatly 
different, yet Calcutta had in 1906 (to mid-November) 
only 2600 deaths from plague as against Bombay’s 10,800. 
The Madras Presidency suffered still less, for though its 
population exceeds 40,000,000 there were reported up to mid- 
November only the comparatively trifling number of 1200 
oases and 860 deaths. In the United Provinces of Agra and 
Ondh, with a population of over 47,000,000, some 54,000 
oases and 48,000 deaths from plague were certified. The 
native states of Mysore and Hyderabad yielded respectively 
3400 and 1190 deaths from the disease. The other provinces 
and native states call for no special mention. 

The information from China is scanty and except as regards 
Hong-Kong we have very few details. At Hong-Kong some 
900 attaoks and 834 deaths were reoorded up to the end of 
September, when the disease appears to have subsided, at 
least for the time being. Plague was reported, too, at 
Canton, Swatow, Foochow, and Amoy, but to what extent it 
prevailed cannot be stated. In the Ewang Tcheou territory 
leased by China to France plague was epidemic in the early 
part of 1906. 

In Japan a number of ports and towns were invaded by 
the disease ; among these were Tokio, Sohimonoseki, Kobe, 
Osaka, Otake, Chiba, Kagawa, and Moji, but there was at 
none of these places any extensive outbreak. In Formosa, 
on the other hand, there was a considerable amount of 
plague, close upon 3000 attaoks and 2300 deaths being 
certified up to the end of August, after which date the 
disease seems to have disappeared from the island. In the 
Philippines some scattered oases were notified in the first 
three months of the year, but in March, for the first time for 
more than a year, plague-infected rats were discovered in a 
certain quarter of Manila All traces of plague in the rodents 
had, however, disappeared by the end of Jane. With the 
exception of two isolated cases reported in April no more 
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human plague was observed, notwithstanding the presence of 
plague-infected rodents in the city for two months longer. , 
In the Straits Settlements a few cases were reported from 
Singapore, and reports in April stated that plague was 
epidemic in the Wellesley Provinoe and that Penang 
had been on that aooonnt declared infected. At Saigon 
in Cochin China a few cases occurred in January 
and at Bangkok in Siam the disease broke ont early 
in the year and continued to show itself till June. The 
Siamese port of Tongkah (or Puket) was also invaded in 
August. There was no epidemic in any of the Australian 
states but about 20 oases were referred to Sydney, the 
capital of New South Wales ; and these oases, it is said, 
were associated with a concurrent epizootic among rodents in 
that town. In Queensland some ten cases were reported at 
Brisbane, 11 at Rockhampton, and 7 at Cairns. In South 
Australia only a single imported case occurred at the 
port of Adelaide. In Western Australia about 12 cases were 
notified at Fremantle, 10 at Oeraldton, and 6 at Perth. 
Plague broke out in New Caledonia, at Noumea, in 
November, 1906, and persisted till February, 1906, 47 
persons being attacked, of whom 19 died. In September 
two convicts died from plague at the village of La Conl6e, 
about 12 miles-from Noumea. Only 17 scattered cases, all 
fatal, were beard of at Honolulu in the Hawaiian Islands. 
Two other cases were reported at Kahai, one of the other 
islands of this group. 

Plague in America. 

In South America plague appears to have become endemic. 
In Brasil a number of localities suffered, including the capital, 
Rio de Janeiro, where, however, rather less than 200 cases 
were reported. Bahia, Campos, Sao Paulo, Pernambuco, and 
the island of Itaparica all yielded cases of plague during the 
year. In the Argentine Republic a few cases (cot officially 
admitted by the local authorities) were reported at Buenos 
Ayres early in the year, and several other oases in December ; 
an outbreak occurred also at San Nicolas, situated on the 
River Parana. There were quite a number of localities 
invaded by plague in Peru during 1906, Lima, Mollenda, 
Payta, Trujillo, and 8alaverry being among the number. In 
Chile plague was reported at Valparaiso and Antofagasta. 
Early in January plague appeared in Paraguay, at Asuncion, 
but the local authorities took little notice of the outbreak, 
whiob, however, seems soon to have subsided. 

In the United States plague was imported on the steam¬ 
ship Burrtfield , which arrived *-t the quarantine station at 
Reedy Island, Delaware, from Bombay in April. The master 
reported that two persons had died during the voyage from 
suspicious illness and that four lascars were sick of the same 
complaint. The sick men were Janded at the lazaret, where 
one of them subsequently died. It was definitely proved by 
laboratory investigations that the disease from which the 
laaca-B suffered was plague. The usual precautions were 
taken and no further cases supervened on the ship or on 
shore. 

Plague and Sutpeeted Plague in Europe and Wettem Asia. 

There were no definite outbreaks of plague in Western 
Europe, though several suspicious ship-borne and other cases 
came under observation. One snob instance occurred on 
our own shores, the man subsequently attacked having 
landed at Southampton from a military transport arriving 
from Bombay in April. A fortnight later, while visiting his 
friends in the North of England, he was attaoked by very 
suspicious symptoms. The case, however, was pronounced 
by a bacteriological expert not to be plague. In France, at 
Havre, in Jaly a sailor employed in unloading goods from Rio 
de Janeiro, from a steamship into a lighter, fell ill and died in 
the hospital to which he had been removed. Conflicting reports 
were published, one stating that the diagnosis had been con¬ 
firmed by expert investigation with material taken from the 


dead body, while another report denied that the case had 
been proved to be plague at all. At Trieste in November an 
Austrian quartermaster on board a steamer trading between 
Venioe and Trieste was attacked by illness and died at the 
hospital whither he bad been taken. Post-mortem examina¬ 
tion and laboratory investigations proved conclusively that 
the man had died from plague. The source of the infection 
was not traced, but it was alleged that his ship had carried 
goods transhipped from steamers which had come from 
Indian and Japanese ports. Early in Deoember four sailors 
on board a ship recently arrived at Hamburg from the River 
Plate were removed to the port hospital suffering from 
suspected plague. It was stated that another member of the 
orew bad died during the voyage, presumably from similar 
illness. 

In the early months of 19C6 some cases of plague 
occurred in the government of Astrakhan, at Krasny-Jar, 
Bodan, and Obschorowo in the distriot of Erasnojarak, 
but the disease soon disappeared. In March it was re¬ 
ported from Kharbin that plague had appeared in Mongolia 
south of Djalnaior. No further outbreak was heard of 
in Russian territory till September when a number of cases 
were observed in the Cossack village of Abagaitoul' in the 
district of Akschine in the Transbai'kal government, and 
also cases in the village of Mandjouria. It was alleged that 
the first persons attaoked at Abagaitoul' had eaten the fleth 
of the Steppe marmot, an animal known to be extremely sus¬ 
ceptible to the ravages of a disease regarded as identical 
with true plague. 

In the Persian province of Seistan plague of a virulent 
kind broke out early in 1906 and continued to ravage certain 
towns and villages up to August. One of the places which 
suffered most was Nasrabad, where it is alleged that the 
population had in a short time been reduced from 2500 to 
300, partly by the ravages of plague and partly by the flight 
of the alaimed inhabitants. The height of this outbreak 
appears to have been reached about the end of March. It ia 
reported that between March 12th and April 19th no fewer 
than 920 cases were notified, and of these 794 proved fatal. 
In Turkish territory outbreaks of plague, none of them, how¬ 
ever, on any large Beale, were observed at Adalia, Trebi- 
zond, Beirut, and Jeddah. Two cases were imported in 
June from the last town to Mecca, where, however, the 
disease did not spread. A single ship-borne case was 
reported at Rhodes in October. 

Plague in Africa. 

Egypt suffered more from plague in 1906 than in 1906, for 
there were reported during the first 11 months of the current 
year 660 cases and 410 deaths, as compared with 266 attack* 
and 181 fatal oases in 1905. Alexandria, Port Said, and 
Suez were among the towns invaded in 1906 and the chief 
provinces to suffer were Eeneb and Minieh. 

At the end of 1906 the island of Madeira was reported to 
be infected by plague and early in 1906 a number of persons 
were removed to the local lazaret. A panic ensued and 
anyone showing feverish symptoms was liable to be forcibly 
removed to the hospital and kept fast there as a prisoner. A 
few patients who had recovered and been discharged brought 
back such alarming accounts of their treatment in the 
lazaret that an enraged crowd, forgetting their fear of 
plague, foroed the gates, stormed the hospital, wrecked the 
building, and rescued the remaining inmates, carrying them 
in triumph to their homes. The medical officer of the 
lazaret escaped with difficulty and sought refuge from the 
infuriated mob on board a Portuguese warship in the harbour. 
It was afterwards officially certified that none of the cases 
isolated in the hospital bad been plague. There had been, it 
appeared, merely an error in diagnosis 1 

In South Africa, though no human plague was reported, 
the disease was discovered among rats and mioe in oertain 
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'localities. The last human oase reported in Booth 
Africa left Port Elizabeth hospital on Dec. 29th, 1906. 
Infected rats were found at Port Elizabeth in January, 1906, 
and infected mice in July. Infected rats and mice were 
found at East London in May, Jane, and Jaly, and a single 
infected rat on August 29th. At King- William’s Town 
in July rate ware found infected bat the disease seems to 
have disappeared quickly. It is worthy of note that 
although rodents were infected by plague in the above 
localities not a single human case came under observation 
during the year. At Nairobi in British East Africa in 
the early months of 1906 a few cases were notified. In 
Mauritius, where plague bae persisted for the last eight 
years, there was a alight increase during the present year in 
the amount of the disease as compared with 1906 ; up to 
the beginning of December, 1906, some 476 cases bad bee n 
notified, of which 264 were fatal, against 308 attacks and 
212 deaths in the whole of 1905. The main incidence of the 
disease was upon the Indian population, and Port Louis 
yielded the bulk of the notified cases. 

Beoent Invatigutioru into Plague 

During the current year a valuable report on investigations 
into plague in India was issued by the Advisory Committee 
appointed jointly by the Secretary of State for Iadia, the Royal 
Society, and the Lister Institute. This committee appointed 
a working commission, of which Dr. Charles J. Martin, 
F.R.S., of the Lister Institute, was chairman. The bead- 
quarters of this commission were at the Plague Research 
Laboratory, Parel, Bombay, and the work included 
epidemiological observations as well as laboratory experi¬ 
ments. Much attention was devoted to the study of the 
epizootic spread of plague amongst rats and the modes by 
which the malady may be spread from rat to man. In this 
connexion elaborate experiments were carried out on a 
comprehensive scale, proving the transfer of infection by 
means of the fiea. The preliminary report of this commission 
•was published in September as an extra number of the 
Journal of Hygiene. It is expected that its investigations 
will ultimately throw considerable light upon the 
problems connected with plague which have puzzled 
epidemiologists in the past. During the year there has also 
been published a work on the Bacteriology and Etiology 
of Oriental Plague by Dr. E. Klein, F.R.S., the well-known 
expert. Among other subjects he discusses iu this book the 

- modes of infection of animals with plague and gives an 
acoonnt of some very interesting feeding experiments with 
plague-infected food. These observations may be found to 
have an important bearing on the question of transmission 
of plague by rodents. Another important subject discussed 
by Dr. Klein is protective inoculation against the disease 
and he describes' a new prophylactic prepared by himself as 
to which encouraging results have been obtained by him. 

> Further information, we understand, is promised in a forth¬ 
coming report on this interesting subject by Dr. Klein. 

Cholera. 

There was no epidemic cholera in Europe during 1906, 
though a few oases were reported in the early days of 
January in the Russian governments of Warsaw, Lomza, 
and Plook, the expiring manifestations of the sharp outbreak 
whioh had been experienced in 1906 in the valley of the 
Vistula. In October a notice appeared in tbe public press 
that two eases of cholera had occurred in Rotterdam; no 
• official confirmation, however, of the diagnosis was issued. 
But a few days after this considerable alarm was caused by 
a report that a vessel from Rotterdam bad put in at Queens¬ 
town with two of her crew dead and four others seriously 
ill with choleraic symptoms. Post-mortem examination of the 
two dead bodies followed by laboratory investigations by the 
-experts of the Irish Local Government Board failed, it is said, 

- to find evidence that the men had died from Asiatic cholera. 


It became known afterwards that the men had eaten freely of 
mussels at Penarih, where the ship had oalled, and it was sur¬ 
mised that these Bhell-fisb, obtained presumably from a con¬ 
taminated source, had given rise to the choleraic illness. 
As in former years, India, the so-called home of cholera, 
yielded the great balk of the cases beard of in 1906. The 
disease was epidemic in various districts in the Bengal 
Presidency and up to August more than 130,000 persons had 
perished from the scourge. In Eastern Bengal and Assam 
(now one province) about 73,000 victims were reported in the 
first half of the year. In the United Provinces of Agm and 
Oudh close on 97,000 fetal oases were certified up to the 
month of August, while in the Punjab some 75,000 others 
died from the disease in the Ant nine months of the year. In 
the Presidency of Madras about 70,000 fatal cases of cholera 
were reported up to the month of October. Precise Informa¬ 
tion is not available at the time of writing respecting the 
Bombay Presidency, but in Bombay city only 1132 cholera 
deaths were recorded up to the middle of November and in 
Calcutta 1736 during the same period. Outbreaks occurred, 
too, in the Central Provinces and in Burma but respecting 
these definite figures have not been available. 

In Siam, at Bangkok during the ten weeks ended April 14th 
242 cases and 198 deaths from cholera were notified. In Ceylon 
during October there were reports circulating that several 
districts had been invaded by cholera, but no details were 
published. Cholera was said to be epidemic from January 
to June at Singapore in the Straits Settlements. Tbe disease 
also broke out at Koran, Perak, Penang, and in the Wellesley 
Province. Daring the last few years the Philippine Islands 
have suffered severely from epidemic cholera and 1906 
furnished no exception, for daring the first ten months of 
the year 9670 attacks and 7282 deaths were certified from 
this cause, 860 cases and 752 deaths being referred to 
the city of Manila. The epideado is alleged to heva 
bean duo to specific contamination of drinking iw nb or. 
Some use was made of protective inoculation. But sa 
unfortunate occurrence took place at one of the Manila 
prisons where 24 prisoners reoeived injections of the 
prophylactic, with tbe result that all of them etted 
from plague. The disaster 1 b said to have been doe to the 
accidental misplacement of plague cultures among the tubes 
containing the prepared cholera prophylactic. A few oases 
of the disease occurred at Kobe and Tokio in Japsa, and two 
imported instances at tbe port of Moji wore Departed on a 
steamer. In China cholera invaded Shanghai, causing, it is 
said, 600 deaths during tbe summer months. A few oases 
were also reported from Foochow and Hong-Kong. In tbe 
public press there was published the account of an outbreak 
of cholera on board a steamer conveying ooolies from an 
Indian poit to the Fiji Islands. No fewer than 124 coolies, 
it is stated, contracted the disease, and 61 of them died. 

Yellow Fever. 

Thee were no extensive outbreaks of yellow fever in 1906 
such as occurred, for example, in New Orleans in 1905, when 
over 3000 cases were notified. Bat, nevertheless, yellow fever 
appeared in a considerable number of localities in the area 
in which the disease is regarded as endemic. In Brazil 
certain places were reported as infected, including Rio dfe 
Janeiro and Para. Cuba, which had remained almost free 
from the disease for several years, was again invaded in 
October, 1905. Although the Cuban Government announced 
that the outbreak which began then had completely subsided 
by February, 1906, there is reason to believe that this 
statement was not justified by the facts. At least three 
provinces in the island suffered during 1906—viz., Havana, 
MAtanzas, and Santa Clara—and even in November cases 
continued to come under observation not in large numbers 
but sufficient to cause uneasiness to tbe adjacent Govern¬ 
ments. Yellow fever was also present in Mexico from January 
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to the middle of October, the provinces of Vera Cruz, Yucatan, 
and Oaxaca being infected. A large proportion of the reported 
cases and deaths were referred to localities in the province 
of Yucatan. The States of Guatemala, Nicaragua, and Costa 
Rica also yielded cases of yellow fever. In Honduras a 
number of localities were invaded and among them El 
Paraiso, Pimienta, Puerto Cortes, San Pedro, and Ceiba. In 
Panama cases were reported at Bocas del Toro and Colon; 
and in the Republic of Ecuador there was a sharp epidemic 
at Guayaquil, where about 250 deaths were referred to this 
cause. Some cases ocourred at Callao in Peru. In June 
yellow fever was reported to be present at La Vega in the 
island of San Domiugo. In French West Africa yellow fever 
has frequently been reported from Dakar in Senegal and it 
has often been said that the white population of that town 
was "periodically deoimated” by the disease. Large sums 
of money have been spent by the French Government in 
filling up marshy ground and in other ways in making the 
town healthy, with the result, it is Eaid, that in 1906 only 
one fatal case of yellow fever was reported. 

An expedition from the Liverpool School of Tropical Medi¬ 
cine was at work during 1906 in Brazil studying yellow fever 
and both members of the expedition are said to have con¬ 
tracted the disease. It is understood that they have 
sucoeeded in proving that chimpanzees can be infected with 
yellow fever by means of the bites of the stegomyia fasciata 
as in man, and that it is possible for the female stegomyia to 
infect its offspring. 

Cerebro-epinal Fever. 

Though scattered cases have been reported from time to 
time during 1906 in various parts of England there has been, 
so far at least as we are aware, no reoognised epidemic; 
though as we write we hear that five cases are at present 
under treatment in a hospital in Londcn. In Sootland, 
however, some alarm has been experienced in Glasgow and 
in certain localities in Lanarkshire at the appearance of 
the disease in somewhat numerous instances. At Glasgow, 
between March and July, some 81 cases were reported, 
60 of them being fatal; in the adjoining urban district of 
Partick four other cases came under notice ; and in parts of 
the county of Lanark about 25 cases regarded as true 
cerebro-spinal fever, 16 of them with fatal results, were 
certified. In France an outbreak among the military at 
Toulon in August prevented the calling out of the reserves 
for their annual training. In Austria the disease also inter¬ 
fered with the military manoeuvres in June owing to an 
outburst among the troops assembled at Brack. Smaller 
occurrences were also noted at Pola and at Trieste. In 
Germany cerebro-spinal fever was prevalent chiefly in Silesia 
and in Westphalia. In Silesia, it may be remembered that 
in 1905 a considerable epidemic occurred, comprising over 
3600 oases and 1800 deaths, about 3000 of the cases being 
notified in the district of Oppeln. The prevalence continued 
in 1906 but in diminished amount up to the end of 
November. To Westphalia the infection was taken from 
Silesia early in 1906 and spread with some rapidity among 
the mining population. Up to the middle of November there 
had been notified in the whole of Prussia nearly 2000 
cases and about 900 deaths, the epidemic reaching its 
height hi the month of April. In Morocco there was an 
outbreak at Tangiere, where shoot 60 cases were reported 
up to April, most of them being ahildren under 15 yean of 
age. In Egypt, too, the disease was prevalent during the 
year and in India outbreaks have been observed. In the 
United States of America cerebro-spinal fever was rife in 
1906, especially in the State of New York, where it may be 
■eesemberad that in 1905 no fewer than 2566 deaths were 
certified from this cause. The prevalence showed lessened 
activity during thesesond half erf 1906. Altogether, during 
themment pear up to the beginning of Dec ember muie than 
1000 cases and 830 deaths had been recorded in the State of 


New York. Continued study of the disease has been carried 
on by experts at home and abroad during 1906, and a 
voluminous report by various experts on the Prussian oat- 
break of 1905 has been published recently, entitled ‘ ‘ Arbeiten 
fiber die fibertragbare Genickatarrein Prenssen” (“Observa¬ 
tions on Epidemio Cerebro-spinal Meningitis in Prussia ”>• 
and contains a vast amount of clinical and bacteriological 
information relating to the disease. Similarly Dr. Droba 
and Dr. Kucera have just issued an elaborate report on the 
epidemio in Austrian Galicia in 1905 as a special number ef ' 
the Oesterreichitchet SanitiUtiveten, "Bericht fiber die Menin¬ 
gitis-Epidemic in Galizien im Jahre 1905.” 

Malta Fever. 

It is now admitted that Malta fever is not confined to the - 
Mediterranean stations, but that it is met with in Egypt, 
India, South Africa, and elsewhere. During the current- 
year considerable progress has been made in our knowledge ■ 
of the causation of the disease. The joint commission ap¬ 
pointed by the Royal Society, the War Office, the Admiralty,, 
and the Civil Government of Malta issued a farther report im 
February, 1906, and in it produced evidence that many goats- 
snpplying milk to the public in Malta have suffered from the- 
disease, the micrococcus Melitensis having been found in the- 
goat’s milk. The suggestion is that the goats of the island 
are responsible for at least a part of the prevalence of Malta 
fever. Other animals, too, including cows, mules, and dogs, 
softer naturally from the disease. Feeding experiments with 
infected milk have conveyed the disease to monkeys and 
goats. The naval and military authorities in Malta have acted 
upon this report and have, we understand, in consequence 
discontinued the use of goat’s milk in most of the hospitals- 
and barracks, with the result, it is stated, that there has been- 
a diminution in the amount of the disease observed in 
the garrison. In civil hospitals, we are informed, goats’ - 
milk 1 b now boiled before use. From July 1st, 1905, to- 
June 30bb, 1906, the oases notified in Malta amounted to 
1606 with 138 deaths ; 822 of the cases occurred among the 
civil population. As in enteric fever, so in Malta fever 
there are, it is probable, other vehioles as well as milk by 
which the germs o>f Malta fever can find an entrance into 
the human system. We understand that further researches 
in this direction are being carried out. The question of' 
the alleged transmission of the disease by meanB of mos¬ 
quitoes, too, is being further investigated. 

Sleeping Si' kneu. 

During 1906 the ravages of this disease have been much - 
discussed in and out of Parliament. The area infected by 
it is said to be extending as new trade routes are 
opened out in the heart of Africa. So far no remedy baa 
been found to cure it, though some persons apeak hope¬ 
fully of the use of atoxyl injeotions in the later stages of 
the disease and of strychnine in the earlier period of the 
illness. The measure at present proposed to check its 
spread are likely to prove not only costly but difficult to 
carry out in practice. Altogether, at the end of 1906 the 
prospect is not a cheerful one in respect of this disease. But, 
on the other hand, many scientific workers are in the field. 
During the year the investigations of the commission sub¬ 
sidised by the British Government and supervised by the 
Royal Society have been continued in Uganda. In the 
region of the Lake Victoria Nyanza a German expedition, 
headed by Professor R. Koch, is collecting scientific material 
with a view to solve some of the problems connected with 
this mysterious malady. Shortly another expedition with 
the same object wifi be despatched to the British Central 
Africa Protectorate at the expense of the Liverpool School of 
Tropical Medicine, which on a former occasion sent a similar 
expedition to the'Congo Freefitate to study sleeping sickness. 
The Kmc of the Belgians, we hear, has offered a prize of 
200,000 francs to anyone, no matter what his nationality 


ed by Google 



1812 The Lancet,] 


THE ANNUS MEDIOUS 1906. 


[Dec. 29, 1906. 


may be, who discovers a cure for Sleeping Sickness, and be 
offers a farther amount, estimated at about 300,000 francs, to 
be expended in experimental research, the object of which is 
the extermination of this fatal disease. Beyond the destruc¬ 
tion of the glo'sina palpalis and the removal of its oppor¬ 
tunities for finding a breeding-ground, the measures proposed 
for checking the spread of sleeping sickness from infected to 
non-infected districts comprise (1) the establishment of 
medical inspection stations on the trading routes between 
adjaoent States ; (2) the palpation, by the inspectors, of the 
necks of all persons, Europeans as well as natives, passing 
along these routes, with a view of discovering enlarged 
glands ; (3) when found the puncturing of these glands 
to discover if the jaice from them contains trypanosomes; and 
(4) if these be found in the gland juioe the patient is to be 
oonducted to a sanatorium established within the already 
infeoted zone, there to submit to treatment till he be cured 
or die. Grave fears are entertained by some persons that the 
disease may find its way from Uganda and the Congo State 
along the valley of the Upper Nile into Egypt and the 
Soudan, and eastwards into British East Africa and else¬ 
where. _ 

CHEMISTRY. 

Chemical research during the past year has been without 
any particularly brilliant announcement such as charac¬ 
terised the years when radium was discovered or when the 
formation of helion from this element as a product of its 
degradation was observed by Ramsay. Such a fact, how¬ 
ever, is no proof that steady patient work has not been 
pursued the outcome of which is likely to contribute further 
to our knowledge of the nature of things. 

Radium and Helion. 

Considerable discussion by eminent leaders of both 
physical and ohemical science has been based on the 
question as to whether the statement that the production 
of helion from radium has established the fact of the 
gradual evolution of one element into others. Lord Kelvin 
disputes it and suggests that radium contains helion much 
in the same way as does the mineral clevite which yields 
that gas when heated in vacuo. The Hon. R. J. Stbutt, 
however, points out that the supply of helion obtainable 
from radium is constantly renewed, and Sir Oliver Lodge 
cites Professor Ramsay’s and Professor Soddy's experiments 
in which the emanation from radium was inclosed in a 
vacuum tube and its spectrum examined. There was no sign 
of helion at first—as there would have been had it been 
merely an ingredient in a mixture—but the helion spectrum 
gradually made its appearance in the course of a day or two 
at approximately the rate to be expected on the disintegra¬ 
tion hypothesis. The position may be summed up by quoting 
8ir William Crookes's words on the subject at the meeting 
of the British Association for the Advancement of Science 
which was held in August at York. He said that “so little 
was known about thiB subject that it was the duty of every 
worker to throw his knowledge into the common pot to be 
boiled down and assimilated into something useful.” We 
cannot leave this subject without referring to the lamentable 
acoident which befel one of its most brilliant investigators 
in April—Professor Curie— and put an end at a very early 
age to a splendid and promising career. 

The Chemistry of Proteid. 

Medical science will not be slow to recognise the import¬ 
ance of pursuing the Btudy of the composition and the con¬ 
stitution of the proteids and during the year fresh light has 
been thrown upon the architecture of the albumin molecule, 
chiefly by the researches of Emil Fischer, than whom no 
one has contributed more fruitfully to our ideas of structural 
or stereo-chemistry. Starting with amino-acids he has suc¬ 
ceeded in constructing bodies known as peptides and poly¬ 
peptides, which represent intermediary produots of albumin 


degradation. The synthesis of the polypeptides may be 
regarded as the first stage in the artificial construction of 
an albumin molecule, and thus a very interesting light may 
be forthcoming as to its behaviour in the metabolic processes,. 
Such acquired knowledge is calculated to deepen our inright 
into the etiology of those diseases, such as cancer, which is at 
present obscure and to lead ultimately to a means, if need be, 
of controlling cellular activity by Increasing or diminishing 
it. 

The Coal Tar Jubilee. 

The year witnessed the celebration of the coal-tar colour 
jubilee and men of science from all parts of the civilised 
world met in the Royal Institution on July 26th to do honour 
to Sir William Henry Perkin who, by his discovery of the 
first aniline dye from coal tar, became the founder of the 
great modern dye industry. This discovery had a profound 
influence on the progress of medicine. The recovery of by¬ 
products from coal tar made antiseptio surgery possible, and, 
putting aside the innumerable drugs which are now prepared 
from coal-tar derivatives, an enormouB impetus was given to 
bacteriological science, and, therefore, preventive medicine, 
by the discovery that the appearance of the organisms of 
disease could not only be accentuated by the use of coal* 
tar dyes but that the organisms themselves could be 
differentiated also. 

Electrically produced Fertilisers. 

Since the sensational prediction of Sir William Crookes 
in his presidential address to the British Association 
for the Advancement of Soience at Bristol in 1898, to 
the effect that the wheat supply of the world would 
fail unless we found fresh sources of fertilisers for 
the soil, considerable attention has been given to the 
direct production of nitrate from the atmosphere by both 
chemical and electrical means. The latter method is attract¬ 
ing more interest than the former, especially as water power 
may be used directly for the production of the electrio 
current. Interesting examples of this occur at Niagara and 
in Norway. The method consists in converting the nitrogen 
of the air into nitrous vapours, which taxes place by passing 
air through “a roaring disc of flames” or electrio dis¬ 
charges about six feet in diameter. The nitrous fumes 
are absorbed in water and in quicklime and the product 
gives excellent results in agriculture. The absorption of 
atmospheric nitrogen by plant life would appear to be too 
slow for the world’s increasing needs, but the grim predic¬ 
tion that this dispensation will cease by a process of starva¬ 
tion may be safely dismissed if the electrical production of 
nitrates from the air succeeds as it is said to do. 

Synthetic Rubber. 

Amongst the necessities of modern life must surely be 
counted rubber. The demand on the natural sources of rubber 
are strained and this has stimulated inventors to cast about 
for a substitute, with a sucoess, however, which so far does 
not threaten to make us independent of the natural artiole. 
Professor Wyndham Dunstan at the meeting of the British 
Association for the Advancement of Science at York expressed 
his conviction that very soon a satisfactory substitute would 
be found. In the course of his address he gave an interest¬ 
ing account of the indiarubber industry, and added that 
chemists may confidently predict that before the Association 
again meets at York the synthetio production of rubber will 
be a fully accomplished fact. If the British Association 
adopts the same rule in future as it has done in the past as 
to its annual places of meeting, this should mean that this 
achievement will be made during the next 25 yehre, since it 
was in 1881 that the Association met last in York. The 
present enormous application of indiarubber would make a 
shorter interval desirable, and we are sure that Professor 
Dunstan meant that the discovery of artificial rubber is 
actually imminent. 
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The Rutting of Iron. 

The familiar phenomenon of the rusting of iron has re¬ 
ceived special investigation. Ihe result, as is so often the case 
with apparently simple things, shows that the ordinary view 
that iron rusts because it attracts the oxygen of the air under 
moist conditions is incorrect. Dr. G. T. Moody has proved 
by experiment the negative behaviour of oxygen towards 
iron in the presence of water and oxygen so long as oarbonic 
acid is absent. The moment, however, that carbonio acid 
gas is admitted rusting immediately takes place. 

The Neglest of Soienoe. 

The fact that science is not gaining advancement in regard 
to public and official consideration and support has been a 
favourite theme in the discourses of scientific men during the 
past year and it is to be hoped that ere long the com¬ 
munity will awake to a real understanding of the true 
nature and object of scientific inquiry. It is only too 
obvious that the olaims of science are being ignored by 
Ministers of 8tate and by others in authority, while, generally 
speaking, the public are ignorant of, or indifferent to, the 
relations of science to the public weal. Science is very 
inadequately represented in Parliament and those in office 
know little and care less about practical scientific progress. 
This failure to recognise the claims and practical importance 
of scientific researoh is a serious menace to the welfare and 
prosperity of the country. In this matter as in others it 
behoves the oountry to bestir itself that its splendid tradi¬ 
tions may be preserved and that the prosperity of the genera¬ 
tions to come may bs secured. 


THE GENERAL MEDICAL COUNCIL. 

The General Medical Council during the year has held two 
sessions, the combined duration of which only amounted to 
nine days, but none the less (or all the more) good work was 
done, while the lines were carefully laid down for its con¬ 
tinuance in the near future. As we had occasion to remark 
in a leading article only a few weeks ago, he is no true 
friend to the medical profession who desires to have the 
sessions extended merely that we may hear the reiteration 
of acknowledged facts and admitted arguments. The cur¬ 
tailing of the sessions that has reoently taken place is of 
great financial benefit to the Council, while there has been 
no unreasonable stifling of debate. 

The most important event of the summer session was the 
publication of a valuable report by the Students’ Practical 
Midwifery Committee on the operation of the rules regarding 
the midwifery practice required from candidates for medical 
qualifications. Tbere is no branch of the medical profession 
that brings the practitioner into closer relations with the 
public, that entails upon him more anxious and delicate care, 
that earns him more gratitude when his administrations are 
successful, than tbe practice of midwifery, and when the 
Council set itself to look closely into the way in which 
the existing regulations are obeyed by the different 
qualifying bodies it undertook a task of great import¬ 
ance to the medical profession as a whole. The report 
of the special committee in question, which will be found 
on p. 16i7 of Vol. I. of The Lancet for 1906, closed 
with a recommendation which if eventually adopted 
should, we think, insure the practical education of the 
medical student in obstetrics. At the present moment 
the medical student is required to have conducted not less 
than 20 cases of labour before he can enter for his final 
examinations, but there are no general rules compelling him 
to be educated up to a point before giving such attendance 
that would insure his ability to derive full educational 
benefit from his clinical experience. Various hospital 
authorities have taken steps in behalf of the women out- 
visited to insure the obstetric aid given by the charity 
being free from risk to the patient, but there is no harc- 
and-fast law in tbe matter. The recommendation of the 


Students' Practical Midwifery Committee would oompel the 
medical student before conducting his 20 oases of labour 
to have held the office of clinical clerk or dresser, 
to have attended lectures in medicine, surgery, and mid¬ 
wifery, and to have given one month’s undivided atten¬ 
tion in the obstetric wards of a recognised institution 
to cases of labour under the supervision of the medical 
officer of the institution. Copies of thiB report and its 
ensuing recommendation were ordered by the Council to be 
circulated among the licensing and teaching bodies of the 
United Kingdom, and as a result valuable comments and 
critioisms were received by the Practical Midwifery Com¬ 
mittee. These having been considered resulted in some 
modification of the recommendation quoted above, and its 
new shape, which is an alteration and expansion of detail 
only, will be found in The Lancet of Dec. 8th, p. 1606. 
In this form the recommendation is again before the 
various educational bodies, but the President has received 
assurances that the answers of these bodies will not be 
long delayed. If the indicated reforms can be carried out, 
the reproach that our medical students obtain no proper 
experience of one of the most important sections of their 
professional work will be removed, but the month’s instruc¬ 
tion in a recognised Institution presents practical difficulties. 

The most interesting debate at tbe winter session was that 
which followed upon a motion by Sir John Batty Tukb to 
the effect that the sabjects of the curriculum shonld be 
divided into two groups, one comprising the preliminary and 
ancillary sciences and the other the professional subjects, 
and that the Council should instruot no licensing body to 
recognise instruction in any subject of the second group until 
the candidate had passed all the subjects in the first group. 
That is to say. Sir John Batty Tuke wished to have a 
block introduced between the students’ instruction in the 
school proper and the students’ instruction in the wards 
as the simplest, readiest, and most effective way of grouping 
the subjects of the curriculum. A keen debate ensued 
upon the recognised problem that (1) the subjects of medical 
education tend to multiply and become more complicated; 
that (2) consequently many students find a curriculum of five 
years too short to comply with the demands upon them ; and 
that (3) for economical reasons it is perhaps unwise as well 
as unpractical to consider the question of legally lengthening 
the curriculum. Sir John Batty Tdke's proposal has much 
to reoommend it. It is simple and would tend also to 
simplify the schedules of examinations in scientific studies, 
for no educational authority would long remain popular 
with students which imposed any excessively severe barrier 
to admission to the wards. But there is much to be said 
against a block which separates anatomy and physiology 
from medicine and surgery, and much to be said in favour 
of not hampering all educational authorities with the same 
hard-and-fast rule. The ideal method of rearranging the 
medical curriculum within five years has not yet been hit 
upon, and the Council does well to deliberate folly upon this 
difficult subject before acting. But action soon must come, 
for the present position is admittedly an unfortunate one. 

The election of three Direct Representatives for England 
and one for Scotland upon the Council took place during the 
second week in December. For the four vacant seats three 
of the old candidates stood, but in each case with ill success, 
and the medical profession of England and Scotland have 
now four new representatives at the Council table. 


THE BRITISH MEDICAL ASSOCIATION. 

Tbe activity of the British Medical Association during 
the year has been unabated, and especially in matters of 
education and of hospital management it has expressed 
views which all the medical profession will endorse. Tbe 
seventy-fourth annual meeting was held in Toronto and was 
in every way a great success. No less than 2000 persons 
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attended this meeting in the far-away capital of Ontario, 
and the proceedings were characterised with some¬ 
thing of the enthusiasm which nowadays affects all 
things Canadian—the congress was a success if only 
because it was held in a highly successful country. 
English visitors were, we hope, prepared for the high level 
of professional instruction and the liberal facilities offered to 
medical Btudents in Toronto by a series of articles published 
during the summer in The Lancet telling the history of 
medical education in the city daring the century recently 
completed. The great influx of visitors from the home 
country was reinforced from the United States and the 
American visitors held their own in many of the sectional 
discussions. The papers of Dr. Probst, Dr. 8 . Dixon, and 
Dr. Homan in the section of State Medicine, of Dr. P. M. 
Dawson and Dr. Stengel in the section of Medicine, of 
Dr. Clowes in the section of Pathology, and Dr. Mendel in 
the section of physiology were, for example, valuable con¬ 
tributions to debate and this was evidently recognised by 
the many distinguished men of science in this country and in 
Canada whose papers and speeches we published. Many 
references during the meeting were made by Canadians to the 
alleged ignorance of their country displayed by Englishmen, 
and come of their references were, we think, a little out of 
-date. However, those who had charge of the arrangements 
made for social entertainments and excursions in connexion 
-with this meeting were determined that, so far as familiarity 
-with so immense a country could be obtained in a few weeks, 
'the visitors connected with the British Medical Associa¬ 
tion should obtain it. Not only were tours arranged to 6ee 
■the Niagara Rapids and Falls, Muskoka Lakes, and other 
-comparatively neighbouring points of interest, but special 
facilities were offered by the Canadian Pacific Railway to 
enable members of the Congress to make the journey 
aoross the Rocky Mountains to the Pacific Coast and 
Vancouver. The results of the last annual meeting of the 
British Medical Association may, therefore, be quite wide¬ 
spread, for they mean the familiarising of a large body of 
men, capable of judging of the extent of social progress 
when it is spread before them, with the remarkable proofs 
of material prosperity offered by the Dominion of Canada. 


THE FIFTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE. 

Tn good time before the assembly of the Fifteenth Inter¬ 
national Congress of Medioine at Lisbon we described the sea 
routes and the overland routes to Lisbon. This information 
was of practical uBe as several members of the Congress 
graciously testified. Then, just as the Congress was about to 
meet, we published an article indicating what to see at 
Lisbon. At that time the storm in regard to the Chicago 
stockyards was brewing but had not yet reached this side of 
■the Atlantic. Foreseeing its advent our special sanitary oom- 
,missioner gave an aocount of the Lisbon slaughter-house, 
•where the animals are killed by independent municipal em- 
i.ployees who have nothing to gain in passing unwholesome 
meat. The cattle dealer and the bntoher are excluded from 
the slaughter-house. The one brings the cattle, the other 
takes out the meat, but the municipal authority alone turns 
the cattle into meat. This is certainly the most radical of all 
methods of dealing with the meat-supply. Thus early the 
members of the Congress were made aware that there were 
laws and institutions in Portugal worthy of their attention. 
It was also discernible from the first that this time 
the Congress was well organised. Whatever fault- 
• finding afterwards arose the members themselves and 
not the organisers were to blame. Many of the sections 
were very badly attended, but that was the members’ 
own fault if they preferred sight-seeing to hearing scien¬ 
tific papers. If these papers were not read in a regular pre- 
- amanged order it was because the authors were not present 


at the time when their names were called, and therefore some¬ 
one else had to take their place. Again, if the greater part 
of the British delegation were uncomfortable on board their 
ship because it was overcrowded and anchored far away from 
the shore, that was in no wise the fault of the Portuguese 
organisers of the congress. We published a map of the 
Lisbon harbour, of the sewer outfalls, and of the place 
where the Ophir was anchored. In this map it is easy to 
see that had this ship which was carrying the British 
members moored longside of the quay, as at first arranged, 
it would have been farther from the sewers, and the members 
could have stepped on shore instead of taking small boats 
which had to pass in front of the month of one of the worst 
sewer outfalls. The Congress opened on April 19th, when the 
weather was so cold and boisterous that the British members 
on board the Ophir were not able to land to assist at the 
reception given at Hie New Sohool of Medicine which was 
inaugurated by the Congress. The Germans, whose ship 
the Oceana had taken the berth alongside, originally re¬ 
served for the Ophir, were present in great force. They 
had enjoyed on board every comfort and luxury and their 
delight and their praises of their ship contrasted vividly with 
the lusty grumbling of the British members. As floating 
hotels, the great continental lines of passenger ships are 
competing very successfully against British ships and this 
matter should be seriously taken in hand. Though Portugal 
is but a small country and Lisbon is cot a large town, the 
entertainments and the hospitality shown were all that could 
be desired. In great contrast with several of the previous 
congresses, fStes and receptions were all admirably 
organised. The tickets were punctually delivered to those 
who, on their side, had duly observed the rules and there 
were no unseemly cruBheB or fights for the buffets. The 
gala bull-fight, including a sail up the Tagus in a fleet of 
steamers, with lunch on board, was a masterpiece of organ¬ 
isation ; and the members of the congress were delighted to 
see that the Portuguese managed to retain all the pictur¬ 
esque aspects of the Spanish bull-fight with none of its 
cruelties. The King's garden party, the floral decorations of 
the town hall at the municipal reoeptioD, the excursion to 
Cintra, and the lavish hospitality of Sir Francis Cook at 
Monserrat, will for long be gratefully remembered. But 
above all the organising genius of the general secretary, Dr. 
Michel Bombarda, has served to provide an example of 
bow such congresses should, and can, be organised. At 
Madrid, three years previously, various extortions had been 
practised by travelling and tourist agencies and this had 
added greatly to the trouble. Little or nothing of this sort 
occurred at Lisbon. The Booth line, which has almost a 
monopoly in the organising of excursions within Portugal, 
helped very materially to prevent extortionate charges and 
by this wise policy has encouraged a great number of persons 
to visit and to spend their holidays in Portugal. 

The Congress itself, as stated above, was formally opened 
in Lisbon on April 19tb, under the patronage of the 
King and Queen of Portugal. The president of the 
Congress was Dr. Costa Albmao. The meetings, with 
some exceptions as we have indicated, were fairly well 
attended but no pronouncement of tbe first importance was 
made. The pathogenesis of arterial hypertension was 
considered by Dr. Trunkcek (Prague) and Dr. Henri 
Huchard (Paris). The treatment of cirrhosis of the 
liver was considered by Dr. R. Saundby (Birmingham) 
who advocated repeated paracentesis for the relief of the 
ascites, the operation to be carried out as soon as 
the fluid bad accumulated sufficiently to cause discomfort. 
Dr. Judice Cabral communicated a loDg paper on 
Cerebrospinal Meningitis. With regard to the treatment of 
tbe disease he considered the best method to be lumbar 
puncture either alone or followed by the injection into the 
spinal *wnal of a 1 per cent, solntion of lysol or of cynnkta af 
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mercury. Dr. E. W. Collins (Sydenham) described an 
instance which had come under his own observation of the 
very rare, progressive, and incurable dyscrasia known as 
“ myositis oesifioans.” The condition occurred in a girl at 
that time eight years of age. The bony kernelB resembling 
enlarged glands were notioed in the neck a year after her 
birth. It would, however, take too long to enumerate the 
many papers of interest that were read. This we were unable 
to do at the time of the Congress though for several weeks 
we devoted many columns to the subject. For these details 
it will be necessary to refer back to what was then said ; or, 
better still, to the official reports of the Congress that afe 
now beginning to appear in book form. The section devoted 
to public health or hygiene was certainly the best attended. 
Here Professor Lobpklkr made a very interesting communi¬ 
cation concerning his experiments in the prevention of foot 
and mouth disease. These proved that it was possible to 
obtain a vaccine by adapting artificially the agent of a 
disease attacking two species, cultivating, in the case of 
foot and mouth disease, this agent in the body of sucking 
pigs and inoculating it in the other species such as bullocks. 
The relation of the mosquito to yellow fever was the subject 
of a debate in which Sir Rubbrt Boyce of Liverpool, 
Dr. Agramonte of Havana, and Dr. Cortbzo of Madrid 
took part and during which a new point was raised— 
namely, that the egg might bring forth the pathogenic mos¬ 
quito and that this might explain facts that seemed to con¬ 
tradict the mosquito theory. The section passed several 
resolutions on public health questions, notably one demand¬ 
ing that legislation for the protection of workers from trade 
diseases should be assimilated internationally, so that the 
fear of foreign competition should not prevent the adoption 
of necessary and humane measures. But, above all, the 
Congress was useful in bringing together eminent men 
of science from a great variety of countries. The personal 
friendships contracted and the informal conversations held 
outside the meetings of such congresses are quite as 
valuable to the cause of science as the formal proceedings 
in the sections. It would be impossible otherwise to make 
so many acquaintances living at great distances one from the 
other. The knowledge of a book and personal acquaintance 
with its author are two very different matters. These inter¬ 
national gatherings stimulate the desire to acquire a better 
insight of what has been done, thought, and said on the 
other side of the frontier. Thus is wisdom more widely 
diffased to the greater glory of science and the material 
benefit of humanity. _ 

SANITARY PROGRE8S IN PORTUGAL. 

At the conclusion of . the International Medical Congress 
our Special Sanitary Commissioner profited by the oppor¬ 
tunity to visit and to describe some of the health and pleasure 
resorts of Portugal. Evidently the country has a good 
future; and if success has been deferred it is because 
the Portuguese are lacking in the business capacity of 
making the best of their opportunities. Our commissioner 
visited and described Mont Estoril, Cascaes, the university 
town of Coimbra, and the beautiful forest of Bussaco. 
The last-named certainly seems to be unique. In no 
other country would a palace, converted into a hotel, be 
found in the midst of a vast estate which belongs to 
Carmelite monks and which has been protected from 
desecration by two special Papal Bulls. Here trees and 
seeds, brought by the earliest Portuguese navigators, have 
been able to grow and to multiply in peace. Under timber 
many centuries old, in the midst of mountain air, over¬ 
looking vast panoramas and surrounded by tropical vegeta¬ 
tion, the invalid and holiday seeker will find an ideal rest¬ 
ing place. Within a short distance, Coimbra, a curiously 
built town, is full of rare antiquities, though its 
municipality is striving to introduce very modern institu¬ 
tions, and its university professors endeavour to keep in 


line with the most recent developments of scienoe. At 
Mont Estoril there are climatic advantages useful in the 
treatment of many diseases, but patients suffering from pul¬ 
monary tuberculosis are rigorously excluded. Our sanitary 
commissioner also described at great length the various 
institutions at Lisbon which contributed to promote the 
public health Buoh as the isolation hospitals, the institution 
of hygiene which gives diplomas of public health, the 
cheap dwellings, the cheap kitchens for providing wholesome 
meals to the poor, the institutions for helping mothers to 
suckle and to nurse their infant children, the methods of 
disinfection and notification of tuberculosis, and the anti¬ 
tuberculosis institutions. Finally, there were descriptive 
and illustrated aocounts of the new Portuguese quarantine 
regulations by which security from the importation of infec¬ 
tious disease is more efficaciously obtained than in the 
past, while there is less interference with the liberty of 
travellers and the rapid transit of merchandise. The old 
and sinister lazarets and the modern disinfecting stations 
were fully described with all the conveniences now afforded 
to travellers. _ 


GENERAL ASSEMBLY OF THE INTERNATIONAL 
ASSOCIATION OF THE MEDICAL PRESS. 

During the two days preceding the assembly of the 
Fifteenth International Congress of Medicine representa¬ 
tives of associations of the medical press that exist in 
various countries met to discuss their interests as an inter¬ 
national organisation. The opening sitting took place in the 
great hall of the new School of Medicine and the Portuguese 
Government was represented by Senhor Abel d’Andradk, 
the General Director of Public Instruction. The usual com¬ 
plimentary speeches were made. The Associations of the 
Medical Press of Belgium, Brazil, France, Germany, Great 
Britain, Mexico, Spain, and Portugal sent representatives. 
This being the general assembly of the association all the 
officers had to be elected. Professor Posner of Berlin was 
now appointed President in the place of Dr. Carlob M. 
Cortezo of Madrid, whose period of office had terminated; 
Professor Bom bard A (Portugal), Dr. DAiace (Belgium), and 
Dr. AacoLi (Italy) were elected Vice-Presidents; Dr. R. 
Blondkl (France), general secretary; and Dr. Dawson 
Williams (Great Britain), general treasurer. It was decided 
that the committee of the association should meet in 
London early In August, 1907. The assembly discussed 
several technical points and also the possibility of checking 
the publication of bogus medical journals issued in order to 
advertise the products of various firms and gratuitously 
distributed. A great deal was also said about important 
discoveries made by obscure persons. These were often- 
buried in a small local paper till such time as some celebrity 
re-discovered the same thing, and being himself well known 
was able to proclaim the discovery to the whole world. 
An international association of medical journals might 
help to prevent such injustice. Then, again, the ques¬ 
tion as to what sort of advertisements oould be accepted 
and what should be refused was debated. The publication 
by lay papers of medical advice given to correspondent* was 
defined as a form of illegal practice of medicine, and 
instructions were drawn up as to what legislation was 
desirable and as to how the medical preqp of the different 
oountries could help to promote such reforms. 


HOSPITAL FUNDS. 

Metropolitan EonpitaZ Sunday Fund. 

Under the presidency of Sir Walter Vaughan Morgan, 
Bart., as Lord Mayor of London, the year’s collection,, 
the thirty-fourth, amounted to £63 074. Daring the course 
of the year the Fund has sustained two most serious 
losses by the death of Its Vice-President, Sir Sydnbt 
Watkrlow, Bart., K.O.V.O., who had been connected 
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with the Fund since its fonndation in 1872 and was 
ohairman of its distribution committee for 33 years, 
and by the death of Mr. Geobge Herring who 
had been such a generous benefactor to the Fund 
and whose business abilities were of the greatest help 
in the work of administration. In 1899 and in each of the 
two following years Mr. Herring gave £10,000 to the Fund 
and after that until bis death he added each year to the 
amount collected in places of worship and in the City a sum 
equal to one-fourth of its total. In this way the suffering 
poor in the London hospitals have benefited at the hands 
of Mr. Herring to the extent of over £89,000. The 
Fund, however, will not lose financially by this generous 
donor’s death, for under his will a sum of about 
£600,000 will eventually accrue to it. The collections 
in the various places of worship this year resulted 
in an amount of £44,647, being £4307 less than the 
amount contributed in 1905. The Metropolitan Cathedral of 
St Paul’s heads the list with £4812 4«. 8 d. The following 
are the collections from contributing churches and chapels : 
St. Michael, Ohester-square, Rev. Canon Fleming, £1357 ; 
Christ Church, Lancaster-gate, Rev. F. Gurdon, £1012; 
St. Peter, Eaton-square, Rev. Prebendary Stores, £740; 
St. Mary Abbots, Kensington, Rev. Canon Pennbfather, 
£643; St. Peter, Vere street, Rev. Canon Page Roberts, 
£613; Holy ^Trinity, Sloane-street, Rev. H. R. Gamble, 
£412; St. Paul, Onslow-square, Rev. Prebendary Webb- 
Peplob, £368 ; St. Jude, South Kensington, Rev. 
Prebendary Bardlet Wilmot, £346 ; St Peter, Oranley- 
gardens, Rev. W. S. Swayne, £339; St. James, Piccadilly, 
Rev. Canon McCormick, £321; St. George, Hanover- 
square, Rev. David Anderson, £307 ; St. Mary, 
Bryanston-square, Rev. H. Russell Wakefield, £301; 
St. Paul, Knightsbridge, Rev. Prebendary Villirrs, £295 ; 
All Saints, Ennismore-gardens. Rev. W. R. Inge, £234; 
Christ Church, Chislehnrst, Rev. G. H. Pole, £224; St. 
Nicholas, Chislehurst, Rev. J. E. Le Strange Dawson, 
£216; Church of the Annunciation, Portman-square, Rev. 
Prebendary E. B. Ottley, £214 ; St. Paul, Portman- 
square, Rev. J. Stuart Holden, £212 ; St. Maryle- 
bone Parish Church, Rev. Canon Barker, £205 ; 
Theistic Church, Swallow-street, Rev. Chas. Voysey, 
£325 ; West London Synagogue, Rev. Dr. Marks, £322 ; 
Great Synagogue, the Chief Rabbi, £252 ; Union Chapel, 
Islington ; Rev. W. H. Harwood, £234 ; Lyndhurst- 
road Church, Hampstead, Rev. R. F. Horton, D.D., 
£125 ; Essex Church, Kensington, Rev. F. K. Frbeston, 
£213; St. Columba, Pont-street, Rev. A. Fleming, D.D., 
£211; St. Paul Presbyterian, Westbourne Grove, Rev. R. 
Roberts, £122; Greek Church, the Archimandrite, £90; 
Victoria Park Christian Evidence Association, Mr. T. Cole, 
£84; German Church, Denmark Hill, Rev. Professor 
Hackman, £72 ; Dutch Church, Austin Friars, Rev. S. B. 
be LA Faille, £64; Brompton, The Oratory, Rev. H. D. 8. 
Bowden, £58 ; Farm-street Church of the Immaculate Con¬ 
ception, Rev. C. S. Galton, £47; Ferme Park-road Chapel, 
Hornsey, Rev. Chables Brown, £43; Wanstead Friends 
Meeting, Mr. Theodore Godlbb, £40 ; Gordon-square 
Catholic Apostolic Church, Mr. H. 8. Hume, £40; and Black- 
heath, The Avenue Wesleyan Church, Rev. Josiah Banham, 
£38. The late Mr. George Herring again added one-fourth 
to the amount collected in places of worship and generously 
extended his gift to a special collection in the City. HiB 
donation amounted to £11,000. Mr. William Herring and 
Mr. Charles Morrison gave donations of £1000 each ; Sir 
Savile Crossley again divided his contribution of £1000 
between this fund and the King’s Fund and “Delta” sent 
his twenty-eighth donation of £200. A sum of £3000 has 
been received from the executors of the late Mr. Herbert 
Lloyd on account of the legacy of £10,000 bequeathed by 
him to this Fund in 1901. A legacy of £73 8s. 9 d. from Mr. 


William Birt, beadle of Castle Baynard Ward, has been 
received by the Lord Mayor. Awards were granted to 161 
hospitals and institutions, 60 dispensaries, and 26 nursing 
associations. The suocess of the Metropolitan Hospital 
Sunday Fund always depends in a great measure on the 
Lord Mayor, who is ex officio president and treasurer of the 
Fund, and this year the hospitals and all interested in them 
owe a deep debt of gratitude to the labours and influence of 
the late Lord Mayor, Sir Walter Vaughan Morgan, Bart. 

King Edward's Hospital Fund for London. 

The continued success and importance of this Fund are 
shown by the fact that application has been made to Parlia¬ 
ment for a short Act to incorporate the Fund and to place its 
administration upon a strictly legal basis. The amount 
received for general purposes by this Fund during the past 
year after payment of expenses was £89,915, and in addition 
legacies to the amount of £35,000 have been declared but 
not paid. At a meeting of the general counoil of the Fund 
held on Dec. 17th under the presidency of the Prinoe of 
Wales the report presented by the executive com¬ 
mittee recommended the distribution of £110,000 to 
the London hospitals, making together with £1000 intrusted 
to the Fund by the London Parochial Charities for con¬ 
valescent homes a total distribution of £111,000. The 
amount contributed to the Fund by the League of Mercy 
was £18,000, as against £15,000 contributed in 1905. The 
number of hospitals applying for grants was 105, as against 
106 last year. Not the least important part of the 
work done by this Fund has been the successful efforts 
made by one of its committees to promote economy in 
hospital expenditure. Two years ago the Fund prepared 
a comparative analysis of the prices paid for goods 
and of the cost of the various departments of expendi¬ 
ture in the cases of 16 large general hospitals of London 
and it was found that some institutions were paying twice as 
muoh as others for the same supplies. This year a report on 
the subject was issued which shows that by the codperative 
efforts among 16 large general hospitals in London a saving 
of over £20,000 in the yearly expenditure has been made. 

Hospital Saturday Fund. 

The various departments of this Fund have made steady 
progress and it is hoped that when the books are made up in 
January they will show a record collection for 1906. Up to 
Deo. 15th the total receipts of the Fund amounted to £18,535, 
as against £18,659 in the corresponding period of 1905. The 
Surgical Appliance Department received £3008 from patients 
in part payment of appliances, as against £26C6 in 1905. 


THE FREE FEEDING OF THE SCHOOL CHILDREN 
IN ITALY AND ON THE FRENCH RIVIERA. 
t Milan, Veroelli, and San Remo. 

More than two years ago we were, we believe, the first to 
publish in the English language a full acoount of the Paris 
oantincs toolairet. The question of physical degeneration 
was then occupying public opinion and the insufficient or 
improper feeding of school children was said to be one of 
the contributing causes. An agitation had arisen in favour 
of providing meals for children during the school hours and 
there was a vague impression that something of the sort was 
done in France, but no very preolse knowledge existed on the 
subject. Our Special Sanitary Commissioner consequently 
went over to Patis, inquired into the matter thoroughly, and 
his history of the oa/ntines toolairet was published in our 
columns on Sept. 17th, 1904. Since then this description 
haB frequently been quoted in and out of Parliament, more 
or less incorrectly, and almost invariably without acknow¬ 
ledgment. This year, as the feeding of the sobool children 
has been the subject matter of one of the Government Bills, 
our Commissioner extended his investigations further afield. 
We have published several accounts of what is done in this 
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respect in Italy and on the Frenoh Riviera. At the Milan 
Exhibition, in the Educational Section, there were many 
photographs, reports, and other documents showing that 
all over Italy, and even in Sioily the municipalities 
had organised the feeding of the children in the primary 
sohools. It is true that the children were not always given 
a genuine good meal. In many cases the prevailing idea 
was not to feed the children bnt simply to reooop the 
exhaustion occasioned by two and a half hoars’ schooling. 
By that means the ohildren coaid work for another two and 
a half hoars before going home, where it was supposed 
they would be properly fed. Numerous scientific experi¬ 
ments were made whioh went to show that the waste 
of calories and nerve energy during two and a half hours 
was compensated by from 100 to 140 grammes of bread, 
according to the age of the ohild, and 20 grammes of 
cooked or 14 grammes of raw talame or 20 grammes of 
cheese. Though bread is dearer in Italy than in England 
this should not cost more than id. per meal. But the 
refetxone sooloetiea, as it is called, when organised accord¬ 
ing to these chemically defined rations has occasioned 
much dissatisfaction. It is cheap because it does not require 
plates, knives, forks, kitcheners, or cooking, but it is cold 
and cheerless and the Italian child wants hot, comforting 
minestrone or the substantial dish of warm and well- 
flavoored maooaroni. This is what the municipality of 8an 
Remo now abundantly provides. By far the most interesting 
experience is that of the small oathedral town of Vercelli, 
half way between Milan and Turin. Here a Conservative 
municipality inspired by the deputy Signor Pietbo Lucca, 
who at one time bad been a Cabinet Minister of a Con¬ 
servative Administration, introduced not merely the free 
feeding, but the obligatory feeding, not only of the poor 
bnt also of the well-to-do children. This was the more 
remarkable as the free feeding of the children had at 
first been opposed by the Italian Government and qualified 
as a Socialistic and dangerous measure. To-day opinion 
has entirely changed and all the political parties vie with 
each other in encouraging the municipalities to provide the 
best and most ample means of supplying the ohildren with 
a satisfactory mid-day meal. At Veroelli the question of 
feeding was connected with that of education as distinct 
from teaching. It was held that the child, instead of 
going home during the mid-day recreation time, should 
stop and play and eat at school. During the class 
hours the master could instruct him; daring reoreation 
time the master could educate him. In the streets the 
children contracted bad and vulgar habits; at school 
they would be so educated as to play courteously with 
one another, and by eating together at the same table rich 
and poor alike would realise that they all belonged to one , 
great family, owing to each other the duties of brotherhood. I 
This, it was thought, would help to soften party and class 
differences, and thus the free meed to school children would 
become the first object-lesson in the duties of citizenship 
Suoh, in any case, were the ideas which were brought 
forward to induce the Vercelli municipality to compel all to 
take part in the meal. Only those who could get a medical 
certificate saying that such meals would not agree with them 
were exempted, and in this manner about 10 per oent. of 
the ohildren were able to absent themselves. The difficulties 
in carrying out these principles and the details of administra¬ 
tion were fully described. The working details of the 
refezionc toolaetiea were examined on the spot at Milan, 
Vercelli, and San Remo, and formed the subject matter 
of the reports published in these columns. 

Men'one and Nice. 

Crossing the frontier our commissioner inquired into 
the organisation of the oantinee toolairet at Mentone and 
Nice. These places were selected because this is the 


time of year when so many English patients and pleasure- 
seekers visit the French Riviera. Also, as there is not 
muoh poverty in these winter resorts, the organisation 
of oantinee toolairet has been somewhat neglected. Thus 
the situation in the Riviera towns is more similar to that in 
England, particularly as both here and there a great awaken¬ 
ing as to the importance of the subject has taken place So 
far there has been a tendency to let matters take their course 
and to trust to charitable agencies where obviously the 
ohildren *8 parents were too poor to provide enough food, 
clothing, or the school books necessary. Indeed, there 
is on the Riviera and many other parts of France a 
charitable society for this express purpose and it is called 
“the halfpenny of the secular schools,’’ le ton de Vtoole 
laiqve. People collect halfpence so that there should be 
means of giving charitable relief in the 8tate or communal 
schools as well as in the private or clerical schools. But 
now the latter are abolished and the monks and nuns 
are no longer allowed to teach. Therefore there will be 
a much larger proportion of necessitous children frequenting 
what in England used to be called the board schools. 
Consequently all the municipalities are bestirring them¬ 
selves to improve such organisation as exists or to 
create it where it does not exist, as is the case at 
Mentone. At Nice it has in most cases been found sufficient 
to provide kitchens, cooking utensils, cooks, and attendants. 
No municipal subvention was necessary to cover the cost of 
food. This was paid for by the ohildren aided by some 
charitable donations ; but this favourable financial situation 
is due to the fact that the majority of the children did pay. 
Now, however, that the proportion of very poor children will 
be augmented there is likely to be a deficit which the 
municipalities will have to meet out of the public funds. 
In any case, the position is illogical. The children of 
well-to-do parents obtain their meals cheaply—namely, 
per meal—because the taxpayer provides them with kitchens, 
cooks, and crockery. The well-to-do children also profit 
from charitable donations which sometimes are so large 
that much more than lid. is spent over the meals and 
pastry and delicacies are provided. On the other band, the 
poor who do not pay at all get all this equally with those 
who do pay. Then, when there are no donations from the 
outside, the money of the children who do pay is employed 
to feed those who do not pay, so that the child who pays 
15 centimes gets only 10 or 12 centimes’ worth of food. 


SANITATION. 

The Gibraltar Water-tapply. 

The gigantic undertaking which, when completed, will 
provide the great fortress of Gibraltar with an inexhaustible 
Bupply of drinking water was described by our sanitary com¬ 
missioner in 1903 and was again visited this year. The wells 
at Gibraltar have been condemned and their water and all 
low-level water is only used for what is inappropriately 
called the sanitary water-supply. This is the dangerous 
water, the water that must cn no account be drunk, 
but then it is used for a sanitary purpose, the flushing 
of drains and sewers, and hence its name. The drinking 
water is rain water gathered on the roofs of the houses 
by individual inhabitants and high up on uninhabited 
portions of the rock by the authorities. Here four large 
reservoirs holding in all 5,000,000 gallons have been dug 
deep into the mountain and well away from the fluctuations of 
temperature or chance shells fired by a possible enemy. To 
fill these reservoirs 14$ acres have been cemented and ren¬ 
dered water-tight. But this is not enough and now a great 
tunnel has been pierced right through the rock which will 
serve as an aqueduct to bring water from the other, or Catalan 
Bay side, to Gibraltar. Here there is a vast smooth sand 
slide. Forty acres have been oovered over with corrugated 
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iron and serve as a catchment ground. It is proposed to 
oover over 30 acres more and to build other reservoirs or to use 
a part of the tunnel as a reservoir and thus to create space 
for the storage of 17,000,000 gallons of pure rain water. 
The actual storage of 5,000,000 gallons suffices unless there 
is a very dry season, but with 17,000,000 gallons Gibraltar 
will be safe against all emergencies and will be able to do 
away with the less safe practice of gathering water on the 
roofs of the houses. Already typhoid fever, which used to be 
very prevalent, has almost entirely disappeared, and the 
drathr from infections disease have been reduced by about 
50 per cent, during the last 20 years. The sanitary com¬ 
missioners and their engineer, Mr. W. W. Copland, were 
warmly congratulated on the successful piercing of the 
tunnel and their remarkable scheme. The only inhabitants 
of the “ Rook ” who are not pleased are the monkeys and 
they have shown their dissatisfaction in a very troublesome 
manner. They arm themselves with large stones, climb to 
some vantage ground, and then hurl their missiles down on 
to the corrugated iron with tuch force that they pierce holes 
in this catchment and a considerable portion of the water 
escapes into the sand underneath. 


TEMPERANCE LEGISLATION IN FRANCE. 

Under this heading a series of exhaustive articles were 
published showing what measures have been adopted in 
France to check the spread of alcoholism and drunkenness. 
The French make a marked difference between these two 
terms, looking upon drunkenness as a minor evil, while 
alcoholism is considered as equivalent to the destruction 
of the human race. Then comes the apparently Btrange 
assertion that a man who has never been drunk may become 
the victim of alcoholism while another who does occasionally 
get drunk may live to a ripe old age and be perfectly free 
from the taint of alcoholism. Instead of wildly denouncing 
every form of beverage containing alcohol, as is the wont 
of the teetotal advocate, the French Legislature, inspired 
by the debates of the international congresses of hygiene, 
have made wise discriminations. At Budapest, in 1894, the 
International Congress of Hygiene advocated the augmenta¬ 
tion of taxation on spirits and the reduction of taxes 
on beer and wine. Where spirits are distilled these 
should be under the strictest Government control or, better 
still, they should constitute a Government monopoly, as in 
Russia and Switzerland. It is the separation of alcohol from 
that which produces aloohol which is particularly dangerous, 
while, on the other hand, the alcohol which results from 
the natural process of the fermentation of a fruit juice 
or of wholesome barley and hope might intoxicate but 
was not likely to produce the disease known as alcoholism. 
This is no theory but a geographical fact. A glance 
at the map suffices to show that all the countries 
where drunkenness and alooholism are practically unknown 
are wine-producing countries. Hence the term “hygienic 
drinks" arose as applied to those beverages where the 
aloohol is not separated, extracted, or distilled from the 
liquid in which it is formed—namely, the juice of grapes, 
apples, pears, barley and hops, or honey. In that oase the 
amount of aloohol is very small—from 2 per oent. for the 
weakest cider to about 14 per cent, in the stronger among 
the light natural clarets. In this beer is included, on the 
condition that-it is made only from barley, hops, yeast, and 
water. The Bavarian law for 500 years has rendered it 
a criminal offence to add any other substance whatsoever to 
beer. Hence, Munich beer holds a forefront rank among 
the hygienio drinks. 

Now that France, by the utilisation of American plants, has 
completely recovered from the disastrous effects of the 
phylloxera, wine is produoed in such abundance that it is 
essentially the poor man’s drink and should roplaoe all the 


unwholesome and more expensive spirits that poison satire 
populations. There was, however, one obstacle in the way ; 
though wine is so cheap the taxes were high. In Paris the 
octroi or town dues levied on wine amounted to no less than 
10 francs 62 centimes the hectolitre. In the provincial towns 
it was less but still very high. The Frenoh Parliament, 
impressed with the fact that with the prevalence of the phyl¬ 
loxera and the consequent dearness of wine, drunkenness had 
increased and that all experience proved that oheap wine was 
the most practical means of promoting temperance, passed 
a law restricting the right of towns and rural oommunes to 
tsx hygienio drinks. The highest octroi is not to be more 
than 2 francs 25 oentimas the hectolitre for towns above 
50,000 inhabitants and 4 francs for Paris. In smaller towns 
the tax must be much less. But Paris, not to be outdone by 
the Parliament, altogether abolished the octroi on hygienio 
drinks. This was a heroic measure, for it meant the 
sacrifice of a third of the annual revenue derived from the 
octroi —namely, £2,290,000 out of about £6,200,000. How 
this great loss of revenue for the purposes of local government 
was replaced by other taxes was fully explained. The octroi 
on spirits, which are the principal cause of alooholism, was 
doubled. The State increased the general tax on spirits from 
156 francs 25 centimes to 222 francs the hectolitre and as the 
Paris octroi is now doubled the State and the local tax paid 
on spirits drunk in Paris actually amounts to 415 francs or 
£16 12*. the hectolitre or 22 gallons. In England the tax on 
spirits is only £13 the hectolitre, while in Russia it is £20. 
The result of all this legislation is that excellent sound win* 
is now retailed in Paris at from 2d. to 3d. per litre. Thus 
wine is drunk in Paris at, in round figures. Id. per pint or 
1 id. per bottle. Of such wine samples were analysed 
in our laboratory and were found to be absolutely pure 
and wholesome. Ia Eogland the Custom duty is 3 id. 
per litre ; thus the duty charged is about double the 
wholesale ooet of the wine. If to this be added the 
freight and bottling, wine can he obtained in London at Id. 
per litre and should be retailed at from 8d. to lOd. per litre 
according to quality. The position in England is about the 
same as that of Franoe during the worst days of the 
phylloxera, when alooholism increased to so alarming an 
extent that the Senate instituted a special inquiry into the 
evil. The reports whioh we published on this matter deal 
also with the possibility of utilising in England the experi¬ 
ence now being acquired in Franoe by the policy of cheapen¬ 
ing the cost of “ hygienic drinks.” 


TUBERCULOSIS AND THE NORTHAMPTON BOOT 
TRADE. 

The question of sanatoriums was dealt with extensively 
during 1905, when the International Congress on Tuberculosis 
was held. This year we dealt with some of the details 
rather than generalisation. Thus we published a lengthy 
account of the special frequency of pulmonary tuberculosis 
among the boot- and shoe-makers of Northampton. The 
position is, as set forth by the latest statistics given, that 
the mortality from senile decay in England and Wales 
was 1-27 per 1000, but it was only 0 -59 per 1000 
at Northampton. Then in regard to tuberculosis, in 1903 
the number of deaths from this disease, after the age of 
15 years, was 1 • 60 per 1000 in England and Wales; it was 
1-82 at Northampton and 2-59 among those who at 
Northampton work in the boot and shoe trade. Going 
further Into the details it was shown that among 
the closers and machinists the oases of tuberculosis 
amounted to 1'44 and 1 -19 deaths per 1000 per annum out 
of a total death-rate of 3*28 and 3 -19 per 1000, though the 
genual death-rate of the oountry for adults was 9-77 per 
1000. This means that these workers, about 4000 women, 
do not remain long in this oooapatien- They marry or go into 
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•orae other business, bat while they are e ng aged as cloeers 
or Machinists ia the boot trade there is aa extraordinary 
and fatal prevalence of pulmonary tuberculosis among them. 
To remedy this evil much more effective factory inspection 
is needed, leading to the in trod action of scientific mechanical 
means of ventilation. Then a popular sanatorium and a hos¬ 
pital should provide the means of preventing sufferers from 
frequenting the workshops where they are likely to con¬ 
taminate their fellow workers. It did not seem, however, as 
if the borough council of Northampton was fully alive to its 
responsibilities. As usual in such cases, the council is terribly 
afraid of incurring any large expense and unable to grasp the 
fact that effective measures, however expensive, prove in the 
long ran far cheaper than a mere tinkering. It is more 
extravagant to spend a small sum that yields no result than 
a large amount which confers widespread and unmistakable 
benefits. 


YISIT OP THE LONDON COUNTY COUNCIL TO PARIS. 

The return visit of the London Oonnty Counoil to the Paris 
Municipality, following closely upon the visit of the former 
body to London, was primarily a manifestation of the entente 
eordiale which has happily arisen between England and 
France. Bat if, as is undoubtedly the case, it leads to a 
better knowledge in France as in England of what has 
proved beneficent in regard to local administration the result 
will be doubly blessed. Undoubtedly London has mnch to 
learn from Paris and the Parisians themselves are the first 
to acknowledge that, especially in regard to sanitation, 
they have profited by the many useful object lessons which 
London can give. It mast be confessed, however, as was 
explained at the time, that the intense anxiety manifested 
daring the visit of the London County Councillors to Paris 
to promote the entente marred to some extent the qualifying 
word municipale. There were so many fetes', receptions, 
and excursions that little or no time remained to 
etndy technical administrative questions. The programme 
was over-charged; everyone olaimed the hononr of a visit 
from the London Councillors, so that they were not able to 
remain long enough at any one point thoroughly to 
investigate whatever might be of technical importance. 
Nevertheless, they saw, if only superficially, many , 
things that would or should have tempted individual 
councillors to return and to study quietly the problems 
involved. For instance, many schools were visited 
but there was no time to investigate the details of the 
administration of the oantines soolairet which provide mid¬ 
day meals to all the children. Then the municipal slaughter¬ 
house at La Villette was inolnded in the programme, but 
here there was only time to drink a glass of champagne and 
to make a few complimentary speeches withont attempting 
to ascertain the measures taken to prevent the sale of 
unwholesome meat. The same may be said in regard to the 
University, the hospitals, the asylums, and many other 
institutions also visited. There were also numerous other 
questions that the London Oonnty Councillors could have 
advantageously studied but they were not approached 
even in the most superficial manner. Among these may 
be mentioned the municipal bakery of the Kne Sipio 
which provides uniform bread of excellent quality to all 
the hospitals. Then there is the organisation of the pari¬ 
mutuel by which no bet can be made on the racecourse 
without contributing a part of the money to the relief 
of the poor, and the similar methods of taxing all 
oooupied seats in theatres so that each pleasure-seeker 
ehall first pay something for those who are suffering from 
poverty or sickness. The easiers sanitaires des maisons is 
also a most valuable method of recording the sanitary history 
of every dwelling which will be of incalculable value in 
studying the incidence and distribution of disease. All these 
and many other matters not mentioned should be investigated 


by everyone ooooemed in local government. If the visit of 
the London County Councillors to Pari* has served to 
stimulate such investigations it will by the entente have 
done good servioe to the oanse of internat ional peace, and 
by the municipal character of the entente it will have 
helped to promote good local government. 


THE BATTLE OF THE CLUBS. 

Thongh bat little has been published this year about the 
organisation of the profession yet on no previous occasion has 
an acconnt been given of a grievance so scandalously 
derogatory to the dignity of the profession as that of the 
battle of the clubs at Macclesfield. Here there are burial 
clubs dating as far back as the year 1831 and 1833. Thongh 
three-qnarters of a century have elapsed there has been 
hardly any change in the payment made to the medical 
officers of these societies. On the other hand, the 
members expect much better attendance and this from 
qualified practitioners, whereas formerly they were content 
with an unqualified assistant. But this is the case all over 
the kingdom. The difference is that in most parts of 
the country 4 s. or 4*. 4 d. is considered the minimum pay¬ 
ment per member per annum which can be given to a club 
medical officer. There are some places, however, where 
only 3s. or 2s. 6d. are paid and this is considered a great 
evil. But what can be said of Macclesfield where the 
medical officer of the General Burial Society receives 
only 10d. per year from each person whom he is bound to 
attend in case of sickness? The medical officer received 
last year £254 13s. Id., or 61,123 pennies, and there 
were 6115 members, and this, it will be seen, amounts to 
10 d. per member. In face of these figures the medical 
practitioners at Macclesfield raised the question whether it 
was not “infamous in the professional sense” for a medical 
practitioner to contract to attend professionally on members 
of a dab whenever called if the remuneration given wereonly 
equal for each person to about three-quarters of a farthing 
per week. Are not snch terms an insult to the profession ? 
Nevertheless when one of these burial societies recently 
advertised for a medical officer it received 33 applications. 
The efforts made by the looal practitioners to prevent the 
importation from the outside of medical officers willing too 
receive only lOd. a year were related in these columns. 
Perhaps the explanation of the possibility of one single 
praotitioner having about 6000 dob members on his 
list is to be found in the fact that many of them 
only consult him for trivial ailments. “Only a dub 
doctor ” is a phrase that has entered into the common 
parlance of the population of Macdesfield ; and when some¬ 
thing serious is the matter they endeavour to consult a prao¬ 
titioner who is not a clnb medical officer. The faot that on 
these occasions they manage to pay the usual fees proves the 
great amount of abase that arises in clnb contract practice. 


THE OHICAGO STOCKYARDS: THE UNITED STATES 
GOVERNMENT AND THE LANCET. 

Early this year Mr. Upton Sinclair brought ont his 
book, “The Jungle.” In the attractive foim of a novel 
this work repeated the indictment of the Chicago stock- 
yards made by oar Special Sanitary Commissioner a year 
previously. The fact that President Roosevelt was deeply 
impressed by “The Jangle” and caused investigations to 
be made added greatly to the snooess of Mr. Sinclair's 
novel. From the sanitary point of view, however, it would 
be a mistake to imagine that nothing was done until after 
the issue of this work of fiction. The Lancet reports were 
republished in Chicago shortly after their appearance in 
England. They occasioned much controversy and finally led 
to a radical reform in the method of inspeotion of meat by 
the local authority. This reform oanve into operation on 
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August 7th, 1906, and daring the coarse of the present year 
we reproduced the figures given by the Chicago Department 
of Health. ThiB official document states that at the anion 
stookyards an aggregate of upwards of 3,955,000 pounds of 
food unfit for human consumption and having a retail value 
of $337,000 was condemned to be destroyed. Of this amount 
3,487,000 pounds, or 85‘5 per oent. of the total, was 
destroyed during the last five months of the year. This 
shows the much greater efficacy of the system of inspection 
whioh Thb Lancet revelations caused to be applied, 
and all this occurred before the publication of “The Jungle.” 
But the publication of this book greatly stimulated the 
desire for reform and the sensation created now travelled 
over the Atlantic and began to stir up the authorities in 
England and on the continent. On all sides intense dread 
arose lest some of the Chicago horrors might be repeated 
nearer home. This is not an unfounded apprehension. 
Though there are no abominations on the wholesale scale 
represented by the Chicago stockyards, the proceedings in 
various English law courts showed that on a smaller scale 
there were many foul practices in this country which 
endanger the purity of our food-supply. It must be borne in 
mind also that the severer methods of inspection mentioned 
above only relate to the meat which is to be sold to the in¬ 
habitants of Chicago. That which is exported to other parts 
of the States or to Great Britain and other countries is in no 
wise controlled or inspected by the Chicago Department of 
Health. This depends, not on the local authority, but on 
the watch kept by the inspectors appointed by the Federal 
Government of the United States; and Mr. Sinclair 
showed that, counting 300 working days per year, the total 
411 United States Government inspectors would have to 
inspect 105 animals per hour, or nearly two per minute. It 
is on such a guarantee as this that for many years the 
British public has been consuming Chicago meat. No 
wonder if in these circumstances and when the facts 
became known there was a great falling off in the importa¬ 
tions from Chicago. The American Government sought to 
remedy the situation by making official inquiries and intro¬ 
ducing some legislative measures to increase the efficacy 
of inspection. There was the inquiry made especially on 
behalf of President Roosevelt by Mr. Neill and Mr. 
Reynold. From their report we quoted some passages 
which not only confirmed but were worded much in the same 
manner as the reports of our Special Sanitary Commissioner. 
Then the United States Department of Agriculture appointed 
a technical commission to proceed to Chicago and to make a 
counter investigation to that of our Commissioner. Their 
report, when published, consisted of 29 quotations from 
The Lancet and 11 from “The Jungle,” and answers or 
criticisms of these quotations. All this we republished, 
adding thereunto observations made by our own Commis¬ 
sioner in reply to the criticisms of the United States 
Government Commissioners. The document, as will be seen 
on its perusal, most fully vindicates the accuracy of our 
8pecial Sanitary Commissioner’s severe denunciation of the 
insanitary condition of the Chicago stockyards. As the case 
thus made out against the stockyards could not be refuted 
something bad to be done. A Bill, therefore, was passed by 
the American Legislature purporting to improve the Federal 
methods of inspection, while at Chicago itself more soap 
and water were used, some of the attendants were made to 
wear, at their own expense, cleaner clothes, and some money 
has been spent in paving and in painting. All this is very 
superficial and nothing short of demolition of the present 
unsuitable buildings and the construction of proper slaughter 
houses in the technical sense of the word will ever render it 
Bafe to consume meat coming from the Chicago stockyards. 
This has not prevented the interested parties from distribut¬ 
ing broadcast a flood of literature having for its object to 
persuade the public that whatever evils may have existed 


have now been all reformed out of existence. In this work 
of whitewashing no money has been spared. Also a certain 
number of journalists who have no technical knowledge 
whatsoever of the question have been led round show parts 
of the stockyards and made to believe that everything has 
now been put in order. Daring the course of the year we 
have published some articles showing the fallaciousness of 
such pretensions. _ 

CONTRIBUTIONS FROM THE LANCET LABORATORY. 

Several special inquiries of general interest from the 
point of view of public health have been the subject of 
practical investigation in The Lancet Laboratory during 
the year. In our first number we published an article on 
" The Adulteration of Silk with Tin and of Flannel with 
Epsom Salts.” This subject had already reoeived our 
attention as far back as 1899, when our analyses showed 
that what in wearing apparel may fairly be regarded as 
foreign matter, such as the salts of zinc, aluminium, 
chromium, tin, magnesium, and iron, was frequently 
present in considerable quantity, and it was pointed out 
that many of these mineral substances, although apparently 
insoluble under ordinary conditions, were in most cases 
rendered soluble by the action of perspiration. The 
adulterant found in the samples of silk examined in 
the recent inquiry was stannic salt and the quantity 
present in one case was nearly 36 per cent. The 
highest amount of real silk present never exceeded 60 per 
oent. In our opinion the loading of cotton, linen, or silk 
serves no good purpose whatever and is simply a fraud and 
is quite unjustifiable. The practice certainly renders the 
materials liable to damage when they are washed and the 
presence of mineral substances generally, apart altogether 
from the fact that some of them are irritant mineral poisons, 
tends to nullify that important property of clothing—namely, 
keeping the body warm, protecting it from the cold, and 
allowing the free passage of air from within and without. 

The next inquiry related to “The Wines of the Gironde 
with Special Reference to Claret.” This report had its 
origin in the view held by many people that the bulk of the 
claret sold at the present time in this country was too cheap 
to be good and that the genuine product could only be 
obtained at relatively high prices. The report completely 
negatived this idea. Our special commissioner visited the 
wine producing districts of the Gironde and inspected the 
processes of wine making pursued there during the vintage. 
It was shown that amongst the methods of producing wines 
that of making claret is the simplest and most innocent. 
The grape juice is merely allowed to ferment and the re¬ 
sulting wine is decanted from time to time ; that is all. A 
large number of analyses of various types of clarets secured 
by our commissioner at the various chateaux was published. 
At the same time specimens of claret were bought on the 
open market in London at prices varying from Is. to 3s. per 
bottle. In every case there was no evidence at all that these 
wines were not genuine, The report therefore justified a 
statement made in The Lancet of Oct. 8th, 1904, p. 1035, 
that “ Bordeaux wines or clarets were never cheaper, more 
abundant, and purer than they are at the present day.” 
The inquiry involved over 500 analytical determinations. 

The question, “ What is Whisky?” received magisterial 
deci>-ion in the North London Police-court early in the year. 
It may be remembered that in this case the inference was 
made from analysis that the samples under suspicion con¬ 
sisted of patent still, silent, or neutral spirit, and it was 
interesting to note how the evidence of chemical analysis 
alone was entirely supported by the statement of a witness 
who was called by the defence and who supplied the spirit. 
He agreed that the sample was practically young patent 
spirit with a dash of pot-still malt spirit. The opinion of the 
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magistrate was that such a spirit could not be considered 
as either Scotch or Irish whisky and a conviction was 
accordingly obtained. We refer to this case became we 
believe that it was the outoome of the revelations brought 
to light in the report of “ The Lancet Special Commission 
on Brandy,” which was published in The Lancet of 
Nov. 29th, 1902, p. 1603. 

On several occasions during the year we have drawn 
attention to the filthy and still uninterrupted traffic that 
goes on in working up dirty rags without any attempt to 
cleanse or to disinfect them for the purpose of stuffing bed 
mattresses. It is to be hoped that an end will soon be put 
to this scandalous business. 

In The Lancet of March 24th, 1906, p. 852, an article 
appeared from the Laboratory on “ The Manufacture and 
Supply of Electrolytic Disinfectant by the Public Health 
Authority.” The success of the electrolytic plant at Poplar 
which was the subject of the article suggests the adoption 
of this method for the production of a public supply of a 
disinfectant and deodorant wherever an electric current is 
available. The salt solution electrolysed contains common 
salt and magnesic chloride. By the addition of a small 
quantity of caustic soda the activity of the solution as regards 
its chlorine is preserved practically indefinitely. A number 
of analyses of the fluid supports this statement. 

In an annotation published in The Lancet of May 12th, 
1906, it was shown that genuine old brandy has a very 
distinct dissolving action on copper. It was noticed that 
old brandy left for some time in a silver flask had become 
turbid and black. It proved to contain copper in solution 
and some copper uIbo in the form of insoluble tannate of 
copper. The brandy had evidently acted on the copper in 
the silver alloy. 

The result of an analysis of the threepenny postage stamp 
was published in an annotation in Thr Lancet of June 2nd, 
1906, p. 1551. The yellow colouring of the stamp proved to 
be due to chromate of lead and the amount present was found 
to be 2 • 53 per cent. Since chromate of lead has powerful 
poisonous effects we suggested that some innocuous yellow 
colouring might be substituted. 

Once more we have had occasion to submit to analysis 
a sample of the water from the Holy Well of Zem Zem, 
sent to us this time by Dr. Frank G. Clbmow of Constanti¬ 
nople and British Delegate to the Ottoman Board of Health, 
The water again presented on chemical analysis abundant 
evidences of impurities and was found to contain phosphates 
and nitrogenous matters both in the oxidised and unoxidised 
state. These results are scarcely surprising in view of the 
fact that no precautions are taken to prevent the infiltra¬ 
tions of countless carcasses that accumulate from the 
annual great sacrifices of beasts gaining access to the well. 
Besides, it is part of the ritual that in addition to drinking 
the water the pilgrim has the fluid poured over him and this 
water trickles away from his person back to the well and 
he is doubly grateful when he discovers on retiring that the 
oloth round his loins is wet. 

In The Lancet of Oct. 13th, 1906, p. 1009, we called 
attention to a “ diabetic bread ” which was being introduced 
into this oountry and which, according to our analysis, con¬ 
tained not less than 50 per cent, of starch. We warned 
practitioners it would be well not to prescribe a so-called 
diabetic food unless a precise statement as to its composition 
was forthcoming. 

In The Lancet of Nov. 24th, 1906, p. 1456, we alluded in 
an annotation on “Port, Meat, and Malt” to a common 
fallacy of a large section of the public that the restorative 
properties of port wine are immensely increased by the 
addition to it of extracts of meat and malt. The idea is 
cherished, that to begin with, port “ makes blood,” that the 
meat is food, and finally, that the malt aids the digestion of 
the whole. In all we examined seven preparations of meat 


and malt wine and not one of them contained more than 
0*1 per cent, of nitrogen. The fact is that it is not possible 
to dissolve meat proteids in strong wine. Further, these 
wines show no digestive action, and lastly, there is every 
reason for believing that a very inferior port wine is used 
for the purpose. 

The number of samples of foods, drugs, and other artioles 
examin ed in The Lancet Laboratory during the year and 
reported upon in our analytical columns was 101, snd the 
number of analyses involved was 310. The number of 
analyses made in special inquiries was 610, bringing the 
total up to 920, a figure which is considerably higher than 
that recorded last year and which is due to the wider soope 
of the special inquiries undertaken this year. 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 

We give below a list of the benevolent agencies of the pro¬ 
fession so far as we have been able to obtain particulars:— 

Army Medical Officers’ Society: secretary, Dr. Thomas 
Ligertwood, 16, St. Leonard’s-terrace, Chelsea, London, 
S.W. Birmingham Medical Benevolent Society: honorary 
secretary, Mr. W. F. Haslam, 54, Newhall-street, Bir¬ 
mingham. British Medical Benevolent Fund: honorary 
secretary, Mr. W. E. Sargant, St. Bartholomew’s Hos¬ 
pital, London, E.C. Devon and Exeter Benevolent 
Medical Society: President, Dr. E. B. Thomson, Norbiton 
House, Albany-place, Plymouth. Epsom College Royal 
Medical Foundation: secretary, Mr. J. B. Lamb, 37, 
Soho-square, London, W. Essex and Herts Benevolent 
Medical Society: honorary secretary, Mr. Vernon Austin, 
Hertford. Kent Benevolent Medical Society: honorary 
secretaries, East District, Mr. H. G. Sadler, Canter¬ 
bury ; Middle District, Dr. C. E. Hoar, Maidstone ; West 
District, Mr. H. C. Burton, Lee, S.E. The Lancet Relief 
Fund: secretary, Mr. 0. Good, The Lancet Office, Strand, 
London, W.C. Lincolnshire Medical Benevolent Society : 
honorary secretary, Dr. W. A. Carline, Lincoln. Royal 
Medical Benevolent Fund Society of Ireland: acting secre¬ 
tary, Dr. A. H. Benson, 42, Fitzwilliam-square, Dublin. 
Society for the Relief of Widows and Orphans of Medical 
Men: secretary, Mr. E. J. Blackett, 11, Ohandos-street, 
Cavendish-square, London, W. Surrey Medical Benevolent 
Society: honorary secretary, Dr. John Walters, Reigate. 
Sussex Medical Benevolent Society: honorary secretary, 
Dr. L. A. Parry, 61, Church-road, West Brighton. West 
Riding of Yorkshire Medical Charitable Society: secretaries, 
Mr. 0. G. Whbblhouse, Filey, and Mr. G. H. Rowe, Leeds. 
All these societies have done admirable work during the year 
with very little support, and we shall shortly take oooasion 
to refer to the apathetic attitude of the medioal profession in 
this respect. 

No reference has been made to the Medical, Sickness and 
Accident Society, which carries on a most useful work and 
has accumulated funds amounting to £200,000, or to the 
medical defence societies, since these do not strictly come 
under the heading of benevolent agencies but may be looked 
upon as insurance companies from which specific benefits 
can be secured. 

The Lancet Relief Fund. 

The Lancet Relief Fund has been included in order that 
the list ol benevolent agencies may be complete; but, as 
our readers will recollect, this fund is provided year by year 
in the month of January to the amount of at least £300 by 
the proprietors of The Lancet for the purpose of affording 
immediate pecuniary assistance to medical men or their 
widows and orphans in cases of distress and emergency. The 
assistance is given by means of loans free of interost or in 
actual gifts, according to the circumstances of the various 
cases. 
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HONOURS TO MEDICAL MEN. 

The civilised world has now reached a stage of progress 
when the measure of a man’s worth is too often ganged by 
what onr American consins have termed “hustle,” a word 
which more often than not tersely summarises the old 
adage “ Much cry and little wool.” Unfortunately, from the 
point of view of worldly honours, though fortunately in a 
better sense, true scientific work does not lend itself to 
specious methods but, on the contrary, requires slow, patient, 
laborious investigations the good results of which are fre¬ 
quently not seen until the original investigators have passed 
from the sphere of their work. Science in fact uses the 
methods of nature herself to whom time is of no consequence 
but only the end which she iB seeking to attain. In this 
direction, we believe, lies the explanation of the fact that the 
public rewards which fall to the lot of the medical profes¬ 
sion are year by year so few in number. To the medical pro¬ 
fession and to the scientific world in general the reward 
must ever be in “ the doing.” 

New Year Honours. 

Probably owing to the faot that the King’s Birthday is 
celebrated twice a year—in London on June 24th and at 
foreign stations on Nov. 9th—no list of New Year honours 
has been issued since the death of Queen Victoria. 
This year, however, a small list was issued at the beginning 
of January which included the names of Sir B. Walter 
Foster, M.P.; 8urgeon-General Richard Browne, I.M.S.;' 
and Lieutenant Colonel Robert Shore, I.M.S. Sir Walter 
Foster, who was given the well-merited dignity of a 
Privy Councillor, is a distinguished member of our pro¬ 
fession, although the honour was no doubt awarded almost 
wholly for political work. From 1892 to 1895 Sir Walter 
Foster acted as Parliamentary Secretary to the Local 
Government Board, having as Member of Parliament for the 
Ilkeston division of Derbyshire faithfully served his con¬ 
stituency and party. At the Local Government Board he 
was recognised by both sides of the House as a thoroughly 
able and conscientious administrator, and the medical pro¬ 
fession, who necessarily regard the Board as the medical 
bureau of the country, felt safe in bis hands. Sir Walter 
Fostbr was for ten years a Direct Representative of the 
medical profession upon the General Medical Council. 
Surgeon-General Browne received a Companionship of 
the Order of the Indian Empire and Lieutenant-Colonel 
Shore was awarded “the Kaisar-i-Hind Medal in India”of 
the first class. 

The Birthday Honours. 

The list issued in June included the names of Dr. Robert 
Farquharson, Sir Christopher J. Nixon, Professor A. R. 
8impson, Professor A. E. Wright, Deputy Surgeon-General 
JohnMcXeale Donnelly, C.B., I.M.S. (retired); Surgeon- 
General Alfred H. Keogh, C.B., Director-General of the 
Army Medical Service ; Surgeon-General William Simson 
Pratt, A.M.S.; Colonel Henry Kellock McKay, C.I.E., 
I.M.S.; and Lieutenant-Colonel David Prain, I.M.S. Dr. 
Farquharson, who was made a Privy Councillor, was for 
many years M.P. for West Aberdeenshire, and was formerly 
an assistant surgeon in the Coldstream Guards and medical 
officer to Rugby School. As a Member of Parliament he has 
conscientiously represented his profession. Sir Christopher 
Nixon, who received a baronetcy, is the representative 
of the Royal University of Ireland on the General Medical 
Council, and has held the office of President both of the 
Royal College of Physicians of Ireland and of the Royal 
Veterinary College in that country. Profeisor Simpson and 
Professor Wright received the honour of knighthood. Sir 
Alexander Russell Simpson, emeritus professor of mid¬ 
wifery and diseases of women and children at the University 
of Edinburgh, was at one time dean of the Faculty of Medi¬ 


cine at that University. He is a honorary Fellow of the 
American Gynecological Society and of the Obstetrical 
Societies of Berlin, Italy, Leipsic, Moscow, and Paris. 8ir 
Almroth Edward Wright, who is now attached to 
8t. Mary’s Hospital, was from 1892 to 1902 professor of 
pathology at the Royal Army Medical School, Netley. His 
brilliant pathological work in connexion with antityphoid 
inoculation and the discovery of the opsonins is well known 
to all readers of The Lancet and has obtained for him the 
Fellowship of the Royal Society. Deputy Surgeon-General 
Donnelly and Surgeon-General Keogh, Director-General of 
the Army Medical Service, were promoted to be Knights 
Commanders of the Order of the Bath. 8urgeon General 
Pratt was made a Companion of the Bath, as was 
also Colonel McKay. Lieutenant-Colonel Prain, director 
of the Botanical Survey of India, superintendent of the 
Royal Botanical Gardens, and Government Qulnologist, 
Calcutta, received a Companionship of the Order of the 
Indian Empire. 

In the November list were the names of Mr. John Tweedy, 
Professor J. W. Byers, Professor Hubert William Boyce, 
and Dr. C. F. Hutchinson. Mr. Thomas J. Stafford, Mr. 
Sydney Wilson Thompstone, Mr. Wilfred Thomason 
Grenfell, Sir Alfred Fripp, C.B., C.V.O., and Mr. 
William Maurice Abbot Anderson. Sir John Tweedy, 
who is the immediate ex-President of the Royal College of 
Surgeons of England, is emeritus professor of ophthalmo- 
logical medicine and surgery at University College, London, 
and consulting ophthalmio surgeon to University College 
Hospital and the Royal London Ophthalmic Hospital (Moor- 
fields). He has written much on ophthalmological subjects 
and on medical history and medical education, in illustra¬ 
tion of which themes he is able to draw upon an unusual 
familiarity with the classics. 8ir John Tweedy’s vigorous 
presentment in our columns of the case for the Members of the 
Royal College of Surgeons of England has influenced opinion 
in the College very much. Sir John Byers, professor of 
midwifery and diseases of women in Queen’s College, 
Belfast, has a widespread reputation for skill and learning 
in his art. He was honorary president of the International 
Congress of Obstetrics and Gynaecology held at Geneva in 
1896 and president of the Obstetric and Gynaecological 
Section of the British Medical Association in 1901. Sir 
John Byers’s work in Belfast has not been limited to 
specialised medioine ; he has been an advocate of all pro¬ 
gressive measures in public health and, as befits the son of 
the founder of Victoria College, a vigorous champion of the 
cause of education. Sir Rubbrt Boyue is the Holt professor 
of pathology in the University of Liverpool, bacteriological 
analyst to the city of Liverpool, and Dean of the Liverpool 
School of Tropical Medicine. He is a Fellow of the Royal 
Society. His honour was a well-deserved recognition of 
untiring industry and sound work, especially in connexion 
with the Liverpool School of Tropical Medicine which by 
his efforts and those of an extremely capable staff of 
colleagues has achieved admirable results in the short 
space of seven years since its foundation. Sir Charles 
Hutchinson, a justice of the peace for East Sussex, was late 
Member of Parliament for the Rye division of the county. 
Mr. Thomas J. Stafford, medical commissioner on the 
Local Government Board of Ireland, was made a Companion 
of the Bath. Mr. Sydney Wilson Thompstone, principal 
medical officer of Northern Nigeria, West Africa, and 
Mr. Wilfred Thomason Grenfell, superintendent of the 
Royal National Mission to Deep Sea Fishermen, were made 
Companions of St. Michael and St. George. Sir Alfred 
Fripp, surgeon-in-ordinary to the King, was promoted to 
a Knight Commandership of the Royal Victorian Order, 
and Mr. William Maurice Abbot Anderson, surgeon to 
H.R.H. the Duchess of Fife and household, was made a 
Member of the Fourth Class of the same Order. 
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■Royal Victorian Order. 

P'In addition to those mentioned in the Birthday lists the 
following Royal Victorian Order honours have been con¬ 
ferred :—Lieutenant-Colonel Havelock H. R. Charles, 
I.M.S. (Bengal), surgeon of the staff of the Prince of 
"Wales during the visit of their Royal Highnesses the 
Prince and Princess of Wales to India, has been made a 
Knight Commander; Fleet 8urgeon Robert Hill, R.N., of 
H.M.S. Renown, and Dr. C. Theodore Williams were made 
Members of the Fourth Class ; and Dr. P. Horton-Smith- 
Hartley was made a Member of the Fifth Class. The two 
last-mentioned gentlemen received their honours in connexion 
-with the opening of the King Edward VII. Sanatorium at 
Midhurst. 

Foreign Orders. 

Dr. R. Murray Leslie, senior physician to the 
Tottenham Hospital and physician and pathologist to the 
Royal Hospital for Diseases of the Chest, has, on the 
recommendation of M. Cambon, the French Ambassador, 
received the Order of Officier d’Acad£mie Francjaise. 

Mr. Reginald Harrison has received the Insignia of the 
First Class of the Imperial Ottoman Order of the Medjidieh, 
and Dr. Reginald Gower Kirton, principal medical officer 
of the Egyptian Prisons Administration, and Mr. Kenneth 
Scott the Insignia of the Fourth Class of the Imperial 
Ottoman Order of the Osmanieh. Major John H. Rivers, 
R.A.M.C., and Captain Hamilton G. F. 8tallard, R.A.M.O., 
have also received the Imperial Ottoman Order of the Osmanieh 
Fourth Class. Mr. William St.Clair Symmers, formerly pro¬ 
fessor of pathology in the Egyptian 8chool of Medicine, has 
received the Imperial Ottoman Orders of the Medjidieh of the 
Third Class and of the Osmanieh of the Fourth Class, and Dr. 
Harold Nolan, medico-legal expert to the Egyptian native 
tribunals, the Imperial Ottoman Order of the Medjidieh of 
the Third Class. 

During the past 12 months Kaiser Wilhelm conferred 
the Star of the Crown of Prussia upon Dr. von Muhlig 
on the occasion of the fiftieth anniversary of his appoint¬ 
ment as physician to the German Hospital in the Turkish 
metropolis and Professor VON Bergmann received from the 
Sultan of Turkey the Grand Cordon of the Osmanieh in 
brilliants; Dr. Bier, his assistant, reoeived the Grand 
Gordon of the Medjidieh. 

A Prussian Medical Peer. 

Professor von Bergmann, who during the year received a 
peerage, is the only Prussian medical peer of Royal creation. 

We congratulate, in the name of the medical profession, 
all these recipients of well-merited honours. 


OBITUARY. 

The mortality in the ranks of the medical profession this 
year has been widespread and a feature to be noted is the 
number of men, mostly in the foremost rank, who have died 
before reaching their fiftieth year. In accordance with our 
-usual custom we have classified the names of our deceased 
fellows according to the various spheres of work which 
occupied their lives. This year, however, we have but few 
deaths in the Royal Navy Medical Service to record. 

Royal Navy Medical Service. 

Joseph May, M.R.C.S. Eng., L.S.A., who died on 
Sept. 25th in his sixty-ninth year, was educated at Guy’s 
Hospital and qualified in 1859. He served for a few years as 
assistant surgeon in the Royal Navy, but leaving the service 
was appointed medical officer of health of Devonport in 1874, 
which post he held until 1895. He was then appointed 
consulting medical officer to the Devonport sanitary 
authority. Robf.rt Grieve, C.M.G., M.D. Glasg., L.R.C.8. 
Edin., who died during the month of November, was 
educated at the University of Glasgow. Graduating M.D. 
there in 1861 he served for some time as assistant surgeon in 


the Royal Navy, on the China Btation. Later he served with 
an ambulance through the Franco-Prussian war. During the 
small-pox epidemic of 1870-71 in London be did good work, 
and from 1875 to 1894 he held various posts in the Colonial 
medical service in British Guiana. 

Army and Indian Medical Services. 

8ir Joseph Ewart, M.D. 8t. And., F.R.O.P. Lond., 
M.R.C.S. Eng., who died on Jan. 10th, was bora in 1831. In 
1853 he graduated M.D. of the University of St. Andrews 
and entered the service of the Honourable East India 
Company. In 1859 he was elected to a professorship of 
medicine in the University of Calcutta. He returned 
to England in 1875, settled in Brighton, and in 1881 
was elected a Fellow of the Royal College of Physicians 
of London. In 1895 he was knighted and among other 
appointments he was Mayor of Brighton and a Justice 
of the Peace for the counties of Sussex and Cumberland 
and for the borough of Brighton. Thomas Edmonston 
Charles, M.D., LL.D. Edin., F.R.C.P. Lond., was bora 
in 1834. He graduated at Edinburgh University as M.D. 
in 1855 and in the following year proceeded to India as 
a member of the Bengal Medical Service. He served through 
the Mutiny, including the Siege of Delhi. In 1859 he was 
appointed professor of midwifery at the Bengal Medical 
College, a post he resigned in 1880 when he returned to 
Europe. For some years he practised both in Cannes and 
in Rome, but in 1902 he went to reside in Cornwall. 
He died at Flushing, near Falmouth, on March 2nd. 
He was the founder of the Eden Hospital in Calcutta. 
Henry Alexander Gogarty, M.D. Dub., L.R.C.8. Irel., 
who died on April 18th, was born in 1834 and educated in 
Dublin. He graduated as M.D. in the University of Dublin 
in 1878, having taken the degree of M.B. in 1867. He entered 
the medical department of the army in 1855 and served in 
India through the Mutiny. Later he served with the 52nd 
Light Infantry and with the Rifle Brigade, retiring 
from the latter regiment in 1877 with the rank of 
surgeon-major. He afterwards practised in Canterbury, 
being an honorary physician to the Kent and Canterbury 
Hospital. Forbes Manson Grantt Tulloch, M.R.C.S. 
Eng., L.R.C.P. Lond., who died at an early age from 
sleeping sickness, was educated at St. Mary’s Hospital 
and qualified in 1901. Soon afterwards he entered the 
Royal Army Medical Service and was sent to Uganda to 
work at the subject of sleeping sickness. He, however, con¬ 
tracted the disease with fatal results to himself, but not before 
he had had time to do some excellent work upon the disease 
in question. Whitley Bland Stokes, M.D. Dub., F.R.C.8. 
Irel., F.R.O.S. Eng., M.R.C.P. Lond., who died in October 
at the early age of 42 years, was eduoated at Trinity College, 
Dublin, and at St. George's Hospital. He qualified in 1863 
and entered the Army Medical Department. Soon after his 
arrival in India he contracted typhoid fever and dysentery 
and therefore retired from the service. On his health 
becoming re-established he settled in South Kensington 
where he rapidly built up a large general practice. He was 
a very able man, of a most cheery and genial nature, and his 
early death deprived his friends of a churning personality and 
the medical profession of a sound practitioner. Alexander 
Crombib, C.B., M.D. Edin., L.R.C.8. Edin., L.S.A., who 
died on Sept. 29th, was born in 1845 and was educated at 
Edinburgh University, graduating M.D. in 1870. He entered 
the Army Medical Service in April, 1871. but resigned 
his commission to enter the Indian Medical Service, 
which he did in December of the same year. He 
served in India from 1872 until 1898, having held many 
important postB, the last of which was that of surgeon 
superintendent of the Presidency Hospital in Calcutta. 
Returning home he practised in London as a consulting 
physician, being a member of the medical board at the India 
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Office. He was a most painstaking and able physician and 
contributed valuable treatises to medical literature upon 
sundry tropical diseases. Sampson Roche, M.R.C.S. Eng., 
L.R.O.S. Irel., who was born in 1829, was educated at 
Trinity College, Dublin, and qualified in 1854. That same 
year he entered the Army Medical Department and went out 
to the Crimea. Here he did good work, being mentioned in 
despatches for a particularly plucky act. His next field of 
service was India during the Mutiny. Most of his service 
was with the 55th Regiment, and he left the army with the 
rank of Deputy Surgeon-General in 1881. After his retire¬ 
ment he was appointed medical officer of health of 
Cheltenham, which post he held until 1892, when he retired 
to his family home in Ireland. 

Hospital Physicians and Surgeons. 

James Henry Ceely, F.RC.S. Eng., L.8.A., died on 
Dec. 25th, 1905, at the advanced age of 96 years. He 
studied medicine at the London Hospital and became 

L. 8.A. in 1830. In 1852 he was elected a Fellow of the 
Royal College of 8urgeons of England. He settled in 
Aylesbury and was surgeon to the hospital there from 1832 
to 1882. Francis Fox, M.R.C.S. Eng., L.S.A., who died 
on Jan. 19th in his ninety-third year, was educated at 
Birmingham and in London. He qualified in 1838 and 
settled in Plymouth. He was for many years on the 
staff of the South Devon and East Cornwall Hospital 
and during the cholera epidemic of 1849 was in charge 
of the cholera hospital. He was one of the first surgeons 
in the West of England to perform ovariotomy successfully. 
Joseph Frain, M.D.St. And., L.R.C.P.Edln., M.R.C.S. 
Eng., L.S.A., who died in February, aged 84 years, received 
his medical education at Newcastle-upon-Tyne, Edinburgh, 
and London. He qualified in 1845 and settled in practice at 
South Shields. For many years he was one of the surgeons 
to the Ingham Infirmary, South'Shields. William Hugh 
Hughes, M.R.C.S. Eng , L.S.A., J.P., who died in February, 
qualified in 1861. He studied at the Manchester School of 
Medicine and was for many years medical officer of health of 
Ashton-under-Lyne. He was also surgeon to the Ashton- 
under-Lyne District Infirmary and Children’s Hospital. He 
was also a magistrate for the borough of Ashton and county 
of Lancashire. Francis John Crane Parsons, L.R.C.P. 
Lond., M.R.C.S. Eng., L.S.A., who died on Feb. 10th, in his 
fifty-ninth year, was educated at King’s College, London, 
and qualified in 1870. He was for many years surgeon to 
the Bridgewater Infirmary and it was owing to his efforts 
that the fees payable by in-patients were abolished. He was 
also medical officer of health for the urban, rural, and port 
sanitary districts of Bridgewater and on the commission of 
the peace for Bridgewater. Henry Matthews Tuckwell, 

M. A., M.D.Oxon., F.R.C.P. Lond., who died at Oxford 
in March, was educated at Bromsgrove School, Lincoln 
College, and St. Bartholomew’s Hospital. He qualified in 
1856 and the same year was elected Radcliffe Travelling 
Fellow. In 1866 he was appointed physician to the 
Radcliffe Infirmary, a post which he held for 20 years. 
John Michael Harding Martin, M.D. Brussels, Victoria, 
and Liverpool, F.R.C.S. Eng., who died suddenly from 
cerebral haemorrhage on March 20th, was born in 1847 and 
educated at the University of Edinburgh and University 
College, Liverpool. He qualified in 1874. He was a Justice 
of the Peace for the county borough of Blackburn and 
honorary consulting surgeon to the Blackburn and East 
Lancashire Infirmary. Lionel Smith Beale, M.B. Lond., 
F.R.C.P. Lond., F.R.S., who died in March from cerebral 
hsemorrhage, was born in 1828. He received his medical 
education at King’s College Hospital and while yet a student 
in 1849 carried out an inquiry on behalf of the Government 
into a cholera epidemic at Windsor. In 1851 he graduated 
M.B. of the University of London. He was a well-known 


and successful consulting physician, being on the staff 
of King’s College Hospital for many years, but the 
work in which he took most interest was microscopy and 
biology. William Robert Henry Stewart, F.R.C.S. Edin., 
M.R.C.S. Eng., L.S.A., who died on March 7th, was educated 
at University College Hospital and qualified in 1874. He 
was one of the pioneers of laryngology in this country and 
was for many years surgeon to the Throat Hospital, Golden- 
square, and surgeon to the throat and ear department at the 
Great Northern Hospital. He was in his fifty-fourth year. 
George Buchanan, M.D., LL.D. St. And., F.F.P.S. Glaug., 
who died on April 19th, was for many years professor of 
clinical surgery in the University of Glasgow. He was also 
surgeon to the Glasgow Royal Infirmary and to the Western 
Infirmary. In his early days he served as surgeon in the 
Crimea during the war. John Henry Bryant, M.D. Lond., 
F.R.C.P. Lond., who died at the end of May, aged 39 years, 
received his medical education at Guy’s Hospital. He 
qualified in 1890 and eight years later was appointed 
assistant physician to the hospital. He wrote valuable 
papers upon medical subjects, one of the most im¬ 
portant being the article on Diseases of the Abdo¬ 
minal Blood Vessels in Allchin’s “System of Medicine.” 
Sir Willoughby Francis Wade, M.D. Dub., F.R.C.P. 
Lond., who died near Fiesole on May 28th, was educated at 
Rugby and Trinity College, Dublin. He qualified in 1851 
and nine years later was appointed physician to the Queen’s 
Hospital, Birmingham. In 1865 he was appointed physician 
to the General Hospital, a post which he held until 1892 
when he retired. He was knighted in 1896 for professional 
skill and for his work in furthering the Interests of medical 
men, especially as President of the British Medical Associa¬ 
tion during the Birmingham meeting of 1890. Edward 
Long Jacob, M.R.C.S. Eng., L.S A., who died at<Reigate on 
May 25th, was educated at Sheffield, Queen’s College, 
Birmingham, and at St. Bartholomew’s Hospital. He 
qualified in 1855 and was for some years surgeon to the 
Birkenhead Hospital. His chief work, however, was 
that of medical officer of health for the greater part 
of the county of Surrey, to which he was appointed 
in 1873, but with advancing years he gave up the 
greater part of his district, and at the time of his death 
retained only that of Reigate. He was in his seventy-second 
year. John Henry Bridges, M.B.Oxon., F.R.C.P. Lond., 
who died on June 15th, was born in 1832, educated at Rugby 
and Wadham College and at St. George’s Hospital, and 
graduated M.B. of the University of Oxford in 1859. From 
1861 to 1869 he was physician to the Bradford Infirmary. In 
the latter year he accepted an appointment on the then Poor- 
law Board. For 25 years he served as medical inspector for 
Poor-law purposes in the metropolis. Outside his official 
work he did excellent literary work, and in 1897 edited the 
Opus Majus of Bacon. He was a Fellow of Oriel College. 
Charles Henry Taylor, M.B. Lond., L.R.C.P. Lond., 
M.R.C.S. Eng., L.S.A., who died on June 15th, was born in 
1860. He received his medical education at King’s College 
Hospital and graduated M.B. of the University of London in 
1885. After holding various resident posts in London he went to 
Derby as senior house surgeon to the Royal Infirmary in 1889, 
and some eight years later was elected to the senior staff, of 
which at the time of his death he was the senior member. 
The cause of death was heart failure after influenza. John 
Winter Dryland, M.R.C.S. Eng., L.S.A., J.P., who died 
on June 24th, received his medical education at Guy’s Hos¬ 
pital. Bom in 1833, he qualified in 1855 and settled in 
Kettering. He was medical officer to the Kettering Union 
and also a member of the staff of the General Hospital. He 
was besides a J.P. for the coanty of Northampton. Charles 
Angus, M.B., C.M. Aberd., who died on July 21st, was 
educated at the University of Aberdeen and gradcated M.B., 
C.M. in 1887. After serving as junior and senior residen 
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medical assistant at the Aberdeen Royal Asylum he was, in 
1900, appointed medical superintendent of the Aberdeen 
Royal Infirmary. He was specially interested in asylum 
management and construction and in pursuit of knowledge 
on these points visited various asylums on the continent. 
John Blackburn, M.R.C.S. Eng., L.S.A., who died on 
July 7th, studied at the Sheffield Medical College and in 
London. He qualified in 1859 and the same year settled in 
Barnsley, where he was for many years on the staff of the 
Beckett Hospital. He was besides a town councillor and an 
alderman. Eldrbd Noble Smith, F.R.C.8.Edin., M.R C S. 
Eng., L.R.C.P. Lond., who died on July 20th at the age of 69 
years, was educated at St. Mary’s Hospital and qualified in 
1868. For some time he was in general practice but finally 
settled down as a specialist in orthopaedic surgery and was 
for many years on the staff of the City Orthopaedic Hospital. 
He was an excellent draughtsman and executed all the illus¬ 
trations for Klein’s “Atlas of Histology.” Oscar Thomas 
Woods, M.D., T.C.D., L.R C.8. Irel., who died on 
August 2nd, was educated at Trinity College, Dublin, and 
was for the whole of his professional life connected with 
asylum work. At the time of his death he was medical 
superintendent of the Cork District Asylum. William 
Jambs Mabtin, M.D. St. And., F.R.C.P. Edin., who died on 
August 4th, was a well-known Dublin physician who was 
for some years physician to the Jervis-street Hospital. John 
Camebon, M.D. Glasg., F.R.C.P. Lond., who died on 
August 20th, aged 88 years, qualified as M.R.C.S. Edin. in 
1839. He settled in Liverpool and was for many yearn 
physician to the Royal Southern Hospital in that city. 
John Henby Bell, M.D. St. And., M.R.C.S. Eng., 
who died suddenly on Sept. 9tb, was educated at 
the Leeds School of Medicine and qualified in 1857. 
He commenced practice in Bradford and was elected 
pn the staff of the Bradford Ear and Eye Hospital which 
was founded the same year. In 1865 he was elected on 
the staff of the Bradford Royal Infirmary, of which insti¬ 
tution he was at the time of bis death a consulting medical 
officer. He is well known throughout the medical profession 
for his studies in anthrax which he commenced in the year 
1877. Thomas Habbis, M.D. Lond., F.R.C.P. Lond., who 
died on Sept. 8th, graduated as M.B. of the University of 
London in 1882, having previously studied medicine in 
Wurzburg and Manchester. He was one of the physicians to 
the Manchester Royal Infirmary, having commenced his con¬ 
nexion with that institution as pathologist. David Henby 
Goods all. who died on Sept. 14th, was bom in 1843 and 
entered as a student at St. Bartholomew’s Hospital in 
1865, having previously been apprenticed to a druggist. 
He qualified in 1868 and in 1872 was made a surgeon 
to the Metropolitan Hospital, where at the time of his 
death he was senior surgeon. He was well known for 
his work in rectal surgery. James Finlayson, M.D., 
LL.D.Glasg., F.F.P.S. Glasg., who died on Oct. 9th, was 
bom in 1840 and graduated M.B. at the University of 
Glasgow in 1867. During his whole professional life he was 
a hospital physician, first at the Rojal Infirmary and after, 
wards at the Western Infirmary and the Hospital for Sick 
Children. William Spenceb Watson, F.R.C.S.Eng., 
M.B. Lond., who died on Sept. 17th, aged 70 years, was 
educated at King’s College and Hospital, and qualified in 
1857. He was for many years surgeon to the throat depart¬ 
ment at the Great Northern Hospital, and aho surgeon to 
the Central London Ophthalmic Hospital and to the Royal 
Eye Hospital. Henby Walteb Syehs, M.D. Cantab., 
M.R.C.P. Lond., who died from septic infection on Oct. 10th, 
was bom in 1852. He studied medicine at Birmingham and 
at the Westminster Hospital, graduating M.D. of the 
U niversity of Cambridge in 1883. In 1888 he was elected a 
physician to the Great Northern Hospital. Frederick 
Hubst Cbaddock, M.R.C.S. Eng., L.S.A., who died on 


Oct. 14th, was ednoated at Oxford and at St. Bartholomew’s 
Hospital. He qualified in 1677 and took up the study of 
mental diseases. At the time of his death he was the 
medical superintendent of the Gloucestershire County Asylum. 
Spenceb Thomas Smith, M.D. Aberd., F.R.C.S. Eng., 

L. R.C.P. Lond., L.8.A., who died on Oct. 26bb, was educated 
at the Middlesex Hospital and qualified in 1842. For 18'- 
years he was senior surgeon of the Great Yarmouth Hos¬ 
pital. Robbbt Hamilton Bell, M.A., M.B., B.O. Cantab., 

M. R.C.P. Lond., F.R.C.S. Eng., who died on Oct. 29th, was 
bom in 1871 and educated at Trinity College, Cambridge, 
and St. Thomas’s Hospital. He graduated M.B., B.C., in 
1898 and in 1901 was appointed surgeon to out-patients at 
the Samaritan Hospital. He was also obstetric tutor to 
St. Thomas’s Hospital, obstetric physician for out-patients 
at the Great Northern Hospital, and assistant physician to 
the British Lying-in Hospital. John Abohibald Campbell, 
M.D. Glasg., F.R.S. Edin., who died during the month of 
November in the 69th year of his age, graduated at the 
University of Glasgow in 1865. He was soon appointed to 
a post at the Durham County Asylum. He eventually in 
1873 succeeded Dr. T. Clouston as medical superintendent 
of the Cumberland and Westmorland Asylum. Gustave 
Isidobe Schobstein, M.A., M.D. Oxon., F.R.C.P. Lond.,. 
who died on Nov. 16th, aged 43 years, was educated 
at the City of London School, the University of Oxford, and 
the London .Hospital. He graduated M.B. in 1889 and was 
appointed assistant physician to the London Hospital in 
1894, being at the time of bis death also physician to the 
Hospital for Consumption and Diseases of the Chest, 
Brompton. Edmund Symes-Thompson, M.D. Lond., F.R.C.P'. 
Lond., who died in the month of November, aged 69 years, 
was educated at St. Paul’s School and at King’s College 
Hospital. He graduated M.B. of the University of London 
in 1859 and four years later was elected assistant physician 
to the Hospital for Consumption and Diseases of the Chest, 
Brompton. In 1867 he was made Gresham professor of medi¬ 
cine. John Gbeig McDowall, M.D. Edin., who died in the 
month of November, graduated.in medicine at the University 
of Edinburgh in 1873 and devoted himself to asylum work. 
In 1887 he obtained the post of medical superintendent of 
the West Riding Asylum at Menston and there he worked 
until the day of his death. George Bagot Febguson, 
M.D., M.Oh. Oxon., F.R.C.S. Eng., who died suddenly at the 
Cheltenham Hospital on Nov. 27th from syncope whilst per¬ 
forming an operation, was 63 years of age and was educated 
at Cheltenham College, the University of Oxford, and St. 
Bartholomew’s Hospital. After holding the appointment of 
house surgeon at that institution he commenced practice at 
Cheltenham and was appointed to the honorary staff of the 
Cheltenham General Hospital, being senior surgeon at the 
time of his death. He was also surgeon to Cheltenham 
College and to the Female Training College. John Agkeby, 
M.R.C.S. Eng., L.D.S., who died suddenly on Dec. 10th, 
received his professional training at the Middlesex Hospital 
and at the Dental Hospital, London. He obtained his 
L.D.8. diploma in 1878, and was shortly after elected dental 
surgeon to St. Bartholomew’s Hospital. He was much 
interested in his particular branch of the profession, and in 
the year 1900 was President of the Odontological Society 
of Great Britain. James Gray, M.A., M.B., C.M.Edin., 
F.R.C.S. Edin., who was found dead in his bed on Dec. 7th, 
was only 34 years of age. He was educated at the Uni¬ 
versities of St. Andrews and Edinburgh and qualified in 1895. 
He was assistant surgeon to the Dundee Infirmary and also 
assistant to the professor of surgery at Dundee College. 

Other Praotitionen. 

Robert John Callender, L.R.C.P. Edin., M.R.C.8.Eng., 
who died on Dec. 25tb, 1905, aged 74 yean, was educated at 
Newcastle-on-Tyne and qualified in 1862. He was for many 
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years a well-known practitioner in Haydon Bridge. | 
William Clement Daniel, M.D. Heidel., M.R.C.S. Eng., j 

L. S.A., who died on Dec. 30th, 1905, graduated M.D. of the i 
University of Heidelberg after a brilliant career in 1861. | 
He then entered Guy’s Hospital and eventually settled at 
Epsom, where in addition to a large general practice he con¬ 
ducted a private asylum. John Abbrnbthy Kingdon, 1 
F.R.O.8. Eng., who died on Jan. 5th, was a surgeon worthy 
of the great name which he bore. Born in 1828 and 
eduoated at St. Bartholomew’s Hospital he passed his life in 
the service of institutions connected with the City. He was 
consulting surgeon to the Bank of England and surgeon to 
the City of London Truss Society for 30 years. John 
Llewellyn Treharne, M.R.C.S. Eng., L.S.A., J.P., who 
died on Jan. 10th, studied medicine at Guy’s Hospital and 
qualified in 1874. He practised in Cardiff and was much 
interested in politics, being a prominent Conservative. 
He was one of the borough magistrates of Cardiff. 
Harry Campbell Pope, F.R.O.S. Eng., M.D. Lond., who 
died on Jan. 2nd, aged 56 years, was educated at Liverpool 
and at University College Hospital. He eventually settled 
at Shepherd’s Bush and was closely connected from its 
foundation with the West London Medico-Ohirurgical 
Society. William Wingate Wingate Saul, M.D. Heidel., 

M. R.C.S. Eng., L.8.A., who died on Jan. 22nd, studied 
medicine at St. Bartholomew's Hospital and at the University 
of Heidelberg. In 1870 he settled in Lancaster. He served 
many offioes, both medical and other, and outside his 
professional work took great delight in music, especially 
in violin playing. He was the founder of the Lancaster 
branch of the St. John Ambulance Association. Henry 
Parr Mallam, M.R.C.S. Eng., L.S.A., who died on 
Jan. 19th, was a well-known and highly respected prac¬ 
titioner in Oxford. For 40 years he was medical officer to 
the Oxford Workhouse and to the Poor-law school. Apart 
from his professional work, he was fond of hunting 
and rowing and a great lover of music. William 
Augustus West, L.R.C P., L.R.O.S. Irel., L.M., who 
died in Sydney on Nov. 11th, 1905, was educated 
in Dublin and practised for 22 years in Sydney. 
He was 46 years of age at the time of his death. 
George Weller, M R.C.S. Eng., L.S.A., who died on 
Jan. 25th, aged 65 years, began his medical education by 
being apprenticed to Mr. Thomas Jones of Chesterfield. 
Later he entered at the London Hospital, qualifying in 
1863. He was an active general practitioner in Wanstead 
for 22 years, but failing health compelled him to give up 
practice altogether in 1900. Alexander Henry Attwater, 
M.R.C.S. Eng., who died on Feb. 17th, in his eighty-sixth 
year, was educated at the Middlesex Hospital, and com¬ 
menced practice in South Molton in 1859. Of this town he 
was several times elected mayor. He retired from praotioe 
in 1893. John Davies James, M.R.C.S. Eng., L.S.A., J.P. f 
D.L., who died on March 4th, aged 73 years, studied at St. 
Bartholomew’s Hospital and qualified in 1857. He settled 
at Blackwood in Monmouth and was made justice of the 
peace in 1869. He served for 18 years on the Bedwellty 
School Board and was elected an alderman in 1893. He was 
also deputy lieutenant for the county of Monmouth. John 
Hamilton Buchanan, M.D. St. And., J.P., who died on 
March 22nd, aged 74 years, studied medicine at Anderson’s 
College and graduated M.D. of the University of St. 
Andrews in 1859. He finally settled at Thirsk, where he 
practised for 33 years. He was the first medical officer of 
health to the Thirsk union, a public vaccinator, and ap¬ 
pointed a justice of the peace for the North Riding in 1893. 
Thomas Evans, M.D. Edin., L.lt.C.S. Edin., who died in 
April, at Newquay, was educated at the University of 
Edinburgh, where he graduated 31.D. in 1865. Practically 
the whole of his professional life was spent in Newquay 
where he filled several public appointments of a professional 


nature and he was also chairman of the Newquay sohools. 
Henry William Hartford, L.R.O.P., L.R.O.S. Irel., who 
died on March 30th, was eduoated in Ireland and qualified 
in 1875. In 1877 he went to Christchurch, Hampshire, 
where he practised until his death. He was medical officer of 
health of the Lymington district, medical officer to the work- 
house, and a member'of the town council. John Jamks 
Williams, M.D. St. And., M.R.C.S. Eng., L.S.A., J.P., who 
died in his eighty-fifth year on March 31st, was educated 
at St. George’s Hospital. He qualified in 1849 and 
practised for many years at Talybont-on-Usk. In 1862 
he was placed on the commission of the peaoe for the 
county of Brecon. William Wood, M.B., G.M.Edin., 
F.R.C.P. Edin., who died in the month of April, aged 66 
years, graduated in 1890 and started practice in Edinburgh. 
He was lecturer on materia medica at the Edinburgh School 
of Medicine. Matthew Baines, M.D. Lond., M.R.C.S. 
Eng., who died on May 5tb, entered King’s College Hospital 
as a student more than 60 years ago. After qualifying in 
1845 he studied in Paris and then settled in South 
Kensington. Here he practised until his death. He was 
warmly interested in the Volunteer movement and in 
ambulance work, being a Knight of Grace of the Order of 
St John of Jerusalem. Michael McWilliams Bradley, 
M.D., C.M. Glasg., L.R.C.P. Edin., J.P., who died on 
May 25th, had practised since 1872 in Jarrow. He was at 
various times medical officer of health, parish surgeon, and 
surgeon to the police. He took great interest in public 
affairs, was a member of the town council, and served for 
20 years on the commission of the peace. Edward 
Francis Willoughby, M.D. Lond., D.P.H. Cantab, and 
Lond., M.R.C.S. Eng , who died on July 29th, was educated 
at University College, London, and qualified in 1865. 
He practised in the North of London and devoted a 
great deal of his time to questions of public health. 
The Rev. John Johnstone Macdonald, M.D. Edin., who 
was murdered by Chinese river pirates in the month of July 
and who received his fatal wound while attending to the 
wounded captain of the steamer in which he was travelling, 
was educated partly in Edinburgh and partly at the Middlesex 
Hospital. He had served as a medical missionary in con¬ 
nexion with the Wesleyan Methodist Missionary Society for 
22 years. Joseph May, L.R.C.P. Edin., L.F.P.S. Glasg., 

L. A.H., J.P., who died on Oct. 8th at the advanced age of 
90 years, qualified in 1844. He practised all his life in 
Rathfriland and was in addition a Justice of the Peace for 
the county of Down. Tom Walker, M.B. Lond., B S. Lond., 

M. R.C.S. Eng., L.R.C P. Lond., who died at the age of 
37 years in the month of October, began life as a 
pupil teacher in a board school. At the age of 28 years 
he decided to go in for medicine and studied at the 
Owens College. He qualified in 1903 and at the 
time of his death was surgeon to the large Manchester 
workhouse schools at Swinton. William Sedgwick, 
M.R.C.S. Eng., L.S.A., who died on Oct. 22nd, was born in 
1822. He was educated at University College Hospital and 
qualified in 1845. He settled down in Marylebone and was 
noted for admirable papers upon the heredity of disease and 
upon cholera. Edward Drummond, M.D.Edin., M.R.C.S. 
Eng., D.P.H. Camb., who died on Oct. 20th,.was educated at 
Aberdeen and Edinburgh. He graduated M.D. of the latter 
University in 1864 and started practice in Oldham. In 
1874, however, he gave up this on account of his health and 
finally^ettled in Rome, where he was physician to the British 
Embassy. George Thompson, M.D. Aberd., J.P., who died 
in the month of November, was born in 1844 and graduated 
at the University of Aberdeen in 1870. He practised in 
Oldham, where he was surgeon to the infirmary and coroner. 
He was much interested in ambulance work and for his 
services in the Boer war received the South African medal of 
the Order of St. John of Jerusalem at the hands of the King. 


Digitized by CjOO^I^ 



Thh Lancet,] ARMY MEDICAL SERVICES: A RECONSTITUTED ADVISORY BOARD. [Dec. 29, 1906. 1827 


Charles William Browne, M.R.C S. Eng., L.S.A., who 
died on Sept. 21st in British Becbnanaland, was born In 1837 
and educated at the Westminster Hospital, qualifying in 
1858. In 1866 he went to South Africa and practised at 
various places, being at the time of his death district surgeon 
and Justice of the Peace at Taungs, British Bechuanaland. 
John George Douglas Kerr, M.B., C.M. Glasg., J.P., 
who died on Nov. 14th, was educated at Glasgow University, 
where he graduated M.B. in 1878. He was a well-known 
practitioner in Bath and a successful racing yachtsman 
William Lloyd Andriezbn, who died on Nov. 24th at the 
early age of 36 years, was educated at University College 
Hospital and graduated M.B. of the University of London in 
1891. He was a brilliant neurologist and worked for some 
time as pathologist at the West Riding Asylum, Wakefield. 
Among other medical men of whose careers space fails us 
to give details and who have passed away during the year 
just expiring are George Lowson, M B., C.M. Glasg., who 
died on Feb. 10th ; Walter Frederick Mitchell, M.R.C S. 
Eng., L.S.A., who was born in St. Bartholomew’s Hospital, 
his father being Hospitaller there; Thomas Duddingston 
Wilson, M.A., M.B. Edin., F.R C.S. Edin., who died on 
March 8th. Thomas Edward Williams, F.R.O.S. Edin. 
M.R.C.8. Eng., L.S.A., J.P., who died on March 7th, wag 
educated at St. Bartholomew’s Hospital and qualified in 
1863. He practised for many years in Talgarth and was a 
good sportsman and a Justice of the Peace for the district. 
Charles Edward Steele-Perkins, who died on March 7tb, 
came of an old Devonshire family, was educated at Guy’s 
Hospital, and qualified in 1870. For nearly 30 years be 
practised in Sydenham, where he was consulting physician 
to the South London Dispensary for Women and Children. 
John Hunter, M.B., Ch.B. Aberd. ; Jessie MacLaren 
MacGregor, M.D. Edin., L.R.C.P. & S. Edin., LF.PS 
Glasg., who died in Denver, U.S.A., in March; Artbur 
Blackwood, M.D. R.U.I., who died on April 8th from an 
illness contracted in discharge of his duties; William 
Scott Core, M.D. R.U.I., who died on April 21st 
and was a well-known practitioner in Belfast; George 
Appleton, M.R.O.S. Eng., L.S.A., who died on May 11th 
and was for many years chairman of the Helston 
board of guardians ; William Rae, M.R.C.S. Eng., 

L. R.C.P. Edin., who died on May 14th; Hugh McLean, 

M. D. St. And., M.R.C.S. Eng., L.S.A., who died on April 27th, 
and practised in Corbridge-on-Tyne for 44 years; Robert 
Thomas Poole Collyns, M.R.C.S. Eng., who died on 
May 11th; James Butler Norris Cane, L.R.C.P. & S. 
Edin., who died on June 22nd ; Lawrence Dukes, M.A., 
M.B., B.C. Cantab., who died through a lift accident in 
University College Hospital on June 19th ; William Bates 
Ramsdkn, B.Sc.. M.B., Ch.B. Viet., who died on June 29th 
and who, though a medical man, devoted himself to 
chemistry, especially as regards the question of food pre¬ 
servatives ; Edmund Thomas Whitaker, M.B., C.M. Edin., 
who died on August 29th, who, besides being prominent 
in public health work in Wales, was a skilled linguist, 
knowing Welsh, French, German, and Esperanto; John 
Hancock Wathen, M.R.C.S. Eng., L.R.C.P. Edin., L.S.A., 
who died on Oct. 5th; George Cole Baker, M.D. Dub., 

L. R.C.P. Irel., who died suddenly on Sept. 26th ; Richard 
Orford Lamprey, L.R.C.P. & S. Edin., who died on 
Oct. 13th; Richard Willis, M.R.C.S. Eng., L.8.A., who 
died on Dec. 4th from pneumonia, was a well-known 
practitioner in the west of England and was in bis eighty- 
seventh year at the time of bis death ; John Lindsay 
Maclean, M.D. Edin., L.R.C.S. Edin., who died at Bath on 
Oct. 19th; Arthur Henry Weiss Clbmow, M.D. Edin., 
who died on Oct. 27th, was for many years a prominent 
practitioner in the West of London ; William Horrccks, 

M. R.O.8. Eng., L.S.A., who died on Nov. 4th; Thomas 
Partridge, M.R.C P. Irel., M.R.C.S. Eng., L.S. A., who died 


on Nov. 14th and who had at one time served as a surgeon' 
in the United States Navy; Roland Arthur Stevenson, 
L.R C.P. Lond., M.R.O.S. Eng., who died on Nov. 19th 
Samuel Aird Jolly, L.R.C.P. & 8. Edin., L.F.P.8. Glasg., 
who died on Nov. 14th ; and William Stott Steele, M.D. 
St. And., M.R.C.S. Eng., L.S.A., who died on Dec. 1st in his 
seventy-seventh year, and who commenced his medical educa¬ 
tion by being apprent iced to a medical man at the age of IS 
years. He then passed to Guy's Hospital and after qualify¬ 
ing practised in Yorkshire and later at St. Mary Church. 

Foreign Practitioners. 

In the closing hours of the year 1905 there passed away 
one of the foremost of Italian physicians iu the person of 
Angiolo Filippi. He was educated at the University of 
Pisa and after graduating in 1858 went through a post¬ 
graduate course of medicine at Florence. During the year 
1859-60 he served with Garibaldi as a volunteer, and in 
1866 he served as a military surgeon in the campaign against 
Austria. In 1867 he was appointed assistant professor of 
pathology at Florence and in 1875 coadjutor to Professor 
Bellini, who held the chair of medical jurisprudence 
at the same university. On Bellini’s death Filippi 
succeeded him. Filippi's tenure of this chair made 
it one of the first in Europe in the particular 
subjects dealt with and he endowed Florence with a 
medico-legal laboratory unrivalled in Italy and not sur¬ 
passed abroad. Professor Max Nitze of Berlin died suddenly 
on Feb. 24th. He was bom in 1848 and was educated 
at the Universities of Heidelberg, Wurizburg, and Leipsic. 
His name will be for ever held in memory by surgeons owing 
to his invention of the cystoscope. Professor Brouardel. 
of Paris, who died in the month of August, was the doyen 
of French medicine and iB celebrated throughout the world 
for his work in the subjects of forensic medicine, public 
health, and hygiene. His career and various fields of work 
were so fully described in the obituary notice, which 
appeared in our issue of August lltb, that there is no need 
to recapitulate them here. Giuseppe Lapponi who died on 
Deo. 7th had been the body pbysioian of two Popes— 
namely, the present Pontiff Pius X. and his immediate 
predecessor Leo XII I. He was bom in 1851 and the oaure 
of his death was malignant disease of the liver primarily, 
although he finally succumbed to an attaok of pneumonia. 

Once more we conclude the list of those of our fellows 
whose earthly work is finished. Some have passed away full 
of years, others while yet young, but of all of them it may 
be said that they have striven to relieve suffering and to add 
if ever so little to our knowledge of the treatment of disease. 


^iraotiitiaits. 

“ Ne quid niml».” 

ARMY MEDICAL SERVICES: APPOINTMENT OF A 
RECONSTITUTED ADVISORY BOARD. 

We have received from the War Office the following 
official communication for publication :— 

The Advisory Board for Army Medical Services having 
now completed the details of army medical reorganisation 
referred to them by the Reorganisation Committee of 1901, 
the Secretary of State for War has decided to reconstnut 
the Board and to make it more distinctly advisory in its 
functions. 

The new Board will consist, in addition to the Director- 
General who will be chairman, of a civilian saxitary 
expert, a civilian physician, a civilian surgeon, and a 
civilian physiologist, an officer of the Royal Army Medical 
Corps specially qualified in sanitation, an officer of the Rojal 
Army Medical Corps with special knowledge of tropical 
diseases, an officer of the Royal Engineers from the depart¬ 
ment of the director of fortification and works, and the 
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President of the Medical Board India Office, as well as the 
Deputy Director-General, who will act as vice-chairman. 

The army hospital and sanitary oommittee will be dissolved 
and all scientific questions hitherto submitted to that com¬ 
mittee will be referred to the Army Medical Advisory Board. 

1. The committee will oarry ont such scientific investiga¬ 
tions as they may deem requisite for the elucidation of points 
referred to them. For these purposes they will have power 
to co-opt members of the staff of the Royal Army Medical 
College. 

2. The committee will advise upon such matters under 
the following heads as may be referred to them by the 
Director-General: (a) upon medical and surgical questions 
affecting the military services ; (b) upon matters of hygiene 
and sanitation as they affect the soldier, especially as regards 
his physical training, rations, and clothing, as well as bis 
housing and sanitary environment in peace and war; (a) upon 
the provision of hospitals and their equipment. 

3. The oommittee will in each year take into consideration 
the statistics and reports furnished by the Army Medical 
Department and furnish thereon an *nnn*l report for 
presentation to Parliament. 

4. They will advise as to the mode of admission of' candi¬ 
dates, the courses of study for officers, the appointment of 
examiners for all examinations for promotion, as well as the 
appointments of professors and teachers in connexion with 
the Royal Army Medical College, and make such recom¬ 
mendations for the government of the College as may seem 
to them desirable. 

The committee will advise upon the plans of all new 
barracks and hospitals proposed for construction and upon 
all fundamental questions connected therewith. In future 
recommendations for promotion to the fixed establish¬ 
ments of the Army Medical Service will be made by a board 
consisting of the Director-General and the Surgeon-Generals 
serving at home before submission to the selection board. 
Steps will be taken to appoint an officer of the Royal Army 
Medical Corps to act as inspector of hospitals and of army 
sanitation on the staff of the Inspector-General of the 
forces.” 

From a general point of view the changes indicated above 
are, we think, distinctly for the good of the services and 
much to be desired at tbe present time. Owing to the great 
pressure on our columns this week caused by the Annus 
Medicus we must reserve a detailed examination and criticism 
of the scheme until our next issue. It may perhaps be 
pointed out that for the word "committee” in the 
paragraphs numbered 1, 2, 3, and in the concluding 
paragraph " Board ” should probably be substituted. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

The annual general meeting of the constituents of 
the Metropolitan Hospital Sunday Fund was held at the 
Mansion House on Dec. 20th, when the report for the 
year 1906, which was published in The Lancet of Dec. 8th, 
p. 1617, was presented and adopted. The Lord Mayor pre¬ 
sided and among those present were the Bishop of London, 
the Bishop of Islington, the Chief Rabbi, Sir William S. 
Church, Sir Henry Burdett, Archdeacon Sinclair, Sir Savile 
Crossley, the Hon. Sydney Holland, Prebendary Ingram, the 
Rev. Dr. J. H. Rigg, the Rev. E. H. Pearce, Canon Horsley, 
the Rev. W. H. Harwood, Canon Covington, and Mr. Wakley. 
In moving the adoption of the report the Lord Mayor referred 
in sympathetic terms to the loss which the Fund had sus¬ 
tained by the deaths of 8ir Sydney H. Waterlow and Mr. 
George Herring. The Bishop of London said that he re¬ 
joiced in the work of the Fund not only because of the 
greatness of its aim but because of the fact that it drew 
together all denominations in the cause of the sick poor. 
With Sir William Treloar as President of the Fund and 
his well-known love for the poor children of London the 
-collection for 1907 ought to be a record one. The King 
Edward VII. Fund had distributed this year £111,000, and 
if the Hospital Sunday Fund collection could be brought up 
to £100,000 it might be possible to cope with the needs of 
the hospitals of London. He should regret very much if 


the time should come when hospitals had to be rate- 
supported. The Chief Rabbi urged the need of increased 
support from the inhabitants of Greater London and the 
home counties, because the hospitals of London are only 
metropolitan in regard to their locality—tbe patients came 
from all parts of the country and from every British colony. 
Hospital Sunday for all denominations except the Roman 
Catholio Communities will be held on June 9th. This date 
being inconvenient for the Roman Catholics their collection 
for the Fund will take place on June 2nd. Speaking to 
the motion that the oouncil for the year 1906 be re-elected 
for the year 1907, with the addition of the Rev. E. S. 
Hilliard, the Right Hon. Lord Cheylesmore, Sir Walter 
Vaughan Morgan, Bart., and Mr. A. Pearce Gould, and that 
it be left to the council to fill the other vacancies (one 
clerical and five lay members), Canon Horsley strongly urged 
the necessity of greater hospital accommodation for South 
London. As our readers will see from the report of the work 
of the Fund for 1906 in our current issue, p. 1815, more 
than £63,000 were collected during the year, notwithstand¬ 
ing a great falling off in the total of the collections 
in the various places of worship. The cause of this decrease 
in the amount actually collected in churches and chapels is 
said to be due to the now almost universal practice among 
wealthy people of taking a holiday at the end of the week. 
Much has been done to remedy this state of things but much 
more could be done if all ministers would follow the example 
already set by Borne of making a special appeal, either per¬ 
sonally or by letter, to those of their congregations who are 
likely to be absent from church or chapel on Hospital 
Sunday. In 1905 the total amount collected by the Fund 
was £78,379 and we trust that during 1907 tbe amount 
collected will at least reaoh that sum. 


FRESH AIR AND INFLUENZA. 

Crowded places take first rank as disseminators of disease 
and especially respiratory disease unless, which is rarely the 
case, they are adequately ventilated. There is no factor 
more favourable to the successful invasion of the human 
body by the disease-producing organism than when air is 
rendered stale, warm, and musty by human exhalations. 
For that reason the visit to the place of worship, the concert 
room, the ball room, the theatre, or the social gathering may 
often be traced as the starting-point of a common cold or of 
influenza. There is probably more illness caused by defec¬ 
tive ventilation than by draughts. The person who shuts 
himself up in a very warm room with every source of 
ventilation practically closed so that the vital quality of the 
air is destroyed is invariably the first victim of influenza. 
Such a condition of environment has an extraordinary effect 
in lowering the general tone of the body and its power to 
resist disease. Disease germs are of course ubiquitous and 
the only chance of escaping their successful and insidious 
attack is by keeping the body proof against them by 
preserving a power of resistance, by keeping, so to speak, 
the soil in a condition opposed to their development and 
growth. In being careful, however, to take measures to 
keep the body in a disease-resisting state there is the serious 
handicap of having to submit to the indifference of others. 
In most places of amusement in London, for example, 
crowds of people are entertained under an environment 
teeming with pathogenic organisms and in which the condi¬ 
tions of the air and surroundings are so obviously unhealthy 
as rapidly to lower the health standard of the body and 
to render the attack of the disease entity an easy success. 
In the same way it is futile for a person to provide 
for himself a satisfactory standard of health by insuring 
inter alia an abundant supply of fresh air in his own 
home if even only occasional social engagements compel 
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him to reBort to the crowded, ill-ventilated drawing¬ 
rooms or dining-rooms of his friends. It is time that 
the real mischief caused by stuffy places and by devitalised 
air was more seriously taken to heart than it is. Such 
places are for certain a fertile source of influenza and 
respiratory disease and it seems to us that in regard at all 
events to public buildings our health authorities should give 
their earnest attention to the matter with the view of protect¬ 
ing the public against those diseases which are engendered 
by the insanitary and unscientific conditions described. 
It is not a little instructive that influenza is invariably 
endemic at a time when ventilation is least invited because 
of the coldness of the season, when every step is taken to 
keep our houses and places of meeting warm, which gener¬ 
ally means that fresh air is carefully excluded. On the 
other hand, in the warm days of summer fresh air is enjoyed 
at every possible opportunity ; our windows, our doors are 
kept widely open, and fresh healthy air pervades all things. 
Influenza is not a summer disease and it is hardly conceivable 
that the germ of this disease can only flourish in the winter 
unless we find an explanation in the view that its energies 
are greatly stimulated by stopping the supply of fresh air and 
by overheating the rooms in which we live. Cold and 
variations of temperature are, of course, a factor in the 
etiology of the disease, but its ohances of spreading would 
be far less if people would insist on breathing fresh air. 

THE TREATMENT OF CONSTIPATION BY COTTON 
GAUZE AND SOAP TAMPONS. 

In oases of atonic oonstipation tampons of wool or of 
cotton have been introduced into the rectum with success 
and soap has long been extensively employed in promoting 
alvine evacuation. These methods as described in La 
Semaine Mkdioale of Oct. 24th, have been combined by 
Dr. C. Colombo with excellent results in cases where con¬ 
stipation is due to recto-sigmoid insensitiveness. He recom¬ 
mends the use of a fusiform tampon of cotton gauze, 
measuring six or seven centimetres in length and from 15 
to 20 millimetres in thickness, and thickly oovered with a 
layer of soft soap. The tampon is provided with a thread 
to facilitate removal from the rectum. He finds that 
under the dual stimulation of the soap and the gauze an 
evacuation usually results after from 10 to 15 minutes ; in 
more obstinate cases the mechanical action of removing the 
tampon is sufficient to produce the desired effect. In still 
more obstinate cases he suggests a preliminary injection 
into the rectum of from 150 to 200 cubic oentimetres of soap 
solution. _ 

A dinner for past and present students of the Royal 
London Ophthalmic Hospital will be held at the Trocad6ro 
Restaurant, Shaftesbury Avenue, W., on Wednesday, 
Jan. 30th, 1907, at 7.45 p.m., under the presidency of Mr. 
Jonathan Hutchinson, F.R.S. Each student is entitled to 
introduce two guests. The cost of tickets iB 10s. 6 d. each, 
exclusive of wine. Applications for tickets should be made as 
soon as possible, and not later than Jan. 20tb, to one of the 
honorary secretaries, Mr. Arnold Lawson, 12, Harley-street, 
W., and Mr. J. Herbert Parsons, 27, Wlmpole-street, W. 

Sewerage Scheme for Port Talbot.— The 
district councils of Margam and Port Talbot have decided to 
carry out an extensive sewerage scheme in the two districts 
which adjoin one another. The cost will be considerable and 
will tax the resources of the inhabitants for some years, so 
it is pleasing to find that assistance has been offered by 
Miss Talbot, the principal land-owner in the locality, who has 
undertaken to give £5000 towards the proposed outlay. This 
is not the first time that Miss Talbot has given substantial 
assistance in promoting sanitary improvements, for in 1895 
she presented the Margam district council with a plot of land 
upon which it erected a fever hospital at a cost of nearly 
£4000, which sum was lent by Miss Talbot without interest 
but to be paid back by annual instalments in 40 years. 


XooMng Bach. 


FROM 

THE LANCET, SATURDAY, Deo. 27th, 1828. 


SURGICAL REFORM. 

A Meeting was held on Tuesday evening, at the Free¬ 
masons’ Tavern, in pursuance of an advertisement calling on 
the "Friends of Surgical Reform, the Supporters of a free 
Medical Press, and the humane Contributors to our Hos¬ 
pitals and Infirmaries,” to meet there, in order to adopt 
measures for presenting Mr. Wakley, the Editor of 
The Lancet, with some deoided mark of their approval 
of his spirited conduct, in bis late trial in the Court of 
King’s Bench, at the suit of Mr. Bransby Cooper, and of 
the principles which he so powerfully advocated on that 
occasion.” 


We call the attention of our readers to a Report of the 
Proceedings which took place at the Freemasons’ Tavern 
on Tuesday last, in consequence of an Advertisement call¬ 
ing on the Friends of Surgical Reform, the supporters of a 
Free Medioal Press, and the humane contributors to our 
Hospitals and Infirmaries, to assemble for the purpose of 
taking into consideration the propositions which, as will 
be seen, were discussed and adopted at the Meeting. The 
Meeting was advertised for seven o’clock, and, shortly after 
that hour, was numerously attended ; but, by the time the 
chair was taken, the room was crowded to an overflow; 
nearly three hundred persons being present. 

We are not insensible to the mark of approbation spon¬ 
taneously bestowed upon our publio conduct by the numerous 
and highly respectable meeting assembled on this occasion, 
but we consider the proceedings at that Meeting more 
especially entitled to attention, as affording a proof of the 
state of public feeling with respeot to the corrupt system 
which prevails at our charitable institutions—a system which 
must, ere long, undergo a complete reform. 1 

1 Excerpt from a leading article. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Surgeons : G. 
Nunn to the Barham ; L. 0. Rowan-Robinson to the Dwarf; 
J. McA. Holmes to the Sandpiper on recommissioning; 
E. R. Townsend to the Imogene, additional, and on recom¬ 
missioning ; F. C. Robinson to the Sapphire, to be lent to 
the Tyne; H. Stone to the Woodlark; G. O. Cross to the 
Wildfire lor the Endymion; G. D. Bateman to the Ganget 
for the Caroline; T. H. Vickers to the Sphinx; and R. H. 
Atkins to the Lapwing. 

Army Medical Staff 

Surgeon-General J. A. Clery, C.B., from temporary half¬ 
pay, is placed on retired pay (dated Dec. 21st, 1906). 

Royal Army Medical Corps. 

Major I. A. O. MaoCarthy is posted to the Curragb. 
Lieutenant-Colonel R. Porter is appointed to the Military 
Hospital at Belfast. Major J. Girvin, from the London 
District, is appointed for duty on the West Coast of Africa. 

Army Medical Reserve of Officers. 

Surgeon-Captain Alec Phillips, having resigned his com¬ 
mission in the Volunteers, ceases to belong to the Army 
Medical Reserve of Officers. 

Volunteer Corps. 

Royal Garriton Artillery ( Volunteers): 1st Devonshire: 
Surgeon-Major J. W. Hodgson is granted the honorary rank 
of Surgeon-Lieutenant Colonel (dated Nov. 10th, 1906). 
Surgeon-Major and Honorary Surgeon-Lieutenant-Colonel 
J. W. Hodgson resigns his commission with permission to 
retain his rank and to wear the prescribed uniform (dated 
Nov. 11th, 1906). The Highland : Surgeon-Major M. Mac¬ 
kenzie to be S urgeon • Lieutenant - Colonel (dated Oct. 23rd, 
1906). 

Rifle; 6th Volunteer Battalion the Royal 8cots (Lothian 
Regiment) : Surgeon-Lieutenant-Oolonel J. A. Gray is 
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granted the honorary rank of Sargeon-Colonel (dated 
Nov. 26th, 1906). Surgeon-Lieu tenant-Colonel and Honorary 
Sargeon-Colonel J. A. Gray resigns his commission with per¬ 
mission to retain his rank and to wear the prescribed 
uniform (dated Nov. 27ib, 1906). 3rd Volunteer Battalion 
the Northumberland Fusiliers : Herbert Mathew Jamieson 
to be Surgeon-Lieutenant (dated Nov. 1st, 1906). 2nd Volun¬ 
teer Battalion, Alexandra, Princess of Wales’s Own (York¬ 
shire Regiment): Surgeon-Captain J. F. Porter is retired 
under the conditions of paragraph 103, Volunteer Regula¬ 
tions, with permission to retain his rank and to wear the 
prescribed uniform (dated Nov. 15th, 1906). 3rd Volunteer 
Battalion the Gloucestershire Regiment: Surgeon-Lieu¬ 
tenant F. St. J. Bullen to be Surgeon-Captain (dated 
Nov. 13th, 1906). 5th (Isle of Wight, “ Princess Beatrice’s”) 
Volunteer Battalion the Hampshire Regiment: Surgeon- 
Captain K. W. I. Mackenzie to be Surgeon-Major (dated 
July 17th, 1906). 

Royal Army Medical Corps (Volunteers). 

Northern. Command: Leeds Companies : Frederick Whalley 
to be Lieutenant (dated Nov. 7th, 1906). Scottish Command: 
Glasgow Companies : Lieutenant J. Walker to be Captain 
(dated Dec. 1st, 1906); South Wales Border Bearer Company : 
Lieutenant R. A. Cowie resigns his commission (dated 
Nov. 12th, 1906). 

Deaths in the Services. 

Deputy-Inspector-General Robert W. Beaumont, R.N., at 
Maidstone on Dec. 22nd, aged 78 years. He entered tbe ser¬ 
vice as surgeon in 1848, was appointed staff surgeon in 1857, 
fleet surgeon in 1869, and retired as deputy-iospector-general 
in 1883. He served in the Cattor during a severe outbreak of 
dysentery at Zanzibar in 1850, and also during the Kaffir war 
of 1850-52 (Kaffir medal). In 1853-54 he served in the 
Naiad during an epidemic of yellow fever at Callao, being 
engaged in the following year in the Trinoomalee at Petro- 
paulovski and the blockade at Sitka. Subsequently he was 
with the expedition against Indian tribes at Vancouver’s 
Island, and served in the Lapwing on the coast of Syria 
during the Christian massacres and French occupation in 1859. 
In 1864 he served in the Jason during an epidemic of yellow 
fever at Bermuda, while during a similar outbreak at Port 
Royal in 1867 he served in the Comtancc and was senior 
medical officer of the flagship Minotaur at the occupation 
of Cyprus in 1878. 

A New Manual of Army Sanitation. 

It is understood that a new manual has been prepared for 
army sanitation in the field. This promises to prove of great 
service in furnishing regimental officers and men with an 
available aDd useful guide in matters relating to army 
hygiene, in promoting which and the health of the army 
they can do so much. 

Physical Training in the Army. 

A new kind of physical training is to be taught in the 
army. It is a copy of tbe Swedish Bystem and is considered 
much better than that now in use in the service. Gymnastic 
instructors from all parts of the United Kingdom have just 
completed a course of training in the new drill which will 
shortly come into practice. 


Cormponbmt. 


"Audi alteram partem.” 

THE PROPOSED UNION OF MEDICAL 
SOCIETIES. 

To the Editors of The LANCET. 

Nuts,—We shall be much obliged if you will permit us to 
inform your readers of the decision of the societies on the 
above question. Twelve societies have decided to join the 
union—viz., British Electro-therapeutio ; British Gyneco¬ 
logical; British Laryngological, Khinological, and Oto- 
loizical; Clinical of London ; Dermatological of Great 
Britain and Ireland; Dermatological of London ; Epidemio¬ 
logical ; Neurological; OJontological of Great Britain; 
Obstetrical of London; Pathological of London: and Royal 
Medical and Chirurgical. Four societies are willing to join 


under certain conditions—viz., British Balneological and 
Climatological; Laryngological of London ; Otological of 
the United Kingdom ; and Therapeutical. 

In the case of tone societies, such as the Anatomical of 
Great Britain and Ireland, the Physiological, the Medico- 
Psychological, and the Medico-Legal, there are peculiar 
difficulties, bat the members of certain of these societies 
have indicated their willingness to form similar sections in 
the new society. Five societies have definitely refused to 
join the union—viz., Life Assurance Medical Officers’Asso¬ 
ciation ; Medical Society of London; Ophthalmological 
Society of the United Kingdom; 8ociety of Anmithetists; 
and the Society for tbe Study of Diseases of Children. 

The first meeting of the representatives of the societies 
which are forming the union will be held at 20, Hanover- 
square, on Friday, Jan. 18th, at 5 p m. 

We are, Sirs, yours faithfully, 

Arthur Latham, 

Herbert 8. Pendlebury, 

Honorary Secretaries of the Organising Committee. 

38, Portland-place, W., Dec. 23rd, 1906. 


AMYL NITRITE IN HAEMOPTYSIS. 

To the Editors of The Lancet. 

Sirs, —While agreeing with Dr. Albert Abrams’s con¬ 
clusion in The Lancet of Dec. 15th, p. 1685, that amyl 
nitrite “is the most efficient and expeditious remedy we 
possess in the treatment of hicmoptysis,” I should like to 
question his view as to the mechanism of the action of the 
drug. Dr. Abrams believes that “ the action of amyl nitrite 
in haemoptysis is due essentially to an irritation of the 
broncho-constrictor fibres of the vagus which, acting on the 
bronchial musculature, causes the latter to express the blood 
from the lungs in a manner similar to that when water is 
squeezed from a sponge” (p. 1686). It may be asked : (1) How 
could any contraction of the bronchial tubes express the blood 
from tbe pulmonary parenchyma 7 (2) Would not contraction 
of the bronchial tubes cause obstructive dyspneea similar to, 
if not identical with, that which constitutes an asthmatic 
paroxysm 7 and (3) How can the action of amyl nitrite upon 
systemic hemorrhage, say from the uterus, be explained 7 
I am, 8irs, yours faithfully, 

Dec. 22nd, 1906. FRANCIS HARE. 


PARIS. 

(From our own Correspondent.) 


Temperament and the Thyroid Body. 

At a meeting of the Biological Society held on Dec. 8th 
M. L6opold-L6vi and M. Henri de Rothschild communicated 
a paper on the influence exercised by the thyroid body on the 
temperament of a person. They said that they had seen tbe 
temperament of a girl aged 17 years change completely in 
consequence of the administration of 175 cachets of thyroid 
substance. She became slightly thinner and her figure 
assumed an appearance of lightness, her features became 
sharper, and her eyes showed more brilliancy and expression. 
A great mental change simultaneously manifested itself. 
Formerly she spoke little, was rather low-spirited, and was 
always tired, drowsy, and inattentive to her work, but now 
she showed a kind of joyous excitement attended by 
bursts of merriment and sometimes foolish laughter. She 
also talked a great deal, took an unwonted interest in her 
work, and was no longer anxious to go to bed. She slept 
uneasily and her pulse-rate varied between 90 and 110. 
M. Leopold-L6vi and M de Rothschild remarked on the 
resemblance between her present state and the condition 
which has been called nervosisme, some varieties of which 
were due to slight spontaneous manifestations of thyroid 
activity (Jiyperthyroidation), continuous in their action with 
occasional exacerbations. They also remarked on the 
changes of temperament due to the thyroid body, as seen 
during pregnancy and menstruation, at the menopause, in 
some infectious diseases, and in the effects produced by 
certain drugs. 

Surgical Operations in Cancer of the Stomach. 

At a recent meeting of the Soci6t6 M6iicale des llopitaux 
M. Lion gave an account of the results of surgical operations 
for cancer of the stomach, especially in tbe pyloric region. 
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He commenced by remarking that exploratory laparotomy 
was not dangerous. Gastro enterostomy was a highly 
successful operation and always brought about considerable 
improvement; among 12 cases he had only one death in the 
early stage, the patient being a man aged 78 years. Gastrec¬ 
tomy was a more serious operation ; in six cases three 
survived, one 70 days and another 10 months ; the third 
was a female who was now alive and well three years and 
seven months after the operation. 

Aooidentt to Workmen. 

In the French law relative to accidents to workmen there 
are several clauses showing that the legislature intended to 
give compensation only for medical attendance in such 
cases when it is given ‘ by a qualified practitioner. The 
amounts payable are fixed for medical attendance and minor 
surgical operations corresponding to the charges made for 
seeing patients once or oftener either at their own homes or 
at the practitioner’s house, expressions which have no mean¬ 
ing except in connexion with attendance given by a duty quali¬ 
fied practitioner. Unqualified persons cannot fulfil this con¬ 
dition, which is to the advantage not only of the sufferer but 
also of the employer who has to pay the compensation. This 
view has been recently enforced by a law court in Paris, 
which rejected a claim made by an injured workman for 
dressings and medicines supplied by an unqualified person. 
In this case the employer advanced the sound argument that 
he could not be responsible except for the fees payable to a 
qualified practitioner, and the court held that the workman 
could not recover what he might have paid to an unqualified 
third person. 

Dec. 24 th. 


CONSTANTINOPLE. 

(Fbom our own Correspondent.) 


Typhoid Fever. 

Small isolated epidemics of typhoid fever have occurred 
in different districts of the metropolis and several deaths are 
reported. The sanitary authorities as well as the munici 
parities have taken various measures to stop the further 
progress of the disease. On the outskirts of Constantinople 
there are numerous orchards which are watered from wells 
and other water sources by a variety of mechanical contriv¬ 
ances. It has been found that the water used for that pur¬ 
pose is very frequently dirty and contaminated and the 
sanitary authorities are convinced that this is the real cause 
of the present outbreak. Epidemics, however, are seldom of 
a severe nature in the Turkish capital in spite of the unsatis¬ 
factory sanitary and hygienic conditions. 

New Charitable Institutions. 

The local newspapers give long accounts of the charitable 
institutions which are to be built with the large sums of 
money given by the different members of the wealthy Greek 
family of Mavrogordato. 12,000 Turkish liras are offered 
for the erection of an asylum for old men and women. This 
asylum will be most efficiently organised and equipped. 
6000 liras are given for the creation, in different philan¬ 
thropic institutions, of surgical cliniques which will admit, 
for the most part gratuitously, patients of every nationality. 
Other 2000 liras are given for the erection of a special 
section for infectious diseases. Sums are assigned for a 
pavilion for tuberculous cases. The mother of M. 
Mavrogordato will found a special hospital for tmall-pox. 
It will have 48 beds, 26 for poor and 22 for paying patients. 
Another member of this philanthropic family offers the 
necessary capital to build and to keep up four stone houses for 
nervous patients. The above-mentioned asylum for old 
people will contain 200 beds, of which 140 will be for men 
and the rest for women. It will be built according to the 
wish of M. Mavrogordato in such a manner that an addi¬ 
tional storey may be subsequently added if required. 

Penalties for Adulteration of Bruys. 

The inspector-general of public hygiene has been ordered 
to take very severe measures against druggists in whose 
shops deteriorated preparations and medicines have been 
found. Similar measures are to be taken against the 


herbalists and vendors of spices of the so-called Egyptian 
bazaar (Missir-Tcharshi), who very often sell adulterated 
articles. 

Dec. 14th. __ 



FREDERICK ABELL HUMPHRY, F.R.C.S. Eng. 

Mr. Frederick Abell Humphry, who died at his residence at 
Crowborough on Dec. 3rd, was the son of Mr. George Humphry 
of Balham Hill. He was born in 1830, was educated at Ton- 
bridge School, became a pupil of his cousin, Sir George Murray 
Humphry, at Cambridge in 1848, and entered at St. Bar¬ 
tholomew’s Hospital Medical School in 1850. At the hospital 
he early distinguished himself by gaining several prizes, 
being one of the best men of his year. He became qualified 
in 1853, obtaining the diploma of M.R.C.S. Eng. and L.S.A.; 
in 1856 he was admitted a Fellow of the College. In 1853 
he was appointed Sir William Lawrence’s house surgeon at 
St. Bartholomew’s Hospital and at the end of his year’s term 
of office he settled at Brighton in partnership with Mr. A. 
Scott. In 1860 he was appointed assistant surgeon to the 
Sussex County Hospital where he held office as surgeon up 
to the time of his retirement from active work in 1891 when 
he was elected consulting surgeon. He delivered the Address 
in Surgery at the meeting of the British Medical Association 
in 1886. 

Mr. Humphry was a thoroughly well-informed and prac¬ 
tical surgeon, a good and experienced operator, and as a 
consultant he was held in high repute by his contemporaries. 
Of remarkably quiet and unassuming manners, he was a 
high principled and honourable man, and was greatly 
esteemed by those who knew him no less for his personal 
qualities than for his prudence and sound judgment in pro¬ 
fessional matters. He leaves a widow and a large family, of 
whom four sons are in the medical profession and one of 
them served in the Royal Army Medical Corps in the late 
South African war. _ 

ALEXANDER WAUGH, L.R.C.P. Lond., M.R.C.S. Eng. 

Mr. Alexander Waugh, who died on Dec. 2nd, was 
born at Warminster in 1840. He received his professional 
education at the Bristol Medical School and St. Bartholo¬ 
mew’s Hospital, London, and at the age of 24 years 
began to practise in Midsomer Norton, where he died. 
For 40 years he was Poor-law medical officer to the 
Clutton board of guardians, retiring on superannuation only 
in April of the present year. In 1880 he was President of the 
Bath and Bristol branch of the British Medical Association. 
In the public life of the district Mr. Waugh took a deep 
interest, no public institution being established without his 
active ccoperation and support. As a professional neighbour 
he will be greatly missed and he will be remembered with 
feelings of regard by all who have been brought in contact 
with him. _ 


SbMciI ItiDS. 


Society of Apothecaries of London.—A t 

examinations held in December the following candidates 
passed in the subjects indicated :— 


Surgery. —R. L. H. Davy (Sectional, and II.), Royal Free Hoapital; 
G: B. Messenger (Section I.), Westminster Hospital; F. B. O Dowd 
(Section I.), Birmingham; W. F. Skinner (Sections I. and II.), 
Sheffield ; and 8. H. Wattou (Section I.), Manchester. 

Medicine.-K. E. Blythman (Sections I and II.), Charing Cross 
Hospital • R L. H. Davy (Sections I. and II.), Royal Free Hospital; 
Q. S Keat (Sections I. and II.), Cambridge and St. Mary's Hospital; 
D. E. C. Pottinger (Section I.), Edinburgh ; and W. F. Skinner 
(Sections I. and 11.), Sheffield. 

r«*#° ««!5sac* .wsr^Jis, SafiS 


Manchester. 


Midwifery.—H. L. II. Davy, Royal Free Hospital; and D. E. C. 
Pottinger, Edinburgh 

The diploma of the society was granted to the follow ing candidates. 
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-entitling them to practise medicine, surgery, and midwifery: R. L. H. 
Davy and Q. S. Keat. 

University op London.— At examinations 

•in December the following were successful:— 

M.D. EXAMINATION. 

Branch I., Medicine.— Henry Edgar Barnes, St. Mary's Hospital; 
Eric Baylev, B.S., Charing Cross Hospital; Gerald Lantsbery 
Bunting. Westminster Hospital; Louis Edingtou Dickson, B.S., 
St. Bartholomew’s Hospital and University of Liverpool; John 
Evans, B.S. Guy's Hospital; Robert Hammersley Lee, B.S., King's 
College; William Norman May, B.S-, Guy's Hospital; John Owen, 
University of Liverpool and Guy's Hospital; Francis Baldwin 
Plnniger, B.S., Charing Cross Hospital; Gerald Warren Russell, 
Guy's Hospital; Philip Savlll, University College; Charles Richard 
Verling-Brown, St. Bsrtholomew's Hospital; Bernard Harry Wedd, 
Guy’s Hospital ; Thomas John Williams. B.S., University and 
Roval Institution, Liverpool; and Samuel Zobel, B.S.. University 
College. 

Branch II., Pathology.— Charles Gabriel Seligmann (University 
Medal), St. Thomas's Hospital. 

Branch III., Mental Dictate* and Ptychology.— Sidney James 
Ormond, Guy's Hospital. 

Branch IV., Midwifery and Diteatet of Women.— Herbert Henry 
Mills, Westminster Hospital; Arthur Bonlfaoe O'Brien, B.8.. and 
Herbert Douglas Smart. B.S.. Guy’s Hospital; Blanche Blinor 
Walters, B.8., London (Royal Free Hospital) School of Medicine for 
Women ; and Clifford White, B.S., University College. 

Branch V.. State Medicine.— Annie Thompson Barnard, B.S., London 
(Royal Free Hospital) 8chool of Medicine for Women; and Frank 
Addlnsell Smith, B.8., St. Bartholomew's Hospital. 

Branch VI., Tropical Medicine.— Arthur Bdwin Horn, B.Sc., and 
Sydney Price James, St. Mary’s Hospital. 

M.S. Examination. 

Olive Muriel Bigood, London (Royal Free Hospital) School of 
Medicine for Women; and Gwynne Evan Owen Williams, M.D., 
University College. 

N.B.—These lists, published for the convenience of candidates, are 
issued subject to their approval by the Senate. 

London School of Tropical Medicine.— 

At tbe examination at the close of the twenty-second session 
the following were snooessfnl:— 

*8. A. Harries, *F. M. Suckling, *P. H. Pereira (Colonial Service), 
•W. B. Orme (Colonial 8ervioe), *J. B. Smith, O. filnhme, W. 
•Cammack, Mrs. W. Cam mack, B. H. Caropoulos, O. F. Fothergill. 
D. Giordano, H. W. Gush (Colonial Service), F. I. M. Jupe 
(Colonial Service), H. J. Maxwell, H. B. G. Newham, H. McG. 
Newport (Colonial Service). J. M. Phalen, Miguel Paz. A. B. 8. 
Powell (Colonial Service), C. O. Robinson (Colonial Service), F. O. 
Stoehr, K. R. Tampi. W. A. Trumper, A. H. Wilson (Colonial 
■Service), and W. W. Woolliscroft. 

•With distinction. 

Royal College of Physicians of Edinburgh.— 

At a meeting of the Royal College of Physicians of Edin¬ 
burgh held on Dec. 6th Dr. Charles E. Underhill was elected 
President of the College; Dr. John Playfair, Vice-President; 
and Sir Thomas R. Fraser, Sir John Batty Tuke. Dr. W. 
Allan Jamieson, Dr. James Ritohie, and Dr. R. W. Philip 
were elected to the council, with the President and Vice- 
President. The council subsequently made the following 
appointments for the ensuing year: Dr. Peter A. Young, 
treasurer ; Dr. Harry Rainy, secretary ; Dr. D. Berry Hart, 
librarian; and Sir John Batty Tuke, curator of tbe research 
laboratory.—At an extraordinary meeting of the College held 
on Dec. 18th the College unanimously appointed Dr. James O. 
Affleck and Dr. Charles E. Underhill to be representatives of 
the College on the board of management of the Royal 
Infirmary. 

Manchester and District: Durham Gradu¬ 
ates. —It is beooming more than ever the custom for the 
fellow members of the various universities who find them¬ 
selves living in tbe same district to meet together onoe a 
year and to dine in company. On Dec. 13tb the Manchester 
and Distriot Association of Members of the University of 
Durham held its annual meeting and afterwards dined 
together at the Midland Hotel. Dr Ralph Young of Royton, 
in proposing' * The University of Durham,” spoke of the useful 
purpose which these associations serve in making the views 
of graduates known to the rulers of the University. The 
medical element was less numerously represented than the 
clerical and the president this year is the Rev. John 
Wakeford. Next vear, however, there will be a medical 
president as Dr. Nathan Raw has been nominated for the 
distinction. 

Unusual Treatment of Tuberculosis.—A n 

inquest bas been held at Bath upon a child, aged four years, 
who died on Dec. 5th from general tuberculosis. Up to a 
week prior to her death she was being attended by a local 


medical practitioner when he retired from the conduct of the 
case owing to the advent of Mr. Eickchen who was stated 
to have no medical training and to be an assistant to the 
Rev. Mr. Felke, a gentleman who conducts an institution in 
Germany for the treatment of tuberculous patients. The 
treatment adopted by Mr. Eickchen appears to have been the 
application of cold clay poultices and the administration of 
cold baths. At the adjourned inquest it was stated that the 
little patient was unconscious during the course of the treat¬ 
ment indicated and was probably in a moribund condition 
when it was commenced. 

Yellow Fever in Cuba.—M r. G. W. E. Griffith, 

vice-consul, reports to the British Foreign Office that after 
the Island of Ouba had been free from yellow fever for 
some years there was an outbreak of the disease in 1905, the 
first oaae occurring in Havana on Oct. 17th. From that date 
until the end of the year there were 77 cases and 24 deaths 
in the island. 70 of the oases and the 24 deaths occurred in 
Havana. From Jan. 1st to Oct. 20th, 1906, there were 52 
oases of yellow fever in Cuba (34 of them in Havana) and 
17 deaths (seven of them in Havana). The estimated 
population of the island on Jan. 1st, 1906, was 1,878,951, 
and the death-rate for 1905 was 14‘38 per 1000 inhabitants. 
In Havana, with an estimated population of 275,000 the 
death-rate was 21'20 per 1000 inhabitants. 

Medical Magistrate. — Professor Antony 

Roche has been appointed jnstioe of the peace for the oounty 
Meath. 


arli ament arj Intelligence. 


‘.HOUSE OF COMMONS 
Thursday, Die. 20th. 

Beer and Insanity. 

Sir Frederick Banbury uked the President of the Local Govern¬ 
ment Board whether the percentage of recoveries Id the Three Counties 
Asylum, Arlesey, where 32,800 gallons of beer were consumed last year, 
waa larger than in any aaylum in London or in any other part of 
England; and whether tbe cost per patient was also less than in 
London or in any other part of England.—Mr. Gladstone answered : I 
beg to answer this question on behalf of my right honourable friend. 
The percentage of recoveries in tbe Three Oouutles Asylum in the last 
year waa 31'4 per cent., while In the London aaylums (excluding tbe 
epileptic colony) it waa 38'8 per cent., and in the aaylums of England 
and Wales generally it was j? per cent. The total average weekly cost 
of maintenance in the Three Counties Asylum was 9*. 6 id., while in 
the London asylums (excluding the epileptic colony) it was 11s. 3d., 
and in the asylums of England and Wales the average coat waa 10s. 4d. 
But in the case of more than one third of those asylums the cost of 
maintenance waa leas than at the Three Counties Asylum. 

Suggested Adoption of Good Precedent. 

Mr. Bbioo asked the President of the Local Government Board 
whether he would consider the desirability ol introducing a Bill in the 
next seasion of Parliament to comprise the various clauses allowed 
during the sessions of 1904, 1906, and 1906 by the Police and Sanitary 
Committee In Improvement Bills promoted by municipal and sanitary 
authorities, so as to enable local authorities without incurring the 
expense of promoting a private Bill to adopt all, or any, of tbe powers 
oonferred by those clauses in the same manner as bad been allowed by 
Parliament In the case of the Infectious Disease Prevention Act and 
the Public Health Amendment Act of 1890.—Mr. John Burns replied: 
I will give early consideration to the suggestion but I cannot make any 
promise as to the introduction of a Bill next session. 

Adulteration of Coffee. 

Mr. Bees asked the Chancellor of the Exchequer whether he was 
aware that the export trade in coffee and tbe duty collected on coffee had 
largely declined, that the general committee of the London Chamber 
of Commerce had recorded a resolution to the effect that th« require¬ 
ments of the present Sale of Food and Drugs Act, In reference to forms 
of label, were not sufficient for the protection of tbe public, and that 
the law as to admixture and tbe declaration to the purchaser needed 
greatly to be strengthened in the interest of the retail seller and the con¬ 
sumer of coffee; and whether he would Introduce legislation requiring 
the use of a label specifying the proportions of coffee and of inferior 
substances In every admixture offered for sale as coffee. He alio 
asked tbe Chancellor of the Exchequer whether be waa aware that 
the consumption of coffee had largely decreased, that the ad¬ 
mixtures sold by retail tradesmen as coffee contained from 70 
to 90 per cent, of chicory, that tbe value of this root per 
pound waa 3d. to 3id., as against Is. 0id. per pound for the 
berry, and whether he would propose legislation at an early date 
for tho protection of coffee planter* and coffee consumers. —Mr. 
Asquith replied: Perhaps I may be permitted to answer these 
questions together. I do not know quite what my bon. friend 
means by the export trade in coffee As regsrds the Customs Import 
Duties 1 do not trace any systematic decline and the figures for 1906. 
so far as thev are available, do not appear to be appreciably below the 
average of the past ten years. I have not seen the resolution of the 
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general committee of the London Chamber of Commerce, but the 
question of the protection of the consumer against food adulteration Is 
not one with which It Is my duty as Chancellor of the Exchequer to 
deal. The Inland Revenue labels are merely stamps denoting uniform 
rates of duty, IrresDectively of the quality of the mixtures to which 
they are affixed. I do not know what is the relative proportion of 
coffee and chicory in the admixtures sold by retail tradesmen and so 
long as the duties upon the two ingredients are practically equal the 
matter does not directly concern the Bxchequer. Prom the point of 
view of the revenue I see no reason for introducing legislation. 

Sleeping Sickness. 

Mr. Rees asked the Under Secretary of State for the Colonies 
whether, in reply to Lord Blsin's letter of May 18th. 1906, the Com¬ 
missioner of British Central Africa reported that any special preventive 
measures were required against tne spread of sleeping sickness; 
whether the Commissioner maintained his opinion that It was not 
necessary that one of the medical staff of the Protectorate should visit 
Uganda for the purpose of studying the question; and whether any 
local medical officer possessing experience of this disease would be 
available to cooperate with the two special officers sent out by the 
Liverpool School of Tropical Medicine.—Mr. Churchill answered: 
The Commissioner of the British Central Africa Protectorate, in reply¬ 
ing to Lord Blsin's despatch, proposed that the medical staff of the Pro¬ 
tectorate should be Increased with the view of carrying out preventive 
measures as recommended by the Liverpool School of Tropical 
Medicine; be also inclined to the opinion that it would be well to send 
a medical officer of the Protectorate to study the disease in Uganda. 
The highest medical authorities in this country doubted whether any 
object would be gained by at once Introducing preventive measures, 
having regard to the Governor's report that no foundation exists for 
the rumoured occurrence of sleeping sickness on the border of the 
Protectorate; and the new phase which the matter took was that the 
Liverpool 8chool proposed to send out their mission of inquiry. With 
this mission the local officers will certainly codperate cordially, though 
it cannot be said that any local medical officer possesses experience of 
the disease. 
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Butlkb, T. Harkison, M.D., B.Ch. Oxon., M.R.C.S., L.R.C.P. Loud., 
has been appointed Honorary Ophthalmic Surgeon to the Coventry 
and Warwickshire Hospital. 

Dunlop, J. B., M.B., B.O. Cantab., has been appointed Assistant 
Physician to the Bradford Royal Infirmary. 

Fobty, A. Alan, L.D.8. Bng., has been appointed Honorary Assistant 
Dental Surgeon to the Leeds Public Dispensary. 

Hobson, H. Ovebton, M.B. Bdin., has been appointed Examiner in 
Materia Medica at the Government School of Medicine, Cairo. 

-Johnston, G. Jameson, M.B. R.U.I.. F.R.C.S. Irel., has been 
aopolnted University Examiner in Clinical Surgery, Dublin 
University. 

Kino, Thomas Arthur, LR.C.P. Lond., M.R.C.S., has been re¬ 
appointed Medical Officer of Health for the Stratton and Bude 
(Cornwall) Urban District. 

Lithoow, J. D., M.B., C.M. Bdin., F.R.C.S. Edin., has been appointed 
Assistant Surgeon to the Bar and Throat Department of the Royal 
Infirmary, Edinburgh. 

Miles, G. L. N., L.R.C.P. it S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Fambam 
District of the county of Surrey. 

Pearce, Geoboe Harper, D.P.H. Camb., has been re-appointed 
Medical Officer of Health by the Darton Urban District Council. 

Pijrves, W., M.B., B.S.Bdln., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Milnthorpe District 
of the county of Westmorland. 

St. John, W. 8t. A., M.R.C.S., L.R.C.P. Lond., has been appointed 
Honorary Anaesthetist to the Derbyshire Royal Infirmary. 

Thompson, Theodore. M.D. Cantab., M R C.P., F.R.C.S., has been 
appoim ed Physician to the Poplar Hospital for Accidents. 

Turnbull, Miss J. H., M.D., B.S. Lond., has been appointed Surgical 
Registrar to the Royal Free Hospital. 

Turner, Major R. G., I.M.S., has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Watson, George W., M.D. Lond., M.R.C.P. Lond.. M.R.C.S. Bng., 
has been appointed Honorary Pathologist to the Leeds Public 
Dispensary; also Honorary Assistant Physician to the Leeds Asso¬ 
ciation for the Prevention and Oure of Tuberculosis. 




Ptr further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham. Queen's Hospital.— House Physician. Salary at rate 
of £50 per annum, with board, lodging, and washing. 

•Cambridge, Addenbbooke.s Hospital.— Assistant House Surgeon 
for six months. Salary at rate of £30 per annum, with board, 
residence, and laundry. 


Carmarthen, Cardigan, and Pembroke Joint Counties Lunatic 
Asylum, Carmarthen.—Junior Assistant Medical Offloer. Salary 
£150, with rooms, board, washing, and attendance. 

Chelsea Hospital fob Women, Fulham-road, S.W. — Clinical 
Assistant. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, B.—House Physician for six months. 8alary at rate of £50 
per annum, with board, residence, and washing. 

Down District AsrmM. Downpatrick.—Junior Assistant Medloal 
Offloer, unmarried. Salary £130, rising to £150, with board, 
residence, and laundry. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £25 per annum, with board and washing. 

Bdinbubgh School Board— Medical Officer. Salary £400. 

Gresham Lectureship on Physic. 

Hastings, St. Leonards, and Bast Sussex Hospital.— Assistant 
House Surgeon for six months. Honorarium £20, with residence, 
board, and washing. 

H08PITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—Resident House Physicians for six months. Honorarium of £25. 
Also Assistant Physician. 

Hospital for Sick Children, Great Ormond-street. London, W.C.- 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

King Edward VII. Sanatorium, Midhurst. Surrey.—Pathologist* 
unmarried. Salary £250 per annum, with board, lodging, and 
attendance. Also Two House Physicians, unmarried. Salary 
60 guineas per annum, with board, lodging, and attendance. 

Liverpool Stanley Hospital.— House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

Margate, Royal Sea-Bathing Hospital.— Resident Surgeon. 
8alary, £80 and £120 per annum, with board and reeidenoe. 

Newport (Mon.) Borough Asylum, Oaerleon.— Assistant Medical 
Offloer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and attendance. 

Norwich, Jenny Lind Infirmaby fob Children, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, residence, and laundry. 

Paddington Gbren Children’s Hospital, London, W.— Surgeon 
to the Throat and Ear Departments. Also Physician to Out¬ 
patients. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Surgeon. Salary £100, with board, residence, and washing. 

Seamen's Hospital Society, Dreadnought Hospital, Greenwich.— 
Dental Surgeon. Also Medical Officer In Charge of the Electrical 
Department. Also Medical Registrar. 

Sheffield, University of Sheffield.— Chair of Pathology. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Taunton, Taunton and Somerset Hospital.— Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Venttob, Royal National Hospital fob Consumption.— Senlcr 
Resident Medical Officer (salary £200 per annum); also Two 
Assistant Red dent Medical Offloer* (salary £80 per annum), with 
board and lodging In each case. All unmarried. 

West-End Hospital fob Diseases of the Nervous System, Para¬ 
lysis, and Epilepsy, 73, Wei beck-street, London, W.—Physician. 
Also Medical Officer in Charge of the Electrical Department. 

West Ham Hospital, Stratford. E.—Junior House 8urgeon for six 
months. Salary at rate of £75 per annum, with board, residence, 
Ac. 

Wolverhampton and Midland Counties Bte Infirmary.— House 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 

Worcester General Infirmary.— House Physician. Salary £80 per 
annum, with board and reeidenoe. 


HftwriagM, mb ftaljfi. 


BIRTHS. 

Carson.— On Dec. 9th, at Raglan-road, Dublin, the wife of Lieutenant- 
Colonel W. P. Carson, I.M S., retired, of a daughter. 

Gardiner.— On Dec. 16th. at Queen's-avenue, Muswell Hill, the wife 
of Douglas Gardiner, M.B., U.M., of a son. 

Macnab.— On Dec. 16th. at New Cavendish-street, the wife of Angus 
Macnab, F.R.C.8.. of a son. 

Murrell.— On Dec. 20th. at Blenheim Lodge, London-road, Reading, 
the wife of G. P. Murrell, M.B., of a son. 


DEATHS. 

Drury.—O n Dec. 18tb, at Cynghordy, Carmarthenshire, Maurice 
O'Connor Drury, Major R.A.M7C , retired, aged 49 yean. 

Sykes.—O n Dec. 16th, at Westflelds, Bast Qrinstead, Walter John 
Sykes, M.D.. F.I.C., aged 64 yean. 

Toller. —On Dec. 20th, at hit residence. The Zephyrs, Scarborough, 
Ebenezer Toller, M.R.C.S., L.8.A., late Medical Superintendent 
Gloucester County Asylum, formerly Resident Medical Super¬ 
intendent St. Luke’s Hospital, London, in his 77th year, 

Travers.- At 2, PhllUmore-gardens. Kensington, on the 17th Inst., 
William Traven, M.D., F.R.C.S. Eng., aged 68 yean. 


N.B.—A fee of Is. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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A CURIOUS CLAIM FOR COMPENSATION BY A WORKMAN’S 
WIDOW. 

The German courts have just given their decision in a unique case in 
which a claim for compensation was made by the widow of a work¬ 
man who had died from the effect of an overdose of opium self-ad¬ 
ministered. For the claimant it was argued that the deceased took 
opium regularly in order to gain strength after an enfeebling Illness 
and bo to render his body capable of the exertion demanded by his 
work. He died on the day on which he took the overdose, and the 
widow contended that being obliged to take the poison in order to 
render and kqep himself efficient in hit calling be had died in conse¬ 
quence of an act appertaining to the exercise of that calling. She 
therefore claimed compensation under the statute but did not succeed. 
The Government Insurance Department admitted that the taking of 
medicine constituted a necessary act similar to eating and drinking, 
but this particular act was one which concerned the general health 
of the insured, and although it came witliin the functions described 
In the statute if taken regularly and on the premises of the employer 
and during the hours of work it could not be regarded as an act 
carried out in pursuance of his calling. The department held that 
the natural law of self-preservation must be taken ss the prin¬ 
cipal reason which led the deceased to take the medicine in 
order to restore his health; and that this reason was so pre¬ 
eminent that the consideration that the restored health would 
also at the same time mean increased activity and efficiency 
in his calling was completely overshadowed. Therefore the 
means taken by him to overcome his disease could not be 
admitted to be an act appertaining to his work. Consequently, 
if, as in this case, the insured made a mistake in the medicine which 
he took and thereby caused himself injury, then he incurred a risk 
which he had originated himself in pursuance of a cause or reason 
appertaining to his personal health and one which had no causal 
connexion with the working of the factory in which he was employed. 
Compensation was therefore refused. 

THU WILL OF SIR THOMAS BROWNB. 

To the Editors of The Lancet. 

Sibs,—“S. B. A. ” Is certainly mistaken in thinking that the will of 
Sir Thomas Browne contains the instruction he quotes—viz., " My soul 
to God who gave it, and my body on signs of putrefaction to my 
executors.” No such clause occurs in it. In iny pamphlet respecting 
the early life of Sir Thomas Browne, which you so kindly reviewed on 
Dec. 15th, an exact copy of the will is given, taken from an engraved 
facsimile of the original, which is to be seen in the district probate 
registry at Norwich. 1 am, Sirs, yours faithfully, 

Norwich, Dec. 24th, 1906. Charles Williams. 

THE ANTIQUITY OF THE “SEA VOYAGE.” 

To the Editors of The Lancet. 

Sibs,—I n an annotation undor the above heading in The Lancet of 
Dec. 15th, p. 1679, it was shown that the purity of the atmosphere 
was hold to be an Important factor in the treatment of pulmonary 
tuberculosis so long ago as the middle of the eighteenth century. The 
following quotation from a book of that period (1758), as well as being 
confirmatory of that fact, is peculiarly antlclpative of the ‘‘high 
altitude" treatment so general to-day, and is withal in close agree¬ 
ment with certain observations contained in another annotation in the 
same issue—that on the aeroplane at p. 1674. I therefore ask per¬ 
mission to introduce it to the notice of your readers. The writer, Mr. 
Olaf 8oderberg, in closing his “Account of a Consumption proceeding 
from the Situation of a Place," says :— 

"Our Ancestors chose to have their Places of Residence on Hills 
and rising Grounds, that they might always have fresh Air, an open 
Prospect and running Water. On the contrary our Towns and 
Villages lie low, for the eonveniency of Water ; but the former 
incontestably enjoyed a more healthful and longer Life than we do. 

Physicians have long since observed, that the Inhabitants of high 
Countries are not so much afflicted with pulmonic Disorders, as those 
of a lower Situation; and therefore they advise such as have weak 
Lungs to remove among the fresh Air and pure Water of the Moun¬ 
tains. This Account would show the Importance of well perflated 
Houses and healthy Dwellings against pectoral Ailments.” 

The book from which tho above lias been extracted (“Medical, 
Chlrurgical, [and [Anatomical Cases [and [Experiments; [Communi¬ 
cated by I)r. Haller, and other eminent Physicians, to the Royal- 
Academy of Sciences at Stockholm. [Translated from tho Swedish 
Original. [Illustrated with Copper Plates.") was formerly in the 
possession of Jonathan Couch, a Cornish medical practitioner, who has 
written upon one ot its blank pages the following:— 

•' I know a Consumptive person who is a Sailor; when at Sea he 
feels comfortable and well; but if he Is by any means ct ni pel I’d to 


remain on shore for 2or 3 days be is attack'd with symptome of pul¬ 
monary consumption ; which remain on him, notwithstanding every 
medical assistance, untill he again goes to sea.—J. C., 1808.” 

Jonathan Couch, it may be noted, who in his day was eminent as • 
naturalist, had three sons by his second marriage (Richard Quiller, 
Tbomss Quiller, and John Quiller), all of whom were surgeons ; said fa 
not Mr. A. T. Quiller Couch, so well known In the world of letter* 
under the pseudonym “ Q,” a present-day representative of the same 
stock ? I am, Sirs, yours faithfully. 

Dec. 17th, 1906. W. K. 

LOATHSOME BED-STUFFING. 

To the Editors of The Lancet. 

Sirs,—H aving had 20 years' experience in the manufacture of 
bedding and rag flock I have read with great Interest your remarks 
under the heading of “Loathsome Bed-stuffing” and am greatly 
surprised at the indifference with which the President of the Local 
Government Board has treated the subject. If he could but spare time 
to visit a flock factory he would so disgusted at seeing tho filthy 
rubbish which is made up into bed fillings, without the slightest 
attempt at washing or sterilising, that I feel confident he would take 
Immediate steps to make the cleansing compulsory. I con¬ 
gratulate your correspondent, Mr. J. O. Neumann, on his know¬ 
ledge of the trade; he does not in any way exaggerate the 
case. We have to buy the commonest and dirtiest rags obtain¬ 
able from the marine - store dealer and be in turn collecta 
from our vilest slums and ash-heaps; in fact, they are discarded 
garments of all descriptions which are too old and disreputable 
for our poorest poor, and who knows what disease is lurking in 
them. These rags are simply passed through a machine and torn into 
shreds without the slightest attempt to wash and sterilise, and owing 
to keen competition the art of the manufacturer is to keep in as much 
of the filth and dirt as possible, so that he can make a small margin of 
profit. But it is quite unnecessary to reject the material because Ifc 
has been in contact with filth, and my contention Is that there 1» 
nothing more hygienic, resilient, or better suited for bedding than 
these rags after they have been thoroughly washed and all dirt taken 
from them, and afterwards properly sterilised by heat. Apologising for 
having taken up so much of your valuable space, 

I am, Sirs, yours faithfully, 

Bath, Dec. 19lh, 1906. W. T. Ei.lery. 

- 1 - 

O.P.—Yfo think that such extracts should not he made from medical 
journals and that in all probability the eminent physicians in ques¬ 
tion woidd be the first to raise objection to such a misuse of their 
names if the matter were brought to their attention. 

Communications not noticed in our present issue will receive attention 
in our next. 


HUM Jljarj) tor % ensuing 2£t«h. 


OPERATIONS. 

MBTROPOLITAN HOSPITALS. 

MONDAY (31st).—London (2 p.m.), St Bartholomew’s (1-30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St- Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-sqnare 
(2 P.M.), City Orthopedic (4 P.M.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.), Children, Gt. Ormond street (3 p.m.). 

TUESDAY (1st). —London '(2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St- George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Bar (2 p.m.). Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.16 p.m.). 

WEDNESDAY (2nd).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St Mary’s (2 p.m.), 
National Orthopedio (10 a.m.), St- Peter’s (2 p.m.), 8amarltan 
(9.30 a.m. and SL30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.k.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.H.), 
Royal Bar (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (8rd).—St Bartholomew’s (1.30 p.m.), 8t Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 P.M.), St 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Solio-Bquare (2 P.M.), North-West 
Loudon (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
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(9.30 A.K. and 2.30 p.k.), Throat, Golden-square (9.30 A.K.), Guy's 
(1.30 P.K.), Royal Orthopedic (9 a.k.), Royal Bar (2 p.k.), Children, 
Gt. Ormond-street (2.30 P.K.). 

niDAT (4th).— London (2 p.m.), St. Bartholomew's (1.30 p.k.), St 
Thomas's (3.30 p.k.), Guy’s (1.30 p.k.), Middlesex (1.30 p.k.). Charing 
Cross (3p.k.), St. George's (1 p.k.). King’s College (2 p.k.), St. Mary’s 
(2 p.k.), Ophthalmic (10 A.K.), Cancer (2 p.k.), Chelsea (2 p.k.), Gt 
northern Central (2.30 p.k.), West London (2.30 P.K.), London 
Throat (9.30 A.K.), Samaritan (9.30 a.k. and 2.30 p.k.). Throat 
Golden-square (9.30 a.k.), City Orthopedic (2.30 p.k.), Soho-square 
(2 p.k.). Central London Throat and Bar (2 p.k.), Children, Gt 
Ormond-street (9 A.K., Aural, 2 P.K.), St Mark’s (2.30 p.k.). 

SATURDAY (Bth).—Royal Free (9 A.K.), London (2 p.k.), Middlesex 
(1.30 p.k.), St. Thomas’s (2 p.k.), University College (9.16 a.k.), 
Charing Cross (2 p.k.), St. George's (1 p.k.), St Mary's (10 p.k.), 
Throat, Golden-Bquare (9.30 A.K.), Guy s (1.30 p.k.). Children, Gt 
Ormond-street (9.30 a.k.). 

At the Royal Bye Hospital (2 p.k.), the Royal London Ophthalmic 

<10 A.K.), the Royal Westminster Ophthalmic (1.30 P.K.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

'WEDNESDAY (2nd).— Obstetrical Society of London (20, Hanover- 
square, W.).—8 P.N.: A Specimen will be shown by Dr. A. Routh. 
Papers:—Dr. A. Donald: Chronic Septio Infection of the Uterus 
and its Appendages —Dr. W. P. 8haw: The Pathology of Chronic 
Metritis. 

THURSDAY (3rd).— Nobth-Bast London Clinical Society (Totten¬ 
ham Hospital, N.).— 4 p.k.: Clinical Cases. 

TRIDAY (4th).— West London Medico-Chibubqical Society.— 
Clinical Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, fco. 

THURSDAY (3rd).— 8t. John's Hospital fob Diseases of the Skin 
(Leioester-square, W.C.).— 6 p.k.: Chesterfield Lecture:—Dr. M. 
Dockrell: Bullous and Vesicular Eruptions: V., Herpes; VI., 
Zoster; VII., Dermatitis Herpetiformis. 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
ettolusively “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requeited that early intelligence of local eventt 
having a medical interest, or which it it derivable to bring 
wider the notice of the profession, may be tent direct to 
this office. 

Lectures, original artiolet, and reports should be written on 
one side of the paper only, and when accompanied 
BT BLOCKS IT IS RBQUBSTED THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancbt should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THB INDEX TO THB LANCET. 

The Index and Title-page to Vol. II. of 1906, which is 
completed with the issue of to-day, will be given in the next 
number of The Lancet. _ 


VOLUMES AND CASES. 

Volumes for the second half of the year 1906 will "be 
ready shortly. Bound in cloth, gilt lettered, price 18*., 
carriage extra. 


Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price Zs., by post 2a. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, 8trand, London, W.O., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, are 

Fob thb United Ktngdok. | To the Colonies and Abboas. 

One Year .£112 6 | One Year . ... £1 14 8 

Six Montba. 0 16 3 Six Month*... 0 17 4 

Three Month* . 0 8 2 | Three Month* . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Oharlbs Good, 
The Lancet Offices, 423, 8trand, London, W.O. 


Subscribers abroad abb particularly requested 

TO NOTE THB RATBS OF SUBSCRIPTIONS GIVEN ABOVB. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Thb Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Thb Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Thb Manager, Thb Lancbt Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Offloe, Dec. 27th, 1906. 
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During the week marked copies of the following newspapers 
have been received: II Risorgimcnto (Malta), Liverpool Courier, 
Surrey Advertiser. Yorkshire Herald, Dublin Independent, Leeds 
Post, Sheffield Independent, Sheffield Telegraph, Westminster Gazette, 
Daily Fetes, Pharmaceutical Journal. Chemical Setos, Standard, 
Daily Telegraph, Liverpool Courier, Birmingham Post, Freeman's 
Journal, Dublin Times, South China Morning Post, Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Dec. 29, 1906. 


Communications, Letters, &c., have been 
received from— 


A—Mr. J. A*tier, Paris; Aero 
Club, Lond., Secretary of; 
Addenbrooke’s Hospital, Cam¬ 
bridge, Secretary of; Mr. George 
H.-H. Almond, Lond. 

B. —Mr. B. Bysack, Khetri, India; 
Dr. W. J. Bannister, Cork; 
Captain J. Hay Burgess, I.M.S., 
Malakand; Messrs. Burroughs 
Wellcome and Co., Lond.; 
Messrs. B. H. Ben tall and Co., 
Maldon; Mr. J. Berry, Lond.; 
Dr. J. M. Bennlon, St. Mary 
Cray; Berrouis' Worcester 

■ Journal, Worcester; Mr. Jno.H. 
Brearley, Long wood ; Dr. Robert 
Bell, Lond.; Dr. H. Poole Berry, 
Grantham; Mr. W. H. Brown, 
Leeds; Dr. Camille Blelcher, 
Alx-les-Balns. 

C. —Dr. Robert Cattley, Leeds; 
Messrs. Clin and Co., Paris; 
Cafolin (3o., Lond.; Messrs. J. 
and A. Churchill, Lond.; Mr. 
Harry. Cox,. Lond.; Central 
London Throat Hospital, Secre¬ 
tary of; Dr. Arthur Clarke, 
Morley; Dr. G. N. Ohakaloft, 
Lorn, Bulgaria. 

D. —Messrs. P. Davidson and Co., 
Load.; Dumfries and Galloway 
Royal Infirmary, Dumfries, 
Secretary of; Dr. Douty, Paris; 
Mr. J. Q. Donald, Colinsburgh. 

B.— Dr. O. Bnrico, Saludecio, Italy. 

F.—Mr. John 8. Fairbalm, Lond.; 
Mr. A. J. Fairlle-Olarke, Bir¬ 
mingham. 

0 .— Mr. K. M. Glbbins, Tunbridge 
Wells; G. P.; Mr. T. A. Green, 
Clifton. 

EL—Mr. W. L. Harnett, Lond.; 
Hastings aud St. Leonards Hos- i 
pital, Secretary of; Mr. M. S. 
Harford, Lond. 

I.— J. G. L. 

t—Mr. A. P. Stanley Kent, 
Bristol. 

L.—Mr. H. K. Lewis, Lond.; 
Messrs. L. Lewis and Co., Bangor; 


Dr. A. B. Larking, Buckingham; 
Miss Logie, Bastbourne; Leeds 
Public Dispensary, Secretary of; 
Messrs. Lee and Nightingale, 
Liverpool; Liverpool Daily Post; 
Liverpool Echo, Bditor of; M. 
Luya, Aix-lee-Bains; Dr. Edward 

J. Lloyd, Bangor. 

M.—8ir William Mace wen, Glas¬ 
gow; Mr. B. Merck, Lond.; 
Maltine Manufacturing Co., 
Lond.; Medical Requisites Co., 
Manchester; Manchester Medical 
Agency, Secretary of; Medical 
Tutor, Lond. 

IT.—Newport Borough Asylum, 
Caerleon, Monmouthshire, Secre¬ 
tary of. 

O. —Mr. A. W. Ormond, Lond.; 
Dr. Thomas Oliver, Newcastle- 
upon-Tyne ; Mrs. Margaret, 
O'Leary, Load. 

P. —Mr. Y. J. Pentland, Edinburgh ; 
Messrs. Peaoook and Hadley, 
Lond.; Mr. P. J. Pearson, Owston 
Perry; Mr. C. H. Powers, Wylde 
Green. 

Q. —Queen’s Hospital, Birming¬ 
ham, Secretary of. 

R. —Professor Ronald Ross, Liver¬ 
pool ; Messrs. B. J. Reid and Co., 
Lond.; Royal Waterloo Hospital 
for Children and Women, Lond., 
Secretary of; Royal South Hants 
and Southampton Hospital, 
Southampton, Secretary of; 
Royal Albert Asylum, Lancaster, 
Secretary of. 

B.—Mr. P. Sington, Manchester; 
Dr. William G. Sym, Edinburgh; 
Society for the Study of Disease 
in Children, Lond., Hon. Secre¬ 
tary of; Dr. Thomas B. Batter - 
thwsite, New York; Dr. Alexis 
Smith, Leeds; Messrs. P. W. 
S lad den and Co., Lond.; Messrs. 
Smith, Blder, and Co., Lond.; 
Mr. Kenneth 8oott, Lond.; 
Messrs. G. Street and Co., Lond.; 
Mr. P. R. Seager, Busrah, 


Turkish Arabia; Scholastic, 
Clerical, Ac., Association, Lond.; 
Messrs. Spiers and Pond, Load. 
T.—Dr. J. H. Todd. Lond.; 
Taunton and Somerset Hospital, 
Taunton, Secretary of; Mr. M. 
Milton Townsend, Lond.; Thecla 
' W. Album. 


A—Mr. R. Aubrey, Brent Knoll; 
Mr. B. Arnold, Lond.; Ahmeda- 
bad Medical Society, India, 
Secretary of; Mr. A B. Atherton. 
Fredericton. 

B.— Mr. K. C. Bose, Calcutta; 
Messrs. Brown and Pank, Lond.; 
Dr. P. B. Beckwith, New Haven, 
U.S.A; Mr. R. Belcher, Garston; 
Mr. H. Behrendt, Bonn; Beckett 
Hospital, Barnsley, Hon. Secre¬ 
tary of; Mr. W. G. Burcombe, 
Lincoln; Dr. M. Bombards, 
Lisbon. 

0.—Dr. J. G. Cooke, Walsall; 
Messrs. Chandler, Ingram, and 
Bell, Toronto; Cochin Govern¬ 
ment, India, Chief Medical 
Officer of; Dr. C. U. Collins, 
Peoria, U.S.A.; Mr. P. W. Clarke, 
Chorlton-cum-Hardy; Dr. A. W. 
Crawford, Newcastle, Western 
Australia; Mr. B. Champion, 
Ballarat East, Australia 
D.—Mr. R. K. Dhuru, Bombay. 

F. —Mr. J. Ferguson, Lond.. 
Fellows Medical Manufacturing 
Co., New York; Dr. Felix, Beau 
Bassln, Mauritius. 

G. —Mr. M. G. de Greanen, Rosario, 
Argentine; Messrs. Giles, 
Sohacht, and Co., Lond. 

H. —Mr. C. A. Hoefftcke, Lond.; 
Mr. W. T. Hendry, Newcastle- 
on-Tyne; Messrs. B. Hutchin¬ 
son and Sons, Rotherham; Dr. 
C. F. Hodgkinson, Berringa, 
Victoria. 

K. —Mr. R. A Keys, Godreaman. 

L. —Mr. P. H. Lewis, Lond.; i 
London University, Accountant j 
of; Dr. G. M. Lowe, Ryde; I 


Dr. J. 8. Willock, Pittsburg. 
U.S.A.; Messrs. J. Wyeth and 
Brothers, Philadelphia, U.S.A; 
Messrs. Willows, Francis, Butler, 
and Co., Lond.; Wolverhampton 
Bye Infirmary, Secretary of; 
Mr. J. Hopkins Walters, Reed¬ 
ing; Mr. C. Powell White, 
Manchester. 


Manager of. 

M. —Dr. G. Metcalfe, Skelmersdale; 
Dr. A. 0. Pinto Magalhaes, 
Lisbon; Mr. A. Maloine, Paris; 
Medical Graduates’ College, Ac., 
Load., Secretary of; Dr. R. 
Morton, Lond.; Dr. A. C. N. 
Me Hattie, Haxey; Medical 
Officers’ Library, Malta, Hon. 
Secretary of; Messrs. Masson and 
Co., Paris. 

M.—Messrs. P. Nlcholls, White, 
and Co., Lond.; Newport and 
Monmouthshire Hospital, Secre¬ 
tary o L 

O. —Dr. J. O’Conor, Buenos Aires. 

P. —Dr. 0. Porter, Johannesburg; 
Mr. A. B. Patou, Crosby; Mr. 
W. L. Potter, Port Melbourne; 
Dr. J. K. Patrick, Glasgow. 

B.— Dr. P. C. Rayner, Brailsford; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of. 

B.—Mr. G. H. Salter, Ballan; 
Messrs. Savory and Moore, Lond.; 
Mrs. R. A Sagoo a, Bombay; 
Dr. R. 0. Smith, Isleworth; 
Mr. W. Sheen, Cardiff; St. Paul 
Medical Journal, St. Paul, 
U.S.A: Mr. J. H. Shaw, South- 
port; Mr. W. Stuart Low, Lond.; 
Southern Medical Agency, Hove, 

| Secretary of; Dr. H. G. Staoey, 
Leeds; Dr. Schott, Bad Nau¬ 
heim; Dr. J. J. M. da 8ilva, 
Oporto. 

T.—Dr. J. Caldwell Thomas, Can¬ 
terbury, Australia; Dr. J. C. 
Thomson, Hong-Kong; Mr. J. 
Thin, Edinburgh. 

W.— Dr. J. W. White, Glasgow. 


W.— Dr. D. J. Wood, Cape Town ; 

Letters, each with enclosure, are also 
acknowledged from— 

La Semaine Md dicalc, Paris, 


EVERY FRIDAY. 


THE LANCET. 


PRICE 8EVENPEN0E. 


SUBSCRIPTION, 

Fob thz Ujtitkd Kdtsdom. 

One Year .£1 12 6 

Six Months. 0 18 3 

Three Months . 0 8 2 


POST FREE. 

TO THK CO LOUIES AMD ABROAD. 

... £1 14 8 


One Year . 

Six Months ... ... 
Three Months ... 


0 17 
0 8 


ADVERTISING. 

Books and Publications . Seven Lines and under £0 6 0 

Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements 1 —... - . _ 

and Situations Vacant . f Dltt0 0 4 6 

Every additional Line 0 0 6 

Situations wanted i First 30 words, 2s. fid.; per additional 8 words, fid 
Quarter Page, £110«. Half a Page, £2 16s. An Butire Page, £6 6s. 


Subscriptions (which may oommeooe at any time) are payable in 
advanoe. 

An original and novel feature of “Thk Labor General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Answers are now reoeived at this Office, by special arrangement, to advertisements appearing in The Labckt. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to Advertisements; copies only 
should be forwarded. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, aooompanled by a r emi t tance 

Cheques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch ”) should be made payable to the Manager, 
Mr. O h a Bum Good, Thk Labor Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Tk* Labor can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements are also received by them and all other Advertising Agents. ^ 

Affvnt tor the AdvertUement Department In Fraaoe-J. AS TIER, u. Rue Bapti, Aanleree, Parle. 7 
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